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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 dcveloprncnt of future strategies. We hope that policymakers, health project
implementers, social scientists and researchers will make optimal use of the survey 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. Ilowever, 
the disparity between knowledge and use of family planning remains quite wide. There are indications that 
infant and under five child mortality 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 .o acknowledge assistance by txth the Washington, D.C. and Kenya offices of 
the United States Agency for International Development (USAID) for financial support, Macro International 
Inc. of Calverton, Maryland, USA for technical support, and tL'c Central Bureau of Statistics and the National 
Council for Population and Development for making the 1993 KDHS a success. 

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

xv 



ACKNOWLEDGMENTS
 

This report was written by: Anne Cross, Peter Thumbi, Timothy Takona, P.N. Kagwe, Jane Kariuki, 
John Kekovole, K. Kioga, P. M. L. Kizito, Jeniphcr Liku, M. K. Mbayah, Muchira Muraguri, Vane Nyonga, 
Helen Odido, John Owuor, and Tulshi Saha. The authors would like to acknowledge the contribution of Han 
Raggers for producing the tabulations and to thank the IbIlowing reviewers: George Bicego, Kate Colson, 
Cara Egan, John Kekovole, Estelle Mallinoff, Mickey Marckwardt, Beatrice Michoma, Sidney Moore, Han 
Raggers, and Tulshi Saha. 

xvii 



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 KDI-S 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. Tile data are intended for use by programme 
managers and pxlicymakers 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 International Inc. provided financial 
and technical assistance to the project through tie international Demographic and eIalth Surveys (DHS) 
contract with the U.S. Agency for International Development. 

Fertility. Survey results show that fertility has declined precipitously in Kcnya over the last 5-10 
years. At current fertility levels, a Kcnyan woman will give birth to an average of 5.4 children during her 
reproductive years. 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 
an urban women (3.4 children). Fertility rates are much higher in Wcstern 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 
(either 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. There has been a steady increase over the past two decadc,; 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 generally 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 next child. Thus, 78 percent of all married women in Kenya either want to space or to limit their 
births. 
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When askcd how many children they would like to have if they could live their lives over and choose 
exactly, 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 eliminated, 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, a higher 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 sonic family planning method is virtually uaversal 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 currently 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 8() 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 live 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. 

Contraceptive 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 services, supplying over two
thirds of the women who use modern methods. 

Over one third of currently married women in Kenya have an unmct need for family planning. This 
group comprises women who are not using any family planning methods but either want to 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 acontraceptive 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 mortality 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 KD-lSs, 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 born 
less than 24 months after a preceding child is almost twice as likely to die before his first birthday than a child 
born after an interval of four or more years. Risks are also greater for children whose birth order is greater 
than seven and those born to mothers under age 20. 

Maternal Health. Utilisation 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 onc tetaius 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-live percent of deliveries are assisted by 
medically trained personnel, while almost one quarter are assisted by relatives; ten percent of women deliver 
without assistance. 

Child Health. The KDItS found that 79 percent of children aged 12-23 monLhs 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 befbrc the survey, 18 percent ofchildren 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 live (42 percent) 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. Many of the children 
with fever who were taken to a health facility received antimalarial medicine. 

Fourteen percent of children under live had diarrhoea during the two weeks preceding the survey. 
About 40 percent of these 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 live years before the survey (97 percent) were brcastfed 
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 fonn of supplemental feeding. Use of infant fonnula is not 
widespread in Kenya. Bottle feeding, however, is more common; one in six infants under the age of 4 months 
is fed with a bottle. 

One in three children under the age of live is short for his/her age (stunted), which reflects chronic 
undernutrition. 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 perccnt of children undcr five are wasted (i.e., low weight low in relation to height). Wasting 
generally indicates acute undernutrition in recent months and may be related to illness or shortage of food. 

Women whose height is 150 ccntimctres or less and whose mean body mass index (BMI)falls below 
18.5 are considered to be at greater risk of being undernourished than other women. Height and weight 
measurements were obtained in the KDIS lbr mothers of children under age five. These data show that less 
than six percent of mothers are shorter than 150 centimetrcs. The mean 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 to 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 AIDS, and over half say it is possible to get AIDS from insect bites. 

One-third of men and less than 5 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 those who reported 
having more sexual partners. 

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

At least some method of fain ily planning is readily available in Kenya. Two-thirds of married women 
live within 5 kilometres 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 5 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 'ripled since 1984. Today, virtually all married women and men 
have heard of at least one family planning mcthod, well over halfhave used amethod at some time, and one
third of married women are currently using a method. 

The KDIIS 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, attitudes towards 
contraceptive use are generally favourable. 

Despite these successes of the family planning programme in Kenya, there are a number of 
continuing challenges. One is that the level of unwanted fertility remains high; one in six recent births was 
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unwanted and one in three 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 
highest. 

The results from the KDIS 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 pregnant women 
is high; almost hal f of women deliver 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 salt,. 

Yet, one in ten Kenyan children dies before reaching his/her fifth birthday. Moreover, declines in 
childhood mortality have stagnated recently. Poor nutrition 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 mortality among children born four years ormore aftera 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 I 

INTRODUCTION 

1.1 Geography, History, and Economny 

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 
east longitude, it is entirely within the equatorial zone. The countr is almost bisected by the equator. 

The country falls into two distinct regions, i.e., lowland and highland (upland) Kenya. This 
distinction affects the climate, patterns of hum an scttlement and agricultural activities. Kenya has an 
unusually diversified physical environmentl-sivuuah, tropical, equatorial volcanic and tectolic. 
Approximately 80 percent of Kenya's land is arid and seni-arid and only 20 percent is arablc. A large part 
of the arid and scm i-arid zones have been set 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 
Victoria in the west, rains ire well distributed throughout the year. 

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

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, inl line 
with political changes taking place the world over, Parliament repealed the section of the constitution which 
made Kenya a one-party state. A multi-party election was held in December 1992. 

There are 43 cthino-linguistic groups in Kenya. The major groups are Kikuyu, Luo, Luhya, Kamba, 
Kalenjin, Mijikenda, Meru, Em bu, and Kisii. Kik uyus prin arily live in Central Province, Luos inhabit the 
western part of Nyanza Province, Luhyas live in Western Province, Kanbas in the southern part of Eastern 
Province, Kalenjins in Rift Valley Province, Mijikendas in Coast Province, Merus in the northern 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 (G)P); manufacturing accounts for about 13 percent of the GDP. Coffee, tea and tourism 
are the main foreign exchange earners. 

Since its independence in 1963, the country has gone through several economic phases. In the first 
10 years of independence, the country enjoyed low inflation, high employment creation, and a relatively 
stable balance of payinents position. GDIP growth rates averaged 6.5 percent per annum. 



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 tea rose 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 
anium, reflecting a moderate reduction in the high growth rates achieved in tile first 10 years of 
independence. 

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

Phase Four 'tartcd 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 of the Kenyan economy began in 1990 when G DP growth fell to 4.3 percent. It fell further 
to 2.2 percent in 1991 and 0.4 percent in 1992. This declining growth is attributed to a decline in external 
resources and poor perforniance of Kenya's main exports. 

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) (see Table 1.1). Results of the 1989 
census indicate that the intercensal population 
growth rate for Kenya is 3.4 percent per annum. 
This represents a modest decline from the growth 
rate of 3.8 percent per annum estimated from the 
1979 population census. If the population contin-
ucs to grow at this rate the population of Kenya 
will increase to 30 million by the year 2000 (Re-
public of Kenya, 1994). 

File crude birth rate increased from 50 per 
thousand in 1948 to 52 per thousand in 1979, 
whereas the crude death rate decreased from 17 to 
14 per thousand in the samle period. The infant 
mortality rate decreased from 119 deaths perthon-
sand births in 1969 to 104 in 1979 and further to 
about 69 deaths per thousand births in 1989. As a 
result of high fertility and declining mortality, 
Kenya is charactcrised by a young population. 
Over 50 percent of Kenya's population is less than 
15 years of age. 

Tahle 1.1 I)cmographic indicators, Kenya, 1969, 1979, and
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Population census
 

Inicatr
 

Population (millions) 10.9 15.3 21.4 
Density (pop./sq.km.) 19 27 37 
Percent urban 9.9 15.1 17.5' 
Crude birth rate 50 52 NA 
Crude death rate 17 14 NA 
Total fertility rate 7.6 7.9 6.7" 
Infant mortality rate (per I00) 119 104 69c 
Life expectancy at birth 50 54 59C 

NA =Not available 
T lrovisional Figure 
h-ron0 1989 KI)lIS 
'From Worldhank 

Sources: 1969--CS. 1970. p.12, 16, 38, 43, 56. 1979--CBS. 
1981b, p.,, 103. 1989--C13S. 1994; CBS. 1991a,5, 87, 88, 

35 1..3 1; NCPD. 1989, 1. 18; and World Bank. 1991, p. 

2
 

http:pop./sq.km


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 woman in 1977/78 (CBS, 1980) to 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,
1991 a) 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 concerned 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 
maternal 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 lealth relied mainly on FPAK and expatriate 
staff for service delivery. 

Afterthe 1969 census provided evidence ofa 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 ccnsus 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 assumptions 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 fornulate population policies and strategies
and to co-ordinate the activities of government 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 
Year 2000" as stipulated in the "Alna Ata Declaration" to be the long-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; 

* 	 Consolidating maternal and child health and family planning services in order to reduce morbidity 
and fertility; 
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0 	 Increasing inter-sectoral collaboration with other ministries involved in the improvement of health 
status; and 

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

Use of Community-Based Health Workers (CBHWs) and Community-Based Distributors (CBDs) 
to 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 et 
al., 1992). 

In 1981, the Ministry of Health started a major programme in preventive health, the Kenya Expanded 
Programme on Immunisation (KEPI). Several other government programmes aimed at the reduction of 
diseases, improvement of nutrition, and provision of maternal and child health services have also been 
launched. However, budgetary constraints have adversely affected provision ofhealth 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 ofsimilarsize 
that was implemented by the same organisations. In general, the objectives of KDHS are to: 

M 	 assess the overall demographic situation in Kenya, 
• assist in the evaluation of the population and health programmes in Kenya, 
a advance survey methodology, and 
N assist the NCIPD to strengthen and improve its technical skills to conduct demographic and health 

surveys. 

The KDHS was specifically designed to: 

0 	 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, 

* 	 measure changes in fertility and contraceptive prev alence and at the same time study the factors 
which affect these changes, such as marriage patterns, urban/rural residence, availability of 
contraception, breastfeeding habits and other socioeconomic factors, and 

M 	 examine the basic indicators of iaternal and child health in Kenya. 

1.6 	 Survey Organisation 

The 1993 KDIS 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 International Development 
(USAID). 

Sample 	Design 

The 1993 KDI ISsample is national in scope, with the exclusion of all three districts in North Eastern 
Province and four other northern districts (Samburu and Turkana in Rift Valley Province and Isiolo and 
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Marsabit in Eastern Province). Together the excluded areas 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. 

Despite the emphasis 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 unmanageable size. However, it was felt that reliable estimates of certain variables could be produced 
for the rural areas in 15 districts: Bungoma, Kakamega, Kericho, Kilifi, Kisii, Machakos, Mciu, Murang'a, 
Nakuru, Nandi, Nycri, 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 KDIIS. Although six of these districts were subdivided shortly belore 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. 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 utiliscd four types of questionnaires. A Household Schedule was used to list the names 
and certain characteristics of all usual members and visitors to a selected household. The Woman's 
Questionnaire was used to collect information from women age 15-49. In addition, interviewing teams 
mcasurcd the height and weight of mothers and of all her children under age five. Infbnation from a 
subsample of men age 20-54 was collected using a Man's Questionnaire. The Services Availability 
Questionnaire was used to collect infornation on the health and family planning services near the sample 
areas. One services availability questionnaire was to be completed in each sample point. The questionnaires 
were developed in English by task fbrces established in Kenya. All except the Services Availability 
Questionnaire were translated into and printed in Kiswahili and eight of the most widely spoken local 
languages in Kenya (for more information, see Appendix A). 

Fieldwork 

Fieldwork for the KDHS was carried out by 12 interviewing teams. In 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. Belbrc launching the survey on 17th Fcbruary 1993, 
interviewers, supervisors and field editors had previously been trained. Fieldwork was completed on 15th 
August 1993. The proportion of households interviewed by month was approximately: February (6 percent); 
March (17 percent); April (15 percent); May (18 percent); June (20 percent); July (21 percent); August (3 
percent). 

Table 1.2 shows a summary of response rates from the household and individual interviews. Atotal 
of 8,805 households was selected for the survey, of which 7,950 were successfully interviewed. The shortfall 
is primarily due to dwel!ings being vacant or in which tile inhabitants had left for an extended period at tile 
time they were visited by the interviewing teams (for details, see Appendix Table A.1). Of the 8,185 
households 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 tile households that were selected for inclusion in the male survey, 2,762 eligible men were 
identified, of which 2,336, or 85 percent, were interviewed. Response rates were higher in rural than in urban 
areas. 
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Table 1.2 Results of the household and individual interviews 

Number of households, number of interviews and response 
rates, Kenya 1993 

Result 

Hlousehold Interviews 
Households sampled 
Households found 
Households interviewed 

Household rcsponse rate 

Individual Interviews 
Number of eligible women 
Number of eligible women 
interviewed 

Eligible woman response rate 

Number of eligible men 

Number of eligible men
 
interviewed 


Eligible man response rate 

Residence 

Urban 

1654 
1483 
1379 

93.0 

1266 

1161 

91.7 

616 

480 

77.9 

Rural Total 

7131 8805 
6702 8185 
6571 7950 

98.0 97.1 

6686 7952 

6379 7540 

95.4 94.8 

2146 2762 

1856 2336 

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 ofthe 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 surve2y. 

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 live 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 16.3 16.7 15.2 15.9 
5-9 10.8 14.0 12.4 18.3 17.9 18.1 17.2 17.4 17.3
10-14 9.6 11.1 10.3 17.1 16.5 16.8 16.0 15.8 15.9
15-19 8.4 10.9 9.6 11.5 9.1 10.2 11.0 9.4 10.2
20-24 10.2 16.2 13.1 6.5 7.6 7.1 7.0 8.7 7.9 
25-29 11.9 11.4 11.7 4.5 6.1 5.3 5.6 6.8 6.2 
30-34 11.4 8.1 9.8 4.6 5.2 5.0 5.6 5.6 5.6 
35-39 7.6 4.7 6.2 3.3 4.0 3.7 3.9 4.1 4.0
40-44 5.2 3.2 4.2 3.3 3.4 3.4 3.6 3.4 3.5 
45-49 4.2 1.7 3.0 2.7 2.3 2.5 2.9 2.2 2.5 
50-54 2.4 2.4 2.4 2.1 3.7 3.0 2.2 3.6 2.9 
55-59 2.2 0.9 1.6 2.1 2.3 2.2 2.1 2.1 2.1
60-64 1.2 0.6 0.9 2.1 2.4 2.2 1.9 2.2 2.1 
65-69 0.5 0.4 0.4 1.5 1.5 1.5 1.3 1.3 1.3
70-74 0.4 0.5 (1.4 1.3 1.0 1.1 1.2 0.9 1.0
75-79 0.1 0.2 0.1 0.6 0.6 0.6 0.5 0.6 0.5 
80 + 0.2 0.2 0.2 0.8 0.7 0.8 0.7 0.6 0.7 
Missing/Don't know 0.3 0.0 0.2 0.4 0.2 0.3 0.4 0.2 0.3 

Total 100.0 100.0 100.0 100.0 100.0 10(0.0 100.0 100.) 100.0
 
Number 2673 2529 5202 15616 17406 33022 
 18289 19935 38224 
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Figure 2.1
 
Population Pyramid, Kenya 1993
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There seems to 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 DIS surveys (Rutstein and Bicego, 1990). This pattern 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 zeros 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. It 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 KDHlS, and the 1993 
KDHS. It 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
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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 KDIIS KI)HS
 

Less than 15 52.5 52.0 52.5 49.1 
15-64 43.9 44.9 44.0 47.0 
65+ 3.5 2.8 3.5 3.6 
Missing/don't know 0.0 0.0 0.0 0.3 

Total 100.0 100.0 100.t 100.0 
Median age NA NA NA 15.3 

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

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

Household Composition 

Table 2.3 shows that a large majority of households 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 
in urban areas (35 vs. 22 percent). Among the provinces, Nairobi has the lowest proportion of female-headed 
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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 Central Coast Eastern Nyanza Valley Western Total 

Household headship 
Male 78.5 64.7 80.3 62.8 73.2 61.6 59.7 74.3 65.9 67.3 
Female 21.5 35.3 19.7 37.2 26.8 38.4 40.3 25.7 34.1 32.7 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

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 12.4 6.7 13.1 11.5 7.4 11.3 
3 13.6 11.2 13.3 11.9 9.2 11.8 12.4 11.3 11.3 11.7 
4 11.8 12.2 13.7 13.2 8.9 10.6 12.8 12.1 12.8 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 12.4 4.5 12.5 6.5 14.0 11.4 12.6 10.8 11.2 
7 4.4 10.0 3.1 7.5 7.7 12.0 10.0 8.6 10.4 8.9 
8 2.8 7.4 1.4 4.1 8.1 9.8 7.2 6.4 6.6 6.5 
9+ 3.9 12.1 1.6 5.9 16.5 13.4 7.2 12.0 16.0 10.5 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

Mean size 3.4 5.1 2.9 4.2 5.2 5.5 4.7 4.9 5.5 4.8 

Relationship structure 
One adult 34.9 23.0 37.1 31.2 28.6 20.6 23.7 22.7 20.8 25.3 
Two related adults: 

Of opposite sex 27.2 32.3 29.3 31.7 21.2 29.8 33.1 36.6 29.5 31.3 
Of same sex 8.6 5.2 8.2 5.3 9.4 5.9 6.6 4.6 3.6 5.8 

Three or more related adults 20.2 35.1 17.0 27.3 36.8 36.7 34.5 30.6 39.2 32.2 
Other 9.0 4.3 8.2 4.5 4.0 6.8 2.1 5.2 6.9 5.2 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

With foster children' 10.8 18.9 6.8 11.7 16.8 17.9 21.0 18.0 25.3 17.4 

Note: Table is based on de jure members; i.e., usual residents.
 
'Foster children are those under age 15 living in households with neither their 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 Kenya is 4.8 people. 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 

10
 



are more common in Western 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 to be 
socioeconomically 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 
(II 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 fornal education is based on a three-tier system, known as the 8-4-4 system. In this system 
primary education consists of 8 years and secondary education 4 years. Graduates of secondary 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 years 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 percent of women age six 

Table 2.4.1 Fducational level of the male household rxpulation 

Percent distribution of the de facto male household rxrpulation age six and over by highest level of education 
attend -J, according to selected background characteristics, Kenya 1993 

Background Primary Pritnary Second
characteristic None incomplete coMpicte ary f Missing Total Number 

t 
Age 

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.) 2921 
15-19 3.4 44.4 35.5 16.5 0.3 100.0 2016 
20-24 4.3 18.3 35.1 41.7 0.6 100.0 1286 
25-29 3.7 16.5 32.7 46.7 0.4 10(1.0 1028 
30-34 5.5 19.1 30.0 44.7 0.8 1(X.0 1027 
35-39 9.2 23.8 25.3 41.2 (1.5 100.0 717 
40-44 16.8 26.6 21.4 33.4 1.8 100.0 659 
45-49 14.6 28.7 32.7 22.6 1.4 100.0 528 
50-54 25.8 36.3 24.8 10.8 2.2 100.0 398 
55-59 40.6 34.3 17.0 6.6 1.5 1(M. 0 392 
60-64 45.4 41.1 7.1 4.6 1.7 100.0 357 
65+ 65.1 26.9 3.5 3.1) 1.6 100.0 684 

Residence 
Urban 7.0 27.8 19.9 43.9 1.3 100.0 2253 
Rural 18.2 50.3 17.8 128 0.9 I(81.0 12,120 

Province 
Nairobi 6.3 23.4 21.3 47.6 1.4 100.0 880 
Central 11.2 47.1) 23.3 17.5 1.0 1(W.0 2118 
Coast 21.3 40.6 19.4 16.7 2.1 111.1) 1390 
Eastern 17.7 52.4 17.1 12.4 0.4 100.0 2787 
Nyanza 16.0 52.2 17.8 13.1 0.9 1(W. 0 2137 
Rift Valley 20.3 46.5 16.1 15.8 1.3 1({W.0 3325 
Western 15.9 48.5 15.6 19.8 0.2 101.1 2036 

Total 16.5 46.8 18.2 17.5 1.0 1(. 0 1,1672 

tExcludes 69 men for whom an age was tot reported. 
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Table 2.4.2 Educational level of the female household population 

Percent distribution of thedc facto female household population age sixand over by highest level of education 

attended, according to selected background characteristics, Kenya 1993 

Background Primary Primary Second
characteristic None incomplete complete ary+ Missing Total Number 

t 
Age 

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 4.3 38.8 37.5 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 25.6 27.5 33.9 0.5 100.0 1346 
30-34 21.4 32.0 18.5 27.6 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 17.9 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 1.7 100.0 712 
55-59 77.3 17.5 2.5 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 

Residence
 
0.7 100.0 2108Urban 13.5 31.8 21.1 32.8 

8.7 1.0 100.0 14207Rural 29.1 46.8 14.4 


Province
 
707Nairobi 12.7 22.1 24.1 40.6 0.6 100.0 

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 
lastern 27.2 47.0 15.3 9.8 0.8 100.0 3200 
Nyanza 28.5 49.2 13.0 8.4 0.9 100.0 2583 
Rift Valley 28.4 47.0 13.3 9.9 1.4 100.0 3552 
Western 24.8 47.7 14.5 12.5 0.4 100.0 2339 

Total 27.1 44.9 15.3 11.8 1.0 100.0 16315 

xF women for whom an age was not reported.xcludcs 40 

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 overtime; 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 after 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. Itis somewhat surprising that at all age groups, enrolment is higher in rural areas than in urban 

areas. At ages 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 Ixpulation 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 81.9 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 84.2 87.4 87.1 78.3 85.5 84.8 81.0 86.4 85.9 

16-20 42.6 53.6 52.2 22.7 38.2 35.6 31.0 45.8 43.6 
21-24 10.3 13.1 12.4 6.4 5.7 5.9 8.1 8.9 8.7 

Figure 2.3
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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 households by housing characteristics, according to urban-rural residence and region, Kenya 1993 

Residence Province 

Characteristic Urban Rural Nairobi Central Coast Eastern Nyanza 
Rift 

Valley Western Total 

Electricity
Yes 
No 
Missing 

42.5 
57.0 
0.5 

3.4 
96.2 
0.4 

50.8 
48.8 
0.4 

9.8 
89.6 
0.6 

16.9 
82.7 
0.4 

4.1 
95.7 
0.2 

3.4 
95.8 
0.8 

7.1 
92.5 
0.4 

7.6 
92.1 

0.3 

10.9 
88.7 
0.4 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

Source or drinking water 
Piped into residence 
Public tap 
Well with hand pump
Well without hand pump 
Lake/pond 
River/stream 
Rainwater 
Other 
Missing/Don't know 

55.8 
31.4 
0.9 
2.1 
0.1 
1.6 
0.6 
6.6 
0.8 

10.7 
8.9 

10.8 
14.6 
8.7 

41.2 
2.6 
1.9 
0.5 

65.0 
27.3 
0.0 
0.2 
0.0 
0.(1 
0.0 
6.8 
0.8 

27.4 
10.7 
5.5 

13.6 
1.9 

33.2 
5.2 
1.5 
1.0 

15.8 
37.4 
13.6 
5.4 
9.4 

12.1 
0.5 
5.4 
0.4 

14.8 
11.6 
3.3 

13.5 
7.1 

45.8 
2.5 
1.3 
0.2 

3.5 
8.4 
8.2 
7.3 

21.8 
43.7 

1.3 
5.0 
0.9 

15.9 
9.8 
5.0 

15.2 
4.6 

44.0 
2.8 
2.1 
0.8 

14.4 
5.3 

31.2 
21.7 

2.5 
23.2 

1.1 
0.7 
0.0 

19.4 
13.2 
8.9 

12.2 
7.1 

33.6 
2.2 
2.8 
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 
Shared flush toilet 
Trad. pit toilet 
Vent. imp. pit latrine 
No facility/bush 
Other 
Missing/l)on't know 

23.5 
21.4 
42.3 
6.9 
2.1 
3.0 
0.9 

1.1 
0.5 

71.4 
5.9 

20.3 
1.3 
0.5 

19.3 
34.0 
36.5 

3.3 
3.1 
3.1 
0.8 

2.0 
1.2 

83.3 
10.3 
0.8 
1.2 
1.3 

5.9 
3.8 

58.1 
7.9 

23.7 
(.1 
0.5 

2.1 
1.0 

73.4 
5.4 

17.8 
0.0 
0.4 

1.5 
1.6 

61.7 
4.3 

29.9 
0.2 
0.8 

6.9 
3.5 

55.6 
6.2 

26.0 
1.5 
0.3 

7.2 
0.7 

80.2 
4.1 
7.6 
0.0 
0.3 

5.4 
4.5 

65.8 
6.1 

16.8 
0.8 
0.6 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

Fhxrlng
Earth/dung floor 
Wood planks (rudim.) 
Parquet/polished wood 
VinylI/inoleum/asphalt 
Ceramic tiles 
Cement 
Other 
Missing/Don't know 

20.6 
0.3 
0.7 
0.3 
3.0 

74.0 
0.2 
0.9 

79.9 
0.2 
0.1 
0.0 
0.3 

19.2 
0.0 
0.3 

24.4 
0.4 
1.2 
(1.4 
4.9 

67.4 
0.4 
0.8 

63.4 
0.4 
0.1 
0.0 
0.3 

35.1 
0.0 
0.7 

58.7 
(1.1 
0.0 
0.0 
0.7 

39.9 
(). 
0.5 

72.8 
0.0 
0.0 
0.0 
0.3 

26.6 
0.0 
0.3 

82.8 
0.0 
0.4 

1.0 
14.9 
0.0 
0.8 

70.8 
0.6 
0.0 
0.1 
0.2 

28.0 
0.0 
0.2 

82.4 
0.0 
().1 
0.0 
().1 

17.3 
0.0 
0.0 

68.5 
0.2 
0.2 
0.1 
0.8 

29.7 
0.0 
0.4 

Total 100.0 100(0 1((.0 10(1.0 1(00. 10(.0 10(.0 10(.0 100.0 1100. 

Persons per sleeping rxm 
1-2 
3-4 
5-6 
7 + 
Missing/Don't know 

65.1 
23.5 
7.9 
2.4 
1.1 

54.9 
29.0 
10.2 
4.9 
0.9 

66.6 
21.9 
7.8 
2.9 
0.8 

74.2 
18.8 
5.5 
(1.7 
0.7 

67.2 
23.5 

5.4 
3.0 
(1.8 

55.2 
28.8 
9.4 
5.7 
0.8 

50.2 
31.8 
11.9 
5.8 
1.3 

48.0 
32.5 
12.3 
5.8 
1.4 

47.4 
32.5 
14.3 
5.4 
0.4 

56.9 
27.9 
9.8 
4.5 
1.0 

Total 100.0 1(0. (10(. 1(0.0 100.0 1((.0 100.0 100.0 100.(1 100.0 

Mean persons per room 2.4 2.9 2.3 2.1 2.4 2.9 3.0 3.1 3.2 2.8 

Number of households 1527 6,123 645 1282 678 13,18 1245 1745 1007 795(0 
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The table shows that electricity is available to only I1 percent of households in Kenya. Electricity 
is more available in urban households (43 percent) than rural households (3percent). Electricity is much more 
common in Nairobi (51 percent of households) and Coast Province (17 percent). Nyanza Province has the 
lowest proportion of households with electricity (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 water in the rural areas are rivers and streams (41 percent) and wells (25 percent). Water 
sources differ widely by province ol residcicc. Sixty-live peicent of households in Nairobi have water piped 
into the residence, compared to 27 percent of households in Central Province, about 15 percent of households 
in Rift Valey, 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 ofdrinking 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). 
Thirty 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. 

tlousehold 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 (to 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 areas 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 

RiftCharacteristic Urban Rurd Nairobi Central Coast Eastern Nyuiza Valley Western Total 

Radio 
Television 
Refrigerator 
Bicycle 

67.7 
22.0 
12.0 
16.9 

48.1 
2.4 
0.6 

23.3 

68.9 
24.0 
13.5 
13.9 

55.3 
6.0 
2.0 

16.1 

46.4 
6.7 
4.5 

21.4 

51.6 
2.1 
0.6 

2.5.4 

42.3 
2.0 
1.1 

22.9 

49.3 
6.8 
2.8 

18.8 

56.8 
4.0 
0.9 

35.5 

51.9 
6.1 
2.8 

22.1 
Land 
Cattle/goats/slteep 
Cash crops 

43.0 
29.6 
16.4 

88.8 
70.7 
38.3 

49.6 
36.7 
23.4 

75.5 
63.5 
.14.0 

59.4 
36.3 
26.1 

90.9 
74.4 
41.5 

88.5 
65.7 
35.8 

81.5 
70.1 
24.0 

91.4 
64.8 
39.5 

80.0 
62.8 
34.1 

Number of households 1527 6423 6,15 1282 678 1348 12,15 1745 1007 7950 

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

2.3 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 born?" and "How old were you at your last birthday?" Interviewers 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,t
while about 30 percent have never been marricd (single). Three percent each are widowed, divorced, or 
separated. In the 1989 KDI IS, 67 percent of women of childbearing age were married, 26 percent had never 
maried, while 7 percent were either widowed, divorced, or separated. 

A large majority of the respondents have had soifc education; only 18 percent ofwomen 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 KDIIS. 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 out of five women (18 percent) living in 
urban areas. The distribution ofwomcn by province is siniilar to that fromn other surveys and censuses. About 
one in live women are from each of Rift Valley and Eastern Provinces, approximately 15 percent are from 
each of Nyanza, Western and Central Provinces, while 10 percent are from Coast Province and 7 percent froln 
Nairobi. 

'Throughout this report, the tcnn "married" includes both those 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 womlen 

Background 
characteristic 

Weighted 
percent Weighted 

Un
weighted 

Age 
15-19 23.3 175.1 1788 
20-24 21.7 1638 1605 
25-29 16.2 1221 1199 
30-34 14.4 1088 1112 
35-39 10.2 768 7,13 
40-44 8.5 638 653 
45-49 5.8 434 4401 

Marital status 
Never married 30.2 2280 2320 
Married 58.3 4394 -1329 
Living together 3.1 235 251 
Widowed 3.1 231 234 
l)ivorced 2.7 202 198 
Separated 2.6 198 205 

Education 
No education 17.9 1352 1297 
Primary incomplete 28.9 2179 2226 
Primary complete 28.7 2166 2223 
Secondary+ 24.5 18-1.1 1794 

Residence 
Urban 17.8 1339 1161 
Rural 82.2 62(11 6379 

Province 
Nairobi 6.7 507 367 
Central 14.5 1094 1075 
Coast 9.5 717 1091 
Eastern 18.6 1,106 1041 
Nyanza 15.4 1158 12, 
Rift Valley 20.7 1562 175-1 
Western 14.5 1096 915 

Religion 
Catholic 31.4 2368 2336 
Protestant/other Christian 59.8 4509 .1556 
Muslim 4.9 370 366 
No religion 2.7 20.1 201 
Other 1.0 73 66 

i 
District 

Mombasa 2.4 178 372 
Murang'a 3.5 265 361 
Nycri 2.3 175 367 
Kilifi 3.8 289 337 
"Faita Tavcta 0.8 62 281 
N1achakos/Makueni 7.6 571 138 
Merufmraraka-Nithi 5.2 388 364 
Kisii/Nyamira 6.1 461 188 
Siaya 2.6 196 ,l(,8 
South Nyanza 4.1 306 257 
Kericho/Hooret 3.5 266 322 
Nakuru 2.'A 182 252 
Nandi 2.2 161 103 
Uasi:1 Gishu 1.5 113 315 
Hung moa 3.7 28(0 396 
Kakamega/Vihiga 6.8 51.1 381 

Total 100.0 75.10 75,10 

I1omn0basa refers to the city; (listrict refers ont ly lo rural areas of 
the district; the sum for districts d(oes not add to 10(0.0. 
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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 believe in Islam 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 each 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 wc.i cn age 15-19 have had no education, 
compared to 57 percent of women age 45-49. 

Rural women are morc 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 areas. 

There are also wide di fferentials 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 attendcd, 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 33.5 41.0 21.4 100.0 1754 
20-24 5.8 24.0 37.8 32.3 100.0 1638 
25-29 12.7 25.4 26.0 35.9 100.0 1221 
30-34 20.4 31.3 21.0 27.3 100.0 11)88 
35-39 36.9 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 11.3 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 7.6 12.8 31.6 48.0 100.0 507 
Central 9.5 22.5 36.6 31.3 100.0 1094 
Coast 36.7 22.2 23.6 17.5 10(1.0 717 
Eastern 16.6 32.2 29.9 21.3 100.0 141)6 
Nyanza 18.2 38.0 25.6 18.2 100.0 1158 
Rift Valley 22.5 28.8 27.1 21.7 100.0 1562 
Western 13.8 33.1 27.1 25.8 100() 1096 

Total 17.9 28.9 28.7 21.5 110.0 75410 
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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 to 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, watch 
television once a m eek, or listen to radio once a week, by selected background 
characteristics, Kenya 1993 

Read Watch Listen to Number 
Background newspaper television radio of 
characteristic weekly weekly weekly women 

Age 
15-19 38.1 18.6 67.7 1754 
20-24 38.9 17.4 67.2 1638 
25.29 33.3 14.5 68.7 1221 
30-34 28.8 14.5 65.5 1088 
35-39 22.7 10(.5 56.5 768 
40-41. 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 8.4 56.6 2179 
Primary complete 37.5 14.1 71.6 2166 
Secondary+ 61.0 31.8 83.2 1844 

Residence 
Urban 55.8 45.5 79.9 1339 
Rural 26.2 8.3 61.4 6201 

Province 
Nairobi 58.9 48.5 81.7 5(7
Central 29,7 17.0 69.0 1091 
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 31.2 17.3 64.8 1562 
Western 23.3 12.7 65.5 1096 

Total 31.4 14.9 64.7 7540 
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CHAPTER 3 

FERTILITY 

3.1 Introduction 

The measurement of fertility leveis, 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 (KDIIS) 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 therefore of paramount importance. 

The fertility indicators presented in this chapter are based on reports provided by women age 15-49 
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 numbei 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 the3 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 to 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 
1,0(X) women age 15-44. The crude birth rate is the annual numberof births in a population per 1,000 people. 
Both these measures arc calculated using the birth history data for the three-year period before the survey and 
the age and sex distribution of the household population. 

'[le total fertility rate for the three years before the survey (representing early 1990 to early 1993) 
is 5.4 children per woman. The age pattern 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 pattern 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 (late of birth of the child), and 
classifying them by the age (infive-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 ineach 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
 

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
 
45-4 (21) 53 50
 

TFR 15-49 3.44 5.80 5.40
 
TFR 15-44 3.34 5.54 5.15
 
GFR 129 194 182
 
CUR 35.1 35.9 35.8
 

Note: 	 Rates are for tie period 1-36 months 
preceding die survey. Rates for age group 
45-49 may be slightly biased due to 
truncation. Rates in parentheses are based 
on fewer than 250 wonian-years of 
exip)sure. 

TFR: 	 Thtal fertility rate expressed per woman 
GFR: 	General fertility rate (births divided by 

number of women 15-44), expressed per 
1,000 women 

CBR: 	Crude birth rate, expressed per 1,000 
population 

Figure 3.1 
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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 are 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 

Total fertility rate for the three years preceding the 
survey and mean number of children ever born to 
women age 40-49, by selected background 
characteristics, Kenya 1993 

Mean number 
of children 

Total ever born 
Background fertility to women 
characteristic ratet age 40-19 

Residence 
Urban (3.44) 4.67 
Rural 5.80 7.62 

Province 
Nairobi (3.40) (4.26)
Central (3.93) 6.89 
Coast (5.25) 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) 7.71 
Primary complete (5.02) 6.83 
Secondary+ (4.03) 4.99 

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. 
'Rate for women age 15-49 years 

Female education apparently has astrong effect on fertility. Women with no education or only some 
primary school give birth to more than six children on average -'itheir lifetime, compared to five children 
for women who completed primary school and four children for women with some secondary szhool. 
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Figure 3.2
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One way ofcexamining trcnds in fertility over time is to comparc the total fertility ratcs for the three 
years preccding 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 fertility. 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. Thc decline has occurred across all the provinces and all education 
levels. 

3.4 Fertility Trends 

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

recorded in Central and Western Provinces and in Nairobi. Central Province shows the largest decline in 
fertility, from a total fertility rate of 6.0 to 3.9 or a 35 percent decline. Meanwhile, fertility in Coast 
Province-traditionally an area of lower fertility-has hardly declined al all. 
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Table 3.3 Trends in current fertility rates Table 3.4 Trends in fertility by province 

Age-specific fertility rates and total fertility rates as reported in Total fertility rates by province, and percent change
various surveys 1984-88 and 1990-92 

1977/78 1984 1989 1993 1989 1993 
KFS KCPS KDHS KDHS KI)tS KDHS 

Age/timne _ Province/ Percent 
period 1975-77 1983 1984-88 1990-92 period 1984-88 1990-92 change 

15-19 168 143 152 110 Nairobi 4.6 3.4 -.26
 
20-24 342 358 314 257 
 Central 6.0 3.9 -.35
 
25-29 357 338 303 
 241 Coast 5.5 5.3 -.04
 
30-34 293 291 
 255 197 Eastern 7.0 5.9 -.16 
35-39 239 233 183 154 Nyanza 7.1 5.8 -.18 
40-44 145 109 99 70 Rift Valley 7.0 5.7 -.19
45-49 59 66 35 50 Western 8.1 6.4 -.21 

Total Total 6.7 5.4 -. 19 
fertility rate 8.1 7.7 6.7 5.4 

Note: Rates for the 1989 KI)IS refer to 'he i-year
Note: The rates refer to the following periods prior to period prior to tie survey, while those for tie 1993
the survey: for 1977/78, a 3-year period; for 1984, a 1-year KINHS refer to tie 3-year period prior to tie 
period; for 1989, a 5-year period, and for 1993, a 3-year survey.
period. 

Source: NCPD. 1989, p 22. 
Sources: KFS--CB3S. 1980, p. 87; KCPS--C11S. 1984, p. 50; 
1989 KDIIS--NCPD. 1989, p. 18 . 

Figure 3.3
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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 KI)IS KI)HS 

15-19 8 8 6.8 5.3 
20-24 17 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 7.3 
40-44 9 6 3.6 3.3 
4549 3 2 2.2 1.1 

Total 13 11 8.9 8.2 

Sources: KFS--CHS. 1980, p. 88; KCPS--CBS. 1984, p. 53; 
1989 KDIHS--NCP1). 1989, p. 21. 

Table 3.6 provides further insights into the apparent fertility decline documented above. The table 
gives the age-specific fertility 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 these women would have been over age 50 at the time of the survey and were not 
interviewed. It should also be noted that misrcporting of the date of birth of children can result in the 
appearance of false trends in fertility. The data show declitiiig fertility experienced by women in all age 
groups during the last two decades. 

Table 3.6 Age-specific fertility rates 

Age-specific fertility ratcs 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 V-3 ,-7 8-11 12-15 16-19 

15-19 118 143 166 184 187 
20-24 266 312 333 353 334 
25-29 256 304 333 342 13441 
30-34 204 268 281 325 1330) 
35-39 152 195 [242] 13031 
40-44 73 11411 1(2,15)1 

45-49 1501 

Note: Age-specific fertility rates are per 1W(X) women. Estimates 
enclosed in brackets are tnincated. Parentheses indicate that the figure is 
based on fewer than 250 womai-years of exposure. 
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Table 3.7 presents fertility rates forever-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 Fertility by marital duration 

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

Marriage Number of years preceding the survey 
duration 
at birth 0-3 4-7 8-11 12-15 16-19 

0-4 354 390 390 406 386 
5-9 273 337 360 374 367 
10-14 239 288 315 3,17 324 
15-19 179 241 283 284 13021 
20-24 115 163 11891 13351 
25-29 63 1931 - -

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

3.5 Children Ever Born 

The distribution of all women and currently married women by age and number of children ever born 
is presented in Table 3.8. The table also shows the mean number of children ever born 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 2' percent 
reported in the 1989 KDIIS and probably reflects a gradual increase in age at marriage which ias been 
reinforced by rising school enrolment at these ages. i-lowever, high fertility is apparent for women age 25 
years and over. Women in their early thirties have given birth to an average of4.5 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) comparcd to all womcn 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 Fenya, and married women with no births are most likely unable to bear children. The 
KDHS results sugc,,t that primary infertility is low, about I percent. This is slightly lower than tha't recorded 
in the 1989 KDI iS (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 evcr bowv, -:lliving 

Percent distribution of all women and of currently married women by number of children ever born (CEI3) and mean 
number ever b)rn and living, according tofive-year age groups, Kenya 1993 

Number of children ever born (CEll) Number Mean no. Mean no. 
Age of of of living 
group 0 1 2 3 4 5 6 7 8 9 10+ Total women CElit children 

A I . WVOM1EN 

15-19 83.2 13.6 2.8 0.5 0.0 0.0 0(0 0.0 0.0 0.0 0.0 100.0 1754 0.20) 0.18 
20-24 29.5 29.2 24.1 11.9 4.1 1.2 0.0 0.1 0.0 1 0.0 0.0 ORt) 1638 1.36 1.25 
25-29 5.8 10.3 21.0 21.6 21.0 13.1 4.8 2.0 0.4 0.1 0.0 110.0 1221 3.13 2.85 
30-34 4.5 5.2 8.5 14.1 15.3 18.9 15.4 10.0 4.3 2.5 1.2 100.0 1088 4.53 4.06 
35-39 2.5 1.5 3.4 5.8 11.1 14.8 17.1 13.0 13.8 9.0 8.0 100.0 768 6.13 5.45 
40-44 2.7 3.1 3.6 4.5 7.8 8.5 9.7 13.0 13.7 14.1 19.2 100.0 638 6.95 6.11 
45-49 1.1 2.6 4.1 2.4 5.1 6.6 9.1 11.2 14.3 12.8 30.8 100.0 434 7.87 6.72 

Total 27.9 12.5 11.4 9.3 8.6 7.7 6.1 -1.9 4.1 3.2 4.4 100.0 7540 3.17 2.82 

CURRENTLY MARRIEI) WOMEN 

15-19 ,11.0 42.9 14.3 1.9 0.0 (0.0 0.0 0.0 (1 0.0 0.0 100.0 261 0.77 0.65 
20-24 11.0 30.7 31.8 17.8 6.6 2.0 0.0 0.1 0.0 0.0 100.0 937 1.85 1.71 
25-29 2.5 7.7 19.6 23.5 22.9 15.2 5.7 2.3 0.4 0.1 0.0 100. 1003 3.40 3.10 
30-34 2.5 3.7 7.0 13.9 16.3 20.3 16.4 10.9 4.9 2.6 1.5 100.0 918 4.79 4.30 
35-39 1.5 1.3 3.1 5.4 10.2 15.3 16.2 13.8 14.7 9.7 8.9 100.0 6-14 6.32 5.67 
40-44 2.2 2.3 2.8 4.7 6.2 8.4 8.8 13.3 13.9 15.0 22.3 100. 519 7.28 6.45 
45-49 1.2 1.4 4.3 2.5 3.5 6.6 8.9 11.2 14.2 14.9 31.4 100.0 348 8.04 6.94 

Total 6.1 11.6 13.9 13.0 11.9 11.3 8.4 6.9 5.7 4.7 6.4 100.0 4629 4.40 3.94 

A compaison of the mean number of 
children evcr born reported in the 1993 KDIS 3.9 Trendsinchildren born 

and various other surveys is presented in Table Mean number of children ever born 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 
sources,2 the figures show a steady decline in 1977/78 1984 1989 1993 

Age KFS KCIS KINIS KDIIS
completed fertility over time. The one exception 

is the apparent rise in mean children ever born to 15-19 0.4 (1.4 01.3 0.2 
wonen age 45-49 between the 1989 and 1993 20-24 1.8 2.0 1.6 1.4 
KDIISs. It is unlikely that ilhis is actually true; 25-29 3.8 4.0 3.5 3.130.-34 5.6 5.7 5.0I 4.5.130-39 6 7 .0a more likely explanation is that for sone reason 35-39 6.8 7TO 6.5 6.1 
the figure was ither underreported in the 1989 104,1 7.6 7.8 7.4 7.0 
survey, overrcp-)rted in the 1993 survey or both. '15-49 7.9 8.2 7.6 7.9 

Sources: KFS--CIIS. 1980. p 84; KCPS--Cl3S. 198', p. 45;
3.6 Birlh Intervals 1989 KlIIS--NCIPI). 1989, P.24. 

Information on birth intervals provides insight into birthspaci ng patterns which have far-reaching 
impact on both fertility and child mortality levels. Research has shown that children boni 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; 
instead, the survey relied on summary data on the number of children ever born. Studies have shown that summary data 
produce higher estimates of cumulative fertility than birth histories (Central Bureau 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 KDIIS (data not shown). 

Table 3.10 Birth intervals 

Percent distribution of births in ie five years preceding the survey by number of months since previous birth, according to
 
demographic and socioeconomic characteristics, Kenya 1993
 

Median
 
Number of months since previous birth n umber of Number
 

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

Age of mother
 
15-19 11.1 36.7 35.2 9.6 7.3 100.0 24.3 64
 
20-29 10.7 18.3 43.5 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 31.7 23.7 23.9 100.0 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 17.9 15.4 100.0 30.3 2362
 
Female 9.3 15.5 41.1 18.8 15.3 100.0 30.0 2515
 

Survival of prior birth 
Living 7.2 15.8 42.1 19.1 15.7 100.0 30.6 4405
 
Dead 29.1 16.2 32.0 11.1 11.6 100.0 24.8 472
 

Residence
 
Urban 12.4 17.1 30.3 18.4 21.9 100.0 30.8 522
 
Rural 8.9 15.7 42.5 18.4 14.5 100.0 30.1 '1356
 

Province
 
Nairobi 14.5 17.7 27.4 17.7 22.6 100.0 32.0 171
 
Central 7.2 18.3 40.8 16.9 16.8 100.0 30.0 541
 
Coast 7.7 13.0 40.1 20.7 18.6 100.0 33.1 4,13
 
Eastern 6.1 15.2 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 7.9 17.2 10.8 18.5 15.6 100.0 301.2 1074
 
Western 11.8 15.2 43.2 18.2 11.6 100.0 28.7 827
 

Education
 
No education 9.8 13.3 34.8 23.3 18.9 100.0 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 40.1 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 15.9 411.2 18.4 15.3 100.0 311.1 4877 

Note: First-order births are excluded. The interval for multiple births ik 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 indicatorthat usually reflects age at first marriage, level 
of contraceptive use and pre-marital sexual exposure. Early initiation into childbearing is generally a major
determinant of large 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. I1presents 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 belbre they reach the age
of 20. Tile median age at first birth is 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 women 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 KDIS (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 25+ Total women22-24 birth 

15-19 83.2 1.4 10.6 4.8 NA NA NA 100.0 1754 a
 
20-24 29.5 23.5 14.0 NA
4.4 24.3 4.4 100.0 1638 19.8 
25-29 5.8 5.3 28.4 2,1.9 18.3 12.7 4.6 100.0 1221 19.3
 
30-34 4.5 30.0 16.5 6.0 1088
6.2 25.4 11.4 100.0 19.0
 
35-39 2.5 29.5 17.6 6.3
9.6 23.4 11.2 100.0 768 19.0
 
40-44 2.7 10.4 
 27.2 21.1 17.9 12.9 7.7 100.0 638 19.0
 
45-49 1.1 26.1 15.1 13.8 434
8.4 24.0 11.6 100.0 19.3 

NA = Not applicable
al.ess 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 
characteristic 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 20.4 (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 21.3 19.4 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 19.4 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 18.9 

Education 
No education 18.2 17.2 18.0 18.) 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 20.9 20.7 21.5 22.4 * a 21.1
 

Total 19.8 19.3 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.aMedians 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 tie 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 curtailed, and socially-especially if they are not married-they 
are more likely to become outcasts and be rclegated to ineffective roles in society. 

Table 3.13 shows the pcrcentage of teenagers age 15-19 who are mothers or pregnant with their first 
child, according to various background characteristics. Seventeen percent oftccnage women are mothers and 
another4 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 
characteristic Mothers child bearing teenagers 

Age 
15 3.4 1.8 5.2 302 
16 3.1 2.5 5.6 373 
17 10.5 3.5 14.1 370 
18 27.7 5.9 33.6 391 
19 39.5 4.4 43.9 318 

Residence 
Urban 14.0 3.3 17.3 275 
Rural 17.3 3.8 21.1 1479 

Province 
Nairobi 15.5 3.4 19.0 80 
Central 13.6 2.0 15.6 242 
Coast 13.2 3.8 17.0 173 
Eastern 18.0 1.8 19.8 296 
Nyanza 21.6 6.4 28.0 299 
Rift Valley 15.6 3.9 19.5 367 
Western 17.4 4.1 21.5 297 

Education 
No education 22.1 7.8 29.9 73 
Primary incomplete 17.3 3.0 20.3 587 
Primary complete 19.5 4.6 24.2 719 
Secondary+ 9.8 2.4 12.1 375 

Total 16.8 20.53.7 1754 

As expected, the proportion of womcn 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 about patterns 
in current and cumulative fertility. 
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Whereas most teenage women who havc 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 xor to teena ers 

Percent distribution of teenagers 15-19 by number of children ever born (CEl), Kenya 
1993 

Number of Mean 
children ever lx rn number Number 

of of 
Age 0 1 2+ Total CEB teenagers 

15 96.6 3.1 0.3 100.0 0.(0- 302 
16 96.9 3.0 0.1 100.0 0.03 373 
17 89.5 10.0 0.5 100.0 0. 11 370 
18 72.3 22.7 5.0 100.0 0.33 391 
19 60.5 28.8 10.7 100.0 0.52 318 

Total 83.2 11.6 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 KDIIS, since knowledge of specific methods and of the places where they can be 
obtained is a precondition for their use. 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. If 
the respondent failed to mention aparticular method spontaneously, the interviewerdescribed the method and 
asked if she recognised it. Eight modem methods-the pill, IUD, 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 rhythn method, natural family planning
(temperature or mucus memod), and withdrawal. Other methods mentioned by the reslxmdent, such as herbs 
or breastfeeding, were also recorded. For each method recognised, the respondent was asked if she knew of 
a source or a person from whom she could obtain the method. Ifshe reported knowing about calendar rhythm 
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. 

Tile KD[IS results indicate that almost all (96 percent) Kenyan women know at leas, 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 modem 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 IUD (80 percent). Male sterilisjition and vaginal methods are known by just over 
40 percent of wonen. 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 (II percent); the latter consist mostly of herbs, abstinence and 
breastfceding. 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 in formation about how to use the rhythm or natural family plaming methods. Most married women 
(90 percent) know of a source where they can obtain the pill, 88 percent krow where to obtain injectables,
81 percent know asource for fem ale sterilisation and 76 percent know a source for the IUD. More than three 
quarters know where to obtain condoms. It is encouraging to note that 4 1 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. 

35
 



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 sourcel 

Currently Currently 
Contraceptive All married All married 
inetiod women wonen womneni women 

Any method 95.6 97.2 88.2 93.5 

Any modern miethod 95.2 96.9 87.6 93.1 
Pill 91.9 95.1 82.7 89.7 
IUl) 73.3 80.4 67.4 76.0 
Injection 87.6 93.1 80.1 87.9 
Diaphragni/foani/jelly 38.3 42.3 35.2 39.8 
Condom 83.4 85.1 73.3 78.3 
Female sterilisation 81.1 87.4 72.7 80.9 
Male sterilisation 41.3 45.A 36.9 41.4 
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 fanily planning 28.8 30.8 21.8 23.9 
Widdrawal 29.5 33.6 NA NA 
Other tradifional methods 9.3 11.2 NA NA 

Nuntbe-r of women 75410 4629 7540 4629 

NA = Not applicable
'For modern mCthods, source refers to a place to obtain the inethod or 

procedure. For rhythn and natural family planning, refers to a place or 
person to obtain advice on practicing 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 tile 1989 and 1993 
KDIiSs.t While the level of knowledge of any method has increased only slightly (from 88 percent in 
1977/78 to 96 percent in 1993), knowledge of many specijic methods has increased more dramatically. For 
example, the proportion of women who have heard of cont raceptive injections increasecl from 55 to 88 
percent since 1977/78 and the proportion who have heard of condotus doubled from 40 to 83 percent. While 
some of the increase in knowledge of fatnily planning mthods occurred dtring the 1980s, there has been a 
large gain betweeti 1989 and 1993, most notably in knowledge of condoms and male sterilisation. 
Knowledge of traditional methods has also become more witlespreal. 

'All four surveys ttsed 1m1uch the same techniques for probing knowledge of inethods, however they included some 

different methods and used sontewhat dilerent tcrminology; forexatiple, tle 1977/78 KFS and the 1984 KCPS included 
douche, abortion, and abstinence, while dhe 1993 KDI ISontitted these methods but included Norplant and natural family 
planning. 
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Table 4.2 Trends in knowledge of fanily planning methods and sources 

Percentage of women who know specific family planning methods and who know asource (for 
famuily planning information or services). Kenya, 1977'78, 1981, 1989, and 1993 

Know miethod Know source 

1977/78 198,1 1989 1993 1989 1993 
Method KFS' KCPS KDtlS K1)IIS KI)IIS KIHS 

Any method 88.01 81.0 90.0 95.6 88.1 88.2 

Any modern method 84.( 79.7 88.4 95.2 86.5 87.6 
Pill 74.0 72.7 8.1..4 91.9 81.6 82.7 
IUD 49.0 55.2 62.0 73.3 60.0 67.4 
Injection 55.0 58.9 76.3 87.6 74.2 80.1 
Diaphragm/fomn/jelly 20.0 26.3 24.4 38.3 23.2 35.2 
C'ndoor 40( 41.5 53.,A 83.,1 .19.2 73.3 
Female sterilisation 54.0 55.0 68.2 81.1 65.9 72.7 
Male sterilisation 14.0 18.1 19.8 .11.3 19.0 36.9 

Any traditional method U 62.0 54.8 71.9 44.6 51.8 
Rhythm 51.0 46.1 50.7 64.22 44.6 48.62 
Withdrawal 24.0 24.6 16.8 29.5 NA NA 
Other U U 5.1 9.3 NA NA 

Number of women 81(X) 6581 7150 7540 7150 7540 

NA = Not applicable 
U = io information 
'Published data are presented in whole numbers; decimal was added to balance this table. 
2Reers to calendar rhydii only, not to natural family planning 

Sources;: KFS--CI3S. 1980, P. 130, 132; KCPS--CBS. 198.1,1).69; NCPI). 1989, 1).29 

Differentials in Knowledge of Methods "n(d Sotrces 

KDIIS data indicate that, in general, diffcrcnccs in knowledge of family planning methods by 
socioeconomic status or residence are minimal (see Table 4.3). Knowledge of any method is slightly lower 
among older women than younger women 1nd(the mean numlber of methods rccognised 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 wit-h level of cducation; virtually all of the married women with 
secondary education know of a contraceptive method and can identify a source. Moreover, better educated 
women say they have heard of about 5 methods on average, compared to only alut 4 methods for 
uneducated women. 
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Table 4.3 Knowledge of modern contraceptive methods and source for methods 

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

Mean Mean Know a 
Know no. of Know no. of source for Number 

Background any methods a modemn 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 3.5 95.6 1003 
30-34 98.3 4.5 97.7 3.3 95.1 918 
35-39 96.9 4.3 96.9 3.3 93.3 644 
40-44 95.6 4.2 95.1 3.2 89.8 519 
45-49 92.4 3.9 91.8 3.1 84.6 348 

Residence 
Urban 98.5 4.8 98.3 3.5 95.7 697 
Rural 97.0 4.4 96.6 3.4 92.6 3932 

Province 
Nairobi 96.9 4.7 96.4 3.4 95.4 271 
Central 99.8 4.7 99.8 3.4 97.1 610 
Coast 94.6 4.3 93.7 3.2 85.7 445 
Eastern 99.0 4.7 99.0 3.5 95.8 864 
Nyanza 99.1 4.7 99.1 3.4 95.9 737 
Rift Valley 92.9 4.1 92.1 3.1 87.4 992 
Western 98.6 4.5 98.2 3.6 95.0 710 

Education 
No education 91.5 3.8 90.3 3.0 81.9 1062 
Primary incomplete 98.0 4.5 97.8 3.4 94.0 1411 
Primary complete 99.2 4.8 99.2 3.6 96.8 1177 
Secondary+ 99.8 4.9 99.8 3.5 99.4 980 

Total 97.2 4.5 96.9 3.4 93.1 4629 

'lncludes pill, IUD, injection, vaginal methods (foaning tableLs/diaphragin/foam/jelly), condom, 

female sterilisation, and male sterilisation. 

4.2 Ever Use of Contraception 

All women interviewed in the KDHIS 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 among 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 as many married women have used modem methods as traditional methods (43 vs. 22 percent). 
The most widely ever-uscd methods are the pill (28 percent), rhythm (19 percent), injection (14 percent) and 
the IUD (10 percent). Only seven percent of marricd 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 acontraceptive method, by specific
method, according to age, Kenya 1993 

Modern mcthod Traditional metlxd 

Any Dia- Fanale Male Natural 
modern phragm/ steri- steri- Any Rhythn/ fani- With- NumberBackgrounl Any neth- Injec- ftomn/ Con- lisa- lisa- Nor- trad. counting ly draw- ofcharacteristic method od Pill I.D tion jelly don lion lion plant method days planning at Other wonen 

All. WOMEN 

15-19 15.2 6.9 3.4 0.5 0.7 0.2 3.2 0.1 0.0 0.2 10.4 9.5 0.3 1.0 0.5 175420-24 47.3 31.5 20.7 2.8 6.6 0.9 9.1 0.2 0.2 0.2 25.9 24.3 1.3 2.8 0.9 163825-29 63.0 50.0 37.0 9.1 14.9 2.0 9.9 1.8 0.1 0.1 23.7 20.1 1.8 4.0 1.8 122130-34 61.7 50.2 32.9 12.3 21.3 4.8 7.8 5.2 0.1 0.2 23.5 19.2 2.6 4.7 2.4 1088
35-39 57.5 45.3 28.1 14.7 17.1 3.7 6.4 10.3 0.3 0.3 210.9 16.0 1.0 3.1 3.9 7684044 51.5 42.3 21.8 12.1 14.7 2.4 5.3 12.3 0.0 0.4 16.4 13.7 1.3 1.8 2.2 63845-49 43.9 35.4 21.0 11.3 12.2 3.5 4.7 11.5 0.2 0.3 16.6 12.6 0.7 2.3 4.6 434 

Total 45.6 34.0 21.9 7.2 10.8 6.8 0.1 0.2 19.8 1.32.1 3.9 17.0 2.8 1.8 7540 

CURIENTILY MARtRIEl) WOMEN 

15-19 31.0 14.1 9.5 0.5 2.1) 0.5 4.9 0.0 0.0 0.3 21.9 20.3 1.0 2.5 0.6 26120-24 49.4 34.8 24.2 4.1 8.3 0.7 7.5 0.1 0.1 0.0 24.7 229 1.5 3.1 0.9 93725-29 62.9 50.0 36.7 9.8 14.4 2.) 9.9 1.9 0.2 0.1 23.4 19.9 1.9 4.1 2.0 10033034 62.6 50.3 32.0 11.0 21.4 4.5 7.5 6.0 0.2 0.3 23.8 19.2 3.0 4.8 2.7 91835-39 57.6 45.3 27.1 14.5 15.8 3.8 6.4 11.1 0.3 0.3 21.4 15.8 0.8 3.2 4.3 64440-44 53.6 43.5 21.9 13.0 15.6 2.3 5.3 13.0 0.0 0.3 17.4 14.2 1.0 1.8 2.2 51945-49 45.8 37.2 22.2 13.4 13.4 3.7 5.5 12.3 0.2 0.4 18.1 14.3 0.9 2.5 4.6 348 

Total 55.2 42.6 27.6 9.8 14.1 2.6 7.3 5.5 0.1 0.2 22.3 18.8 1.7 3.4 2.4 4629 

purposes), while 6 percent have used female 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, less 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 met-hods has tripled over 
the same time pcriod, with greater use of the pill a~td injection accounting for tie bulk of the increase, 
especially in the four years between 1989 and 1993. 

4.3 Current Use of Contraception 

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

The most widely used contraceptive niet'iod isthe pill ( 10 percent), followed by injection (7percent),
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--mustly abstinence, heros 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 who have ever used specific family planning methods, 
Kenya, 1977/78, 198-1, 1989, and 1993 

Contraceptive 1977/78 1984 1989 1993 
method KFS' KCPS1 KL)HS KI)IS 

Any metlhd 29.0 28.5 39.1 45.6 

Any modern method 11.0 14.1 24.1 34.0 
Pill 7.0 9.0 15.1 21.9 
IUI) 2.0 4.0 6.8 7.2 
Injection 2.0 2.0 5.5 10.8 
l)iaphragm/foarn/jelly 1.0 1.0 1.8 2.1 
Condon 3.0 2.0 3.6 6.8 
Female sterilisation 1.0 2.0 3.8 3.9 
Male sterilisation 0.0 0.0 0.2 0.1 

AnNy traditional inethod U U 21.9 19.8 
Rhythm/counting days 13.0 13.0 19.4 17(V 
Withdrawal 4.0 4.0 2.4 2.8 
Other traditional methods U U 2.7 1.8 

Number of women 8100 6581 7150 7540 

U = No infornation
'Published data are presented in whole numbers; decimal was added to 

balance this table. 
2Refers to calendar rhythm only, not to natural family planning 

Sources: KFS--CI3S. 1980, p. 130, 132; KCPS--CI3S. 198-1, p. 78, 83; 1989 
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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 metiod 

Natural 
Any Dia- Fcnalc Rhythm farni- Not 

mrrden phragir/ steri- Any count- ly With- cur- Number 
Ilackgroul Any rnoth- Injec- foarn/ (*,rn- lisa- Nor- trad. ing plan- draw- rently of 
characteristic meth(d id Pill ItD tion jell) dorn tion plant rnethod days ning a) Other using Total wrnern 

A.. WOMFN 

15-19 5.7 2.4 1.4 ().I 0 1 0.0 0.4 0. 1 0.0 3,3 3.0 0.0 0.2 0.0 94.3 11M.0 1754 
0. 72024 23.0 16.2 9.7 1.3 3.(, 0.0 1.4 0.2 0.0 6.3 0.2 0.1 0.1 77.0 100.O) 1638 

25-29 37.5 31.5 16.5 3.6 8.3 0.0 1.2 1.8 0.0 6.0 4.9 0.2 0.3 0.5 62.5 100.0 1221 
30-34 38.3 32.2 8 9 5.2 11.5 0.1 1.1 5.2 0.0 6.2 4.9 t0.4 0.3 0.6 61.7 100. 1088 
35-39 34.6 30.4 5.5 6.0 7.(, 0.3 1.7 10l.3 0.0 4.2 2.7 0.2 0.4 1.0 65.4 1W.)O 768 

4044 34.2 29.4 4.8 4.5 7.0 V.l1 0.8 12.3 t.0 4.9 3.1 0.3 0.6 0.6 65.8 1W.0 638 
45-49 26.7 22.3 1.8 3.2 5.2 t.0 0.5 11.5 0.0 4.4 3.1 0.0 0.0 1.3 73.3 1(X).O 434 

Total 25.9 21.7 7.5 2.8 5.5 0.1 0.9 3.9 0.0 5.2 4.3 0.2 0.3 0.4 74.1 1(W.0 7540 

('[,lI.N I1.Y MARRI.I) WOMEN 

15-19 10.3 6.1 .6 0.0 0.8 0. 0 .4 1.0 0.3 4.1 3.) 0.0 1.1 0.0 89.7 1tXt.O 261 
7 

0.
420-24 23.6 18.3 1.5 18 41 11.Y1 0 8 0.1 0.)0 5.3 4.9 0.2 0.2 0.) 1).O 937 

25-29 37.2 3 1.5 17TO 1 9 7.,( 1.0 1.1 1.9 .1 5.7 4.5 1.3 03 0.5 (2.8 118W. IX)3 
30-34 39.7 3.3.2 8 8 5 6 11.9 0.0 0.9 0.0 0.1 0.5 5.0 O. .3 0.7 60.3 l(X).O 918 
35-39 35.9 31.0 5.2 . (. 1 ).. 11.7 11.1 0.0 41.3 2.5 0.2 0.4 1.2 -1. 1 100.0 &14 
40-44 37.3 31.9 5.1 5.1 7.7 0. 1 09 1.10 0.0 5.5 3.8 0.3 0.7 0.7 62.7 I18).O 519 
45-49 30.4 24,11 2.2 4.0 5.7 0.0 0.7 12.3 0.0 5.5 3.8 0.0 0.0 1.7 69.6 1181.0 348 

Total 32.7 27.3 9.5 4.2 7.2 0.1 0.8 5.5 0.0 5.5 4.2 0.2 0.4 0.6 67.3 1(X).O4629 
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The use of contraception increases steadily 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 rhythm as the 
second 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) married 
women in their forties has been sterilised. 

Trends in Current Use of Family Planning 

Current use 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 modern methods. In 1984, 10 percent of married women were using modern 
methods, compared to 27 percent in 1993. Use of contraceptive injections has experienced a particularly 
steep increase, from less than one percent ofmarried women in 1984 to 7 percent in 1993. Use of the pill has 
tripled and female stcrilisation has doubled over the past 9 years, while IUD use showed more modest 
increases. 

Table 4.7 Trends in current use of famnily planning methods 

Percentage of currently married women age 15-49 who are 
currently using specific family planning medods, Kenya, 1984, 
1989, and 1993 

Contraceptive 
method 

Any method 

Modern method 
Pill 
IUD 
Injection 
)iaphragm/foaam/jelly 

Condom 

Female stcrilisation 

Male sterilisation 


Any traditlonal method 
Rhythm/counting days 
Withdrawal 
Other traditional einethls 

Number of women 

1984 1989 1993 
KCIS KDIIS KDIS 

17.0 26.9 32.7 

9.7 17.9 27.3 
3.1 5.2 9.5 
3.0 3.7 4.2 
0.5 3.3 7.2 
0.1 0.4 0.1 
0.3 0.5 0.8 
2.6 4.7 5.5 
0.0 0.0) 0.0 

7.3 9.0 5.5 
3.8 7.5 4.4' 
0.6 0.2 OA 
2.9 1.3 0.6 

4627 4765 4629 

Includes calendar rhythm and natural family planning 
Sources: KCPS--CIIS. 1984, p. 85, 86: 1989 KI)IIS--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 ina form that isreadily 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
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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. In the 1989 KDI IS, 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 sizeable proportion of women who ieported that they were 
using periodic abstinence were actually either not sexually active in the month before the survey, abstaining 
after a birth, or afeflorrhoeic. This implies that there was some confusion between periodic abstinence and 
long-term orpostpartum abstinence. In ll attenipt to avoid this problem, the 1993 KDIIS questionnaire used 
the term rhythm/counting days to describe tie calendar rhythm method. (Tile survey also introduced a 
separate catego;y, "natural family planning" to describe the temperature and vaginal mucus methods of 
determining the fertile til IC.) To the extent that this modification reduced confusion of periodic with longer
term abstino'nce, it may account for some or all of tile apparent decline in use of this method. 

Differentials in Current Use of Family Planning 

Table 4.8 and Figure 4.2 show tie 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. '[lie level of contraceptive use is much higher in urban areas (43 percent) than 
rural areas (31 percent). The most pxpular methods among urban women are the pill, the IUD, and injection, 
while tle 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, accorling to selected 
background characteristics, Kenya 1993 

Modern method Traditional method 

Natural 
Any Dia- Fenale Any fami- Nol 

modem phragm/ steri- trad. Rhythm/ ly With- cur- Number 
Background Any mcth- Injec. foam/ Con- lisa- meth-counting plan- draw- rently of 
characterisUc method od Pill IUD tion jelly don tion od days ning al Other using Total women 

Residence
 
Urban 43.4 37.9 15.7 9.5 6.2 
 0.0 1.3 5.2 5.5 4.6 0.7 0.2 0.0 56.6 ().0 697 
Rural 30.9 25.4 8.4 3.2 7.4 0.1 0.8 5.6 5.4 4.1 0.2 0.4 0.7 69.1 1().0 3932 

Province
 
Nairobi 45.4 37.8 
 20.4 9.7 4.6 0.0 1.0 2.0 7.7 6.6 0.5 0.5 0.0 54.6 1()0.0 271 
Central 56.0 49.7 20.9 10.0 8.7 0.3 1.4 8.4 6.3 5.6 0.6 0.0 0.1 44.1) 100, 0 610 
Coast 20.2 16.6 6.3 2.4 3.6 0.0 0.8 3.4 3.6 2.7 0.1 0.7 0.0 79.8 10)0.0 445
Easte=n 38.4 30.5 12.8 5.7 6.0 0.0 0.9 5.1 7.9 7.3 0.0 0.4 0.2 61.6 100.0 864 
Nyanz.a 23.8 21.5 4.2 1.3 8.2 0.6 7.1 2.30.1 1.6 0.2 0.3 0.2 76,2 1).0 737 
Rift Valley 27.8 21.0 4.3 2.0 7.9 0.0 0.7 5.9 6.9 4.7 0.3 0.7 1.3 7-.2 1(X). 0 992 
Western 25.1 21.7 6.1 2.2 8.5 0.0 0.7 4.2 3.4 1.3 0.2 0.1 1.8 74.9 1X).t0 710 

Education 
No education 19.5 15.3 2.9 1.1 5.4 0.3 5.7 4.2 0.00.0 2.6 0.4 1.2 8).5 1t).t0 I(X2 
Primary
 
incomplete 27.9 22.7 
 6.8 2.5 7.3 0.0 0.5 5.4 5.2 3.8 0.1 0.5 0.8 72.1 It).0 1411 

Primary 
complete 34.9 29.1 11.6 4.1 6.9 0.0 0.9 5.6 5.8 4.6 0.5 0.4 65.1 11770.3 1X. 0 

Secondary+ 51.6 44.9 17.9 10.0 9.4 0.2 1.9 5.5 6.7 6.0 0.6 0.1 0.1 48.4 10)0.1) 98) 

Nunther of 
living children 
0 5.5 1.6 0.8 0.1 0.0 0.0 0.6 0.0 3.9 3.6 0.0 0.3 0.0 94.5 110.0 328 
I 25.9 19.5 12.2 2.9 2.0 0.0 1.7 0.5 6.4 5.4 0.3 0.7 0.0 74.1 10).0) 589 
2 30.6 26.1 16.2 4.0 4.7 0.0 0.7 0.6 4.5 4.3 0.1 0.0 0.1 69.4 1()0.0 690 
3 37.1 29.8 12.6 5.4 8.5 0.0 1.3 1.9 7.3 5.8 1.0 0.5 0.0 62.9 10.0 668 
4+ 37.7 32.5 7.1 4.7 9.8 0.1 0.6 10.1 5.2 3.5 0.1 (1.4 1.2 62.3 I(X).0 2353 

Total 32.7 27.3 9.5 4.2 7.2 0.1 1.8 5.5 5.5 4.2 0.2 1.4 1.6 67.3 100.0 4629 

Note: Excludes Norplant 

There are large differences in levels of contraccptivc use by province. Central Provincc has the 
highest level of current use (56 percent), followed by Nairobi (45 percent), and Eastern 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 western provinces-Rift Valley, Western and Nyanza. In all provinces, modern 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 level 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
modem 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
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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 for Mombasa. 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 targettcd in the 1989 KDIIS. The 
data should be viewed with caution, since the number of married women interviewed 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, Mcru, and South Nyanza), 
the former boundaries were used for the KDI IS sample. Finally, except for Mombasa, the data for the 
individually targettcd districts refer to rural women only. 

Of the districts studied, contraceptive prevalence ishighest 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 developing countries and some developed countries. At 
the otherend 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 fouryears 
for the rural areas of the districts that were targetted in both the 1989 and 1993 KDIISs. Extra 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 s:,mples 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 contraceptive method currently used, according to selected 
districts, Kenya 1993 

Modern method Traditional method 

Natural 
Any Dia- Female Any fatia- Not 

modem phragm/ steri- trad. Rhythm/ ly With- cur- Number 
Town/ Any meth- Injec- foam/ Con- lisa- meth-counling plan- draw- rently of 
District method od Pill I1D tion jelly dom Lion od days ning al Other using Total wwxncn 

Mombasa 3 37.6 32.0 11.2 6.1 4.6 0.0 3.0 6.6 5.6 5.1 0.5 0.0 0.0 62.4 100.0 94 
Murang'al 47.1 40.2 10.8 9.8 9.3 0.0 3.9 6.4 6.9 6.9 0.0 0.0 0.0 52.9 100.0 150 
Nyeril 64.2 60.3 18.1 12.3 15.2 0.0 2.9 11.8 3.9 2,9 0.5 0.0 0.5 35.8 100.0 97 
Kilifit 13.8 10.3 3.0 0.9 3.0 0.0 0.0 3.4 3.4 3.0 0.0 0.4 0.0 86.2 100.0 199 
Taita Taveta' 33.7 28.7 11.9 3.1 10.6 0.0 2.5 0.6 5.0 3.7 0.0 1.2 0.0 00.2 100.0 35 
Machakos1 2 38.2 27.2 9.2 3.3 4.8 0.0 1.1 8.8 11.0 10.7 0.0 0.4 0.0 61.8 100.0 355 
Mcru1 2 41.2 40.3 17.3 7.4 11.1 0.0 0.8 3.7 0.8 0.8 0.0 0.0 0.0 58.8 100.0 259 
Kisii' 2 40.3 37.9 5.5 1.7 16.2 0.0 1.7 12.8 2.4 1.7 0.0 0.3 0.3 59.7 100.0 274 
Siaya t 15.2 10.9 2.3 0.4 4.7 0.,t 0.0 3.1 4.3 3.5 0.4 0.0 0.4 84.8 100.0 124 
South Nr vara'2 12.8 11.3 3.6 0.5 3.6 0.0 0.0 3.6 1.5 0.5 0.5 0.5 0.0 87.2 100.0 232 
Kericho2 3 26.4 23.6 2.4 0.0 13.9 0,0 0.0 6.7 2.9 1.9 0.5 0.5 0.0 73.6 l(X).0 172 
Nakuru' 28.8 23.1 3.8 3.1 8.1 0.0 1.9 63 5.6 5.6 0.0 0.0 0.0 71.3 100.0 116 
Nandi' 23.9 22.2 3.3 1.2 12.3 0.0 1.2 4.1 1.6 0.8 0.0 0.0 0.8 76.1 100.0 99 
Uasin Gishul 25.9 21.1 3.0 1.2 7.8 0.0 0.0 9.0 4.8 4.8 0.0 0.0 0.0 74.1 100.0 60 
Bungomal 20.8 16.9 3.9 0.8 8.2 0.0 0.4 3.5 3.9 1.2 0.0 0.4 2.4 79.2 100.0 180 
Kakamega'2 28.2 25.8 8.5 2.4 9.3 0.0 1.2 4.4 2.4 1.2 0.4 ).0 0.8 71.8 100.0 334 

tRural areas only 
2Based on the fo -mer(undivided) boundaries of the district (see Chapter I for fuller explanation).
3 
1xcludes a tiny fraction of Norplant users 

Figure 4.3
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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 married women interviewed 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 lie) 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 Tablc 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 modem 
methods was substantial (e.g., Machakos and Kisii Districts) (Figure 4.3). Finally, in terms of overall use, 
the districts are in roughly tie 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. For example, 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 to use contraception to space births, while older women use it to limit births. 

Table 4.106 Number of children at first use of contracew!ion 

Percent distribution of ever-married women by nu-nibcr of living children at the time of first use of contraception, according 
to current age, Kenya 1093 

Number of living children at tinie 
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 0.6 100.0 284
20-24 48.3 14.9 20.9 10.5 3.2 1.4 0.8 100.0 1057
25-29 36.7 8.7 20.8 15.9 9.6 7.9 0.4 100.0 1093
30-34 38.2 5.7 13.9 11.9 7.9 22.3 0.2 100.0 1030 
35-39 43.0 2.7 8.6 5.9 7.6 31.6 0.6 100.0 748
40-44 48.5 2.4 5.9 4.0 5.4 32.7 1.1 100.0 627
45-49 56.1 1.9 4.9 4.6 4.6 27.7 0.2 100.0 422 

Total 4..9 7.8 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 barricr 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 period du-ing the ovulatory cycle, Kenya 
1993 

Ever users 
Perceived All of periodic 
fertile period women abstinencei 

During menstrual period 2.3 3.3
 
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 1,4.2
 
Other 1.4 1.7
 
Don't know 33.1 16.6
 
Missing 0.5 0.4
 
Total 100.( 100.0
 

Number 7510 1316 

tlncludes users of either calendar rhythm or natural 

fanmily planning. 

One third of the women interviewcd said a wotnatl is most likely to conceivejust after herperiod 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 time to bcjust before the period begins. Only 20 percent gave the correct 
response: that a woman is most likely to cotccive in the middle of her ovulatory cycle. Women who have 
ever used either the calendar rhythd method or natural Family planning are more knowledgable about the 
ovulatory cycle than women in general. Twcty-nine percent idcntiled the fertile period as occurring in the 
middle of the cycle, and only 17 percent said they (lid notl 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 response). Ilowevcr, 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 eilher 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 abovc, more than I in 2(0 married 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 dala show that the largest proportion--over one thi rd---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 does 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 30-34 35-39 40-44 45-49 Total wo'wen age n 

<2 6.6 19.6 35.9 20.0 9.7 8.2 100.0 86 32.5 
2-3 4.9 11.6 32.6 37.6 13.3 0.0 100.0 61 34.3 
4-5 1.8 25.4 32.7 28.5 11.7 0.0 100.0 5.1 32.2 
6-7 (6.1) (25.8) (27.9) (32.3) (7.9) (0.0) 100.0 37 (32.7)
8-9 ((.0) (5.8) (48.6) (43.6) (2.0) (0.0) 100.0 25 (34.0) 
10+ (5.3) (34.9) (42.9) (16.8) (0.0) (0.0) 110.0 29 -

Total 4.6 20.2 35.1 28.5 9.0 2.4 100.0 292 33.0 

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

4.7 Source of Supply 

In the KDHS, all current users of modern methods of family planning were asked 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. government hospital, mission health centre, etc.), interviewers were 
instructed to write tile name of the source. Supervisors and field editors were instructed to verify that the 
name and the type of sources were consistent, asking cluster inlonnants 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 actulll effect is difficult to determine. 

The information in Table 4.13 and Figure 4.4 indicates that two thirds of women who use modern 
methods (68 percent) obtain their methods from public (govcrnmncnt) sources, while 25 percent rely on private
medical sources and 2 percent trse other sources, such as shops or friends. Government hospitals are the 
single most frequently cited source, serving 30 percent of users, followed by government health ccntres (25
percent) antd governmett d(ispcnisatries (14 percclt). Private hospitals andlclinics and facilities run by missions 
and churches each serve 8 percent o1 users. 

The source a worian uses to obtain contraceptive methods depends on many thiligs, one of which is 
tile type of mIethod she may have chosen. Almost three luarters of pill users obtaii their methods from public 
sources, mostly govennciut health ccntrcs and hospitals; six percent obtain supplies front corn iunity-based 
distributors. Injcclions arc also supplied inainl y through governmcnit sou rces, wiitli tbout ole qlaler stIpplied 
through the private sector. About two thirds of fem ale stcrilisations and IUI) insertions are perfornied in 
government facilities, with one third occurring in private medical facilitics. While corndon users also rely
heavily on government sourices, many obtain supplies from l)harmacies, shops and friends or relatives. The 
importance of various sources changed much sinrce theof contraceptives has noc(t 1989 KI)IIS, although 
modifications intilhe wording oI the ques(tiormaire hamper tile cormrparistn to some extent. 
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Table 4.13 Source of supply for modern contraceptive methods 

Percent distribution of current users of moder contraceptive m11ethods by iost recent source of 
supply, according to specific methods, Kenya 1993 

l:eC1Ile All
 
InjcC- Con- steri i - modern
 

Source of supply Pill ILI) tion doln sation methods
 

Public 72.5 68.9 711.5 36.6 6.3.9 68.2
 
Government hospitld 24.2 29.6 18.2 13.2 606 29.6
 
Government health centre 29.1 27.5 34.2 12.8 2.9 24.6
 
Government dispcnsary 19. I 11.8 18.2 1(1.6 1.4 13.9
 

Medical private 16.2 31.1 26.5 25.6 33.2 24.7
 
Mission/church hospital 4.5 5.6 8.8 2.4 15.1 7.7
 
FPAK clinic1 3.3 7.3 5.1 3.3 5.1 4.8
 
Other ttongoverrncrt service 1).1 0.6 1.6 0.0 0.9 1.8
 
Private hospital/cinic 4.5 11.6 8.8 3.3 11.2 7.8
 
Pharmiacy 0.9 1.0 0.0 14.6 (.) 1.0
 
Private doctor 2.6 6.0 2.2 2.0 0.9 2.6
 

Other private 2.5 1.0 0.) 1.9
01.0 21.9 

Shop 0.0 0.1 0.0 9.2 0.0 0.4
 
IFriends/reIati %es 2.5 0.0 0.0 12.7 (.0 1.5
 

Mobile clinic 1.) 0.0 1.8 1.) 1.1 1.0
 
Community distbuti(n/
 
health vorker 6.3 0.0 0.4 3.2 0(1. 2.5
 
Other (1.6 1.0 0.3 0.1) (.0) 11.3
 
Don't know 0.2 0.0 0.0 10.1 0.3 0.6
 
N.ising 0.6 0.5 2,2 0.8
0.11 0.7 

Tod 100.( 10)0.0 100.O( 100.() 1(0.0( 100.()

Number 562 213 418 71 292 1560
 

Note: To1tal includes 4 users of foam tahlets/jll)/diil[hraigm and I Norplant user.tFPAK = Family Platnning Association of Ke'tnyai 

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 are presented in Table 4.14. 

Table 4.14 Time to source of supplv for modern contraceptive methods 

Percent distribution of women who are currently using a modern contraceptive medod,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 currently Women who are not using Women who know a 

using a modern metiod a modern method contraceptive medtod
Minutes 
to source Urban Rural Total Urban Rural Total Urban Rural Total 

Not applicablet 4.6 2.7 3.2 5.1 2.5 2.9 5.1 2.6 3.1 
0-14 27.3 8.0 12.6 21.2 4.6 7.3 23.6 5.5 8.7 
15-29 24.3 8.6 12.A 21.7 6.5 9.0 22.8 7.2 10.() 
30-59 27.3 21.6 23.0 25.0 17.2 18.5 26.4 18.7 20.1 
60 o: more 14.2 57.8 47.3 9.1 50.3 43.8 10.9 53.9 46.1 
)oes not know Lime 1.1 1.0 1.0 1.8 0.9 1.0 1.7 0.9 1.1 
)oes not know source 0.0 0.0 0.1) 15.1 17.6 17.2 8.7 10.7 10.4 

Not stated 1.3 0.3 0.5 0.6 0.4 0.4 0.8 0.4 0.5 

Total 100.0 100.0 100.0 100.0 100.0 I', 100.0 100.0).0 100.0 
Median time to source 2(0.7 60.5 45.9 20.6 60.6 60.3 20.7 60.6 60.2 

Number of women 376 1184 1560 963 5117 5983 1301 5907 7208 

'Reslxnse was either "friends/relatives," "other," or "dt't know." 

Among the women currently using a modern method, 25 percent are within 30 minutes (one-way 
travel time) of the placc 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 modem methods arc one hour or more from their source of supply. 
The median travel time for current users to reach their source is 46 minutes. 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 fifths of the latter have to travel for 
one hour or more to get their supplies. 

Differences between the trav.l times repxrted by users and those reported by nonusers are not 
significant. This suggests that travel time to services is not a major barrier to use among Kenyan women. 

4.8 Future Use 

To obtain inlornation about potential demand lor lam ily planning :;ervices, all women who were not 
using contraception at the time of [he survey were asked if' they intended to use a method any time in the 
future. Table.1. 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 contraception 

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 i
 

widi contraception
 
and future intentions 
 0 1 2 3 4+ Total 

Never used contraception 
Intends to use in next 12 monds 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 7.0 
Unsure as to timing 6.0 2.0 2.6 2.1 1.6 2.2 
Unsure as to intention 12.3 7.5 7.0 6.1 5.2 6.4 
l)oes not intend to use 31.6 24.8 22.9 21.7 26.4 25.4 
Missing 0.4 0.0 0.2 0.0 0.1 0.1 

Previously used contraception 
Intends 10 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 3.9 
Unsure as to tining 0.0 2.0 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 8.3
 
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 

All currently married nonusers 
Intends to use in next 12 months 17.9 40.4 45.9 47.1 47.7 44.2 
Intends to use later 22.0 17.6 12.9 11.7 6.8 11.0 
Unsure as to timing 6.0 4.0 3.7 2.6 2.1 3.0 
Unsure as to intention 12.5 8.3 7.8 8.0 6.8 7.8 
Does not intend to use 41.3 29.6 29.2 30.3 36.1 33.7 
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 

lnclIdes current pregnancy. 

Almost three of live (58 pcrcent) marricd nonusers say they intend 1o 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 espccially the timing of intended use, vaies with 
the number ol children. For example, the proportion who intend to use within the next 12 months is 
considcrably lower among childless nonusers than among those with chi Idren, and the profx)rtion who intend 
to use later is lower among women wid four or more child ren. Looking at the relationship between previous 
use o Flamily planning and intention to use in the Future, those who intend to use in the luture arc 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 nonusers 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 to have children as the reason. Other reasons given arc side effects and other health concerns (16 
percent), opposition to Iamily 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) are 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 married women who are not Using a 
contraceptive nedl id 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 30-49 Total 

Wanas children 38.8 15.1 22.1 
Lack of knowledge 8.0 4.1 5.3 
Partner oplxsed 6.2 3.0 3.9 
Side effects 12.0 9.2 1t).0 
Fears sterility 2.3 1.1 1.5 
Other healt-h concern 4.2 4.1 4.2 
Hard to get methods 0.4 0.1 0.2 
Religion 5.3 7.1 6.6 
Opposed to family planning 5.5 3.2 3.9 
Fatalistic 1.5 1.0 1.2 
Other people opol)sed 0.0 0.3 0.2 
Infrequent sex 1.5 1.5 1.5 
t)ifficult to get pregnant 7.0 28.3 22.0 
Menopa usali/had hysterectiomy 0.6 16.8 12.0 
Inconvenient 1.5 1.9 1.8 
Other 2.5 2.1 2.2 
Don't know 2.9 0.7 1.3 
Missing 0.0 0.2 (1.2 

Total 100.0 100.0 100.0 
Number 311 738 1119 

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 mclhod 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 use, except 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 ie 
next 12 months or later, Kenya 1993 

Preferred method 
of contraception 

Pill 
IUD 

Injection 
Diaphragm/foam/jelly 
Condom 
Female sterilisation 
Norplant 
Rhydn/counting days 
Natural family planning 
Withdrawal 
Other 
Unsure 
Missing 

Total 
Number 

Intend to use 

In next After Unsure 
12 12 as to 

months months timing Total 

21.3 21.8 19.7 21.3 
3.5 2.6 2.4 3.3 

41.8 34.0 46.4 40.6 
0.3 0.1 0.0 0.2 
1.3 1.5 1.7 1.4 

12.3 13.8 10.2 12.5 
1.7 2.0 0.0 1.6 
3.2 2.0 2.4 2.9 
0.4 1.2 0.0 0.5 
0.3 0.0 0.0 0.2 
2.2 2.0 1.7 2.1 

11.7 19.0 15.5 13.3 
0.1 0.0 0.0 0.2 

100.0 100.0 100.0 100.0 
1377 341 92 1812 

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

4.10 Exposure to Media Programmes on Family Plainning 

Table 4.18 shows rcsponscs 1o a question on whcthcr women have heard a family planning 
programme on the radio in the six ronths 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, PangaUzazi 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 Jifunze Ni Number 

Background Any Mwcnda Panga Jamii Na Maisha Afya Daktari Kuzun- Don't of 
characteristic program Pole Uzai Yako Ucndelca Bora Yako Akushauri gumnza Other know women 

Age 
15-19 4.5 1.3 16.2 2.0 0.7 3.0 1.0 0.8 2.8 2.0 19.9 1754 
20-24 50.3 3.0 18.8 2.8 0.9 3.4 1.7 1.1 5.2 1.4 22.9 1638 
25-29 52.4 3.2 20.8 2.1 0.3 4.9 1.2 1.5 6.0 1.5 24.3 1221 
30-34 48.9 2.0 18.5 2.2 0.8 3.5 1.9 3.0 4.5 1.2 22.7 1088 
35-39 39.3 2.1 11.6 2.2 0.8 3.1 1.0 1.0 3.2 1.1 21.3 768 
40-44 36.3 0.8 13.1 0.9 0.1 2.5 0.7 0.3 1.4 (1.3 20.2 638 
45-49 38.8 1.0 13.2 0.9 0.4 2.4 1.1 0.7 1.0 0.5 22.7 434 

Residence 
Urban 49.9 2.4 16.9 3.6 0.9 2.9 1.1 2.4 8.3 1.2 22.8 1339 
Rural 44.7 2.1 17.0 1.7 0.6 3.5 1.3 1.0 3.0 1.4 21.8 6201 

Province 
Nairobi 45.5 1.9 12.5 4.1 0.5 2.7 1.9 2.7 7.1 0.8 21.5 507 
Central 51.9 1.7 15.1 1.1 0.4 4.3 1.5 1.1 6.5 1.3 28.0 1091 
Coast 32.8 1.7 12.5 1.7 0.9 2.9 0.9 1.1 4.2 (.8 12.9 717 
Eastern 50.3 1.6 16.8 0.9 0.3 2.8 0.7 0.9 1.3 2.0 27.6 1406 
Nyanza 44.2 3.4 24.7 3.2 1.4 5.3 2.5 1.9 4.3 1.6 14.0 1158 
Rift Valley 40.7 2.5 15.8 2.1 0.6 3.1 0.6 1.0 2.4 1.6 19.7 1562 
Western 50.6 1.7 17.3 2.7 0.3 2.2 1.6 1.1 4.7 0.6 26.7 1096 

Education 
No education 24.7 0.3 8.3 0.9 0.2 1.4 0.4 0.2 0.8 0.6 14.2 1352 
Primary incomplete 37.6 1.4 13.1 1.3 0.5 2.3 0.8 0.7 1.6 0.9 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 24.8 3.9 1.1 5.9 2.2 2.8 9.2 2.3 26.0 1844 

Total 45.7 2.1 17.0 2.1 0.6 3.4 1.3 1.3 3.9 1.3 22.0 754(0 

4.11 Attitudes towards Family Planning 

Attitudes towards Family Planning for Youth 

In the KDHS, all women were asked if they thought that information about family planning oi 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 characteristics. 

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. Diffcrcntials 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 Attitudes about family planning for youth 

Percent distribution of all women by whether they believe that faniily planning infomiation and services should be 
available for young people by selected background characteristics. Kenya 1993 

Believe information should be available Believe services should be available 
NumberBackground Don't Other/ l)on't Other/ of

characteristic Yes No know missing Total Yes No know missing Total women 

Age 
15-19 71.0 21.4 7.2 0.4 100. 47.8 42.6 9.1 0.5 1(W.0 1754 
20-24 75.6 21.0 2.9 0.5 1(1W. 59.0 36.5 4.3 0.2 10W.0 1638 
25-29 76.3 19.8 3.3 0.6 100.0 56.2 38.5 4.4 0.9 100.0 1221 
30-34 72.1 23.6 4.0 0.3 100.0 50.5 43.1 5.4 1.0 100.0 1088.' 70.7 5.3 0.3 100.0 47.5 45.5 6.7 0.3 1(0 76819 23.7 

4(-44 72.5 21.3 
 5.5 0.8 100.t) 51.5 41.5 6.1 0.9 1(0.( 638 
45-49 66.8 26.0 7.0 0.2 100.0 43.7 44.7 10.9 0.6 100. 434 

Residence
 
Urban 75.1 20.0 4.4 0.6 100.( 55.3 38.1 5.7 0.9 100.0 1339 
Rural 72.4 22.3 4.9 0.4 100.0 51.3 41.7 6.5 0.5 1(. 6201 

Province
 
Nairobi 
 78.7 14.7 6.3 0.3 100.0 61.3 28.9 9.3 (1.5 1(1(.0 50)7
Central 81.4 15.3 2.6 0.8 100.0( 59.3 36.4 3.8 0.5 10M.0 1()4
Coast 58.1 32.5 8.7 0.6 1(1W.0 38.3 52.2 8.8 0.7 100.0 717 
Eastern 78.6 17.3 3.9 0.2 1(.0 62.9 32.8 4.4 0.0 1(W.0 1406 
Nyanza 68.5 26.3 4.8 0.4 100.0 53.9 40.0 5.3 (1.8 1([(.0 1158 
Rift Valley 69.6 26.0 3.9 0.5 100(. 45.3 47.3 7.0 (1.4 10R() 1562 
Western 73.2 19.9 6.3 0.5 100. 43.2 46.5 8.7 1.5 1(0.0 106 

Education
 
No education 62.5 27.1 10.1 0.4 
 1(W. 45.1 42.2 12.2 0.6 1(1W.0 1352
Primary incomplete 70.0 23.9 5.7 0.4 100.( 5(0.8 41.4 7.3 0.5 100.0 2179 
Primary complete 74.9 20.8 3.6 0.6 100.0 55.8 38.3 5.4 0.6 100.0 2166
 
Secondary + 81.5 16.8 1.4 0.3 1(.0 54.2 42.9 2.2 (.8 10(1.0 1844 

Total 72.9 21.9 4.8 0.5 100.0 52.( 41.0 6.4 (1.6 10().() 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 to 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 direct information about the acceptability of family planning, respondents 
were asked if they approved or disapproved of couples using a method to 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 l)iscussion 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 tie survey, according to current age, Kenya 1993 

Number of times 
family planninig discussed Nunibcr 

Once or More of 
Age Never twice often Missing Total women 

15-19 53.2 26.3 20.1 0.4 100.0 256 
20-24 29.2 34.5 36.0 0.3 100.0 916 
25-29 25.1 31.6 43.1 0.1 100.) 984 
30-34 30.4 29.8 39.6 0.0 100.0 903 
35-39 35.1 29.0 35.5 0.0 100.() 624 
40-44 41.2 32.0 26.4 0.0 100.(1 496 
45-49 55.1 16.4 28.1 0.1 100.0 322 

Total 33.9 30.1 35.7 0.1 100.0 4500 

Table 4.21 Attitudes of couples toward funily planning 

Percent distribution of currently married women who know acontraceptive 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 attitude is Husband attitude Botn 
characteristic approve disa,proves unknown approves unknown disapprove Missing Total Number 

Age
 
15-19 48.2 12.8 25.5 1.0 5.0 5.3 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 11.7 1.2 3.1 4.7 1.2 100.0 903 
35-39 62.2 12.8 14.6 2.1 3.3 3.3 1.7 100.) 624 
40-44 59.7 12.4 14.5 1.5 5.2 4.5 2.1 100.0 496 
45-49 54.1 12.0 15.7 1.0 5.6 9.9 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 3.2 4.8 1.8 100.0 3814 

Region 
Nairobi 73.7 8.9 11.6 0.5 1.6 3.7 0.0 100.0 262 
Central 72.9 10.2 6.5 1.6 2.2 3.7 2.9 100.0 609 
Coast 48.8 11.1 18.7 1.3 7.7 10.8 1.7 100.0 421 
Eastern 71.2 10.6 8.4 0.9 2.3 4.3 2.4 100.0 855 
Nyanza 53.1 15.8 19.7 1.7 4.6 3.5 1.6 100.0 731 
Rift Valley 62.5 12.9 13.0 1.5 2.3 5.1 2.7 100.0 922 
Western 59.4 18.8 16.7 0.2 1.8 2.6 0.4 100.0 700 

Education 
No education 44.1 16.6 20.6 1.6 6.0 9.0 2.2 100.0 971 
lrimary incomplete 57.9 14.3 16.9 1.4 3.4 4.4 1.8 100.0 1383 
Primary complete 69.8 12.3 10.3 0.8 1.7 3.5 1.6 100.0 1168 
Secondary+ 8(1.4 8.7 4.9 (1.8 1.3 1.7 2.1 110.0 978 

Total 62.9 13.1 13.4 1.2 3.1 4.6 1.9 100.0 4500 
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Overall, 89 percent of married 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 arc less likely to 
approve than the younger cohorts. Married women who live in Coast Province and those who have no formal 
education arc less likely than other women to approve of the use of family planning. They are also more 
likely than other married 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 

In order 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 learned 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 sourceof fainily planning informaLtion 

Percent distribution of all women by source from which they first heard alxout family planning, according to urban-rural 
residence and province, Kenya 1993 

Residence Province 

RiftCharacteristic Urban Rural Nairobi Central Coast Eastern Nyanza Valley Wcstern Total 

Radio 26.3 19.0 29.4 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 0.3 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 0.4 0.0 0.2 0.2 0.5 0.4 1.1 0.2 0.5
Friends/relatives 28.7 31.8 24.8 35.3 36.0 32.2 31.3 29.5 28.3 31.3

Hlealth worker/clinic 23.3 29.8 23.2 33.3 25.6 
 34.9 26.6 23.7 29.9 28.7 
Community distribution/

worker 2.2 3.2 2.7 1.5 4.3 3.1 2.9 4.0 2.4 3.0 
Other 1.6 2.0 1.1 1.1 3.2 3.1 1.9 1.4 1.6 1.9

School/teacher 10.7 7.7 10.9 11.2 
 5.3 9.6 5.2 7.6 8.5 8.3
Church 0.2 0., 0.3 0.4 0. 1 0.7 0.6 0. 1 0. 1 0.3 
Can't renenber/ 
Don't know 3.5 4.A 5.2 2.8 '1.2 4.4 3.8 6.5 2.5 4.3


Missing 0.3 0.0 0.3 0.0 0.4 0.0 0.0 0.2 0.0 (. 1
 

Total 100.0 100.() 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Number 
 1339 6201 507 1094 717 14(06 1158 1562 1096 5;10 
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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 informiation about family planning, according to 
urban-rural residence and province, Kenya 1993 

Residence Province 

Rift 
Characteristic Urban Rural Nairobi Central Coast liastern Nyanza Valley Western Total 

Radio 16.2 12.7 14.7 8.2 13.7 5.9 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 0.3 
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 0.4 
Husband 0.4 0.5 0.5 0.1 0.6 0.5 0.4 0.6 0.3 0.5 
Friends/relatives 21.0 24.2 21.5 19.0 27.6 24.8 25.5 22.8 24.3 23.6 
Health worker/clinic 41.9 43.3 41.1 55.4 36.0 47.2 40.2 36.2 43.3 43.0 
Community distribution/ 

worker 3.4 4.0 2.5 1.9 5.5 3.6 3.6 5.0 4.5 3.9 
Other 1.8 2.4 2.2 2.5 3.4 3.5 1.7 1.7 1.6 2.3 
School/teacher 8.3 6.7 9.0 8.0 5.9 7.8 5.8 6.4 6.7 7.0 
Church 0.3 0.4 0.3 0.6 0.0 0.6 0.7 0.3 0.1 0.4 
Can't renlenlber/ 
Don't know 3.1 4.9 4.4 3.2 1.3 4.8 4.6 6.2 3.5 4.6 

Missing 0.3 0.1 0.3 0.0 (3.4 0.0 0.1 0.2 0.0 0.1 

Total 100.0 10().0 1().O( 100.0 100.0 1(0.() 100.0 100.0 100(. 100.0 
Number 1339 6201 507 1094 717 1406 1158 1562 1096 7540 

4.13 Community-Based I)istribution 

As mentioned in Chapter I,the Kenyan family planning programme has put special emphasis on 
establishing a network of community-based distributors (CBDs) as one arm of the supply system. CBD 
workers have severa! functions. They provide family planning information, motivation and, in most cases, 
supplies to the women and men living in their catchment area. CBDs operate uider the auspices ofa number 
oforganisations, xth government and nongovernmental. They are usually provided with training, supplies 
and, in sonic cases, a small stipend. It is estimated that there are over 10,000 C1) workers in37 of the (then) 
41 districts (Lewis et al., 1992). 

With the aim of evaluating the coverage of the CBD programme, the KDIIS interviewers briefly 
described to respondents what a CBD worker does and then asked if there were such a person in the 
respondent's area. If the answer was affirmative, the interviewer asked how often (lie CBD worker visited 
the respondent's home in the six months prior to the interview. The data are presented in Table 4.24. 

Only one fifth of wonen said that there was a CBD worker in their area and only I in 10 said she had 
been visited by a C11D worker in the past six months. There are several possible explanations for these low 
figures. Women nii y know CBD workers but be unaware of their role in the community for some reason. 
Presumably, CBD workers target women who are at higher risk of a dangerous or unwanted pregnancy and 
they may avoid talking to women who are not married, menopausal, stcrilised, using another method, or 
openly opposed to family planning. 

Older women and those living in rural areas are more likely than other women to know of a CBD 
worker in their area and to have been visited in the six months before the survey. CBD workers are either 
more prevalent and/or better known to wo,wn in Western, Coast and Nyanza Provinces and are relatively 
unknown to 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 (CI3I)) in their area and if so, 
number of visits in the past six monfls according to selected background characteristics. Kenya 1993 

Presence of CIII) Percent visited ii pIst 6 momths 

Number Not Twice
 
Background Don't of at or
 
characteristic Yes No know Missing 
 Total wornen all Once More Mi'siig Total 

Age
 
15-19 13.5 71.9 14.4 0.1 1W.0 1754 3.1 3.8 11.5
6.2 13.5 
20-24 18.3 74.8 6.8 0.1 1(1W.1 1638 8.3 4.3 5.7 i0.l 18.3 
25-29 22.1 75.1 2.8 (.0 I(X.0 1221 11.2 3.4 7.1 (1.3 22.1 
30-34 26.3 70.8 2.8 0.0 1I .0 1088 12.5 5.9 7.6 10.,I 26.3 
35-39 25.9 71.0 3.1 (.0 101.1 768 11.8 6.9 7.1 0.1 25.9 
40-44 27.1 69.8 3.1 0.0 1(. 638 12.9 4.1 9.3 (0.8 27.1 
45-49 22.1 74.1 3.8 0.0 10(1. 434 12.1 2.6 6.9 (.5 22.1 

Residence
 
Urban 14.9 77.0 8.0 0.2 1(W.(0 1339 6.3 2.9 5.1 (.6 141.9
 
Rurd 22.0 71.8 6.2 (.0 10.0 62(01 10.6 4.5 6.5 0.3 22.0
 

Province 
Nairobi 9.5 83.1 7.4 0.0 1(.1 5(07 1.4 2.7 4.9 0.5 9.5 
Central 20.6 71.6 7.8 (.() I(. 1094 14.1 2.4 3.4 1.7 21.6 
Coast 29.3 62.8 7.6 (1.3 1(1.(1 717 12.8 4.9 I 1.1) 1.5 29.3
 
Fastcrn 13.3 81.8 4.9 01,() I(X.0 1406 4.8 3.7 4.5 (.3 13.3
 
Nyanza 24.01 71.1 4.9 (.01 1(W( 1158 9.1 5.( 9,8 0. 1 21.0
 
Rift Valley 15.8 79.9 4.1 0.1 10(.11 1562 7.2 3.8 4.4 (0.4 15.8
 
Western 33.3 55.6 11.1 0.0 1(W.0 1(096 18.6 6.9 7.8 (1.1 33.3
 

Education 
No education 18.1 77.1 4.7 0(10 1.00. 1352 8.5 3.7 5.7 1.3 18.1
 
Primary incornplete 21.7 71.5 6.8 0.1 1(W.0 2179 
 10.5 4.9 5.9 (.3 21.7 
Primary complete 21.7 70.8 7.4 0.1 1(1W.) 2166 9.5 4.4 7.4 0.5 21.7
 
Secondary + 2(1.3 73.4 6.3 0.0 100.1 1844 
 10.5 3.7 5.8 0.3 20.3 

Total 20.7 72.8 6.5 0.1 1(1.1 7540 9.8 4.2 6.3 11.4 2(0.7 
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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 am indicator of exposure of women to the risk of 
pregnancy, and is therefbre 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. As in other 
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 childbcaring 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 distribution 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 together Total women 

15-19 83.8 13.6 1.2 0.2 0.4 0.7 100.0 1754 
20-24 35.5 54.1 3.1 0.7 2.2 4.4 100.0 1638 
25-29 10.4 78.7 3.5 1.3 3.5 2.6 100.0 1221 
30-34 5.4 79.5 4.8 2.8 3.9 3.6 100.0 1088 
35-39 2.6 81.0 2.8 6.6 3.8 3.1 100.0 768 
10-44 1.7 76.5 4.7 I0. 1 4.9 2.1 100.0 638 
45-49 2.8 76.8 3.5 12.3 3.0 1. 100.0 43-1 

Total 30.2 58.3 3.1 3.1 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 patterns 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 Kcnya. It is evident that tile proportion of women undr 30 years of age who 
have never married has been increasing. "'he 1993 KDI IS data show an increase for de youngest age groups
15-19 and 20-2-1 ,ince tire 1989 K1)I IS. In the age group 15-19, the proportion of women who have never 
married rose from 8() percent in 1989 to 84 percent in 1993, while the proportion in the age group 20-24 rose 
from 32 percent il1989 to 30 percent in 1993. Above age 25, there are no substantial changes in the 
proportions nievcr orarried. Increased involvement of women in higher education may explain tile increasing 
proportions of single women age 15-24. 

Table 5.2 Trend,; in proportl on neVer nmarTied 

Percentage of womlileiwho have never married aldie time of variols surveys and 
censuses by age group. Kenya 

1909 1977/78 1979 1981 1989 1993 
Age CenMus KFS census KCPS KI)IS KI)NIS 

15.19 64 72 71 74 80 84 
20-2.1 18 21 25 24 32 36 
25-29 6 4 9 6 11 10 
30-3.4 4 1 5 4 5 5 
35 3t) 3 1 3 2 3 .3 
40-41 3 1 3 1 2 2 
45-.19 3 ( 2 1 2 3 

Source,: 1969--CBS, 1970, p. 79; KFS--C S, 1980, p. 71; 1979--CRS. 1981b, P. 2,113; 
198-1-C S, 198-1, p. .10; 1989--NCPD, 1989, p. 9. 

5.3 Polygyny 

Ilitlhe1993 K )IIS, tile extent of polygyny in Kenya was measured by asking married women 
whether their hutlsbInds had other wives and, if so, how many. Table 5.3 shows tile proportion of currently 
married women who arc in polygynous unions according to age group and selected background 
characteristics. Overall, 20 percent of currently married women in Kenya are in polygynous unions. The 
practice is more common antong older than younger women, with almost one-third of wornen intheir 40s 
reporting that their husbands have other wivcs. 

The surveV Ifound that j)olygyny is more prevalcnt in the rural than urban areas. Overall, Coast 
Province has the highrest proportion of polygnous unions (29 percent), followed by Western and Nyanza 
Provirces (20 pcrcent each). Cerntral IProviice has by far the lowest proportion of such unions (8 percent). 
The diffcrernces heconc cvcn more pronounced by age group, although the niumber of cases is small and so 
the data should be vie, cd with caution. 

There is air inverse relationship between education and polygyny. The proportion of lan ied women 
in polygynous urnions decreases froo 33 percent for women with no education to II percent for women with 
Itleast some sCcoird army' Cducation. 
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Table 5.3 Polygyny 

Percentage of currently married women in a txolygynous union, by age and selected background characteristics, Kenya
 
1993
 

Background Age of woian 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) (1,4.9) 13.7
 
Rural 18.1 12.7 15.3 20.6 25.6 29.9 3(0.8 20.5
 

Province
 
Nairobi * 8.2 7.7 (10.3) * * 11.2 
Central * 4.2 3.7 9.3 0.8 13.8 18.0 7.5 
Coast 22.4 12.4 25.0 32.0 47.9 (15.6) (34.6) 29.0 
Eastern * 5.2 12.5 14.3 15.3 25.9 23.3 14.5 
Nyanza 29.6 19.6 22.4 28.2 27.3 38.3 2-1.4 26.1 
Rift Valley I0.0 11.1 16.0 16.3 26.6 27.8 32.6 19.3 
Western (17.9) 19.6 18.3 25.0 30.8 38.5 (16.5) 26.4 

Education 
No education 23.7 31.1 33.2 39.4 33.3 33.5 33.3 
Primary incomplete 20.9 12.3 18.2 201 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 (25.01) 11.4 

Total 17.2 12.5 15.2 19.1 23.7 29.7 29.4 19.5 

Note: Rates shown in parentheses are based on 25 .19 wonen, whereas ii, means fewer thanasterisk the rate is based on 
25 women ar,d has been suppressed. 

Comparison of the 1993 KDI IS data with those fron previous surveys indicales that the practise of 
polygyny has beeln declining over time. The proporlion of tarried wotnen who were in polygynous unions 
was 30 percent in 1977/78, 25 percent in 1984, 23 percent in 1989, and 20 percent in 1993 (CBIS, 1980, p.80; 
CBS, 1984, p.43; NCPID, 1989, p 12). The general decline is apparent at all age groups of Wvomcn---with 
some fluctuations--iltplying that the downward trend in the overall level olptlygyny isnot merelyv a result 
of changes in the age distribution of women. PrevioLs dala also show similar patients of polygyny by 
background characteristics as the 1993 Kl)l IS. 

Table 5.4 shows the distri1ul ion of cItrrently mtarried women by nrmber of co-wives. A majority (80 
percent) ofnCUrrently married women are intuonogaltious unions, 14 percenl are in polygynous unions with 
one co-wife, and a sttall proportion (5 percent' are inpolygynou, marriages witlh two or more co-wives. 
Curtently married women above 35 years are not only more likely' to be ill apolygynous uni t than1 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 e(lucation. Women itl Coast, Nyanza, and Western Provinces are more likely than 
women in the other provinces to have two or more co-wives. 
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Table 5.4 Number of co-wives 

Percent distribution of currently married women by number of co-wives, according to selected 
background characteristics. Kenya 1993 

Number of co-wives Number 
B ackground 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 3.3 0.7 100.0 937 
25-29 84.8 10.7 3.7 0.8 100.0 1003 
30.34 80.6 14.3 4.8 0.3 100.0 918 
35-39 76.3 15.1 8.0 0.6 100.0 6.14 
40-44 70.3 21.3 7.5 0.9 100.0 S 19 
45-49 70.6 21.8 7.6 0.0 100.0 3,18 

Residence 
Urban 86.3 10.1 3.3 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 71.0 18.3 10.6 0.0 100.0 4,15 
Eastern 85.5 11.3 1.8 I .,1 100. 0 864 
Nyanza 73.9 17.6 8.1 0.4 100.) 737 
Rift Valley 80.7 15.5 3.8 0.0 100. 992 
Western 73.6 15.1 10.3 1.0 100.0 710 

Education 
No education 66.7 22.6 10.2 0.5 1O').(0 1062 
Primary incomplete 79.8 15.3 4.3 0.5 100.0 1411 
Irimary complcte 87.0 8.6 3.7 0.6 100.0 1177 
Secondarv 1 88.6 7.7 2.9 0.8 100.0 980 

Tota! 80.5 13.6 5.2 0.6 100.0 1629 

5.4 Age at First Marriage 

F'arl vma t ,ageoften leads to early child bea ring and highe r fertility for society as awhole. '%sshown 
in Table 5.5, most (58 pCrcent) Kenyan women marry belore they reach age 20. The median age at first 
marriage is 18.8 years. The median age at marriage has increased over lime from 18. 1among women age 
45-49 1o 19.5 for thto e age 25-29 years. The proporlion ol wontetnmarried by age 15 has dcclined from 16 
percent antontg Ihose aged -15-49 'c'ars to Ipercent anong 1he 15 to 19 year-olds. Age a nmarriage has risen 
slightly since l989. 

'lable 5.0 pcr.sctns the median age at first mtarriage by'selected background chtaactcristics Ior women 
age 25-49 years. The table shows large diflerctlials in marriage bChaviour patlterns. It can be scci 1Iha ill 
each age group, urban woten marry laler than their rural coutLnerparis, with an overall di Iference of 2years 
in the median age at tarriag,. \Vonteit in Coast and Nyan/.a P'rovinces have rclalivcly early median ages at 
marriage (17.4), ,"tile Ihosc in Nairobi and Central Province marry tle latest (21.0 and 20.1,respectively). 
These findings correspond with those of (the 1989 KDI IS. 
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Table 5.5 Age at First marriage 

Percentage of women will) were first 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 woliien mw riage 

15-19 1.3 NA NA NA NA 83.8 1754 a 
20-24 5.4 28.1 46.1 NA NA 35.5 1638 a 
25-29 9.3 33.6 55.7 70.6 8-1.1 10.4 1221 1(05 
30-34 11.9 41.1 62.7 77.3 86.7 5.4 1088 18.9 
35-39 15.2 47.9 66.3 82.6 92.4 2.0 768 18.2 
411-44 16.9 46.9 67.2 82.2 91.1 1.7 638 18.3 
15-41) 15.7 47.8 68.9 80.4 89.0 2.8 43-1 18.1 

211-9 10.8 37.9 58.0 72.4 81.3 1.1.0 5786 19.2 

25-49 12.9 41.7 62.7 77.4 88.0 5.5 .11-18 18.8 

NA = Not :lpplicahle 
'Oi ittied Ic ansecless than 51 percent of the women iii the age At) f - tirst ilarried hy age Agroup t were 

Table 5'6 Median age it first marriage 

Melian age at tirst marriage among women age 25-49 ) cars, by cnntcli age ad seIectCd hackground 
claraCtierisics, Kenya 1993 

(uri elt age Woiei 
Hackgrotild - ageihlcharacterl,,tic -25-2+9 - 30) 14 .15.., -39 .10)-.1 .. .. 15 .11) 25-49, 

Re'sid ence 
Urban 21.5 19.9 19.9 2(1.4 (19.0) 20.-
Rural 19.1 18.7 18.1 18.0 18.1 18.5 

iPro%ince 
Nairobi 23.0 (21.2) (.18.9) 21.0 
Central 20.5 20.9 19.7 19.2 18.) 20).1 
Coast 18.3 17.3 159 17.0 18.1 17..1 
-astern 20.8 19.0 18.8 18.A 18.) I(),3 

Nyana 17.5 17.3 17.2 17) 17.8 17.1 
Rift Valley 19.1 18.1 17.9 I.. 18.6 18.6 
% ,",tri 19.2 18.5 18.3 17.9) 17.3 1 .1 

Educaltin 
No edctucalion 16.3 16.8 16.9 17.0 17.7 17.) 
Primry intc,,lplete 17.7 17.8 17.7 17.8 17.9 17.8 
'riimary complilete 19.5 1).3 18.9 2(0.1 18,1) 19..1 

Se,.coilary + 22.0 21.1 21.1 22.!I 21.5 

Total 1(l5 IX.9 18.2 18.3 18,I. (18.8 

Note: The inediis for c)h)rts 15 19 ald 2) 2.1 COlll I)01le (deitMlllilcd b'catIiC "soe olltleil lIaV 
,,till get married before reaching age 20 and 25. IC,. tivCly. RitC ,111 IllIplilthcsS ,te ls.d Oil 
25 11) Aollli. whereas ai lileal lch tha,1i k11 ll,asterisk tIhe rate is hsed oi 1 2S Sl.o)lli ha I.I 
Iit 11es5c1d. 
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A woman's education is highly correlated with her age at marriage. Tile 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 Lxposure 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 KDIIS gathered information on the age at which women first had sexual 
intercourse. The percentage of women woio have ever had sexual intercourse by specific ages is given in 
Table 5.7 (N,', that this information in Table 5.7 parallels the inforniat ion 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 thatjust 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 bcen sexually active. 

Sexual activity ofter r prtccC(ls marriage. This is evidenced by the fact that 64 percent of women age 
25-49 rexrt that they had had sexual intercourse by' age I 8, whctcas only 42 pCieernt had married by that age 
(see Table 5.5). Similarly, 83 percent of omten report having had sex by the tinc they reached age 20, but 
only 63 perccnt reported having married by that age. The iedian atge at first sexual intercourse is 16.6 years, 
2 years earlier than the median age at first marriage of' 18.8. 

"rable 5.7 A ec attfir.t sexual intercmre 

Percentage of women wAhjohad firt sexual imtrcOUrsC b'C.ct ag2 15, 18, 20r,22, and 25, and median age at 
first intercours., according 10 Current age, Kenya 1993 

Percentage of \Aonen who had Percentage Median 
first intcrcoursc bv exact age: who Number age ar 

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 . 7.7 79.4 NA NA 10.3 1638 17.3
 
25-29 17.9 59.0 81.1 92.2 97.3 1.1 1221 17.0
 
30-34 23.2 67.1 81.2 92.5 95.8 0.6 t088 16.6
 
35-39 25.2 67.8 811.0 95.5 7.4 (.2 768 16.3
 
40-44 27.6 67.3 82.3 92.9 96.6 0.2 638 16.3
 
45-49 22.0 62.9 79.7 89.2 95.0 0.(0 434 i6.8
 

20-19 21.2 62.5 81.8 91.2 94.1. 3.3 5786 16.8 

25-49) 22.6 6.1.4 82.7 92.7 96.6 0.5 411.1816.6 

NA = Not applicable
aOinitted because less than 50 tercent of the women in [lte age group x to xf 4 had had intercourse by age A. 
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Age at first intercourse has apparently been increasing slightly over time. For instance, women age 
40-44 reponed 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 KDI-IS also indicates that there has 
been a small increase in age at first intercourse (data not shown). 

Differentials in median age at first scxual intercourse are given in fable 5.8 by selected background
characteristics. Rural women ;,re more likely to engag,. in sexual intercourse earlier than women in urban 
areas. Women in Nyanza Pr'w'tnce consistently have the lowest median age at first intercourse in each age 
group of vomen, while wor-..,:n 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 mote than four years greater than those with no education. 

Tale 5.8 Median age at first 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 45-49 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 (17.7) (15.8) * 17.9
Central 18.2 18.1 17.8 17.9 16.7 17.1 17.8 
Coast 18.3 17.8 16.4 16.1 17.2 16.5 17.3
Eastern 17.3 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 16.8 16.6 16.7 17.8 17.0 
Western 16.7 17.2 16.7 16.3 16.3 16.3 16.6 

Eduti on 
No education 16.1 15.6 15.o 15.5 15.6 16.5 15.7 
Primary incomplete 15.9 15.8 15.8 15.9 15.8 16.6 15.9 
Primary complete 17.2 16.9 17.) 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 colort 15-19 could not be determined because sorie women may still htave 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 stppressed. 

5.6 Recent Sexual Activily 

In the absence of contraception, tile probability of becoming pregnant is related to the frequency of 
intercourse. TIus, infonnation on sexual activity can be used to refine measures of exposure to pregnancy. 
Although KI ISdala indicate that all but a tiny fraction of wotnen are sexually active at some time in their 
lives, not all women who have ever had intercourse are currently sexually active. l'able 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 distribi ion 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 characteristics. 
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 5.2 0.3 100.0 808 
20.24 55.6 11.1 2.4 28.4 2.4 0.1 100.0 1469 
25-29 66.9 8.5 1.5 21.6 1.5 0.0 100.0 1207 
3(0-34 67.5 6.9 1.0 21.2 2.9 0.5 100.0 1082 
35-39 58.5 7.3 1.4 29.2 3.3 0.3 100.0 766 
40-44 57.4 3.6 2.0 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 7.2 8.9 0.8 19.6 0.4 0.0 100.0 1218 
5-9 66.9 7.3 '.4 24.5 0.8 0.2 100.0 1021 
10.14 69.6 8.2 0.8 19.0 2.0 0.3 100.0 989 
15-19 64.2 7.5 1.0 24.3 2.4 0.6 100.0 743 
20-24 59.1 4.5 1.3 29.1 5.3 0.7 100.0 629 
25+ 51.4 3.0 1.6 32.3 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 9.4i 1.6 27.8 3.9 0.2 100.0 5284 

Province 
Nairobi 67.0 3.5 1.3 23.6 4.1 0.6 100.0 439 
Central 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 1(0.7 2.0 24.3 4.7 0.3 100.0 1220 
Nyaniza 56.6 7.4 1.3 31.5 3.2 0.1 100.0 1040 
Rift Valley 57.9 12.8 1.9 23.3 3.5 0.6 100.0 1294 
Western 52.0 8.1 0.7 36.6 2.5 (. 1 100.0 9()5 

Educatlion 
No education 54.6 8.6 2.0 28.5 5.8 0.5 100.0 1318 
Primary incomplete 62. 7.6 0.9 25.3 3.6 0.5 100.1 1831 
Primary complete 58.2 9.6 1.5 27.8 2.9 0.1 100.0 1740 
Secondary+ 57.1 8.5 1.8 28.0 4.2 0.4A 10(.0 1514 

Current contraceptive 
No method 52.2 11.0 1.8 29.2 5.4 0.4 100.0 4457 
Pill 76.9 2.3 0.4 20.0 0.2 0.1 100.0 562 
IUD 8(0.2 0.8 0.2 17.7 0.2 1.0 1030.(0 213 
Sterilisation 73.4 2.3 0.4 21.8 2.1 0.0 100.0 292 
Rhythm/counting (lays 62.5 6.6 0.6 29.1 1.2 0.0 10(.0 335 
Other 69.7 2.9 1.8 2.1.6 0.6 0.3 100.0 541 

"'otl 58.3 8.6 1.5 27.3 4.0 (3., 1 0.0 6,102 
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Table 5.9 indicates that a majority (58 percent) ofthe women interviewed in the KDHS were sexually 
active in the four weeks prior to th 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 wcLks 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 abirth is largely influenced by two factors: breastfeeding and sexual 
abstinence. Postpartum protection from conception can be prolonged b breastfecding through its effect on 
the length of amenorrhoca (the period prior to the return of menscs). 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, either b,.cause they are amcnorrhocic or abstaining following a birth. 

The percentage of births whose mothers are postpartum amenorrhoeic, abstaining and postpartum 
insusceptible is shown inTrable 5.10 by the number of months sincc 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 amcnorrhoca, abstinence and insusceptibility 

Percentage of births whose mothers are postpartum amenorrhocic, abstaining 
and insusceptible, by number of niondils since birth, and median and mean 
durations, Kenya 1993 

Number 
Months Amenor- Insus- of 
since birth rhoeic Abstaining ceptible birdts 

< 2 98.6 84.2 100.0 149 
2-3 77.5 51.3 85.4 183 
4-5 70.7 34.3 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 11.7 199 
16-17 23.3 16.0 35.3 189 
18-19 23.0 13.0 29.8 218 
20-21 10.4 9.0 19.4I 193 
22-23 17.6 10.3 25.0 179 
24-25 7.5 5.3 12.4 217 
26-27 5.7 5.5 I0.,1 197 
28-29 3.7 2.4 5.7 208 
30-31 0.6 3.4 4.0 207 
32-33 1.9 2., 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 amenorrhoea 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 arc amenorrhoeic, compared to 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 amcnorrhoea or to 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-I 3 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 postpartun insusceptibility by background 
characteristics 

Median number of nonths of postpartum amenorrhoea, tx)stpartun abstinence, and 
postpartum insusceptibility, by selected background characteristics, Kenya 1993 

Postpartum Number 
Background Postpartum Postpartum insuscep- of 
characteristic amenorrhoca abstinence tibility women 

Age
 
<30 8.1 3.1 11.3 2315 
30+ 13.4 2.7 14.3 1282 

Residence 
Urban 5.3 2.1 6.4 465 
Rural 12.0 3.1 13.8 3132 

Province 
Nairobi 4.5 0.8 5.4 174 
Central 6.3 2.7 12.7 407 
Coast 13.0 2.0 13.3 328 
Eastern 12.6 2.9 16.1 707 
Nyanza 10.4 2.5 10.9 614 
Rift Valley 10.7 4.2 13.5 778 
Western 12.4 3.1 14.5 589 

Education 
No education 12.8 4.3 14.8 647 
Primary incomplete 12.6 2.5 13.7 1135 
Primary complete 8.7 2.9 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 diflicult to determine for an individual woman, there are ways ofestimating 
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 menstiual 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-tem abstinence. This is the proportion of currently 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. 

Tible 5.12 Termination of exposure to the risk of pregnancy 

Indicators of menopause, terminal infertility and long-term abstinence 
among currently married wotoen age 30-49, by age. Kenya 1993 

Iong-term 
Menopausel abstinence2 

Age Percentage Numtber Percentage Number 

3(-34 .1 9,16 ). 1 1314 
35-39 4.0 7,17 0.7 971 
4(0-41 3.2 323 0.0 387 
42-43 11.3 291 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 

'Percent age of ion-pregnant, n-alnenrrhocic con ently married 
women whose last menstrual perilod occurred six or riore lnurnths 
;)receding tie survey or who report that they art nenopall sal. 
Percentage of curently mrricd women who did notl have intcrcourse in 

the three years 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 KDIIS questionnaire included questions on: 

1)whether the respondent w'mnted 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 inforlation gathered from women does 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 obtained 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 
pregnancies. 

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

Table 6.1 Fertilitypreference av number of living children 

Percent diStribiUtionl of currently married women by desire for more children, according to nmoo kr of living Lifildren, Kenya

1993
 

Nuonber of living children i 
Desire for 
children 02 3 5 6+ Total 

2lave another soon 72.7 21.1 11.9 S.9 1.9 1.3 1.8 11.6
Have another later3 9.6 60.5 51.3 33.5 18.9 13.1 4.6 26.(
Have another, undecided when 3.5 1.6 .1 1.2 0.9 0.8 0.3 1.0
Under ided 3.0 3.7 5.9 8.7 8.5 7.9 5.2 6.3
Waiits no more 0.4 7.0 25.7 .4.7 59.9 63.3 71.0 16.2
Sterilised 0.0 0.6 0.6 1.9 5.1 8.1 12.6 5.5
)eclared infeconld 10.6 2.5 3.1 0.7 1.0 2.4 4.2 3.0Missing 0.2 0.1 0.3 (.3 0.5 0.2 (.3 0.3 

Total 100.0 100.(10 100(. 100.0 100.0 00.0 10(0.0 100.0

Number of women 244 558 
 721 671 631 5414 1254 1629 

TIncludes current pregnancy.2Waxtis next birth within 2years.3Wants to delay next birth for 2 or more years. 
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Figure 6.1
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Note: 'Want no more' includes sterilised women. 

KDHS 1993 

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 threc-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 ',omen with six or more children want to have 
another soon. Conversely, the p(:rcentage of women who want no more children rises from 7 percent for 
women with one child to 71 percent for women wilh six or more children. This indicates that a substantial 
proportion of married women re interested in limiting their ferlility. 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 afler two years. 

'Fable 6.2 shows the pcrcent distribution of currently married women by desire forchildren 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 cifildren, compared to 64 percent of women age 45-49 years. 
The proportion who want to delay thcir next birth declines with age, as does the proportion of women who 
want the next birth widtin two years. 
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Figure 6.2
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Table 6.2 Fertility preferences Iw a e 

Percent distribution of currently married women hy uesire for more children, according to age, Kenya 1993 

Age of womianDesire for 
children 15-19 20-2,1 25-29 30131 35-39 10-41 45-49 Total 

Have anotier soon1 3-1.2 16.8 11.5 11.6 5.7 3.9 2.8 11.6
 
Have another later2 56.0 53.7 33.2 17.0 6.8 2.4 2.0 26.0
 
lave another, undecided when 1.5 0.9 0.9 1.7 0.8 0.4 0.9 1.0 

Undecided 3.1 7.1 7.5 6.6 7.9 3.9 2.7 6.3 
W,nts no more 5.2 21.1 4.1.2 51.8 63.6 67.6 64.4 46.2
 
Sterilised 0.0 0.1 1.9 6.0 11.1 
 13.0 12.3 5.5 
Declared infecund 0.0 0.2 0.4 1.4 3.7 8.6 14.9 3.0 
Missing 0.0 0.2 0.3 (1.5 0.4 0.1 0.0 0.3 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
 
Number 261 937 10(13 918 614 
 519 348 4629 

'Wants next birth wY!,:H 2 years.2Wants to delay next oirth for 2 or more years. 

The proportion of WOmCn 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 
children by numbcrof living children and selected background characteristics. The proportion of women who 
want no rnore 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 currently married women who want no more children, by number of living children and selected
 
background characteristics, Kenya 1993
 

Number of living childreni 
Background 
characteristic ) 1 2 3 It 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 21.3 42.1 64.4 70.8 83.2 52.5
 

Province 
Nairobi (0.0) 10.9 (53.5) (65.5) * 45.4 
Central * 4.A 38.2 61.9 85.4 88.6 90.9 64.3 
Coast 0.0 7.6 16.3 26.6 34.9 45.6 59.5 30.4 
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 84.3 47.2 
Rift Valley 0.0 4.8 21.2 44.3 51.2 63.6 79.8 48.5 
Western ((1.0) 6.7 20.6 39.3 67.9 73.1 88.4 53.7 

Education 
No education (0.0) (5.4) 18.1 29.4 46.6 58.4 77.9 55.8 
Primary incomplete 0.0 6.0 15.1 40.8 60.6 71.8 84.7 52.4 
Primary complete 1.3 5.9 26.0 50.3 77.0 75.7 94.4 49.2 
Secondary+ 0.0 11.1 37.6 57.7 72.4 83.7 87.7 49.7 

Total 0.4 7.5 26.3 46.7 65.3 71.4 83.6 51.8 

Note: Women who have been sterilised are considered to 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. 
tIncludes current pregnancy 

characteristics. For instance, overall, a larger propoirtion of rural than urban women want to 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 chlrn ises with tlhe11nuitimler of living children.tis 

Women in Nairobi ald those in Central and [-astcn Provinces are the least pronatalist. Over half of 
the married women in Nairobi and about one-third of those in Ccitral and Eastern Provinces want to stop 
childbearing after having two children. Among womet with tiree children, two-thirds olf thosc in Nairobi 
andl Central Provinrce watlt to stop, coim parel 1o onily O1e-quarler of those in Coast Province. Women in 
Coast Province are the least likely to want to stop childbearing; onily 60 percent of those with six or more 
children say they wtrl to stop. '[he amount of educaition seems to have al eflect on the desire to stop 
(ifildbearing. For example, among women with three children, 29 xrcent 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
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6.2 Demand for Family l'lanning Services 

Wonlen who are currentIv married and Mho say cither that they do not want any more children or that 
they want to wait two or nore ycars )eorc ltaving anollthcr child, but ire not using contraception, are 
considered to hIv. ai toLnet med for I"anlily t ann ig. \V()rcn who arc using family planning mcthods ire 
said to have atmet twed [Or lamily platnni)"Womlen with uneet and met need constitute the total detmanl 
for family planning. Table A.Itl)rCSltS dlta on Ltbnl)Ct llOd, met need and total dcmand for family planninlg., 
according, to whether the tleed is for plJini3 or linlititlg!. births. 

Over one-third of tiMaried v,onen ill Kcn\a have an unlct nc.(I for fanily plating s'ic:; 
(Column 3 ofl-able 0.4) 22 pereclt for SpJMItui, i)urtoa',: mufl15 percent for limiting births. Combincd with 
the 33 percet (i tttarricd wtooetn v,ito ate utrrel,, U.\ila!_ aco)l- a cptive method, the total dernand Fo)r rI1lily 
planing conmprises alinot 7( P)CetCct of nlarrid vAiii illKcla. "'lherclore, if all woncn 'Aho sav they 
want to space Or lit rCr Iere totldretuSenlthllid, tile.,eotirtrace)tive prevalce rcreasediehihc rate could hc in 
fromn 33 percet 1(1it) )Icet_,rit of niid 'Aotut. (ttlll\lss thtn hal fofteuftitatd for fatnoily plarninrg 
is being Irnet (rlext-to-la t c(iullill ill r h. lil. 

The overall uinct rteud lot hllillfplatlmurg , declites ',ilh agC. As CXl)CCtcd, unr1et nCCd hor Spacir , 

purposcs is higher ariontj \outn,cr ',orcn,while Ltlnet iiccd for lititilil, clildhearing is higher atinong older 
womern. Tlelevel Of utr lt..eed a1tl0111 rural \,0 trCt i. hildIcr thtan that of uiban womlen. It is higher artng 
%vomIetr ill Westel anid rI l'lovirreS al lhCeSt itt ('¢rta l l trCL isFLaI ()oVirleC. Unme1CI lower arrrollg 

wolnll with at least Sotlic Secolttdlrv slhttii'. t1l 1111ttmotg less educated or ULdILUIcatled wonliet. 

T 'or illexact descritliol of the calch'lltiotn, see fitn nte I, rahle 0.4. 
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Table 6.4 Need for fiuinilv planning servtces 

Percentage of currently married woniren with unnielt nced for famnily planning, rnelneed for family planning, and the total demand 
for family planning services, by selected background ciaracteristics. Kenya 1993 

Met nced for 
Uiniilct ncdl Ifor faiily planning Iil de nand fi r Pc2rcentlge 

family plalnnirngi (currintIv using), Ialiily plarriri g of 
deouinrd Number 

Background 
 For I-or F-or I-or i-or lFor satis- of 
characteistic spacing hun1ting 'ltd slading lirilrng I tiLil spaing Iintning lold flied wonicn 

Age15-19 37.5 4.4 41.9 9.7 0.5 10.3 47.2 4.9 52.1 19.7 261
 
20-24 35.6 5.0 40.6 17.5 6.0 23.6 53.1 11.0 64.1 36.7 937 
25-29 28.5 11.4 39.9 16.4 20.8 37.2 44.9 32.2 77.1 48.3 1003 
30-34 18.9 16.5 35.4 9.0 30.7 39.7 27.9 47.2 75.1 52.9 918 
35-39 11.7 28.2 39.8 2.8 33.1 35.9 14.5 61.3 75.8 47.A 644 
40-44 5.0 24.9 29.9 0 7 36.7 37.3 5.7 61.5 67.2 55.5 519 
45-49 2.4 15.2 17.6 0.0 30. 30.4 2.4 45.6 41.0 63.4 348 

Residence 
Urban 15.3 10.2 2S.5 16.3 27.1 4.3.1 31.6 37.3 68.9 63.0 697 
Rural 22.7 15.7 38.1 8.8 22.1 30.9 31.5 37.8 69.2 44.6 3932 

Province 
Nairobi 16.8 10.2 27.1 20.4 25.0 45.4 37.2 35.2 72.4 62.7 271 
Central 11.9 13.2 25.1 14.8 41.2 56.0 26.7 54.4 81.1 69.0 610 
Coast 25.3 8.0 33.3 9.3 11.9 20.2 34.5 18.9 53.5 37.7 445 
Eastern 23.2 18.1 41.3 10.2 28.3 38.4 33.3 46.4 79.7 48.2 864 
Nyanza 23.3 15.7 39.0 6.8 17.0 23.8 30.1 32.7 62.8 37.9 737 
Rift Valley 21.4 15.1 36.5 9.0 18.8 27.8 30.i 33.9 64.3 43.3 992 
Western 26.1 17.1 43.1 6.2 18.9 25.1 32.2 36.0 68.2 36.8 711 

Education 
No education 17.4 19.1 36.5 2.6 16.9 19.5 201 36.0 560 34.8 1062 
Primary incomplete 23.5 18.11 11.5 7.2 2(1.7 27.9 30.6 38.7 69.2 4(1.2 1,111 
Primary complete 26.8 11.7 38.1 11.3 24.6 31.9 37.1) 36.2 73.3 17.6 1177 
Secondary+ 17.3 ').5 26.8 21.2 30.1 51.6 38.5 39.9 78.1 65.8 980 

Total 21.6 1,.8 36.1 9.') 22.9 32.7 31.5 37.7 69.2 47.3 '1629 

lUnnet need for spacing ridules pignant wonici w"ihose pregnay was nlistilled.ainrioilitic woolln wrhose last birth was 
mistimed, and wonen ho are neither preignant nor IAnicn-rhiiic adld who arc not using ny rmcthod o anily pliuinirg aid say theyI* 

want to wait 2 or nre next hirh. Also included iii unrret ncd fr spacing are whether (hiyycars fortheir woincr who are uirisir 

want another child or who wall another child but are unsure heillto hase thie birth. Jnnict need for limiting refers to pregnault 
wonkrn whose pcgreiancy was uLrBI'itiid, aric,.noirrh.ic woriCrtl whioc- laist child wLs nwanwtied and woniri who are neither pregnant 
nor amenorrhric aiid who ire niotusing ay flicthil of flanillv planning aindwho rroirewant lit) Children.
2
Using for ipacin" is defiuicd as wornit-li A ho arc- of fauiiily plannling and say they wanlusirig sonic inelhu1 tIo have another child or 

are undccided %.hctlierto hia.t ainothe'r I1ing (or hiniting is defired is orinin %ahoiare using aind who want no mo0re children. 
Note thatthec l.kt'IIto accoutn hie.sivcific riwfliods used irt niot 

6.3 Ideal Fatily Size 

In order to assess ideal Icr l iIy prclcrcnicCs, the K I)I IS incIuded two (Iucstions. Women who had no 
children wcrc askcd, "Ifyou could cloose exactly the numbcr of' chilrcn to have ill your whole life,how 
many would that bc?" For woomcn who had children, the question was rclhrascd as follows: "If you could 
go back to the timiC you dit IIli havc ally children and could Choose Cxactly the Il1ber of*children to have 
in your whole lifc, how ml1aly would ha be?" lhcse (tlCsiols onl ideal falilily size aimed at two things: first, 
among women who have not stalcld childb aring, the data )rOvidC ;an1idea o lihc total I1unul)cr of children 
these women w"l1 havc ill Ili luturc ( 11life exient that!wolllCil are able to rcalise their Flelility desires). 
Secondly, amongoi oldcr, higher 1tlily wonll tlhcsc dlata p)rovidC a lflcasurC of the level olunwailed feutility. 
It should bc nlotcd that sonic wol lel, cspccially tlhose 101r wholnl fertility control is anl unf'aliliar collcept, may 
have had di ificulty ill aIlswcring this hypOl)hcticll qucstioll. 
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The data in Table 6.5 indicate that the vast majority of women were able to 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 10percent of respondents said they would choose to have six or more children, while one-third favoured 
four children and one-quarter cited two chi ldren 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 to 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 aclual number of children. First, to die extent that they 
are able to implement their pre ferences, women who want larger families will tend to actually have them. 
Secondly, women who have larger families may tend to rational ise their flamily sizc by reporting their actual 
number of cliildren aistheir ide;l nulber. Finaill), womnl with airger famlilies, being older, on average, lhan 
women with smaller liamilies, have larger ideal lainily sites, because of attitudes they ac(luired 20 to 30 years 
ago. 

T'ble 6.5 Ideal number of children 

Perceni distribulion of all woienny ideal nuniber of children and imean ideal numiber of children for all women and for
 
currently married wolieii, accordinig 10 nuiber if living children, Kenya 1993
 

Nulber of living chilreni 
Ideal number _________ 

of children None 1 2 3 ,1 5 6+ Total 

0 0.6 (1.1 0.3 0.4 1. 0.1 0.4 0.A 
1 2.2 4.2 1.,4 2.9 1.9 1.7 0.8 2.1 
2 29.3 28.0 29.2 16.2 20.4 17.2 11.0 22.5 
3 20.1 25.2 17.9 21.7 1(1.0( 16.6 11.9 18.0 
4 29.8 28.8 33.2 31.5 .11.6 29.6 410.6 33.7 
5 6.0 5.3 6.5 7.5 8.7 1.1.5 7.5 7.4
 
6+ 6.9 5.1 7.0 8.8 11.7 1.1.1 19.2 10.3
 
Non-numeric resoinse 5.0 3.1 .1.5 .1.9 5.0 0.2 9.7 5.7
 

Total 100()) 100.(1 1(0. ()1O011 00.) 100.( 100.0 1(8I.O1
 
Number of women 2053 1006 9 1,) 789 723 617 1115 75410
 

Mean ideal nunber 31 3.3 3 5 3.6 31 1.0 t.5 3.7
 
Nunbr of woiiien 1950 975 s,97 750 682 579 1278 7111
 
Mean for %oiien in uni on .1.1) 3 5 3,0 3.7 3.,9 4.) 4.5 3.9
 
Number of wonien illunion 227 5.12 685 6.11 601 512 11,11 4348
 

Note: Ehe Imeans exclude Atinei MieLicA,ho gave non i11 reSpOnS.
 
'Includes current p)regnanCy
 

Despite the likelihood thai:1 some rat ioiialisalioin of large Iamilics occurs, it is common for women to 
report ideal fLaidy sizes !ucr 1ha11 thCi Ia nuin bcr (of cihildren. Two-thirds of the women with live 
children stated that they would id'aliy ike.d Io have had lescsr than live, and 71 percent of those with six or 
more children would have fewer ilIhc,, could cloose agail. 
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There has been a large decline in ideal family size in Kenya over the past decade. Il the 1984 KCPS, 
women reported a mean ideal family size of 5.8 children (CBS, 1984, p.6 1 ). It then declined to 4.4, as 
reported in the 1989 KDIIS (NCPI), 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 KDIS 
by age group antI 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 evry age group, rural women have 
higher fainily 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 Iam Ily size is negatively correlated with the level ofeducation attained. Women vilth no education have 
the highest lamily size desires, while women with secondary education have the smaliest; this is true for every 
age group. 

Tahle 6.6 Mean idca numbcr ol childrci 1w hvcktround charactcristics 

Mean ideal nuiimibher of chikdren for all w0meCn. 1y age Md selected background characteristics, Kenya 1993 

Age of womanB ackgrond 

ciaracteri:.tic 
 15-19 20-24 25-29 30-34 35-39 40-41 45-49 Total 

Residence 
Urban 2.9 2.8 2.8 3.1 3.5 3.0 (3.0) 2.9
Rural 3.6 3.5 3.8 4.1 4.2 4.2 4.7 3.9 

Pro%ince 
N;irohi 2.5 2.6 2.6 (2.8) (3..4) * 2.7
('Central 2.8 2.7 3.1 3.2 3.4 3.7 4.0 3.1
C,oasl 4.1 4.1 1.2 5.1 5.2 5.0 5.8 4.5 
Easteri 3.6 3.2 3.3 3.6 4.1) 3.9 3.9 3.5 
N, anva 3.3 3.5 4.1 4.1 4.2 4.4 4.5 3.8
Rill Valley 3.7 3.7 3.9 4.6 4.4 4.5 5.8 4.1
Western 3.7 3.7 3.7 3.9 3.7 4.2 4.3 3.8 

Education
 
No education 5.2 4.9 5.0 5.3 4.7 4.4 4.9 4.9
 
Prii ry mo lck.io 3.8 3.7 4.10 4.1 4.0 4.2 4.4 I.)

'rimry ,omplte 3.1 3.3 3.A 3.5 3.8 
 3.7 3.7 3.4

SCcuMlITr, * 2.8 2.9 3.0 3.2 3.3 31 3.0 

lal 3.5 3.,1 3.6 1.0 .1. 4.1 .1.5 3.7 

Note: Rautes sn iniparentliese are based on 25-49 wAoimen, Aherea, ant;uerisk meanis the rate is based on fewer hatt 25 
%k(oolfll Mlid lui;i. h[.Cii suiprc,,ed. 

6.4 Ferfilily Phmititing 

There are vo way.s olstimating levels of unwanted flnilily from the K)I IS data. One is based on 
responses to a qnest:in a to v, hethercach birth in tie five years be ic lhe survcy was planned (walted thenl),mistimed I wanmted. but a)t atlter timle), or unte+lld (wanltedl no molyre childreni. TIhese dta~t; arc likely to result 

illunldtl reslctial ltillfnnane(l childbearin_, since women ma)' ratiornalise nlanned' birhs and dclare themais lannedl once they ar xrn. Anrother wa;y ol mea.surune unwaznted Ilrlility utilises the lalt n idl larnilybot' 

size to elcLhteClatl theIotal fcrlility rate \,otld beil ;ill nnnwarlte,' :1voidcd. "lis rlcta nrc mayd births were 
also sull'er from 'lndcreslimatiot to the extent that woien are unwilling to report a) ideal family size l\,er 
than their actual family size. Dalm using these two approaches are presented h"clow. 
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Table 6.7 shows the percent distribution of births in the live 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 w;ere reported as mistimed (wanted later). Fourth and higher births are more 
likely than first, second and third births to be unwanted. Similarly, a much larger proportion of births to older 
womnen are unwancd-- almost 50 percent amiong women illtheir early 4()s. 

Tab'le .7 Fertilitv planning LilUs 

Percent dis tibUionof hbirs in te fike 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 W antcd 11o of 
age then it'. 6,orc M si g Totat birtis 

Birth order 
1 55.3 37.1 0.1 1.5 100.)0 1372 
2 53.1 40.0 5.1 1.8 100.0 1158 
3 54.0 37.1 7.3 1.0 1001.0) 9.15 
4 49.5 38.1 11.3 1.2 100.0 8 19 
5 46.1 33.3 19.7 0.9 100.)) 689) 
6+ 3-1.7 25.3 39.3 0.8 100.0 17.11) 

Age at birth 
<19 18.4 6 10), 0 112.163.4 1.5 
20-24 53.2 39.1 6.3 I ,1 100.) 2021 
25-21) 498 3.1.7 I.0.) 1.5 10)) ) 170') 
30-3.1 40.6 27.5 31.5 0)A 1)).) 9).1
35-39 38.6 19.9 -40.3 I I I)0.) 595 
.40-4.1 32.1 16.3 19.2 2.. 1)).0 2.10 
45-4) -1.2 7 28.8 ).)) I )).0 50 

Total 47.7 3.1.2 16 7 1.3 10).) 6732 

Note: Iirnh orer 1i1lh es Ctirc itpregaiL . 

Table 6.8 presents "watntled" ITit V rates calClI ated usi tifle second approach to measuring 
unwanted fertilitv. The atled tlcerlilit\ ratle is calculatcd fit the satmie tlaticr as Ithe lotal lertility rate, bit 
unwanted births arc excluded frot ttte ituterallr. t Ittts piitse. Ul11 C'd hitirhs dltinCd isthoseI.)tIM are 
which exceed [ie number cotisidcrcd ideal h\ [ic rCsptidctll. ( Vllicll v%,o ) I-Cpo rt I tIieric idealotit) 

family size atc asSu(ned to wkat all their births). This talc tirelC\cl ot ICtilil\ Ith.t haveUrestits ,Wotld 
prevailed in tie three ears preceding tie survc, it all tiri atied births had bcctl p)tevCtiCd. A Coliparison 
of the total wated ierlilil ratC aod tIhe st1g,slN the poteitlialaciLtal terlililV railC lttiCigraplltic illtlICt O the 
elimination of unwaliled bitils. 

The walilel lerlilit rate tor Kcli Iaas a Mtiole kas 3A. 1v%childern lotr than lihe actiial total 
ferlility rate. This implies that Ihe total iertililv rale is I pecelit hiihCr lthit it w,,ould be ii tLti'ted billhs 
could be avoided. The gip I)Ce'teen the atllledtid actua l tot;l tetlIliy rIc's is )t;eal ,1aitting rural volltell 
and those ili-[slte aiid WCsterii l'rovincc's ( itCie 11t ,,aliCd terlilil ,tale,, are iist), lrel CthilriteIt Vcr 
thain the ac.ual e aliotig \kotltet fill iptti:i. 'schtool.,ruility rates), ;iitl ,,i inctitlileC 
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Table 6.8 Wanted fertility rates 

Total wanted fertility rates and total fertility rates for the 
three years preceding the survey, by selected background 
characteristics, Kenya 1993 

Background 
characteristic 

Residence 
Urban 
Rural 

Province 
Nairobi 
Central 
Coast 
Eastern 
Nyanza 
Rift Valley 
Western 

Education 
No education 
Primary incomplete 
Primary complete 
Secondary+ 

Total 

Total waited Total 
fertility fertility 

rate rate 

2.5 3.4 
3.7 5.8 

2.5 3.4 
2.6 3.9 
4.3 5.3 
3.3 5.9 
4.1 5.8 
3.6 5.7 
3.6 6.4 

4.2 6.0 
3.7 6.2 
3.0 5.0 
2.8 4.0 

3.4 5.4 

Note: R:iv s are based (in births to women 15-.19 in the 
period 1-36 months preceding the survey. The total 
fertility rates are die 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 mortality 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 ch:1racteristics, provinces and other factors in order to identify segments of the 
population requiring special attention. This information is useful for monitoring and evaluating 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 Assessnient 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 cxperiencc of respondents (i.e., the number of sons and daughters who live with the mother, the 
number who live elsewherc and the number who have (lied). For each of these births, information was then 
collected on the sex, thc month and year of birth, survivorship status and current age, or, if the child had died, 
the age at death. 

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

Neonatal mortality: the probability of dying within the first month of life; 

Postneonatal Imortality: the difference between infant and neonatal 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 are expressed per 1,000 live births, except forchild mortality, which is expressed per l,000children 
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 mortality estimates, 
displacement of dates has an impact on mortality trends, and misrcporting of the age at death may distort the 
age pattern of mortality. 

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

7.2 Levels and Trends in Infant and Child Mortality 

The various mortality rates described above are shown in Table 7.1 for five-year periods preceding 
the survey. Under live mortality for the most recent five-N ,arperiod (which roughly corresponds to tie years 
1988-1993) is 96 per 1,0(X) births. This means that almost 10 percent of children born in Kenya do not live 
until their fifth birthday. The infant mortality ratc for the same period is 62 deaths per 1,000 births. 

Table 7.1 In t'wand child nortalitv 

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 mortality mortality 
survey period (NN) (PNN) (lo) (4(l ) (so) 

0-4 1988-93 25.7 35.9 61.7 36.7 96.1 
5-9 1983.87 28.2 35.2 63.4 28.1 89.7 
10-1, 1978-82 34.6 34.3 68.9 35.3 101.8 

File estimates 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 postneonatal mortality, most of the rates show either no change or a small increase during the most recent 
period, 1903-87 to 1988-93. For cxample, child mortality evidently 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 tie relatively high level of 
sampling error associated with mortality rates, this pattern should not be interpreted as indicating any real 
change in mortality over the periods examined. 

Further evidence of a stagnation in the decline in childhood mortality comes from a comparison of 
data from the 1993 KDIIS with previous data sources. For example, for the period 1984-89, estimates from 
the 1989 KDIIS were an infant mortality rate ol 60 per 1,000 births, a child mortality rate of 32, and an under 
five mortality rate or 89, all of which are slightly lower than the analogous rates from the 1993 KDHS for 
1988-93. 2 Thus it wo',id appear that child survival in Kenya has shown little or no improvement in recent 
years. 

'There are no model mortality patterns for the neonatal period. However, one review of data from several 

developing countries concluded that, at levcls of neonatal mortality of 20 per 1000 or higher, approximately 70 percent 
of neonatal deaths occur within the first six days of Ife (Bocrtna, 1988, cited inSullivan et al., 1990). 

2Although tlie iortality rates estitfated from the 1989 KDt IShave been criticiscd as being underrepomrted, it is the 
rates for the earlier periods whichi arc most questionable; there is no evidence of ttdcrrcporting of deaths of children 
born in the ten years befbre the 1989 survey (Brass, W.ct al., 1993, 34). 
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Figure 7.1
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It is beyond the scope of this report to investigate causes of the stagnation in mortality decline among 
young children. It could be related to tie recent economic recession (see Chapter 1). Another possible 
explanation is an increase in mortality due to AIDS. 

7.3 Socio-economic Differentials in Infant and Child Mortality 

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

Children in the rural areas of Kenya experience a 27 percent higher risk of dying before age five than 
urban children. Ilowever, the urban-rural differential exists almost exclusively during infancy (43 percent
higher) and Fades away during the 1-4 year age group (5 percent). Whereas one in 15 children in rural areas 
die before their first birthday, the ratio for the urban areas is one in 22 children (see 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, Rift Valley and Eastern Provinces, where reported mortality rates for children under five years 
were less t,an 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 die ten-year period preceding the survey, by selected 
background characteristics, Kenya 1993 

Neonatal Postineonatal Infant Child Under-1ve 
Background mortality mortality mortality mortality mortality 
characteristic (NN) (PNN) (1q0) (4q1) (5q0) 

Residence 
Urban 23.0 22.5 45.5 31.3 75.4 
Rural 27.5 37.3 64.9 32.8 95.6 

Province 
Nairobi (33.8) (10.6) (44.4) (39.5) (82.1) 
Central 16.8 14.1 30.9 10.7 41.3 
Coast 28.5 39.8 68.3 43.4 108.7 
Eastern 24.1 23.3 47.4 19.4 65.9 
Nyanza 38.5 89.4 127.9 67.5 186.8 
Rift Valley 24.5 20.2 44.8 16.7 60.7 
Western 26.9 36.6 63.5 49.3 109.6 

Education 
No education 28.4 37.9 66.3 35.8 9.8 
Primary incomplete 29.9 50.2 80.1 44.0 120.6 
Primary complete 29.4 28.0 57.4 22.7 78.8 
Secondar'y+ 17.5 17.4 34.8 19.6 53.7 

Medical maternity caret 
No antenatal/delivery care (83.4) * * * * 
Either antenatal or delivery 24.2 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 32.7 93.2 

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

Early childhood mortality rates arc higher for children of women who have no education and those 
who have not completed their primary education. Childrcn born to mothers who have some secondary 
education are half as likely to die before their fifth birthday as those born to mothers who have no education 
or have not completed their primary education. This is probably because educated mothers are more likely 
to use the available health services and have greater knowledge of nutrition, hygiene and other practise, 
relating to child care. However, the relationship between childhood mortality and maternal 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). 

Maternal care during pregnancy and delivery is strongly assiciatcd with childhood mortality. 
Children born 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
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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 
in Table 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 mortality 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 
mortality 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 mortality rate for 
neonates of mothers age 40-49 is mcre 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 pattern is more pronounced for neonatal mortality, where first births 
are almost 60 percent more likely to die inthe 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 mortalitv bv demoiraphic characteristics 

Infant and child mortality rates for the ten-year period preceding tilesurvey, by selected 
demographic character istics. Kenya 1993 

Neonatal Postnonat ,l Infant Child Under-five 
)emnographic mrtality mortality mortality mortality mortality 

characteristic (NN) (PNN) (ilo) (A() (5(10) 

Sex of child 
Male 28.7 37.8 66.6 32.8 97.1 
Female 25.2 33.3 58.6 32.6 89.3 

Age of mother ut birth 
< 20 31.3 43.9 75.1 35.7 108.1 
20-29 23.5 3.1.6 58.1 34.4 90.5 
30-39 27.8 32.9 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 32.3 86.8 
4-6 22.9 31.5 57.3 37.6 92.7 
7+ 36.1 37.5 73.6 32.1 103.3 

Previous birth Interval 
< 2 yrs 32.2 49.2 81.4 38.1 116.4 
2-3 yrs 21.1 30.8 51.9 31.8 84.8 
4 Vrs + 21.1 23.4 44.5 20.8 64.1 

Size at birth i 

Very simall/small 48.2 37.3 85.5 (17.6) (101.6) 
Average or larger 19.8 34.1 53.9 44.3 95.8 

Total 27.0 35.6 62.5 32.7 93.2 

Note: Rates shown inparenflieses are based in 250-499 children exposed. whereas an 
.sterisk oeans tie rate is based o i fewer than 251 children iand has been suppressed.
'Rates for tie ive-year period preceding tilesurvey. 

The most consistent findings can bc seen in thc relationship between birth interval length and infant 
and child mortality. The data show that short birth intervals signi ficantly reduce achild'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. 'Ihis linding suggests the need to reduce mortality risks for Kenyan children by 
promoting family planning programmes and traditional practises such as breastifeling, so as to space births 
more widely. 

A child's size (or weight, ifmeasured) at birth isan important determinant of its survival, particularly 
during the first months of life. Neonates perceived by their mothers to be small or very small are twice as 
likely to die in their first month of life than those perceived as average or larger in size. 
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Figure 7.3
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7.5 High-Risk liertility Behaviour 

Previous research has shown the strong relationships Ibetween fertility patlens and children's survival 
chances. Typically, irlanls and children have a greater probability of dying if thcy are born to mothers who 
are especially young or old, if they are horn after a short birth interval, or if lhcy are of high birtl order. Data 
to examine these relationships ire presented in Table 7.4, which shows the dist ribution of birtihs in die live 
years preceding the suIrve and(of currently married wornen according to these categories of increased risk. 
In tills analysis, a mother under the age of 18 years is classi lied as "1oo young," whereas if she is over 34 
years of age she is classilied as "too old." A "short hirth inuterval" is definled by a birth occurti ng less than 
24 months alter a previous birth, ania child is of '"high birth order" if tie mother had previously given birth 
to three or more children (i.L , if tile child is of birth order -1or higher). 

The Iable is lurther divided into 2 categorics, with birtls falling into eithersingle risk categories (such 
as those born to mothers below the age of I8 or over tile age of 34, those born after an interval of less than 
24 monlhs and those olbirth order ligher than three) and those falling into a multiple high-risk category (e.g., 
those Ion after an interval of less than 24 montis to mothers who are below the age of 18, or children of 
birth order 4 or higher who ire born to mothers who are over 34 years, etc.). 

The results indicate thai almost half (47 percenti) of children born in the ive years before de survey 
fall into at least one risk category; one in six birtis is characterised by two or more risk factors. 

Also indicated in Tahle 7.A is tle relative risk o(imortality of children born in the live years behiore 
the survey by comparing the proportions (f hi rils who have died in each risk category to the proportions of 
births with no risi: factor who have died (Column 2). Two risk categories stand out-that of children bornl 
to older mothers and the multiple risk category of childrenlborn alter a short interval to women under age 18. 
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Table 7.4 High-risk fertility behaviour 

Percent distribution of children born in ie five years preceding ie survey by 
category of elevated risk of mortality, and tie 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 tie survey of 

currently 
Risk Percentage Risk married 

of birtis ratio womienacategory 

Not In an), risk category 52.9 1(X) 39.3 

Single risk categories 
Mother's age < 18 6.0 1.92 0.5 
Mother's age > 34 1.2 2.52 6.1 
Ilirih interval < 24 montls 12.8 1.35 14.6 
FBirth order > 3 10.5 0.80 7.6 

Subtotal 30.5 1.32 28.9 

Multiple risk categories 
Age <18 & birti interval <24 c 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 & birti interval 

<24 & birth order >3 2.4 1.40 5.0 
Birth interval <2.1 & birth order >3 4.2 2.13 6.6 

Subtotal 16.6 1.44 31.8 

In an) risk category 47.1 1.36 60.7 

Total l01.0 NA 100.0 
Number 6072 NA 4629 

Note: Risk ratio is the ratio of tle prolxrtion dead of birtlis in aspecific risk 
category to the proportion dead of birtis not in any risk category. Figures in 
parentheses are ratios based on fewer tia 200 cases. 
'Women were assigned to risk categories according to the status they would 
have at the birth of a child, if the child were conceived at the time of the 
survey: age less titan 17 years and 3 months, age older than 34 years and 2 
montis, latest birth less than 15 months ago, and latest birth of order 3 iir 

Pigher.)Includes sterilised women
 
ClrIcludes the combined categories Age < 18 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 rcccnt 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. Ofnmuch 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 calegory 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 born 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 currently married women are at risk of 
bearing a child of birth order four or higher and 31 percent of women are at risk of delivcring 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 maternal and child health. The topics 
under discussion are maternal care, characteristics of the newborn, 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 strategies to improve matcrnal and child care. Data were obtained from 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 characteristics. 
lnterviewers 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. Tile 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 care from trained and untrained traditional birth 
attendants. 

Age of the woman and birth order of the child appear to have little, if any, effect on who the woman 
is likely to see 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. 1-owevcr, in rural areas, a higher percentage (73 percent) see nurses or midwives compared to urban 
women (68 percent). 

Women in Coast Province arc 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 secondary education. Conversely, women with 
no education are more likely to receive nc antenatal care than educated women. 

Number and Timing of Antenatal Visits 

Antenatal care is important 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 arc started early during pregnancy and continue at regular intervals throughout the pregnancy. It 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. If the 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 tile 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/ 
characteristic Doctor Midwife attendant attendant Other Missing Total Number 

Mother's age at birth 
< 20 20.9 72.4 0.7 0.0 0.2 5.7 100.0 1026 
20-34 23.8 71.6 0.3 0.5 0.2 3.7 100.0 4249 
35+ 18.8 75.9 0.1 0.2 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 3.2 100.0 1885 
4-5 21.8 73.9 0.3 0.6 0.2 3.3 100.0 1361 
6+ 20.3 73.1 0. 1 0.6 0.2 5.7 100.0 1591 

Residence 
Urban 29.5 68.1 0.0 0.0 0.4 2.0 100.0 773 
Rural 21.6 72.9 0.4 0.5 0.1 4.4 100.0 5289 

Province 
Nairobi 27.0 70.5 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 22.4 72.5 0.1 0.0 0.0 5.0 100.0 1011 
Rift Valle, 25.9 66.7 1.0 1.0 0.1 5.2 100.0 1309 
Western 14.9 80.5 0.4 0.1 0.1 3.8 100.0 1001 

Mother's education 
No education 19.9 68.4 0.5 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 72.9 0.2 0.3 0.4 2.6 100.0 1680 
Secondary+ 25.9 72.3 0.4 0.0 0.1 1.2 100.0 1309 

All births 22.6 72.3 0.3 0.4 0.2 4.2 100.0 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 womcn are given in Table 8.2 and in 
Figure 8.1. For 64 percent of the births in the five years be fore the survey, mothers made 4 or more antcnatal 
care visits, while 27 perccnt 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 benclit from antenatal care before the sixth month of 
gestation. However, one third of pregnant women do not receive antenatal care until the sixth or seventh 
month of pregnancy. The median time at which mothers start antenatal visits is 5.6 months. 
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Table 8.2 Number of antenatal care 
visits and stage of pregnancy 

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

Characteristic Percent 

Number or visits 
0 3.8 
1 2.6 
2-3 26.6 
4+ 63.9 
Don't know/missing 3.2 

Total 100.0 
Median 4.7 

Months pregnant 
at time first visit 

No antenatal care 3.8 
Less than 6 months 56.3 
6-7 months 34.3 
8+ months 4.1 
Don't know/missing 1.5 

Total 100.0 
Median 5.6 

Number of births 6062 

Note: Figures are for births in tie 
period 1-59 months preceding tile 
survey. 

Figure 8.1
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Tetanus Toxoid Vaccinations 

Tetanus toxoid 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 arc considered to provide lifetime protection. 
In order to estimate th\ extentof teutus toxoid coverageduring pregnancy, the KDIIS collected data foreach 
birth in the Five years bclore the survey as to whether the mother had received tetanus toxoid vaccinations 
and, if so, how many. These results are presented in Table 8.3. 

Table 8.3 Tetanus toxoid vaccination 

Percent distribution of births in the five years preceding the survey, by number of tetanus toxoid injections 
given to tie mother during pregnancy and whether the respondent received an antenatal card, according to 
selected backgrouna 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 31.4 56.5 1.0 100.0 91.4 1026 
20-34 8.8 38.9 51.5 0.8 100.0 94.7 4249 
35+ 13.3 37.9 48.0) 0.8 lt)).0 93.) 787 

Birth order 
1 9.0 28.6 61.1 1.3 100.0I 92.8 1226 
2-3 8.6 39.7 51.0 1.7 100.0 94.8 1885 
4-5 8.9 41.3 48.9 0.9 100.0 95.3 1361 
6+ 12.6 38.5 48.4 0).5 1001. 92.5 1591 

Residence 
Urban 6.0 36.2 56.7 1.1 100.t0 96.7 773 
Rural 10.4 37.7 51.2 0.8 100.0 93.5 5289 

Province 
N:'irobi 9.0 35.5 5.1.0 1.5 100.0 96.0) 276 
Central 8.4 33.7 57.1 (1.9 100.0 96.1 697 
Coast 14.5 30.6 52.7 2.1 100.0 88.7 540 
Eastern 9.1 40.5 50.3 0.2 100.( 94.2 1227 
Nyanza 7.9 43.7 47.A 1.0 100.0 94.3 101 I 
Rift Valley 11.6 37.7 50.3 0.4 100.0 92.9 1309 
Western 8.9 34.2 56.0 0.9 100(1.0 95.1 1001 

Mother's education
 
No education 16.3 36.9 46.0 0.8 100.0 87.7 1151
 
Primary incomplete I 1.0 38.1 50.3 0.6 100.0 9.1.5 1922
 
Primary complete 7.5 36.8 55.1 0.6 1010.0 95.2 1681
 
Secondary+ 5.3 38.2 55.3 1.3 1)01.) 96.9 1309
 

All births 9.8 37.5 51.9 0.8 100.0 93.9 6062 

Note: Figures are for births in die period 1-59 nonths 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 receivcd 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 diffcrentials show that tile proportion of births to mothers who received two ormore 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 ill 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, or they may be better able to utilise tile 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 KDI-IS, women were asked tile type of place where they had delivered 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 are delivered in health facilities 
(including public health facilities, mission hospitals/clinics and private hospitals/clinics). 

Deliveries 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 cornplications than later birtis, 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 (Idlivery. Sixty percent of rural births are delivered at home, compared to 2 1 percent 
of urban births. A much greater prox)rtion 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 proxtion of 
births delivered at home decreases from 77 percent among mothers with no education to 28 percent almlong 
mothers with at least some secondary education. Conversely, the proporlion 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 alCnatal visits deliver 
at health 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 antenatal visits. 
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Table 8.4 Place of delivery 

Percent distribution of births in the five years preceding the survey, by place of delivery, according to 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 8.9 2.3 0.8 0.5 100.0 4249 
35+ 67.3 24.1 5.2 1.6 1.0 0.7 100.0 787 

Birth order 
1 39.3 47.0 10.3 2.3 0.4 0.6 100.0 1226 
2-3 51.8 35.9 8.7 2.3 0.8 0.6 100.0 1885 
4-5 56.6 32.4 7.4 2.4 0.9 0.3 100.0 1361 
6+ 68.2 23.0 5.9 1.4 0.9 0.6 100.0 1591 

Residence
 
Urban 21.2 58.0 12.0 7.6 0.6 0.6 100.0 773
 
Rural 59.5 30.5 7.4 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 7.4 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 52.6 32.4 12.8 0.7 0.7 0.8 100.0 1227
 
Nyanza 61.0 28.4 6.4 2.9 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 20.8 9.6 2.2 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 7.9 1.7 0.5 0.9 100.0 1680 
Secondary+ 27.5 50.4 15.4 5.4 1.2 0.1 100.0 1309 

Antenatal care visits 
None 84.5 7.9 3.2 1.5 1.3 1.6 1(().0 229 
1-3 visits 62.1 29.5 6.2 1.2 0.9 0.0 100.0 1766 
4 or more visits 50.2 37.3 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 period 1-59 months preceding tie 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
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Assistance During Delivery 

The type of assistance a woman receives during the birth of her child has health implications for the 
mother and child. Births that are delivered at home are more likely to occur without assistance from a 
medically qualified 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 assisted by medically trained pcrsontcl-eithcr doctors 
(12 percent) or nurses or midwives (33 percent). This corresponds alnot exactly to the 44 percent of births 
that take place in medical facilities. One in five biris (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 attendants, the 
pattern of assistance at deliveries has not changed significantl) between 1989 and 1993. 

The 1993 KDI IS data indicate that assistance at delivery varies 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 tie five years preceding the survey, by t)pe of assistance during delivery,
 
according to selected background characteristics, Kenya 1993 

Attendant assisting during delivery 

Trained Untrained 
Trained trad. trad. 

Background nurse/ birth birth 
characteristic Doctor Midwife attendant attendant Relative Other No one Missing Total Number 

Mother's age at birth 
< 20 13.5 37.8 9.1 13.6 21.8 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 22.2 8.5 13.2 22.1 0.2 ;.6 0.5 It )) 787 

Birth order 
1 18.2 43.9 8.0 1(0.3 17.1 0.4 1.8 0.3 100.0 1226 
2-3 12.0 36.9 8.6 11.9 23.9 0.5 5.9 0.4 100.0) 1885 
4-5 12.2 30.5 9.1 13.0 24.2 0.3 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 

Residence 
Urban 23.7 56.2 4.2 2.4 10.4 0.2 2.9 0.0 1(X).) 773 
Rural 10.6 29.7 9.4 13.8 24.6 0.4 11.1 0.4 1)0.0 5289 

Province 
Nairobi 26.0 54.0 6.0 2.1) 8.5 0.0 3.5 0.0 1W).0 276 
Central 19.3 54.5 0.4 1.6 15.6 0.6 8.0 0.0 10(.O 697 
Coast 12.3 20.1 5.9 18.6 34.3 0.4 7.8 0.7 100.) 540 
FEastern 10.5 35.8 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 10.5 100.0 1( 11 
Rift Valley 11.6 28.4 6.1) 19.6 28.2 0.3 5.5 0.3 100.0 130Y) 
Western 6.6 28.5 18.9 3.6 22.7 0.6 19.0 0. 1 100.() 1001 

Mother's education 
No education 6.5 16.2 9.1 17.5 32.3 0.1 17.5 0.7 100.0 1151 
Primary incomplete 8.6 25.7 10).6 15.1 26.7 0.3 12.9 0.1 1(W.10 1922 
Primary complete 15.4 36.7 8.5 11.3 20.9 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 13N 

Antenatal care visits 
None 3.5 10.2 8.0 12.1 46.9 0.4 19.0 0.) 100.)} 229 
1-3visits 9.8 28.2 8.) 14.) 27.2 1.2 12.4 0.0 100.0 17(Vi 
4 or more visits 13.9 36.4 9.3 11.7 19.9 0.3 8.6 0.0 100.0 3871 

Total 12.3 33.1 8.7 12.4 22.8 0.3 10.1 0.3 100.0 0162 

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

As might bc cxpected, births in urban areas arc more likely to bc assisted by mcdical personnel 
(doctors, nurses or midwives) than rural births. Similarly, ahigher proportion of births to women in Nairobi 
and Central Provincc are assisted by mcdical pcrsonncl than births to women in other provinces. Also notable 
is tie relatively high proportion of births inCoast Provilnce that are assisted by relatives (34 pcrcent), and the 
high proportion of births iti Western and Nyanza lProvinccs that do not betefit troin any assistance at delivery 
(19 and 17 percent, respectively). Levcl of education of the mother is positively related to assistance by 
medical personnel. The plroportion of biths assisted by doctors, nurses and midwives increases from 23 
percent of births 1o mothers with no cducalion to 73 pcrcen1t of births to womet will) at least some secondary 
education. Not surprisingly, the more antenatal visits awoman 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 Characterisics of delivery 
trained staff. Of the births whose mothers received no antenatal 
care, only 14 percent were assisted by doctors, nurses or midwives, Percent distribution of births in the five 
compared to half of the births whose mothers had four or more years preceding tile survey by whether the 

delivery was by caesarCan section, whether
antenatal visits 	 l)remature, and by birth weight and the 

mother's estiiate of baby's size at birth, 
Kenya 1993Delivery Characteristics 
Characte .stic Percent 

The KDI-IS collected information on several otlier aspects 
relating to the delivery of births, including the extent of caesarean Caesarean 

Yes 5.2section and premature deliveries. Questions on birth weight and the No 93.1 
size of the baby at birth were included to estimate the proportion of Missing 1.7 
low birth weight infants. Table 8.6 summarises the data on these Total 100.0 
delivery characteristics for births in the five years before thesurvey. 	 Premature birthsre.Yes 3.7 

No 95.7
 
The results indicate that 5percent of births in Kenya are by Don't know/Missing 0.7
 

caesarean section and, according to respondents, only 4 percent of Total 100.0
 
births are delivered prematurely. Birth weights are not available for
 
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
)on't know/missing 3.8can be classified 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
 
births are smaller than average or very small in size and 32 percent Total 1oot)
 
are larger than average or very large. Size at I)irth
 

Very large 3.7
 
Larger dan average 28.0
8.3 Childhood Vaccination 	 Average 51.6 
Smaller than average 13.5 
Very small 2.1In 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 F1'l l00t) 
KDI-IS collected information on vaccination coverage for all chil- NunlbCr of births 6062 
dren born in the five years preceding the survey, although the data 

presented here are restricted to children who were alive at tile time 	 Note: Figurcs are for births ill the period-59 oronthIs preced inrg the surveyv.
of the survey. KEP1 recommends the following schedule of child -59_________precedingtesurvey. 
hood vaccinations: polio and BCG at birth; polio and l)P'T at 6, 1), and 14 weeks; and measles at 9 months 
of age. 13CG is for protection against tuberculosis and DPT is for protection against diphtheria, pertussis, and 
tetanus. In order to be considered fully vaccinated, achild should receive the following vaccinations: BCG, 
measles and three doses each of DPi and polio, not including the dose of 'xplio given at birth. 

Dala Quality 

Information on vaccination coverage was collected in two ways in the KDI-IS: 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 amother was able to present such a card to the 
interviewer, this was used as the source of infonnation, with the interviewer recording vaccination dates 
directly from the card. In addition to collecting vaccination inbrination from cards, there were two ways of 
collecting the information from the mother herself. I1a vaccination card was )resented, 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 [lie 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 (loses for polio), and neasles 
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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 doses. 

During the process of editing the data on computer, it was discovered that for a small number of 
children, there was evidently some confusion between the dose of polio vaccine given at birth (polioO) and 
that given at around six weeks of age (polio 1), since the dates given for polio) 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 polio0 
has only recently been introduced in Kenya on a routine basis and consequently, not all children have 
received this vaccination. It is also possible that the vaccination cards used in some areas do not include 
space to list this vaccination. In any case, sonic interviewers evidently mistakenly wrote the date given on 
the vaccination card for polio I in the space on the luestionnaire that was meant for listing polioO. For the 
purposes of this rcporl, 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 lx)lio means that the 
child received polio(, polio I and polio2, or polio ], polio2, and polio3. 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 polio0 was given onV if the mother reported that her child 
received more than three (loses of fx)lio. To the extent that mothers do in fact remember the birth dose of 
polio, the coverage rates for polio0 presented here would be slightly underestimated. ilowever, to the extent 
that some vaccinations reported as polioO were given well after birth, at say, 4, 5 or even 6 weeks of age, they 
might have more of the effect of a polio I vaccination. 

Vaccination Coverage 

Information on vaccination coverage is presented in Table 8.7, according to the source of information 
used to determine 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 asscsscd from both vaccination cards and mothers' reports. 

According to infornation from both the vaccination records and mothers' recall, 96 percent of 
children age 12-23 months have received a BCG vaccination and first (loses of DPT and polio. Coverage 
declines for subsequent (loses of DlI' and polio. Only 87 percent of children receive the third doses of DPT 
and polio; dropout rates' between the first and third (loses of Dlyl' and of polio are alut 10 percent. Given 
the recency of the addition of the birth dose of polio (polio() 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 DRT 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 ofimmunisations during 
their first year of life, i.e., 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 I - Dose 3) * 100 / Dose 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 Alli None card children 

Vaccinated at any time 
before the survey 

Vaccination card 68.7 68.7 67.3 65.2 56.5 t)8.9 67.4 65.1 60.1 59.2 0.1 69.2 778 
Mother's report 27.5 27.1 25.3 21.6 5.1 27.1 25.3 21.6 23.7 19.5 3.2 30.8 346 
Either source 96.3 95.8 92.6 86.9 61.6 96.0 92.7 86.7 83.8 78.7 3.3 l(X).O 1124 

Vaccinated by 
12 months of age 

Vaccination card 94.7 95.3 91.9 85.3 61.4 95.3 91.5 85.4 76.3 70.7 4.3 - 1124 

Note: The DPT coverage rate for children without a written record is assumed to be the same as that for xlio vaccine since 
mothers were specifically asked whether tie clhil 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 lose of polio.
'Children who are full), vaccinated (i.e., those who have received I(C(. nicasles and three doses of )ill ' and polio). 

Figure 8.3
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DifTerentials in Vaccination Coverage 

Table 8.8 shows vaccination coverage rates among children age 12-23 months by selected 
background characteristics, including tile 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 sur-vey and they are based on information from Ix)th the vaccination records aid 
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 fenale 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 inmmunisations. The difference is particularly wide for the measles vaccine which is given to only 
71 percent of children of birth order 6 and atx)ve, compared to 90 percent of children of birth order 3 or less. 

Table 8.8 Vc'cinationis bv backrtiurd characteristics 

IPercctage of' children 12-23 mtnths who had received specific vaccines by the time of the survey (according to the vaccination
 
card or the mtoher's report) and the percentage with a vaccination card, by selected background characteristics, Kenya 1993
 

Perccnt.age of children who received: 

Percentage 
with 

DPT Polio vacci- Number
 
Blackgrotund nation of
 
characterisuc BCG 1 2 3+ Birth I 2 3+ Measles Alli None card children
 

Svx
 

Male 96.6 96 1 92.8 87.10 60.8 96.5 93.1 87.1 83.2 78.4 3.1 68.3 579 
Femtale 95.9 95.5 92.4 86.7 62.4 95.5 92.2 86.3 84.4 79.0 3.5 70.1 5,15 

Birth order
 
I 96.1 96.5 93.3 89.6 66.,4 96.5 93.0 89.5 89.9 85.2 3.5 70.1 238
 
2-3 97.6 97.2 94.2 90.1 63.5 97.5 94.2 90.6 89.6 84.8 1.9 65.4 379
 
4-5 99.0 98.1 96.1 88.8 63.8 98.1 96.4 88.7 83.3 78.2 0.8 78.9 242
 
61 92.1 91.2 86.3 77.9 52.7 91.6 86.8 76.9 70.5 61.8 7.3 64.9 265
 

Residence
 
Urban 98.9 98.6 93.7 92.5 62.3 98.6 93.7 92.5 81.0 80.9 1.1 58.7 177
 
Rural 95.8 95.3 '12.4 85.8 61.5 95.6 92.5 85.6 83.7 78.3 3.7 71.1 9,17
 

I'rovince
 
Nairobi 100.0 1(0)0.() l1(.0 I100({1 57.8 l10(.0 100.0 10(0.0 86.7 86.7 0.1) 53.3 62
 
Cetnnd 97.1 97.AI 95.2 91.4 65.2 97.,4 95.2 9.1.4 94.2 92.6 2.6 65.1 1.18
 
Coast 91.8 95.0 91.1 85.6 72.7 95.0 91.1 85.6 88.0 81.1 4.1 74.5 81)
 
Eastern 99.0 97.8 96.1 90.8 72..) 98.4 96.1 90.7 9(1.0 85.1 1.O 76.6 209
 
Nvatza 93.6 91.9 88.6 79.6 56.. 91.9 88.6 79.9 76.! 69.7 6.1 60.8 174
 
Rift Valley 97.1) 97.1 92.9 8-1.8 56.1 97.1 92.7 85.1 83.3 75.9 2. I 68.8 263
 
Western 93.1 93.1 88.1 82.3 55.8 93.9 88.8 80.9 73.8 69.5 6. I 75.3 188
 

Molcr's education 
No educatiot 89.1 87.6 83.2 74.) 49.5 88. 83.2 73.8 68.9 63.3 10.6 58.7 188 
Primary incomplete 96.9 96.3 91 1 85.8 61.0 96.7 91.8 85.8 78.A 71.5 2.4 73.8 331
 
Primary complete 98.2 97,() 96.3 89.9 67.1 97.9 96.1 90.1 89..) 83.6 1.7 72.6 33!
 
Secondary+ 98.1 98.,) 96.1 93.3 65.2 98.A 96.1 92.5 93.7 88.5 1.3 66.6 27')
 

All chilhlrctn 90.3 95.8 92. 6 86.9 61.6 96.0 92.7 86.7 83.8 78.7 3.3 69.2 112,4 

Note: The DI'JT covcrage rate fIr childrcn without a sTlttcn record isastumcd to x the sattc as that fir p)olioi vaccitne since 
modlters were specifically aeked wrhlehr tie chil had recei ved polio vaccine. ' 'Chilren who are fhlly vaccinated (i.e.. htohave received attd tlteC doses and IXd io).those liCGi, measles of l)l1, 
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Itis notable that urban-rural diflTercnces in vaccination coverage are minimal. This implies that the 
KEPI programme has managed to penetrate the rural areas, making inmiunisations widely available. There 
are still some parts of Kenya, however, where vaccination coverage lags behind. In Nyanza and Western 
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 receiving 
initial vaccinations such as BCG and DlTI, most of the difference is due to higher dropout rates between the 
first and third doses ofIDPT and polio and especially to lower proportions who receive the measles vaccine. 

As expected, the proportion of children who receive all the recommended vaccinations increases with 
the education level of the molher, from 63 percent of children of mothers with 1io education to 89 percent of 
those whose mothers have at least some sccondary education. 

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

Trends in Vaccination Coverage 

There are two ways to assess trends in vaccination coverage from KD IS data. One is to compare 
the data from the 1993 and 1989 surveys. This is made difficult by the fact that the questions were 
substantially altered between [he two surveys. Inthe 1989 KDI IS, if mothers could not produce a vaccination 
card for their children, tihey 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 (Boerna 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 nontls who 
receive 13CG, l)IT' and polio were modest, the increase in the proportion receiving measles vaccine were 
much larger--from 72 to 8-1 percent. 

Another way to measure change in vaccination cove rage is to compare coverage aiong children of 
diferent ages from the 1993 KDI IS. Children age 24-35 months at the time of the survey were age 12-23 
months one year tore the survey, those age 36-47 months were age 12-23 months two years before the 
survey, etc. Ofcourse, retrospective reporting has tHaws, since vaccination cards are less likely to be available 
for older children and mothers' recall may be less accurate. Ilowever, the dat can provide evidence of 
trends. 

Table 8.9 shows the proportion of chilidren of various age cohorts who had received the various 
childhood vaccinations by 12 months of age (inorder to maintain comparability). Data are derived from 
either the vaccination card or the mothers' refx)rls. For children whose information was based on the 
mother's recall, the distribution of vaccinations during the first year ot liffewas assumed to be the same as 
that for children for whom a vaccination record was available. 

The first row ofTable 8.9 shows the proportion ofchildren age 12-59 months for whom a vaccination 
card was seen by the interviewer. Overall, records were seen 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 due to a tendency to misplace 
or lose the cards over itie and/or a tendency to discard the cards once children have been fully vaccinated. 
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Table 8.9 Vaccinations in ie first vear of life 

Percentage of children one to four years of age for whom a vaccination card was shown 
to the interviewer and the percentage vaccinated for BCG, l)lr, polio, and measles 
during ie First year of life, by current age of the child, Kenya 1993 

Current age of child in months All children 
12-59 

Vaccine 12-23 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 a 

13CG 94.7 93.5 92.6 92.9 93.4 

DlrlTh 95.3 93.6 91.6 91.1 92.9 
Dlyr 2 91.9 89.5 89.0 87.9 89.6 
DlPT 3 85.3 8(0.4 81.9 78.1 81.5 

Polio at birth 61.4 56.6 48.7 47.2 53.4 
Polio 1 95.3 93.3 91.3 91.2 92.8 
polio 2 91.5 89.6 88.2 87.8 89.3 
Polio 3 85.4 80.0 80.3 78.2 81.0 

Measles 76.3 69.9 71.7 69.7 71.9 

All vaccinationsc 70.7 63.8 64.9 60.9 65.1 
No vaccinations 4.3 5.6 6.1 6.8 5.7 

Number of children 1121 1124 1231 1050 4529 

alnformation was obtained either from a vaccination card or from the mother if there 

was no written record. For children whose information was based on tile modther's 
report, the proportion of vaccinations given during the first year of life was assumed to 
be the same as that for children with a written vaccination record. 
l1ie DP" coverage rate for children without a written record is assumed to be the same 
as that for polio vaccine, since mothers were specifically sked whether the child had 
received Polio vaccine. 
cChildren who have received 11CG, measles and three doses of Dl)r and Polio vaccines. 

The data imply that the vaccination programme has gradually improved its coverage rates over the 
past few years. For example, the proportion ofchildren 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 DVIF and polio, as well as in coverage for measles. 

8.4 Childhood Illness and 'reatment 

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 mortality among
children in 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 infcctions. 

The prevalence of ARI was estimated in the KDHS by asking mothers if their children underage five 
had been ill with coughing accompanied by short, rapid breathing2 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 KDI-IS; onit is highly dependent 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 KDIS results indicate 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-quarter of whom had a cough with rapid breathing in the two weeks before the survey.
There is no significant difference in AR! 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 disease. 

There is no clear relationship between ARI prevalence among children and education level of their 
mothers. Fifteen percent of children whose mothers had no education had ARI during the two weeks 
preceding the survey, compared to 21 perccnt 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 whose 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 areas. 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. It is 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 Coamt and Western Provinces are more likely to receive injections 
than children from other provinces. 

'Cough and short, rapid breathing are signs and symptoms of pneumonia. The KDHS estimate of ARI prevalence
corresponds to an estimate of the prevalence of children who need treaunent for presumed pneumonia and does not
include other AR-related conditions (coughs and colds, wheezing, ear infection, and streptococcal 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 tie two weeks 
preceding tie survey, and the percentage of ill children who were treated with specific remedies, by selected background 
characteristics, Kenya 1993 

Anlong children with cough and rapid breathing 

Percentage Percentage Percentage treated with: 
of children taken to 
with cough a health Antibiotic None/ Number 

Background and rapid facility or pill or Cough I Ionic )on't know/ of 
characteristic breathing providerl syrup Injection syrup remedy Other Missing children 

Child's age 
< 6 nmonths 18.5 46.4 13.3 7.6 41.6 4.1 37.3 19.1 465 
6-I Imonths 22.6 59.2 27.5 19.2 40.0 3.2 40.8 10.7 593 
12-23 months 24.0 53.0 23.0 19.9 51.9 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 8.6 1231 
48-59 months 13.2 43.7 22.3 15.3 35.8 0.5 42.3 17.0 1050 

Sex 
Male 17.8 52.2 24.8 14.9 41.2 4.4 39.0 13.9 2792 
Fernale 18.9 51.3 20.2 18.3 45.0 2.6 42.0 11.6 2795 

Birth order 
1 18.2 55.0 22.7 16.1 43.6 1.8 37.2 12.0 1116 
2-3 18.6 53.3 20.5 20.1 51.6 4.9 38.8 11.0 1757 
4-5 18.') 49.9 26.4 14.5 34.9 3.3 45.8 13.8 1247 
6+ 17.7 48.9 21.1 14.7 39.7 3.2 40.6 14.4 1467 

Residence 
Urban 14.8 66.7 23.9 21.8 45.2 2.9 39.1 11.7 720 
Rural 18.9 50.0 22.3 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 52.2 21.7 257 
Central 20.6 57.9 21.2 14.3 45.2 2.5 35.0 12.5 671 
Coast 15.2 72.7 22.7 26.8 42.3 3.7 46.4 6.7 499 

astern 19.8 55.1 24.0 15.0 45.8 1.1 40.8 9.7 1153 
Nyanza 21.4 38.3 19.7 13.3 39.4 7.5 43.6 13.9 852 
Rift Valley 15.9 46.4 16.7 11.5 43.8 2.1 31.1 17.9 1251 
Western 18.8 51.9 31.9 27.2 41.6 5.2 47.5 10.4 905 

Mother's education 
No education 15.0 47.3 19.8 13.5 37.0 3.9 41.5 14.2 1065 
Primary incomplete 20.5 45.0 22.1 18.5 39.0 6.4 37.1 14.2 1712 
Primary complete 18.4 56.8 22.9 15.4 50.9 1.9 39.4 10.3 1564 
Secondary+ 18.3 59.0 24.3 17.5 44.2 0.6 46.6 12.2 1246 

All children 18.3 51.8 22.4 16.6 43.2 3.5 40.5 12.6 5587 

Note: Figures are for children born in the period 1-59 months preceding the survey.
 
tincludes health post, health centre, hospital, and private doctor.
 

Fever 

Malaria is endemic in much of Kenya and accounts for a significant proportion of morbidity and 
mortality in certain arcas. Since the major manifestation of malaria is fevcr, mothers wcre asked whcthcr 
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 little 
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 
maternal 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 die strvey, and the
 
percentage of ill children who were treated with specific remedier., by selected background characteristics, Kenya 1993
 

Among children with fever 

Percentage Percentage treated with: 
Percentage tak-en to 
of children a health Don't Number 

llackground with facility or Anti- Anti- IIoic kanow/ of 
characteristic fever provider i malarial biotic Injection remedy Other None Missing children 

Age or child
 
<6 months 37.7 15.2 31.0 17.3 9.6 5.7 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 31.6 24.3 19.0 3.0 49.5 13.1 0.3 1124 
24-35 months 12.5 45.9 28.6 21.2 14.5 2.8 46.3 15.8 0.5 1124 
36-47 months 36.8 '15.2 30.4 21.6 15.2 3.5 48.9 15.0 0.5 1231 
48-59 months 32.2 44.9 32.3 17.0 16.9 4.2 46.4 14.4 1.1 1050 

Sex or child
 
Male 42.6 49.2 32.0 21.8 15.9 4.2 46.1 14.2 0.7 2792
 
Fetnnide 40.9 45.5 28.3 20.7 15.7 3.0 49.9 15.1 0.4 2795
 

Ilirth order 
1 39.9 52.0 26.3 20.7 15.8 2.6 49.6 15.0 0.5 1116 
2-3 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 32.5 24.0 14.3 3.4 45.4 13.8 1.0 1247 
6+ 42.7 44.1 30.6 21.4 14.9 3.8 45.0 15.9 0.1 1467 

Residence
 
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 3.8 47.4 14.6 0.5 4867
 

Province 
Nairobi 37.1 58.0 23.2 24.6 18.8 0.0 52.2 23.2 0.0 257 
Central 44.9 44.1 12.0 16.5 13.6 2.6 62.3 14.8 0.5 671 
Coast 38.2 63.3 30.8 20.2 23.2 1.9 51.7 12.8 0.7 499 
Eiastern 34.2 58.1 43.0 25.9 15.9 2.1 42.9 7.3 0.5 1153 
Nyanza 48.6 38.4 43.8 16.9 12.6 6.1 46.1 12.7 0.5 852 
Rift Valley 39.3 45.9 12.6 16.8 13.4 3.6 49.7 23.7 0.8 1251 
Western 49.3 41.0 39.1 29.1 19.3 4.7 40.1 11.7 0.3 905 

Education
 
No education 11.3 41.2 27.7 17.4 13.2 3.6 44.6 21.2 0.3 1065
 
Pnitary incomplete 13.3 44.3 30.7 20.1 17.6 6.1 46.7 13.4 1.2 1712
 
Printary complete 10.5 49.4 31.3 22.7 16.0 2.5 48.9 13.4 0.4 1564
 
Se:condi ry+ 41.6 51.6 30.2 24.4 15.4 1.3 51.6 12.5 0.(1 1246
 

ntal 41.8 47.4 30.2 21.3 15.8 3.6 48.0 14.6 0.5 5587 

Note: Figures are fior children horn in the period 1-59 months preceding the survey.
clinic, healttIncludes lcadlth cettre, lospittd, private doctor 
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There are also differences in
 
treatment practices for those children Table 8.12 Prevalence of diarrhoea
 

who have fever. Treatment practices in- Percentage of children under five years who had diarrhoea and diarrhoca 
dicate that children in the two age witi blood in tie two weeks preceding tie survey, and the percentage of 

children who had diarrhoea in the preceding 24 hours, by selected
groups that are most susceptible to fc- background characteristics, Kenya 1993
 
ver are more likely to be taken to a
 
health facility than the others (see 
 preceding 2 weeksi diarrhoea 
Table 8.11). Although prevalence offe-e ilackground 	 in tie Number 

All l)iarrhoea precedinvet is lower among firstbons thain characteristic 	
of 

diarrhoea witl bhx d 24 hours children 
among children of higher birth order, 
firstborns with symptoms of fever are (Ihild's age 

< 6 months 15.0 1.6 7.8 465more likely to be taken to a health fa- 6-11 nontlhs 23.8 3.6 1).6 593cility. Among children with fever, 12-23 months 24.4 3.4 10.2 1124 
those in urban areas tend to be taken to 24-35 months 13.0 3.9 4.1 1124 

36-47 months 8.0 1.4 2.4 1231health facilities more often than their 	 48-59 months 4.7 0.6 1.6 1050 
rural counterparts. Children in Coast, S
 
Nairobi and Eastern Provinces are more Male 
 14.3 2.3 5.5 2792 
likely than children in other provinces Fetnde 13.6 2.5 5.5 2795 
to be taken to a health facility when Birth order 
they show signs of fever. Children in 1 15.3 2.3 6.1 1116 
Nyanza Province are less likely to be 2-3 14.6 2.3 5.9 17574-5 12.0 2.4 4.6 1247
 
taken to a health facility, but more like- 6+ 13.8 2.5 5.3 1467
 
ly to be given a home remedy than chit- Residence
 
dren in other provinces, while children Urban 11.9 0.5 5.1 720
 
in Central and Rift Valley Provinces Rural 14.2 2.7 5.6 
 4867 
are least likely to be given antirnalarial Province 
drugs (probably due to the lower inci-	 Nairobi 10.8 0.5 5.4 257


Central 9.4 0.1 2.3 671
dence of malarial fever in these prov-	 Comst 15.0 2.7 6.1 499
 
inces). Data indicate that the higher the liastern 12.2 2.3 4.8 
 1153

Nyanza 	 17.7 3.6education of the mother, the higher tle 	 Rift Valley 11.8 
7.0 852

2.2 4.3 1251
 
likelihood that a child with fever would Western 19.2 3.8 
 8.7 905
 
be taken to a health facility. Mother's education
 

No education 15.1 2.9 6.7 1(5

Diarrhoea Pnimary incomplete 15.3 3.7 5.9 1712


l'imary complete 13.9 	 5.72.2 1564 
Secondary+ 11.2 0.5 3.6 12,16

Dehydration engendered by All children 13.9 2.4 5.5 5587 
severe diarrhoea is a major cause of1
 
morbidity and mortality aiong Kelyan1l 
 Note: Figures are for children txurn in the peri(xl 1-59 niontis preceding the 
children. One treatmin entI for strvey. 

lincludes diarrhoea in the past 24 hoursdehydration is oral rehydration therilpy 2 lclIulds diarrhoxca with blx)d 
(ORT): a solution prepared from 
commercially produced packets of oral rehydration salts (ORS-also called Oralite). ORS is distributed 
through health centrcs and pharmacies in Kenya. The Ministry of lealth 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, breastmnilk, coconut milk, fresh fruitjuices) be given to those with diarrhoea. 
Table 8.12 indicates the prevalence of diarrhoea in children under five years of age. 

Diarrhoea prevalence among children under five years of age was recorded al 14 percent within the 
two weeks 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 born in the live 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 packets 

Percentage of mothers wifh births in the five years preceding the 
survey who know about and have ever used ORS packets, by 
selected background characteristics, Kenya 19()3 

Know Have ever Number 
Background about ORS used ORS of 
characteristic packets packets 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 

Residence 
Urban 83.7 58.0 561 
Rural 79.0 58.2 3368 

Province 
Nairobi 78.4 47.3 204 
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 

Ed ucatlon 
No education 73.4 55.8 726 
Primary i. . :!,te 78.5 58.8 1184 
Primary complete 79.1 56.3 1108 
Secondary+ 86.9 61.4 911 

All mothers 79.7 58.2 3929 

Note: Figures include mothers who have given ORS for 
diarrhoea during tie preceding two weeks, although they were 
not asked about knowledge of ORS packets. 

Eighty percent of mothers with recent births have heard of oral rehydration salts (ORS) and almost 
60 percent have ever used them to treat diarrhoea. Both kniowledge 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 settings. 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-one 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 diarrhoea, one-third were given ORS fluid, half were given more fluids than usual, and over 
one-third were given home remedie:; 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 tile same for children regardless of age, except that 
children age 48-59 months were less likely to be taken to health facilities. These older children, as well as 
infants under six months of age, are also less likely to be given ORS fluid as treatment for their diarrhoea. 
Male children with diarrhoea are somewhat more likely than feniale children to be taken to a health facility. 

The data indicate some differences in the treatment of diarrhoea cases by urban-rural residence. Not 
only are urban children with diarrhoea more likely than rural children to be taken to a health facility, but they 
are also more likely to receive ORS fluid, increased fluids of any kind, and antibiotics. Rural children are 
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 diarrhoea in Western Province, while home remedies were 
more common in Central ProvinLe 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 heallh facility when they have 
diarrhoea than are 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 treatment by education level of the 
mother are minimal; for example, uneducated women are just as likely to treat their children by giving them 
ORS solution or by increasing their intake of fluids as are women with some secondary education. 
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Table 8.14 Treatment of diarrhoea 

Percentage of children under five years who had diarrhoca in the two weeks preceding the survey who were taken for 
treatment to 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 

Percentage Percentage receiving 
Percentage Treat- lercentage receiving other treatments: 

taken to ment receiving neither Number of 
a health with in- ORS or I Ionic No children 

Background facility or ORS creased increased Anti- In- remedy/ treat- with 
characteristic provider' packets fluids fluids biotics jectioln herbs mcnt Missing diarrhoea 

Child's age
 
< 6 monthr 42.1 17.7 42.1 50.2 14.5 7.9 35.0 26.8 0.0 70
 
6-11 months 41.3 31.3 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 36.1 16.6 0.7 274 
24-35 months 38.1 32.9 50.5 37.8 12.9 4.2 33.6 16.3 0.9 146 
36-47 mnths 45.3 35.4 49.7 36.1 22.1 6.7 37.9 14.5 1.6 98 
18-59 months 31.4 23.8 53.1 38.8 19.3 6.5 36.1 15.2 2.1 50 

Sex
 
Male 45.1 33.2 48.1 38.7 17.5 6.7 37.0 16.1 1.2 398
 
Ieem:de 36.5 29.9 51.4 38.4 15.9 6.9 35.0 18.5 0.3 381
 

Birth order 
1 43.6 28.6 50).0 40.2 15.9 4.5 35.1 20.3 1.5 170 
2-3 46.1 34.0 48.5 38.) 19.2 8.6 31.1 17.0 1.3 257 
4-5 39.7 33.9 54.6 29.7 14.3 6.6 42.9 13.7 0.0 149 
6+ 32.8 29.2 47.4 44.3 15.9 6.6 38.0 17.8 0.0 203 

Residence
 
Urban 52.5 10.4 58.5 30.3 29.1) 1.5 26.5 12.5 3.4 86
 
Rural 39.4 30.5 48.6 39.6 15.2 7.1 37.2 17.9 0.4 693
 

Province 
Nairobi 30.0 10.0 55.0 45.1) 20.0 5.1) 35.0 15.0 5.) 28 
Centra.d 39.7 21.6 66.0 30.0 4.2 3.1 46.3 10.0 3.1 63 
Coast 55.5 52.2 36.8 30.8 7.6 5.9 40.3 14.3 0.0 75 
Eastern 34.2 27.0 61.2 30.8 18.8 1.7 37.8 11.7 1.9 141 
Nyanza 41.9 30.1 42.3 45.9 21.9 6.9 35.3 19.4 0.0 151 
Rift Valley 41.6 42.5 48.9 38.3 6.7 4.5 21.5 22.4 0.0 148 
Western 38.1 25.4 46.3 11.0 24.3 1,4.9 39.6 19.9 0.0 173 

Motlher's education 
No education 37.9 39.5 51.6 31.8 10.4 1.2 33.8 13.7 1.8 161 
Primary incomplete 35.9 26.3 47.4 42.1 17.9 8.) 34.7 24.0 0.0 261 
Primary complete 13.8 31.0 48.8 39.6 1(1.9 7.9 42.3 12.3 1.4 217 
Secondary+ 19.1 33.2 53.2 37.9 30.7 5.8 31.5 16.7 0.0 1,I0 

All children 10.9 31.6 49.7 38.5 16.7 6.8 36.) 17.3 (1.8 779 

'Includes health post, health centre, hospital, and private doctor.2 lncljdes children born in the period 1-59 months preceding the survey. 
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Figure 8.4
 
Percentage of Children Under 5 Who Received Various Treatments
 

for Diarrhoea in the Two Weeks Preceding the Survey
 

Taken to Health Fac .4.... 

OAS Packet 3 

Increased Fluids 

Antibiotic 17 

Injection 7 

Home Remedy 

0 10 20 30 

Percent 

Feeding Practices 

The KDHS also directly invcstigtcd the extent to which 
mothers made changes illtile amriount of fluids that a child received 
during a diarrhocal cpisode. To obtain these data, mothers who re-
ported that they were still breastfeeding a child who had diarrhoea 
during tile two-wcek period prior to the suNCy were asked whether 
they had increased the numbcroftimes they breastfed the child, de
creased the number, or made no change during this time. All moth-
ers who had a child with diarrhoea 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 increased feedings. However, 18 per-
cent of such children had their nutnber of breastfeedings decreased 
or stopped altogether. 

Of all children with diarrhoea, 39 percent were given the 
same amount of fluids as usual and 44 percent received more fluids 
than usual; 14 percent received less fluids than usual. These results 

suggest that, although the bene fit 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 diarrhoea. 

114 

41 

50
 

36 

40 50 60 

KDHS 1993 

Table 8.15 Feeding practices during 

(ia rrhoea 

Percdnt distribution of children under fivyears who had diarrhoea in the two 
weeks preceding die survey, by feeding 
practices during diarrhoea, Kenya 1993 

Feeding practices Percent 

Breastfccding frequencyl 
Same as usual 59.3
 
Increased 21.7

Reduced 16.2
 
Stopped 1.3
 
Dont know/missing 1.5
 

Tot, 100.0 
Nutmber of children 452 

Amount of fluids given 
Same as usual 39.3 
More 43.9 
Less 14.3 
Don' know/missing 2.5 

Total 100.0 
Nu.tber of children
 
with diarrhoea2 779
 
Aplies only to children who are still
 

breastfed.2Children 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 involves aspects of 
infant feeding: initiation of breastfeeding, patterns 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 anthropornetric indicators (measurement of height and wcight). 

These data can serve to evaluate the government's policy on infant feeding. That policy states that 
every institution providing maternity facilities and care for newborn infants should, among other things: 

0 Encourage exclusive breastfeeding of infants below 4 to 6 months of age, 

i Help mothers initiate brcastfceding within half an hour of birth, 

* Encourage breastfeeding on demand,
 

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

*] Not give artificial teats or dummies to breastfccding infants.
 

9.1 Breastfeeding and Supplementation 

The understanding of current feeding patterns and trends can provide inlormation for assessing the 
determinants of nutritional status of infants and young children, and hence, identifying those women whose 
babies are undernourished. Breastfecding influences a child's gMV.':th and development, and thus affects the 
child's risk of morbidity and mortality. B3rcastfeeding patterns also affect the mothers through the influence 
of breastfeeding on lactational amenorrhoca, which in turn 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 born in the live 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. Alnost all (97 percent) Kenyan children are breastfed for some period of time, and this 
is generally 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 newborn babies are put to the breast within the first hour of birth, and 84 
percent within the first day of li fe. In Coast and Western Provinces and in Nairobi, breasi feeding is initiated
later than elsewhere; only 33, 37 and 47 percent of children, respectively, are put to the breast within the first 
hour of l i fe. 
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Table 9.1 Initial breastfeeding 

Percentage of children born in the five years preceding the survey who were ever breasifed, 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-born children, 
Among all children: percentage who started breastfeeding: 

Percentage Number Within Within Number 
Background ever of 1 hour I 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 83.9 2000 

Residence 
Urban 97.2 777 52.3 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 
Trad itional hirth attendant 98.0 1299 51.7 85.3 813 
Other or none 97.3 2033 54.8 82.8 1311 

Place of delivery 
ilealth facility 97.2 2685 55.3 83.7 1803 
At home 97.7 3352 53.7 83.7 2143 
Other (96.4) 46 (35.6) (82.6) 37 

All children 97.0 6118 54.2 83.6 3992 

Note: "lahle 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 birdi is missing. Table is 
based on all children horn in tie 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 breastimilk has important 
implications for the child and the mother. Breastnilk is uncontaminated and contains all the nutrients needed 
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 conditions, 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 length of the mother's postpalrtum amenorrhoea. Early initiation of supplementation 
results in earlier resumption of the mother's mcnss, since supplementation reduces infants' dependenice on 
breastmilk and the frequency of suckling. 

In orderto measure these variables in the KDHtS, mothers were asked about the current breastfeeding 
status of all last-born children under age Five and, if the child was being breastfed, whether Vatious 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 arefdlly breastfed include those who are exclusively 
breastfed and those who receive only plain water in addition to breast inilk. 

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

Table 9.2 lBreastfeeding status 

Percent distribution of living children by breastfeeding status, according to child's age in 
iondlis, Kenya 1993 

Percentage of living children who are: 

lreastfeeding and: 
____________Number 

Not l-xclusively Plain of 
breast- breast- water 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 91.8 10(0.0 199 
6-7 0.2 0.5 2.7 96.6 100.0 203 
8-9 1.2 1.2 0.7 96.9 100.0 209 
10-11 1.6 1.0 1.6 95.7 100.() 181 
12-13 6.8 0.4 1.0 91.8 100.0 218 
14-15 12.9 0.4 0.0 86.7 100.0 179 
16-17 22.0 0.8 0.0 77.2 101.0 183 
18-19 29.5 0.6 0.9 69.0 100.0 205 
20-21 45.2 0.0 0.0 54.8 101.0 180 
22-23 47.8 1.,1 0.0 50.8 100.1 159 
24-25 71.7 0.0 0.7 27.6 100.0 200 
26-27 76.7 0.0 0.0 23.3 100.0 177 
28-29 85.9 (.) 0.0 1,1.1 100.0) 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 (.) 8.1 100.0 163 

Note: Breastfeeding status refers to preceding 24 hours. Children classified as 
breastfeedingatul 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 fbods 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 tile age of 4 months is fed using 
a bottle with a nipple. However, use of infant fonula is uncommon. 

Table 9.3 Breastfeeding and supplenicntation bv 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 liquiid mushy nipple children 

0-1 2.0 15.9 48.8 5.0 10.3 1,15 
2-3 4.3 44.6 48.0 49.4 21.1 169 
4-5 1.1 67.0 47.6 80.2 15.1 198 
6-7 3.2 66.5 44.2 91.2 13.2 202 
8-9 3.7 68.0 45.0 90.3 8.9 206 
10-11 6.5 57.6 56.2 93.9 7.5 178 
12-13 4.5 72.4 55.2 96.9 13.1 203 
14-15 5.3 61.0 .17.3 98.5 6.0 156 
16-17 5.3 74.9 63.8 98.7 5.8 143 
18-19 3.7 59.5 48.0 96.2 5.6 145 
20-21 3.4 68.1 17.7 100.0 2.3 98 
22-23 3.1 5.1.1 52.5 95.8 4.2 83 
2,4-25 0.6 42.9 19.6 97.5 4.7 57 

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

Duration and Frequency of Breast feeding 

The median duration and the frequency of breastfeeding according to selected background 
characteristics are presented in Table 9.4. The estimates 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 retrospective 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 tie results of earlier surveys in Kenya. 
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Table 9.4 Median duration and frequency of breasifeeding 

Median duration of any breastfeeding, exclusive breastfeeding, and full breastfeeding among
children under 5 years of age, and ie percentage of children trnder 6 months of age who 
were breastfed six or more times in ie 24 hours preceding ie interview, according to 
background characteristics, Kenya 1993 

Children 
under 6 months 

Median duration in months i Number of Breastfed 

Background 
characteristic 

Any
breast-
feeding 

Exclusive 
breast-
feeding 

Full 
breast-
feeding2 

children 
under 

3 years 
of age 

6+ times 
in 

preceding 
24 hours 

Number 
of 

children 

Residence 
Urban 
Rural 

19.6 
21.5 

(0.5)
0.5 

0.5 
0.7 

472 
3169 

76.9 
86.9 

62 
459 

Province 
Nairobi 
Central 
Coast 
Eastern 
Nyanza 
Rift Valley 
Western 

(19.5) 
20.3 
21.1 
24.8 
21.2 
19.5 
23.0 

* 
(0.5) 
0.4 
0.5 
0.5 
0.5 
0.7 

0.4 
1.4 
0.6 
0.6 
0.6 
0.6 
1.0 

175 
410 
329 
716 
621 
791 
598 

83.3 
81.9 
90.1 
79.8 
84.1 
88.9 
89.6 

25 
46 
55 

100 
88 

124 
83 

Education 
No education 
Primary incomplete 
Primary com)lete 
Secondary+ 

23.4 
21.0 
20.8 
20.1 

0.6 
0.5 
0.5 
0.5 

1.0 
0.6 
0.6 
0.6 

655 
1144 
1035 
807 

91.1 
81.3 
87.7 
84.1 

98 
144 
153 
125 

Assistance at delivery
Medically trained 
Traditional midwife 
Other or none 

20.8 
22.0 
21.0 

0.5 
0.5 
0.5 

0.6 
0.6 
0.7 

1598 
795 

1243 

82.6 
90.5 
86.1 

209 
115 
196 

Sex of child 
Male 
Female 

22.0 
20.4 

0.5 
0.5 

(0.6 
0.7 

1790 
1850 

83.7 
87.3 

234 
287 

Total 21.1 0.5 0.7 3640 85.7 521 

Mean 21.1 1.5 2.1 -

Prevalence/Incidence3 20.4 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 tie rate is based 
on fewer than 25 women and has been suppressed.

'Medians and means are based on current status
2Either exclusive breastfeeding or brcastfceding and plain water only
3Prevalence-incidence 
mean 

The median duration of breastfceding in Kenya is 21 months. The durations of exclusive and full 
breastfeeding, i.e., children receiving only brcastmilk oronly water in addition to theirdiet of breastmilk, are 
both less than one month. This reflccts the very early supplemcntation of breast milk with other liquids, as 
well as with solid and mushy foods. 
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The longest median duration of any breastfecding occurs in Eastern and Western Provinces. Children 
of mothers with no education tend to be breastficd longer than those whose mothers have primary and 
secondary education. Comparison of the prevalence/incidence mean with similar data from the 1989 KIDHS 
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 ofcontinuation of breastfeeding and a lower 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 breastfeding. While 86 percent of children under age 6 months are 
breastLd 6 or more times per day, rural children (87 percent) arc more likely than urban 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 breastfcd six or more times a day. Breastfeeding frequency is also 
higher among children whose mothers have no education and those assisted by a traditional midwife at 
delivery. 

9.2 Nutritional Status of Children 

Nutritional status of children underage live is a sensitive indicator of health status and rellects infant 
and child feeding practices. In this survey, anthropometfic measurements, that is, the weight' and height,2 

were obtained for all children who had been born since January 1988 and whose mothers were interviewed 
in the KDIIS. The anthropometric daia, combined with data on the child's age, were used to derive the 
following three indices: 

*] height-for-age 
m 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 KI) IS 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 Ilealth Organisation (WIO), the international reference 
population, defined by the U.S. National Center for IIcalth Statistics (NCI IS) and accepted by the U.S. Center 
for Disease Control (CID), 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 exist,) 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-econom ic status. 

'For the measurement of weight, a bathrxmn-type scale with a digital display with accuracy of +/-100 grains 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-ofl point of minus two standard deviations (-2 SD) fronl the median of the
reference population are classified as stunted or short for their age and are chronically undernourished. 
Children who are below minus three standard deviation (-3SD) are considered severely stunted. 

Thc weight- for-height index measures current nutritional status, or wasting. Wasting is a nutritional 
deficiency of recent onset of usually a few weeks to few months, that usually shows marked seasonal patterns
associated with changes in Food availability ordiseasc prevalence. Causes of low weight-for-height include 
inadequate food intake, incorrect feeding practices and ill health. ChilUtcn1 waosc z-scores are below minus 
two standard deviations (-2 SID) from the median of the re feretice population are classified as wasted or 
acutely undernourished, while children whose weight-for-height falls below ininus three standard deviations 
are severely wasted. 

The weight-for-age index is a compxsite of height-lor-age and weight-for-height and, consequently, 
does not distinguish between wasting and stunting. Children whose weight-for-age index falls below minus 
two standard deviations from the median ire classified as underweight. 

The validity ol'these indices is detcnn ined by the coverage of the population of children under study.
Not all children eligible to be weighed and measured are included in the analysis; infonnation is presented
for 4,752 children under age five, which represents 84 percent of*all eligible children. Eleven percent of 
eligible children were excluded fromn the analysis because inFormation oin either height or weight or both was 
missing. The most connon reason for noninasureient was that the child was not at honle when the
interviewer visited the household. Also excluded fIoni the analysis are children with grossly improbable
weight or height measurecents due to recording error or age niisreporting (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 (-2SI)) below the median of the reFerence population for each of the three 
indices. Less than one percent of children are expected to be below lillus 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 demiographic and other background characteristics. 

Height-for-Age. Overall, 33 percent of Kenyan children are classified as stunted and 12 percent as severely
stunted. The prevalence of stunting is low annong chil dren below six rnonths, inc reases steadily with age and 
peaks at 12-23 months (40 percent), where the prevalence is twice what it is aiong children age 6-1 I nmonths 
(18 percent). There is little relationship between sex or birth order and chroniic undeninutrition. Ilowevcr,
stunting is more prevalent among children born less than 24 monihs aflr a previ ous sibling (36 pcrcci) than
 
among those born 48 rionths or niore after a prior birth (27 pcrcent).
 

Stunting, especially severe stunting, is more prevalent among rural children than urban children; 13 
percent of rural childreniare severely stunted, COrn pared to 5 percent of urbain chidren. The proportion of 
stunted children is highest in Coast (4 1ix~rcen) and Eastern (39 percent) Provinces and lowest in Nairobi (24
percent). Iligh rates of stunting in Coast Province have been observed in the four national child nutrition 
surveys condicted by tIhe Central Bureau of Statistics (CBS, 199 Ib, pp. 20, 43). In Easten Province, drought 
appears to have a negative effect on iltitriolal sLatus, and may be associated with [Ihe current high level of 
stuntiing. 

The level of rothier's educatioii is associatd wi thithicir cliildreii's nut ritioial status,. The proporion
of severely stunted children ranges From about 16 percent arnolig childiii whose iotlherS did not coipleie
primary education to 7 percent anong those with at least some secondary education. 
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Table 9.5 Nutritional status by demographic and backgro nd characteristics 

Pcrcentage of children under five years who are classified as undernourished according to three anthrolxm'etric 
indices of nutritional status: height-for-age, weight-for-height, and weight-for-age, by demographic and other 
background characteristics, Kenya 1993 

Height-for-age Weight-for-height Weight-for-age 

Percentage Percentage Percentage Percentage Percentage Percentage Number 
Demographic/other below below below below below below of 

2 SD1characteristic -3 SD -2 SI) -3 SI) -2 SD' -3 S) - children 

Age 
Under 6 months 1.2 7.5 0.2 4.3 0.6 3.5 411 
6-11 months 4.3 18.1 1.1 4.8 4.2 16.1 537 
12-23 months 14.3 40.3 2.3 10.0 8.5 31.6 988 
24-35 months 15.1 37.7 0.7 5.4 7.1 26.2 945 
36-47 months 14.9 37.3 1.4 4.7 5.4 22.0 1060 
48-59 months 13.5 34.5 0.7 4.7 4.5 20.4 872 

Sex 
Male 12.9 35.5 1.4 6.4 5.9 24.4 2374
 
Female 11.5 30.0 1.0 5.4 5.5 20.2 2379
 

Birth ordei 
1 8.9 28.7 1.3 3.8 4.3 17.0 911 
2-3 11.9 32.5 0.8 5.3 4.6 22.1 1509 
4-5 13.2 34.3 1.2 6.5 7.0 23.8 1095 
6+ 13.9 34.6 1.6 7.7 6.8 25.0 1237 

Birth Interval 2 

< 2 Years 15.0 35.6 2.0 7.5 7.3 27.4 913 
2-3 Years 12.9 34.8 1.0 6.2 5.9 23.6 2329 
4 or more years 10.2 27.0 0.5 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 34.2 1.2 6.0 6.1 23.5 4216 

Province 
Nairobi 4.2 24.2 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 41.3 3.4 10.6 9.5 31.7 377 
Eastern 14.7 39.4 1.2 6.8 6.7 28.8 983 
Nyanza 12.5 32.1 1.1 4.7 5.3 20.3 773 
Rift Valley 11.3 28.5 1.6 7.9 5.7 23.5 1027 
Western 9.9 30.0 0.6 3.9 5.2 17.0 830 

Education 
No education 15.3 36.7 1.8 9.3 8.1 28.4 828 
Primary incomplete 16.3 39.7 1.1 6.1 7.8 26.8 1475 
Primary complete 10.2 32.0 1.0 5.2 4.2 19.5 1364 
Secondary+ 6.5 21.3 1.1 3.9 2.8 15.0 1086 

Total 12.2 32.7 1.2 5.9 5.7 22.3 4752 

Note: Figures are for children born in the Period 1-59 months preceding die survey. Each index is expressed 
in terms of the number of standard deviation (SI)) units from the itedian of the NCItS/CDC/WtlO 
international reference population. Children are classified as undernourished if their z-scores are below minus 
two or minus three standard deviations (-2 SI) or -3 SD) from die median of the reference population.
'Includes children who are below -3 S)2Excludes first birdts 
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Weight-for-Height. Six percent of children under five are classified as wasted and 1percent severely wasted.
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 to 
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 (I1 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-forAge. Weight-for-age is widely used in Kenya for monitoring the growth of individual children. 
As seen in Table 9.5, 22 percent of children under five arc 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 higherameng 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
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Note: Compared to the median of the
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KDHS 1993 
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9.3 Nutritional Status of Mothers 
Tlabte 9.6 Anthrojxrnctric inilicators of 

maternad nutritional statis 
All mothers of children born since January 1988 were eli

gible to be weighed and measured3 in the KDHS. The objective Percent distribution and neLean wid standard
 
was to obtain a picture of die nutritional status of women of repro- deviation for women who had a biroh
in the 

fivcyears prcccding the survey by selected
 

ductive age; however, since weighing and measuring all respond- anthroFonictric indiut~ors (height, weight,
 

ents would add considerably to the length and cost of the fieldwork, anid body mss index (ltI)), Kenya 1993
 

it was decided to limit the anthropomltic section to women with
 
Percent
 young children who would be measured anyway.) In reviewing the Indicator 

results of the maternal anthropxonetric data collection, it is iinpor- Icight (cm) 
< 1.10 0.1 

tant to remember that the data are not representative of the entire 1.0- 144 t0.6 

KDHS sample of women. In particular, older women tend to be 1,15-1,19 5.1 
150-159 47.5underrcpresented in the group for which the height and weight 160-169 37.2 

measures are available. The infornation on height and weight was 170-179 4.0 

used to compute indices used to evaluate the nutritional status of >180 0.1 
Missing 5.5 

tie mothers. These include: Total I00.0 
Mean 159.2 
Standard deviation 6.1 

* Mean height (in centimetres) 
* Mean weight (in kilograms) Number of women 3929 

*] Body mass index (BMI) WeIght (kg) 
< ,40 1.4 
40-19 24.8 

Height and weight measurement is missing for just over 5 5(-59 42.5
 
percent of eligible women. Furthermore, women who werc pceg- 60-69 18.9 

>70 6.7 
nnt at the time ofthe survey and those who had delivered within Mfissing 5.6 
the two months preceding the survey were excluded from the tables 
on weight and body mass index. Thus, data on height are available Total I00.O 

Mean 55.8 
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, IINtl 
12.0-15.9 0.5
weight and body mass index, along with the means and standard 16.0-16.9 1.3 

deviations for each of these measures. Overall, the mean height of 17.0-18.1 7.4 
18.5-20.,4 23.6the surveyed women is 159 centimetres. Height, as well as being a 20.5-22.9 33.7 

good indicator of socioeconomic status of the mother, is also used 23.0-21.9 14.4 
6.4to identify mothers at nutritional risk. Hleight of mothers can be 25.0-26.9 

27.0-28.9 3.5 
used to predict the risk of difficulty in delivering children, given 29.o.29.9 1.0 

.- 2.230.0
the associalion between height and size olthe pelvis. Also, the risk 6.0+Missing women
of giving birth to children of low weight is greater among 

of'small stature. Although the cut-off point below which the mother Total I().O 
,eanl 22.0 

can be considered at risk varies between populations, it probably sttandard deviation 3.2 

falls in the range of 140-150 centimetres. In Kenya, 6 percent of theLNumber of women 3343 
mothers are shorter than 150 centimetres and less than one percent 
fall below 140 ccntimetres. 

3The measuring xmrds and scales used to measure the mothers were the same as those used to collect 
anthropometric measurenents of children; as with older children, standing height was obtained for adultis using a 
specially designed extension for the neasuring board. 

'Interviewers were instrtucted to weigh and neasure 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 imothers 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 
undemutrition, while a level of below 16.0 classilies severe undenutrition (James et al., 1988) which is 
associated with increased mortality. Tile mean BMI for mothers in Kenya is 22. Only 9 percent fall below 
tile cut-off point of 18.5 and less than one percent fall below tie cut-off point of 16.0 lbr severe 
undemutrition. 

Table 9.7 shows variations by selected socioeconomic characteristics for height and BMI. For each 
indicator, the mean is presented, as well as the proportion falling below the cut-off points described above. 
There are Iew variations in mean height or mean BMI of mothers. However, mothers with no education (17
percent) and those in rural areas (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 Diffcrentials in nialemal anthropometric indicators 

Mean height and percentage of women shorter than 145 centimetres, mean body mass index 
(DM1), and tie percentage of women whose IIMI is less than 18.5, accor(ling to selected 
background characteristics, Kenya 1993 

Background 
characteristic 

Age 
< 20 

20-34 

>= 35 


Children ever born 
1 
2-3 
4-5 
6+ 


Residence
 
Urban 

Rural 

Province
 
Nairobi 

Central 

Coast 

1Istcrn 
Nyanza 

Rift Valley 

Western 


Education 
No education 
IPrimary incomplete 
Primary complete 
Secondary + 

ToLtl 


Height BMI 

Percent Percent 
Mcan <145 cm Number Mean <18.5 Number 

158.8 1.3 276 21.2 9.0 223 
159.3 0.7 2687 21.9 9.3 2246 
158.8 1.1 750 22.2 12.1 672 

159.4 0.9 712 22.0 7.2 582 
159.5 0.6 1139 21.9 8.7 973 
158.9 0.5 846 21.8 10.4 701 
158.9 1.0 1016 22.1 12.1 884 

160.3 0.0 496 23.4 4.2 441 
159.0 0.9 3217 21.7 10.8 2701 

159.6 0.0 156 23.6 2.9 142 
157.5 1.2 478 22.3 6.7 425 
156.7 2.2 3,1) 21.6 13.4 262 
157.3 1.1 732 21.5 12.7 633 
160.9 0.6 603 21.7 9.9 5014 
160.4 
160.7 

0.3 
0.3 

795 
609 

22.0) 
22.1 

13.1 
4.5 

680 
495 

158.0 0.9 677 21.3 17.1 560 
159.0 I. 1 1121 21.6 11.0 935 
159.4 t0.8 108 22.1 6.8 884 
160.2 0.3 864 22.6 6.7 762 

159.0 1.0 3721 22.0 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 first introduced in Kenya in the late 1970sorearly 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 
Government 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 tIe 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 t e 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 tie IIIV virus (NACP, 1993, p.5). Approximately 5.6 percent
of the population age 15 and over are estimated to be infected- 10-I 1 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 arc higher than others. Sites in western 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 viius. They were also asked if they thought it 
was possible to prevent AIDS, 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 mern 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 tran:smission 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 selected background characteristics, Kenya 1993 

Mode of trnsmission of the AIDS virus 

liver Number 
heard Sexual Circum- MoAhcr Blood of 

Background 
characteristic 

of 
AIDS 

inter-
course 

Shaving/ 
razors 

Injec-
tiolls 

cision/ 
tattoo 

to 
child 

trans-
fusion Other 

)on't 
know 

resxpnd
ents 

MAI.FS 

Age 
20-24 100. 97.0 18.5 36.4 5.6 5.7 32.2 10.7 2.7 525 
2-5-29 100. 97.6 18.1 36.8 4.1 4.1 32.0 13.8 1.8 390 
30-34 98.7 95.7 19.5 39.3 7.3 5.2 31.8 12.4 2.3 412 
35-39 98.7 96.5 18.0 38.1 3.3 6.0 32.2 7.0 3.2 314 
40-44 99.1 96.1 18.4 29.7 4.6 2.8 28.1 8.7 3.2 303 
45-49 99.3 94.3 10.7 29.4 4.6 2.8 18.7 10.6 4.6 227 
50-51 96.1 91.8 7.8 28.8 4.1 2.2 14.8 5.6 7.9 165 

Residence 
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 16.1 34.8 4.3 3.4 25.6 10.8 3.3 1770 

Province 
Nairobi 10W.0 96.5 17.0 29.8 12.3 10.5 40.4 4.7 3.5 257 
Central 99.5 97.1 18.9 45.0 0.4 2.2 28.4 15.4 2.3 333 
Coast 99.3 96.5 10.7 18.4 0.0 0.7 17.3 3.7 3.3 239 
Elastern 99.4 96.7 14.0 27.2 7.6 0.9 24.4 8.3 2.4 389 
Nyanza 99.0 92.5 17.7 10.3 9.5 9.4 30.5 17.9 4.7 287 
Rift Valley 
Western 

98.,4 
98.9 

95.3 
98.3 

19.0 
19.9 

33.3 
51.2 

3.7 
2.6 

2.5 
8.4 

26.2 
39.5 

14.1 
3.9 

4.1 
1.3 

5,10 
292 

Education 
No education 94.8 90.4 6.1 1,4.0 2.9 0.7 5.6 6.8 9.6 193 
Primary incomplete 98.9 93.0 11.3 23.9 3.0 2.7 14.2 10.2 5.3 566 
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 49.8 12.0 1.2 882 

Toud 99.1 96.1 17.0 35.1 5.0 4.5 29.1 10.4 3.1 2336 

FINIAI.IiS 

Age 
15-19 9.0) 87.2 13.2 25.6 1.5 6.2 18.2 7.7 9.6 1754 
20-24 98.1 93.2 1,1.() 30.2 2.1 7.0 22.3 9.6 5.5 1638 
25-29 98.5 92.9 1,1.9 28.8 2.0 7.5 21.5 10.4 5.6 1221 
30-34 93.1 93.1 11.2 31.9 2.7 8.4 22.0 9.2 5.8 1088 
35-39 
40-44 

97.5 
96.3 

88.4 
89.7 

11.4 
13.5 

27.7 
28.1 

2.8 
0.3 

5.8 
6.1 

16.5 
16.6 

8.1 
7.0 

10.2 
8.5 

768 
638 

15-49 94.4 82.3 9.5 25.6 1.0 3.7 15.4 5.3 11.2 434 

Residence 
Urban 99.2 93.6 15.2 31.0 3.6 6.7 33.2 8.4 5.1 1339 
Rural 97.5 89.6 13.0 27.3 1.5 6.7 16.8 8.7 8.3 62(11 

Province 
Nairobi 98.9 94.5 16.8 32.5 4.1 6.1 32.2 5.5 5.0 507 
Central 
Coast 
EI stCrn 
Nyan,.a 

99.1 
97.6 
97.4 
99.2 

93.4 
77.9 
93.,4 
91.8 

16.1 
6.1 

13.3 
15.7 

38.2 
15.8 
28.7 
30.4 

3.3 
1.) 
0.7 
2.4 

3.0 
2.1 
1.5 

28.7 

25.4 
18.8 
17.0 
18.9 

7.9 
1.5 
6.8 

11.5 

4.1 
20.5 
5.6 
5.8 

1$)4 
717 

1,106 
1158 

Rift Valley 94.9 9(.2 1,4.3 28.1 2.0 2.9 19.9 6.0 7.9 1562 
Western 99.0 88.3 101.6 22.9 0.8 2.3 13.1 18.1 8.8 1()6 

E.ducation 
No education 92.01 80.0 7.1 15.1 0(., 5.6 9.1 4.9 18.2 1352 
Primary incomplete 
Primary co)mplete 

97.9 
99.6 

86.7 
93.8 

11.0 
13.7 

19.7 
27.7 

1.2 
1.2 

6.1 
4.9 

11.3 
17.1 

1().0 
7.5 

10.3 
4.7 

2179 
2166 

Secondary± 99.6 97.5 2(1.3 ,18.6 4.5 1(.0 ,10.0 10.8 1.2 1811 

Total 97.8 901.3 13.4 28.5 1.9 6.7 19.7 8.6 7.7 75,10 
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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 acontaminated nee(le. In short,
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 ofnien 
and 8 percent of women who had heard of AIDS could not name any method of transmission. There is 
therefore a need to intensify AIDS awareness campaigns to educate the general public, particularly on those 
modes of transmission that are 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 infonnation 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 informaition 

Percentage of respondents who reported hearing of AIDS from various sources in the mond 
before tie survey according tourban-rural residence, Kenya 1993 

Source of 
information Urban Rural Tn t.;! Urban Rural To tat 

Radio 90.6 87.0 87.9 78.7 6-1.2 66.8 
TV 22.4 7.2 10.9 21.0 2.9 6.2 
Newspapers 53.2 26.9 33.3 21.3 8.7 11.0 
Health workers 13.9 14.7 11.5 17.7 1.1.4 15.0 
Priests/preachers 5.0 3.0 3.5 3.1 2.7 2.8 
Husband/wife 2.1 1.4 1.6 2.0 1.5 1.6 
Friends/relatives 32.0 41.8 39.4 52.9 57.9 57.0 
Schools 4.1 3.7 7.23.6 6.9 7.2 
Hooklets/posters 19.8 13.1 14.7 14.4 6.3 7.8 
Hara.ais 3.5 9.1 7.7 1.3 2.5 2.3 
Other 4.8 1.9 2.6 1.8 2.1 2.1 
None 0.5 1.82.2 1.3 5.6 4.8 
M issing 0.4 0.4 0.4 0.() 0.1 0.1 

Number of respondnts 564 1752 2316 1328 60.13 

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 informationi 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 aneed 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 variety of common social circumstances such as kissing, sharing clothing or eating 
utensi!s, 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 transmission 

Percentage of respotdcnts who reported possibility of transmitting the AIDS virus by various 
means and percent distribution 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 to a 
child with tie virus, according to urban-rural residence, Kenya 1993 

Iethod of, 
M ales Females 

transmission Urban Rural Total Ur ban Rural Total 

Handshaking 10.8 15.7 14.5 6.8 15.5 13.9 
Kissing 34.8 38.2 37.3 24.6 34.0 32.3 
Sharing clothes 21.4 30.9 28.6 14.1 26.0 23.8 
Sh'tring eating utensils 21.9 27.2 25.9 14.6 27.0 24.7 
Touching the dead 22.4 29.3 27.6 14.6 27.6 25.3 
Mosquito bites 51.5 61.4 59.0 39.3 58.6 55.1 

Can a healthy person 
have AIDS? 
Yes 94.1 25.4 87.5 87.1 73.4 75.8 
No 
Don't know 

3.4 
2.5 

;.4 
6.2 

7.2 
5.3 

7.3 
5.4 

13.9 
12.6 

12.7 
11.3 

Total 100.0 100.0 100.0 100.0 100.0 100.0 

Can a mother transmit 
to child? 
Yes 94.6 88.9 90.3 91.6 85.3 86.5 
No 1.3 3.5 2.9 2.1 4.2 3.8 
Don't know 4.1 7.6 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 7371 
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ents mentioned kissing as a way of transmitting AIPS Whereas handshaking was cited by about 15 percent
of men and women, touching the dead and sharing cating 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 pcrcent of the men and 76 percent of the 
women) answered in the affinnative. 

It is generally thought that mother-to-child transmission of the UIIV virus takes place during delivery.
In the KDIS, 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 inTable 10.1, only 6 percent of respondents mentioned the possibility of a mother 
infecting the newborn child, it is surprising to find that over three-quarters of the respondents answered 
affirmatively to this question. It is possible that this variation was due to lack of probing by the interviewers. 
While it is true to say that Kenyans are generally informed about the major channel of AIDS transmission,
it is also important to emphasise that a fairly large proportion of people believe that AIDS can be contracted 
through casual contact such as handshaking, hence highlighting the nccd lor more AIDS information 
dissemination. 

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. It is 

Table 10.4 Protectionagainst AIDS 

Percent distribution of respondents who believe that ipcopIe can protect themselves from 
getting AIDS an(d. 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 

PoS;bility of protection 
Yes 86.' 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 3.5 6.8 10.0 9.4 
Missing 0.0 0.0 0.0 0.3 0.1 0.2 

Number of respondents 561 1752 2316 1328 60.13 7371 

If so, htow?
 
Have no sex at all 14.2 8.9 10.2 
 15.9 19.3 
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 39.4 16.6 20.8 
Sterilise needles 20.3 18.3 18.8 20.9 16.5 17.3 
Avoid prostitutes 11. 16.4 15.1 16.4 16.9 16.8 
Other II .? 12.5 12.3 7.4 11.0 10.3 

131
 

18.6 



encouraging that 79 percent of women and 86 percent of men think AIDS can be prevented. As previously 
noted, more men than women believe 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 about one in five respondents mention stcrilised needles as a means 
of prevention. Thirty-six percent of men (versus 21 percent of women) believe condom use could prevent 
AIDS. Also, a larger piroporion ofurban than rural respondents mention condom use as an AIDS-prevention 
behaviour. 

10.5 Personal Acquaintance With AIDS 

The KDHS included aquestion on whether respondents know somebody who has AIDS or who has 
died from AIDS. Table 10.5 shows the distribution of respondents by their responses to this quc:;tion, 
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 (lied 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 someone who 
has AIDS or who has died from AIDS according to selected 
background characteristics, Kenya 1993 

Men Women 
Background 
characteristic Percentage Number Percentage Number 

Age 
15-19 - - 37.2 175.1 
20-24 38.7 525 43.2 1638 
25-29 40.6 390 45.4 1221 
30-34 44.8 412 42.9 1088 
35-39 40.4 314 41.4 768 
40-44 37.8 303 .14.3 638 
45-49 41.5 227 42.6 434 
50-54 35.2 165 - -

Residence 
Urban 47.7 566 47.5 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 30.9 389 31.8 1,106 
Nyanza 61.1 287 51.0 1158 
Rift Valley 32.6 540 31.2 1562 
Western 45.1 292 57.9 1096 

Education 
No education 26.9 193 35.6 1352 
Primary incomplete 31.4 566 42.8 2179 
Primary complete 39.0 696 41.8 2166 
Secondaryf 47.8 882 45.9 18,11 

Total 41.2 2336 12.0 75,11) 
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The data show that 61 percent of male rcspondents 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 Wcstem Province (45 percent of men and 
58 percent of women). These patterns reflect the fact that IIIV 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 tiat a Kenyan knows somebody who has AIDS; almost half'of tie men and women 
with some se-ondary education know someone with AIDS, as opposed to only 27 percent of men and 36 
percent of women with 110 education. 

In order to assess Kenyans' Feelings of their own personal risk of acquiring the AIDS virus, the 
KDIS included a question as to whether the respondent thought he or she could "catch 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 15-49 by whether they 
think they might acquire AIDS and, if so, how, Kenya 1993 

Men Women
Risk and means 
of acquiring Percentage Number Percentage Nunmer 

Risk 
Think might acquire 65.6 1520 46.2 34(16 
Do not think acquire 21.0 556 31.5 25,11 
Don't know/Missing 10.4 2,10 19.3 1425 

Total 100.0 2316 100.0 7371 

Means of transmission 
From partner 70.6 1074 79.0 2692 
From needles/injections 12.2 186 11.1 379 
From blood transfusion 4.3 66 3.2 108 
Other 10.6 161 4.3 148 
Don't know/Missing 2.2 34 2.3 80 

Total 100.0 1520 100.0 3406 

Itis 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 flact 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, tie 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 
itrisk. 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 tie evidence that the vast majority of IIIV infections in Kenya are contracted through
heterosexual contact, infornation on sexual behaviour is important in designing and monitoring intervention 
programmes to control the spread of this fatal disease. In addition to tie data on sexual activity in te four 
weeks before the survey (see Chapter 5), the KDIIS included questions on the number ofsexual 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 acondom with any partner in tile last six months. Data on number of sexual partners should 
be viewed with some caution, since similar surveys have shown evidence of substantial misreporting, 
especially differential over- or under-reporting by sex of resxndent. Table 10.7 shows tie 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 characteristics, Kenya 1993 

Number of sexual paruers Number 
Background of 
characteristic None 1 2 3+ Missing Total men 

Type of union 
Unmarried 20.1 35.9 17.5 26.5 0.0 100.0 672 
Married-monogamous 4.3 75.9 11.0 8.6 0.3 100.0 1470 
M arried-txlygamnious 2.2 16.3 67.3 14.2 0.0 100.0 192 

Age 
20-24 15.8 39.3 20.8 24.0 0.0 10(1.0 525 
25-29 7.8 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 65.9 21.4 8.9 0.0 100.0 314 
40.44 5.6 69.8 18.6 5.8 0.1 100.0 303 
45-49 10.1 64.2 15.5 9.6 0.7 100.0 227 
50-54 8.4 64.7 18.2 8.6 0.0 100.0 165 

Residence 
Urban 8.9 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 61.4 12.3 16.4 0.6 100.0 257 
Central 8.5 57.0 14.9 19.7 0.0 10(0.0 333 
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 23.9 8.6 0.0 100.0 287 
Rift Valley 7.7 62.5 16.9 12.9 ().1 100.0 540 
Western 12.6 46.9 21.8 17.9 0.7 10(.0 292 

Education 
No education 7.3 56.6 23.7 12.4 0.0 100.0 193 
Primary incomplete 8.1 56.4 22.5 12.7 0.3 100.0 566 
Primary complete 7.7 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 59.4 17.5 14.2 0.2 100.0 2336 

It is clear that men report having more sexual partners 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 partners. 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 characteristics, 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-xflyganmous 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 3.4 1.0 100.0 1638
25-29 14.1 82.1 2.6 1.2 100.0 1221
30-34 11.9 84.8 1.8 I.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 71.2 2.4 1.1 100.0 434 

Residence 
Urban 28.4 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 4.9 3.3 110.0 507 
Central 29.4 67.7 1.9 1.0 100.0 1094 
Coast 29.0 67.0 2.7 1.2 100.0 717
Eastern 31.4 64.9 2.5 1.2 100.0 1406 
Nyanza 26.2 68.6 3.6 1.5 100.0 1158
Rift Valley 34.6 63.0 1.9 0.5 100.0 1562
Western 29.1 67.0 3.1 0.8 100.0 1096 

Education 
No education 22.6 73.6 2.7 1.1 100.0 1352 
Primary incomplete 27.6 67.7 3.4 1.3 100.0 2179 
Primary complete 34.5 61.5 2.8 1.2 100.0 2166 
Secondary+ 32.7 64.4 2.0 1.0 100.0 1844 

Total 29.9 66.2 2.7 1.2 100.0 7540 

for some of the gendcr diffcrence 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.
It is notable that 80 percent of monogamou'ly married men report having one or no sexual partner 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 de survey, compared to only 20 
percent of men. Over one-quarter of unmarried men report having had three or more sexual partners 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 r,.:cent past. This relationship, which 

135
 



is stronger among women tian men, may be due in part to the fact that those with more education 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 nonths prior 
to the survey, the KDI IS included a question on the number of iexual 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 greiter lulmber"o 'sexuil piritner's oi iverige ihiwomllen. L+ess thin two percent of menl 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 wonen age 15-49 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. 

Tahle 101.8.1 Numher of lifetime sexual partners - mnale respondents 

Percent distribition of men and wonmen by num er of sexual partners in their life according to selected background
 
characteristics, Kenya 1993
 

Number of sexual paruiers Number 
Background of 
characteristi" None 1 2-3 4-5 6+ Missing Total [len 

Type of Union 
Unmarried 5.6 6.1 16.1 16.1 50.2 6.0 100.0 672 
I arried-mnonogmnous 0.2 4.4 10.3 13.3 64.8 7.0 100.1 1,170 
,Narried-lxlyganious 0.0 0.0 6.5 8.8 76.4 8.2 100.) 192 

Age 
20-21 5.5 7.1 18.4 15.6 46.9 6.4 100.0 525 
25-29 1.3 4.3 111.4 15.9 61.9 6.2 100.() 390 
3034 0.3 3.4 10.0 13.4 66.0 6.8 100.0 412 
35-39 (1.1 4.4 8.7 10.5 69.8 6.6 100.0 314 

04- 3.5 11.4 11.3 61.8 8.6 100.0 3030.5 
4549 0.5 1.3 8.1 9.7 72.1 8.3 100.0 227 
501-5.1 1.2 6.1 8.9 13.9 65.6 4.3 100.1) 165 

Res idence
 
IJrhan 1.7 5.2 12.7 12.7 6(0.3 7.3 100.0 566
 
Rural 1.7 4.3 11.4 14.1 61.9 6.6 110.0 1770
 

Proince
 
Nairobi 2.3 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 5.9 19.1 14.2 53.5 6.6 101.0 239
 
lastern 1.5 2.6 6.8 19.9 58.9 10.4 1011) 389
 
Nyanza 1.7 4.8 11.6 1(.1 67.1 4.9 100.0 287
 
Rift Valley 2.2 5.9 13.7 15.9 55.6 6.6 100.0 5,10
 
Western 2.2 0.7 8.1 4.7 811.9 3.5 100.0 292
 

IEdltucation
 
No education 1.7 4.2 13.0 14.4 55.2 11.4 100.0 193
 
Primary incomplete 2.1 4.6 9.1 9.8 67.7 6.6 100.01 566
 
Primary complete 0.9 4.9 12.1 16.4 60.3 5.,1 101.0 696
 
Secndaxy+ 2.1 4.2 12.8 14.0 59.9 7.0 10(1.1() 882
 

Total 1.7 4.5 11.7 13.7 61.5 6.8 10.0 2336 
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Table 10.8.2 Number of lifetime sexual partners - female respondents 

Percent distribution of men and women by number of sexual partners in their life according to selected background 
characteristics, Kenya 1993 

Number ol Sexual partners NumlerBackground - of
characteristic None 1 2-3 4-5 6+ Missing Total women 

Type of union 
Unmarried 39.1 19.7 25.2 9.5 2.14.4 100.0 2911MNaricd-monogunous 0.3 42.8 39.2 12.4 3.5 1.8 100.0 3727Married-ixdlygamous 0.4 41.6 38.7 12.5 5.3 1.5 100.0 902 

Age
15-19 54.0 22.1 17.1 4.6 1.11.1 100. 175420-24 10.4 32.3 38.9 13.2 3.5 1.6 1(H). 163825-29 1.3 36.2 ,t1.0 .3.9 5.4 2.2 100.0 122130-3, 0.8 34.6 39.4 5.5 6.6 3.2 100.0 1088
35-39 0.6 41.8 37.7 13.0 5.0 1.8 100.0 76840-,4,4 
 0.2 41.3 39.3 11.1 5.3 2.8 100.) 638.15-49 1.1 52.2 -31.7 9.9 4.1 1.0 100.0 434 

Residence 
Urban 16.5 29.5 33.8 11.4 5.8 2.9 100.0 1339Rural 15.0 34.7 33.7 11.2 3.7 1.7 100. 6201 

Province 
Nairobi 13.4 26.7 34.1 13.9 9.1 3.0 100.0 5(37Central 15.9 34.7 34.2 1(.3 3.,A 1.6 100.0 109,1Coast 19.0) 49.5 23.9 4.1 1.12.5 100.0 717Eastern 13.4 25.3 34.4 16.8 7.0 3.1 100.0 1,106Nyanza 1(.4 27.3 40.8 16.6 2.6 2.3 100.) 1158Rift Valley 17.5 40.8 30.1 7.8 2.9 0.7 100.1 1562
Western 17.7 33.A 36.2 7.9 3.0 1.8 100.0 1096 

Iducation 
No education 2.9 45.1 33.) 10.8 6.0 2.2 100.0 1352Primary incomplete 16.2 30.9 3-1.6 12.0 2.24.1 100.1 2179
Primary complete 19.7 30.4 33.1) 11.8 3.2 1.9 100.0 2166Secondary.- 18.0 32.7 3.4.3 1(.() 3.7 1.4 100.0 18-1, 

Total 15.3 33.8 33.7 11.3 4.1 1.9 100.0 75-10 

Married men, especially those iti polygamous relationships, are more likely to report having had six 
or more lifetime sexual partners. Men in Wcstern and Nyanza Provinces are also more likely to have had 
many partners. Among wometi, lhose who are unmarried are more likely to have never had sex than those
who are married. As expectced, yoUger women are less likely to have been sexually active than older 
women: over half of those age 15-19 jeport that ihcy have never h:id sex. .\s for provincial differences, 
women it)NyanIza and Eastern Provinces, as well as those in Nairobi, evidently have had more sexual partners 
on average than ,otielt itl other provinces. Although it appears that helterCdlcaled women are more likely
to have had fewer sexual partners Ilati tneducalCd wteCn, Ihis is prohbly more a nlclion of the facl Ihat 
those with higher edttcation lend to be yontger. 

Met and women who reporlted having htad sex in the six tuontths prior to Ite survey were asked if they
had used a condom with any of these partners. As shown ill'Table 10.9, 20 percent of men repl)rted having
used a conldot, compared to only 6 percent of .omct. It is encouraging Ilat CoHLdotn use is higher amongn 
those who report having a greater numhr of ,riners. Amotng those who report having had three or more 
partners itt the last six nontlhs, -11 percent of men and 25 percent of womet say they used acondom with at 
least one of these partners. Use of condoms is alIso higher among the unmarried than those who are married. 
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Table 10.9 Condom use 

Percentage of men and women who were sexually active in the six 
months prior to (he 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+ 40.9 331 25.1 89 

Type of union 
Unmarried 38.5 537 13.6 1(33 
Married-monogamous 14.6 1402 4.3 3458 
Married-pxlygamous 4.6 188 3.1 793 

Total 19.8 2128 5.9 5284 
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CHAPTER 11
 

RESULTS OF THE MALE SURVEY
 

In the KDHS, 2,336 men were interviewed individually to obtain information about theirbackground
and demographic characteristics, family planning knowledge and behaviour, fertility preferences, sexual 
activity, and awareness about AIDS. Data concerning all but the last topic arc presented in this chapter;
results about AIDS knowledge and behaviour ar, covered in Chapter 10. 

Men were eligible for the individual 
interview if they were between 20 and 55 years
 
of age. While womeL age 15-49 in every Percent distribution of men 20-5.4 by selected background

household selected in the KDI IS were eligible characteristics, Kenya 1993
 
for individual interviews, every secei'd house-
 Number of men
 
hold was designated as also falling into the 
 Numberofmen
 

flackground Weighted Unmale sample, and all 
men age 20-54 ilthese characteristic percent Weighted weightedhouseholds were considered eligible. 

Age11.1 	 Background Characteristics of 2021 22.5 525 526
 
25-29 16.7 390 396
the Male Survey Respondents 	 30-34 17.6 412 417 
35-39 13.4 314 298 .. 41)-,1, 13.01 303 305


General Characteristics 454 97 227 225
-15-49 9.7 227 228 
50-54 7.1 165 166
 

Table I I. I shows the percent distribu- Marital status
 
tion of interviewcd men by selected back- Single 
 24.4 569 602 
ground 	characteristics. The proportion of men Married 62.4 1457 1424


Living together 8.9 217 213
in each age group declines with increasing age, 	 Widowed 0.7 16 17
 
due in part to mortality of older men, but even )ivorced 1.6 37 35
Sprtd2.1 	 49 45 
more to high fertility which produces ever 	 Separated 

larger cohorts over time. One-quarter (24 per- Education
 
No education 8.3 193
cent) of male respondents are unmarried and 	 Primary incomplete 24.2 566 182592
 

71 percent arc currently married (either in a Primary complete 29.8 696 692
 
formal or informal union). Almost all men Secondary+ 37.7 882 870
 
have had at least some fonrmal education, with Residence
 
only 8 percent having never been to school. Urban 24.2 566 480
 

Rural 75.8 1770 1856
Men have a clear educational advantage over
 
women (see Table 2.8 and Figure 11.1). Dc- Province
 

Nairobi 	 11.0 257 171spite the fact that male respondents in the 	 Central 14.2 333 305 
KDHS were on average somewhat older than Coast 10.2 239 353

Eastern 16.7 389 308female respondents (which should put them at Nyanza 12.3 287 302 
an educational disadvantage), the proportion of Rift Valley 23.1 5,10 624 
women who have never been Ioschool is twice Western 12.5 292 273 

that of men (18 vs. 8 percent). Men are much Religion 
more likely to reach secondary school (38 per- Catholic 35.2 823 823Protestant/Other Christian 53.1 1241 1276cent) than women (25 percent). 	 Muslim 4.7 110 100 

No religion 5.3 124 112 
Other 1.6 37 24Almost one quarter of the mien inter

viewed live in urban areas. This compares to All ...en 100.0 2336 2336 
only 18 percent of women, which is not 
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Figure 11.1
 
Level of Education Attained by
 

Men Age 20-54 and Women Age 15-49
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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. 
As expected, urban men 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 Western and Central 
Provinces on the whole receive more education than men in the other provinces. 

The data by age group given in Table 11.2 highlight the gender differentials 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 to 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 Total men 

Age 
20-24 1.6 16.3 38.0 44.1 100.0 525 
25-29 3.3 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 37.6 100.0 314 
40-44 15.1 30.0 24.4 30.4 100.0 303 
45-49 12.7 34.5 36.4 16.4 100.0 227 
50-54 25.6 42.4 20.1 11.9 100.0 165 

Resldence' 
Urban 4.3 13.5 23.8 58.4 100.0 566 
Rural 9.5 27.7 31.7 31.2 100.0 1770 

Province
 
Nairobi 3.5 14.0 26.9 55.6 100.0 
 257 
Central 3.1 16.2 40.1 40.7 100.0 333 
Coast 15.1 20.1 35.4 29.4 100.0 239 
Eastern 7.4 31.9 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 47.A 100.0 292 

Total 8.3 24.2 29.8 37.7 1001.0 2336 

Access to Mass Media 

All eligible men were asked if they usually listen to a radio, watch television, or read a newspaper 
at least 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 womncn), 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, walch television and listen to the radio than older men. Access to all three media 
increases shaq)ly as education increases. As expected, men in urban areas and in Nairobi are more likely than 
rural men to 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 anewspaper, watch television and listen 
to a radio weekly,by selected background characteristics, Kenya 1993 

Read Watch Listen to Number 
Background newspaper television radio of 
characteristic weekly weekly weekly men 

Age 
20-24 63.2 34.7 87.9 525 
25-29 66.2 31.0 91.2 390 
30-34 63.5 33.0 87.9 412 
35-39 60.7 32.9 89.5 314 
40-44 54.2 27.7 84.8 303 
45-49 48.3 24.6 81.3 227 
50-54 38.8 21.3 82.0 165 
55+ 

Education 
No education 9.9 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 94.3 882 

Residence 
Urban 84.6 54.0 93.6 566 
Rural 50.9 23.2 85.2 1770 

Province 
Nairobi 82.5 53.2 92.4 257 
Central 61.3 27.3 84.6 333 
Coast 65.1 38.2 88.5 239 
Eastern 65.6 40.3 91.3 389 
Nyanza 
Rift Valley 
Western 

47.9 
48.2 
53.5 

14.7 
25.4 
21.4 

72.6 
85.4 
96.8 

287 
540 
292 

Total 59.1 30.7 87.2 2336 

11.2 Fertility Regulation 

Knowledge o Contraception 

One of the main objectives of the KDHS was to determine the level of knowledge of contraceptive 
methods and the sources whice they can be obtained. Although past programs have focused mainly on 
providing information about family planning to women, more rcccnt programs have targeted men in Kenya. 
As for women respondents, infbrmation on contraceptive knowledge was obtained in the KDI IS by asking 
men to name ways or methods that a couple could use to delay or avoid pregnancy. If the respondent failed 
to name aparticular inethod spontaneously, the interviewer described the method and asked ifhe rccognised 
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 amodem method was equally high among currently married men as among 
all men. 

The pill and the condom arc the most commonly known contraceptive mcthods, rccognised by 94 
and 93 percent of married men, respectively. Injections and feimale sterilisation are known by 88 percent of 
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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 method Know a source 

Contraceptive 
method 

All 
men 

Currently 
married 

men 
All 

men 

Currently 
married 

men 

Any method 98.9 98.8 94.9 94.4 

Any modern method 97.8 97.3 93.3 92.4 

Modern method 
Pill 93.3 93.9 81.0 84.0 
IUD 68.2 70.8 59.3 62.9 
Injection 86.0 87.6 77.1 79.3 
Diaphragni/foam/jelly 34.7 33.4 30.4 30.2 
Condom 94.2 92.8 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 13.4 42.7 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 sierilisation 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 IUD, is relatively low. More intensive information programs could help raise awareness of these 
methods. 

Overall, 94 percent of married men know ofa 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
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pill, IUD, injections and vaginal methods, while men are more likely to know about tie male-orienlted 
methods-condoms, male sterilisation and withdrawal. Interestingly, men are also more likely to know 
periodic abstinence (rhythm method and natural family planning). Thc sare proportion of men as women 
report knowing about female sterilisation. 

The proportion of married men who know of at least one modern contraceptive method is extremely 
high (generally 95 pcrcent or over) For all subgroups of men (Table 11.5). The only exception is men with 
no Formal education, only 82 perccnt of whom recognisc a modern inethod. Generally, around 90 percent 
of those who know a modern letlhod also know of l place to obtain a modern method. Exceptions are ien 
age 50-54, n in Rift Valley Province and Men with no Cducation, fewer of whom say they know a source 
for a modern method. 

Ever Use of Contraception 

All eligible men (age 20-54) interviewed in the KDIIS who had heard of a particular nethod of 
Family planning wcre asked if they had ever used it. It should be note(] that nany of the family planning 
methods asked about are used by women without requiring the participation or knowledge of len. To the 
extent that womcni use contraccption without the knowledge of tlhcir partners, the results prcscilled here ially 
underestimiate the true prevalence of contraceptive use. It should also be noted Ihat the inlterprelatioi oflthcsc 
data is difficult in )olygamous inarriagcs (or any mulli-partner rclationiship:s) where soie of the wives may 
be using contraceptives, and others may not. 
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Table 11.5 Knowledge of modern contraceptive methods and source for 
metlods 

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

Background 
characteristic 

Age
20.24 
25-29 
30-34 
35-39 

40-44 

-15-49 
50-5-1 


Residence
 
Urban 

Rural 


Provilce
 
Nairobi 

Central 

Coast 

Eastern 

Nyanza 

Rift Valley 

Westem 

Education 
No education 
Primary icomplete
Primary complete 
Secondary+ 

Total 

Know a 
Know Know source for Number 
any a modem modem of 

letlod metibd, llethod ilet) 

99.3 99.3 91.8 101 
99.5 98.0 96.7 257 
99.1 
98.8 

98.4 
97.1 

93.5 
91.2 

359 
299 

99.2 97.0 93.9 285 
98.0 96.8 93.1 211 
97.1 91.1 80.1 153 

100.0 99.6 95.8 393 
98.5 96.6 91.1I 1271 

100.0 100.0 98.3 179 
95.9 95.6 92.7 226 

1001) 
99.6 

99.0 
99.6 

88.6 
97.8 

160 
283 

99.6 98.8 9,1.1 208 
98.0 92.9 82.9 397 
99.7 99.1 99.11 212 

95.2 82.2 65.1 170 
99.0 
99.3 

98.5 
99.3 

91.6 
95.5 

,129 
471 

99.4 99.3 98.,4 595 

98.8 97.3 92.,1 1661 

'Includes pill, IU), injection, vagimal methods (friing alhlets/diaphragin/ 
foatti/jelly), condom, female sterilisation, and niale sterilisation. 

Table 11.6 indicates that almost three quarters (72 percent) of cnrrentl y married men have used a 
family planning method at some time. A little less than hal of inarried men have used a modern method a1nd 
a littlc over hal f have used a traditional mclthod. The calendar rhythm tnelhod is hy far the most widely used 
method; hallfof the married men reporl that they have used it. Over one quarter (27 percent) of men report 
having used condonis and almost as tany (24 percent) say they h'ave relied On the contraceptive pill. Smaller 
proportions report ever use of l li AlIthough they hatve had less litite iil whichother methods. to use latmilv 
planning, nen illtheir late 20s and early 30s are mote likely 1t have used a,tIethiod timti oler tmet. As 
expected, younger mcnl are more likely than older ticri to have tsel te.'mlirary tIne0(os,, such Iscalindar 
rhythm, condoms and the pill, while older men are more likely 1t hatSd u 0utlohtmcr-Iernn methods such as 
female stcrilisation and [tie IUI). Since most men interviwed were(tried, ever use of contraceptive 
Incthods amllong all men is comparable to that of currently married men. 
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Table I 1.6 Ever use of contraception 

Among all men and currently married men, the percentage who have ever used acontraceptive mecod, by specific 
method, according 1o age, Kenya 1993 

Modern method Traditional metlhod 

Any Did- lanale Natural 
InIiern phragmn/ steri- Any Rhytim/ f1uni- With- Numex-r 

lBackground Any nitli- Injec- fo-wn/ Con- lisa- Nor- rad. counting ly draw- of 
characteristic Iethcd od Pill 11l) tlon jelly dor lion plant method da)s plnuming at Oliter men 

ALL MEN 

20-24 08.5 55.3 11.7 2.0 1.7 1.9 52.0 0.3 0.3 47.8 45.7 2.7 10.7 1.3 525 
25-29 76.8 59.3 21.1 3.6 6.4 2.4 40.3 0.3 0.5 58.1 54.6 5.0 14.4 2.4 390 
30-34 72.1 51.1 29.5 6.8 11.2 3.5 36.4 2.1 0.3 53.1 46.9 7.5 12.7 3.7 412 
35-19 71.7 51.2 26.2 10.0 12.1 4.3 25.2 4.3 0.2 54.4 51.0 5.6 9.6 8.7 314 
40-44 71.2 45.0 21.8 7.2 10.9 1.3 19.9 7.9 0.0 530 4.4 4.9 10.0 7.1 303 
45-49 65.6 40.1 23.1 7.5 ).3 0.7 14.2 12.8 0.4 51.4 44.8 2.8 5.4 9.6 227 
50-54 (A.9 31.1 15.7 8.5 8.4 3.9 8.7 13.3 1.1 51.3 46.0 6.6 4.8 11.6 165 

Fital 70.8 50.2 21.1 5.9 8.0 2.5 33.8 4.3 0.3 52.6 48.1 4,9 111.5 5.2 2336 

CURREINTI.Y MAIRRIII) MIN 

20-24 65.1 50.4 11.2 4.2 3.1 2.2 12.7 0.0 0.0 48.5 47.0 5.6 7.8 2.0 101 
25-2) 78.4 55.5 23.7 3.2 0.9 0.8 38.6 0.0 0.3 62.8 59., 5.6 13.9 3.6 257 
30-3.1 74.6 51.8 30.2 68 12.5 3.8 36.3 2A 0.3 3. 48.(, 8.3 13.2 3.7 359 
35-39 72.4 51.2 21.9 10.7 12.7 4.5 24.7 4.5 0.2 56.0 52.6 5.9 9.6 9.0 299 
40-44 72.2 47.1 22.1 7.7 11.6 I.,t 20.9 8.1 0.0 53.2 41,.2 5.1 10.0 7.0 285 
45-49 07.4 42.2 24.1 8.1 9.8 0.8 15.3 13.8 0.4 52.1 45.0 3.0 5.0 10.3 211 
50-54 63.1 31.8 17.0 9.2 9.1 2.9 7.7 14.1 1.2 48.3 42.(, 5.8 5.3 11.2 153 

Total 71.8 48.3 24.2 7.3 10.3 2.5 27.0 5.7 0.3 54.8 49.5 5.8 10.0 6.6 1664 

Current Use of Contraception 

Well over half (54 percent) of currently married men reported that they were using family planning 
methods at the time of the survey (see Table 11.7). Almost one-third of married men are using a modem 
method, while 23 perctn are using traditional methods. Calendar rhythm is reported to be the most widely 
used mifethod amlwog nl;lrried men (19 percent), with the pill the second MoSt po)ulhar method (I I percent). 
Seven percent of married 1nii1 say they are usilng Condolmls and 6 percent rely oil injections. Current use of 
contraception is well over 50 percent aniong men in all age groups except the youngest (20-241 alid the oldest 
(50-54), where it is lower. As with ever use, younger men are more likely than older nien to be using 
temlporary methods like tie pill and condom, while older men are more likely to rely on longer-leni methods 
such as female sterilisation, tile II.Jl), and injections. 

Figure 11.3 shows current use of contraceptive nethods amtiong currently married men alnd women. 
Men are much more likely than women to report tilat they are currently using contraceptive methods (54 
perceit vs. 33 percent The reported current use of modern contraceptives among men is much closer to that 
of women (32 percent vs. 27 percent). The largest di flcrences are in the use of traditional methods; nien are 
four times more likely to reporl that they ire using traditional methods hllan womcn. Difierences by 
individual method are small, except for the condolm and calendar rhythm metlhods, for which married men 
report considerably higher levels of use than married women. 
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Table 11.7 Current use of contraception
 

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 Iia- Fotnale Natural 
modern phragn/ steri- Any Rlythrn/ fani. With- Not Number 

flackgpound Any inth- Injec- foarn/ ('on- lisa- tead. counting ly draw- currently of
 
characteristic method od Pill 
 I 1,1) tio" jelly doin tion method days plamning al Oilier using Total men 

Al.I. MEN 

20-24 44.5 26.8 2.3 0.3 0.6 0.2 23.5 0.0 17.7 17.0 0.0 11.5 0.2 55.5 100.0 525 
25-29 54.0 34.8 12.4 1.6 2.7 0.8 17.3 0.0 19.2 17.8 0.6 0.7 0.1 46.0 100.) 390
 
30-34 52.0 33.8 13.0 2.7 6.5 0.0 
 101.4 1.2 18.2 15.2 1.7 0.4 0.9 48.) I(8).() 412 
35-39 56.3 29.5 9.1 4.1 6.3 0.2 5.7 4.3 26.7 22.8 1.3 0.1 2.5 43.7 1(X)) 314 
40-44 57.2 35.3 8.5 3.7 8.1 0.0 7.4 7.5 22.0 18.1 0.4 0.1 3.3 42.8 I(X).t) 303 
45-49 49.7 28.0 6.4 2.7 5.2 0.0 0.9 12.8 21.7 15.7 0.1 1.4 4.5 50.3 1W.[) 227 
50-54 40.1 24.0 5.0 3.9 3.1 0.0 0.5 11.6 16.0 11.9 1.3 0.2 2.0 59.9 11W.0 15 

Total 50.8 30.8 8.2 2.4 4.3 0.2 11.8 3.8 20.1 17.3 0.7 0.5 1.6 19.2 11XJ.O 2330 

Ct;RRINTILY MARIID') MEN 

20-24 35.5 21.0 6.5 1.5 3.1 0.0 9.9 0.0 14.4 13.9 0.0 0.0 10.5 (A1.5 1W.() 101 
25-29 56.4 31.5 16.9 1.1 3.2 0.0 10.2 0.0 24.9 23.3 11.9 0.( 0.1 43.6 1W.0 257 
30-34 55.7 35.6 13.9 2.7 7.4 0.0 10.2 1.4 20.0 16.0 2.0 (1.5 1.0 '44.3 100.0 351)
35-39 58.4 301.3 9.5 4.3 6.6 1.2 5.3 4.5 28.1 24.) 1.3 0.1 2.6 41.6 1t)1 299 
40-44 60.6 37.2 8.9 4.0 8.7 0.0 7.7 7.9 23.4 19.2 0.5 1.1 3.5 39.4 IX).) 285 
45-49 52.9 30.1 6.9 2.9 5.6 0.0 0.9 13.8 22.8 16.4 ).1 1.5 4.8 47.1 100.) 211 
50-54 '13.5 26.1 5.4 '4.2 3.3 0.5 12.5 17.I0.0 12., 1.A 1.2 2.9 56.5 1W.10 153 

Total 54.4 31.9 10.6 3.) 6.0 0.0 6.8 5.4 22.0 18.9) 1.0 0.5 2.2 45.6 1(W.10 16(,1 

Figure 11.3
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These observed differences may be due to a number of reasons. The higher prevalence among men 
may indicate use of contraceptives by men with women other than their wives. It is 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 metilod might 
be due to misunderstanding of the method among men who might mistake occasional abstinence for whatever 
reason for the more systematic abstinence during the most fertile time of tie wonan'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 are more likely to use contraceptive methods, especially modern 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 characteristics 

Percent distribution of all men and currently married men by contraceptive1method currently used, according to 
selected backgroutnd characteristics, Kenya 1993 

Modern method Traditional method 

Natural 
Any Dlia- Femuale Any fatai- Not 

modem phragrn/ steri- trad. Rhythm/ Iy With- cur- Number 
Background Any meth- Injec- fnuin/ Con- lisa- inemi-counting plaii- draw, - rently of 
charactristc methol od Pill 11:l) tion jelly dorm tion od days ning al Otlier using Total in en 

Residence 
Urbm 60.5 42.4 14.7 6.1 7.6 0.1 8.1 5.7 18.1 14.5 0.8 0.0 2.8 39.5 t(X).0 393 
Rural 52.5 28.6 9.3 2.1 5.5 00 6.4 5.3 240 20.2 I.t 0.6 2.0 47.5 tlX).0 1271 

Printsin c. 
Nairobi 58.0 37.0 15.1 3.4 5.9 0.0 7.6 5.0 21.0 18.5 0.0 0.0 2.5 42.0 100.0 179 
(Ccniral 58.9 44.5 16.4 5.1 3.5 0.0 13.5 5.9 14.5 10.8 0.3 1.0 3.4 41.1 t10).0 226 
Coast 42.5 19.0 8.1 1.2 3.1 0.3 .1.5 1.6 23.5 21.6 0.7 0.9 0.3 57.5 1X). I ) 
laster'n 81.9 43.2 14.7 5.2 7.3 0.0 8.7 7.4 41.7 38.7 1.2 0.A 1.5 15.1 1W.0 283 
Nyanta 3,.5 21.5 5.4 0.4 7.7 0.0 1.2 6.8 15.0 12.7 0.7 0.4 1.2 63.5 100.0 208 
Rift Valley 50.0 21.6 5.0 3.2 6.4 0.0 4.8 5.3 25.4 20.0 0.5 1.0 3.9 50.0 100.t0 397 
Western 40.8 32.4 12.6 1.5 6.6 0.01 7.8 3.9 8.4 3.3 4.1 0.0 1.0 59.2 IX). 212 

Education 
No education 32.0 11.4 4.8 0.6 1.3 0.0 1.7 2.9 211.6 15.6 0.5 0.8 3.8 08.0 1(X).O 171) 
1Nimaey 
incompICtC 46.9 22.4 6.2 0.6 41. 1 0.0 4.7 0.7 24.6 21.0 0.3 0.8 2.5 53. i 1W).0 429 

IPrimary 
complce 54.4 31.4 10.5 2.6 5.2 0.0 7.2 5.8 23.1 19.1 0.7 0.2 3.1 45.6 I(X).0 471 

Secondary . 6.2 44.9 15.5 5.9 9.2 0.1 9.5 4.8 21.3 18.2 1.9 0.) 0.9 3.1.8 11.0 595 

Total 54.4 31.9 10.6 3.) 6.0 0.1 (0.8 5.,A 22.6 18.9 1.0 0.5 2.2 15.6 I(X.)0 1( 

There are quite large differences in tie prevalence of current contraceptive use among men in tile 
various provinces. For example, 85 percent of the married men in Eastern Province report using family 
planning methods, coinpared to only 37 percent of those in Nyanza Province. Otier provinces witi relatively 
low male contraceptive use are Western and Coast Provinces. As for use of iodern metlods, men in Central 
and Lastern Provin1ccs and those inNairobi report tile highest levels (around 4() percClt), while those ill Coast, 
Nyanza and Rift Vallcy ProvinIces report tile lowest (around 20 percent). Ihese differences need to be 
iterprclcted CaltiOUSly bcaluSC (f tile small inUllbers of men covered. 
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Contraceptive 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 pattern isobserved for use of modern contraceptive methods; however, there is little difference in use 
of traditional methods by education level. 

Sources of Family Planning Methods 

All current users of modern 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. Fhirty-one percent ofmale users obtain contraceptives from private medical facilities, 
and 19 percent obtain their contraceptive supplies from other private sources. 

TFhe importance of public and private sources in providit.g family planting services differs between 
men and women. Almost half of male users of modern contraceptives say their methods are obtained from 
public sources, compared to 68 percent of women (see Table 4.13). Most of the difference stens 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 then from the community-based 
distributor (CBD). 

Tahle 11.9 Source of supply for modern contraceptive methotds 

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

Fenale 
Injec- sterili- AllSource of supply Pill 1IJD tion Condom sation methods 

Pu)lic sector 54.4 53.9 60.7 32.9 61.0 48.1)
Govern ncnl hospital 22.4 34.6 17.0 11.9 61.0 24.5 
Government hcal th centre 21.2 19.3 26.2 13.6 0.0 16.5 
Governmen t dispcnsary 1(.9 (.0 17.6 4.3 0.0 7.0 

.Medical privade sector 32.2 41.6 3.1.4 25.4 39.0 31.1 
Missior/chuIch ho)spiLl 9.1 10.4 8.1 3.0 19.0 7.9 
FPAK health centre/cllic 11.8 16.1 9.0 5.7 7.0 8.7 
Other non-governmcnt 0.4 0.50.0 3.0 (1.0 1.3 
Private hospital/clinic 7.5 12.4 9.6 6.9 12.6 8.6 
Pharm cy 	 0.8 0.0 0..) 6.1 0.0 2.5 
Private doctor 2.6 2.7 7.3 0.8 0.4 2.3 

Otiler private sector 1(.8 1.8 2.6 39.9 0.0 18.7 
Mohile clinic 0.2 1.8 2.6 5.6 0.) 2.7 
Community 	distributor/
 

headth worker 
 9.0 (,0 0.0 9.3 (.0 6.1 
Shop 	 1.6 0.0 0.0 16. 1 0.0 6.6 
Friends/relatives (1) 0.0 (1.1 8.8 0.) 3.,)
Other 	 (1.8 (.0 1.5 0.2 01)(1.5
Don't know 	 0.6 2.8 (.) 0.0 (1 (.A
Missing 	 1.2 0.0 (1.8 1.6 (1.0 1.1 

to l 	 100.0 1 (10.) 1(1,(1) 100.0 10(9.) 100.0()
Number of mcii 191 55 1()1 277 89 719 

FPAK = Family Planning Association of Kenya 
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Intention to Use Family Planning Methods Among Nonusers 

Currently married men who were not using a modern contraceptive method at the time of the survey 
were asked if they intended to use a method to 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 to 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 (see 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 die future, according to number of living children, Kenya 1993 

Number of living children 

Future intentions () 1 2 3 4+ Total 

All currently married nonusers 
Intend to LPs in next 12 months 23.6 33.6 31.7 26.8 29.1 29.2 
Intend to use later 37.0 30.7 21.2 20.2 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 15.4 11.2 9.5 
)o not intend to use 31.4 24.0 28.3 28.4 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 76 421 758 

Currently married men who indicated that they did not intend to use any contraceptive in the future 
were asked to state their reasons. 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 getting 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 are "lack of knowledge" (10 percent), "opposed to family planning" (10 percent),
'religion" (5 percent) tnd "partner op[Xsed" (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. 

Notutscrs who said that they did intend to use family planning inl the future were asked to state the 
method they would prefer to use. Table 11. 12 shows that almost oine in five (18 percent) is unsure of the 
method. Another one in five i)relcrs to use injections, while Ithe rest are almost equally divided in preferring 
to use the pill, condhins, female sterilisation and the rhythtn method. Men who intend to use ill the next 12 
months are more likely than those who intend to use later to say they wattr 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 future use 

Percent distribution of currently Perent distribution of curtently married men who 
married men who are not using a are not using a contraceplive metlhlod but who 
contraceptive method and who do not intend to use in the future hy preferred method. 
intend to use in the future by orain according to use,hether they intend to in tie next 
reason for not using, according to age, 12 months or later, Kenya 1993
 
Kenya 1993
 

Intend to IlseReasor for not usirg

contraception Total 
 Ii next AfterPreferred method 12 12 

of contraception months montlis Total 
Wants children 25.7
 
Lack of knowledge 10.0
 
Partner opt).sed 4.4 
 Pill 13.5 17.5 14.8Side effects 2.6 IUD 3.7 2..A 2.9Fears sterility 0.4 Injections 21.9 17.3 19.0Other health concerns 2.5 )iaphragmi/fiam/jelly ((.3 0.0 0.2
Hard to get Imiet0iods 1.3 Coitiim 13.8 16.5 13.9
Religion 5.1 Female stcrilisation 13.8 12.6 12.9 
Opposed to family planning 9.8 Male sterilisation (.0 (.4 0.5Fatalistic 1.7 Norila t 1.3 0.0 0.7

Irfrequent sex 0.6 Rhydimo/couniting days 1-1.0 7.9 10.6
Difficult to be pregnant 6.1 Natural method 1.2 1..1 1.6Niertopausal/iad hysterectomy 25.4 Withdrawal 0.2 0.0 (1.8
Inconvenient 0.6 
 Other 4.3 0.1 3.1
Other 2.3 Unsure 11.8 23.2 18.(
Don't kniiw 1.5 Missing 0.2 1.10 0.7
 

Total I100.0 Total 100.0 10(0. I0(1.Number 274 Number 222 l1,8 397 

Note: Table excludes those wih, are urimiure when 
they might use.Radio Messages About Family Planning 

All male respotdetnts were asked ii they had heard afamily platnting message on the radio in the six
months preceding the sutvey. A majority of men (67 percent) said they did [tear such amessage on the radio 
(Table 1I. 13). This proportion remains rem ark ably constat a.ross subgroups of' men accordiilgz 1o urban
rural residence, province of residence and Cducation leve! aLaind. The only excCpiots are anotg men il 
Eastern Province, a larger proportion of whom reporl havitig heard a iamily platting Iessage, and antotig 
men With 10tC)edClatiOt, a smallicr proporlion of whont have heard a tnessage. Men are much more likely to
 
have heard a familyiplatnning message ott the radio Ihan 
women (67 vs. 46 percent). 

Discussion and Approval of Family Planning 

Ote intdicator of the extent of knowledge and acceptance of family planning is the proportioni of
marriecd couples who discuss ithe topic. It the K I)1IS,both married met and women were asked whelher they
had ever discussed Iaitily plalllitig With their spoutSes ald if so, how ntatly finles they had discussed it illile
 
year prior to tie ::rvey. ,\s sht(%t in lable I1.1-1, )vCr Iwo-thirds of Married met Itve disctsIsed family
planning with their wives itt tile past Ncar and most of these men have discussed [lte topic not only ottce (r
tv ice, but ott at least Itree occasions. Men in their late 20s atnd early 30s are more likely tian older or 
younger men to have discussed colraception wili their wives. 
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Table 11 .13 Ileard family planning on radio 

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

Name ol prgriun 

Msha K ticlewa 
Ya Jifuri,1 Ni NumbXr 

Ba,kgroutid A ny .M%L1d a Iuig JamiI Na Maisha Afyr I)aktari Ku/uni- I)oI't of 
haraleri program Iolc I '/ali iYak I'cndcleaBora Akushauri Olier mensit, Yako gurna knovw 

Residence 
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 5.5 0.5 2.8 2.4 1.8 7.0 2.4 27.1 1770 

Pro ince 
Nairobi 64.9 2.9 19.9 1.8 0.0 1.2 1.2 0.6 10.5 0.6 32.2 257 
Central 65.4 5.2 15.0 4.2 0.1 2.8 1.1 0.2 4.6 3.5 3.1.5 333 
Coast 60.2 2.0 21.2 3.6 0.6 1.6 2.0 1.5 8.4 0.7 25.3 239 
1'Rmstcrn 80.0 1.1 38.9 1.8 0.0 0.8 1.0 0.9 2.3 0.5 36.1 389 
Nyanza 62.1 1.8 28.5 3.0 0.3 2.3 2.8 2.9 2.8 1.3 30.4 287 
Rift Valley 65.8 4.1 30.1 7.0 09 1.7 0.2 1.5 4.1 3.2 23.1 5,10 
Westcri 65.1 1.3 24,9 10.4 2.0 10.0 I0.,1 5.8 3(0.8 1.1 14.5 292 

.:diicalion 
No education 41.2 t.2 8.1 2.3 0.0 0.0 0.0 0.0 0.9 0.6 30.1 193 
Iuloar incomplcie (0.0 1.3 26.2 5.1 0.2 1.7 2.2 0.9 5.9 1.5 21.9 566 
Pronaury complete 66.9 1p) 26.7 3.0 0.2 2.0 1.3 1.1 6.6 2.9 ' ).3 696
 
Scondary , 77.1 5.1 30.6 7.7 1.2 4.7 3.8 3.1 12.5 2.2 28.5 882
 

loLal 66.' 2.8 26.5 5.2 0.6 2.8 2.3 1.8 8.2 2.1 28.0 2336 

Table 11.1.) l)ic ,Iii.oII of faIiilv pIa IIIi, with wife 

Peicent dkmbuhion of currently married ion sterilised mteni knowing a contraceptive 

methlod b. the numher ol lites tley discussed family planning with their wives in the 

past yeair, a.curding to cur-ent age. Kenya 1993 

Once 
or More 

Age Never twice often Missing Total Number 

20-24 39.8 18.6 ,1(1.9 0.6 100.0 10) 

25-29 23.3 27.0 ,19.8 0.0 100.0 255 
30-3.1 21.2 19.5 59.1 0.2 100.0 356 
35-39 27.3 20.1 52.0 0.3 100.0 295 
,10-1. 310.6 19.2 49 0.1 100.0 282 
45-4') 13.3 12.5 12.6 1.6 100.0 207 
50-5,4 ,19.9 2o.2 28.0 1.9 I00.0 1418 

Total 30.7 19.9 -18.8 0.6 1O0.0 1644 
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To obtain more direct inflormation about the acceptability of family planning methods, currently
married 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 iHpresented in Table 11.15, according to selected background characteristics. 

Table 11.15 Attitudes of couples towards faIMilV pl:1nzi Ig 

Percent distribution of currently married non-sterilised men who know a contraceptive method, by approval of fanily

planning and by their perception of their wives' attitudes, according to selected background characteristics, Kenya 1993
 

Respondent Respondent 
approves disapproves 

Unsure Unsure 
Background Both Wife of Wife of Both
characteristic approve disapproves wife approves wi fe disapprove Missing Total Number 

Age

20-24 68.3 20.8 2.1
5.8 0.0 2.9 100.0 1(1
25-29 82.2 3.7 
 9.6 0.6 2.4 1.2 0.4 100.0 255 
30-34 80.7 2.4 8.4 3.5 2.4 1.31.2 100.0 35635-39 74.9 2.1 11.7 1.7 5.4 1.62.7 100.0 295 
40-44 73.5 4.7 11.7 1.4 2.2 5.6 1.0 100.0 282 
45-49 73.0 8.2
2.0 2.4 6.2 6.6 1.5 100.0 207
50-54 65.6 -1.2 12.5 1.1 6.3 8.6 1.7 100.0 1,18 

Residence 
Urbar 79.1 3.7 7.1 2.2 2.2 4.3 1.4 100. 393
Rural 74.4 3.1 12.1 1.7 4.0 3.4 1.3 100.0 1251 

Province
 
Nairobi 
 79.0 3.4 9.2 1.7 2.5 2.5 1.7 100.0 179
Central 73.9 2.4 17.1 0.0 2.6 41.0 0.0 1()) 217 
Coast 70.5 4.3 9.5 4.0 2.8 7.0 1.9 100.0 160
Eastern 82.5 5.3 5.9 1.9 1.4 0.82.2 100.0 282
Nyanza 72.6 2.4 15.7 (1.9 3.8 1.1 3.3 10.1) 2(18
Rift Valley 75.8 1.8 7.8 2.5 4.3 6.1 1.7 100.0 389 
Western 71.4 3.9 14.4 1.5 7.5 1.2 0.0 100.) 211 

Education
 
No education 51.A 1.2 14.6 (.9 14.6 11.9 2.5 100(1.0 
 162

Primary incomplete 69.6 4.6 12.5 2.5 '1.8 3.5 2.5 100.0 .121
Primary complete 71.1 3.4 12.9 2.4 2.0 4.(3 100.01.1 -168
 
Secondary+ 86.7 2.7 7.1 1.0 1. 1.1 0.3 100.0 59 I 

Total 75.6 3.2 1(0.9 1.8 3.6 3.6 1.3 1010.0 16.1.1 

The dala indicate that 90 percent of married men in Kenya approve of family planning Ise. 
Moreover, according to the nca's percep)tions, in three quarters of Kenyan couples, both the husband and 
wife approve of family planning, whereas inonly 4 percent of couples, both (le 111111nnd ile disapprove of 
family planning. Approval of [anti ly planting varies witlt background characteristics. Older inwt are less 
likely tlian younger men to approve of [amily planting. Men inCoast and Rift Valley Provinces are Aso 
somewhat less likely to approve of famiily planning tltat nien iliotiter provinces. Approval of cotlraccptive 
use increases steadily wili increasing education. 

153 



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 intercourse. 

Marital Status 

Table 11.16 shows the current marital status of eligible men at the time of the survey. The term 
"married" refers to civil, religious, or traditional marriage, as well as consensual unions. Men who are 
widowed, divorced, or not living together (separated) are classified as "ever married" or "ever in union." 

Table 11.16 Current marital status by age 

Percent distribution of men by current marital status, according to age, Kenya 1993 

NIar ital status 

Not Numbcr 
Age Never Living living of 
group married 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 1001.0 390 
30-34 8.3 77.2 10.0 0.2 1.7 2.7 100.0 412 
35-39 1.7 82.2 13.0 1.6 1.9 0.6 10(1.0 314 
40-44 0.0 82.1 11.8 2.3 2.4 1.5 100.0 303 
45-49 0.7 78.7 1,4.4 1.3 2.0 2.8 100.0 227 
50-54 1.0 86.7 5.6 2.1 4.5 11.4 100.0 165 

Total 24.4 62.-A 8.9 0.7 1.6 2.1 1(00.1) 2336 

Overall, 71 percent of men age 20-54 !re rnarried, about one quarter have never married and the 
remaining 4 percent arc either widowed, divorced or separated. Kenyan men do not marry at particularly 
young ages; a large majority (78 percent) of those age 20-24 are still single and even at age 25-29, 30 percent 
have not yet married. These figures are considerably higher than those for women, indicating the tendency 
for men to marry later than womcn. 

Polygyny 

Table 11.17 shows the percentage of currently married men who are in a po,gynous union by 
background characteristics. Overall, 12 percent of currently married men are in polygynous marriages. This 
proportion incr. .s sharply with age of the respondent, from 5 percent of those under age 35 to 25 percent 
of those age 5t, 1. Polygynous unions are more common in rural than urban areas and in Nyanza, Rift 
Valley and Western Provinces. Men who have compleled primary school are less likely to have more than 
one wife than those who either 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 perce. t 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 years. Only about 10percent 
of men marry before reaching 20 years of age, while about hal f 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 Total 

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 

Residence 
Urban 8.6 
Rural 12.5 

Province 
Nairobi 7.6 
Central 3.7 
Coast 8.8 
Eastern 7.8 
Nyanza 19.2 
Rift Valley 16.3 
Western 14.0 

Education 
No education 22.9 
Primary incomplete 16.2 
Primary complete 7.5 
Secondary+ 8.2 

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 to current age, Kenya 1993 

Percentage of men who were Percentage Median
first married by exact age: who had Number age at 

never of firstCurrent age 15 18 20 22 25 married men marriage 

20-24 0.4 1.1 4.7 NA NA 78.3 525 a25-29 0.1 2.7 6.5 17.4 46.8 29.5 390 a30-34 0.2 2.8 9.2 25.0 55.9 8.3 412 24.535-39 0.8 3.8 10.9 27.3 57.5 1.7 314 24.440-44 1.0 5.0 14.2 28.0 54.5 0.0 303 24.645-49 0.2 7.4 14.7 25.9 52.4 0.7 227 24.750-54 2.6 ).4 15.5 26.1 51.1 1.0 165 24.9 
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 applicableaOmitted because less than 50 percent of the men in tle age group x to x+4 were first married by age x 
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The median age 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. llowcvcr, these findings 
may be affected 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 fie time of the first marriage. A comparison of the median 
age at first marriage for women and men shows that women tend to marry earlier than men. File median age 
at first marriage is 19 years for women age 25-49 (Table 5.6), compared to 25 years for men age 25-54. 

Age at First Sexual Intercourse 

Although age at first marriage is commonly used as aproxy for exposure to sexual intercourse, the 
two events do not necessarily coincide exactly. Sexual relations may begin prior to marriage or be delayed 
after marriage. To obtain more objective infomiation about this topic, the KDIIS asked men to report the age 
at which they first had sexual intercourse (see 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 one 
percent among older men. Further evidence of the pattern of early sexual activity is the fact that about one
quarter of men report that they had sexual intercourse before they reached 15 years of age. The median age 
at first sexual intercourse is about 17 years. 

Sexual activity often precceds marriage. This isevidenced 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). It is also interesting that, although men tend to marry at much older ages than women, both 
men and women report having their first sexual experience at about tile same ages (see Table 5.7). 

In contrast to women, age at first intercourse among men has apparently been decreasing over time. 
For instance, men 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 

1Pcrcentapgc of men ever having sexual intercourse by exact specified ages and median age at first sexual
 
intercourse, according to current age, Kenya 1993
 

Percentage of men who Percentage Median 
first had sex by exact age: who have Numher age it 

never of first 
Current age 15 18 20 22 25 had sex men sex 

20-24 27.7 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 16.1 
30-34 22.3 61.4 84.4 92.6 96.3 0.3 412 17.( 
35-39 21.1 65.0 88.1 95.1 97.6 0.0 314 16.8 
40-44 23.3 56.5 82.1 90.9 96.3 0.0 303 17.3 
45-49 22.1 60.5 81.9 90.3 92.7 (1.5 227 17.1 
50.54 15.5 49.A 71.2 89.9 95.1 0.7 165 18.0 

20-54 23.7 64.1 85.3 92.6 95.9 1.5 2336 10.7 

NA = Not applicable
aOniitted because less than 50 percent of the iten in the age group x to x+-1 had first had intercotorse by age x 
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11.4 Fertility Preferences 

In tile KDI-IS, 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 tie 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 equ,,ly divided between those who want more 
children and those who do not. Almost half (47 percent) of narr,cd 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 prop, 'on who want no more children increases with the number of living children 
and tie proportion who want ,mother child soon decreases with number of children. Table 11.21 presents 
similar inf)rmation on fertility preferences according to age instead of number of children. 

Table 11.20 Fertility preference bv number of living children 

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

Nuniber of liv:ng children
 
Desire for
 
children 0 I 2 3 4 5 
 6+ Total 

Want another soon i 72.6 29.1 21.6 19.3 16.0 14.8 8.2 19.4
 
Want another later' 10.7 59.1 41.1 
 34.9 18.5 11.6 11.4 24.3 
Want another, undecided when 7.5 3.7 3.7 3.3 5.0 1.3 2.8 3.4 
Undecided 7.6 1.5 7.6 4.3 10.7 9.4 8.5 7.3 
Wuit no more 0.0 5.3 21.1 33.2 43.8 49.0 58.1 38.4 
Wife sterilised 0.0 0.2 0.4 4.4 5.8 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 1.2 0.0 0.0 0.0 0.4 0.2 
Total 100.1 100.0 1001.0 100.0 100.0 100.0 100.0 100.0
 
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
 

It is interesting to compare these data with analogous information from the female KDI IS respondents 
(Table 6. I). Overall, more womeni than men want to stop childbearing. Moreover, this is true regardless of 
the number of children women ald men already have. For example, 44 percent of married men with four 
children say they do not wani any more, cornpared to 60 percent of women. 

Ideal and Actual Number of Children 

lhough men do not bear children, they can have a .;trong influence on, and in many cases, make the 
final decision o1 childbcaring issues. Thus their views on the number of children they would like to have is 
of interest to policyr ,tkers. In order to assess ideal fertility precfrelces in Kenya, (lhe KDI IS included Iwo 
questions. Men who hadlio chilId ren were asked, "If you coldi choose exactly the nuiiil)er of children to have 
in your whole life, how rainy would that be?" For ien who had children, the question was rephrased as 
follows: "If you could go back to the time you did not have any childrerand 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 to age, Kenya 
1993 

Desire for Current age
 
children 20-24 25-29 
 30-34 35-39 40-44 45-49 50-54 Total 

Have another soon i 43.4 31.9 24.2 14.7 12.2 8.1 9.0 19.4 
Have another later2 43.0 4.0 30.4 26.2 11.6 9.0 5.5 24.3 
Another/undecided when 2.1 4.2 5.3 3.3 2.8 1.6 2.2 3.4
Undecided 3.5 2.7 5.3 11.4 10.0 12.1 2.6 7.3 
Want no more 8.0 16.4 32.9 39.1 53.2 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 0.7 0.2 
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Number 101 257 359 299 285 211 153 1664 

'Want next birth within 2 years

2Want 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 
perccnt of respondcnts 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 ideal number of children for all men and for
 
currently married men, according to number of living children. Kenya 1993
 

Number of living childrenIdeal number 

of children 0 I 2 3 
 , 5 6+ Total 

0 1.I 0.0 1.7 1.3 0.0 0.0 0.0 0.3 
1 1.9 2.9 0.5 2.9 2.1 2.2 1.2 1.8 
2 28.4 19.5 18.8 11.8 18.3 22.5 14.2 19.8 
3 28.6 32.9 22.7 22.3 8.5 16.2 15.9 21.8
 
4 
 25.1 30.5 32.3 40.8 35.4 16.2 34.9 310.8
5 6.1 4.6 6.7 6.7 9.6 11.6 4.8 6.5
 
6+ 5.4 6.8 11.5 7.1 17.4 19.3 18.0 11.7

Non-numeric response 4.4 2.8 5.8 7.1 8.6 12.0 10.9 7.3 

Total 100.0 100.0 100.0 100.0 100.0 100.( 100.0 100.0
Number of men 630 2,13 2,11 241 187 186 602 2336 

Mean ideal number 3.3 3.5 3.7 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 4.1 4.6 4.1 
Number of men in union 89 177 200 205 163 163 522 1522 

Note: The means exclude men who gave non-nuneric responses. 
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As expected, the ideal numberofchil
dren increases with tile number of living chil- Table 11.23 Background characteristics of husbands 
dren; men with more living childrcn 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 
lik e ly to s ta te two o r th ree ch ild re n a s id e a l . 
The mean ideal family size increases front 3.3 
among childless men to .6characteristic 

Ba c k g ro u n d 
Background 

Weig h t ed 
Weighted 
prcent Weighted 

m n -
Un

wightd 

six or more children. There are several possible Age 
explanations for tile relationship between ideal 20-24 4.9 62 57 
and actual number of children. First, to the ex- 25-29 15.8 199 196 
tent that they are able to implement their pref-
erences, men who want larger families will 

30-34 
35-39 
40-44 

21.5 
19.3 
16.7 

274 
244 
212 

276 
228 
223 

tend to actually have them. Secondly, men who 
have larger families may tend to rationalise 

45-49 
50-54 

13.4 
8.3 

170 
105 

171 
106 

their family size by reporting their actual num-
ber of children as their ideal number. Finally, 

Number of children 
c2 
3-4 

27.2
25.6 

344 
323 

341
320 

men with larger families, being on average old- 5+ 47.0 594 593 
er than men with smaller families, have larger Missing 0.3 4 3 

ideal family sizes, presumably because of atti- Type of union 
tudes they acquired 20 to 30 years ago. Monogamous

Polygamous 
Missing information 

86.4 
13.3 
0.4 

1093 
168 

5 

1094 
157 

6 
Despite the likelihood that soce ra- Education 

tionalisation of large families occurs, it is coi- No education 11.1 141 127 
mon for men to report lower ideal family sizes Primary incomplete 26.8 339 355 

lowerthan their actual nuiber ofchildrenl. Al-
most 60 percent of the men with live children 

Primary complete
Secondary+ 

27.7 
34.4 

351 
435 

350 
425 

stated that they would ideally have liked to 
have had fewer than five and 71 percent of 

Residence 
Urb;mi
Rural 

14.7 
85.3 

186 
1(079 

159 
1098 

those with six or more children would have Province 
fewer if they could choose again. Nairobi 6.3 80 58 

Central 13.3 169 161 

Men and women are remarkably Sit11i-
lar in the number of children they consider 

Coast 
Eastern 
Nyanza 

7.6 
19.4 
13.1 

96 
246 
166 

142 
190 
188 

ideal. The distribution of men and women by 
the ideal number of children isalmost identical 

Rift ValleyWestern 24.415.7 3(19199 342176 

(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 anong men than women. 

11.5 Couples 

Background Characteristics 

The KDIIS made usc ofthe fact that both women and men were interviewed to link currently married 
men with their wives. Thus it i!; possible to study a subset of married couples, both of whom were 
interviewed individually. This yields a totai 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 presents 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 unuer 25 years of age, arid only 21 percent are under 30 years of age. Almost half 
of the husbands have live or more childrcn. 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 are older than wives. In about one-quarter of couples, husbands are at least 10 years older than their 
wives. Overall, husbands are a median of 7 years older than their wives. This differential is wider for 
younger than older wives, presumably in part due to polygyny, in which men take second wives who are 
considerably younger than they. 

Table 11.2.1 Age difference between spouses 

Percent distribution of couples by age difference between husband and wife and median age difference between sxIRuscs, 
according to wife's age, Kenya 19,93 

Median 
age ditference

Ihishand's age - wife's age (in years) 

Wife's age Negative 01-4 5-9 10-14 15+ Todal w.'Cs wives loLd Number 

15-19 0.0 11.4 57.8 17.4 13.3 100.0 8.7 20.8 9.7 72 
20-24 2.0 22.9 44. 1 19.2 11.8 100.) 8.1 13.9 8.3 273 
25-29 3.A 26.A 4.6 16.0 9.6 100.0 7.0 13.0 7.0 309 
30-34 1.9 29.0 44.3 17.2 7.6 100.0 7.1) 10. 7.0 266 
35-39 6.2 24.6 47.5 19.4 2.2 1001). 6.2 a 6.2 168 
41-44 7.6 27.8 16.2 18.4 0.0 100.0 5.5 11.0 5.6 109 
45-49 24.3 44.2 31.5 0.0 0.0 100.0 2.5 3.2 2.5 68 

0. 9Total ,1.1 26.2 45.10 16.8 7.6 101).0 14.8 7.0 1265 

a(.,,rlo)t be calculated due to srall number of' obsewrvatios 

Knowledge and Use of Contraception 

Table 11.25 shows the percent distribution of married couples by knowledge of speci fic 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 one patner does not know a nethod, the other is also likely not to know it. 
Exceptions to this are vaginal methods (diaphragm, foam, jelly),i malc sterilisation, and the traditional 
methods, for which the re is less consistency of knowledge between spouses. For lost methods, if oly one 
spouse knew the Method, it was more likely to be the hushand, except in the case of pill, IUD, injections and 
vaginal methods (diapitram, loam, jelly). Iluslnds are especially likely to know ,about tradiional metlhods 
more often than their wives. 

Approval of i".;mily Planning 

Famnily ilantiing use is facilitated when xh husband and wile approve ofits use. Table 11.26 shows 
the percent dist rihUlion of couples by approval of family planning of both spouses, according to selected 
background characteristics. Overall, among t) percent of the couples, Ixlht husband and wife approve of 
fain ily plarming, and amnomg 3 percent of the couples, both disapprove. Among 6 percent of tle couples, tile 
wives approve btl Iheir husbands do not, while anong 8 percent oflthe couples, Ihe husbanIds approve of 
fanflily plalning_ bul their wives do no. Variations in the data by background characteristics are not large, 
attough there is a tendency for coLples in which neiither spouse has any formal education to disagree about 
approval of famtily planli ng use. 
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Table I 1.25 Knowledge of meilix ls among mlried couples 

Percent distrihution of married couples hy ci tricepi e kno ledge, according to 
specific method, Kenya 1993 

Ill h [sbillid.u W ife, 
know IlIlt filt 

Meihod Incthod \, IlC lushand Neither Totl 

Anv method 95.9 3.2 0.9 0.1 100.0 

Any modern method 95.0 2.2 1.5 1.3 100.O0
 
Pill 90.6 3.2 -1.1 2.2 (100,0
 
IU1) 63.2 9.9 15,, 11.3 10R0 
Injection 82.6 5.6 9.7 2.2 100.0 
1)i a 1ilag III/fo i/nljelly 18.2 1-1.9 2.1.1 12.8 100.0 
Condom 81.0 11.1 3.7 41) 100.0 
Female sterilisation 79.1 8.7 8.2 3.9 11)0,0 
Male slerilisation 30.5 26.7 15.2 27.6 100.)0 
Norplauui 3.8 9. 1 8.3 78.8 100.0 

An' tradilional method 67. 1 22.5 5.9 4.5 100.0 
Rhythi/ncoullingll da S 57.2 28.2 7.7 7.)) 100. 0 
Natural family planning 15.0 21.5 10.5 -17.0 100.0
 
Withdraiiv'i 15.6 15.9 100.0
26.8 -41.7 
(ther 1.5 11.6 8.5 78.1 10f0.0 

Table 11.26 Attitude' of couple, towordstililv pIllillig 

Percent diStrihutlI1i of LupICs ly apploval of fimily plaling, cicording i age difference between s1ouses type (f, 

marriige and edut,.atiom level, Kenya 1993
 

Wife, II ushaId, Nuimber
Iackground ofl Bith ilot liot Ierceit (if
 
charmac Iterisic prove disapprove h1IIl It I i,le iSsing Toul agree
tC; couples 

Age difference
 
Icth'een spouses.
 
Wife older 
 72.1 0.7 ,.8 16.9 3.6 10)0.0 72.8 56 
I[ushand 0-4 years older 80.2 3.6 3.1 1.8 2.2 10(O.) 89.8 331 
I[usbiand 5-) )Cars older 77.8 1.9 7.2 9.9 3.1 10)) 0 79.8 569 
1[ushand 10.1.1 , ear,;older 79.8 4.7 6.0 7.8 1.7 II)00.) 84.5 213 
Ihusband 15. y1ears older 73.6 2.9 14.2 5.0 4.2 1)00.) 70.6 96 

T pC of Union 

Mollogaillous 80).6 2.0 6.9 7.8 2.8 100J) 82.5 1)54
lolygamous 74.2 3.18.7 11.1 2.9 1)))))) 82.'9 154 
I)ifferenti 80.2 3.4 7.6 7.2 1.6 1 0.1o 8 ;o 58 

Couple's education 
Both ione 50.6 1.1.1 18.8 12.2 3.9 1II0.10 65.1 101 
Wife some, husband n( , . (76.5j (3.3) (16.7) (3.1) 1(0.0)) 10)0.0 79.8 410 
Husband Soic, wife llob.c 73.1 4.7 5.7 12.8 3.7 1O.0 77.8 191
 
Hoth soic 8.1.,4 1.2 .1.8 7.0 2.0 100. ) 85.6 933
 

Total 79.8 2.9 il 8.2 2.8 10),0 82.0 1265 

Note: Parentheses indicate a figure is based on 25-19 cases.

'When asked to define type of union, eatt, partner rcslporied differently.
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Because x)th men and women interviewed in the KDIIS were asked whether they approved of farnily 
planning and, if married, whether they thought their spouses approved of family planning, it is possible to 
examine the extent 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 attitude toward family planning, 
according to their spouse's perception of their attitude. 

Table I 1.27 Spouse's perception of Other spouse's approval of family planning 

Percent disti ibutioii of couples by husband's and wife's actual attitude towards family 
plaming according to their sr~use's perception of their attitude, Kenya 1993 

Husband 
Wife's 
perception Approves Disapproyes Unsure Total Number 

Believe hushand approve 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 16.1 3.0 100.0 233 

TOtal 89.0 9.6 1.5 100.0 1265 

Wile 
IIusband's 
perception Approves Disa jpproves 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 10)0.) 1265 

The data indicate that when husbands and wives report that their spouses approve of family planning, 
they are generally accIrate. For example, in 94 percent of the cases in which wives reported that their 
husbands approved of lai i ll 1)1an itg, the hIshands also said they appovcd. I however, when husbands and 
wives report that their spouses disapprove of lamily plannin g, in mn ost cases, the opposite is true, that is, the 
spouse actually approves of lamily planning. A conclusion from these data that there is a considerable lack 
of cotntmUnicalion bclv, ecu spouses b)oul altitLudes towards family planning should be taken with caution. 
It is also likely thal at ]casi sortie respondents report more Lavourahle altitudCs towards family planning than 
they IIt lact hold, pCrha)s in an attempt to please the interviewer or to appear more sophisticated. Such a 
pattern of' misrepx)rting Ceuld i)rodeUC the results in Tahle 11.27. 

Desire for More ( 'hildren 

It is also possi lie lo cotmpale tlc Icnililenprclerences of husbaiids aild wives. Table I1.28 shows thet 
percent dislribtliO Of couLples by desire for more children, according to the nunner of living children each 
partner has. Overall, the re is a high degree of agreein betweent spouses. For example, aiong 30 percent 
of the couples, both Sptuscs want more children, \, hile aniong 28 percent, bot h want no more children. The 
proport ion oif coules ii ,I ich the htsbarod WaltS more children an] tile wile does not ( 12 percent) exceeds 
the proportion in which lhe wife wants more and the husband does not (7 percent). Among 22 percent ofthe 
couples, one or 1)0)t1(if the spOuSCS is undecided about wiether they want to have more children. 
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Table 11.28 Desire for more children amon, couples by number of living children 

Percent distribution of couples by desire for more children, according to number of living children, Kenya 1993 

I lusband Wife 
Husband wants wants 

wan[s more, nore, loth 
Iloth1 more, wife husband want One Number 

Number of want wife does does no or both of 
living children more infecund not not iore missing Other Total Couples 

Husband 
0 75.0 0.0 5.7 0.0 0.0 0.0 19.3 100.0 65 
1-3 52.1 1.5 12.5 8.7 12.0 0.0 13.2 100.0 156 
4-6 14.2 0.6 11.9 6.3 34.6 3.0 29.4 1(00.0 414 
7.9 7.6 0.4 10.5 4.7 50.7 2.8 23.3 100.0 226 
10+ 11.9 0.0 14.9 7.2 38.8 0.0 27.2 100.0 104 

Wife 
0 69.1 2.1 4.7 5.0 0.0 0.0 19.2 100.0 9(
1-3 47.6 1.2 13.0 10.5 12.3 0.3 15.2 100.0 5-10
4-6 12.4 0.4 12.0 5.1 39.1 3.4 27.5 100.) 112
7+ 1.8 0.0 11.4 0.8 50.3 1.7 28.0 100.0 223 

Total 29.6 0.8 11.8 6.6 27.9 1.5 21.7 100.0 125 

This generally high degree ofagreement hctwcen spouses is true, regardless of the numhbr ol children 
the husband or wife has. Of course, Miei ' ic tunher of children is small, both spouses are more likely toh 
want more childrcn and when the number of children is high, they are likelv to Ix)th want no more. When 
there is disagreement, it is usually the husband who wans more children. 
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TFable 11.29 shows the percent distribution of couples by tile extent to which tile), agree on ideal 
numberof children, according to selected background chlrcteristics. Overall, only just over one-quarter (28 
percent) of tile couples report the same ideal number of children. Among 31 percent of the couples, tile 
husband wants more children than the wife, and among 28 percent of the couples, the wile wants more 
children than the husband. This shows that there is little agreemnCtt between husbands and wives on the ideal 
numbher of children a couple would like to have. Variations in this pattern according to background 
characteristics are not large, considering tile relativcly sit all saimples for sonic of the categories. 

Table 11.29 SpMuesII e ele,lt il ;AnInlbCr of Children 

Pelcenit djsUihution of couples by estent t4f igrecinerl io ideal iiner of children, accordinig to 
selected backgrokinid characteristics, Ken\ a 1993 

Ideal I illSajid W f 
an 

samiie for more iore Non Number 
Iackground iushanl thaml thaul nuownlerit of 
characIerisIic and ws'ife 'Alf,-' hushalnd response Total coluples 

Iu11be_ Waills alIlts 

Age difference 
Wile older 21.1 33.2 30.A 15.3 t)0.0 56 
I tushand 0 1oldtr 31.8 32 3 27.2 8.7 O0.0 331 
IHusband 5-1) older 2.1.7 31.1I 31 .3 12.9) 100.(0 569 

ltlsba,, 10 1.1olrder 36.3 25.2 25.A 13.1 0l00 2 '3 
llusbaild 15f imde. 21.7 39.4 19.9 19.0 t100.1 96 

illi" pe (if on 
Mo0,n0goUm S 29.3 29.6 29.7 11.4 t00.0 1054
 
Ml'Iga u l,; 1)3 43.1 18.7 1().)) tlO. 15.1
 
Dill cilL 30. 1 27.7 29.4 12.8 100.0 58
 

Ed ication 
I(oth none0 16.7 29.) 2.1.0 291 t(00.0 10l 

Wife oe, hubaild none (26.1 ) 131.7) (27.8) (32.A) 11.) 31 
hlhsbartd some. , ilenole 20.7 27.2 30.8 21.4 1O.O 115 
hoth some 3m.1 Q.2 28.5 9.1 (O0.0 1(019 

,rmtal 28.1 31.1 28.4 12.4 100.0 1265 

Note: Parentheses indicale a figure is based 11n25 .4,.ases.
 

'When asked ito define type ofiunioTn, eai pitner responded dilferemtly.
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CHAPTER 12 

LOCAL AVAILABILITY OF FAMILY PLANNING
 
AND HEALTH SERVICES
 

Use of family planning and heald services is detemrined by supply as well as demand. The 1993
KDItS included aServices Availability Questionnaire (reproduced in Appendix E) to assess the availability, 
or supply, offainily planning and health services. The main reason for implelnenting the services availability
study in Kenya was to determine what proportion of women live in areas that arc covered by community
based family planning distri butors (CBDs) and whether they are working under government or non
governnent auspices. 

The Services Avaiiability Questionnaire was alpplied at the cluster (community ) level, that is, one 
questionnaire was tkor selected enumeration area.filled each Informiation was gathered by the team 
supervisors. Thiey \ere instructed to gather the information by first contacting the local chie f, sub-chief or 
other local official and asking hii or her to IssemI ie a group of knowledgeable inif'onants in the comnunity. 
The supervisor was then mcant to ask the appropriate questiols of this group, facilitating a discussion and 
cicouragirig a consenrsus. Altlrative responidents forfire Services Availability Questionnaire were either 
a local CBD wrkcr and/or stalliat a healh centre or dispensary located in or near the selected cluster. Data 
on type of ilorant: %%ere not tabulated. 

The inhanoilation collectcd in the Services Availability Questionnaire is assigned to each respondent 
(individual questionnaire) to ohlin POI)ulitiol-tascd Cstinrales The nunber of independent data points, 
however, rem'iniis tire saiC as tile nurnlber of clusters (sam ple points I for which tie in formiation was collected: 
29 points for Nairobi, 72 points for Central Province, 82 for Coast Province, 65 for EasterIProvince. 83 for 
Nyvania Prayirce, 12( point.,, for Rift Valley Province and 57 data points for Western Province (i(total ,, 
508))1 

Due to tile srrill InUiber ot data points, the service availability estimates are subject to larger
sampling errors than areiret stilliates based ail data frtl individual wollen in tire 11a:il1 survey. This 
an1alvsis fOcuseSjust Oil tire sevec provinces, including Nairobi. Moreover, although tIe results in lhis clhapter 
are presciied for V,arnieri, it should be kept in riiiid thit these were actually tire results oh 508 interviews at 
tire cluster lce!. (ic iirru-vic'A \%'iN held per cluster anid tierCore all service availability data are tile saie 
for :ill ,liCl th Ci Irilraclusrer ariA)ilitl\ is ilot tlkc itla a1ccOunIt.Ill clustCr 

12.1 Service A va ilabiljiV ()ieS.'IionliaiiC 

[tie Services Availabi liylQuestiorillaire was desigried 1 provide a picture of the farnily planing and 
health service er'virorrie ita ailaible to KenVai womnien,l There ire two tylps of inechanisis for providing 
services-- oulrech 

their coifUnritics, 
r 

elir. 

ri)FrOJllies a1id slaiOliary lacilities The fonner deliver services directly to people in 
e laitter lullChtoii isWposilorics of*services, relying air people to come Iothem 

to obtain services. 

Oulreach lliil I pl1a11iig services arC pr0 ided bN cairrniuliily-based distributor ((111) workers aid 
mobile clinic arid rulreach hcalth services by icallh ',(rlkers. The inforinits ilieach cluster were asked 
whether thnei r COliiili itics are wc d b) such serices artd, if so, the nature of these services. For example, 

Tie 1993 KI)l IS included 520 clusters. No service availability (ilta were available for twelve clusters. 
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ifa CBD workervisits the community, the infornants were asked whether he or she provides family planning 
methods, specifically, the pill, condom and foaming tablets. 

Many types of stationary facilities exist. Community inforants were asked to identify the nearest 
hospital, health centre and dispcnsary. Infonnation was also collected for a second health centre and 
dispensary if ones existed that served thc people living in the cluster. 

Despite attempts to explain to community informants the differences between the various types of 
facilities, there were some instances in which inlfonnants and/or supervisors misidentified facilities. For 
example, there were cases in which information about "Dispensary X" was filled in under the space left for 
the nearest health centre. For this reason, health centrcs, clinics, and dispensaries were classificd into one 
group in the following tables. 

12.2 Availability of Faniily Planning Services 

Outreach Programs 

As mentioned previously, community-based distribution (CBD) of family planning information and 
services has been an import ant pal of tile national family planning programme. A survey conducted by the 
NW'ITI) and tie tUnited Nattons Population Progran (UINIIA,) found that there were over 10,000 CBD 
wxorkcrs in Kent a (tII arasa and Kanai, 1991 ). One of the pri mary reasons for implementing the Serrices 
Availability Survey was to estimate tile coverage olboth government- and non-govc rninent-sfxnsored CBD 
workers. Ii nost cases, comninunity infornants were able to identify the type (government or non
governmenit ) of 'CI,) vorker. 

Table 12.1 sho,,s the percent distribution of women by presence of a CBD worker who provides 
faiily plarmning methods and by distance and time to the nearest hospital or health centre/dispensary 
providing fanily planning services, according to provincc. lilalfof wonien (48 percent) live in communities 
served by CBD workers. Of these, half (23 percent of all women) are covered by government-sponsorcd 
(l1 Us and halfb'1CIls sponsored hy non-govenimental organisations. Thesc levels arc considerably Iigher 
than the level estinlated from tile daLta in the worar's individuafl questionnaire, which shows only 21 percent 
of womcn reporling tha tie,\v Ike in arc:ls covered by ('fI) workers (see Tible 4.24). The higher coverage 
estimate from the Services Availtbilit\ Sur,,'ev lends vCight to the h)otiesis olunderreporting of C, Ds by 
individual worrMCei. It shoU be notCd, ho1\evr, that the estimate from the Services Availability survey ishe 
that half of the women liv in area. that are covered by CDll)s; it does not mean that half of the women arC 
%ikited regularly or visited at all. 

More than hall of the ,.,ornen in Central Province and two-thirds of the women in Nyanza and 
Western Provinces live in areas that are covered by CBI) workers who provide faiiiily planning mchods. 
CD coverage is lowcst anlong wonien i; Nairobi (24 percecnt ) and Coast Province (29 percent). 

A)proxi inatel , one -tuarirer ol woneln live in areas Ihat are reportedly covered by mobile clinics that 
provide family plaliiing utethiods. Nobilc clinics are available to about 40 percent of women in Fastern and 
Nyan/a Provincces and to only 9 percent of wonrien in Nairobi and Central Province. 

Stationary Facilities 

Ilal fof currently married ,, omen live within 5 kiloietres of a facility that provides family planning 
services (see column 3 in Table 12.1 ). As expected, health ccntres and dispensaries arc considerably closer 
than hospitals ,45 percent of women live witlhin 5 kilornctrcs 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 facilitv 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 

Ilealth
l)istance to centre/ All RiItnearest facility IHospital I)isp.nsary facilities Nairobi Cenral Coast Fastcri Nyaia Valley Western 

I)IS'IANCE TO NEAREST FACILITY 

Mobile clinic 24.2 8 7 8.8 23.8 38.8 411.4 2(.2 14.5 

(AI) worker 48.1 24.0 51.2 28.7 45.7 6.5.2 37.- 66.6Government 23.3 5.1 34.2 1.9 14.8 26.0 17.8 49.2Non-Governnnt 23.8 14.3 16.9 26(0 3(0.9 37.2 18.1 16.8
Unknown 
 1.1 4.6 0.(0 0.8 0.0 1.9 1.6 0.6None 51.9 76.0 71.348.8 54.3 34.8 62.3 33.A 

Total CIHD 1(81( I W.1) 100.0 11.10 11W.1 O(H.O) I(X).()I 1181.0 ().(0 181W.0 

Kilornclres 
< 1 2.6 10.8 12.8 25.(i 5.6 20.5 8.5 18.1 8.1 16.11-4 8.5 34.0 37.2 66.8 41.8 31.7 39.8 34.9 25.2 41.65-9 15.6 25.2 27.0 28.88.2 20.X 27.7 31.4 25.6 32.8
10-14 9.0 9.2 9.2 0.10 12.8 4.1 8.6 8.5 12.8 9.515-29 23.6 5.1 7.2 (.0 7.6 11.5 6..) 3.8 15.4 0.030+ 29.0 0.9 1.9 (1.11 (.2 1.5 R)(0 2.9 5.9 (1.0
Nonet 6.9 I1.0 1j.) 0.0 1.2 (0,1 ().0 1.5 3.5 0.0Missing 4.8 3.9 3.7 0.10 2.0 9.8 9.1 (.0 3.6 0(.0 

Total IX).0 1(8m.O 1(81.0 100. 0 l(8M.0 11.)) 11).(( 100. 0 100. 0 1 m(.o 

Number of women 4629 4029 4629 271 610 4-15 864 737 992
Median distance 17.1 4.8 4.8 5.1 

710 
1.8 4.2 4.7 4.3 6.6 4.7 

lIMI 10 NFARFS IIACII.ITYl 

Minutes 
<15 5.3 13.1 16.9 30.6 13.2 28.1 15.7 14.4 12.7 17.715-29 1(.9 20.215.0 46.A 25.7 23.5 15.516.0 25.2 6.5
3J-59 24.7 24.5 23.029.3 43.8 9.1 32.7 46.6 21.3 20.860-119 21.9 21.5 19.6 0.10 11.1 17.1 17.6 13.9 19.4 41.8120+ 26.0 10.6 ).119.3 0(1.0 12.5 8.1 14.39.1 13.3None i 

6.9 11.0 1.1 (.10 1.2 0.0 (1.7 0.5 3.5 0.0Missing 4.3 4.3 3.7 O0 2.0 9.8 9 I (.O0 3.6 0.10 

Total I(W.O 1 1181.1 1 m.() I (X).O 1 1(81.0 1 ().0 1181.10 118.1 1(.0 

Number of wontri ,1629 1629) ,1629 271 6110 445 864) 737 992 710 

'Noi facility mintioncd qjestt tnLm urc; cidetndy, scrvicc is so distarit it is 1l10 colsider'd available or is inot known. 

family planning, while only I1 percent of wonellC live within 5 kilometres of a hospital that does so. Overall,
the median distance to any facility providing family plantling is 5 kilomelrcs. lowever, health cenites and 
dispensaries with family planning services are closer than hospitals .. the inedian distance for women is 5 
kilomctrcs for health cenlre and dispen1sary, compared to 17 kilometres for hospital. 
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As expected, woien living in Nairobi are generally closer to asource of amily planning than women 
in the provinces. Ninety-two percent of women in Nairobi live within 5 kilometres of a flmily planning 
outlet compared to only one-third of women in Rift Valley Province. 

Table 12.1 aiso shows the distribution of women by one-way travel tin to tihe nearest facility 
providing family planning. Two-thirds ,)IKenvan ,,omen live within one hour's travel time to a ")urce of 
famliy planning; 37 percent live Witlhi:l 3() minutes of a fanily planning outlet. The closest facility with 
tamily planning services is generally a health centre or 0Qspensary--53 )ercelt of women live within one 
hour of a hcallth cenire or dispensarN, and 4 1percent a. ,thin one hour of a hospital. As expected, women 
living in Naii oli and in ('oast Province are on "werag,. closer to a [anmily planing ouLlet than woIiien living 
in other proviilces. 

ClarI ly, hcall CIi ctrs 1nd dispensaries are potentially important suppliers of contraccpt ive melhods. 
Their role in cont raccptiye s.alpply Ihas already been shown in Chapter 4, where it was established that 
governmetll hlclth cclntes and dispensairies logelhcr account for the sources of supply [or about 40 percent 
of current users of nodern cont raceptives (see "l'a le 4.13). 

Availahility of Specific Methods 

Women cannot use modern family planning methods unless they are available. Tabulations on 
distance io the nearest sour':e providing specific methods show that not all methods ae equally accessible 
(''able 12.2). Including ('I) workers, over half of Kenyan women live with.' one kilometre of a modern 
methol provider. .\s miglht be expected, supply methods like the pill, condoms and fbam ing tablets are 
gnerally more readil, available to women than are clinical methods like the IUD and sterilisation. The 
median distamce to oblai i a cycIc of pills is one kilometer, compared to 18 kiloicres for sterilisation. 

it,) Icae' ;a1ilinV m 'Itl tTA1le 12.2 I . r I m.rcvinl'v 

IPercelni d' ,rClti , fU tllIIv 11;Irfici 1A0111C1 tonCarest sOu.rce (ifspecific family(1 i)y diSkInce 

(are,,t Foaming Anyfamily Stcrili-

planning ITIclod Pill Condom iabcls II) sation method 

Kilomutrcs
 
<1 49.4 46.5 38.6 18.,1 5.4 52.4 
1-,1 15.0 16.7 16.6 22.7 8.0 14.9 
5 9 15.8 16.8 17.4 24.0 11.8 1,1.9 
114 7.7 6.6 8.9 t1.3 8.7 6.6 
15-29 6.1 6.6 9.9 1 I.1 23.8 5.3 
30 2.2 2.9 4.5 7.8 3.1.0 2.1 
tUnknown distance 0.0 0.1 0.0 0.1 0.4 0J0 
Missing 3.8 ,11 ,..1 .1.5 5.0 3.7 

Total 10. 100.0 1(.0 100.10 100.0 100.11 

Number 4629 1629 1629 4629 ,1629 4629 
Median ditance 1.) 1.5 3.6 5.9 18.2 0.9 
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Availability of Family Planning by User Status 

If, as many believe, wider availability of family planning services leads to higher levels of
contraceptive use, then [he question ariscs as to how diffcrent users and nonusers are 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, users of clinical, supply and traditional methods of family planning and all nonusers by 
presence of' a CBI) worker and by distance to the nearest stationary facility providing family planning 
services. 

Table 12.3 Distance to nearest facility providine family planning services for usershionusers 

Percent distribution of currently married women by presence of corn iLnity-1):Lsed distributor 
(CII)) anod the percent distribution by distance to the nearest facility providing fmuily 
planning services. according to use of family planning and type of method used, Kenya 1993 

CIII) worker and 
distance to 
nearest facility 
providing fiamily 
planning service 

lype of method used: 
--

Clinical Supply "riulitional 
All 

users 
Non-
users 

All 
women 

CI1) %orker 
Government 
Non-Government 
Unknown 
No CIII) worker 

25.7 
24.9 
0.0 

45.6 

26.8 
3(0.4 

1.2 
37.4 

25.3 
14.5 
0.5 

52.8 

26.2 
26.1 
0.7 

42.4 

21.8 
22.6 

1.2 
51.2 

23.3 
23.8 

[.1 
'17.6 

No infornmition 3.8 4.2 6.9 4.6 3.2 3.7 

Total 100.0 100. 0 OR I (10.0 10(0.0 1((.0 

Kilometres 
<1 
1-.1 

5-9 
10-1,1 
15-29 
30+ 
Service not provided 
Missing 

17.2 
40.5 
23.3 

7.1 
7.5 
0.0 
0.6 
3.8 

16.3 
12.6 
23.7 

7.A 
5.0 
0.3 
0.1 
4.2 

[2.4 
37.8 
23.1 
6.8 
6.2 
2.3 
4.3 
6.9 

15.9 
41.2 
23.5 

7.2 
5.9 
0.5 
1.1 

4.6 

11.3 
35.3 
28.7 
10.2 
7.8 
2.6 
0.9 
3.2 

12.8 
37.2 
27.0 

9.2 
7.2 
1.9 
1.0 

3.7 

Tlou I .()I 0(0.0 [(. I 000.0 100.0 

Number of women 
Median dis.iLicC 

451 
4.1 

813 
3.9 

252 
4.2 

1516 
-1.0 

3113 
5.1 

1629 
4.8 

The data show that users are slightly more likely than nonusers to live in areas that are covered by
CBD workers (53 percent of users vs. 46 percent of nonusers). Moreover, a somewhat larger proportion of 
wom en who are using clinical netlhods (5 1percent) arl(J especially those usinrg Stlpply methods (58 percent)
live in areas covered by ('1I1) workers, compared to those using traditioial methods (4)0 percent ).This would 
be tile expected pattern, since ('II) workers generally provide only pills, corndoms antd foaiing lablets, all 
of, which are supply roehlods. 

A similar p'atten is observed for distalcc t( the nearest fixed facilily ollcring family planning. rifty
seven percent ofall users live within 5 kilomelres of such a facility, compared to 47 percent of rnonusers. The 
differential is rot large arn( is probably [(ot staistically 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 
p1,azmis 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 tie nearest 
facility providing antenatal care, according to type of lacility and province. The data indicate that half of 
women in Kenya live within 5 kilometres of a facility that of~crs antenatal services (Column 3). Moreover, 
43 percent of women live within 5 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 service!;, compared to only 36 percent of women in Ri ft Valley Province. More 
than two-thirds of Kenyan women live within one hour's travel time to antenatal services; 38 percent live 
within 30 minutes' travel time of antenatal services. 

cTable 12.4 )istance and tine to nearest facility providing an tenatal are according to type of facility and province 

Percent distribution of currently married women by distance ano timie to the nearest facility providing antenatal care 
services, according to type of facility and province, Kenya 1993 

lype of facility Province 

IIcadth
 
Distance to centre/ All Rift
 
nearest facility Ilospitad l)ispensary facilities Nairobi 2cntral Coast Fiastz.ri Nyanta Valley Western
 

DISTANCI' T() NEAREST FACIITY 

Kilometres 
<1 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 37.8 66.8 41.9 31.0 37.3 35.7 27.5 44.8
 
5-9 16.8 25.4 27.4 8.2 30.0 22.1 2(.8 30.6 34.0 31.2
 
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 8.5 0.0 10.1 11.0 13.7 3.8 13.9 0.0
 
30+ 29.6 I.4 1.4 0.0 0.0 1.5 2.3 2.9 1.8 0.0
 
Nonet 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 2.0 9.8 9.1 0.0 3.6 0.0
 

Total 10000. 0 100 ()I. I 100.0 OR0t) IW..0 I()0 100.0) I0W.0I 100.0 

Number of wonen 4629 4629 4629 271 610 445 864 737 992 710 
Median distance 17.1 5.0 4.8 2.3 5.2 4.3 5.4 4.3 6.3 4.3 

TIMI- TO NFARI-ST FACII.ITY 

Minutes 
<15 5.2 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 24.4 29.3 23.(t 42.9 8.0 28.8 '16.1 22.7 25.5
 
60-119 24.7 21.6 19.9 0.0 13.9 15.1 19.3 15.5 23.6 35.8
 
120+ 27.7 It.9 8.3 0.0 0.0 15.2 10.X 9.1 9.9 8.4
 
Service not
 
provided 0.8 9.9 (t.6 6.1 0tt 0. 0.7 0.5 0.0 (t.0t
 
Missing 4.3 4.3 3.7 0.0 2.0 9.8 9.1 0.0 3.6 0.0
 

Total I(X).0( 1.0() 100.1 I 1 ()(). I001.( 1 ()O 100.0 100.(t) I0 .01 ( 

Namber of women 4629 4629 4629 271 010t 4,15 864 7 7 992 710 

'No facility mentioned on qucstionnmre; evidently, service is so distaint it is not considered 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. Overall, 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 )istance and time to 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 

lcalth 
Distance to 	 centre/ All Rift 
nearest facility Ilospita l)ispensary facilities Nairobi Central Coast Eastern Nyanza Valley Western 

DISTANCI- TO NEAREST FACILITY 

Kilometres 
<1 2.6 4.9 7.0 14.8 1.5 9.6 5.0 10.8 3.9 9.7
1-4 9.3 17.1 24.8 30.6 25.5 24.6 21.5 17.4 23.5 35.4

5-9 16.8 19.4 
 29.3 30.1 31.9 18.4 23.3 31.6 26.6 42.410-14 10.0 9.2 13.1 22.4 18.8 7.7 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 3.6 11.1 10.9 10.5 7.6 0.0 
Service 	not
 
provided 0.5 33.8 0.7 2.0 0.0 1.0 1.0 
 1.0 0.0 1.1

Missing 4.8 3.7 3.7 0.0 2.0 9.8 9.. 0.0 3.6 0.0 

Total I (). I00.0 100.I I00.() IW.0() I ().() I ().0 I.0 1 .0 100.0 

Number of women 4629 4629 4629 271 610 445 864 737 992 710
Median distance 17.1 7.4 7.9 5.4 7.7 6.3 8.7 8.3 9.0 5.8 

TIME TO NEAREST FACILITY 

Minutes 
<15 5.4 6.9 11.0 14.8 9.0 17.0 11.3 10.0 8.7 11.2 
15-29 11.5 9.5 17.6 23.0 24.9 21.0 11.5 10.5 22.2 15.5
30-59 25.7 18.5 31.6 59.2 45.0 17.5 26.8 40.1 23.4 27.3
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.( 22.0 21.1 18.0 13.0 14.5 
Service not
 
provided 0.5 33.8 0.6 2.0 0.0 1.0 
 1.7 0.5 0.0 0.0
Missing 4.3 3.9 3.7 0.0 2.0 9.8 9.1 0.0 3.6 0.0 

Totd I100.0 W(X).O I(W.O 1W.0O I0. I0.) I100.0 W) I(X.OI 0 100() 

Number of women 4629 4629 4629 271 610 445 864 737 992 710 
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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 5kilometres 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 providcs immunisations. 

Table 12.6 Di)stance and time to nearest facility providing child imnunisation services according to type of facility and 

province 

Percent distribution of currently married women by distance aud time to nearest facility providing child imnrunisation 

services, according to type of facility and province, Kenya 1993 

Type of facility Province 

He alth
 
Distance to centre/ All Rift
 
nearest facility ilospita Dispensary facilities Nairobi Central Coast Eastern Nyanza Valley Western
 

DIS'TANCE TO NEAREST FACI.LITY 

Kilomc(res 
<1 2.6 11.9 13.8 23.0 5.6 20.9 9.3 18.0 11.7 17.0 
1-4 9.5 33.6 38.1 66.8 43.2 33.3 35.9 36.4 26.0 46.9 
5-9 16.8 25.4 26.6 8.2 28.4 19.4 21.1 30.0 32.9 31.2 
1I-14 10.0 9.5 8.5 0.0 12.0 4.1 9.8 8.5 12.1 4.9 
15-29 26.4 6.4 7.8 0.0 8.8 11.0 12.5 3.8 12.5 0.0 
30+ 29.6 1.3 1.3 0.0 0.0 1.5 2.3 2.9 1.2 0.0 
Service not 
provided 0.2 8.3 0.2 2.0 0.0 0.0 0.0 0.5 0.0 0.0 
Missing 4.8 3.7 3.7 0.0 2.0 9.8 9.1 0.0 3.6 0.0 

'otal I 00.0( (X).OW().O I 100.( IW.O 1(X). I I00.) 0 1 ()I I(X).() 

Number of woncn 4629 4629 4629 271 610 445 864 737 992 710 

TIME TO NEAREiST FACIILITY 

Minutes
 
<15 5.4 13.7 17.4 30.6 13.2 28.4 18.5 13.1 13.6 17.7 
15-29 11.5 16.7 21.8 44.4 28.1 25.3 13.8 16.8 28.7 10.5 
30-59 25.8 24.9 28.7 23.tt 42.9 6.6 25.3 46.6 23.3 25.5 
60-119 24.7 21.2 19.8 0.0 13.9 17.4 19.3 1.S.9 21.9 37.9 
120+ 28.( 10.7 8.3 0.0 0t) 12.5 13.4 9.1 8.9 8.4 
Service not 
provided 0.2 8.3 0.3 2.0 0.0 0.0 0.7 0.5 0 .0 0.0 

Missing 4.3 4.3 3.7 0.0 2.0 9.8 9.1 0.0 3.6 0.0 

Total I (.() 100.0 1 W.() 100.0 1(g).o I10W.0 100.0 100.0 IW() I (.). 

Number of women 4629 4629 4629 271 610 4,15 864 737 992 710 

It is of interest to see if those who use MCII services 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 MCII services, according to whether their mothers received antenatal and/or 
delivery care and according to whether they thenselves received all or only sore or no vaccinations against 
childhood diseases. 
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Table 12.7 Distance to nearest maternal and child health services for children 

Percent distribution of children by distance to tie nearest facility providing maternal and child health services, 
according to maternal care and vaccination coverage, Kenya 1993 

Maternal care received' Vaccination coverage2 

Distance to nearest ANC ANC All Sonic/No 
facility providing All and or vacci- vacci-
MCH services children DA DA Neither nations nations Total 

Kilometres 
<1 12.7 15.3 12.8 11.0 15.2 12.1 14.5 
1-4 36.9 42.3 37.5 22.6 38.2 36.0 37.7 
5-9 27.5 24.6 27.4 28.8 25.1 29.3 26.1 
10-14 8.9 8.0 9.1 5.3 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 3.9 1.4 1.4 1.4 
Service not provided 0.2 0.3 0.2 1.2 0.2 0.0 0.2 
Missing 3.1 2.0 2.9 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 4.9 4.2 4.8 6.3 4.6 5.0 4.7 

tFigures are for children age 0-4 years
 
2Figures are for childrn age 1-4 years
 
ANC = Antenatal 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 hypothcsis istrue, that is, children whose mothers received both antenatal and 
delivery care are more likely to live within 5 kilometres of a facility providing MCII services (58 percent) 
than either those whose mothers received only one 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 likcly than those not fully vaccinated Io live within 5 kilometres of a facility providing MCII services. 
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APPENDIX A 

SURVEY DESIGN 

A.1 Questionnaies 

Four types of questionnaires were used for the KDIS: a IHousehold Questionnai re, a Wonman's
Questionnaire, a Man's Questionnaire and a Services Availability Questionnaire. The contcnts of these
questionnaires were based on the DIIS Model I Questionnaire, which is designed for use in countries with
low levels of contraceptive use. Additions and mod ifical ions to the model questi on.i rcs , erc inade Lll III! 
a scries of meetings organiscd around specilic opics or scct iuis of the cnet ionlai rleS e.g., Icurilit\, taili,,I
planning). The NCPI) invited staIff from a variety of organisations to attend thCC ri'CCtin1S, HIc'Ltdine ttie
Population Studies Rcsearch InstilutC an1d other dcparinicnts f the t nivcrsit\ of Nairobi, the Woni)Jul',
Bureau, and various units of the Ministry ofl Icalih. The piestioLulairn .enswec develope'd ill FnIglish and Oent
tranlated into and printed in Kiswahili and eight of the most widcl, spoken local langtuae'cs ill IK ,a
(Kalenjin, Kamba, KikIyN, Kisii, LIuhya, l.1o, MCru, an1d Mijikec'dIi 

The household Questionnaire was used to li , all tie usual mncinhrs and v sitors ofelclcctcd
households. Sonic basic inflonnaiion was collected on the characleristics of each pcrson listed, including
his/herage, sex, education, and ielationship to tile head of the housChold. The minii pur)ose of the Ilouseltold 
Questionnaire was to identify woien 'and men who %Cccligihle for iludiv dual intcrview. Inl adlition.
information was collected about thc dwelling itself, ,uch Is the source Of w.alr. type of toilet facilitics,
materials used to construct the house, and( owtnershil) of ';aiouts COmIm,Lnlcr gotods. 

The Woman's Questionnaire was used 1 collect iil0rIb at ion from ,onmen aged 15-49. These 
women were asked questions on the following! topics: 

[] Background characteristics (age, education, religion, etc.), 
*] Reproductive history,
 
M Knowledge and use of1 family plamiitig methods,
 
M Antenatal and dclivery care,
 
0 Breastleedi ng and weanin g practices,
 
W Vaccintliis alld hcalth of children under age five,
 
[] Marriage
 ,
* Fertility prel'crences, 
* l usband's background nlld res)Ondenit's work, 
* Awareness of AI)S. 

In addition, interviewing teans measu red tlIe height and weight ofchildren underage live (identilied through
the birth histories) and their mothers. 

Inforim ation fron a subsamiple ofinien aged 20-54 was collcctcd using a MMan's Questiollnia ire. Men 
were asked abouL thei r b,ickgrou nd characteristics, kiiowlcdge and u e of fatlI ily )1lannin, I elhods, n tar ri age, 
fertility preferences, and awaretness of AIDS. 

The Services Availability Quesfionnaire was us,(d to co1lect infliltation oil tih health and alnily
planning services oblaincd witlhin the cluster areas. One service availability qusliotitlire was to be 
completed in each clus'er. 
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A.2 Sample Design and Implementation 

The sample for the 1993 KDItS was national in scope, with the exclusion of all three districts in 

Nortlheastern Province and four otier northern districts (Isiolo and Marsabit from Eastern Province and 

Samburu and Turkana from Rift Valley Province). logcther tile excluded areas account for less than four 

percent of Ken\,a's Ip)Opulation. The KDI IS sample points were selected from a national master sample 

maintained by the Central 13LuI of Statistics, the third National Sample Survey and Evaluation ProgrammeCu 


(NASSI'-3 , which I,an improved version of NASSLP2 used in the 1989 survey. This master sample 

Iollo~ks a L\,o-stage design, strati fi 'd by urban-mral residence, and within the rural stratum, by individual 

district. In the first stage, 1989 census enumeration areas ( [As)were selected with probability proportional 

to size. The selected I-As were segni, nted into tie expected numlx r of standard-sized clusters to form 

NASSEP clusters. The eltire master sample consists of 1,048 rural and 325 urban' sample points 

("clusters"). A total of 53( clusters----92 urban and 44-1 rural--were selected for coverage in the KDI IS. Of 

these, 520 were succCssfullv co\,Cred. Sixteen clusters ,acrcinaccessible for various reasons. 

order to produce 

more reliable estimates for certain variables at tie district level. [ifteen districts were thus targetted in the 

1993 KI)1fS: Blun1onia. Kakariteca, Kcricho, Kilili, Kkii, Nlachakos,MNcru,Murang'a, Nakuru, Nandi, Nycri, 

Siava, South N an/a, Taita-'l'aveta, and UIasin .isiu; in addition, Nairobi and Mombasa were also targetted, 2 

Allhoug.'h six of t'c diints vscrc sudi\ idCd shioril, before the satiple design was inalised,2 tile previous 
boundaries of thesC ditrits ,>ere used for the KDIIS inorder to maintain comparability with tile 1989 

,ur,,A. About !( house v, IC iII of these 15 districts, just over 1000 rural 

As in the I9,, 1K1"S, selectcd districts were oversanilled in the 1993 survey ill 

-10{ u ral CIlds eSeIctCd each 
fiOsCliIlds iII othcr districts, ard about IS( households iii urban areas, for a total of almost 9,0(X) 

households. Due 1o this ovcr.,alnipliq,, the KIll IS sample is riot self-weighting at tie national level. 

Alter tie ,election of the KI)IIS saliplc poillls, fieldstaff from the Central Bureau of Statistics 

coridui.c ed a hrousChOl iStifl,_ OIlrerati on illJIanua ry and early February 1993, immediately prior to the 

launching' o ield,,.ork. A systenatic sample of households was then selected front these lists, with anIthe 
avcrace "take" oh! hiuschokhs ill the ulban clusters aid 16 households illrural clusters, for a total of 8,864 

households s,,teted Lver\ otier household ,['as idCnlilicd as selected for the male survey, meaning that, in 

addition to itl"r rgA in: all v[,omen a c 15-49, inter,, iov ers wcrc to also interview all men age 20-54. It was 

eXX:lcd [11,1 the ,anIl)lc v,ould icld irnlcrvic, s with approximately 8,000 women age 15-49 and 2,5(X) men 

a-L1c 2(-5.. lables A. I I and ,A.1.2 prIovide dctails about resxse rates annong households and eligible 
\koll!Cll arid Tieni. 

district 

headquarters, rc,adk.', of ,i/c. 'liii,, dclimlton dilftr,, Iron that used inthe 1989 census which included all 
nllicipa:litiC,,, i wul Is-, 'i tLdii, ccnres as urban. 

'TheNASSTl- 3 (arid therci ethe K1)1I 51de fines urban as centers of population of 10,0(X)or more,plus all 

t, urb council,, and 

2 V hI h XCepIulIt,, fNaitihi, Nikutni, aild Ialia-I',eta, allthe above districts ,,ere also targettcd intile 
KDIIS; Ki .iiivl ir , Jir-a VKY aid not ill 1993. Also,Nairobi was slIecilically targetted In1989,but. tirictld I II 
Morlllmbaa , as nd. 

1Keri. h v.t, di idcd ito KericIh) arid Bhtilct; Nlacliakos into Mac!iakos arid Makucni; Mern into Meru and 

Thatrak:i-Niilii Kisii into Kii axd N;iiiiira: South Nyaniza iiito IIonia Bay and Migori; and Kakarncga into Kakamega 
and Vifhiga. 
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Talh A.].I1 Sanpl impleentation: Wonn 

Percent distribution of households will cligibhl won.n and men in the )IIS sample by resu~l of tile interview and hotischold, 
eligible women, eligible men and overall respnse tales, according to provi nc and urban rural aea, Kenna 1993 

I llo lie Res.idence 

RilResult Naitobi Ceniral ('i.s I Faster i NN Val'N'all y Wcs.tcrn I.t ban Rural To'tial 

Sclcled households 
C(inlplc'cd (C) S(O.5 87 8 93.6 93.4 89.8 89.3 95.0 83.A 91.9 90.3 
I lousthold prstlll bill
 
[0i) t critxrle sfl onsdent
 
al wiolc (liP) 3.8 1.0 2.7 1.2 
 1.,4 1.3 0.1 3.7 1.0 1.5

(PX)cd (0.) 0. 1 0. 1 (I).0 0,0 0.0 0.(0 0.1 0.) (.0
Rcfuscd (RI 3.1 (0.7 0.5 0.7 0.2 1.4 0.)0 2.2 0.5 0.8
)welhng n(,l found (I)NF) 0.7 (. 1 0.2 10 0.3 ().5 0.0 0.4 0.3 0.3 

Io uswh)Ild a scnI (I IA) 3.1 0.9 3.5 29 5.3 2.7 1.5 3.9 2.7 2.9 
1), climng Nacanli/add[UsS
 
not a dwelling ()V) 3.6 2.7 .1.. 1.5 2.5 3.3 3.1 
 4.4 2.7 3.0

I) clling dcsirINcd (Dl) 1.0 (.1 )7 o.3 (1.2 1.3 0.2 0.5 0.7 0.t)
Ollhcr (0) ,4. 0.20.4 (),I (. 1 ().2 0.1 1.5 0.3 0.5 

' I( I L I] l~ rc n t I I W . 0 1 W.( 0 1( M , ( 0 0 ,0 1 X ) O I W).O0 I X . 0 1 M) . 0 1 W. 0 1 M.O 0 
Numt'r 0006 1330 1260 106S 1521 21 10 893 1654 7151 8805 

IHousehold resporn,,e
 
rate (IIRIR) 1. I 


979 96.2 98.) 97.9 96.6 99.9 93.0 98.0 97.1 

Fliihle "ornen
 
ConipIcicd (EWC) 91.2 95.2 
 94.2 )5.6 93.e, 94,7 98.1 91.7 95.4 94.8
Not at horn.c ( WN If) 4.7 2.8 3.0) 2.7 3.6 2.8 0.7 3.6 2.6 2.8lPOSIlIAMt'd (I'WI)) 0.10 O0) 0J) 0).0 0 2 D,0 0.O0 0. 1 0. 0 0.10 
Rclucd (1:\%'R) 1.5 (.8 0.3 05 0,6 1.0 0.3 1.4 0.5 0.7 
Part). o InIplcztd (I:WP)" 1.0 0.4 ((7 0(.5 ( 7 ((5 0. 1 1). 0.5 0.5 
nc.Ip11. t 1.1 d IC ((.2 ((.6 ((7 14 .0) ((6 0.5 ((.4 ((.7 (.6

()1hcr (I\()) 2.5 0.2 I.) ((I () 1 ((5 0)) 1.8 (.3 0,5 

old) I I (X)) 1L1111 ) ( ) I (I))) ) ( ) ) IX0.(

Nii tiihr 


1X )) I X1W I(X).I) Iw(X).|)
407 1129) 1158 1092 I 15)) 183 90 1260i 6686 7952 

I'-ligihlt vlriwll Iii respolnse
 
rathv 1RiR) (0. 2 95 2 9.)2 9Sh 9i (1 917 
 98 I 91.7 954 9.1.8 

(1'. ra)) resplirse 
rate I)Rr) 1 

82..) 932 90.6 )i 7 Q16 9)1.4 Q( 0 85 3,95 92.1 

N )IIc 1 li )liou h)ohl r'siise r;ikc is CaIlculild lIT M pe'ltCd (1)1 iNehol S,id a Ir)[l)r tihllo () t,)it l) , [W)t1l 1Wilc11( CSi )Mil C i,1 
poSt)lIncd. refuSci'. liil dth lclig ll (11111) IhLc clIgilc \- .1iIliilWp c)Itil'c ld uilcd 1,, twiuplclclIl) toliplCtcd, not .il h")liit, 1 1) 11Lcd,rd whl.t'd p 1I1II , I' i, a I)JOIiii"i)[l. 11pccd (Jilll L-Tliill} 111tc 1L.41anld lvt I hC ( cI% l WIJUML,~' lild'iCIhcil 
tlrI )ii to ) Wts)lr)liCtfilt' huiliholid )kmIilil l n 

C Ilil I. R - INI 

21SIllig th' i1iliIII)r l ei s.IIIlieII'll111C 1hgible h , dheCillh)ch1 Aona rLall'0c'iin l ihlc 141i11il w.Ilt'l &i) WRR)(I 
I.alkulaied Ls: 

I' \\( 

I. C' I;A N I IW ,i.:-.I\l,IX 1 \ i -wIW ) 

"Ilhe overall response rate (ORR) is cakilaiCd iLS: 

ORR -- IIRR * I.AWRR 
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Fahle A.1,2 Sample implementation: Men 

Percent dis rsibution of hou;eholds and eligible womlen and men in the I)FIS sample by result of the interview and household, 
e .gibltic eligible men and overall response r;atcs, according it) ince and urban rural area. Kenya 1993iin, prto 

Ir t ,inc Residence 

Rift 

Rcsilt Nairobi Central ('oist I astcrn N an /a Valley WesLcrn UJrban Rural Total 

c hoiSclectid ,wholds 
('IlIpluCI-d (') 8I5 92,.X 87.2 94.7 89.8 89.0 94.8 H2.6 92.0 90.2 
I I ou', ld prrtiii but 
fit) to.)licill IcsNpoildlill
 

at ile (IIP 3.0 1.6 2.5 0.9 1.9 0.9 .2 3.8 1.O I 5 
RIetlu 1 I 2.7 10 0.5 0.8 0.1 1.4 0.0 2.2 0.6 0.9
 
I)Ac'lhng ft hufod (lNI) 1.3 0.(1 (1.2 .0 (.3 0.6 RO.( 0.6 0.2 (.3
 
li,,,chtl) c 1A) 1.0 I.9 3.1 1.8 4.0 2.6 2.9
I(kc 2.4 35 5.4 
Iis, 5a.t!i.tddircss,f]ing 

iii .t J%LlIiig lV) 4.7 2 7 5 4 1.3 2.3 3.6 2.9 4.9 2.8 3.2 
D),,A ,.1c(D)) !.() (.6 0,5 0.4 0. 1 0.9 0.2 0.6 0.5 0.5lm:, ,111 

l)tho Cl) 3 4 11I ()13 0.0 0.1 0.4 0.(0 1.2 0.2 4 

101.0 I . )1.() I18.0 IW.0 
N,ibw 297 67 632 531 74.4 10.57 ,412 818 3552 4370 
I ieti 111.(11M.00))ID0 I(W.() 10().1 1(W.) 1(W.0 

I onisclol lrc'si.,on 
rat (II R)i 42.() 972 96_5 )8 2 97.5 968 9), 92.6 98.1 97.1 

F'liilil,
Inen'l
 

(",lipiclcl (FI'(' 73.7 8.15 X1.9 88.5 79.1 80.5 95.1 77.9 86.5 84.6
 
k ))  15 I ..5 
't athi c I MN II 12.7 9.1 7 5 15.1 10.5 12.7 10.0 10.6 

P', lc iI.FM I ().( 02 D (1 0.( (0. 0 (0 ().2 00,0 0 0 1 0). O.1 

klI,,cd (INIR i 5.6 (1.h I .1 .9 2.1 1.1 (.10 3.2 0.9 1.4 
( I(811) 06 D1 () (1.0. 0.4IA.,ll) ,iti1ipC(L1d Q (1 7 0 0 0 0.2 

.1, (0 6 1. 0,. ,1.t I. 1.8()III,-: I F" NI( ) 1 .11, 2.0' )7 Q Q 

I,oitlIx-fclt I(W , 0I1i0O II () ) I(Wi( I(mi() I(M),O 1 m ,() IIW)0 1(X).O( IX).O0 

N I 22 161 .111l 3K1 382 721 287 616 2146 2762 

Fligihlc rman rt-ponstv 
rah,(ci'%II102 73.7 8.1,5 81.9 88.5 79.1 86.5 95.1 77.9 86.5 84.6 

) trail retsliilse 
rillv I ItR) 6TH 82.1 79.0 861.9) 77.1 83.8 9,1.( 72.2 84.9 82.1 

N,,w I III hoi ,ch.(1hrtspo Lcral i cls illall (r'd hliisch l s a it ploioprtliin (icmiin ompeteit retsindert, l tCAlipIleteil lecdno,cii 
it'hi ri.l'Aclhing [hl fu C lbg'ill resl e to oiipltltd i aw IIIrl,nd eit' iai li raitc is i ,(l uliltd r literN t as a proipliulli t e'd, 

I.lt (Ito it. I p lplic. eiisChl,pai ilI n(i.ihiC1'd, lilk ;ip iItlitel and "tih ." lii os llcr lx1)tin*1 i% iC IlikOtJult of tlie 

lwi tholul id man rilpll)rie' raics 

IIng Ilie of scoi1lh 1inh spcilL rt' lhnc it.ilt'egoli . ticliiuchold ralte i.alculated1liillibu hi I ihIIlig t'p iiine (I IRR) is ,.s: 

C II1' + WNIF 

'Ifsiig h' fliitiix'r t,eligit le"itiLinllliIg iII[) ,ptciii it (' ,itigll'ic . the eligibleiiman rlpoliC rate ( I RR) is calculaled as. 

-I -* iNINII , I'%il' - 'I:H - FII'(C Ii- l - ,7 

)crall rale ((ORR) ii LA.iil,itl"Ih s rc.siirusi iXS 

(ORR IIRR * IAIRR 
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A.3 Training and Fieldwork 

The KDtlS questionnaires were pretested in October 1992. Sixteen interviewers (one woman and one 
man for cach of the eight local languages) were trained for two weeks at tile Masaku County Training Centre
in Machakos town. Four of the 16 had participated in the 1989 KDiIS and several others had other
experience with fieldwork. Trainers included several officers from the NCPD, tile CBS, Macro, and several 
guest lecturers from other agencies (e.g., tile District Public Health Nurse, tire District Statistical Officer).
Since the main purpose of 'tie pretest was to check the translations, trainees were asked to compare the 
English version with that in their own languages and to make hmck translations into English of key questions. 

After training, the eight teams spcnt eight days illtile field conductinig interviews under the
observation of six officers from NCl'l) headquarters. Altogether, 185 Won all's and 183 Man's 
Questionnaires were completed. In addition, several of tile N('PI) officers tried filling ina preliminary
version of the Services Availability Questionnaire. The field teams then spent two days in Nairobi in 
debriefing meetings, describing the fieldwork and suggesting modifications to the questionnaires On the 
basis of these suggestionrs, revisions iltilew(,ordling and translations of tie questionnaires were made. 

In November 1992, NCPD officers visited several districts to recruit candidates for fieldstaff 
positions for the main survey. Recruitment criteria included ability to speak at least one of the eight locallanguages inwhich the survey was conducted, educational attainmenit, maturity, ability to spend one month
in training and at least four months iltile field aril experience in other surve, s. A total of' 1(2 trainees were 
recruited. 

Training for the maiii su'rvey was conducted at the Nlathari Pastoral Centre inNyedi for Iour weeks 
(from 18 January to 12 Februarv 1992). In order to facilitate training, participants were divided into two 
groups and almnost all of le cl assroom training was done separately. A plenary hall was used for the opening
and closing ceremonies alld for short lectures when itwas benieficial to have the whole group together. Two 
NCPI) officers were assigned tull-time to each group, with several other officers assisting periodically.
Lectures on family planninlg ,'ere presented by two w olle from tle Nyeri blanch of tileFamily Planning

Association of Ken,,a.'lNostall fron Macro assiscd full-time, while one Macro consultait assisted a CBS 
officer in tile antlprOi rnciciileIStleCIrIlt trainiig for OilC wcck. 

Mlost of the first week of trairiing consisted of lectures onlhow to fill tile questiollnaires, with mock
 
intervie, s teocen participalts alter each sccton was explailed. The second week was divided between
 
completing itle questionnaire and traiitilig oil ow
expl:a ioll of tile 
 to take heigit arid weight measurements. 
Generally, one group w,,ould spend hal tie day Oil ailthropoinietric training and tl otiler hllf iiitile classroom.
 
Anthroponetric training colsisted of explanations of hoo 
to use tilequipmet, followed by practice wilhin 
tire group of trainees, and tihen practice oil chilrer during visits to two nearby iru rsery sclools and the 
Provincial Ilospital. h'lre
thirt, week was sperlt ilmock inlterviews oi filewhole questionnaire, discussion 
of the local language versions (Iftie questionnaires, and twmo days of field practice interviewing intile 
COInIllunity)'. The 1OtLr
h Week was qent inaiollher (la of field practice. Irainin gsupervisoi,.arnd field editors 
in questionnaire ditiilg "Tld filling out tile services ,availability qUesCtioinairc, administering a test, checking
and(dividing tile qucstionilraires anld ollher field equipirment by team, and tile closinig cerelonv. Il addition,
during tile last three (lays, a separate traininig course was helf for all tie I)istrict l1opulaior Officers and 
several of t ie Statistical ()llicers.tirict 


Trainees v iro perfOrlied satislactorily iltile rrar me r secleclted as intervie wers, whiletrarinrg pn 
those whose perf'onnaice was rated as su peri or were selected as sulervisors anrd/or lield edilors. 'liose 
whose perfonrarice was satisfactory, but who either could trot travel intile field or whose native language 
was one in whicl there was a surfeit of interviewers, were selected 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 femalc 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 wcrc 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 ill the field starting the team off and periodically 
checking on then. Inaddition, the District Population Officers assisted in the logistical aspects of fieldwork. 
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 KDIS were returned to the NCPD headquarters for data processing. The 
processing operation consisted of office editing, coding of open-ended questions, data entry, and editing 
errors found by the computer programs. One NCPD officer, one data processing supervisor, one 
questionnaire administrator, two ofTice 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. 'Fhe data were processed on seven microcomputers, two of 
which were supplied specifically for the survey. The DIS data entry and editing programs were written in 
ISSA (Integrated System for Survey Arm!vsis). Data processing commenced in early March and was 
completed by mid-September 1993. 
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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 cither the intervicweror 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, on the 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 standarderror for a particular statistic (mean,
percentage, etc.), which is tile 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 tile standard error 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 bcen
possible to use straightforward formulas forcalculating sampling errors. Htowever, 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 KDIIS 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 fertility and mortality rates. 

ISSAS treats any percentage or average as a ratio estimate, r = ylx, 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. 	 Tile variance of r is computed using the formula given below, with the standard error being 
the square root of the variance: 

var(r) = - Ei[1 z% 2)
X h=l Mh =l m h
 

in which 

Zl --Yj-r.xh , and Zh - Yh-r.'xh 

where 	 h represents the stratum which varies from I to H, 
m, is the total number of enumeration areas selected in the h'stratum, 
Yhi is the sum of tile values of variable y in EA i in the h stratum, 
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Xhi is the sum of the number of cases in EA i in the h"h stratum, and 
f is the overall sampling fraction, which is so small that it is ignored. 

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 result if a simple random sample had been used. 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 Childrenever 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 true average number of 
children ever born to all women aged 15 to 49 is between 3.083 and 3.251. 
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Table 11.1 List of selected variables for sampling errors, Kenya 1993 

Variable 

No education 
With secondary education or higher 
Never married (in union) 
Currently m.trried (in union) 
Married before age 20 
Had first sexual intercourse before 18 
Children ever born 
Children ever born to women over 40 
Children surviving
Knowing any contraceptive method 
Knowing any modern contraceptive method 
Knowing source for any n olem method 
Ever used any contraceptive medod 
Currently using any method 
Currently using a modem method 
Currently using pill 
Currently using IUI) 
Currently using injections
Currently using condom 

Currently using female sterilisation 

Currently using periodic abstinence 

Using public sector source 

Want no more children 

Want to delay at least 2years 

Ideal number of children 

Mothers received tetanus injection

Mothers received medical care at birth 

IHad diarrhoea in the last 24 hours 

Had diarrhoea in the last 2 weeks 

Treated wid ORS packets 

Consulted medical perscnnel 

Hlaving healhi camd, seen 

Received ICG vaccination 

Received l)Tl7 vaccination (3doses) 

Received polio vaccination (3 (loses)

Received measles vaccination 

Fully imini ised 

Total fertility rate (3years)

Infant mortality rate (0-4 years) 

Infant mortality rate (0-9 years)' 


No education 
With secondary education or higher 
Never married (in union) 
Currently married (ill union)
Knowing any contraceptive method 
Knowing any noderi contraceptive method 
Knowing source for any modern method 
Ever used any contraceptive nethod 
Currently using any method 
Curreltly using ;i nodern method 
Currently using pill 
Currently Lising IUD 
Currently using injections 
Currently using condom 
Curirently using fenmale sterilisation 
Currently utsing periodic abstinence 
Want no imore children 
l,;al ntmber of children 

2TFr mnional,urhan and rural samples only.
 
For the ntiional sample only.
 

Description 

WOMEN 

Prolortion 

Proportion 

Proportion 

Proportion 

Proportion

Proportion 

Mean 

Mean 

Mean 

Proportion 

P'roxrtion 
Proportion 

Proportion 

Proportion 

Proportion 
Prolprtion 

Proportion 

Proportion 

Proportion 

Proportion 

Proportion 

Proprtion 

Proportion 

Proportion 

Mean 

Proportion 
Proportion 

Proportion 

Proportion 

Proportion 

Proportion 

Proportion 

Proportion 
Proportion 

Proportion 

Proportion 

Proportion 

Rate 

Rate 

Rate 


MEN 

Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Mean 
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Base xopulation 

All women
 
All women
 
All womcn
 
All women
 
Women aged 20 and older
 
Women aged 20 and older
 
All women
 
Women aged 40-49
 
All women
 
Currently married women
 
Currently married women
 
Currently married women
 
Currently married women
 
Currently married women
 
Currently married women
 
CuITCntly married women
 
Currently married women
 
Currently married women
 
Currently married women
 
Currently married women 
Currently married women 
Current users of modem method 
Currently married women 
Currently married womien 
All women 
IBirths in last 5years 
Births in Ilat 5years 
Children under 5 
Children under 5 
Children under 5 with diarrhea in last 2 weeks 
Children under 5 with diarrhea in last 2 weeks 
Children 12-23 months 
Children 12-23 months 
Children 12-23 months 
Children 12-23 months 
Children 12-23 months 
Children 12-23 months 
All w,omen 
Births in last 5 years 
Births in last 10 years 

All men 
All men 
All men 
All men 
Currently inarried men 
Currently marr; 'I men 
Currently married men 
Currently inarried men 
Currently married men 
Currently inarried nin 
Currently married men 
Currently nlarried men 
Currently n,arried men 
Currently married men 
Currently married men 
Currently married men 
Currently married nen 
All men 



Table B.2 Sampling errors - National sample, Kenya 1993 

Value 
Standard 

error 

Number of cases 

Unweighted Weighted 
IDesign 
effect 

Relative 
error 

Confidence limits 

Variable (R) (SEi) (N) (NWN) (DI-IT) (SI-/R) R-2Sli R+2SF 

No cducation .179 .006 7540 7540 1.433 .035 .167 .192 
With secondary education or higher .245 .(X)9 7540 7540 1.783 .036 .227 .262 
Never married (in union) .302 .007 7540 7540 1.285 .0122 .289 .316 
Currently married (in union) .614 .(1)7 75,10 754) 1.306 .012 .599 .629 
Married before age 20 .580 .009 5752 5786 1.428 .016 .561 .598 
1lad first sexual intercourse before 18 
Children ever horm 

.625 
3.167 

.(X)9 

.042 
5752 
7540 

5786 
7540 

1.464 
1.168 

.015 

.013 
.607 

3.083 
.6,14 

3.252 
Children ever born to women over 40 7.323 .117 1093 1072 1.223 .016 7.0! 9 7.557 
Children surviving 2.818 .037 7540 7540 1.162 .013 2.743 2.892 
Knowing any contraceptive method .972 .1,1 4583 1629 1.471 0.1 .965 .979 
Knowing any modern method 
Knowing source for any modern method 
Ever used any contraceptive method 

.969 

.931 

.552 

.184 

.(X)5 
.010 

4583 
1583 
4583 

4629 
4629 
4629 

1.421 
1.268 
1.4(16 

.(1)4 

.005 

.)19 

.961 

.921 

.532 

.976 

.9,10 
.573 

Currently using any method .327 .010 4583 4629 1.102 .1)31 .31)8 .3,17 
Currently using a modern method .273 .009 4583 1629 1.411 .031 .254 .292 
Currently using pill .095 .006 4583 4629 1.395 .1164 .083 .107 
Currently using IUD .1)42 .()O4 4583 4629 1.293 .)92 .034 .1149 
Currently using injections .072 .004 4583 4629 1.168 .062 .063 .081 
Currently using condom 
Currently using fentale sterilisation 
Currently using petiodic abstinence 

.()8 

.155 

.104.1 

.0101 

.4(1.) 

.(13 

4583 
1583 
4583 

4629 
4629 
4629 

.979 
1.069 
1.121 

.157 

.1)05 

.0177 

.Af)6 

.0,18 

.038 

.011 

.063 

.051 
Using public sector source .682 .014 1552 1560 1.198 .021 .653 .710 
Want no more c0;Idren .162 .1H)9 4583 4629) 1.221 .019 .144 .480 
Want to delay at least 2 years .26) .007 4583 4629 1.1501 .029 .245 .274 
Ideal number of chuldren 3.698 .136 7115 7111 1.718 .010 3.626 3.77) 
Mothers received letanus injection 
Mothers received medical care at birth 

.894 

.5,11 
.016 
.010 

6052 
6052 

60062 
6162 

1.199 
1.339 

.)16 

.019 
.883 
.520 

.9)5 

.562 
Ilad diarrhoea in the last 21 hours .055 .).1 5583 5587 1.1,14 .067 .048 .0)62 
Ilad diarrhoea in the last 2 weeks 
Treated with ORS packets 

.139 

.316 
.005 
.021 

5583 
755 

5587 
779 

1.115 
1.160 

.139 

.166 
.129 
.274 

.15) 

.357 
Consulted medical personnel .,1)9 .021 755 779 1.125 .1)51 .367 .451 
Having health card, seen .692 .115 l115 112.1 1.119 .022 .661 .723 
Received l)CG vaccination .963 .008 Il15 1124 1.378 .A8 .947 .978 
Received DPIT vaccination (3 doses) 
Received polio vaccination (3 doses) 

.869 

.867 
.011 
.011 

1l15 
ll15 

112.) 
1124 

1.12(1 
1.199 

.013 

.0113 
.8,16 
.845 

.891 

.889 
Received measles vaccination 
Fully insmunised 

.838 

.787 
.)13 
.0114 

l115 
115 

1124 
112,) 

1.191 
1.103 

.)16 

.018 
.812 
.760 

.864 

.814 
Totd fertility rate (3 years) 5.4)3 .130 754) 7541) 1.332 .1124 5.143 5.662 
Infant mortality rate (0-4 years) 61.649 1.321 6271 6286 1.31)) .1)70 53.(X)8 70.290 
Infant nrLdity rate (0-9 years) 62.532 3.521 1251M1 12566 1.435 .156 55.489 69.575 
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Table B.3 Sampling errors - Urban sample, Kenya 1993 

Variable 
Value 
(R) 

Standard 
error 
(SE) 

Number of cases 

Unweighted Weighted 
(N) (WN) 

Design 
elfcct 

(D'V) 

Relative 
error 

(SEIR) 

Confidence limits 

R-2SF, R+2SE 

No education 
With secondary education or higher 

.087 

.458 
.010 
.026 

1161 
1161 

1339 
1339 

1.209 
1.767 

.115 

.056 
.067 
.406 

.107 
.509 

Never nmrried (in union) 
Currently married (in union) 

.378 

.520 
.021 
.021 

1161 
1161 

1339 
1339 

1.473 
1.458 

.056 
.041 

.336 

.478 
.420 
.563 

Married before age 20 .416 .024 915 1064 1.459 .057 .369 .464 
lad first sexual intercourse before 18 

Children ever born 
Children ever born to women over 40 

.505 
1.959 
4.670 

.026 

.084 

.365 

915 
1161 

92 

1064 
1339 

108 

1.550 
1.281 
1.295 

.051 

.043 

.078 

.453 
1.791 
3.939 

.556 
2.127 
5.401 

Children surviving 
Knowing any contraceptive method 
Knowing any nxdem method 

1.783 
.985 
.983 

.076 

.)5 
.(X)5 

1161 
607 
607 

1339 
697 
697 

1.271 
.960 
.984 

.043 

.(X)5 

.MX5 

1.632 
.975 
.972 

1.935 
.994 
.993 

Knowing source for any modem method 
Ever used any contraceptive method 
Currently using any methlod 

.957 

.701 
.434 

.009 

.026 

.025 

607 
617 
607 

697 
697 
697 

1.131 
1.406 
1.261 

.010 
.137 
.058 

.939 

.649 
.383 

.976 

.754 

.485 
Currently using a modern method 
Currently using pill 

.379 

.157 
.026 
.020 

607 
607 

697 
697 

1.294 
1.368 

.067 

.129 
.328 
.116 

.430 

.197 
Currently using IU)) .095 .015 6(17 697 1.242 .156 .065 .124 
Currently using injections 
Currently using condom 
Currently using female sterilisation 
Currently using periodic abstinence 

.062 

.013 

.052 

.053 

.1) 
.X4 
.008 
.(XM) 

607 
607 
607 
607 

697 
697 
697 
697 

1.063 
.950 
.905 

1.018 

.168 

.343 

.156 

.175 

.041 

.004 

.036 

.035 

.083 
.021 
.069 
.072 

Using public sector source 
Want no nore children 
Want to delay at least 2 years 

.541 

.427 

.262 

.033 

.025 

.023 

315 
607 
607 

376 
697 
697 

1.179 
1.266 
1.299 

.061 

.1)60 

.089 

.475 

.376 

.215 

.607 

.477 

.308 
Ideal number of children 
Mothers received tetanus injection 

2.936 
.929 

.043 

.014 
1088 
662 

1273 
773 

1.101 
1.343 

.015 

.115 
2.849 

.901 
3.023 

.958 
Mothers received medical care at birth 
Ilad diarrhoea in the last 24 hours 
Ilad diarrhoea in the last 2 weeks 

.841 

.051 

.119 

.)17 

.011 

.018 

662 
616 
616 

773 
720 
720 

1.021 
1.168 
1.313 

.021 

.217 

.147 

.806 

.029 

.084 

.876 

.073 

.154 
Treated with ORS packets 
Consulted medical personnel 

.404 

.525 
.06) 
.(59 

77 
77 

86 
86 

1.010 
.998 

.148 

.112 
.285 
.407 

.523 

.643 
1laving health card, seen 
Received BCG vaccination 

.587 

.989 
.047 
.009 

148 
148 

177 
177 

1.170 
1.076 

.081 

.009 
.492 
.970 

.682 
1.000 

Received I)l"vaccination (3 doses) 
Received polio vaccination (3 doses) 
Received neasles vaccination 
Fully immunisd 
Total fertility rate (3 years) 
Infant mortality rate (0-9 years) 

.925 

.925 

.840 

.809 
3.440 

45.525 

.022 

.022 
.030 
.035 
.219 

7.811) 

148 
148 
148 
148 

1161 
13(18 

177 
177 
177 
177 

1339 
1516 

1.020 
1.021 
1.010 
1.101 
1.213 
1.32) 

.1)23 

.023 

.036 
.043 
.063 
.172 

.882 

.882 
.780 
.738 

3.1)36 
29.905 

.969 

.969 
.9(X) 
.879 

3.913 
61.145 
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Table 11.4 Sampling errors - Rural sample, Kenya 1993 

Standard 
Number of cases 

Design Relative Confidence limits 

Variable 
Value 
(R) 

error 
(SF,) 

Unweighted Weighted 
(N) (WN) 

effect 
(DII() 

error 
R- 2S 1 Ri 2S-

No education .199 .X)7 6379 6201 1.4,11 .(36 .185 .214 
With secondary education or higher .199 .008 6379 6201 1.566 039 .183 .214 
Never narried (in union) .286 .007 6379 6201 1.194 .024 .273 .3(X) 
Currently married (in union) .634 .(8)7 6379 6201 1.231 .012 .619 .6,19 
Married before age 20 .616 .(M)9 4837 4722 1.310 .115 .598 .635 
Ilad first sexual intercourse before 18 .653 (119 4837 4722 1.378 .014 .634 .672 
Children ever Ixrn 3.428 .044 6379 62(11 1.068 .013 3.341 3.515 
Children ever born to women over 40 7.620 .118 I()I 964 1.214 .015 7.381 7.856 
Children surviving 3.0,11 .039 6379 6201 1.073 .013 2.964 3.118 
Knowing any contraceptive medtod .970 .004 3976 3932 1.521 (X.I .962 .978 
Knowing any modern method .966 .X), 3976 3932 1.461 .0014 .958 .975 
Knowing source for an) modem method .926 .M8)5 3976 3932 1.280 .M06 .915 .937 
Eiver used my contraceptive method .526 .Ai1 3976 3932 1.118 .121 .503 .518 
Currently using any method .309 .010 3976 3932 1.425 .031 .288 .329 
Cutrrently using a modern method .254 .0110 3976 3932 1.128 .139 .234 .271 
Currentdy using pill .084 .006 3976 3932 1.368 .072 .072 .096 
Currently u.sing I11) .032 .003 3976 3932 1.250 .1(19 .025 .139 
Currently using injections .174 .005 3976 3932 1.180 .066 .(64 .083 
CurTently using condon .A)8 .1001 3976 3932 .982 .176 .15 .(11() 
Currently using fcnmale sterilisation .056 .001 3976 3932 1.097 .171 .0.18 .064 
Currently using poriodic abstinence .0,13 .004 3976 3932 I. 1,14 .086 .036 .050 
Using public sector source .726 .011 1237 1184 1.119 .020 .698 .755 
Want no niore children .469 .10 3976 3932 1.218 .020 .45(1 .A88 
Want to delay at least 2 years .259 .A88 3976 3932 1.114 .030 .211 .275 
Ideal number of children 3.864 .0,12 6027 5838 1.788 .011 3.780 3.9.18 
Mothers received tetanus injection .889 .A(16 539( 5289 1.19(1 .M817 .877 .901 
Mothers received medical care at birth .497 .111 5390 5289 1.359 .0122 .475 .520 
Ilad diarrhma in the la-st 24 hours .056 .181.1 4967 1867 1.142 .070 .s.18 .163 
1lad diarrhoea in the last 2 weeks .1,12 .1M16 4967 4867 1.086 .0.1( .131 .15.1 
Treated with ORS pickets .315 .022 678 693 1.170 .072 .261 .3,11 
Consulted ni'dical pcrsonncl .39,4 .022 678 60.3 1.138 .156 .350 .138 
Ilaving health card, seen .711 .116 967 947 1.111 .023 .679 .7.-1 
Rcccvcd ((Cli . atcination .958 .019 967 147 I.!1I .0119 .9110 .976 
Rcci .ed I)ll" vaccination (3 doses) .858 .013 967 9.17 1.131 .015 .833 .883 
Rccis cd -lAli) vaccination (3 dloses) .856 .013 967 9,17 1.1018 .015 .831 .881 
Rcceivcd reaslcs vaccination .837 .015 967 947 1.227 .017 .8(08 .867 
Fully inunie ':d .783 .015 967 9,17 1.113 .0119 .751 .813 
loLtl fertility rate (3 years) 5.804 .136 6379 6201 1.306 .023 5.533 6.076 
Infant nmortality rate (0-9 years) 64.852 3.850 11192 11050 1.155 .159 57.153 72.551 
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Table 11.5 Sampling errors - Nairobi, Kenya 1993 

Variable 
Value 
(R) 

Standard 
error 
(SF) 

Number of cases 

Unweighted Weighted
(N) (WN) 

Design 
effect 

()EFTI) 

Relative 
error 

(SIE/R) 

Confidence limits 

R-2SF R+2SFI 

No education .076 .013 367 507 .950 .173 .050 .103 
Witi secondary education or higher .480 .033 367 507 1.272 .069 .413 .546 
Never ntrried (in union) .351 .0,14 367 517 1.757 .124 .266 .442 
Currently narried (in union) .534 .)J047 367 507 1.786 .087 .A11 .627 
Married before age 20 .395 .03) 3() ,427 1.403 .099 .317 .473 
ld firrt sexuad intercourse belore 18 
Children ever Ixri 
Children cvcr bWrnit womn oiscr 411 
Children surviving 

.511 
1.787 
4.265 
1.646 

.0,42 
.142 
.521 
.136 

3()I 
367 

34 
367 

,127 
507 

47 
507 

1.485 
1.323 
1.198 
1.3,18 

.183 

.079 

.122 

.082 

.427 
1.5011 
3.222 
1.374 

.596 
2.071 
5.307 
1.917 

Kn,,wing any contracepti ve method 
Knowing any modern ri.thiod 
K rirwirg source for any ro.)dem mcthtx 

.9(9 

.964 

.954 

(1 1 
.)13 
.017 

196 
196 
196 

271 
271 
271 

.910 
.9,14 

1.105 

.)12 

.013 

.017 

.947 

.939 

.921 

.992 
.989 
.987 

lver used air contraceptive niethod 
Currently using airy method 
Currenly using a nodcr cIrretli(i 

.714 

.A5,4 

.378 

.05(0 

.040 
.038 

196 
196 
196 

271 
271 
271 

1.534 
1.131 
1.103 

.069 

.1189 

.101 

.615 

.373 

.301 

.8141 

.535 

.454 
Currently using pill .21)4 .037 196 271 1.295 .183 .129 .279 
Curcrntly using l1ll .097 .1117 196 271 .791 .173 .063 .130 
CtrirwiIl, using Inujercions 
Currently rsing cLndom 
CiirTc1itl, rUSing Iticilc snerilis',ti0r 
Currntl,,y using periodic abtinccc 

.0.6 

.J1M 

.1)20 

.171 

.019 

.007 

.1) 

.OM9 

196 
106 
196 
196 

271 
271 
271 
271 

1.255 
1.01 
1.019 
1.0.17 

.1 10 
.713 
.506 
.270 

.1)08 

.000 

.(x)() 

.033 

.084 

.025 

.041 
.110 

Using public scctn sourcc .531 .041 11.3 156 .911 .084, .412 .620 
Wanit nitnire clhildren .434 .152 196 271 1.453 .119 .331 .537 
W-il ti dclv at leas, 2 ycars .306 .0.11 190 271 1.219 .131 .226 .387 
IdeIAl nTIUriber of children 
Mothcrs received ictanus injection 
Mothers rcC.eivCd nedicAl 'cireat hirth 
1lid dilU~r~h, a Intire last 24 hours 
IHad ,irrha iii the l.st 2 weeks 
Treated with ORS ickets 
Consuled nedical xrswirncl 
I la\ iug hed th card, seen 

2.655 
.895 
.860 
.054 
.108 
.I(X) 
.300 
.533 

.)76 

.032 

.031 

.122 

.029 

.082 

.079 

.065 

351 
2X) 
2X) 
186 
186 

2)) 
21) 
45 

485 
276 
276 
257 
257 

28 
28 
62 

1.381 
1.306 
.990 

1.209 
1.216 
1.221 
.751 
.841 

.)28 

.035 

.037 
.403 
.269 
.825 
.262 
.122 

2.514 
.832 
.797 
.1 
.0)50 
.1)) 
.143 
.403 

2.806 
.958 
.923 
.097 
.165 
.265 
.457 
.663 

Rccccd IICG varcinatinn 
Rcc'ivetl )PT vacrinalton (3 doses) 
Rcccicd Ir)l r vac'cinaJtIn (3 doses) 
Rcivcud IneaScs vacciatiri 
Frilly irnrius.d 

1.0()0 
1.(XX) 
I.(XX) 
.867 
.867 

.00)10 
.I(X) 
.000 
.055 
.055 

45 
,15 
,15 
45 
45 

62 
62 
62 
62 
62 

NP 
NI' 
NI 

1.068 
1.068 

.000 

.000 

.000 

.063 

.063 

1.000 
1.(00 
1.000 
.758 
.758 

1.O(X) 
L.I(X) 

.O(X) 

.976 
.976 

NIl Not possi tle t( c'dculate 
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Table B.6 Sampling errors - Central Province, Kenya 1993 

Standard 
Number of cases 

Design Relative Confidence limits 

Variable 
Value 
(R) 

error 
(S1:) 

Unweighted 
(N) 

Weighted 
(WN) 

effect 
()1l') 

error 
(SlF/R) 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 1(94 1.178 .048 .323 .392 
Currently married (in union) .558 .017 1075 1094 1.095 .030 .525 .591 
Married before age 20 .451 .023 837 851 1.341 .051 .405 .497 
lad first sexual intercoursu 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 
Childreu ever born to women over 40 6.887 .256 190 180 1.217 .037 6.376 .7.399 
Children surviving 2.700 .095 1075 10(94 1.177 .035 2.510 2.891 
Knowing any contraceptive method .998 .(X) 6(X) 610 .783 .(X)I .995 1.0(X) 
Knowing any modern methox .998 .001 600 610 .783 .001 .995 1.(XX) 
Knowing source for any modem method .971 .006 6(X) O10 .924 .(X)6 .959 .984 
Ever used any contraceptive method .747 .021 6(X) 610 1.188 .028 .7(14 .789 
Currently using any method .560 .027 6(X) 610 1.337 .048 .506 .614 
Currently using a modern method .497 .024 6(X) 610 1.168 .048 .449 .545 
Currently using pill .2(19 .016 6(X) 610 .944 .075 .177 .240 
Currently using IUD .I(X) .015 6(X) 610 1.234 .151 .0(17 .130 
Currently using injections .087 .014 6(X) 610 1.173 155 .06 114 
Currently using condom .014 .005 6(X) 610 .930 .315 .(X)5 .t)23 
Currently using female sterilisation .084 .010 6(X) 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 1.311 .)39 .693 .811 
Want no more children .560 .018 6(X) 610 .899 .033 .523 .596 
Want to delay at least 2 years .214 .018 6(X) 610 1.048 .082 .179 .249 
Ideal number of children 3.108 .050 1038 1055 1.329 .016 3.(X)8 3.207 
Mothers received tetanus injection .908 .013 675 697 1.12(0 .015 .881 .934 
Mothers received medical care at birth .742 .031 675 697 1.622 .0,11 .680 .803 
I lad diarrhoea in the last 24 hours .023 .(X)7 650 671 1.221 .313 .X9 .037 
Ilad diarrhoea in the last 2 weeks .094 .018 650 671 1.563 .187 .059 .129 
lre.ated with ORS packets .216 .058 59 63 1.189 .271 .099 .332 

Consulted medical personnel .397 .079 59 63 1.256 .199 .239 .555 
Ilaving health card, seen .654 .145 143 148 1.148 .069 .563 .745 
Received IICG vaccination .974 .017 143 148 1.289 .018 .94(1 1.(XX) 
Received I)TI vaccination (3 doses) .944 .021 143 148 1.115 .023 .901 .986 
Received polio vaccination (3 doses) .944 .021 143 148 1.115 .123 .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 casesSL.ndard Design Relative Confidence limits 
Value error Unweighted Weighted effect errorVariable (R) (Sli) (N) (WN) (DlII) (Sl/R) R-2SE R+2SIF 

No education .367 .020 1091 717 1.389 .055 .326 .407With secondary education or higher .175 .020 1091 717 1.750 .115 .135 .216
Never niarried (in union) .277 .016 1091 717 1.189 .058 .244 .309Currently married (in union) .621 .017 1091 717 1.155 .027 .587 .655Married before age 20 .670 .030 813 544 1.796 .044 .611 .729

1lad first sexual intercourse before 18 .572 .026 813 
 544 1.524 .046 .519 .625

Children ever xrn 2.887 
 .116 1091 717 1.296 .040 2.656 3.118Children ever bxrn to wonen over 40 6.436 .434 119 79 1.538 .007 5.567 7.304Children surviving 2.465 .083 1091 717 1.105 .034 2.299 2.631Knowing any contraceptive method .9,16 .027 651 445 3.083 .029 .891 1.0(X)
Knowing any modern method .937 .023 651 445 2.460 .025 .890 .984Knowing sour(-(; for any modern method .857 .020 651 445 1.4,16 .023 .817 .896

liver used any contraceptive methd 
 .385 .022 651 445 1.172 .058 .3,10 .430Currently using any method .202 .020 651 445 1.294 .1(1 .161 .213 
Currently lsing a modern method .166 .020 651 445 1.375 .121 .126 .206Currently usilg pill .063 .014 651 445 1.505 .228 .034 .092Currently using IUI) .024 .008 651 4,15 1.332 .336 .(X)8 .039

Currently using injections 
 .036 .()7 651 445 .898 .182 .023 .049Currently using condom .008 .002 651 445 .473 .201 .005 .012

Currently using fenale sterilisation 
 .034 .008 651 445 1.109 .231 .018 .050
Currently using periodic abstinence 
 .028 .006 651 4,15 .908 .209 .016 .0,10
Using public sector source .6(X) .052 187 1(13 1.161 .087 .495 .705
Want no nore children .270 .021 651 4,15 1.199 .077 .228 .312Want to 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 4.281 4.732

Mothers received tetanus injection 
 .834 .030 766 5401 1.902 .036 .773 .894Mothers received medical care at birth .382 .030 766 510 1.472 .079 .322 .442
lad diarrhoea in the last 2,4hours .161 .017 713 499 1.940 .282 .027 .096

Had diaurrhma in the lt 2 weeks .15(0 .014 713 499 1.124 .096 .121 .179Treated with ORS xickets .522 .1156 95 75 1.172 .107 .410 .634Consulted nedical personnel .555 .0.48 95 75 1.(X)8 .086 .459 .651
I laving health card, seen .7,15 .0,13 124 8(1 1.1181 .058 .659 .831Received BC, vaccination .948 .028 121 8(1 I.112 .13(0 .892 1.(0)0
Received DIPT vaccination (3 doses) .856 .0,13 121 80 1.357 .1151 .770 .943
Received xolio vaccination (3 doses) .856 .143 124 80 1.357 .051 .770 .943Received measles vaccination .881 .041 124 80 1.383 .046 .799 .962
Fully immunised .81 1 .,18 124 80 1.352 .0"59 .715 .9(08 
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Table 13.8 Sampling errors - Eastern Province, Kenya 1993 

Number of cases 
Standard lDesign Relative Confidence limits 

Value error Utnweighted Weighted effect error 
Variable (R) (S.) (N) (WN) (DFT) (SF/R) R-2SIF R+2SF 

No education .166 .015 10411 1,106 1.331 .092 .135 .197 
With secondary education or higher .213 .018 1044 l(406 1.405 .084 .178 .2,19 
Never nmrried (in union) .292 .014 1044 1,106 .99) .048 .264 .320 
Currently ntrried (in union) .614 .016 1044 1,106 1.078 .126 .582 .647 
Married before age 20 .527 .022 823 1110 1.240 .041 .484 .570 
1lad first sexual intercourse before 18 .636 .020 823 1110 1.189 .031 .597 .676 
Children ever born 3.4,17 .095 1041 1,106 .974 .028 3.256 3.637 
Children ever twrn to wontet over 40 7.4,13 .235 182 241 1.025 .032 6.973 7.913 
Children surviving 3.125 .)87 1044 1,406 .987 .028 2.951 3.298 
Knowing any contraceptive methtod .990 .(X), 649 861 .937 .004 .983 .997 
Knowing any modern .- ethod .990 .004 649 864 .937 .004 .993 .997 
Knowing source for any modem methtx .958 .X7 649 864 .848 .(X)7 .945 .972 
E'vert used ao y contraccpt, ve nelhnad .670 .121 649 861 1.314 .036 .622 .719 
Currently using any method .381 .024) 64) 864 1.253 .002 .336 .432 
Currently using a modern nxethod .305 .023 649 86.) 1.284 .076 .259 .352 
Currently using pill .128 .018 649 864 1.337 .137 .093 .16,4 
Currently using I1I) .057 .012 6,19 864 1.264 .201 (131 .081 
Currently using injections .060 .012 649 86.4 1.250) .195 .036 .083 
Currently using cordont .0)9 .(x).I 649 86.1 1.076 .A49 .i001 .017 
Currently using fecmle sterilisation .051 .007 649 86,4 .861 .1,16 .036 .066 
Currently using p.riodic abstinence .073 .011 6,19 864 1.063 .119 .051 .095 
Using public sector source .727 .026 2,10 311 .887 .035 .676 .779 
Want no more children .570 .019 6,19 864 .963 .033 .533 .608 
Witt to delay at least 2 Nears .206 .(12 6.19 86.) .7,11 .057 .183 .21*)) 
Ideal nuitter of children 3.519 .066 1017 1370 1,381 .019 3.116 3.682 
Mothers received tetanus injcctiOtt .917 .012 905 1227 1.098 .011 .883 .932 
Mothers received medical care at birth .559 .022 905 1227 1.129 .0.0 .515 .6)),4 
I lad diarrhtsa itnthe last 24 hours .0-18 .(H)8 8,19 1152 1.017 .1610 .032 .063 
Ilad diarrho'a it the last 2 " eeks .122 .011 8,19 1152 .9.12 .189 .100 .14,4 
Treated with ORS packets .27(0 .0,17 105 141 1.076 .174 .176 .363 
Consulted medical persont cl .3,12 .051 105 1,11 1.077 .150 .2,10 ... ' 
Ilaving hcalth eard, seen .766 .034 15.1 209 .992 .011 .698 .83,) 
Received BCG vaceination .990 .(X)7 154 209 .895 .07 .975 .OO0( 
Received I)l" vaccination (3 doses) .9(18 .021 15,1 209 .902 .023 .866 .950 
Received polio vaccination (3 doses) .907 .024 154 209 I.18)6 .026 .860 .954 
Received mea.iles vaccination .9(X) .020 154 2(19 .816 .122 .860 .939 
Fully inmmised .850 .024 154 2(19 .817 .128 .8101 .899 
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Table 13.9 Sampling errors - Nvan a Province, Kena 1993 

Variable 

No education 

With secondary education or higher 

Never nmrried (in union) 

Currently nurried (in union) 

Married before age 20 

I[ad first sexual intercourse before 1 

Children ever xin 

Children ever Wri to women over 40 

Children surviving 

Knowing any contraceptive method 

Knowing any modern method 

Knowing source for aniv modem method 

Ever used ily contraceptive method 

Currently using any method 
Currently using a modern method 
Currently using pill 
Currently using I1I) 
Currently using injections 
Currently using condom 
Currently using femle sterilisation 
Currently using periodic abstinence 
Using pulblic sector source 
Wmit no more children 
Wanit to delay at least 2 ycars 
Idead numler of children 
Mothers received tetanus injection 
Mothers received medical care at birth 
I lad diarrhxha in the laLt 24 hours 
I lad diarrhssa inl the last 2 weeks 
Treated with ORS lmckets 
Consulted medical rirsonnel 
Ilaving hcalth card, seen 
Received ICG vaccinatiot 
Received I)lP vaccination (3 doses) 
Received pl~io vaccination (3 (loses) 
Received measles vaccination 
Fully inununiscd 

Value 
(R) 

.182 


.182 


.262 


.636 

.714 

.796 


3.4,12 
7.693 
2.813 

.991 

.991 

.959 

.4,14 

.238 

.215 

.042 

.013 
.082 
.006 
.1)71 
.018 

.699 

.41 

.267 


3.831 
.911 

.485 

.070 
.177 

.301 

.419 

.61)8 

.936 

.796 

.799 

.761 

.697 


Standard 
enor 
(SE) 

.012 

.016 

.017 

.019 

.020 

.019 
.092 
.248 

.079 
.003 
.003 
.008 

.1)23 

.1)21) 

.021 

.01)9 
.1)05 
.011 
.0M3 
.11 

.)05 
.031 
.022 
.)22 
.046 
.008 
.17 

.1)08 
.012 
.1149 

.040 
.0143 
.028 
.1)39 
.1)39 
.039 
.041 

Number of cases 
Design 
effect 

(1EI) 

1.118 
1.437 
1.384 
1.390 

1.356 

1.465 

.999 


1.163 
1.0,11 
1.041 
1.0111 
1.104 
1.291) 
1.311 
1.415 
1.236 

1.275 

1.189 

.975 


1.265 

1.011 
.931) 

1.293 
1.408 
1.1)64 

.811 

.919 

.972 

.9,13 

1.310 

.981 


1.222 
1.592 
1.345 
1.345 
1.265 
1.239 

Relative Confidence limils 
error 

(SE:/R) R-2SE R+2SF. 

.067 .158 .206
 

.086 .151 .214
 

.)65 .228 .297
 

.030 .599 .674
 
.028 .671 .753
 
.024 .758 .835
 
.027 3.259 3.626 
.032 7.197 8.189 
.028 2.654 2.972 
.003 .984 .998
 
.03 .984 .998
 
.008 .944 .975
 
.051 .39) .4190
 
.083 .199 .277
 
.096 .174 .256
 
.208 .025 .060 
.386 .003 .024 
.1,11 .059 .11)4 
.429 (XI .012 
.162 .0,18 .09,4 
.262 .1W)9 .028 
.(44 .637 .760
 
.056 .356 .446
 
.1)82 .223 .311
 
.012 3.740 3.922
 
.009 .894 .927
 
.035 .451 .519
 
.116 .054 .086
 
.069 .153 .201
 
.162 .2)3 .398
 
.095 .3,10 .199
 
.1)71 .521 .694
 
.030 .879 .992
 
.049 .717 .874
 
.049 .721 .877
 
.1)51 .683 .839
 
.059 .615 .780
 

_ 

Unweighted 
(N) 

126.1 
1264 

1264 

1264 

9,16 
9,16 


1261 

198 


1264 

802 

802 

802 

81)2 
81)2 
8)2 
81)2 
802 

802 

802 

802 

802 

193 

802 

802 


1187 

I (06 
1106 

931 

930 

169 

169 

190 

190 

190 

190 

190 

190 


Weighted 
(WN) 

1158 

1158 

1158 

1158 

860 

861) 

1158 

171 


1158 

737 

737 

737 

737 

737 

737 

737 

737 

737 

737 

737 

737 

179 


737 

737 


1082 

1011 

1011 


852 

852 

151 

151 

174 

174 

171 

174 

174 

174 


197
 



Table B.10 Sampling errors - Rift Valley Province, Kenya 1993 

Number of cases 
Standard Design Relative Confidence limits 

Value error Unweighted Weighted effect error 
Variable (R) (SF.) (N) (WN) ()EI-) (S/R) R-2SE R+2SF 

No education .225 .020 1754 1562 2.006 .089 .185 .265 
With secondary education or higher .217 .023 1754 1562 2.3,19 .107 .171 .263 
Never married (in union) .305 .014 1754 1562 1.285 .0,16 .277 .333 
Currently married (in union) .635 .015 1754 1562 1.267 .023 .606 .664 
Married before age 20 .600 .019 1331 1195 1.389 .031 .563 .638 
lad first sexual intercourse before 18 .605 .021 1331 1195 1.576 .035 .563 .648 
Children ever bxrn 3.342 .111 1754 1562 1.413 .033 3.12(0 3.564 
Children ever born to women over 40 7.908 .2,46 241 206 1.216 .031 7.416 8.,(X) 
Children surviving 3.091 .099 1754 1562 1.375 .032 2.892 3.289 
Knowing any contraceptive method .929 .(9 1074 992 1.119 .009 .912 .9,17 
Knowing an) modcrtn method .921 .011 1074 992 1.300 .012 .899 .9,12 
Knowing source for any modem method .874 .015 1074 992 1.495 .017 .8,14 .9(15 
Ever uscd any contraccptivc method .495 .022 1074 992 1.454 .0,15 .450 .539 
Currently using any method .278 .016 1074 992 1.176 .058 .2,6 .311 
Currently using a i odern method .210 .014 1074 992 1.109 .066 .182 .237 
Currently using pill .0,13 .006 1074 992 .975 .140 .031 .055 
Currently using IUI) .020 ()7 1074 992 1.602 .342 .006 .034 
Currently using injections .079 .009 1074 992 1.066 .111 .002 .097 
Currendy using condom .007 .003 1074 992 1.122 .A09 .001 .013 
Currently using fenale sterilisation .059 .008 1(174 992 1.085 .132 .011 .075 
Currently using periodic abstinence .049 .008 1074 992 1.19,1 .160 .031 .065 
Using public sector source .624 .040 289 2,17 I.1 13 .065 .5,13 .705 
Want no n)re children .425 .018 1074 992 1.171 .042 .390 .461 
\vant to delay at least 2 years .28(0 .015 1(174 992 1.112 .051 .2,19 .310 
lde.al number of children 4.104 .117 1669 1.176 2.173 .028 3.871 4.338 
Mothers received tetatus injection .880 .013 150 1309 1.265 .014 .855 .905 
Mothers received medical careat birth .460 .024 1509 1309 1.503 .052 .413 .5(18 
1lad diarrhoea in the last 24 hours .143 .008 1,147 1251 1.162 .175 .028 .058 
Ilad diarrhoca inthe last 2 wecks .118 .011 1,147 1251 1.113 .091 .097 .140 
Treated with ORS packets .425 .0,19 155 148 1.111 .116 .327 .524 
Consulted medical personnel .446 .059 155 148 1.338 .131 .329 .563 
Ilaving health card, seen .688 .029 294 263 1.060 .042 .630 .745 
Received 13CG vaccinatfon .970 .014 294 263 1.125 .(14 .942 .999 
Received I)] vaccinaton (3 doses) .8,18 .024 294 263 1.1,15 .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 itomuniscd .759 .030 294 263 1.207 .0,10 .698 .819 
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Table B.I 1 Sampling errors - Western Province, Kenya 1993 

Variable 
Value 
(R) 

Standard 
error 
(SF.) 

Number of cases 

Unweighted Weighted 
(N) (WN) 

Design 
effect 

(DEFT) 

Relative 
error 

(SF/R) 

Confidence limits 

R-2SF R+2SE 

No education 
With secondary education or higher 
Never married (in union) 
Currently married (in union) 
Married before age 20 
Had first sexual intercourse hefore 18 
Children ever xons 
Children ever born to women over 4) 
Children surviving 
Knowing any contraceptive method 
Knowing any nodern method 
Knowing source for any rrxdem method 
Ever used any contraceptive method 
Currently using any method 
Currently using a modern method 
Currently using pill 
Currently using ll)1) 
Currently using injections 
Currently using condom 
Currently using fenide sterilisation 
Currently using periodic abstinence 
Using public sector source 
Want no more cl.ildren 
Want to delay at least 2 years 
Ideal number of children 
Mothers received tetanus injection 
Mothers received medical care at birth 
tlad diarrhoea in the last 24 hours 
Ilad diarrhoeca in the last 2 weeks 
Treated with ORS packetF 
Consulted medical personnel 
laving health card, seen 
Received BCG vaccination 
Received DIT vaccination (3 doses) 
Received polio vaccination (3 doses) 
Received measles vaccination 
Fully immunised 

.138 

.258 
.292 
.648 
.651 
.666 

3.372 
7.856 
2.929 
.986 
.982 
.950 
.477 
.251 
.217 
.061 
.022 
.085 
.007 
.042 
.015 
.693 
.495 
.269 

3.798 
.902 
.539 
.087 
.192 
.254 
.381 
.753 
.931 
.823 
.809 
.738 
.695 

.010 

.027 

.016 

.019 

.027 
.025 
.093 
.330 
.070 
.005 
.005 
.009 
.024 
.025 
.025 
.016 
.006 
.011 
.(X)2 
.009 
.004 
.040 
.026 
.021 
.095 
.011 
.027 
.009 
.016 
.050 
.045 
.(38 
.027 
.030 
.03t0 
.044 
.037 

945 
945 
945 
945 
693 
693 
945 
129 
945 
611 
611 
611 
611 
611 
611 
611 
611 
611 
611 
611 
611 
160 
611 
611 
905 
891 
891 
808 
808 
152 
152 
165 
165 
165 
165 
165 
165 

1096 
1096 
1096 
1096 
799 
799 

1096 
149 

1096 
710 
710 
710 
710 
710 
710 
710 
710 
710 
710 
710 
710 
187 
710 
710 

1046 
1001 
1001 
905 
905 
173 
173 
187 
187 
187 
187 
187 
187 

.872 
1.867 
1.065 
1.220 
1.481 
1.385 
.834 

1.110 
.732 

1.015 
1.015 
1.042 
1.182 
1.405 
1.496 
1.640 
.925 

1.011 
.655 

1.138 
.804 

1.089 
1.268 
1.197 
1.662 
.916 

1.267 
.885 

1.059 
1.288 
1.074 
1.126 
1.339 
1.004 
.954 

1.255 
1.008 

.071 

.103 
.054 
.029 
.041 
.037 
.028 
.042 
.024 
.(X)5 
.006 
.010 
.050 
.098 
.115 
.261 
.249 
.134 
.323 
.220 
.264 
.057 
.052 
.080 
.025 
.012 
.049 
.106 
.081 
.195 
.118 
.051 
.029 
.037 
.037 
.060 
.053 

.118 

.205 

.260 

.610 

.598 

.616 
3.187 
7.197 
2.789 
.976 
.971 
.931 
.429 
.201 
.167 
.029 
.011 
.062 
.002 
.023 
.007 
.613 
.444 
.226 

3.608 
.881 
.486 
.068 
.161 
.155 
.291 
.676 
.878 
.763 
.750 
.649 
.621 

.158 

.311 
.323 
.686 
.705 
.715 

3.558 
8.515 
3.069 

.996 
.993 
.968 
.525 
.3(X) 
.267 
.092 
.033 
.108 
.011 
.060 
.023 
.773 
.546 
.312 

3.988 
.924 
.592 
.105 
.223 
.354 
.471 
.830 
.985 
.884 
.868 
.827 
.769 
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Table 13.12 Sampling errors - Mombasa City, Muranja rural and Nveri rural. Kenya 1993 

Value 
Variable (R) 

No education .183 

With secondary education or higher .352 

Never married (in union) .360 

Currently married (in union) .530 

Knowing any contraceptive method .990 

Knowing any modern method .990 

Knowing source for any modern method .9.19 

Ever used my cotraceptive method .650 

Currently using any method .376 

Currently using a modern method .320 

Currently using pill .112 

Currently using IUI) .061 

Currently using injections .(46 

Currently using condom .031 

Currently using female sterilisation .066 

Currently using periodic abstinence .056 


No education .102 

Wid secondary education or higher .230 

Never married (in utnion) .338 

Currently married (in union) .565 

Knowing any contraceptive method .995 

Knowing any' modern method .995 

Knowing source (or any tmodern mthttod .956 

Ever used any cotraceptive method .701 

Currently using any tMethmI .471 

CurrentlV ulsing a modern method 102 

Currently using pill .108 

Currently using IUD1 .(Y)8 

Currently using injections .(Y3 

Currently usittg condom .039 

Currently using female sterilisation .06.1 

Currently using periodic abstinence .06( 


No education .05.1 

Wid secondary education or higher .365 

Never married (in union) .38. 

Currently married (in UmoJ) .556 

Knowing any cotltraceptive method .995 

Knowing any modern method .995 

Knowing soturce for any nodent metlhod .985 

Ever used my contraceptive method .833 

Currently using any methlod .o.12 

Currently using amodern method .603 

Currently using pill .181 

Currently using IU1) .123 

Ctnently ulsing injections .152 

Currently using condom .1)29 

Currently using f,emale sterilisation .118 

CUrrently using periodic abstinence .03.4 


Numb er 01 caSs 
Standard Number oa 

error Unweighted \Veighted 
(SF,) (N) (VN) 

NIURANG'A RURAL 

Design 
effect 

(lI-:) 

1.382 
1.640 
1.184 
1.270 

.955 

.955 


1.040 

.980 


1.2,10 

1.345 
1.450 
1.483 

.622 

.553 

.9,15 

.789 


.681 

1.138 

.754 

.920 

.978 

.978 


1.136 

.85 

.779 

.627 

.691 


1.508 

.863 


1.161 

.659 


1.264 

.732 

1.665 
.642 

.800 

.9,19 
.9-19 

.9113 


1.199 
l."1( 

1.185 
.679 


1.628 

.8.19 


1.130 

1.0-11) 

1.111 

Relative Confidence limits 
error 

(S I/R) R-2SF R f2SF. 

.152 .127 .238
 

.115 .271 .433
 

.082 .301 4,19
 

.062 .16.1 .595
 

.(X)7 .976 1.08)
 

.(X)7 .976 1.()O
 

.017 .917 .982
 

.051 .583 .717
 

.114 .290 .461
 

.140 .230 .409
 

.292 .0116 .177
 

.416 .010 .112
 

.203 .027 .064
 

.223 .017 .11.4
 

.251 .032 .1(W
 

.232 .030 .182
 

.1(36 .081 .12.1
 

.110 .179 .280
 

.056 .3(0 .376
 

.0-13 .517 .613
 

.(X)5 .986 1.(X)1)
 

.(X)5 .986 1.18)0
 

.017 .923 .989
 

.)31 .657 .7.15
 

.058 .,16 .525
 

.05,3 .359 A.15
 

.1-10 .078 .138
 

.321 .035 .161
 

.189 .058 .128
 

.4(03 .(X)8 .071
 

.177 .11 .086 

.327 .0243 .113
 

.159 .037 .072
 

.115 .281 .. 19
 

.0112 .352 .417
 

.110 .511 .61
 

.(X)5 .986 1.180
 

.(X)5 .986 1.18))
 

.M8 .970 1.(X)()
 

.038 .771 .896
 

.069 .55.1 .73)
 

.068 .522 .68.1
 

.101 .1,15 .218
 

.316 .13,18 .197
 

.1,11 .109 .195
 

.156 .(X)3 .156
 

.200 .071 .165
 
.413 .10)6 .061
 

MOMIBASA CITY 

.028 

.011 

.030 

.033 

.(X)7 


.(X)7 


.016 

.033 

.0-13 


.0,15 


.033 

.025 

.(X)9 


.(X)7 


.017 

.013 

372 

372 

372 

372 

197 

197 

197 

197 

197 

197 

197 

197 

197 

197 

197 

197 


.()11 
.025 
.M19 
.02.1 

.(X)5 

.(X)5 

.016 
.)22 
.127 

.022 

.015 

.031 

.018 

.016 

.011 

.022 


361 

361 

361 

361 

2014 

20.1 

20-1 

20.1 
20.1 
20-1 

201 

231 

20.1 
213.1 
20.1 
20.1 


NYERI RURAL 

.W8)9 

.10-12 


.016 
.)22 
.(X)5 

.(X)5 

.(X)8 

.031 
.0-1.1 

.4311 

.018 
.037 
.121 

.013 
.02.4 

.114 


367 

367 

367 

367 

211-1 

2(0-1 
20.1 
201 

20-1 

20.1 
20.1 

20.1 
20.1 
20.1 

20.1 

20.1 


178 

178 

178 

178 

91 

91 

91 

94 

91 

9-1 

91 

91 

91 

9-1 

9,1 

9.1 

265 

265 

265 

265 

150 

15(3 
150 

15( 
150 

15(3 
150 

150 

150 

150 

150 

150 


175 

175 

175 

175 

97 

97 

97 

97 

97 

97 

97 

97 

97 

97 

97 

97 
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Table 13.13 Sampling errors - Kilifi rural, Taita Taveta rural ani Machakos rural, Kenya 1993 

Variable 
Value 
(R) 

Standard 
error 
(SF) 

Number of cases 

Unweightcd Weighted
(N) (WN) 

Design 
effect 

(DIEI:I') 

Relative 
error 

(S1/R) 

Confidence limits 

R-2SE R+2SF 

KILIFI RURAL 

No education 
With secondary education or higher
Never married (in union) 
Currently miarriedl (in union) 
Knowing any contraceptive method 
Knowing any modern medod 
Knowing source for any modern method 
Ever used any contraceptive method 
Currently using any method 
Currently using a modern method 
Currently using pill
Currently using IUI) 
Currently using injections 
Currently using condom 
Currently using feniale sterilisation 
Currently using periodic abstinence 

.510 

.089 

.208 

.688 

.953 
.944 
.836 
.306 
.138 
.103 
.030 
.(X)9 
.0Oj0 
(0 
.034 
.030 

.036 

.034 

.020 

.021 

.013 
.014 
.033 
.035 
.022 
.016 
.012 
.(X)6 
.(X)7 
.(X)( 
.013 
.011 

337 
337 
337 
337 
232 
232 
2.32 
232 
232 
232 
232 
232 
232 
232 
232 
232 

289 
289 
289 
289 
199 
199 
199 
199 
199 
199 
199 
199 
199 
199 
199 
199 

1.310 
2.162 
.920 
.840 
.920 
.918 

1.357 
1.148 
.953 
.806 

1.106 
1.044 

.665 
NP 

1.084 
1.014 

.070 

.377 

.098 

.031 

.013 
',15 

.040 

.114 

.157 

.156 

.413 
.736 
.248 
.(X)( 
.377 
.378 

.439 
.022 
.167 
.646 
.927 
.916 
.770 
.236 
.095 
.071 
.(X)5 
.0(0 
.015 
.00 
.0(08 
.007 

.582 

.156 

.248 

.731 

.978 
.972 
.902 
.376 
.181 
.136 
.055 
.021 
.045 
.(X) 
.061 
.053 

TAITA TAVETA RURAL 

No education 
With seconidary education or higher 
Never married (in union) 
Currently married (in union) 
Knowing any contraceptive method 
Knowing any modern method 
Knowing source for any modem method 
Ever used any contraceptive method 
Currently using any method 
Currently using a modem method 
Currently using pill
Currently using IUI) 
Currently using injections
Currently using condoto 
Currently using female sterilisation 
Currently using periodic abstinence 

.111 
.221 
.352 
.569 
.994 
.994 
.969 
.550 
.338 
.287 
.119 
.031 
.106 
.025 
.(16 
.037 

.016 

.035 

.03.1 

.037 

.(X)6 
.(X)6 
.011 
.058 
.044 
.042 
.023 
.010 
.024 
.(X)9 
.(X6 
.012 

281 
281 
281 
281 
160 
160 
160 
160 
160 
160 
160 
16(1 
160 
161 
160 
160 

62 
62 
62 
62 
35 
35 
35 
35 
35 
35 
35 
35 
35 
35 
35 
35 

.854 
1.421 
1.194 
1.234 
.992 
.992 
.804 

1.464 
1.173 
1.172 
.906 
.759 
.989 
.706 
.986 
.771 

.142 

.160 

.097 

.064 

.006 
.M06 
.011 
.1(15 
.130 
.146 
.196 
.335 
.227 
.351 
.986 
.310 

.081 
.150 
.284 
.496 
.981 
.981 
.947 
.434 
.250 
.203 
.072 
.010 
.058 
.008 
(O 

.014 

.146 
.291 
.421 
.642 

1.000 
l.IX)0 
.991 
.666 
.425 
.372 
.165 
.052 
.155 
.042 
.019 
.061 

MACIIAKOS RURAL 

No csucation 
Wit secondary education or higher
Never married (in union) 
Currently married (in union) 
Knowing any contraceptive method 
Knowing any modern netliod 
Ktowing source for any modern meth(
Ever used any contracelptive method 
Currently Is ig_, any moethtd 
Curreti l1Vusing a modern nietlhod 
Currently using pill 
(urrently using 113I)
Currently using injections 
Currently using condom 
Curretntly using feitale sterilisation 
Currently uSing periodic abstinence 

.081 
.258 
.290 
.621 
.996 
.996 
.967 
.71(1 
.382 
.272 
.092 
.133 
.08 
.011 
.088 
.1(17 

.016 
.030 
.022 
.029 
.(X) 
.04 
.11 
.034 
.034 
.1)32 
.023 
.111 
.020 
.(X)7 
.118 
.116 

438 
438 
438 
438 
272 
272 
272 
272 
272 
272 
272 
272 
272 
272 
272 
272 

571 
571 
571 
571 
355 
355 
355 
355 
355 
355 
355 
355 
355 
355 
355 
355 

1.229 
1.423 
1.016 
1.245 
1.1)29 
1.029 
1.020 
1.227 
1.156 
1.167 
1.291 
.9(X) 

1.523 
1.1,18 
1.052 
.874 

.194 
.115 
.076 
.047 
.(0 
.004 
.011 
.048 
.089 
.116 
.2,17 
.296 
.113 

.661 
.216 
.154 

.052 

.198 

.246 

.563 
.989 
.989 
.9,15 
.612 
.31.1 
.209 
.047 
.114 
.(X)8 
.(X)( 
.052 
.074 

.117 
.318 
.334 
.679 

1.(XX) 
1.(RIO 

.989 

.777 
.451 
.335 
.137 
.053 
.087 
.026 
.125 
.139 

NI' Not pr, ille to calculate 
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Table B.14 Sampling errors - Meru rural, Kisii/Namira rural and Siaya rural, Kenya 1993 

Standard 
Number of cases 

Design Relative Confidence limits 
Value error Unveighted Weighted effect error 

Variable (R) (SE) (N) (WN) (1)I:I') (Sl:IR) R-2SF, 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) 
Currently married (in union) 

.286 

.668 
.025 
.025 

364 
364 

388 
388 

1.067 
.997 

.089 

.037 
.23) 
.618 

.336 

.717 
Knowing any contraceptive method .979 .(X)8 243 259 .874 .008 .963 .995 
Knowing any modern method 
Knowing source for any modern method 

.979 

.942 
.(X)8 
.01 

243 
243 

259 
259 

.874 

.784 
.008 
.012 

.963 

.919 
.995 
.966 

Ever used any contraceptive method .6,16 .0.ul 243 259 1.661 .079 .544 .748 
Currently using any method .412 .038 243 259 1.206 .(Y)3 .335 .488 
Currently using a modem method .403 .04( 243 259 1.255 .098 .324 .482 
Currently using pill .173 .03(10 243 259 1.252 .176 .112 .234 
Currently using IUD .074 .018 243 259 1.064 .242 .038 .110 
Currently using injections .111 .023 243 259 1.1,19 .209 .065 .158 
Currently using condom (X)8 .(X6 243 259 .959 .677 .(X)0 .019 
Currently using female sterilisation .037 (X)8 243 259 .655 .215 .021 .053 
Currently using periodic abstinence .(X8 .(X)6 243 259 .959 .677 .(X) .019 

KIS.!,'NYAM IRA RURAL 

No education .152 .014 488 161 .879 .094 .123 .180 
With secondary education or higher .207 .023 488 161 1.239 .110 .161 .2-52 
Never married (in union) .320 .021 488 461 1.150 .076 .271 .368 
Currently married (in union) .594 .026 .188 461 1.170 .044 .542 .646 
Knowing any contraceptive method .997 .()4 290 274 1.021 (4 .990 1.000 
Knowing any modern method 
Knowing source for any modern method 

.997 

.976 
.01 
.01( 

290 
290 

274 
274 

1.021 
1.118 

.(X)4 

.0110 
.990 
.956 

1.000 
.996 

Ever used any contraceptive method .628 .025 290 274 .895 .041 .577 .678 
Currently using any method 
Currently using a modem method 

.403 

.379 
.034 
.038 

29(1 
290 

274 
274 

1.171 
1.343 

.084 

.101 
.336 
.303 

.471 

.456 
Currently using pill .055 .014 290 274 1.019 .248 .028 .083 
Currently using IUI) .017 .010 290 274 1.276 .567 .000 .037 
Currently using injections .162 .022 290 274 .994 .133 .119 .205 
Currently using condom 
Currently using female sterilisation 

.017 

.128 
(17 
.028 

29(0 
290 

274 
274 

.892 
1.405 

.396 

.216 
.M04 
.072 

.031 

.183 
Currently using periodic abstinence .017 M(X8 290 274 .989 .439 .(X)2 .032 

SIAYA RURAL 

No education .240 .019 408 196 .893 .079 .202 .278 
With secondary education or higher .147 .019 408 196 1.195 .131 .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 .0)9 257 124 1.113 .(X)9 .967 1.000 
Knowing any modern method 
Knowing source for any modem method 

.981 

.9,12 
.O)9 
.013 

257 
257 

124 
124 

1.113 
.878 

.(X)9 

.014 
.967 
.916 

1.(0O 
.9t,7 

Ever used any contraceptive niedit)d .397 .028 257 124 .901 .069 .342 .452 
Currently using any method .152 .027 257 124 1.205 .178 .098 .206 
Currently using a modem method .109 .I121 257 121 1.245 .223 .060 .157 
Currently using pill 
Currently using I UI) 

.023 

.M14 
.011 
(11 

2-57 
257 

121 
121 

1.121 
1.046 

.453 
1.016 

.(X)2 

.01( 
(14 
.012 

Currently using injections .047 .11 257 121 .828 .234 .025 .069 
Currently using condcm 
Currently using female sterilisation 
Currently using periodic abstinence 

.(10 

.031 

.039 

.(0 

.013 

.012 

2.57 
257 
257 

124 
124 
124 

NP 
1.174 
1.(X)3 

.(0 

.4(09 

.312 

.(80 

.006 

.015 

.(1(O 

.057 

.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 

Variable 
Value 
(R) 

Standard 
error 
(SI) 

Number of cases 

Unweightcd Weighted
(N) (WN) 

Design 
effect 

(DEt') 

Relative 
error 

(SIR) 

Confidence limits 

R-2SE R+2SE 

SOUTH NYANZA RURAL 

No education 
With secondary education or higher 
Never married (in union)
Currently married (in union) 
Knowing any contraceptive method 
Knowing any modern method 
Knowing source for any modem method 
Ever used any contraceptive method 
Currently using any method 
Currently using a modem method 
Currently using pill 
Currently using IUD 
Currently using injections 
Currently using condom 
Currently using female sterilisation 
Currently using periodic abstinence 

.206 

.117 

.140 

.759 

.985 

.985 

.938 

.323 

.128 
.113 
.036 
.(X)5 
.036 
.000 
.036 
.01(R 

.027 

.021 

.034 

.045 

.(X)9 
.(X)9 
.018 
.041 
.018 
.019 
.(X)8 
.M05 
.016 
.(X)( 
.(X8 
.007 

257 
257 
2-57 
2-57 
195 
195 
195 
195 
195 
195 
195 
195 
195 
195 
195 
195 

306 
306 
306 
306 
232 
232 
232 
232 
232 
232 
232 
232 
232 
232 
232 
232 

1.053 
1.044 
1.581 
1.685 
1.023 
1.023 
1.049 
1.224 

.741 

.828 
.563 

1.008 
1.168 

NP 
.617 

1.(X)8 

.129 

.180 

.245 

.059 

.(X)9 

.09 
.019 
.127 
.139 
.167 
.209 

1.008 
.435 
.(X)O 
.229 
.711 

.153 

.075 

.072 

.669 

.967 

.967 
.902 
.241 
.093 
.075 
.021 
.0O 
.M05 
.0X) 
.019 
(XX) 

.259 

.159 

.209 

.849 
1.000 
1.000 
.975 
.405 
.164 
.150 
.051 
.015 
.067 
.(M 
.052 
.025 

KERICHO RURAL 

No education 
With secondary education or higher 
Never married (in union) 
Currently married (in union) 
Knowing any contraceptive method 
Knowing any modern method 
Knowing source for any modem method 
Ever used any contraceptive method 
Currently using any method 
Currently using a modem method 
Currently using pill 
Currently using UI) 
Currently using injections 
Currently using condom 
Currently using female sterilisation 
Currently using periodic abstinence 

.174 

.165 
.311 
.646 
.923 
.923 
.889 
.394 
.264 
.236 
.024 
.(XX) 
.139 
.00(0 
.067 
.024 

.027 
.026 
.033 
.035 
.021 
.021 
.032 
.045 
.039 
.041 
.013 
.M00 
.026 
.(X)} 
.022 
.01.1 

322 
322 
322 
322 
208 
208 
2(08 
208 
208 
208 
208 
208 
208 
208 
208 
208 

266 
266 
266 
266 
172 
172 
172 
172 
172 
172 
172 
172 
172 
172 
172 
172 

1.256 
1.250 
1.283 
1.322 
1.142 
1.142 
1.477 
1.314 
1.288 
1.385 
1.225 

NP 
1.070 

NlP 
1.266 
1.331 

.153 
.157 
.107 
.055 
.023 
.(23 
.036 
.113 
.149 
.173 
.543 
.() 
.185 
.00 
.327 
.589 

.121 

.113 
.244 
.575 
.881 
.881 
.825 
.305 
.185 
.154 
.(XX) 
.(X)O 
.088 
.000 
.023 
.00(M 

.227 

.216 

.377 

.717 

.965 

.965 
.954 
.483 
.343 
.317 
.050 
.000 
.191 
.000 
.111 
.052 

NAKURU RURAL 

No education 
With secondary education or higher 
Never married (in union) 
Currently married (in union) 
Knowing any contraceptive method 
Knowing any modern method 
Knowing source for any modem method 
Ever used any contraceptive method 
Currently using any method 
Currently using a modem method 
Currently using pill 
Currentiy using IUI) 
Currently using injections 
Currently using condom 
Currently using female sterilisation 
Currently using periodic abstinence 

.163 

.206 

.290 

.635 
.981 
.981 
.944 
.506 
.287 
.231 
.038 
.031 
.081 
.019 
.003 
.056 

.021 

.028 
.017 
.023 
.10 
.010 
.018 
.019 
.045 
.041 
.014 
.019 
.028 
.011 
.013 
.(15 

252 
252 
252 
252 
160 
160 
160 
160 
161 
160 
160 
160 
160 
160 
160 
160 

182 
182 
182 
182 
116 
116 
116 
116 
116 
116 
116 
116 
116 
116 
116 
116 

.915 
1.108 
.593 
.748 
.963 
.963 
.971 

1.230 
1.241 
1.237 

.951 
1.363 
1.314 
1.069 
.677 
.820) 

.131 

.137 

.059 

.036 
.011 
.111 
.019 
.0)6 
.155 
.179 
.382 
.6(32 
.350 
.613 
.208 
.266 

.120 

.150 

.256 

.589 
.961 
.961 
.908 
.409 
.198 
.148 
.009 
.000 
.024 
.(XX) 
.037 
.026 

.205 

.263 

.324 

.680 
1.000 
1.000 
.979 
.604 
.377 
.314 
.066 
.069 
.138 
.042 
.088 
.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 

Standard _ 
Number of cases 

Design Relative Confidence limits 

Variable 
Value 
(R) 

error 
(SlF) 

Unweighted Weighted 
(N) (WN) 

effect 
(1)1"l"1) 

error 
(SIR) R-2,SlF R+2S-

NANDI RURAL 

No education .166 .022 403 164 1.177 .131 .123 .210 
With secondary education or higher .181 .025 403 164 1.292 .137 .132 .231 
Never married (in union) 
Currently married (in union) 

.325 

.603 
.020 
.021 

403 
403 

164 
164 

.837 

.844 
.060 
.034 

.286 

.562 
.364 
.644 

Knowing any contraceptive method 
Knowing any modern mefilod 
Knowing source for any modern method 

.992 

.992 

.959 

.(X)6 

.006 

.013 

243 
243 
243 

99 
99 
99 

1.052 
1.052 
1.053 

.006 

.0()6 

.014 

.980 

.980 
.932 

1.0X) 
1.00 
.986 

Ever used any contraceptive ntethod .432 .044 243 99 1.394 .103 .343 .521 
Currently using any method .239 .030 243 99 1.087 .121 .179 .298 
Currently using amodern 
Currently using pill 

tethod .222 
.033 

.031 
(06 

243 
2,13 

99 
99 

1.145 
.532 

.138 

.185 
.161 
.021 

.283 

.045 
Currently using IUD 
Currently using injections 

.012 

.123 
.0()7 
.020 

243 
243 

99 
99 

.926 

.940 
.532 
.161 

.(A)0 

.084 
.025 
.163 

Currently using condom 
Currently using fetnale sterilisation 
Currently using periodic abstinence 

.012 

.041 

.(X)8 

.0()9 

.013 

.0()6 

243 
243 
243 

99 
99 
99 

1.279 
1.027 
1.076 

.736 

.319 

.759 

.000 

.015 

.0()() 

.031 

.067 

.021 

UASIN GISHU RURAL 

No education 
With secondary education or higher 

.152 

.171 
.028 
.021 

315 
315 

113 
113 

1.403 
1.0(18 

.187 

.125 
.(Y)5 
.129 

.209 
.214 

Never nuarrie (in union) .400 .033 315 113 1.176 .081 .335 .465 
Currently married (in union) 
Knowing any contraceptive method 
Knowing any modern tnethod 
Knowing source for any modern method 

.527 
1.(1O 
.994 
.934 

.031 
.0(1(1 
.005 
.020 

315 
166 
166 
166 

113 
60 
60 
60 

1.114 
NP 
.852 

1.030 

.060 

.0() 
.0(15 
.021 

.464 
1.000 
.984 
.894 

.590 
1.(0 
1.(X)0 
.974 

Ever used any contraceptive method .410 .042 166 60 1.101 .103 .325 .494 
Currently using any method .259 .037 166 60 1.Y7 .144 .184 .334 
Currently using a nolern 
Currently using pill 
Currently using IUID 

tethod .211 
.030 
.012 

.027 

.014 

.(19 

166 
166 
166 

60 
60 
60 

.857 
I.0-2 
1.011 

.129 

.460 

.713 

.156 

.0(02 

.(00 

.265 

.058 

.029 
Currently using injections 
Currently using consdont 
Currently using female sterilisation 

.078 

.00( 

.090 

.(121 
(XX) 
.025 

166 
166 
166 

6(1 
60 
60 

.981 
NP 

1.109 

.262 

.00 

.274 

.037 

.IX() 

.041 

.119 

.0(10 

.140 
Currently using periodic abstinence .048 .021 166 60 1.284 .444 .005 .091 

1UNGOMA RURAL 

No education .116 .019 396 280 1.171 .162 .078 .154 
With secondary education or higher 
Never married (in union) 
Currently married (in union) 

.270 
.283 
.641 

.021 

.024 

.025 

396 
396 
396 

28(1 
280 
280 

.961 
1.068 
1.133 

.079 
.(186 
.039 

.227 

.234 

.594 

.313 

.331 

.694 
Knowing any contraceptive tethod 
Krtowing arty modern method 
Knowing source for any ntodern method 

.996 

.996 

.957 

.(1 

.0(14 

.012 

255 
255 
255 

180 
180 
180 

1.0(12 
1.(X2 
.934 

.(X)I 

.0(14 

.012 

.988 

.988 
.933 

1.()0 
1.0(X) 
.981 

Ever use(d any contraceptive nthod .486 .023 255 180 .726 .047 .441 .532 
Currently using any method .2(18 .016 255 180 .645 .079 .175 .2,11 
Currently using a modem tmethod .169 .023 255 180 .967 .135 .123 .214 
Currently using pill 
Currently using UI) 
Currently using injections 
Currently using condom 
Cttrrently using female sterilisation 
Currently using periodic abstinence 

.039 

.0(18 

.082 

.(14 

.035 
.012 

.012 
(XI5 
.024 
.0(14 
.10( 
.0(17 

255 
255 
2.55 
2.55 
255 
255 

180 
180 
180 
18(1 
18(1 
180 

.9,15 

.986 
1.385 
1.(16 
.831 

1.037 

.294 

.696 

.291 
1.0(0 
.273 
.596 

.016 

.0(H) 

.(135 

.0(1(0 

.016 
(0 

.062 

.119 

.130 

.012 

.055 
.026 

NP = Not possible to calculate 
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Table B.17 Sampling errors - Kakamega rural, Kenya 1993 

Number of cases 

Variable 
Value 
(R) 

Standard 
error 
(SHI) 

Unweighted
(N) 

Weighted
(WN) 

Design 
effect 

(DEFI') 

Relative 
error 

(S./R) 

Confidence limits 

R-ISI- R+2SI-

No education .123 .016 381 514 .969 .132 .09 .156 
With secondary education or higher .241 .038 381 514 1.718 .156 .166 .317 
Never married (in union) .294 .019 381 514 .828 .006 .255 .333 
Currently married (in union) 
Knowing any contraceptive method 

.651 

.984 
.026 
.Af6 

381 
248 

514 
334 

1.074 
.758 

.04) 

.Af6 
.598 
.972 

.703 
.996 

Knowing any modern method .976 .008 248 334 .822 M(X8 .960 .992 
Knowing source for any modem method .940 .014 248 334 .913 .015 .912 .967 
Ever used any contraceptive method .5X) .028 248 334 .869 .055 .4-15 .555 
Currently using any method .282 .037 248 334 1.296 .132 .208 .356 
Currently using a nodem method .258 .035 248 334 1.267 .137 .188 .329 
Currently using pill .085 .028 248 334 1.563 .327 .029 .140 
Currently using IUI) 
Currently using injections 

.024 

.093 
.0M9 
.017 

248 
248 

334 
334 

.960 

.948 
.388 
.189 

.(X)5 

.058 
.043 
.128 

Currently using condom 
Currently using female sterilisation 
Currently using periodic abstinence 

.012 

.044 
.016 

.004 

.015 
.(X)7 

248 
248 
2,18 

334 
334 
334 

.576 
1.109 
.901 

.331 

.328 

.448 

.A)4 

.015 

.002 

.020 

.)73 

.031 
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Table C.I Household age distribution 

Single-year age distribution of the de facto household population by sex (weighted), Kenya 1993 

Males Females Males Females 

Age Number Percent Number Percent Age Number Percent Number Percent 

0 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 

562 
594 
620 
631 
6,18 
563 
722 
6,10 
649 
579 
715 
499 
606 
593 
508 
500 
423 
383 
398 
312 
346 
234 
240 
265 
2(01 
238 
198 
185 
23(1 
177 
325 
127 
234 
170 
172 

3.1 
3.2 
3.4 
3.4 
3.5 
3.1 
3.9 
3.5 
3.5 
3.2 
3.9 
2.7 
3.3 
3.2 
2.8 
2.7 
2.3 
2.1 
2.2 
1.7 
1.9 
1.3 
1.3 
1.4 
1.1 
1.3 
1.1 
1.0 
1.3 
1. 
1.8 
0.7 
1.3 
0.9 
0.9 

596 
535 
602 
695 
593 
597 
822 
715 
705 
623 
710 
461 
667 
693 
627 
337 
421 
390 
408 
311 
496 
291 
307 
328 
314 
316 
26(0 
233 
309 
228 
398 
181 
212 
167 
161 

3.0 
2.7 
3.0 
3.5 
3.0 
3.0 
4.1 
3.6 
3.5 
3.1 
3.6 
2.3 
3.3 
3.5 
3.1 
1.7 

2.1 
2.0 
2.0 
1.6 
2.5 
1.5 
1.5 
1.6 
1.6 
1.6 
1.3 
1.2 
1.6 
1.1 
2.0 
0.9 
1.1 
(.8 
0.8 

35 
36 
37 
38 
39 
40 
41 
42 
43 
4-1 
45 
16 
47 
48 
49 
50 
51 
52 
53 
54 
55 
56 
57 
58 
59 
60 
61 
62 
63 
64 
65 
)6 

67 
68 
69 
70+ 

221 
126 
105 
152 
114 
236 
106 
12.1 
116 
78 

168 
105 

88 
85 
82 

154 
39 
82 
64 
58 
95 

1(04 
66 
64 
63 

158 
43 
57 
60 
3' 
87 
33 
33 
50 
37 

444 

1.2 
0.7 
0.6 
0.8 
0.6 
1.3 
0.6 
0.7 
0.6 
O.4 
0.9 
0.6 
0.5 
0.5 
0.4 
(1.8 
(.2 
0.5 
(1.3 
0.3 
0.5 
0.6 
0.4 
0.3 
0.3 
0.9 
0.2 
0.3 
0.3 
(1.2 
0.5 
0.2 
0.2 
0.3 
(1.2 
2.4 

223 
181 
124 
183 
100 
226 

92 
114 
140 
103 
1,19 
86 
72 
77 
62 

202 
106 
155 
130 
119 
106 
105 

87 
82 
43 

174 
51 
87 
71 
48 
98 
36 
40 
64 
26 

423 

1.1 
0.9 
0.6 
0.9 
0.5 
1.1 
0.5 
0.6 
0.7 
0.5 
0.7 
0.4 
0.4 
0.4 
0.3 
1.0 
0.5 
0.8 
0.7 
0.6 
0.5 
0.5 
0.4 
0.4 
0.2 
0.9 
0.3 
0.4 
(1.4 
(.2 
(1.5 
(.2 
0.2 
(1.3 
(. 1 
2.1 

Don't know/ 
missing 6) 0.4 11 0.2 
Ttal 18289 100.0 19935 1((.(0 

Note: The de facto population include.%all rcsidents and nonresidecn; who slept in the household tle night before 
the interview. 
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Table C.2 Age distribution of eligible and interviewed women 

Percent distribution in five-year age groups of ie de facto household
 
population of women aged 10-51 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 23.3 1724 22.9 92.3
 
20-24 1736 21.7 16o7 22.1 96.0
 
25-29 1346 16.8 1258 16.7 93.4
 
30-34 1118 14.0 1067 14.2 95.4
 
35-39 811 10.1 755 10.0 93.0
 
40-44 675 8.A 639 8.5 94.7
 
4549 4.16 5.6 124 5.6 95.1
 
50-54 712 NA NA NA NA
 

15-49 7999 100.() 7533 100.0 94.2
 

Note: The de facto )o)ulation includes all residenLs 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 to births in last 15 years 0.5 1652
 

Age/date at first union i Ever-married women 2.6 5260
 

Respondent's education All women 0.0 7540
 

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 8.8 5643

Height and weight missing 10.8 5643
 

Diarrhoea in last 2 wt'eks Living children age 0-59 months 2.4 5643
 

l1oth year and age missing 
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Table C.4 Births by calendar year since birth 

Distribution of births by calendar years since birth for living (L), dead (D), and all (T)children, according to rcporting 
completeness, sex ratio at birth, and ratio of births by calendar year. Kenya 1993 

Percentage with Sex ratio 
Number of births complete birth datel at birth2 Cale,.Jar ratio3 Male Female 

Year 1. 1) T L 1) T1, 1 1) T L 1) 1. I) T 1. D T 

93 397 23 421 100.0 91.7 99.5 77.0 162.8 80.3 NA NA NA 173 15 187 225 9 233 
92 1205 85 1289 98.9 95.3 98.6 108.9 71.0 105.9 164.3 121.0 160.5 628 35 663 577 50 626 
91 1069 117 1186 98.3 96.9 98.2 1(0.2 75.8 97.5 89.5 125.8 92.1 535 50 585 534 67 601 
90 1185 101 1286 97.1 92.4 96.7 1013.0 110.1 103.5 106.1 91.4 104.8 601 53 654 584 48 632 
89 1163 104 1267 96.0 77.1 94.AI 91.5 129.5 94.1 103.5 108.8 103.9 556 59 614 608 45 653 
88 1061 90 1154 97.1 82.8 95.9 1)7.0 95.3 106.0 87.8 73.2 86.5 551) 44 594 514 46 560 

87 1259 143 14(12 94.11 80.2 92.6 89.3 129.,) 92.7 111.3 127.8 111.9 594 81 675 665 62 728 
86 1220 133 1353 91.8 85.3 91.1 86.12 115.2 88.7 1(17.1 111.5 106.5 565 71 636 655 62 717 
85 1019 121 1139 91.7 80.5 9W1.5 1(1.0 10O8.6 1111.8 85.9 93.01 86.6 512 62 571 517 57 564 
84 1152 124 1276 87.3 85.5 87.1 88.6 115.4 90.9 NA NA NA 5411 67 608 611 58 668 
89-93 5119 431) 5449 97.8 91.5 97.2 98.7 97.1) 98.5 NA NA NA 2493 212 271)5 2526 218 2745 
84-88 5714 610 6324 92.3 82.8 91.4 93.5 113.8 95.3 NA NA NA 2762 325 31186 2952 286 3238 
79-83 4619 547 51t6 88.- 78.6 87..A 96.8 111.6 98.2 NA NA NA 2272 288 25(A) 2318 259 2606 
74-78 3095 444 3539 86.1) 7(1.2 84.01 99.3 113.0 111.1) NA NA NA 15.12 236 1778 1552 2(18 1761 
< 74 2798 605 3,113 82.7 68.4 81.2 96.3 108.5 98.4 NA NA NA 1373 315 1688 1425 291 1715 

All 21245 2637 23881 911.6 77.8 89.2 96.6 119.1 97.9 NA NA NA 10441 1376 11817 10804 1261 12065 

NA = Not applicable
'Both year and month of birthgiven
 
2(ll,/ll )*1(X, where 11and IBare the nutIbrs of male andlfemale births, respectivelym 

31213,/(B, +B,.]* IX), where It, is the number of births incalendar year z 
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Table C.5 Reporting of age at death in days 

)istribution of reported deaths under I month of age by age at death in 
days and the percentage of neonatal deads reported to occur at ages
0-6 days, for five-year periods of birth preceding dhe survey. Kcnya 
1993 

Nun bcr of years preceding the survey

Age at death 
 Total 
(in days) 0-4 5-9 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 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
8 0 1 1 0 3 
9 0 2 2 1 6 
10 1 3 2 1 7 
11 0 1 1 0 2 
13 1 0 0 0 1 
14 15 11 11 5 42 
15 0 1 0 1 2 
17 0 1 0 0 1 
18 1 0 0 0 1 
20 0 1 1 1 3 
21 2 2 1 4 10 
22 0 0 0 1 1 
23 1 0 00 1 
26 2 2 0 0 4 
29 0 0 0 2 2 
30 3 4 2 0 9
Missing 0 2 0 0 2 

Total 0-30 159 179 171 11 620 

Percent early neonatal 73.5 73.5 76.3 73.9 74.4 

t(0 -6 days/O-30 days) 100 
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Table C.6 Reporting of age at death in months 

Distribution of reported deaths under 2 years of age by age at death in 
monlths and the percentage of infant deaths rcported to occur at ages under 
one month, for five-year periods of birth preceding the survey, Kenya 1993 

Agc at death Number of years preceding the survey Total 
(in months) 0-4 5-9 10-14 15-19 0-19 

a
<, 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 11 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 8 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 1 2 
Missing 1 1 0 0 2 
1 year 1 0 2 1 4 

Total 0-11 355 399 344 233 1331 

Percent neonatalb 44.8 45.3 49.8 47.7 46.7 

'Includes deaths under I month repx)rted in days 
b(Under I month/under I year) * 100 
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PERSONS INVOLVED IN THE KENYA 1993 DHS
 

Administrative 

Amb. S.B.A. Bullut, Director NCPD 
Jotham A. Mwaniki, Director CBS 
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National Council for Population and Development 

Margaret K. Cheniengich 
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Charles Oisebe 

Central Bureau of Statistics 
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Peter W. Thumbi 
Paul M.L. Kizito 
Timothy Takona 
Kagwiria Kioga 

S. 0. Akach 
J. Owuor 

Questionnaire Design Task Force 

J. Liku 
3. Wakajuma 
J. Barasa 

Field Officers 

Margaret F. Mukabana 

Emmanuel S. Adienge 

George A. Kichamu 

Ben 0. Osindo 


District Statistical Officers 

P.V. Omukule 
A.N. Njoroge 
J.C. Amoi 
C.N. Omolo 
A.V. Mulewa 
N. Mugo 
F.C. Ochollo 
A.0. Sunga 
R.T. Kiai 
S.E. Onsare 
G.O. Ogwang 
A.M. Nyamari 

L.N. Thairu 
J. Kekovole 
F. Njui 

Nelson N. Nyaga 
Churchil 0. Ndire 
Nzioka K. Munge 
Edward K. Kisaka 

S.K. Ndungu 
J.N. Gichimu 
F.K. Ng'ang'a 
F.M. Kainau 
M. Musyoka 
J.O. Opiyo 
J.A. Were 
RM. Nzuli 
P.M. Muturi 
0. Okuthe 
R.C. Buluma 
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Willie M.O. Nyambati 
Peter Reriani 
Joseph Oniagwa 
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S.A. Ndili 
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C.O. Obiero 
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Charlotte Chelangat 
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Margaret Kinutai 
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Mercy W. Njeri 
Jane 1-.W. Muriuki 
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APPENDIX E
 

QUESTIONNAIRES
 



25 Nov/92 NATIONAL COUNCIL FOR POPULATION AND DEVELOPMENT CONFIDENTIAL
 
CENTRAL BUREAU OF STATISTICS Data used
 

KENYA DEMOGRAPHIC AND HEALTH SURVEY 2 for research
 
HOUSEHOLD SCHEDULE purposes only
 

IDENTIFICATION
 

PROVINCE
 

DISTRICT
 

LOCATION/TOWN
 

SUBLOCATION/WARD
 

NASSEP CLUSTER NUMBER .............................. 
 K
 
KDHS CLUSTER NUMBER ................................
 

HOUSEHOLD NUMBER ...................................
 

NAIROBI/MOMBASA=I, SMALL CITY=2, TOWN=3, RURAL=4...
 

NAME OF HOUSEHOLD HEAD
 

HOUSEHOLD SELECTED FOR MALE SURVEY? (YES=I, NO=2)
 

INTERVIEWER VISITS 1 2 3 FINAL VISIT
 

DAY 
DATE 

MONTH 

YEAR 

INTERVIEWER'S NAME NAME 

RESULT * RESULT 

NEXT VISIT: DATE _______...... ........ NO.OF VISITS 
TIME ____....____.._ .... 

TOTAL IN 
RESULT CODES: HOUSEHOLDI E
 

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 PERIOD 15-49
 
4 POSTPONED
 
5 REFUSED MEN 20-5411
 
6 DWELLING VACANT OR ADDRESS NOT A DWELLINGL J
 
7 DWELLING DESTROYED LINE NO.
 
8 DWELLING NOT FOUND OF RESP.
 
9 OTHER TO HOUSE
 

(SPECIFY) HOLD SCHEDULE
 

LANGUAGE OF QUESTIONNAIRE: ENGLISH 1ILL 

FIELD EDITED BY OFFICE EDITED BY KEYED BY KEYED BY 
NAME 

DATE _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

EN HH 1 
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HOUSEHOLD SCHEDULE
Now we would like some information about the people who usually live in your household or who are staying with you now. 

LINE USUAL KESIDENTS AND RELATIONSHIP RESIDENCE SEX 
 AGE EDUCATION PARENTAL SURVIVORSHIP AND RESIDENCE ELIGI- HUSBAND ELIGI-
NO. VISITORS TO HEAD OF 
 FOR PERSONS LESS THAN 15 YEARS OLD*" 
 BILITY LINE BILITY

HOUSEHOLD* 
 IF AGED 6 YEARS OR OLDER 
 WEN NLAMER MEN 

(1) 

Please give me the 
nina of the persons 
who usually live in 
your household and 
guests of the house-
hold who stayed here 
Last night, starting 
with the head of the 
household. 

(2) 

What is Does 
the (NAME) 

relationship usually 
of (MAME) live 
to the head here? 
of the 
household? 

(3) (4) 

Did Is 
(NAME) (MAE) 
sleep mate 
here or 
Last fermL e 
night? ? 

(5) (6) 

How old 
is 
(NAKE)? 

(7) 

Has 
(NAME) 
ever 
been 

to 
schooL? 

(8) 

IF ATTENDED SCHOOL Is 
- (NAME)Is 

What is IF AGED natural 
the highest LESS mother 
Level of THAN alive? 
school 25 
(NAME) YEARS 

attended? 

What is the 
highest Is 

standard or (NAME) 
form (NAME) still ii 

comptleted school? 
at that 

Level?* 

(9) (10) (11) 

IF ALIVE 

Does 
(NAME)ns 
natural 
mother 
Live in 
this 
house-

hold? 
IF YES: 
What is 

her nwne? 
RECORD 
MOTHER'S 
LINE 

NUMBER 
(12) 

Is 
(ANE)Is 
natural 
father 
alive? 

(13) 

IF ALIVE CIRCLE 
LINE 

Does ULMER 
(KM)Is OF ALL 
natural WOKEN 
father AGED 
Live in 15-49 
this 
house-

hold? 
IF YES: 
What is 

his n&ix? 
RECORD 
FATHER'S 
LINE 

NUMBER 
(14) (15) 

WITE 
LINE 
NUMBER 
OF THE 
HUSBAND 
OF EACH 
ELIGIBLE 
WOMAN 

hRITE 00 
IF NOT 
PARRIED 
OR IF 
HUSBAND 
NOT IN 
HOUSE-
HOLD. 

(16) 

CIRCLE 
LINE 
PMIER 
OF ALL 

EN 
AGED 
20-54 
(IF 
HOUSE-

HOLD 
FALLS 
IN MALE 
SAMPLE) 

(17) 

r 01 JIII 
YES NO YES 

1_______ 

NO0 H F 

1 212 

IN YEARS 

12J j 
YES NO 

12 

LEVEL FORM YES NO 

12 

YES NODK 

12 8 7 

YCS NO OK 

1 2 8 01F 01 

02 112 1 2 1 21 112J 1 2 1 28 7iiiL 12B [8 02 71 02 

03 

05 

0IL 

F~~ 

1 12 

1 2 1 2 

12 1 2 

12 11 t 1 2 JjJ Jjj 
1 211 112 1 

1 

1 

12 

12 28 

1 2 8 

1 28 

1 2 

1. 112 8 tii 
LIII 1 2 81115 

03 

0 

[ 1 03 

L I4 
T 05 

06 

07 __ __ _ _ i IL 
1 2 

12 

1 2 

1 2 

1 2 [ 112 
1 2111111 2 n F 

1 2 

12 

1 2811F 

1 28 

1128 
128 

J~~06 
111.11807 

LIII 
111 

06_ 

07 

08 

09 _ _ 

10 

_ _ Jj 1 

111 1 

12 

12 

12 

1 2 

1 2 

1 2 

1 2 71E 
1 2[ jj1 

1 211 

12 

12 
1 2 

F 

] 

T 1 2 

1 12 

T 12 

128 

1 28a L[1 
128 11 

1jjj128 

1 28 

1 128 

111 
111 
1 1 

08 

9 

10 

f08__ 

1119 
111 10 
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HOUSEHOLD SCHEDULE CONTINUED 

( )1 (2) (3) 1 (4) 1 (5) I(6) 1 () I (8) I (o) (11) (12) I (13) (14) I (15) 1 (16) T (17) 

NO YES NO F IN YEARSYES No LEYES NO YES NODE1 2 	 YES NO DTALE11 jIL 
YES 

1 2 1 2 1111 1 2-1n 	 1111 1--
i2 8 2isII11 

12 1 21 2 1 21 2 1 12 
_ 

1111 
NO 

12 ~jjj 121 28 

13J~ 1 2 1 21 221 1 2 	 1 28n T 1 2 1 28 13j14 

152 	 1 2 121j]jz 2JJ ~ 1 2 1 282 154 ___ 1 1 
16 1 2 1 2 1 2 1 2 JF~1 1 2 	 2 8a JJ] 16 1512 

1612 	 1 2 1 2 1 2 1 2 1 28 1 28 16 17 

18 	 j~7 1________1 2 1 2]J 1 1 2 1 28 iij 1281 18 11182 	 2 

r~19 1 2 1 2 

21 1211 1 
1~ I 

__[7 19_ 19 
17 IneIdtonIreter20 	 n ote epeknomyntb V7r~soor auts12 21 21111 2 1 2 1 2 81 1 2 8~01 	 20 

TICK HERE IF CONTINUATION SHEET USED 7 
 TOTAL NUMBER OF ELIGIBLE WOMEN ~ TOTAL NUMBER OF ELIGIBLE MEN
 

Just to make sure that I have a comp~lete Listing:
 

1) 
 Are there any other persons such as small children or infants that we have not listed?YEEN REAH NTBLNo 
 D 

2) In aidition, are there anty other people who may not be members of your family, suchas domestic servants, lodgers or friends who usually live here? 
 YES ENTER EACH IN TABLE 
 NO
 

3) Do you have any guests or temporary visitors staying here, or anyone else who slept
here Last night? 

YES E ENTER EACH IN TABLE NO
 

* 	 CODES FOR 0.3 
 CODES FORLEVEL OF EDUCATION: CODES FORSTANDARD/FORM/YEAR:
RELATIONSHIP TO HEAD OF HOUSEHOLD: 0 NURSERY 00= LESS THAN 1 TEAR COMPLETED
01= HEAD 
 05= GRANDCHILD 
 09=-OTHER RELATIVE 1= PRIMARY 
 98= DON'T KNOW
02= WIFE OR HUSBAND 06= PARENT 10= ADOPTED/FOSTER CHILD 2= SECONDARY
03= SON OR DAUGHTER 07= PARENT-IN-LAW 
 11= NOT RELATED 3- UNIVERSITY

04= SON OR DAUGHTER-IN-LAW 08= BROTHER OR SISTER 98= DK 
 8- DK
 

These questions refer to the biological parents of the child. Record 00 if parent not me1ber 
of houehold. 
 ENG NH 3
 



No. J QUESTIONS AND FILTERS 

18 	 What Is the source of water your household uses 

for handwashlng and dishwashing for most of the 

year? 


19 	 How Long does it take to go there, get water, 
SON 


20 	 Does your household get drinking water 

from this sm e source?i 


21 	 What Is the source of drinking water 

for mem*bers of your household? 


22 	 What kind of toilet facility does your household have? 


23 Does your household have: 

Electricity? 


A radio? 


A television? 

A refrigerator? 


24 	 How many roons in your household are used for steeping? 


25 	 MAIN MATERIAL OF THE FLOOR. 


RECORD OBSERVATION. 


26 	 MAIN MATERIAL OF THE WALL. 


RECORD OBSERVATION. 


27 	 MAIN MATERIAL OF THE ROOF. 

RECORD OBSERVATION. 


28 	 Does any memfber of your household own: 

A bicycle? 


Land? 


Cattle, goats or sheep? 


Cash crops such as tea, coffee, cotton? 


COOING CATEGORIES IGO TO
 

PIPED 	WATER
 
PIPED INTO HOUSE/COMPOUND/PLOT.11--20 
PUBLIC TAP ..................... 12
 

WELL WATER
 
WELL WITH PUMP ................. 21
 
WELL WITHOUT PUMP .............. 22
 

SURFACE WATER
 
LAKE, POND .....................31
 
RIVER/STREAM ................... 32
 

RAINWATER ....................... 41---- 20
 
OTHER 51
 

MINUTES ..............
 

PRFMISES.......... ......... 96
 

YES............................. I---.22
 

NO .............................. 2
 

PIPED WATER
 
PIPED INTO HCUSE/COiMPOUND/PLOT.11
 
PUBLIC TAP ..................... 12
 

WELL WATER
 
WELL WITH PUMP ................. 21
 
WELL WITHOUT PUMP .............. 22
 

SURFACE WATER
 

LAKE, POND .....................31
 
RIVER/STREAM ................... 32
 

RAINWATER ....................... 41
 

OTHER 51
 

FLUSH 	TOILET
 

OWN FLUSH TOILET ............... 11
 
SHARED FLUSH TOILET ............ 12
 

PIT TOILET/LATRINE
 

TRADITIONAL PIT TOILET ......... 21
 
VENITLATED IMPROVED PIT TOILET.22
 

NO FACILITY/BUSH/FIELD ..........31
 

OTHER 41
 

YES NO
 
ELECTRICITY ................ 1 2
 

RADIO ...................... 1 2
 

TELEVISION ................. 1 2
 
REFRIGERATOR ............... 1 2
 

ROOMS ....................
 

EARTH/DUNG .................... 11
 
RUDIMENTARY FLOOR
 

WOCOD PLANKS ................... 21
 
FINISHED FLOOR
 

PARQUET OR POLISHED WOOD ...... 31
 
VINYL/LINOLEUM/ASPHALT STRIPS.32
 

CERAMIC TILES ................. 33
 
CEMENT ........................34
 

OTHER 41
 

MUD/DUNG ..................... 11
 

RUDIMENTARY WALLS
 

WOOO/TIMBER ................... 21
 
FINISHED WALLS
 

BRICKS ........................31
 

CEMENT/STONE BLOCKS ...........32
 
DTHER 41
 

GRASS/THATCH .................. 11
 
RUDIMENTARY ROOF
 

CORRUGATED IRON (MABATI) ...... 21
 
FINISHED ROOF
 

TILES ......................... 31
 
OOTHER 41
 

YES NO
 

BICYCLE .................... 1 2
 
LAND ....................... 1 2
 

CATTLE, GOATS, OR SHEEP .... 1 2
 
CASH CROPS ................. 1 2
 

ENG HH 4
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NATIONAL COUNCIL FOR POPULATION AND DEVELOPMENT CONFIDENTIAL
 
CENTRAL BUREAU OF STATISTICS Data used
 

KENYA DEMOGRAPHIC AND HEALTH SURVEY 2 
 for research
 
WOMAN'S QUESTIONNAIRE purposes only
 

IDENTIFICATION
 

PROVINCE
 

DISTRICT 
 EE
 
LOCATION/TOWN
 

SUBLOCATION/WARD
 

NASSEP CLUSTER NUMBER ..............................
 K
-

KDHS CLUSTER NUMBER ................................
 

HOUSEHOLD NUMBER ...................................
 

NAIROBI/MOMBASA=1, 
SMALL CITY=2, TOWN=3, RURAL=4... 

NAME OF HOUSEHOLD HEAD 

NAME AND LINE NUMBER OF WOMAN _ I 
INTERVIEWER VISITS 1 2 3 FINAL VISIT
 

DAY 
DATE 

MONTH 

YEAR 

INTERVIEWER'S NAME NAME 

RESULT * RESULT 

NEXT VISIT: DATE 
TIME 

_________ 

_ _ 

_________ 

_ _ ....... 

TOTAL NUMBER 
OF VISITS L 

• 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 INTERVIEW** .................................
 

RESPONDENT'S LOCAL LANGUAGE** 
................................
 

TRANSLATOR USED (NOT AT ALL=l; SOMETIMES=2; ALL THE TIME=3) ......
 
•* LANGUAGE CODES: 01 KALENJIN 
 05 LUHYA 09 KISWAHILI
 

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
 

DATE7
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SECTION 1. RESPONDENTIS BACKGROUND
 
SKIP 

No. QUESTIONS AND FILTERS 	 CODING CATEGORIES TO
 

11 RECORD THE TIME. 	 HOUR ...................
 

MINUTES ............... .
 

102 	 FirIt I would like to ask some questions about you and NAIROBI/MOMBASA................. 1
 
your household. For most of the time until you were 12 OTHER CITY/TOWN ................. 2
 
years old, did you live in Nairobi or Monbasa, in COUNTRYSIDE .....................3
 
another city or town or in the countryside?
 

103 	 Now long have you been living continuously in (NAME OF YEARS .................... 7 I
 
SUBLOCATIOW, TOWN OR CITY)? ''7 I
 

ALWAYS ........................95
 
VISITOR....................... 96 105
 

104 	 Just before you moved here, did you live in Nairobi or NAIROBI/MOMBASA ................. 1
 
Mombaaa, in another city or town or in the countryside? OTHER CITY/TON ................. 2
 

1 COUNTRYSIDE ..................... 
3
 
1 


105 	 In what month and year were you born? MONTH ....................
 

DOES NOT KNOW MONTH............ 98
 

YEAR ..................... 
 II
 
DOES NOT KNOW YEAR ............. 98
 

106 	 How old 
were you at your last birthday? 	 AGE IN COMPLETED YEARS...
 

COMPARE AND CORRECT 105 AND/OR 106 IF INCONSISTENT.
 

107 	 Have you ever attended school? YES............................1
 

NO .............................. 111
2-----. 


108 What is the highest level of school you attended: PRIMARY ......................... 1 I
 
primary, secondary, or university? SECONDARY .....................2 I
 

UNIVERkSITY .................. .......

I
 

109 	 Whlatis thL highest (standard/form/year) you comipleted ISTANDARD/FORM/YEAR.....
 
at that level? I ........
 

NO CERTIFICATE ................. O0
 
109A What is the highest certificate you obtained? 	 CEE (Std. 4)................... 01
 

CPE/KPE (Std.7) ................ 02
 
KAPE/KCPE (Sid. 8)............. 03
 
KJSE (Form 2).................. 04
 
0 LEVEL ........................ 05
 
KCSE ........................... 06
 
A LEVEL ........................ 07
 
ANY UNIVERSITY DEGREE .......... 08
 
OTHER 09
 

(SPECIFY)
L ICHECK 108: r1SECONDARY 
PRIMARY OR ABOVE .........	 ___ 0l12
 

111 Can you read a letter or newspaper in any language EASIL Y 
.......................... 1
 

easily, with difficulty, or not at al? WITH DIFFICULTY ................. 2
 
NOT AT ALL ......................3 - 0 13
 

IDo you112 usuaily read a newspaper or magazine at least 	 YES ............................ 1
 once aweek? 
NO..............................
 

ENG WON 2
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NO. QUESTIONS AND FILTERS 
 I COING CATEGORIES lGO T 

113 Do you usually 
 ....................
.............................
NO . I
................ 

11 00Dyou usually watch television at (east once a week? YES.............................21
 

115 What Isyour religion? CATHOLIC .......................
 
PROTESTANT/OTHER CHRISTIAN.. 
 2..2
 

MUSLIM .......................... 3
 
NO RELIGION ..................... 4

OTHER 
 5
 

(SPECIFY) 

116 What Isyour ethnic group/tribe? 
 KALENJIN .......................01
 
KAMBA ..........................
02
 
KIKUYU ......................... 
03
 
KISII .......................... 
04
 
LUHYA .......................... 05
 
LUO............................ D6
 
MERU/EMBU ...................... 07
 
MIJIKENDA/SWAHILI .............. 08
 
SOMALI ......................... 09
 
TAITA/TAVETA ................... 10
 
OTHER 
 11
(SPECIFY)
 

J116A Do you belong to any women's organisation or group? YtS ............................. I
!NO.............................. 
2
 
117 CHECK 0.4 IN THE HOUSEIIOLD QUESTIONNAIRE
 

THE WOMAN INTERVIEWED IS NOT A 
 THE WOMAN INTERVIEWED IS AUSUALPeSIDEN 
P USUAL RESIDENT ..... 

T 
-2
,01
 

118 Now I would like to ask about the place in which 
 NAIROBII/MOMBASA .................1
 you usually Live. 
 SMALL CITY ...................... 2

tOWN ............................


3

Do you usually Live in Nairobi or Mombasa, in a small 
 COUNTRYSIDE ..................... 4

city, in a town or in the countryside?
 

119 JIn which district isthat Located? 
 JDISTRICTfIiii
 

WRITE NAME OF DISTRICT CLEARLY.
 

PIPED WATER
120 Now I would like to ask about the household in which 
 PIPED INTO HOUSL/COMPOUND/PLOT.11---9.122
 
you usually Live. 
 PUBLIC TAP ..................... 12
 

WELL WATER
What is the source of water your household uses 
 WELL WITH PUMP ................. 21

for handwashing and dishwashing for most of 
the WELL W:THOUT PUMP .............. 22

year? 
 SURFACE WATER
 

LAKE, PCND ..................... 31
 
RIVER/STREAM ...................32
 

RAINWATER ....................... 41-----w122
 
OTHER 
 51
 

121 
 to go there, get water,
IHow long does it take jMINUTES..............
Jand come back? 

ON PREMISES 
 ............ 996
 

122 Does your household get drinking water -- *2
YEI..............
from this same source? 
 NO.............................. 
2
 

ENG WON 3
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No. QUESTIONS AND FILTERS I COOING CATEGORIES 0TO 

PIPED WATER
 
'123 What Is the source of drinking water PIPED INTO IIOUSE/COMPOUND/PLOT.11
 

for mers of your household? PUBLIC TAP ..................... 12
 
WELL WATER
 
WELL WITH PUMP ................. 21
 
WELL WITHOUT PUMP .............. 22
 
SURFACE WATER
 
LAKE, POND .....................31
 
RIVER/STREAM................... 32
 

RAINWATER ....................... 41
 
OTHER 51
 

FLUSH TOILET
 

124 What kind of toilet facility does your OWN FLUSH TOILET ............... 11
 
household have? SHARED FLUSH TOILET ............ 12
 

PIT TOILET/LATRINE
 
TRADITIONAL PIT TOILET ......... 21
 
VENTILATED IMPROVED PIT TOILET.22
 

NO FACILITY/BUSH/FIELD .......... 31
 
OTHER 41
 

125 Does your household have: YES NO 

Electricity? ELECTRICITY ................ 1 2
 
A radio? RADIO...................... 1 2
 
A television? TELEVISION ................. I 2
 
A refrigerator? REFRIGERATOR ............... 1 2
 

126 How many room in your household are used for sleeping? ROOMS....................
 

NATURAL FLOOR
 
127 Could you describe the main material of the floor EARTH/DUNG .................... 11
 

of your hoe? RUDIMENTARY FLOOR
 
WOOD PLANKS ...................21
 

FINISHED FLOOR
 

PARQUET OR POLISHED WOOD ...... 31
 
VINYL/LINOLEUM/ASPHALT STRIPS.32
 
CERAMIC TILES ................. 33
 
CEMENT ........................ 34
 

OTHER 41
 

NATURAL WALLS
 

127A Could you describe the main material of the watls MUD/DUNG ...................... 11
 
of your home? RUDIMENTARY WALLS
 

WOOD/TIMBER ................... 21
 
FINISHED WALLS
 

BRICKS ........................ 31
 
CEMENT/STONE BLOCKS ........... 32
 

OTHER 41
 

NATURAL ROOF
 

1278 Could you describe the main material of the roof GRASS/THATCH .................. 11
 
of your home? RUDIMENTARY ROOF
 

CORRUGATED IRON (MABATI) ...... 21
 
FINISHED ROOF
 

TILES ......................... 31
 

OTHER 41
 

128 Does any member of your household own: YES NO
 

A bicycle? BICYCLE .................... 1 2
 
Land? LAND ....................... 1 2
 
Cattle, goats or sheep? CAITLE, GOATS, OR SHEEP ....1 2
 
Cash crops such as tea, coffee or cotton? CASH CROPS ................. 1 2
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SECTION 2. REPRODUCTION
 

NO. I QUESTIONS AND FILTERS 	
SKIP

I COOING CATEGORIES i TO 

No1W- dwoutd like to ask about alL the births you haveI
had dring your life. Have you ever given birth? 


202 Do you have any son& or daughters to whom you haveIgiven
birth who are now Living with you? 


203 	 Ho many sons live with you? 

And how many daughters live with you?
 

IF NONE 

RECORD 


DO0'. 

204 	 Do you have any sons or daughters to whom you have 

given birth who are alive but do not live with you? 


205 	 How many sone are alive but do not live with you? 
And how many daughters are alive but do not live with 
you? 


IF NONERECORD 100'. 

206 	 Sometimes it happens that children die. It may be 
very painful to talk about and I am sorry to ask you 
about painful memories, but it is important to get 
the right Information.
 
Have you aver given birth to a boy or girl who was
 
born aLive but later died?
 

IF NO, PROBE: Any baby who cried or showed any sign of 

life but only survived a few hours or days?
 

207 	 In aLL, how many boys have died' 


And how many girls have died?
[IF
NONE RECORD 100. 


28 SUM4ANSWERS TO 203, 205, AND 201, AND ENTER TOTAL. 


IF NONE RECORD 1001.1
 

209 	 CHECK 208:
 

Just to make sure that 
I have this right: you have had 
in TOTAL __ births 	during your life. Is that
 
correct? 

L. PROBE AND
 

YES NO 
 - CORRECT 201-208
 

AS NECESSARY
 

CHECK208: 

ONE OR MORE NO BIRTHS 


BIRTHS [II,____
 

231
 

YES............................1
 

NO................2J0

NO.............................. 2--,0
 

IYES
............................1
 
I
NO .............................. 2---- 204
 

SONS AT HOME.............
 

DAUGHTERS ATHOE....
 

YES .............................1
I 	 I 
NO.............................. 	 -,.0
 

SONS ELSEWHERE ...........
 

DAUGHTERS ELSEWHERE ......
 

YES .............................
1
 

NO ..............................2 
 208
 

BOTS DEAD ..............
 [111

GIRLS DEAD...............
L[
 

IOTAL ....................
1117
 

ENGW0 5 
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211 wow I would like to talk to you about all of your births, whether stilt alive or not, startiN with the first 

one you had. 
RECORD NANES OF ALL THE BIRTHS IN 212. RECORD TWINS AND TRIPLETS ON SEPARATE LINES. 

212 213 214 215 216 217 218 219 220 IF DEAD:
 
IF ALIVE: IF ALIVE: IF LESS THAN
 

15 YRS. OF AGE: How old was he/she 

What rme was Is In what wnth Is How old Is (NAME) when he/she died? 

given to your (MANE) and year was (NAME) was (NAME) living With whom 

(first,next) a boy (MANE) born? stilt at his/her with you? does he/she IF "1 YEAR",PROBE: 
baby? 	 RECORD or a alive? last live? How many months 

SINGLE girl? PROBE: birthday? old was (NAME)? 
OR What is his/ IF 15+: GO 10 
MIJLT- her birthday? RECORD NEXT BIRTH. RECORD DAYS IF 
IPLE OR: In what AGE IN UNDER 1 MONTH, 
BIRTH season was COMPLETED MONTHS IF UNDER 2 
STATUS. he/she born? YEARS. 	 YEARS, OR YEARS.
 

SING.1 BOY.. 1 MONTH YES.1 AE IN YES. 1 FATHER ......... 1 DAYS.. .1 

E (GO'NEXT GRANDPARENTS ...2 
T. -- YEARS
GIL. MONTHS.2 

iL--- WON-RELATIVE.. .4
jNO..2 	

N 

JLT.2 GIRL.2 YEAR. 	 o BIRI'). OTHER RELATIVE.3 

(NE)v 	 NO ......2 SCHOOL ......... 5 YEARS..3
 

220 	 (GO NEXT BIRTH)
 

021, SING.1 BOY. .1 ONTH YES.N .....11 FATHER ......... 1 DAYS... 1
 
YEARS (GO NEXT GRANDPARENTS.. .2
 

M.LT.2 GIRL.2 YEAR. NO..2 BIRTH).' OTHER RELATIVE.3 MONTHS.2
 

(MAKE) No ...... 2 SCHOOL ......... 5 YEARS..3
 
220 (GO NEXT BIRTH)
 

{I 	 RaN-RELATIVE ...4
 

SING.1 BOY..I MONTH YES.1 AGEIN YES. FATHER......... 1 DAYS....1
 
YEARS (ONX GRANDPARENTS... .2 

MLT.2 GIRL.2 YEAR. NO..2 BIRTH). OTHER RELATIVE.3 MONTHS.2 

S1NON-RELATIVE...4
 
(NAME) V No ...... 2 SCHOOL ......... 5 Y'ARS..3
 

220 	 (GO NEXT BIRTH)
 

.4 SING.1 BOY..1 MONTH E YES.1 AGE IN YES. FATHER ......... 1 DAYS....
 
2 YEARS (GO NEXT GN RT
 

KJLT.2 GIRL.2 YEAR. NO. .2 BIRTH). OTHER RELATIVE.3 MONTHS.?
 
.4 


(NAME) NO ...... 2 SCHOOL ......... 5 YEARS..3
 
220 (GO NEXT BIRTH)
 

GE) I OE...... 1 GRANDPARENT....5 YA S .
 

LL Liii]NON-RElATIVE... [--

MONTH 1 YES.1 IN ..... IFATHER..RD DAYS...I 
01YEARS (GO NLXT GRANDPARENTS....2 
MIILT.2 GIRL.2 YEAR. J NO. .2 BIRTH) OTHER RELATIVE.3 MONTHS.2 

SIMG.I BOY..1 -- AGE YES 1 E... 

__jjNO-RELATIVE... 	 .4
(KANE) v NO...... 2 SCHOOL ......... 5 YEARS. . 3
 

220 (GO NEXT BIRTH)
 

SING.1 BOY..1 MONdTH YES.I AGE IN YES .....I FATHER ......... 1 DAYS.. .1 
YEARS (GO NEXT GRANDPARENTS.. .2 

MULT.2 GIRL.? NO..? OTHER RELATIVE.3 MONTHS.2YEAR. 	 BIRTH)N.
[ ]NON-RELATIVE... .4-- I 
(NAME) vNo ...... 2 SCHOOL ......... 5 YEARS. .3
 

220 (GO NEXT BIRTH)
 

SIWG.1 BOY..1 MON2H YES.1 AGE IN YES. 1 FATHER.........1 DAYS... 1
 
- YEARS (GO NEXT GRANDPARENTS... .2
 

MULT.? GIRL.? YEAR .NO..2 BIRTH). OTHER RELATIVE.3 MONTHS.?
 

I O.... NON-RELATIVE ...4
 
NME) v . ......... 5 YEARS. .3
NO SCHOOL 

220 	 (GO NEXT BIRTH)
 

BY MNH YES FATHER ......... 1 .. 1I 
YEAR S (GO NEXT GRANDPARENTS...?2 

SIG1 1 1YES.I AGE IN .. 	 DAYS. 

1 

ItLT.2 GIRL.2 YEAR. NO..2 BIRTH). OTHER RELATIVE.3 MONTHS.? 

(MAKE) v 1 1 
NO ...2 SCHO-OL......... 5 YEARS..3
 

220 (GO NEXT BIRTH)
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212 213 214 215 
 216 217 
 218 219 
 220 IF DEAD:
 
IF ALIVE: IF ALIVE: 
 IF LESS THAN
 

What name was Is 15 YRS. OF AGE: How old was he/she
In what month Is How old Is (NAME) when he/sh, died?
given to your (NAME) and year was 
 (NAME) was (NAME) living With whom
(ffrst,next) 
 a boy (NAME) born? still at his/her with you? 
 does 	he/she IF 1 YEAR",PROBE:
b&y RECORD or a 
 ative? Last 
 live? 
 How many months
SINGLE girL? PROBE: 
 birthday? 
 old was (NAME)?
OR What is his/ 
 IF 15+: GO TO

MULT- her birthday? RECORD 
 NEXT BIRTH. RECORD DAYS IF
IPLE OR: In what AGE IN 
 UNDER 1 MONTH,
BIRTH season was COMPLETED 
 MONTHS IF UNDER 2
 
STATUS. 
 he/she born? fEA3RS. 
 YEARS, OR YEARS.
 

091 SING.1 BOY..1 
 MOWTH YES.1 
 AGE 	IN YES ... 1 FATHER .........1 DAYS.. .I
 
YEARS (GO NEXT GRANDPARENTS.. .2
MULT.2 GIRL.2 YEAR. 
 NO..2 
 BIRTH)J OTHER RELATIVE.3 MONTHS.2
(NAME)_ 
 L i 


(AE) 
F NON-RELATIVE...4
 

NO ......2 SCHOOL.......... 5 YEARS. .3
 
220 (GO NEXT BIRTH)
 

SING.1 BOY..I 
 MONTH YES.1 
 AGE 	IN YES .....I FATHER ......... DAYS ...1
 

M.ULT.2 GIRL.2 YEAR. -
jII

1 
NO..2 

YEARS (GO NEXT GRANDPARENTS.. .2BIRTH).1 OTHER RELATIVE.3 MONTHS.2
 
_NAI__ L 
 NON-RELATIVE ...4
(NAME) v NO ......2 SCHOOL .........
220 	 5 YEARS..
(GO NEXT BIRTH)
 

SING.1 BOY..1 I MONTH 
 YES.1 AGE IN YES .....1 FATHER .........1 DAYS...I
 

YEARS (GO NEXT GRANDPARENTS.2
MIULT.2 GIRL.2 YEAR. 
 NO. 	2 
 BIRTH.. OTHER RELATIVE.3 MONTHS.2
 
i__j No ......
] N 

2 
(NAME) 	 220 

YA S.
 
SCHOOL.........5
v 	 . (GOONRLTVNEXT BIRTH) YEARS.3 -

SING.1 BOY..1 MONTH 
 YES.1 AGE IN YES.....1 FATHER ......... 1 DAYS... I
"D YEARS (GO NEXT 
 GRANDPARENTS...2
MULT.2 GIRL.2 YEAR. H
_________. 	 NO..2 BIRTH)J OTHER RELATIVE.3 MONTHS.2

NONRELATIVE...4
 
AM v 
 NO ......2 SCHOOL ......... 5 YEARS.3
 

220 	 (GO NEXT BIRTH)
 

1]J SING.1 BOY..1 MONTH YES 
1 	 AGE IN YES. 1 FATHER......... 1 DAYS.. .1
 
YEARS 
 (GO NEXT ] GRANDPARENTS ...2 

MULT.2 GIRL.2 YEAR. NO..2
KE 	 ----- I i BIRTH)-] OTHER RELATIVE.3 MONTHS.2 l
N O N -R E L A TIvE ...4 _
 
(-'E)v 


NO ......2 SCHOOL ......... 5 YEARS..3
 
220 	 (GO NEXT BIRTH)
 

14 SING.1 BOY..1 MONTH YES.1 IN .....
AGE YES 1 FATHER ......... 1 DAYS.. .1
 
YEARS (GO NEXT GRANDPARENTS ...2
 

KJLr.2 GIRL.2 YEAR. NO..2 
 BIRTH).J OTHER RELATIVE.3 MONTHS.2
[747(NAME) 	 NON-RELATIVE.. .4
v NO ......2 SCHOOL ......... 5 YEARS..3 
-_ (GO TO 221)220 


221 COMPARE 208 WITH NUMBER OF BIRTHS IN HISTORY ABOVE AND MARK:
 

NUBERS 
 NUMBERS ARE
 
ARE 	SAME 11 
 DIFFERENT 
 _s 	(PROBE AND RECONCILE)
 

v 
CHECK: FOR EACH BIRTH: YEAR OF BIRTH IS RECORDED.
 

FOR EACH LIVING CHILD: CURRENT AGE IS RECORDED.
 

FOR EACH BIRTH INTERVAL 4 YEARS OR MORE: WRITE THE REASON.
 

FOR AGE AT DEATH 12 MONTHS: PROBE TO DETERMINE EXACT NUMBER OF MONTHS.
 

2221 CHECK 215 AND ENTER THE NUMBER OF BIRTHS SINCE JANUARY 1988.
 
IF NONE, RECORD 0. 
 [1]
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SKIP
 
NO. I QUESTIONS AND FILTERS COOING CATEGORIES I TO
 

223 Wow I wouLd Like to ask you about some current events YES ............................. 1 I
 
in your Life. Are you pregnant?
 

NO ............................. 2
 

UNSURE .......................... 8 2 2 6
 

224 	 For how many onths have you been pregnant? MONTHS...................
 

225 	 At the time you becmme pregnant, did you want to become THEN ............................ 1
 
pregnant then, did you want to wait until later,
 
ar did you OU went to become pregnant at alL? LATER ........................... 2
 

NOT AT ALL ...................... 3
 

77]226 	 When did your Last menstrual period start? DAYS AGO............... I 


WEEKS AGO .............. 2
 

MONTHS AGO ............. 3
 

YEARS AGO .............. 4
 

IN MENOPAUSE.................. 994
 

MENSTRUATION NOT YET RESUMED
 
SINCE HER LAST BIRTH ......... 995
 

HAS NEVER MENSTRUATED IN
 
HER WHOLE LIFE ............... 996
 

228 During Which times of the monthLy cycle does a woman DURING HER PERIO ............... 1
 
have the greatest chance of becoming pregnant? RIGHT AFTER HER PERIOD
 

HAS ENDED ...................... 2
 
IN THE MIDDLE OF THE CYCLE ...... 3
 
JUST BEFORE HER PERIM BEGINS .,4
 
OTHER 5
 

(SPECIFY)
 
DOES NOT KNOW ...................8
 

ENGWON 8
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_ _ _ _ 

SECTION 3. CONTRACEPTION
 

301 Wow I would like to talk about family planning - the various ways or methods that a couple can use to
fl delay or avoid a pregnancy. Which ways or methods have you heard about? 

CIRCLE CODE 1 IN 302 FOR EACH METHOD MENTIONED SPONTANEOUSLY.
 
THEN MOVE DOcU 
THE COLUMN,READING THE NAME AND DESCRIPTION OF EACH METHOD NOT MENTIONED SPONTANEOUSLY.CIRCLE CODE 2 IF METHOD IS RECOGNISED, 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 ME-.HOD.
 

302 Have you ever heard of 303 Have you ever 304 Do ynu know where 
(METHOD)? READ I used (METHOD)?v a person could go
DESCRIPTION OF EACH METHO., to get (METHOD)?
 

PILL Women can take a pill YES/SPONT ...... . ...1 YES ...............1 YES .................... 1
 
every day. 
 YES/PRO6E0 .............. 2
 

NO...................... 31 
 NO ................ 2 NO ..................... 2
 
vI LA) Women can have a Loop or 
 YES/SPONT ...............1 
 YES ............... 1 
 YES .. ..................
 

colt placed inside them by a YES/PROBED .............. 2
 
doctor or a nurse. 
 NO...................... 
31 NO ................ 2 NO ..................... 2
 

INJECTIONS Women can have an 
 YES/SPONT ............... 1 YES .... 
..........1 YES .................... 1
Injection by a doctor 
or nurse YES/PROBED .............. 2
 
which stops them from becoming NO ...................... 
3 NO ................ 2 NO....................2
 
pregnant for several months.
 

0 FOAM TABLETS/JELLY/NEO-SAMPOON 
 YES/SPONT ............... 1 
 YES ............... 1 YES ....................1

Women can place fowm tablets, a YES/PROBED .............. 2
 
dlaphragm, aponge,jelly or cream NO...................... 3 
 NO ................ 2 NO ..................... 2
inside them before intercourse.
 

...................--
 v .................
 

. CONDOM 
 Men can use a rubber YES/SPONT ............... 1 
 YES ............... 1 YES ....................1
 aheath during sexual inter- YES/PROBED .............. 2
 
course. 
 NO..................... 3 NO............... 2 NO
.................... 2
v ... . .... . .. . .. . . . . . _ 
FEMALE STERILISATION hWomen YES/SPONT ...............1 Have you ever had an YES ....................1
 
can have an operation to avoid YES/PROBED .............. 2 operition to avoid

having any more children. NO ......................
3 having any more NO ..................... 2
 

children?
 
YES ............... 1
 
NO................ 2
-v 

MALE STERILISATION Men can YES/SPONT 
............... 1 YES ............... 1 YES .................... 1

have an operation to avoid YES/PROBED .............. 2
 
having any more children. NO ..................... 31 NO ................
2 NO ..................... 2
 

NORPLANT Women can have some 
 YES/SPONT ...............1 YES
...............1 YES .................... 181smtrods put under their skin YES/PROBED .............. 2 
in their arm. NO..................... 
31 NO ............... 2 NO ....................
~v 
RHYTHM, COUNTING DAYS A woman YES/SPONT ............... 1 YES ............... 
1 Do you know where a
 can count the days of her cycle YES/PROBED .............. 2 
 person can obtain advice
 
a courseon.th.days.hen.sh.is...............2
avoid having sexual inter- NO...................... ................ 2 on how to use this
 
course on the days when she is 
 method?
more likely to become pregnant. 
 YES .................... I
 

I NO ..................... 2
 
NATURAL FAMILY PLANNING A woman 
 YES/SPONT ............... 1 YES ............... 1 Do you know where a
 can take her temperature every YES/PROBED .............. 2 
 person can obtain advice
 
day or check her vaginal mucus No ...................... 3 NO ................ 2 on how to 
use natural
to tell which days to avoid 
 famity planning?
J
having sexual intercourse. 

YES .................... 1 

W NO................ ..... 
a. ul u eor 1 YES.................... 

out before climax. .puttYES/PROBED .............. 
NO ........... ...... .....3 1 

NO............2,(
NO .. .... .. . . . .2 

I 
li!iiii!l!ih: .= !. ,,(;[(iiiiii 

v 

i2 Have you heard of any other ways or methods that women or 
YES/SPONT ............... 1 

men can use to avoid pregnancy? NO...................... 3 

(SPECIFY) NO................ 2
 
YES ...............
 

(SPECIFY) 
 NO ................ 2
 

3 

301 

(SPECIFY) 

CHECK 303: NOT A SINGLE "YES" (NEVER USED) AT 

YN .................. 
YESO................ C I 

LEAST ONE "YES" (EVER USED) SKIP TO 307A 

235 
ENG WOM 9 
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SKIP 
NO. I QUESTIONS AND FILTERS 	 I .CODING CATEGORIES TO 

306 	 Have you ever used anything or tried in any way to YES...............................
 
delay or avoid getting pregnant? O ..	 i 324
I 

I307 iWat have you used or done? 

ILCORRECT 303-305 (AND 302 IFNECESSARY).I 

EVER USED NATURAL FAMILY PLANNING 	 NVRUENATUA FAMILY PLNIG 0
 

TOOK B3OY TEMPERATURE ........... 1
 

3071 	 The leat time you used natural family planning, how CHECKED CERVICAL MUCUS .......... 2
 
did you determine on which days to avoid having sexual BODY TEMPERATURE AND WUCUS ...... 3
 
intercourse? COUNTING DAYS ................... 4
 

OTHER 	 5
 

(SPECIFY)
 

308 	 Now I would like to ask you about the time when you
 
first did something or used a method
 
to avoid getting pregnant.
 

How many living children did you have at that time, NUMBER OF CHILDREN .......
 
if any?
 

IF NONE, RECORD '00.
 

309 	 CHECK 223:
 

NOT PREGNANT PREGNANT . .. ..	 -*
OR UNSURE LT-	 324 

310 	 CHECK 303:
 

OMA NOT L1 WOMAN rI
 
STERILISED LT-J STERILISED --
 - - -t3121 

311 	 Are you currently doing something or using any method YES ............................. 1
 

NO.............................. ---324
 

312 Which method are you using? 	 PILL ........................... 01 I
 
IUD............................ 02-

INJECTIONS ..................... 03
 
FOAM TABLETS,JELLY,DIAPHRAG ...04
 
CONDOM ......................... 05 i318
 

312A CIRCLE '06' FOR FEMALE STERILIZATION. 	 FEMALE STERILISATION ........... 06
 
MALE STERILISATION ............. 07
 
NORPLANT .......................0
 
RHYTHM, COUNTING DAYS.........
 
NATURAL FP, MUCUS, TEW'ERATURE.tO 1*323
I J 

.....................
WITHDRAWAL 

OTHER _ _ _ Q__ 


(SPECIFY) 1 

313 At the time you first started using the pill, did you YES ............................. 1
 
have a physical checkup by a doctor or nurse?
 

NO ............................. 2
 
PROBE: Did you have your blood pressure checked or an
 

internal examination? DOES NOT KNOW .................. 8
 

1 1 I317 	 How mich does one (packet/cycie) of pits cost you? SHILLINGS ............
 

FREE .......................... 996
 
DOES NOT KNOW .................99
 

ENG WON 10 
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NO. I 	 QUESTIONS AND FILTERS 

318 	 CHECK 312: 

SHE/HE STERILISED USING ANOTHER METHOD 


v 
 v 

Where did the 
 Where did you obtain 

aterlilsation take 
 (METHOD) the last time? 

pi 	ace? 

(NAME OF PLACE) 


319 
 How Long does it take to travel 

from your home to this piece?
 

IF LESS THAN 2 HOURS, RECORD MINUTES.
OTHERWISE, RECORD HOURS. 


320 	 Do you walk or use sme means of transportation to 

get there? 


SHE/HE 	 ANOTHER 

ST R L
S DMETHOD 

322 	 In what month and year was 

the aterltisation operation performed? 


323 	 For how many months have you been using 

(CURRENT METHOD) continuously? 

IF LESS THAN 1 MONTH, RECORD 100'. 

324 	 Do you intend to use a method to delay or avoid 

pregnancy at 
any time in the future? 


325 	 What is the main reason you do not intend to use 

a method? 


IF 	SHE SAYS SHE IS TOO YOUNG, ASK WHAT SHE WILL DO 

WHEN SHE IS OLDER. 


IF 	SHE SA'S SHE IS BREASTFEEDING OR HER PERIOD HAS 
NOT Y J RETURNED, ASK WHAT SHE WILL DO WHEN SHE 
ST:OS BREASTFEEDING OR HER PERIODS RESUME. 

IF ANSWERS TO THESE PROBES REQUIRE CHANGING 0324, DO SO. 


326 	 Do you Intend to us a method 

within 	the next 12 months? 


237
 

] CODiNG CATEGIES I TP 

H PUBLIC SECTOR
 
GOVERNMENT HOSPITAL ............ 11
 
GOVERNMENT HEALTH CENTRE
....... 	12

GOVERNMENT DISPENSARY .......... 13 

IMEDICAL PRIVATE SECTOXI 
MISSIONCHURCH HOSPITAL/CLINIC.21
FPAK HEALTH CENTRE/CLINIC ...... 22 
OTHER NON-GOVERNMENTAL SERVICE.23 
PRIVATE HOSPITAL OR CLINIC .....24 
PHARMACY ....................... 25 
PRIVATE DOCTOR ................ 26 

MOBILE CLINIC ................... 31 
COMMUNITY BASED DISTRIBUTOR/ 
COMJNITY HEALTH WORKER ....... 41 

SHOP ............................51
 
FRIENDS/RELATIVES ............... 
61
 
OTHER 
 71 ,321 

(SPECIFY)
 

DOES NOT KNOW ................... 98
 

MINUTES ............ 1
 

HOURS .............. 2 0
 

DOES NOT KNOW ................ 9998
 

WALK ............................1
 
USE TRANSPORT ................... 2
 
DOES NOT KNOW 
...................
8
 

I 
_ _ _ _ 

MNIH....................- T
33EA..................A 

YEAR ..................... 

I 	
. 

MONTHS ...............
 
L f*329
 

8 YEARS OR LONGER .............. 96--J
 

YES ............................. 1
--*326
 
NO ..............................
2
 

DOES NOT KNOW/NOT SURE .......... 8---330
 

WANTS CHILDREN................. 01-

LACK OF KNOWLEDGE .............. I2
 
HUSBAND OPPOSED TO USING ....... 03
 
COST TOO MUCH .................. 04
 
SIDE EFFECTS ................... 05
 
FEARS IT WILL MAKE HER STERILE.06
 
OTHER HEALTH CONCERNS .......... 07
 
HARD TO GET METHODS ............ 08
 
RELIGION ....................... 09 *330
 
OPPOSED TO FAMILY PLANNING .....10
 
FATALISTIC ..................... 11
 
OTHER PEOPLE OPPOSED ........... 12 
INFREQUENT SEX ................. 13 
DIFFICULT TO GET PREGNANT ...... 14 
MENOPAUSAL/HAD HYSTERECTOMY ....15 
INCONVENIENT ................... 16 
OTHER 17 

(SPECIFY) 
DOES NOT KNOW ..................98-


YES............................ I
 
NO ............................. 2
 
DOES NOT KNOW ................... 8
 

ENG WON 11
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SKIP 
NO. I 	 QUESTIONS AND FILTERS I CCOING CATEGORIES I TO 

327 when you Use a mthod, which method would you 	 PILL ........................... 01
 
prefer to use? 	 IUO ............................ 02
 

INJECTIONS..................... 03
 
FOAM TABLETS,JELLY,DIAPHRAGM...04
 
CONDOM ......................... 05
 
FEMALE STERILISATION ........... 06
 
MALE STERILISATION ............. 07
 
NORPLANT ....................... 08
 
RHYTHM, COUNTING DAYS .......... 09
 
NATURAL FP, MUCUS, TEMPERATURE.1O
 
WITHDRAWAL ..................... 11
 
OTHER 12 *330
 

(SPECIFY)
 
UNSURE ......................... 98
 

PUBLIC SECTOR
 
328 Where can you get (NETHOD MENTIONED IN 327)? 	 GOVERNMENT HOSPITAL ............ 11
 

GOVERNMENT HEALTH CENTRE ....... 12
 
GOVERNMENT DISPENSARY .......... 13
 

MEDICAL PRIVATE SECTOR
 
MISSION,CHURCH HOSPITAL/CLINIC.21
 
FPAK HEALTH CENTRE/CLINIC ...... 22
 
OTHER NON-GOVERNMENTAL SERVICE.23 *332
 
PRIVATE HOSPITAL OR CLINIC .....24
 
PHARMACY .......................25
 
PRIVATE DOCTOR ................. 26
 

MOBILE CLINIC ................... 31
 
COMMUNITY BASED DISTRIBUTOR/
 

(NAME OF PLACE) COMMUNITY HEALTH WORKER ....... 41
 
SHOP ............................51
 
FRIENDS/RELATIVES ............... 61 --- 333A
 
OTHER 71 --- 333A
 

(SPECIFY) I
 
DOES NOT KNOW .................. 98- 333A
 

329 CHECK 312: 

USING RHTHYM, COUNTING 	 USING A MODERN -
L DAYS, WITHDRAWAL OR 	 METHOD 

OTHER TRADITIONAL METHOD 
 .: 

330 Do you know of a pLace where you can obtain 	 YES ............................. 1
 a method of famIty ptanmlng? 	 II 
NO .............................. 


2--- 333A
 

PUBLIC SECTOR
 
331 Where is that? 	 GOVERNMENT HOSPITAL ............ 11
 

GOVERNMENT HEALTH CENTRE ....... 12
 
GOVERNMENT DISPENSARY .......... 13
 

MEDICAL PRIVATE SECTOR
 
MISSION,CHURCH HOSPITAL/CLINIC.21
 
FPAK HEALTH CENTRE/CLINIC ...... 22
 
OTHER NON-GOVERNMENTAL SERVICE.23
 
PRIVATE HOSPITAL OR CLINIC .....24
 
PHARMACY ....................... 25
 
PRIVATE DOCTOR ................. 26
 

MOBILE CLINIC ................... 31
 
COMMUNITY BASED DISTRIBUTOR/
 

COMMUNITY HEALTH WORKER ....... 41
 
SHOP ............................ 51
 

(NAME OF PLACE) FRIENDS/RELATIVES............... 61
 
OTHER 71 :3.333A
 

(SPECIFY)
 

332 How long does it take to travel MINUTES ............ 1
 
from your home to this place?
 

HOURS .............. 2
 

IF LESS THAN 2 HOURS, RECORD MINUTES.
 
OTHERWISE, RECORD HOURS. DK ........................... 9998
 

333 Do yo waLk or use some means of transportation to WALK ............................ 1
 
get there? USE TRANSPORT ................... 2
 

DOES NOT KNOW ................... 8
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INO. 	 QUESTIONS AND FILTERS 


333A 	 How did you first hear about family planning? 


333B 	 From which place or person did you get the most 

information? 


In 

about family planning? 


334 the last 6 months, have you heard a radio program 

334A 	 Which program have you heard? 


Any others? 


DO NOT 	READ CODES TO RESPONDENT. 


CIRCLE ALL MENTIONED. 


335 	 Do you think that information about family planning 

should be available to young people? 


335A 	 Do you think that family planning services should 

be available for young people? 


336 	 In some commjnities there is a woman or man who is 

trained to talk to families in that area about family

planning. Sometimes they visit each house and talk 

about family planning and give out supplies. Other 

times they have supplies in their houses. Is there any 

wmian or man like that in your area?
 

337 IHow many times has this person visited your home in 
the last six months? 


CODING CATEGORIES IGO TO
 

RADIO.......................... 01
 
TELEVISIO ..................... 02
 
NEWSPAPERS ..................... 03
 
POSTERS ........................ 04
 
HUSBAND ........................05
 
FRIENDS/RELATIVES .............. 06
 
HEALTH WORKER/CLINIC........... 07
 
COMMUNITY BASED DISTRIBUTOR/
 

COMMUNITY HEALTH WORKER ...... 08
 
OTHER 
 09
 

(SPECIFY)
 
CAN'T REMEMBER/DOES NOT KNOW.. .98
 

RADIO.......................... 
01
 
TELEVISION ..................... 02
 
NEWSPAPERS ..................... 03
 
POSTERh ........................ 04
 
HUSBAND ........................ 05
 
FRIENDS/RELATIVES .............. 06
 
HEALTH WORKER/CLINIC ........... 07
 
COMMUNITY BASED DISTRIBUTOR/
 
COMMUNITY HEALTH WORKER ...... 08
 

OTHER 
 09
 
(SPECIFY)
 

CAN'T REMEMBER/DOES NOT KNOW.. .98
 

YES .............................1
 
NO .............................. 
2 

DOES NOT KNOW ...................8 --- 335 

MWENDA POLE .....................A
 
PANGA UZAZI .....................a
 
MAISHA 	YA JANII YAKO ............ C
 
JIFUNZE NA UENDELEA ............. D
 
MAISHA 	BORA ..................... E
 
AFYA YAKO ....................... F
 
DAKTARI AKUSHAURI ............... G
 
KUELEWANA NI KUZUNGUMZA......... H
 
OTHER 
 I
 

(SPECIFY)
 
DOES NOT KNOW/CANNOT REMEMBER...J
 

YES .............................
1
 
NO .............................. 
2
 
OTHER 
 3
 

(SPECIFY)
 
DOES NOT KNOW ................... 8
 

YES .............................
1
 
NO .............................. 
2
 
OTHER 
 3
 

(SPECIFY)
 
DOES NOT KNOW ................... 8
 

YES ............................. I
 

NO.............................. 
2-----401
 
I
 

DOESN'T KNOW .................... 401
 

ITIMES................... T
 
. . .
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SECTION 4A. PREGNANCY AND BREASTFEEDING
 

S401
CHECK 222:
 
ONE OR MORE NO BIRTHS
 

BIRTHSSINCE JAN. 1988 SINCE JAN. 198a8 (SIIO51
 

402 	 ENTER THE LINE NUMBER, NAME. AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1988 IN THE TABLE. 
ASK THE QUSTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH. (IF THERE ARE MORE THAN 3 BIRTHS, 
USE ADDITIONAL FORMS). 

Now I would like to ask you some more questions about the health of alt your children born in the past 5 

years. We will talk about one child at a tire.
 

LINE NMIBER
F 212 	 IFROM Q., LiL 
Ij LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM4-LAST BIRTH 
FROM Q. 212 NAKE NAME NAME 

AND Q.216 ALIVE E DEAD E ALIVE DEAD ALIVE E DEAD
 
- V Wr 1=C VMZ=M Wf - . V 0 mmm 

403 	 At the time you became THEN ................... 1 THEN ................... 1 THEN...................1
 
pregnant with (NAME), did (SKIP To 405)*- ] (SKIP TO 405).-

-J 
(SKIP TO 405)-I
 

you want to become
 
pregnant then, did you LATER .................. 2 LATER.................. 2 LATER .................. 2
 
want to wait until later
 
or did you want no (more) NO MORE ............... 3 NO MORE ...... .... NO MORE ............
 

-

children at it? 	 (SKIP TO 405)- ] (SKIP TO 405)- (SKIP TO 405) 

404 How much longer would you
 
like to have waited? MONTHS ........ I MONTHS ........ 1 MONTHS ........ 1
 

YEARS ......... 2 YEARS ......... 2 YEARS ......... 2
 

DOES NOT KNOW ........ 998 DOES NOT KNOW ........ 998 DOES NOT KNOW ........ 998
 

405 	 When you weto pregnant HEALTH PROFESSIONAL HEALTH PROFESSIONAL HEALTH PROFESSIONAL 
with (NAME), did you see DOCTOR ................ A DOCTOR ................ A DOCTOR ................A 
anyone for antenatal care NURSE/MIDWIFE ......... B NURSE/MIDWIFE ......... B NURSE/MIDWIFE ......... B 
for this pregnancy? OTHER PERSON OTHER PERSON OTHER PERSON 

TRAINED TRADITIONAL TRAINED TRADITIONAL TRAINED TRADITIONAL
 
IF YES, Whom did you see? BIRTH ATTENDANT ......C BIRTH ATTENDANT ...... C BIRTH ATTENDANT...... C
 

Anyone else? UNTRAINED TRADITIONAL UNTRAINED TRADITIONAL UNTRAINED TRADITIONAL
 
BIRTH ATTENDANT ......0 BIRTH ATTENDANT ...... D BIRTH ATTENDANT ...... D
 

RECORD ALL PERSONS SEEN. OTHER E OThER E OTHER E
 
(SPECIFY) (SPECIFY) (SPECIFY)
 

NO ONE .................. F NO ONE.................. F NO ONE .............. f
 
-


(SKIP 	TO 409)- (SKIP 10 409)..- (SKIP TO 409) 4 

406 	 Were you given an YES .................... YES....................1 YES .................... 
antenatal card for 
this pregnancy? NO ..................... 2 NO ..................... 2 NO ..................... 2 

DOES NOT KNOW .......... 8 DOES NOT KNOW .......... 8 DOES NOT KNOW .......... 8
 

407 	 How many months pregnant 
were you when you first MONTHS .......... MONTHS .......... MONTHS ......... 
saw someone for an antenatal 
check on this pregnancy? DOES NOT KNOW ......... 98 DOES NOT KNOW ......... 98 DOES NOT KNOW ......... 98 

48 How many anteneat visitsr---r1r l 
did you have during NO. OF VISITS... NO. OF VISITS... NO. OF VISITS... 
this pregnancy?
 

0 	 DOES NOT KNOW ......... 98 DOES NOT KNOW ......... 98 DOES NOT KNOW ......... 98
 

409 	 When you were pregnant
 
with (NAUiE)were you given YES...................1 YES .................... 1 YES .................... 1
 
an Injection in the armI
 
to prevent the baby from NO ..................... 2 NO .................... 2 NO ....................
 
getting tetanus, that is, (SKIP TO 411) ] E (SKIP To 411)4 (SKIP TO 4ii)' 
convulsions after birth? DOES NOT KNOW .........80 DOES NOT KNOW .......... 8 DOES NOT KNOW ....... 

410 	 During this pregnancy ge IE .......
how many times did you get TIMES ............... TIMES............... TIMES......... 
this injection? 

DOES NOT KNOW .......... 8 jOES NOT KNOW .......... 8 DOES NOT KNOW.......... 8 
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LAST BIRTH N NEXT-TO-LAST BIRTH [ SECODFROLAST *IRTN 
NAME NAME NAME : 

411 Where did you give HER HOME, OTHER HOME.. .11 HER HOME, OTHER HOME...11 HER HOME, OTHER HOKE... I1
 
birth to (NANE)? GOVERNMENT HOSPITAL/ GOVERNMENT HOSPITAL/ GO'd:RNiENT HOSPITAL/
 

HLTH CENT./MATERNITY.21 HLTH CENT./MATERNITY.21 HLTH CENT./MATERWITY.21
 
PRIVATE SECTOR PRIVATE SECTOR PRIVATE SECTOR
 

MISSION HOSP/CLINIC..31 MISSION HOSP/CLINIC..31 MISSION HOSP/CLINIC..31
 
PRIVATE HOSP./CLINIC.32 PRIVATE HOSP./CLINIC.32 PRIVATE HOSP./CLIWIC.32
 

OTHER 41 OTHER 41 OTHER 41
 
(SPECIFY) (SPECIFY) (SPECIFY)
 

412 Who assisted with the HEALTH PROFESSIONAL HEALTH PROFESSIONAL HEALTH PROFESSIONAL
 
delivery of (NMWE)? DOCTOR ................ A DOCTOR ................ A DOCTOR ................ A
 

NURSE/MIDWIFE ......... B NIJRSE/MIDWIFE .........B NURSE/MIDWIFE ......... B
 
Anyone else? OTHER PERSON OTHER PERSON OTHER PERSON
 

TRAINED TRADITIONAL TRAINED TRADITIONAL TRAINED TRADITIONAL
 
PROBE FOR THE TYPE OF BIRTH ATTENDANT ......C BIRTH ATTENDANT ...... C BIRTH ATTENDANT ...... C
 
PERSON AND RECORD ALL UNTRAINED TRADITIONAL UNTRAINED TRADITION4AL UNTRAINED TRADITIONAL
 
PERSONS ASSISTING. BIRTH ATTENDANT ...... D BIRTH ATTENDANT ......
D BIRTH ATTENDANT . D 

RELATIVE/FRIEND ....... E RELATIVE/FRIEND ....... E RELATIVE/FRIEND . E 
OTHER F OTHER F OTHER F 

(SPECIFY) (SPECIFY) (SPECIFY)
NO ONE .................. G NO ONE .................. G NO ONE .................. G 

413 Was (NAME) born on time ON TIME ................ 1 ON TIME ................ 1 ON TIME ................1 I
 
or prematurely? PREMATURELY ............2 PREMATURELY ............ 2 PREMATURELY ...........2
IDOES NOT KNOW......... B DOES NOT KNOW..........8 DOES NOT KNOW..... .... 8
 

414 	 Ws (NAME) delivered YES....................
Iby caesai an sectio~n? NO ..................... 2 YES....................P0 .................... 21 No .................. .
YE ............... .....,
 

415 	 When (NAME) was born, was 
he/she: 
very large, VERY LARGE ............. I VERY LARGE ............. 1 VERY LARGE .............1
 
large, LARGE .................. 2 LARGE .................. 2 LARGE ..................2
 
average, AVERAGE ................3 AVERAGE ................ 3 AVERAGE ................3
 
sa ll, SMALL .................. 4 SMALL .................. 4 SMALL ..................4
 
or very small? VERY SMALL .............5 VERY SMALL ............. 5 VERY SMALL ............. 5
 

DOES NOT KNOW ..........8 DOES NOTKNOW DOES NOT .......... 8
.......... 8 KNOW 


416 	 Was (NA E) weighed YES ................... 

. . . . . . . . .......................211 1 NYES...................... . . ............ I1
NO .....................
t birth?NO.
I 
(SKIP 	TO 418).T N . (SKIP O419). (SKIP TO 19)
 

417 	 Ho ch did (NAME) weigh? KILOGRAMS..... KILOGRAMS ..... .. ] KILOGRAMS. L lIEII 
DOES NOT KNOW......... 98 DOES NOT KNOW .........98 DOES NOT KNOW ... .981
 

418 	 Has your period returned YES ................... 1 . 1! HI
Isince the birth of (NAME)? (SKIP TO 420)4-	 : iiii;0ih Hi 
NO....................2. 2 

(SKIP TO 421 );i. .. . illfl 1, 

419 	 Did your period return YES.1 YES...................
1 
between the birth of (NAME) NO.............. 2
 
arid your next pregnancy? ....... (SKIP TO 4 ( K 
 42
 

420 	 For how many months after 
the birth of (NWAE) did MONTHS .......... MONTHS .......... MONTHS .......... i I I I 
you ot have a period? 

m a DOES NOT KNOW ......... 98 DOES NOT KNO ......... 98 DOES NOT KNOW ......... 981
 

421 	 CHECK 223. NOT PREGNANT
 

PR E G N A N T O R U N S U R E L iv ' ' , , , . , m 
| RESPONDENf PREGNANT? ,' • ' ' ''iiii!f!i
 

TO 423),...
flI 	 ; i!/,!.FSKIIIII. IIIIP. . IF..!Ii,,I.... 
422 	 Have res. .edsexual YES ................
you . V... 

r*Iat ic & since the birth No ..................... . . '' 
of (NA E)? (SKIP TO 424)4 = I I 'IIF'F'''F FiIIFIFIFIIIIFIIi i 

423 	 For how many months after -.-- [ 1 I 
the birth of (NAME)did MONTHS .......... MONTHS .......... ..........MONT HISyou not have sexualL.i. 
relations? 	 DOES NOT KNOW ......... 98 DOESNOT KNOW ......... 98 DOES NOT KNOW ... ..98
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- -

I -I LAST BIRTH 

NAME , 

424 I 	Dd you ver YES................. 

breastfeed (NAME)? (SKIP TO 4261. 


N .. 	. ........... .2 


425 Whiydid you not MOTHER ILL/WEAK ....... 01 

breabtfeed (WAKE)? 	 CHILD ILL/WEAK ........ 02 


CHILD DIED ............ 03 

NIPPLE/BREAST PROBLEM.04 

INSUFFICIENT MILK .....05 

MOTHER WORKING ........ 06 

CHILD REFUSED ......... 07 

OTHER 08 


(SPECIFY) 


(SKIP 	TO 435).--


426 	 How Lon'gafter birth did 
you firs t p it (NAME) to IM4ED IATELY .......... 000 
the breast? ---

H U S ....... .
 

IF LESS THAN 1 HOUR, 
RECORD '001 HOUIRS. DAYS..........2 I I 

IF LESS THAN 24 HOURS, 
RECORDHOURS. 

OTHERWISE, RECORD DAYS. 


27 CHECK216: ALIVE DEAD- (SKIPI
ALIVE [ji LA. TO 433)1

CHILD ALIVE? ] / 

428 Are you still breast- YES ....................1 

feeding (NAMEi?
 

NO ..................... -.1
 
(SKIP To 433)":i 


429 	 How ain times did you NUM4BER OF1it 

breastfeed tat night NIGHTTIMELF": 

between saunse, and sunrise? FEEDINGS 


IF ANSWER IS NOT NUMERIC ,' 

PROBE FOR APPROXIMATE NUMBER 


430 	 How many times did you NUMBER OF 


breastfeed yesterday DAYLIGHT LF
 
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 ........ 1 2 
Suyar water? SUGAR WATER ........ 1 2 
Juice? JUICE .............. 1 2= 
Baby forimula? BABY FORMULA ....... 2 
Fresh milk? FRESH MILK ......... 1 2 
Tirnned or powdered milk? TIdNED/POiWDRD.MILK.1 2 
Other tiquidb? OTHER LIQUIDS. 1 2 
Porridge, uji? PORRIDGE, UJi ...... 1 2 
Other solid or msuhy food? SOLID/MUSHY FOOD .I 2 

14321 CHECK 	 "YES"431: 	 To 
FOOD OR LIQUID GIVEN ONE OR "NO" TO ALL.' 
YESTERDAY? MORE 

I Iii;T 

11..i. 	 (SKIP TO 437)ISKTP To 436) 

NEXT-TO-LAST BIRTH SECOND-FRO4-LAST BIRTH
 

NAME 	 NAME
 

YES.................... 1 YES....................
 
(SKIP TO 433). (SKIP TO 4331


NO ..................... 2 NO..................... 2
 

MOTHER ILL/WLAK ....... 01 MOTHER ILL/WEAK....... 01
 
CHILD 	ILL/WEAK ........ 02 CHILD ILL/WEAK ........ 02
 
CHILD 	DIED ............ 03 CHILD DIED ............ 03
 
NIPPLE/BREAST PROBLEM.04 NIPPLE/BREAST PROGLEM.04
 
INSUFFICIENT MILK .....05 INSUFFICIENT MILK .....05
 
MOTHER WORKING ........ 06 MOTHER WORKING ........ 06
 
CHILD 	REFUSED ......... 07 CHILD REFUSED ......... 07
 
OTHER 08 OTHER_ _ _ _
 

(SPLCIFY) (SPECIFY)
 

(SKIP TO 435) (SKIP TO 435) 

.,
 
.1
 

....,li . .. .i 
.m~d hiii~ ilii+;,ii + I +
 

I h 	 ,iRf......Tii 
I 

,,''I'h ..
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,,
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E I' 

.I
 
. ,
 

F 

:+":
 

,':,' 	 h"i I LL 

.... I h I lF" IFF 
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: :h 

. ' F, 'F 
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, I~I iiii~~i;C,' 'F L FiF''FII- ,,,,,,,,l,'FF;1 ' IFF' Fi'Fli3+ 
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I
 

........ ,
 

' 

,,F, . . 
' . F 

' ' F 1FF', 

I,I i;;,E,i,F1 [~i~FF+iiiii~+[; i;ii
F 
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I !NAM4E 	 NAME , NAME 

433 	 For how many months did j 
you breastfeed (NAE)? MONTHS.......... MONTHS MONTHS.......... 
 ..........
 

UNTIL DIED ............ 96 UNTIL DIED ... 
 . 96 UNTIL DIED ............
 
(SKIP 	TO 436).-- (SKIP TO 436).----
 (SKIP 	TO 436)- 

434 	 Why did you stop MOTHER ILL/WEAK ....... 01 MOTHER ILL/WEAK ....... 01 
 MOTHER ILL/WEAK ....... 01
 
braatfeedlng (NAME)? CHILD ILL/WEAK ........ 02 
 CHILD ILL/WEAK ........ 02 CHILD ILL/WEAK ........ 02
 

CHILD DIED ............ 03 CHILD DIED ............ 03 CHILD DIED ............03
 
NIPPLE/BREAST PROBLEM.04 NIPPLE/BREAST PROBLEM.04 NIPPLE/BREAST PROBLEM.04
 
INSUFFICIENT MILK .....05 INSUFFICIENT MILK .....05 INSUFFICIENT MILK.....
05
 
MOTHER WORKING ........ 06 MOTHER WORKING ........ 06 MOTHER WORKING ........
06
 
CHILD REFUSED ......... 07 CHILD REFUSED ......... 07 
 CHILD REFUSED......... 07
 
WEANING AGE ........... 08 WEANING AGE ........... 08 WEANING AGE ...........08
 
BECAME PREGNANT ....... 09 BECAME PREGNANT ....... 09 
 BECAME PREGNANT ....... 09
 
STARTED USING STARTED USING 
 STARTED USING
 
CONTRACEPTION ........ 10 CONIRACEPTION ........ 10 
 CONTRACEPTION ........ 10
 

OTHER 11 OTHER 11 OTHER 11 
(SPECIFY) (SPECIFY) (SPECIFY) 

45CEK216: ALIVE DEAD ALIVE DEAD ALIVE Fi DEAD 

CHILD ALIVE? v 

43.6 Wag (NAME) ever given YES ....................1 YES .................... 1 YES ....................I
 
water or anything else
 
to drink or eat NO ................... 2 NO ....... .......... 
 2 NO ................... 2
 
(other than breastmiLk)? (SKIP 	tO 440).-_j (SKIP TO 440)..-JJ (SKIP TO 440).u

437 	 HOw many months old was 
(NAME) when you started 
giving the following on a 
regular basis?: 

Formua or milk other AGE IN MONTHS ... AGE IN MONTHS... AGE IN MONTHS ...
 
than breastmilk? 
 L. J L.LJ 

NOT GIVEN ............. 96 NOT GIVEN ............. 96 NOT GIVEN ............. 96 

Plain water? AGEIN MONTHS... ___JjJ AGE IN MONTHS... = AGE IN MONTHS... 

NOT GIVEN ............. 96 NOT GIVEN ............. 96 NOT GIVEN .............
 

Other 	liqulids? AGE IN MONTHS... AGE IN MONTHS ... AGE IN MONTHS...
 

NOT GIVEN ............. 96 NOT GIVEN ............. 96 NOT GIVEN .............96
 

Porridge or uji? AGE IN MONTHS... =---I AGE IN MONTHS... [I AGE IN MONTHS... 

NOT GIVEN ............ 96 NOT GIVEN ............. 96 NOT GIVEN ............. 96
 

Any solid or mushy food? AGE IN MONTHS... 
 AGE IN MONTHS... AGE IN MONTHS... 

NOT GIVEN ............. 96 NOT GIVEN 
............. 96 NOT GIVEN ............. 96 
IF LESS THAN 1 MONTH, 
WRITE '001 (SKIP TO 440) (SKIP TO 440)C H E C K 2 16
 

i~ - ALIVE DEAD[- (SKIPi:'ii'ii~~iii!!~ii~iiiliil 
 i 
I a : : i Iii l ii ! i i ! I ! ! 

CHILD ALIVE? |
 

439 	 Did (NAME) drink anything YES ...................T1 
 I 
from a bottle with a nipple NO ....................2
 
yesterday or last night? DOES NOT KNOW .......... 8
 

4 00 	GO BACK TO 403 FOR NEXT BIRTH; OR, IF NO MORE BIRTHS, GO T0 FIRST COLUMN OF 441
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- -  - -

SECTION 4B. IMMUNISATION AND HEALTH
 

"I1 ENTER THE LINE NMER AMD MAKE OF EACH BIRTH SINCE JANUARY 1988 IN THE TABLE. ASK THE QUESTIONS
 
ABGOUT ALL Of THESE VIRTHS. BEGIN WITH THE LAST BIRTH. (IF THERE ARE MORE THAN 3 BIRTHS, USE ADDITIONAL FORMS).
 

LINE NUMBER FROM 0. 212
 

LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH

I. 	 .. NADE
E 


ALIVE__ DEAD ALIVE DEDALIVE DE
 

"2 Do you have a health card YES, SEEN............... 1 YES, SEEN ..... 1 YES, SEEN .........
 
-


where (MAKE'$) vaccinations (SKIP TO 444) (SKIP TO I (SKIP TO 444)
 
are written down? YES, NOT SEEN...........2 YES, NOT SEEN .......... 21 YES, NOT SEEN .......... 2
 

(SKIP TO 446)- (SKIP TO 446)-------- (SKIP TO 446)
 
IF YES:May I see it, please? NO CARD ................. 3 NO CARD ................. 3 NO CARD ................. 3
 

443 	 Did you ever have a YES .................... 1 YES.....................1 YES....................1
 
vaccination card for (SKIP 2 2- NO (SKIP '0 446) 
 21TO 446)- (SKIP TO 446) J 

(N W4 )? 	 I No.................. . .2 No ...................... 2 NO .................. . .2
 

444 	 (1) COPY VACCINATION DATES FrA EACH VACCINE FROM THE CARD.
 
(2) WRITE '' IN 'DAY' COLUMN IF CARD SHOWS THAT A VACCINE WAS GIVEN BUT NO DATE WAS RECORDED. 

DAY MONTH YEAR DAY MONTH YEAR DAY MONTH YEAR 

TUBERCULOSIS (BCG) BCG BCG BCG
 

DPT let DOSE DI D1 Dl
 

OPT 2.-id D2 D2
DOSE D2 


DPT 3rd DOSE D3 D3 D3
 

POLIO-BIRTH DOSE PO PO PD
 

POLIO-let DOSE P1 PT P1
 

POKLIO-2nd DOSE P2 P2 P2
 

POL IO-3rd DOSE P3 P3 P3 

MEASLES MEA - - MEA MEA 

445 Ha (NAME) received YES ..................... I YES ..................... 1 YES ..................... 1 
any vaccinations that (PROBE FOR VACCINATIONS 1 (PROBE FOR VACCINATIONS (PROBE FOR VACCINATIONS 
are not recorded on AND WRITE '66' IN THE AND WRITE 166 IN THE / AND WRITE '66' IN THE 

-

this card? 	 CORRESPONDING DAY . J CORRESPONDING DAY - CORRESPONDING DAY
 

COLUMN IN 444) COLUMN IN 444) COLUMN IN 444) --
RECORD 'YES' ONLY IF 1 
RESPONDENT MENTIONS BCG, NO......................2 . 2 NO.....2No...................... 

OPT 1-3, POLIO 0-3 AND/OR DK ...................... 8 DK ................ ....8 DK ...................... 8
 
MEASLES VACCINE(S). (SKIP TO 448) .- (SKIP TO 448) (SKIP TO 448) _
 

4"6 	 Did (NAME) ever receive YES ................... :R S.............. 1 YES.....................1
Iany vaccinations to NO.................. 2 NO 0..................... 2
 
prevent him/her from (SKIP TO 448)4- ]DE (SKIP TO 448)4 J (SKIP TO 448)

getting diseases7 DOES NOT KNOW........... 8J DOES NOT KNOW ........... 8I DOES NOT KNOW ........... B
 

447 	 Please tell me if (NAME)
 
(has) receivid any of the
 
foLlowing vaccinations:
 

A BCG 	vaccination against YES ..................... 1 YES ..................... 1 YES ..................... 1
 
tuberculosis, that is, an NO ...................... 2 NO ......................2 NO ......................2
 
injection in the left DOES NOT KNOW ........... 8 DOES NOT KNOW ........... 8 DOES NOT KNOW ........... 8
 
forearm that made a scar?
 

Polio vaccine, that is, YES ..................... I YES ..................... I YES .....................1
 
drops in the mouth? NO ...................... 2 NO ...................... 2 NO ...................... 2
 

DOES NOT KNOW........... 8 DOES NOT KNOW ........... 8 DOES NOT KNOW ........... B 
IF YES: mm 
How many times? NUMBER OF TIMES ...... NUMBER OF TIMES ...... I NUMBER OF TIMES ...... i 
An injection against YES ..................... 1 YES ..................... 1 YES ..................... I
 
measles, that Is, in the NO ...................... 2 NO ...................... 2 NO ...................... 2
 

- I-topP rt of the right sirn? DOESNOT KNOW 1DOES NOT ...........
........... 8 KNOIW...... 8 DOESNOTKNOW 8
 

I

448 	 CHECK 216: CHILD ALIVE? i LIVE (SKIP DEAD ALIVE - (SK P DEAD r ALIVE j(SKIP DEA )'. ... . •V . . . . . V.. ......-V.. ..
 
449 	 GO BACK TO 442 FOR NEXT BIRTH; OR, IF NO MORE BIRTHS, SKIP TO 480.
 

EG 
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LAST BIRTH 
 NEXT-TO-LAST BIRTH SECOMWD-FRO.N-LA1TBIT
 

NAME 	 _ - . NAME _ NM BRH 

450 1 Has (NAME) been iLL with YES .................... 1 JYES .................... 
 YES....................1 
the at 2 week ? NOT KNOWV DOES .......... 8 ..................
DOES .......... 8 NO....................NOT KNOWg 2 NO. 	 2
a fever at arn time in NO .....................2 	 DOES NOT KNO .......... a
 

451 1 Has (NAME) been IL with YES ................. 1 YES....................1 YES........ ......... 1 
a cough at a time in NO ............. 2 NO ..................... 21 NO.................
the Lost 2 weeks? (SKIP TO 455).- (SKIP TO 455) - (SKIP TO 455) 

I 

DOES NOT KNOW .......... 8 DOES NOT KNOW..........8 DOES NOT KNOW........
 

452 	 Has (NAKE) been ill with YES................... I YES .................... 1 YES .................... I
 a cough in the last NO ....................2 NO.....................2 
 NO .....................2
 
24 hours? 
 DOES NOT KNOW .......... 8 DOES NOT KNOW ....... 8 DOES NOT KNOW .......
 

453 	 For how many days (has the
 
cough 	tasted/did the cough
tlast)? 	 DAYS........... DAYS...... DAYS
. . .. 
 . . . . .
 

IF LESS THAN i DAY,
 
RECORD '00'.
 

454 	 When (NAME) had the YES .................... 
I YES .................... I YES ....................1Iillness with a cough, 
I did 	he/she breathe NO ..................... 2 NO....................2 NO..................... 2
faster than usual with
 
short, rapid breaths? DOES NOT KNOW .......... 8 DOES NOT KNOW.......... 8 DOES NOTKNOW.........8
 

455 	 CHECK 450 AND 451: "YES" IN EITHER "YES" IN EITHER "YES" IN EITHER
 

FEVER 	OR COUGH? 450 RO T
HER 
 OTHER 4 O 4OTHER 40 


T (SKIP 
 I .(SKIP
/TO 460) 	 (SKIP
TO 460 / TO 460)
 

456 	 Was anything given to treet YS.......... 
 E .......... 1 YS..........
 
the~ ~ ~ ~ " fee/o:h:O........... 
 1 NO ................. 2 NO ................. 2l
thfev r/c ugh 
 ::,o::........... ......]( KpT
o .......


DOES NOT KNOW .......... 8 DOES NOT KNOW .......... 8 DOE' NOT KNOY.......... 
I
 
457 What was given to treat 
 INJECTION .............. A 
 INJECTION .............. A INJECTION ..............A
the fever/cough? ANTIBIOTIC PILL, SYRUP.B ANIJBIOTIC PILL, 
SYRUP.B ANTIBIOTIC PILL, SYRUP.B
 

ANTIMALARIAL PILL OR ANTIMALARIAL PILL OR 
 ANTIMALARIAL PILL OR

Anything else? SYRUP ................ C SYRUP ................ C SYRUP ......... ......C
 

COUGH SYRUP ............0 COUGH SYRUP ............ D COUGH SYRUP ............ D
RECORD ALL MENTIONED. OTHER PILL OR SYRUP ....E OTHER PILL OR SYRUP 
....E OTHER PILL OR SYRUP ....E
 
HOME REMEDY/ HOME REMEDY/ 
 HOME REMEDY/

HERBAL MEDICINE ....... F IIEPBAL MEDICINE ....... HERBAL MEDICINE
F 	 ....... F
 

OTHER G OTHER _ OTHER
----- G 
 G
 
(SPECIFY) (SPECIFY) 
 (SPECIFY)
 

458 	 Did you seek advice or 
 YES .................... 1 YES ................... 1 YES.............. 
 1
 
treatment for the
 

(SKIP 	TO 460). 
 (SKIP 	TO 460).--.- (SKIP TO
 

459 	 Where did you seek PUBLIC SECTOR 
 PUBLIC SECTUR PUBLIC SECTOR
advice or treatment? GOVERNMENT HOSPITAL.. .A 
 GOVERNMENT HOSPITAL...A GOVERNMENT HOSPITAL...A
 
GOVT.HEALTH CENTRE ....B GOVT.HEALTH CENTRE ....B GOVT.HEALTH CENTRE 
....B
Anywhere else? 
 GOVT. 	DISPENSARY 
...... C GOVT. DISPENSARY ...... C GOVT. DISPENSARY ...... C
 

MEDICAL PRIVATE SECTOR MEDICAL PRIVATE SECTOR MEDICAL PRIVATE SECTOR

RECORD ALL MENTIONED. MISSIONCHURCH 
 MISSIONCHURCH MISSION,CHUrTCH
 

HOSPITAL OR CLINIC..D HOSPITAL OR CLINIC..D 
 HOSPITAL OR CLINIC..D
 
OTHER NON-GOVT.SERVIC.E 
 OTHER 	NON'GOVT.SERVIC.E 
 OTHER NON-GOVT.SERVIC.E
 
PVT. HOSPITAL/CLINIC..F PVT. HOSPITAL/CLINIC..F PVT. HOSPITAL/CLINIC..F
PHARMACY .............. G PHARMACY .............. G PHARMACY 
.............. G
 
PRIVATE DOCTOR ........ H 
 PRIVATE DOCTOR ........ H PRIV.,' DOCTOR ........ H
 

MOBILE CLINIC ........... I MOBILE CLINIC ...........I 
 MOBILE CLIJIC ........... I
COMMUNITY HLTH WORKER ...J 
CC#*MUNITY HLTH WORKER...J CO4MUNITY HILTHWORKER...J
 
OTHER PRIVATE SECTOR OTHER PRIVATE SECTOR 
 OTHER PRIVATE SECTOR
 

SHOP .................. K SHOP .................. K SHOP .................. K
HERBALIST ............. L HERBALIST ............. L HERBALIST ............. L
 
RELATIVE/FRIEND ....... M RELATIVE/FRIEND
....... M RELATIVE/FRIEND ....... 


OTHER 
 N OTHER _ __N OTHER N 
(SPECIFY) (SPECIFY) (SPECIFY) 
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LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FRO-LAST BIRTH
 

NAME NAME 	 -J...NAM____lE___-__ _ 

460 Has (N E) had diarrhoea YES ................... 1-1 YES. ............ YES.................... I
 
m in the 	last two weeks? (SKIP TO 462).-- .... SKPT 462) ... (SKIP TO 462)4 .......--


NO ..................... 2 NO .................... 2 NO ..................... 2
 

DOES NOT KNOPW.......... 8 DOES NOT KNOM .......... 8 DOES NOT KNOW,.......... I
 

L442 	 BIRITH OR, 480
FOR NEXT IF NO MORE BIRTHS, SKIP To 


462 Has (NA.4E) had diarrhoea YES .. . . ............. I YES .................... I YES ........... ........
 

in the last 24 ho r ? NO.. . . ..............*2 NO ..................... 2 NG. . . . . . . . . . .
 

DOE)SNOT KNOW4.......... ODOES NOT KNOW 8 KNCW..........
, .......... DOETSNOT 


463 	 For h.w.y ay. (ha. the D . ..... 
diarrhoea labted/did DAYS ............ DAYS ............ 

the diarrhoea laDAt)?
 

463AI How ukny stoola'dildhave on the wor t (NAME) t NUMBER OF 	 I day of 	 NUMBER STOOLS 

diarrhoea? 	 0L 1 O UBRO 

rny .................... YES ................... I .................... 


in the toon 7 NO..................... 2 NO ..................... 2 NO ..................... 2
 
464 uarithere bl od YES 1 	 YES I 

DOLES NOT K.NOW, 8 DOLS NOT KNOW, 8 NOT KNOW 8.......... 	 .......... DOES .......... 


6 8 )
t,IP T O 6 8 ) m ( S KI P T O 4 , 

L6 

of( 

..YES ko, (skip.)... . ,.,CHECK 424/428: BREASTF D O 	 t!!'',:.,ii !"I'l/,tl:!ASTCHILD STILL T---]4 68) 	 "i 

466 	 During (NAM,1)'4 dimirrhoea1, YES .... ............... 1...':.7'/" ;. ' ...... .
 
d id y ou c h ang e Zh e t req userc ¥ N O . . . . . . . . . . . . . . . . . . . . . 2 ' ., ,
 

of breastfeeding? (SK IP To ',68),... .,.... 	 .. ,ti. ,,,+,h u ,,': ,.. . +:L, 

467 	 Did you increoL The -r.rber INCREASED ..............
 

of breastfecds reuce them REDUCED ................
 
or did you sto~petey? STOPPED COMPLETELY ... 3
 

468 	 (Aside fron breastnitlk) 
Was he/she 	given th! sane SAME ................... 1 SAME ................... 1 SAME ................... 1
 
w,' ont to drink eh efore I ¢ r .................. 2 MORE................... 2 OR E ............... ... ?
 

the diarrho-a, or ax re, or r LESS ...................3 LESS ................... 3 LESS ...................
 

less? 	 DOES NOT KNOW .......... 8 DOES NOT KNOW .......... 8 DOES NOT KNOW .......... 8
 

469 Was anythinj 1 jiven to t~efit YES....................1I YES.................. YES....... ...... 

the diar hoea? iNO 2 NO....................2 NO ................. ...2 

(SKIP TO 471). (SKIP I 471). -- j (SKIP TO 471). 
8 NOT KNO., 	 ..........
DOE.S MOT KNOW,.......... DOES . . . . .8 DELES'NOT*KN(OW, 8
 

470 What was gTven to treat FLUID FRCM ORS PACKET..A FLUID IFR(*ORS PACKET..A FLUID FRCM ORS PACKET..A 

the diarrhoea? ANTIBIOTIC PILL, SYRUP.B ANTIBIOTIC FILL, SYRUP.B ANTIBIOTIC PILL, SYRUP.B 
OTHER PILL OR SYRUP ....C OUItR PILL UR SYRUP .... C OTHER PILL OR SYRUP .... I. 

Anyth nj ei,,e? INJECTION .............. D INJECTIOI .............. D INJECTION ............ C,, 

I.V. (INIRAV.NOUS) .....E I.V. (INTRAVL NWS . C I.V. (INTRAVENOUS) .....I 

RECORD ALL MENTIONED. (CME REMEDY OR HEdS... F 11r04L REMLDY OR HIERS...F HOME RIMEDY (R HERBS...F 
OTHER______ 	 __ ___ 0 1mi _ ___ --- G OTHER -

SYi-LCI FY (SPLCI F Y ) (SI.L IIY +) 
... ... . ; Y)... . .. .( PLC I'/ .. ES' .. ......|f lf(SI"L~ 

471 	 Did you seek advice or YES.................... I.... ................... ....................
 
treati ,ot for the NO.............. ...... . 0 ......... . . NO.............
 
diarrhoea? (SKIP TO 4M j)., (SKi; TO 413). (SKIP TO 4(5)4
 

472 6'rere did yoo seek PUBLIC SECTOR Pli IC LL IuR PUBI IL SECTOR 
advice or treat w-t7 GOVERNMENT HOSPITAL... A : GOkIERKMINTIitjSPIIAL ... A GOVERNMENT HOSPITAL ... A 

GOVT.HFAITiH ENTRL. .... b , OV .I .... B GOVT.HEALTH CENTRE .....IAL IIt CENTRE 
Airrwhere e[se? GOVT. DISL- NSAPY ....... I. T . LI " I NSARY ...... C (,OVT. DISPENSARY .
... C 

MEDICAL PRIVATE SECTOR MLICSA PRI4AT SECIOR MIDICAL PRIVATE SECTOR 

RECORID ALL MENTIONED. MISSION,CHURCH M:SSIUN,CIIJRCH MISSION,CHURCH 
HOSPITAL OR CLINIC..0 iHOSPIIAL O CLINIC..U HOSPITAL OR CLINIC..D 

OTHER NON-GOVT.SLRVIC.1 OTHER NON (,OVT.SIRVIC.E OTHER NON-GOVI.SERVIC.E 

PVT. HOSPITAL/CLINIC..[ PVT. HOPI TAL/CLINIC.. F PVT. HOSPITAL/CLINIC. .F 
PHARMACY .............. FPARMACY...... .... G PHARMACY .............. G 
PRIVATE OUL('f R ........ I IRIVATE [)u IR ........ H PRIVATE DOCTOR ........ H 

MOBIIE CLINIC ........... I IML LLE CLINIC ........... I MOBILE CLINI:............I 
CC4)4JNIITY HL H WORKER ..J Crii.MUNITY 11TrHWORKIR ...J ,C( 4(JEINITYHLIT VMwl R ... J 
OTHER PRIVATE SECTOR 1OThIkPRIVAlI $LCI[)R JOTHER fRIVATI SICTO.R 

SHOP . .	 ................ SIUP ................ SY YOv.
K . ................
 

HERHIAI[ST .................L H RbAL ISI............. L HFRBALIST ............ L
 
kELAIIVE/IRIEND ....... / M 	 .......
II 'RLAkIIND ....... RELATIVt./FRI N M 

OTHER --.-.. N OIIER .. ___ N OTHIRRN.... . 
(Si'CCITY) I IFY) IS sa cI Y 
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LAST BIRTH NEXT-TO-LAST BIRTH SECOHJO-FROM-LAST BIRTH
 
NAME 
 NAME 
 NAME
CHECK 470:
I3 NO, YES, NO, YES, NO, YES,
 
ORS FLUID ORS FLUID ORS FLUID 
 ORS F:'I 
 ORS FLUID 
 ORS FLUID
SATRSFLUID FROM NOT MENTIONED MENTIONED 
 NOT MENTIONED MENTIONED NOT MENTIONED MENIIONED 

PACKET MENTICH*ED? 

v 
[ElF 

' v 
_ _(SKIP V'TO 475) ((SIP tO 475) IP TO 7)

474 Wa s(NAME) given ater mixed YES .................... 1 YES .................... .. YES................... 
I
with Oratite or OHS sachet 
 1 .....................
2 NO....................2 
 NO................. 
 2 1
 
whon he/she had the 
 (SKIP TO 479)4- j (SKIP 10 47'). -7! (SKIP TO 4 .... Idiarrhoea? DOES NOTKNOW .......... 8 DOES NOTKN DV .......... B DOES 4OT KE.OW.......... all
 

how many days was
 
0 given the Oralite/ DAYS 


a75 BFoSr 
ONM 
 DAYS............. 
 j DAYS ...............
 
ROS? 


- ITI I DOES NOT KNOW ......... 98 ...
DOES NOT KNLO 98 DOES NOT KNOW......... 981
IFLESS THAN 1 DAY, WRITE 00
 
17 442 FOR NEXT BIRTH; OR, IF NO MORE BIRTHS, GO TO 480 
 I 

NO. Q IDUESTIONS AND FILTERS COING CATEGORIES SKIP 

480 CHECK 470 AND 474 (ALL COLUMNS): I 
I I ORSFLUID FRO4 SACHET .I . ORSFLUID F M SACHETNOTGIVEN TO
3j GIVEN TO ANY CHILD 
 ANY CHILD OH 470 AND -,74NOT ASKED [T 

481 Heve you ever heard of 
a special product called ORS or YES .............................
 
Oralite you can get 
for the treatment of diarrhoea? O .. 

NO ... . ... . . . . . ....... . 2
 

482 
 Have you ever seen a sachet 
like this before? YES.................... 
 I 
SHOW SACHETS. 
 NO .............................. 
2 - 501
 

483 Have You ever prepared a solution with one of these YES .............................

aechets 
to treat diarrhoea in yourself or 

1
 
someone else?
 

SHOW SACHETS. 
 NO .............................. 
2--486
 

484 The Last time you prepred Oralite (ORS), did WHOLEyou SACHET AT ONCE............1
Iprep~arethe whole sachet at once or only part of
the seachet' 
 PART Of SACHET .................. 
 - 486
 

485 What container did you use to measure the water 
SMALL KIMHO (1/2 KG) ........... 01
the LARGE KIMBO (1 KG) ............. 02
lest time you made Oralite (ORS)? BEER BOTTLE (TUSKER) ........... 03
 
BEER BOTTLE (PREMIUM) .......... 04
 
TREETOP BOTTLE (750 ML) ........ 05
 
SODA BOTTLE (050ML) ........... 06
 
TEACUP ......................... 
07 
GLASS ..........................0 8 
OTHER _____(SPECIFY) 09
 

contents of 
the ORS sachet?
 

46 Where can you get Oralite/ORS sachets? 
 PUBLIC SECTOR
 

GOVERNMENT HOSPITAL ............A
 
GOVERNMENT HEALTH CENTRE ....... B
PROBE: Anywhere else? 
 GOVERNMENT DISPENSARY .......... C
 

MEDICAL PRIVATE SECTOR
RECORD ALL PLACES MENTIONED. 
 MISSIONCHURCH HOSPITAL ,CLINIC.D
 
OTHER NON-GOVERNMENTAL SFRVICE.E
 
PRIVATE HOSPITAL/CLINIC ........ F
 
PHARMACY .......................
G
 
PRIVATE DOCTOR .................H
 

MOBILE CLINIC ....................
 
COMMUNITY HLTH WORKER ............ J
 
OTHER PRIVATE SECTOR
 

SHOP ........................... K
 
HERBALIST ...................... L
 
RELATIVE/FRIEND ................ M
 

OTHER____ I_ _ _ __N
_________________________________________________(SPECIFY) 
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SECTION 5. MARRIAGE
 
SKIP 

NO. I QUESTIONS AND FILTERS I COING CATEGORIES I TO 

Now we cometo matters of marriage. Have you ever been 	 YES ............................. I
 

i 

NO.............................. 
- 512 

502 	 Are you now married or living with a man, or are you now MARRIED .........................1
 
widowed, divorced, or no longer living together? 	 LIVING TOGETHER ................. 2
 

WIDOWED ......................... 3
 
DIVORCED ........................41.s507
 
NO LONGER LIVING TOGETHER ....... 5
 

I 	 1
 
503 	 Does your husband/partner usually tivo with you or does LIVES WITH HER .................. 1- 50
 

heusually stay somewhere else? STAYS SONEWHERE ELSE 2
............ 


503A Where does ha usually stay? 	 WITHIN SAME DISTRICT ............ 1
 
NAIROBI ......................... 2
 
MOMBASA ......................... 3
 
OUTSIDE DISTRICT ................ 4
 

DOES NOT KNOW ...................8
 

54 Does your husband/partner have any other wives besides YES.............................I
I 

NO ..............................
2- 507
 

505 How many other wives/partners does he have? NUMBER ...................L I I
 
SDOES NOT KNOW................. 98
 

507 	 Have you been married or lived with a man only once, ONCE ............................ I
Ior 	 II
more than once? 

I r 	 MORE THAN ONCE .................. 2
 

5D8 In what month and year did you start living with MONTH ....................
 
your (first) husband/partner?
 

DOES NOT KNOW MONTH ............ 98
 

YEAR ..................... L[ I
 
DOES NOT KNOW YEAR ............. 98
 

5 9 	 H l r u y s tAGE......................L.. . . . .


509 	 j_ouw~inod wre taredLivng
Ho ou it hi? GES NOT KNOW AGE........... 9 


510 	 CHECK 508 AND 509: YEAR AND AGE GIVEN? I
 
JYES [; - 1-I .-	 L_- - - - ------------------------- 513
 

v 	 u 

511 CHECK CONSISTENCY OF 508 AND 509: IF NECESSARY, CALCULATE 
YEAR OF BIRTH 

YEAR OF BIRTH (105) jjjJCURRENT YEAR I~fI
 
PLUS + 	 MINUS
 

AGE AT 	MARRIAGE (509) j CURRENT AGE (106)Li--

CALCULATED
 
YEAR OF MARRIAGE CALCULATED
 

YEAR OF BIRTH
 

IS THE 	CALCULATED YEAR OF MARRIAGE WITHIN ONE YEAR OF THE REPORTED YEAR OF MARRIAGE (5D8) ?
 

YES F] (SKIP 3 NO --. PROBE AND CORRECT 508 AND 509.
 
(SKIP YO 513)
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N. I 	 UESTIONS AND FILTERS 

512 IIF NEVER MARRIED OR LIVED WITH A MAN: 


Have you ever had sexual intercourse?
INO 


513 	 Now we need some details about your sexual activity in
order to get a better understanding of family planning
aad fertility. How old were you when you first had 

sexual Intercourse?
 

514 	 In the last four weeks, on how many days did you have 
sexuaL intercourse? 

IF NOSE, WRITE '00'. 


516 IHow many different men have you had sexual 
intercourse 
within the last 6 months? IF 00, SKIP TO 518.I~ 

517 JDid you use a condom with any of these men? 

518 IHow many different men have you had sexual intercourse
Iwith In your whole life?I 

519 	 When was the last 
time you had sexual intercourse? 


1
520 	 Now I have a few~ questions about a very imp~ortant topic.Have you heard of a disease called AIDS? 

521 	 From which sources of information or persons have 

you heard about AIDS in the 
last month? 


Any others? 


CIRCLE ALL MENTIONED. 


522 	 How Is AIDS transmltted? 

Any other ways? 


DO NOT READ CODES. CIRCLE ALL MENTIONED. 


SKIP
I CODING CATEGORIES I TO 

IYES.............................I
 
O.............. 2 ---I 520
.............................. 


AGE ......................
 T 1 I
FIRST TIME WHEN KARRIED ........96
 

DAYS .....................
 

1 

INUMBER OF ME4............FF
 

YES............................ 
 1 
NO .............................
2
 

INUMBER OF MEN............ ~
 
J.J 

DAYS AGO ............... I
 

WEEKS AGO.............. 2
 

MONTHS 	AGO............. 3
 

YEARS AGO ..............4
 

BEFORE 	LAST BIRTH .............996
 

YES.............................
 
NO............................ 
 531
 

RADIO ...........................A
 
TV ..............................
B
NEWSPAPERS
...................... 
C
 
HEALTH WORKERS .................. D
 
PRIESTS/PREACHERS/KADHIS 
........ E
 
HUSBAND .........................
F
 
FRIENDS/RELATIVES ............... G
 
SCHOOLS ......................... H
 
BOOKLETS/PAMPHLETS/POSTERS ......I
 
BARAZAS .........................j
 
OTHER 
 K 

(SPECIFY) 
NONE ...........................
L
 

SEXUAL 	INTERCOURSE .............. A
 
SHAVING/RAZORS ..................B

INJECTIONS...................... C
 

CIRCUMCISION, TATTOOS...........
D 
MOTHER 	TO CHILD ................. E

TRANSFUSION OF INFECTED BLOOO...F
 
OTHER 
 G
 

(SPECIFY) 
DOES NOT KNOW................... H
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SKIP
 
NO. I QUESTIONS AND FILTERS CODING CATEGORIES TO 

523 Do you think that you can get AIDS from YES NO DK 

ahaking hands with someone who has AIDS? 
kissing someone who has AIDS? 
wearing the clothes of someone who has AIDS? 
saring eating utensils with someone who has AIDS? 
touching someone who has died from AIDS? 
mosJito, flea or bedbug bites? 

HANDSHAKING ................ 1 
KISSING .................... 1 
SHARING CLOTHES ............ 1 
SHARING EATING UTENSILS ....1 
TOUCKING SOMEONE UHO DIED..1 
MOSQUITO/FLEA/BEDBUG BITES.1 

2 
2 
2 
2 
2 
2 

8 
8 
8 
8 
8 
8 

524 Is it possible for a healthy looking person 
to be infected with the AIDS virus? 

YES ............................. 1 
NO .............................. 2 

DOES NOT KNOD ................... 8 

525 

526 

Is it possible for a woman who has the AIDS virus to 
give birth to a child with the AIDS virus? 

Can people protect themselves from getting AIDS or is 

there nothing that people can do? 

I 

YES............................. 1 
NO .............................. 2 

DOES NOT KNOW ................... 8 

CAN PROTECT THEMSELVES .......... 1 

NOTHING THEY CAN DO ............. 2----528 

DOES NOT KNOD ................... --- 528 

527 How can people protect themselves from getting AIDS? 

DO NOT READ CODES TO RESPONDENT. 

Ary other ways? 

CIRCLE ALL MENTIONED. 

DO NOT HAVE SEX AT ALL .......... A 
LIMIT NUMBER OF SEXUAL PARTNERS.B 
USE CONDOMS DURING SEX .......... C 
STERILIZE SYRINGES/NEEDLES ...... D 
AVOID PROSTITUTES............... E 
OTHER F 

(SPECIFY) 

528 IDo you know anyone 
died from AIDS? 

who has AIDS or anyone who has YES ............................. 
NO.............................. 

i 
2 

NO.............................. 1 531 

DOES NOT KNOW ................... 8- - 51 

530 Now do you think you might catch AIDS? FROM HUSBAND/PARTNER ............ 1 
FROM NEEDLES/INJECTIONS ......... 2 
FROM BLOCO TRANSFUSIONS ......... 3 
OTHER 4 

II 
531 PRESENCE OF OTHERS AT THIS POINT. 

(SPECIFY) 
NOT SURE/DOES NOT KNOW.......... 8 

YES NO 

CHILDREN UNDER 10 .......... 1 2 
HUSBAND ....................1 2 
OTHER HALES ................ 1 2 
OTHER FEMALES .............. 1 2 
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SECTION 6. FERTILITY PREFERENCES
 

SKIP
No. OUESTIONS AND FILTERS 
 COD)ING CATEGORIES YO
 

601 CHECK 312:
 

NEITHER 
 HE OR SHE
j STERILISED [] STERILISED F607
 

602 CHECK 502:
 

CURRENTLY MARRIED NOT MARRIED/
 
OR LIVI 
 NOT LIVING
 v I 

603 CHECK 223: 

HAVE A (ANOTHER) CHILD 
..........1
 
NO MORE/NONE .................... 
2-


NOT PREGNANT OR UNSURE 
 PREGNANT 
 sAYS SHE CAN'T GET PREGNANT .....3
 

I UNDECIDED, DOES NOT KNOW........ 610

1 

V v 
Now I have some questions Now I have some questions
 
about the future, about the future.
 
Would you like to have After the child you are
 
(C/another) child or expecting, would you like
 
would you prefer not to to have another child or
 
have any (more) children? would you prefer not to
 

have any more children?
 

604 CHECK 223:
 

MONTHS 
................
 
1
NOT PREGNANT OR UNSURE PREGNANT
 

I u 

YEARS ..................2E 61
] 610 

Vv SOON/NOW ...................... 994How tong would you like How Long would you Like to
 
to wait from now before wait after the birth of 
 SAYS SHE CAN'T GET PREGNANT.. 995
 
the birth of (a/another) the child you are expecting

child? 
 before the birth of another OTHER 
 996
 

child? 
 (SPECIFY)
 

DOES NOT KNOW................998
 

605 CHECK 216 AND 223:
 

HAS LIVING
 
CHILD(REN) YES 
 NO
OR 

PREGNANT? v L 
1I 

606 CHECK 223: 
 AGE OF CHILD
 

NOT PREGNANT OR UNSURE 
 PREGNANT 
 YA .610 

v 
v 

How old would you like How old would you like the
 
your youngest child to 
 child you are expecting

be 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 .............................
1---- 610
 
circ uLw to have an operation not to have any
tance 

more children? 
 NO ..............................
2 

608 jWhy~ I[111not? 
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No. I 	 OUESTIONS AND FILTERS 

610 	 Do you think that your husband/partner approves or 

disapproves of couples using a method to avoid 


1pr&Q-u~y? 


610A 	 Have you ever talked to your husband/partner about
Ihouseholdfinances and economic matters such as the 

costs of children? 

611 	 Have you ever talked to your husbdnd/partner about 


i 

611A 	 How often have you talked to your husband/partner about 

faily planning in the past year? 


612 you and your husband/partner ever discussedIHave 
the number of children you would Like 
to have? 


613 	 Do you think your husband/partner wants the same 

nuber of children that you want, or does he want more 

or fewer than you want? 


614 How long should a couple wait before starting sexual 

Intercourse after the birth of a baby?
 

615 	 Shoulda mother wait until she has completely stopped 

breastfeeding before starting to have sexual relations
 
again, or doesn't It matter? 


616 	 In general, do you approve or disapprove of couples 

using a method to avoid getting pregnant?
IDISAPPROVE 


617 	 CHECK 216:
 

HAS LIVING CHILD(REN) NO LIVING CHILDREN
 

- P11 	 v-vI 
If you could go back to the If you coule choose
 
time you did not have any exactly the numter 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 many would that be? 


RECORD SINGLE NUMBER OR 
OTHER ANSWER.
 

617A 	 How many boys? 


How many girls? 


618 What do you think is the best number of months or 

years between the birth of one child and the birth
 
of the next child? 


252
 

SKIP 
I COOING CATEGORIES TO 

APPROVES.......................I
 
DISAPPROVES .................... 2
 
DOES NOT KNOWJ ................... 8
 

YES............................. 1
 

NO .............................. 2
 

IYES .............................
 
I NO............................ -6
 

NEVER .......................... 1
 
ONCE OR TWICE ................... 2
 
MORE OFTEN ......................3
 

jYES.............................1
 

NO.............................. 2
 

SAME NUMBER .....................1
 
MORE CHILDREN ................... 2
 
FEWER CHILDREN..................3
 
DOES NOT KNOW ................... 8
 

MONTHS ................. 1
 

YEARS .................. 2
 

OTHLR 	 996
 
(SPECIFY)
 

WAIT............................ I
 

DOESN'T MATTER .................. 2
 

APPROVE ......................... 1
 I
 
......................2
 

NUMBER...................Eiil
 

OTHER ANSWER 	 96- 618

(SPECIFY)I
 

NUMBER 	OF BOYS ...........
 

NUMBER 	OF GIRLS ..........
 

OTHER 	 96
 
(SPECIFY)
 

MONTHS ................. 1
 

YEARS .................. 2
 

OTHER 	 996
 
(SPECIFY)
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SECTION 7. HUSBAND'S BACKGROUND AND WOMAN'S WORK
 

NO. I QUESTIONS AND FILTERS 	 SKIP 
CODING CATEGORIES I TO 

701 CHECK 501:
 

EVER MARRIED 
 NEVER MARRIED/
 
OR LIVED NEVER LIVED
 
TOGETHER [ TOGETHER W708
 

V 

ASK QUESTIONS ABOUT CURRENT OR MOST RECENT HUSBAND/PARTNER.
J702 	 Did your (last) husband/partner ever attend school? 


703 	 Whiat was the highest Level of school he attended: 
primary, secondary, or university? 


70 	 Wat wstha igest (standard/form/year) he cotipLeted 


_ _ . .......... ._ 


704A CHECK 703:
 

PRIMARY OR ABOVE LI5--


704B 	 Can (Could) he read a letter or newspaper in tny 

Language easily, with difficulty, or not at all? 


705 	 What kind of work does (did) your
 
(last) husband/partner mainly do? 


LEAVE BOXES BLANK
 

706 	 CHECK 705:
 

WORKS (WORKED) 
 DOES (DID) 
IN AGRICULTURE NOT WORK L 

IN AGRICULTURE 

707 	 (Does/did) your husband/partner work mainly on his 
own land or family land, or (does/did) he rent land, 
or (does/did) he work on somone else's Land? 


707AJ 	 (Does/did) he earn a regular Hiage salary?or 

YES .............................
1
 

NO ............................ 
 - 7048
 

PRIMARY ........................
 
SECONDARY ....................... 2
 
UNIVERSITY ...................... 
3
 
DOES NOT KNOW ...................&--7048
 

JSTANDARD/FORM/YEAR
.....
 

D O E S NOT K N OW.. ......... .. .....9 8
 

-

EASILY........................... 
I
 
WITH DIFFICULTY ................. 2
 
NOT AT ALL ......................3
 
DOES NOT KNOW ................... 
 I 

_708 

J 	
-1
 

HIS/FAMILY LAND ................. I
 
RENTED LAND .....................2 
 I 
SOMEONE ELSE'S LAND ............. 3
 

YES ............................ 
 1
 
NOo..............................
 
DOES NOT KNOW............... 8
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SKIP
 

NO. I 	 QUESTIOS AND FILTERS I COOING CATEGORIES I TO 
I 	 I 

708 	 Aside from your own housework, are you currently YES ............................. 1- *710
 

working? 	 NO.............................. 2
 

709 	 As you know, some women take up jobs for which they YES ............................. I 
are paid in cash or kind. Others sell things, have a I 
salmil work on the family farm or in the NO.............................. 2...717business or 

fm|ly business.
 

Are you currently doing any of these things or any
 
other work?
 

710 	 What is your occupation, that is,
 
what kind of work do you do? iii
 

LEAVE BOXES BLANK.
 

711 In your current work, do you work for a meeter of your OR FAMILY MEMBER............... I
 
finlly, for someone else, or are you self-employed? FOR SOMEONE ELSE ................ 2
 

1 SELF-EMPLOYED ...................
3
 

712 	 Do you earn cash for this work? YES............................. 1
 

PROBE: Do you make money for working? 	 NO .............................. 2
 

713 	 Do you do this work at home or away fromnhome? HOME ............................ I
 

AWAY ............................ 2
 

o 	 hi athm rmhmH*4..............
71 o t work.................-raa-


HAS CHILD BORN SINCE YES 	 NO
 

JAN. 1988 AND LIVING
 

jAT 
y 


HW7 	 *71 
u......a...... USAL.............
 

715 	 While you are working, do you usualty USUALLY ......................... 1----s-717
 

have (NAME OF YOUNGEST CHILD AT HOME) with you, SOMETIMES ....................... 2 
sometimes have him/her with you, or NEVER ...........................3 

never have him/her with you? 1 

716 Who usually takes care of HUSBAND/PARTNER ................ 01
 
(NAMEOF YOUNGEST CHILD AT HOME) OLDER CHILD(REN) ............... 02
 
while you are working? OTHER RELATIVES................ 03
 

NEIGHBORS ...................... 04
 
FRIENDS ........................ 05
 
SERVANTS/HIRED HELP ............ 06
 
CHILD IS IN SCHOOL ............. 07
 

INSTITUTIONAL CHILDCARE ........ 08
 
OTHER 09
 

(SPECIFY)
 

7 RECORD THE TIME 	 HOUR .....................
 

MINUTES ..................
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SECTION 8. HEIGHT AND WEIGHT 

OHE OR MORE BIRTHS 
 NO BIRTHS
 

SINCE JAN. 1988 
 SINCE JAN. 1988 ,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 JAMJARY 1988. 
 IN 806 AND 808 RECORD HEIGHT AND WEIGHT OF THE RESPONDENT AND THE LIVING CHILDREN.
(NOTE: ALL REEPONDENTS WITH ONE OR MORE BIRTHS SINCE JANUARY 
191.8SHOULD BE WEIGHED AND MEASURED EVEN
IF ALL OF THE CHILDREN HAVE DIED. 
 IF THERE ARE MORE THAN 3 LIVING CHILDREN BORN SINCE JANUARY 1988,

USE ADDITIONAL FORMS).
 

YOUNGEST 
 [3j NEXT-- 4 SECOND-TO-
RESPONDENT LIVING CHILD 	 YOUNGEST YOUNGEST
 

LIVING CHILD LIVING CHILD
 

LINE NO. --l-
803 (NAME) (NAME) 
 (NAME) (NAME)
 

FROM 0.212 FOR CHILDREN 
 ..........
 

804
 
DATE OF BIRTH 
 DAY ...... DAY ...... 
 DAY ......
 

FRO Q.105 FOR RESPONDENT MONTH.... 
 M .ONTH U..

FRO 0.215 FOR CHILDREN, AND ASK HM -


FOR DAY OF BIRTH 
 YEAR.. TEAR YEAR..
 

805
 
BCG SCAR ON LOWER 
 SCAR SEEN. I SCAR SEEN..I SCAR SEEN.. I
 
LEFT ARM
 

NO SCAR ........ 2 
 NU SCAR ........ 2 NO SCAR ........ 2
 

HEIGHT 	 F ]f806 

( Incentimeters) 	
r1 ~ WJL

L.L-W . L J LL- . .	 - . ri FT*F** . . 

80?

WASHEIGHT/ENGTH OF CHILD LYING ..........1 
 LYING ..........1 LYING..........1

MEASURED LYING DOWN OR
STAND ING UP7
 

S W UP?. ,,, , , STANDING ....... STANDING
2 ....... 2 STANDING ....... 2
 
808ilr )-----	 K r]. - I+7 1WEIGHT 	 K[i ]DLIrJL.I 

809 	 E I-
MID-UPPER ARMCIRCUMFERENCE
 

(in millimeters)
 

0 DAY 
 DAT 

8	 

......[1...

ATE

WEIGHED 	 DAY
 

4[1--AND 	 iMONTH . MONTH . MONTH
.... "THMO.TH
MEASURED[[u 

YEAR ..... YEAR ..... YEAR ..... 
 YEAR..
 

8ll 
 MEASURED ....... 1 CHILD MEASURED.1 	 CHILD MEASURED.1 CHILD MEASURED.1
RESULT 
 CHILD SICK .....2 CHILD SICK .....2 CHILD SICK .....2

NOT PRESENT .... CHILD NOT
3 CHIlD NOT CHILD NOT
 

PRESENT ....... 3 PRESENT .......3 PRESENT ....... 3
REFUSED 
........ 4 CHILD REFUSED..4 CHILD REFUSED..4 
 CHILD REFUSED..4
 
MOTHER REFUSED.5 MOTHER REFUSED.5 
 MOTHER REFUSED.5
 

OTHER.......... 6 OTHER .......... b 	 OTHER .......... 6 OTHER 
.......... 6
 

(SPECIFY) (SPECIFY) 
 (SPECIFY) (SPECIFY)
 

812
 

NAME OFNAME 	 Or
 
MEASUAER: 
 ASSISTANT : 

' Adapt question locally after determining the most conmon injection site (usudlly 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:
 

SUPERVISOR'S OBSERVATIONS
 

Name of Supervisor: Date:
 

EDITOR'S OBSERVATIONS
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________ 

NATIONAL COUNCIL FOR POPULATION AND DEVELOPMENT CONFIDENTIAL
2 Nov/92 
 CENTRAL BUREAU OF STATISTICS
 
KENYA DEMOGRAPHIC AND HEALTH SURVEY 2--MAN'S QUESTIONNAIRE
 

IDENTIFICATION
 

PROVINCE
 

DISTRICT 
 F---_"_"
 

LOCATION/TOWN
 

SUBLOCATION/WARD
 

NASSEP CLUSTER NUMBER..............................
 

KDHS CLUSTER NUMBER................................
 

HOUSEHOLD NUMBER ...................................
 

NAIROBI/MOMBASA=I, 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
DA
DATE 


MONTH
 

YEAR
 

INTERVIEWER'S NAME 
 NAME
 

RESULT * RESULT
 
NEXT VISIT: DATE 
 ____ TOTAL NUMBER 

TIME 
 TIME ______- OF VISITS :::::::::::::::::::o I I S f l 
• 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 INTERVIEW**..................................
 

RESPONDENT'S LOCAL LANGUAGE** 
................................
 

TRANSLATOR USED (NOT AT ALL=I; 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
 

NAME FIELD EDITEDBY 
 OFFICE EDITEDBY KEYED BY EYED BY 

DATE2 
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SECTION 1. RESPONDENT'S BACKGROUND
 

NO. 	 QUESTIONS AND FILTERS 

01 

SMINUTES 


1102 	 First I would Like to ask some questions about you and 

your household. For most of the time until you were 12 

years old, did you liIe In Nairobi or Motiiasa, in 

another 	city or town or In the countryside?
 

1103 	 How long have you been Living continuously in (NAME OF 
SUGLOCATION, TOWN OR CITY)? 

N104 	 Just before you moved here, did you live in Nairobi or 

Mombasa, in another city or town, or in the 

countryside? 


105 	 In what month and year were you born? 


14106 	 How old were you at your last birthday?I _ 

COPARE 	AND CORRECT M105 AND/OR M106 IF 
INCONSISTENT. 


M107 	 Have you ever attended school? 

4108 	 What is the highest Level of school you attended: 

primary, secondary, or university? 


14109 IWhat is the highest (standard/foii/ycar) you ccwpleted 
at that levelIL(7... 

4109A 	 What is the highest certificate you obtained? 


10 CHECK M1043. F- SECONDARY 
1410M:RY OR ABOVE [1 

1.v I 

Hi 	 Can you read a letter or newspaper in any language 

easily, with difficulty, or not at all? 


14112 	 Do you usually read a newspaper or magazine at least 
once. 	 week? ____ 

258 

SKIP
 

COING 	CATEGORIES I TO 

HOUR.....................
 

..................
 

NAIROBI/MWBASA................. I
 
OiER CITY/TO'.N ................. 2
 
CLXJNTRYSIDE ..................... 3
 

FT IIYEARS ....................
 
LL 


ALWAYS ......................... 95
 

VISITOR ........................ 96 -I M105
 

NAIROBI/MMBASA ................. 1
 
OTHER CITY/TOWW ................. 2
 
COUNTRYSIDE ..................... 3
 

MONTH ....................
 

DOES NOT KNOW MONTH ............ 98
 

I iYEAR .....................
 

DOES NOT KNOW YEAR ............. 98
 

A-N-T-YR.
I 	 __INCPEEER..
E
 

YES ............................. I
 

NO ..............................2---- 141
 

PRIMARY ......................... 1
 
SECONDARY ....................... 2
 
UNIVERSITY ...................... 3
 

STANUARD/FORP4/YEAR.....
 

NO CERTIFICATE ................. 00
 

CLE (Std. 4) ................... 01
 
CPE/KPE (Std.7)................ 02
 
KAPE/KCPE (Std. 8)............. 03
 
KJSE (Form 2).................. 04
 
0 LEVEL ........................ 05
 
KCSE ........................... 06
 
A LEVEL ........................ 07
 

ANY UNIVERSITY DEGREE .......... 08
 

OTHER 09
 

(SPECIFY)
 

. M112f 

EASILY .......................... 1
 
WITH DIFFICULTY ................. 2
 

NOT AT ALL ...................... 3--- MI13
 

YS...............I
 iI ............................... 




NO. QUESTIONS AND FILTERS J COOING CATEGORIES j GO TO 

11113 you usually Listen to a radio at least once a week? ............................1jDo 	 JYES 

NO..............................
 

NO..............................2
 

M115 	 What kind of work do you mainly do?
 

II6 CHECK M115: 	 I 
WORKS 	 DOES
 

IN AGRICULTURE 
 NOT iWORK --..........
 M118.
/__ AGRICULTURE4IN 	 I 

Mi17 Do you work mainly on your own Land or family land HIS/FAMILY LAND ................. -. M119
 
or do you rent Land or work on sweone eLse's land? RENTED LAND ..................... 2
 

SOMEONE ELSE'S LAND ............. 3
 

HIM1 Do you earn a regular wage or 6atary? IYES ............................. 1

I NO.............................. 2
 

M119 What is your religion? 	 CAIHOLIC........................ 1
 
PROTLSTANT/OTHER CHRISTIAN ...... 2
 
MUSLIM .......................... 3
 
NO RELIGION ........ ............ 4
 
OTHER__ 	 5 

(SPECIY)
 

P120 What is your ethnic group/tribe? 	 KALINJIN ....................... 01
 

KAHRA .......................... 02
 

KIKUYU ......................... 03
 
KIS[I .......................... 04
 
LUHYA .......................... 05
 
LUO ............................ 06
 
MLRU/EM 	U...................... 07
 
MIJIKENDA/SWAHILI .............. 08
 

SOMALI ......................... 09
 
TAITA/TAVETA ................... 10
 
OTHR 	 11 

(SPECIFY)
 

12 CHECK0.4 IN THE HOUSEHOLD QUESTIONNAIRE 

THE MAN 	INTERVIEWED IS NOT A THE MAN INTERVIEWED IS A USUAL RESIDENT
 

EIUSUAL RESIDENT M0 

M122 	 Now I would like to ask about the place in which NAIRGBII/MOMBASA ................ I 
you usually Live. SMALL CITY ......................2 

TOWN ............................3Do you usually live in Nairobi or Mcortasa, in a snkIl COuNTRYSIDE ..................... 4 
city, in a town or in the countryside? 

m123 In which district is that Located? 	 DISTRICT i---T --I
 
WRITE NAME OF DISTRICT CLEARLY.
 

ENG MAN 3
 

259 



OUESTIONS 	 AND FILTERS I CDIN CATEGORIES GO TO 

PIPED WATER I 
M124 Wow I would like to ask about the household in which PIPED INTO HOUSE/CCMPOUND/PLOT.11----M126 

you usually Live. PUBLIC TAP ..................... 12 
WELL WATER
 

Wast Is the source of water your household uses WELL WITH PU4P ................. 21
 
for handiashlng and dishwashing for most of the WELL WITHOUT PUP .............. 22
 
year? 	 SURFACE WATER
 

LAKE ........................... 31
 
RIVER/STREAM ................... 32
 
POND ........................... 33
 

RAINWATER ....................... 41---*M126

OTHER 51
 

(SPECIFY)
 

M125 	 How long does it take to go there, get water, ONPRESES................96
 

M126 	 Does your household get drinking water YES ............................. 1-- Mt28
 
from this same source? NO ..............................2
 

PIPED WATER
 

N127 What Is the source of drinking water PIPED INTO HcXJSE/CCMPOUND/PLOT.11
 
for mambers of your household? PUBLIC TAP ..................... 12
 

WELL WATER
 
WELL WITH PUMP ................. 21
 
WELL WITHOUT PUMP .............. 22
 
SURFACE WATER
 
LAKE ........................... 31
 
RIVER/STREAM ...................32
 
POND ........................... 33
 

RAINWATER ....................... 41
 
OTHER 	 51
 

(SPECIFY)
 

FLUSH TOILET
 

M128 What kind of toilet facility does your OWN FLUSH TOILET ............... 11
 
household have? SHARED FLUSH TOILET ............ 12
 

PIT TOILET/LATRINE
 
TRADIT!ONAL PIT TOILET ......... 21
 
VENTILATED IMPROVED PIT TOILET.22
 

NO FACILITY/BUSH/FIELD .......... 31
 
OTHER 	 41 

(SPECIFY)
 

M129 	 Does your household have: YES NO
 

Electricity? ELECTRICITY ................ 1 2
 
A radio? RADIO ...................... 1 2
 
A television? TELEVISION ................. 1 2
 
A refrigerator? REFRIGERATOR ............... 1 2
 

14130 	 How many rooms inyour househotc4 are used for sleeping? ROOMS....................[j ]
 
NAIURAL FLOOR
 

M131 Could you describe the main material of the floor EARTH/DUNG .................... 11
 
of your ho e? RUDIMENTARY FLOOR
 

WOOD) PLANKS ................... 21
 
FINISHED FLOOR
 
PARQUET OR POLISHED OOD ......31
 
VINYL/LINOLEUM/ASPHALT STRIPS.32
 
CERAMIC TILES ................. 33 
CEMENT ........................ 34 

OTHER 41 
(SPECIFY) 
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NO. I QUESTIONS ANDFILTERS I COOING CATEGORIES IGO TO 

M132 CouLd you describe the main material of the watls 
of your home? 

NATURAL WALLS 
MUD/DUNG ...................... 11 

RUDIMENTARY WALLS 
WOOO/TIMBER ...................21 

FINISHED WALLS 
BRICKS ........................ 31 
CEMENT/STONE BLOCKS ........... 32 

OTHER 41 
(SPECIFY) 

N133 CouLd you describe the main material of the roof 
of your homeI 

NATURAL ROOF 
GRASS/THATCH .................. 11 

RUDIMENTARY ROOF 
CORRUGATED IRON (MABATI) ...... 21 

FINISHED ROOF 
TILES......................... 31 

OTHER 41 
(SPECIFY) 

4134 Does any meber of your household own: YES NO 

A bicycle? 
A motorcycle? 
A car? 
Laid? 
Cattle, goats or sheep? 
Cash crops? 

BICYCLE .................... 1 
MOTORCYCLE ................. 1 
CAR ........................ 1 
LAND ....................... 1 
CATTLE, GOATS, OR SHEEP ....1 
CASH CROPS ................. 1 

2 
2 
2 
2 
2 
2 
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SECTION 2. MARRIAGE
 
SKIP 

NO. I UESTIONS AND FILTERS I CODING CATEGORIES I TO 

M201 Have you ever been married or lived with a woman? YES ............................. 1
 

NO.............................. 2- --- 301
 

M202 Are you now married or Liring with a woman, or are you MARRIED ......................... I
 
widowed, divorced, or no longer Living together? 	 LIVING TOGETHER ................. 2
 

WIDOWED ........................ 3
 
DIVORCED........................ 4 .M205
 
NO LONGER LIVING TOGETHER .......
 

P4203 jHow many wives do you have? 	 ...................[111
NUMBER 	 M 

K24 Do you stay together with your wife (any of your wives)? YES......................
 
o


NO WITH NONE.................
 

205 IHave you been married or lived with a woman only once, ONCE............................ 1
 
or more thn once? 


MORE THAN ONCE..................
 2
 

P206 In what month and year did you start Living with MONTH .................... 
your (first) wife/partner? 

DOES NOT KNOW MONTH ............ 98 

YEAR ..................... E[ I
 
DOES NOT KNOW YEAR ............. 98
 

2 	 AGE ......................
 

DOES NOT KNOW AGE .............. 98
1 

208j CHECKP4206 AND M4207:YEAR AND AGE GIVEN? 

IYES PiNO LI -	 M301 

209 CHECK CONSISTENCY OF M206 AND M207: IF NECESSARY, CALCULATE
 

YEAR OF BIRTH
 

YEAR OF BIRTH (14105)L 1 JCURRENT L11
YEAR 


PLUS + 	 MINUS
 

AGE AT MARRIAGE (M207) 	 CURRENT AGE (106)tiI
 

CALCULAIED
 
YEAR OF MARRIAGE 	 CALCULATED 

YEAR OF BIRTH
 

IS THE CALCULATED YEAR OF MARRIAGE WITHIN ONE YEAR OF THE REPORTED YEAR OF MARRIAGE (M206)?
 

YES -NO . PROBE AND CORRECT M206 AND M207.
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SECTION 3. CONTRACEPTION
IK301
Now 	I would like to talk about family planning w the various ways or methods that a couple can use to
delay or avoid a pregnancy. Which ways or methods have you heard about? 

CIRCLE CODE I IN 1302 FOR EACH METHOD MENTIONED SPONTANEOUSLY.
 
THEN MOVE D06N THE COLUN, 
READING THE NAME AND DESCRIPTION OF EACH METHOD NOT MENTIONED SPONTANEOUSLY.
 
CIRCLE CODE 2 IF METHOD IS RECOGNISED, AND CODE 3 IF NOT RECOGNIZED.
 
THEN, FOR EACH METHOD WITH CODE 1 OR 2 CIRCLED IN N302, ASK M303-M304 BEFORE PROCEEDING TO THE NEXT METHOD
 

N PILL Women can take a pill 
vry day. 


IUD Women can have a Loop or 
coil placed inside them by a 
doctor or a rojrse. 

031 	INJECTIONS Woman can have an 

Injection by a doctor or rurse 

which stops them from becoming 

pregnant for several months. 


41 	FOAM TABLETS/JELLY/NEO-SAPOON 

Women can place foam tablets, a 

diaphragm, sponge,jelly or cream 
inside them before Intercourse. 

5j 	 COND0O4 Men can use a rubber 

sheath during aexual Inter-

course. 


061 	FEMALE STERILISATION Women 
can have an operation to avoid 
having any more children. 

KI 	 Men can
MALE STERILISATION 

have an opertt to avoid 

having any more children. 


_.1 	NORPLANT Women can have some 
small rods put under their skin 
in their arm. 


91RHYTHM, COUNTING DAYS A woman 

can count the days of her cycle 

and avoid having sexual inter-

course on the daya when she is 

more likely to become pregnant. 


01 	NATURAL FAMILY PLANNING A woman 

can take her twerature every 

day or check her vaginal mucus 

to tell which daya to avoid 

having sexual intercourse. 


11 	 WITHDRAWAL Man can be careful 

and pull out before climax. 


21 	Have you heard of any other 
ways or methoda that women or 
men can use to avoid pregnancy? 

(SPECIFY) 

2 

(SPECIFY) 


3 
(SPECIFY) 


M302 Have you ever heard of IM303 Have you ever 

(METHOD)? READ I used (METHOD)? 
DESCRIPTION OF EACH METHOO. 


YES/SPONT ............... 1 YES ............... 1 

YES/PROBED .............. 2
 
NO 31 NO...................................... 2 

YES/SPONT ............... 1 YES ............... 1 
YES/PROBED .............. 2 
NO...................... 31v NO................ 2 

YES/SPONT ............... 1 YES ............... 1 
YES/PROBED .............. 2
 
NO ...................... 3 NO................ 
2 

I
v 

YES/SPONT ............... 1 YES ............... 1 

YES/PROBED .............. 2
 
NO...................... 3 NO................ 2 


I
 
v 

YES/SPONT ............... I YES .............. 1 

YES/PROBED .............. 2
 
NO ...................... 31 NO................2 


YES/SPONT ...............1 Has your wife/woan 

YES/PROBED .............. 2 ever had an operation

NO...................... 3 to avoid having any 


more children? 
YES ...............1 
NO................ 2 

v 
YES/SPONT ...............1 Have you ever had 

YES/PROBED .............. 2 this operation?
 
NO...................... 3 YES ...............1 


v	 NO ................ 2
1 


YES/SPONT ............... 1 YES ............... 1 

YES/PROBED .............. 2
 
No ......................31 NO................ 2 


YES/SPONT ............... 1 YES ............... 1 

YES/PROBED .............. 2 

NO...................... 3 NO ................
] 	 2 

y 

YES/SPONT ............... 1 YES ............... 1 

YES/PROBED ...........2 

NO ......................3 NO................ 2 


I 


v 

YES/SPONT ............... 1 YES...............1 

YES/PROBED .............. 2
 

No...................... 31 No................. .
 v 

YES/SPONT .............. I
 

No...................... 3 


YES ..... 1I 
NO.......... 2 


YES ............... 1' 

No............... 


YES ............... 1 

v 	 NO ................2 


M304 Do you know where
Ia 	person could go 

to get (METHOD)? 

YES .................... I 

NO ..................... 2
 

YES .................... 1
 

NO..................... 2
 

YES ....................1
 

NO .....................2
 

YES .................... 1
 

NO..................... 2
 

YES .................... I
 

No ..................... 2
 

YES ....................1
 

NO ..................... 2
 

YES .................... I
 

NO ..................... 2
 

YES .................... 1
 

No.....................2
 

Do you know where a per
son can obtain advice on 
how to use this method? 
YES ....................1 
NO..................... 2 

Do you know where a
 
person can obtain advice
 
on how to use natural
 
family planning?
 
YES .................... I
 

NO ..................... 2
 

Y. 

' 

F 

' IF!' 

. 

' : i+: 
,
 

K305 1 CHECK M303: NOT A SINGLE "YES" (NEVER USED) 
 E_ AT LEAST ONE "YES" (EVER USED)l-I -- SKIP TO M308 
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SKIP 
NO. I .JESTIONS ANDFILTERS 	 CODING CATEGORIES I TO 

14306 	 Have you or your wife or partner ever used anything or YES...........................CED
Itried
inany way to delay or avoid having a baby? NONO............................ E I
...............


14307 	 Whiat have you used or done?I 

ICORRECT 303-1305 (AND K302 IF NECESSARY). 

14308 	 Now I would like to ask you about the time when you 
first did something or used a method 
to avoid pregnarcy. 

How many living childre~n did you have at that time, NUMBER OF CHILDREN .......
 
If an?7
 

IF NORE, 	RECORD 00'.
 

4309 Are you doing something now or using any method with YES............................. I
Iany
partner 	to delay or avoid pregnancy? No ................ I..1
INO 	 .............................. 2--.416
 

1310 Which method are you using? PILL ...........................01 
IUD ............................02 
INJECTIONS ..................... 03 
FOAM TABLETS,JELLY,DIAPHRAGM...04 
CONDOM ......................... 05 

IF USING MORE THN ONE METHOD, CIRCLE CODE FOR METHOD FEMALE STERILISATION ........... 06 
THAT COMES FIRST ON THE LIST (WITH LOWEST CODE NUMBER), MALE STERILISATION............. 07 
AND WRITE NAME OF OTHER METHOD HERE: NORPLANT ....................... 08 

RHYTHM, COUNTING DAYS .......... 09 
NATURAL FP, MUCUS, TEMPERATURE.IO1 1M315 
WITHDRAWAL ..................... 11 
OTHER 12

(SPECIFY) 

PUBLIC SECTOR 

14311 CHECK 1310: GOVERNMENT HOSPITAL ............ 11 
GOVERNMENT HEALTH CENTRE ....... 12 

SHE/HE STERILISED USING ANOTHER METHOD GOVERNMENT DISPENSARY .......... 13 
MEDICAL PRIVATE SECTOR 

i I r- Y MISSION,CHURCH HOSPITAL/CLINIC.21 
v v FPAK HEALTH CENTRE/CLINIC ...... 22 
Where did the Where did you (or your OTHER NON-GOVERNMENTAL SERVICE.23 
steriLisation take wife/partner) obtain PRIVATE HOSPITAL OR CLINIC .....24 
place? (METHOD) the last time? PHARMACY ....................... 25 

PRIVATE DOCTOR ................. 26 
MOBILE CLINIC ...................31 

COMMUNITY BASED DISTRIBUTOR/ 
COMMUNITY HEALTH WORKER ....... 41 

(NAMEOF PLACE) SHOP ............................ 51 
FRIENDS/RELATIVES ............... 61 
OTHER 71 K313 

DOES NOT KNOW.(SPECIY)......... 98

1z312 How long does it take to travel MINUTES ............ 17]
 
from your home to this place? HOUJRS.............. ~ 1
IHR.........
 

IF LESS THAN 2 HOURS, RECORD MINUTES.
 
OTHERWISE, RECORD HOtJRS. 	 DOES NOT KNOJ ............... 9998
 

Wi 4310: 
CHECK3 

SHE/HE USINGANOTHER	 _ _ ]31I TERILISED LrJMETHOD _L..... . . .
 

K314 	 In what mnth and year was MONTH ....................
 

the sterilisation operation performed? K4316 
YEAR ..................... 
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14317 

NO. I 	 UESTIONS AND FILTERS I COING CATEGORIES I TO 

14315 For how many months have you been using (CURRENT METHOD)) AONTHS ...................FT 
cont InuoualIy?IL.LJ
If LESS THAN I MONTH, RECORP '00. 
 8 YEARS OR LONGER .............. 96
 

M316 
 Have you used a condom in the last four weeks? 	 YES .............................1
 
NO ..............................
2----,14317A
 

cost?
How much did the condom you last tised 	 COST IN SHILLINGS. 11111]
 
PARTNER OBTAINED ............... 95 
FREE..........................96 

--___... .. __-_-_...... ......... _ DOES NOT KNOW .................. 98 

17AI CHECK 1309: NOT CURRENTLY USING USING 

1318 Do you Intend to use a method to delay or avoid I YES ............................ 1--14320
 
pregnancy at any time In the future? 
 I ............ 	 2 1
 

DOES NOT KNOW/NOT SURE .......... 8--M324
 

WANTS CHILDREN .................
14319 What is the mein reason you do not intend to use 	 01

LACK OF KNOWLEDGE .............. 02
 a method? 
 HUSBAND OPPOSED TO USING ....... 03
 

COST TOO MUCH ..................04
 
SIDE EFFECTS ................... 05
 
FEARS IT WILL MAKE HER STERILE.06
IF HE SAYS HE IS TOO YOUNG, ASK WHAT HE WILL DO 
 OTHER HEALTH CONCERNS .......... 07


WHEN HE IS OLDER. 
 HARD TO GET METHOS ............ 08
 
RELIGION .......................09 * 324
 
OPPOSED TO FAMILY PLANNING .....10
 
FATALISTIC ..................... 11
 
OTHER PEOPLE OPPOSED ........... 12
 
INFREQUENT SEX ................. 13
 
DIFFICULT TO GET PREGNANT ...... 
14 
MENOPAUSAL/HAD HYSTERECTOMY .... 15 
INCONVENIENT ................... 16
 
OTHER 
 17
 

(SPECIFY)
 
DOES NOT KNOW.................. 9&--J
 

M3201 Do you Intend to use a method 
 YES ............................
1 I

within the next 12 months? 
 NO ..............................
2
 

DOES NOTKNOW ................... 8
 

PILL ...........................01

r321
When yuuse amethod, which methodwoud you 	 IUD ............................02


prefer to use? 
 INJECTIONS .....................03
 
FOAM TABLETS,JELLY,DIAPHRAM4.. .04
 
CONDOM ......................... 05
 
FEMALE STERILISATION ........... 06
 
MALE STERILISATION ............. 07
 
NORPLANT .......................08
 
RHYTHM, COUNTING DAYS .......... 09-

NATURAL FP, MUCUS, TEMPERATURE.10
 

WITHDRAWAL ..................... 11
 
OTHER 
 12 *1324
 

(SPECIFY)
 
UNSURE ......................... 98
 

PUBLIC SECTOR
14322 Where can you get (METHOD MENTIONED IN 1321)? 
 GOVERNMENT HOSPITAL ............ IT-

GOVERNMENT HEALTH CENTRE ....... 12
 
GOVERNMENT DISPENSARY ..........13
 

MEDICAL PRIVATE SECTOR
 
MISSION,CHURCH HOSPITAL/CLINIC.21 1326
 
FPAK HEALTH CENTRE/CLINIC ...... 22
 
OTHER NON-GOVERNMENTAL SERVICE.23
 
PRIVATE HOSPITAL OR CLINIC .....24
 
PHARMACY ....................... 
25
 
PRIVATE DOCTOR ................. 26
 

MOBILE CLINIC ................... 31
(NAME OF PLACE) 
 COMMUNITY BASED DISTRIBUTOR/
 
COMMUNITY HEALTH WORKER .......41
 

SHOP ............................ 
51
 
FRIENDS/RELATIVES ............... 61-----327
 
OTHER 
 71--N027
 

(SPECIFY) 
DOES NOT KNOW ................... 98--- 327
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NO. QUESTIONS AND FILTERS 	 CODING CATEGORIES C TO
 

23 CHECK P4310:
 

USING RHYTHM, COUNTING 	 USING AMOERN
 
DAYS, WITHDRAWAL OR _METHODT El 1432 
OTHER TRADITIOUAL RETHOO 

324 Do you know of a place where you can obtain I YES............................. I 

NO..............................
2- -. 327 

PUBLIC SECTOR 
K325 Where Is that? GOVERNMENT HOSPITAL ............ 11 

GOVERNMENT HEALTH CENTRE ....... 12 
GOVERNMENT DISPENSARY .......... 13 

MEDICAL PRIVATE SECTOR 
MISSION,CHURCH HOSPITAL/CLINIC.21 
FPAK HEALTH CENTRE/CLINIC ...... 22 
OTHER NON-GOVERNMENTAL SERVICE.23 
PRIVATE HOSPITAL OR CLINIC .....24 
PHARMACY ....................... 25 
PRIVATE DOCTOR ................. 26 

MOBILE CLINIC ................... 31 
COMMUNITY BASED DISTRIBUTOR/ 
COMMUNITY HEALTH WORKER ....... 41 

(NAME OF PLACE) SHOP ............................ 51 
FRIENDS/RELATIVES ............... 61 
OTHER 71Ii 327 

(SPECIFY) 

P326 How long does it take to travel MINUTES ............ 1 
from your home to this place? 

HOURS .............. 2 

IF LESS THAN 2 HOURS, RECORD MINUTES. 
OTHERWISE, RECORD HOURS. D ........................... 9998 

P327 How did you first hear about family planning? RADIO ..........................01 
TELEVISION ..................... 02 
NEWSPAPERS ..................... 03 
POSTERS ........................ 04 
WIFE ...........................05 
FRIENDS/RELATIVES.............. 06 
HEALTH WORKER/CLINIC ........... 07 
CBD/CHW........................ 08 
BARAZAS ........................ 09 
OTHER 10 

(SPECIFY) 
CAN'T REMEMBER/DOES NOT KNGW...98 

4328 From which place or person did you get the most RADIO ..........................01 
Information? TELEVISION ..................... 02 

NEWSPAPERS .....................03 
POSTERS ........................ 04 
WIFE ........................... 05 
FRIENDS/RELATIVES .............. 06 
HEALTH WORKER/CLINIC ........... 07 
CBD/CHW........................ 08 
BARAZAS ........................ 09 
OTHER 10 

(SPECIFY) 
CAN'T REMEMBER/DOES NOT KNOW...98 

4329 	 In the Last 6 months, have you heard a radio program YES ............................. 1
 
about fmiLy planning? NO.............................. 2
 

1

DOES NOT KNOW....................; I.0M331
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NO. I 	 QUESTIONS AND FILTERS I COOING CATEGORIES p TO 

M330 Which progrm have you heard? MWENDA POLE ..................... A
 
PANGA UZAZI ..................... 3
 

Any others? MAISHA YA JA411 YAKO ............ C
 

JIFUNZE NA UENDELEA ............ 0

DO NOT READ CODES TO RESPONDENT. MAISIIA DORA .................... E
 

AFYA YAKO ...................... F
 
CIRCLE ALL MENTIONED. DAKTARI AKUSHAURI ............... G
 

KUELEWANA NI KUZUNGUMZA ......... H
 
OTHER I
 

(SPECIFY)
 
DOES NOT KNOW/CANNOT REMEMBER...J
 

14331 Do you think that information about family planning YES ............................. 1
 
should be available to young people? NO .............................. 2
 

OTHER 3
 
(SPECIFY)
 

DOES NOT KNOW ................... 8
 

K4332 Do you think that family planning services should YES ............................. 1
 
be available for young people? NO.............................. 2
 

OTHER 3
 
(SPECIFY)
 

DOES NOT KNOW................... 8
 

M4333 	 In some communities there is a woman or man who is YES ............................1 I
 
trained to talk to families in that area ubout family
 
planning. Sometimes they visit each house and talk NO .............................. 2--_M335
 
about family planning and give out supplies. Other I
 
times they have supplies in their houses. Is there any DOESN'T KNOW .................... 8------335
 
woman or man like that in your area?
 

P4334, How many times has this person visited your home in jTIMES...................FV
 
the last six months? I 
 ... LJ
 

K335 	 During which times of the monthly cycle dues a womfan DURING HER PERIOD ............... I
 
have the greatest chance of becoming pregnant? RIGHT AFTER HER PERIOD
 

HAS ENDED ......................2
 
IN THE MIDDLE OF THE CYCLE ...... 3
 
JUST BEFORE HER PERIOD BEGINS.. .4
 
OTHER 5
 

(SPECIFY)
 

DOES NOT KNOW ................... 8
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SECTION 4. SEXUAL ACTIVITY AND AIDS
 

NO. IuESTIONS AND FILTERS 	 CODING CATEGORIES 0 TO 

01 CHECK 14201:
I"I NEVER MARRIED ORLI VED rtEVER 	 MARRIED OR F
0014__ 	 4401

TOGETHER WITH A 6 
__ 

AN L~JLIVED WITH A WOMAN 1 

A402 Have you ever had sexual intercourse? 1
 
NO .............................. '- -,,.1,10
 

14403 	 Wow we need souiedetails about your sexual activity in AGE ......................

order to get a better understarnding of faily plarnning 
 I
 
and fertility. How old were you when you first had FIRST TIME WHEN MARRIED ........ 96
 

sexua I Intercourse7
 

14404 	 In the last four weeks, on how many days did you have .......... I
 
sexuaL Intercourse? DAiS ..................... 
 i 
IF NONE, WRITE 00'.
 

14406 	 How many different women have you had sexual intercoursej NUMB~ER Of WOMEN ..........F - I 
within the last 6 months? IF 00, SKIP TO M408.L 

J
14407 	 Did you use a condomi with any of these womn? yS:............................. I
 
NO .............................. 2
 

148 How many different women have you had sexual intercour~e
1 

NUMBIER OF WOMEN .......
 

with in your whole life?7--

14409 	 When was the Last time you had seAu,l intercourse? DATS AGO ............... 1
 

W !isS AGO.............. 2
 

MONTHS AGO............. 3
 

YEARS AGO.............. 4
 

BEFORE LAST BIRTH ............. 996
 

14410 	 Now I havesa few questions about a very imp~ortant topic. YES.............................1
 
Have you heard of a disease called AIDS? NO .............................. 2- M421
 

14411 From which sources of information or persons have RADIO ...........................A
 
you heard about AIDS in the last month? TV ............................... B
 

NEWSPAPERS ...................... C
 
Any others? HEALTH WORKERS ..................D
 

PRIESTS/PREACHERS/KADHIS ........ E
 
CIRCLE ALL MENTIONED. WIFE ............................ F
 

FRIENDS/RELATIVES ............... G
 
SCHOOLS .........................H
 
BOOKLETS/PAMPHLETS/POSTERS...... I
 

BARAZAS ......................... J
 
OIHER K
 

(SPECIFY)
 

NONE ............................ L
 

K412 How is AIDS transmitted? SEXUAL INTERCOURSE .............. A
 
SHAVING/RAZORS ..................B
 

Any other ways? INJECTIONS ......................C
 
CIRCUMCISION, TATTOOS ........... D
 
MOTIHER TO CHILD ................. E
 

DO NOT READ CODES. CIRCLE ALL MENTIONED. TRANSFUSION OF INFECTED BLOOD...F
 
OTHER G
 

(SPECIFY)
 
DOES NOT KNOW ....................H
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SKIP
NO. I QUESTIONS ANDFILTERS 	 COOING CATEGORIES I TO 

4413 	 Do you think that you can get AIDS from YES NODIK 

shaking hands with someone who has AIDS? HANDSHAKING ................ 1 2 8 
kissing someone who has AIDS? KISSING .................... 1 2 8 
wearing the clothes of someone who has AIDS? SHARING CLOTHES ............ 1 2 8 
sharing eating uten its with someone who has AIDS? SHARING EATING UTENSILS ....1 2 8 
touching someone who has died from AIDS? TOUCHING SC4EONE WHO DIED..1 2 8 
mosquito, ftea or bedbug bites? MOSQUITO/FLEA/BEDBUG BITES.1 2 8 

4414 IIs it possible for a healthy looking person YES .............................. 
to be infected with the AIDS virus? No ....................... 	 2
 

............ .. . .
 1 DOLS NO T KNOW 


9415 Is It possible for a woman who has the AIDS virus to I YES ............................1
 
give birth to a child with the AIDS virus? NO .............................. 2
 

DOES NOTKNOW................... 8
 

14416 Can peole protect theeseIves from getting AIDS or is CAN PROTECT THEMSELVES .......... I
 
there nothing that people can do? 
 NOTHING THEY CAN DO ............. 2--1418
 

DOES NOT KNO ...................8-- 94418
 

4417 How can people protect thefrselves from getting AIDS? DO NOT HAVE SEX AT ALL .......... A 

DO NOT READ CXES TO RESPONDENT. 
LIMIT NUMBER Of SEXUAL PARTNERS.B 
USE COND004S DURING SEX .......... C 

Any other ways? 
STIRILIZE SYRINGES/NEEDLES ...... D 
AVOID PRO,TITUTES ............... E 
OTHER F 

CIRCLE ALL MENTIONED. (SPECIFY) 

418 	 Do you k w anyone who has AIDS or anyone who has ............................. I
 
died from AIDS? NO..............................
 

14419 Do you think that you yourself Cdn catch AIDS? 	 YES ............................. 1
 
No .............................. 2 --94421

DOES NOT KNOW................... 8---- M, 21
 

9420 How do you think you might catch AIDS? 	 i (kMuIFE/PARTNER ............... I 
FRC NEEDLES/INJECTIONS ......... 2 
FRC BLOOD TRANSFUSIONS 3O 	 ......... 

OIHER 	 4 

(SPECIFY) 
NUT SURE/DOES NOT KNOW..........8 

94421 In the last 12 months, have you noticed any discharge ( ............... I

from your penis? NO.............................. 2 I
 

_NOTI ',LIRE/DO[ S NOT KNOW.......... 8
 

YE NO 
2 PRESENCE OF OTHERS AT THIS POINT. LTHILDkE UNDER 10 .......... 1 2
 

WIFE ....................... 1 2
 

OTHER MALES................ 1 2
 
OHHR FEMALES ........... 
 = 
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SECTION 5. FERTILITY PREFERENCES
 

SKIP 
NO. I OJESTIONS AND FILTERS I CODING CATEGORIES TO 

"501 	 How~mny sona do you have who are your own? NUMBER OF SONS ...........[7 k
 
IFIfONE, WRITE -00-.II 

M502 	 How many daughters do you have who are your own' NUMBER Of DAUGHTERS ...... 

IF NONE, WRITE 1001. 	 _.r ,

503 	 6.HECK O310:
 

HE ITHER HE OR SHE 

STERILISED STERILISED L_ . .	 _M507
 

NSW. CHECK 1420:J
 

CURRENTLY MARRIED NOT MARRIED/ 
OR LIVING NOT LIV; r 

__TOGETHER TOGETHERE T 

M505 	 How I have some cseations about the future. HAVE A (ANOTHER) CHILD .......... 1 I
 
NO MORE/NONE .................... 2--


Would you like to have another (a) child or would SAYS SHE CAN'T GET PREGNANT..3
 
you prefer not to have any (more) chitdren7 Ut.DE509 --


UNUECIUED, DOES NOT KNOW....
 

M506 	 How Long would you like to wait before the birth of 
another (a ) ch ild? M I "S -ON ................. 


YEAR ....... ........... 2
 
.M4509
 

SOON/NC.	 ...................... 994
 

SAYS WIfE CAN'T GET PREGNANT..995
 

O1HLH 	 996
 
(SPECIFY)
 

DOLS NUT KNOW................. 998--


N507 	 Would you recomnend to a friend or relative in your YES ............................. 1- M509 
circi.uLitances to have an operation not to have any i 
more children? NO .............................. 2 

M0j 	Why not?7
 

M509 Do you think that your wife/partner approves.or APPROVES......................... I 
disapproves of couples uaing a method to avoid DISAPPROVES ..................... I
 
pregnancy? 	 DOES NOT KOW ................... 8
 

510 	 Have you ever talked to your wife/pdrtnci about YES............................. i
 
household finances and economic nitters -uch es the
 

costs of children? NO .......................... 2
 

M511 	 Have you ever talked to your wife/partner about YES ............................. I
 

i NO ..............................2---- M513
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NO. QUESTIONS AND FILTERS 	
SKIP

I CODING CATEGORIES I TO 

M512 I 	 How often have you talked to your wife/partner about NEVER .......................... 1
 
fitly planning in the past year7 
 ONCE OR 	TWICE ................... 2


MORLE 0F 	 E N ...................... 3
 

14513I Have you and your wife/partner ever discussed YES .............................1
 
the nrxi.er of children you would like to have?... 
 . ..............................
 

2
 

M514 	 Do you think your ulfe/partner wants the "ie 
 SAME NUMBER ..................... 1
rutmer of children that you want, or does she want n.re MORE CHILDREN
................... 2
 

or 
jewj than you want? 	 fEWLR CHILDREN ..................3
 
DOES NOT KNOW ................... 8
 

M515 	 Hou tong shoLid a couple wait before starting ,exual MONIHS ................. 1
 
Intercourse after the birth of a baby? 
 Y
 

YLANIS....................2 
 +
 
C - - -996 

(SPECIFY) 

M516 	 Should a mother wait until she has c(owlptetely stc,,led wAlt ..............................1 I
 
breastfaeding before starting to have sexual relatiorn,
 
,again, or doesn't It matter? 
 0 ttN'T 	MATTER .................. 2
 

M517 	 In g.rieral, do you opprove or disipprove of Couple Ai w vtL ......................... 1
 
using a mathoa to avoid getting pregnant? 

M4518 	 CHECkX M501 AND M502:
 

HAS LIV~r.G CHILD(REN) NO LIVING CHILDRN
 

"NMulR ................... E l- i
V v 
I iyou could go back to the If you could chuue
 
time you did not have any exdctly the ntjT,1A-r
of 
children end could choose children 
to h,,vein
 
exactly the rtuber cf children your whole life, how
 
to have in your whte life, mrwny would that b '
 
how mny would that be? 
 OTHER ANSWER 96-M520 

I(SPEC IF Y 
RECORD SINGLE NUMBER OR OTHER ANSWER. 

P4519 	 How many boys? 
 NOmkdlR Of BOYS ..........
 

How many girls7 
 NUMIBER OF GIRLS ..........
 

uT HER 96 
SPIEIFY 

N4520 	 Whiat do you think is the best nrsier of atunth, or M(;HIS..................1 
years between h?.the birth of one child and the birthntof the next child? 
 YtAk .................. 2 _
 

RECORD THE 7IME
L2 	 j ............... IJm i
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INTERVIEWER'S OBSERVATIONS
 
(To be filled in after completing interview)
 

Comments About Respondent:
 

Comments on Specific Questions:
 

Any Other Comments:
 

SUPERVISOR'S OBSERVATIONS
 

Name of Supervisor: Date:
 

EDITOR'S OBSERVATIONS
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KENYA DEMOGRAPHIC AND HEALTH SURVEY 1993
 
NATIONAL COUNCIL FOR POPULATION AND DEVELOPMENT
 

CENTRAL BUREAU OF STATISTICS
 

SERVICES AVAILABILITY QUESTIONNAIRE
 

PROVINCE
 

DISTRICT _ 

LOCATION/TOWN
 

SUBLOCATION/WARD
 

NASSEP CLUSTER NUMBER ............................
 

KDHS CLUSTER NUMBER ..............................
 

NAIROBI/MOMBASA=I, SMALL CITY=2, TOWN=3, RURAL=4
 

SUPERVISOR NAME AND NUMBER 
 [1111] 

DATE QUESTIONNAIRE IS COMPLETED...................... DAY
 

MONTH
 

INFORMANTS WHO PROVIDED INFORMATION: 
 YEAR
 
(WRITE POSITION, E.G., 
NURSE IN HEALTH CENTER, CBD)
 

1.
 

2. 

3. 

4. 

5. 

FIELD EDITED BY OFFICE EDITED BY 
 KEYED BY
 
NAME KEYED BY
 

DATE 

____2 
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I. COMMUNITY-BASED SERVICES
 

NO. QUESTIONS CODING CATEGORIES SKIP TO 

I In some comiultles there is a woman or man who is trained 
to talk to familles in that area about family planning. 

Sometimes they visit each house and talk abojt family 
piavinng and give out supplies. Other times they have family 

ptainning supplies in their houses. Is there any woman or man 

Like this who covers this cluster? 

YES .............................1 

NO ..............................2 7 

2 What Is this person's name? 

TRY TO GET NAME. IF NOT, WRITE DOES NOT KNOW. 

(NAME OF CBD WORKER) 

IF MORE THAN ONE PERSON, WRITE NAKE OF OTHER PERSON ......... 

(NAME OF OTHER CBD WORKER) 

3 Does this cozlnty-bascd 'iaily planning distributor 
work for the Kenya government (Kinistry of Health) or 

does she/he work for a church organization or another 
organisation Like the Family Planning Association of Kenya 

or Maendeleo ya Wanawakt, or NCCK? 

GOVERNMENT ...................... 1 

NON GOVERNMENT ..................2 

NOT SURE/DOES NOT KNOW.......... 8 5 

Can you tall 
works for? 

ma the name of the organisation that she/he YES ............................. 1 

IF YES, M ITE WAMEON THE LINE NO .............................. 2 

5 Does this person provide family planning methods or 

information about family pianning? 

only PROVIDES METHODS ................ 1 
ONLY INFORMATION ................ 2 -- 7 

6 Does this conmu'msity family planning distributor provide: 

a: the pill? 
PILL: 

YES ............................. 1 

NO ..............................2 

DO NOT KNOW ..................... 8 

b: Condom? CONDC04: 
YES .............................I 
NO..............................2 
00 NOT KNOW .....................8 

C: Foaming tablets? FOAMING TABLETS: 

YE.............................. 1 
NO ..............................2 
00 NOT KNOW .....................8 

7 Is this area visited by a mobile clinic that 
fwaily planning methods? 

suFp)ties YES ............................. 1 
NO ..............................2 10 

8 How often does the mobile family planniq clinic visit? NO. OF TIMES-
F1:1 

] PER MONTH. 
YEAR...2 

9 Does the mobile family planning clinic provide: 

s: Pitls? 

PILL: 

YES ............................. 1 

NO..............................2 

DO NOT KNOW.....................8 

b: ILL? IUD: 

YES ............................. I 

NO..............................2 
DO NOT KNOW..................... 8 

c: Injection? INJECTION: 

YES ............................. 1 
NO.............................. 2 
DO NOT KNOW..................... 8 
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Q.
QUESTIONS 


10 	 If women do not go to the hospital or the health centre to 

deliver, who helps them to deliver? 
 Is there a traditional 

birth attendant In this area to help women deliver? 


11 	 Is this cluster covered by a community health worker? 


12 	 Does the community health worker provide any medications 
such as ORS, malaria ,)Its,or only information? 

13 	 Does this comaunilty health worker provide:
 

a: Oral rehydration saLts (ORS) packets? 


b: Malaria medicine? 


c: Condom? 


d: Anything else? (WRITE ON LINE)
 

II. HOSPITALS
 

14 	 What 
is the name of the nearest hospital that
 
provides health services to people in this cluster?
 

IF DOES NOT KNOW NAME, WRITE "DOES NOT KNOW".
 

15 	 Is that a government hospital, or is it operated by a 

church or is it private? 


16 	 How far is the hospital from here in kilometers? 


IF LESS THAN I KM., RECORD '00'. IF 97 KM.OR MORE, WRITE 97
 
IF UNKNOWN RECGRD +98'(BUT TRY TO GET AN ESTIMATE)
 

17 	 How do most people r,this cluster get from here 

to this hospital? 


18 	 How tong does it take to get from here to
 
this hospital using (MEANS MEWTIONED ABOVE)? 


RECORD IN MiNUTES IF LESS THAN 2 HOURS AND IN HOURS 
IF2 HOURS OR M4ORE. 


19 	 Does this hospital provide: 


anteiatel care? 

delivery care? 

child in suliatlons? 

family planning services? 
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COOING CATEGORIES SKIP TO
 

YES .............................
1
 
NO.............................. 
2
 
0O NOT KNOW..................... 8
 

YES .............................
1
 
NO.............................2 
- 14
 
DO NOI KNOW.....................
8 - 14 

PROVIDES MEDICATIONS ............ 1
 
ONLY INFORMATION ................ 2 - 14
 

ORS:
 
YES ............................. 
1
 
NO .............................. 
2
 
DO NOT KNOW..................... 8
 

MALARIA MEDICINE:
 

YES .............................1
 
NO.............................
2
 
DO NOT KNOW .....................
8
 

CONDOM:
 

YES .............................
1
 
NO.............................. 
2
 
DO NOT KNOW ..................... 8
 

GOVERNMENT ......................1
 
MISSIOX/CHURCH .................. 2
 
PRIVATE EMPLOYER ................ 3
 
OTHER PRIVATE ...................4
 
OTHER 5
(SPECIFY)
 

KILOMETRES ..............
 

CAR / MOTORCYCLE ................. I
 
PUBLIC TRANSPORT (BUS,TAXI) ......2
 

BICYCLE ..........................3
 
ANIMAL / ANIMAL CART ............. 4
 
WALKING ..........................
5
 
OTHER 
 6
 

(SPECIFY)
 

HOURS ............ 1 [-J--j----J
 

MINUTES 2........J
 

YES 	 NO OK
 

ANTENATAL CARE ......... 1 2 8
 
DELIVERY CARE .......... 1 2 8
 
CHILD IMMUNISATIONS ....1 2 8
 
FAMILY PLANNING ........ 1 2 8
 



i1. HEALTH CENTRES
 

NO. QUESTIONS CODING CATEGORIES SKIP TO 

20 What is the naa. of the nearest health centre that 
health services to people in this cluster? 

provides 

IF DOES NOT KNOW NAME, WRITE "DOES NOT KNOW". 

21 Is that a goverrvent health centre or 
a church or is it private? 

is it operated by GOVERNMENT ........................ 

MISSION/CHURCH................... 2 
PRIVATE EMPLOYER ................. 3 
OTHER PRIVATE .................... 4 
OTHER 5 

(SPECIFY) 

22 Now far Is the health centre from here in kitometres? KILOMETRES .............. 

IF LESS THAN 1 KM., RECORD '00' 
IF 97 KM OR MORE RECORD '97', 
IF UNKNOWN RECORD '98' (BUT TRY TO GET A4 ESTIMATE) 

23 How do most people in this cluster get 
to this health centre? 

from here CAR / MOTORCYCLE ................. 1 
PUBLIC TRANSPORT (BUS,TAXI) ...... 2 
BICYCLE .......................... 3 
ANIMAL / ANIMAL CART ............. 4 
WALKING .......................... 5 
OTHER 6 

(SPECIFY) 

24 Now Long does it take to get from here to this health 
centre using (MEAN MENTIONED ABOVE)? HOURS .............. 1 0 1J 
RECORD IN MINUTES IF LESS THAN 2 HOURS AND iN HOURS 
IF 2 HOURS OR MORE. MINUTES ............ 2 

25 Does this health centre provide: YES NO DK 

antenatal care? 
delivery care? 
child Insunisations? 
family planning services? 

ANTENATAL CARE ......... 1 
DELIVERY CARE .......... 1 
CHILD IMMUWISATIONS ....1 
FAMILY PLANNING ........ 1 

2 
2 
2 
2 

8 
8 
8 
8 

26 Is there another health centre that provides services 
people in this cluster? 

to YES .............................1 

IF YES: What is the neme of this place? 
IF DOES NOT KNOW NAME, WRITE "DOES NOT KNOW". 

(NAME) 
NO .............................. 2 32 

27 is that a goverrvnent health centre or 
a church or is it private? 

is it operated by GOVERNMENT ...................... 1 
MISSION/CHURCH ..................2 

PRIVATE EMPLOYER................ 3 
OTHER PRIVATE ...................4 
OTHER 5 

(SPECIFY) 

2a How far is the health centre from here in kilometers? KILOL[TRES .............. 

IF LESS THAN 1 KM., RECORD '00'. 
IF 97 KM OR MORE RECORD '97'. IF UNKNOWN, RECORD '98'. 

29 How do mohi people in this cluster get 
to this health centre? 

from here CAR / MOTORCYCLE ................. 1 
PUBLIC TRANSPORT (BUS,TAXI) ...... 2 
BICYCLE ..........................3 
ANIMAL / ANIMAL CART .............4 
WALKING .......................... 5 
OTHER 6 

(SPECIFY) 
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NO. 	 QUESTIONS 


30 	 How long does froi here toit take to get the health
 
centre Ling (MEANS MENTIONED ABOVE)? 


RECORD IN MINUTES IF LESS THAN 2 HOURS AND IN HOURS 
IF 2 HOJRS OR MORE. 

31 	 Does this health centre provido: 


antenataL care? 

delivery care? 

child Immunisations? 

famity planning services? 


IV. DISPENSARIES
 

32 	 Is there a dispensary that provides services to the peopte 
in this cluster? 

IF YES: What is the name of this dispensary? 

IF DOES NOT KNOW/NAME,WRITE "DOES NOT KNOW". 

33 	 Is that a goverrwent dispensary or is it operated by

a church or is It private? 


34 	 How far is the dispensary from here in kitometres? 

IF LESS THAN 1 KM., RECORD '00'
 
IF 97 KN OR MORE RECORD '97',
 
IF UNKNOWN RECORD '98' (BUT TRY TO GET AN ESTIqATE).
 

35 	 How do most people in this cluster ,et from here to thi!. 

dispensary? 


36 	 How long does it take to get from here to this dispensary

using (MEANS MENTIONED ABOVE)? 


RECORD IN MINUTES IF LESS THAN 2 HOURSANDIN HOURS 
IF2 HOURS OR MORE. 


37 	 Does this dispensary provide: 


antenatal care? 

delivery car.? 

child immunisations? 

femily planning services? 


38 	 Is there any other dispensary that people in this cluster 


usNO.................................. 


IF YES: How many dispensaries do people in this cluster ose? 

39 	 Do shops In this area sell condoms? 
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COING CATEGORIES SKIP TO
 

HOURS .............. J j
 

I4INUTES ............ 2 L Lj
 

YES 	NO DK
 

ANTENATAL CARE ......... 2
1 8
 
DELIVERY CARE .......... 1 2 8
 
CHILD IMMUNISATIONS....1 2 8
 
FAMILY PLANNING ........ 1 2 8
 

YES............................1
 

(NAME) 
NO..............................
2 39
 

GOVLRNMENT ....................... 1
 
MISSION/CHURCH ................... 2
PRIVATE EMPLOYER .................3
 

OTHER PRIVATE .................... 4
 
OTHER 
 5
 

(SPECIFY) 

KILC*LTRES ..............
 

CAR / MOTORCYCLE ................1
 
PUBLIC TRANSPORT (BUS,TAXI) ...... 2
 
BICYCLE...........................
3
 
ANIMAL / ANIMAL CART ............. 4
 
WALKING ........................... 5
 
OTHER 
 6
 

(SPECIFY) 

HOR S..............1 J1J i
 

MINUTES 2...[....j
 

YES 	 NO OK
 

ANTENATAL CARE ......... 1 2 8
 
DELIVERY CARE ..........1 2 8
 
CHILD IMMUNISATIONS ....1 2 8
 
FAMILY PLANNING ........ 1 2 8
 

YES .............................. 
1
 

2- 39
 

NUMHER...................... j]
 

YES ............................. 
1
 

NO............................... 2
 
DO NOT KNOW ..................... 8
 



V. AVAILABILITY BY METHOD
 

40 What is the name of the nearest place to this cluster where 
contraceptive pills can be obtained? 

NEAREST PILL PROVIDER NAME 

41 Now far ia it (in kms) from here? 
IF LESS THAN 1 KM., RECORD '00' 
IF 97 KM OR MORE RECORD '97' 
IF UNKNOWN RECORD '98' 

KILOMqETRES .............. 

42 What is the name of the nearest place to this cluster where 
condom can be obtained? 

NEAREST CONDOM PROVIDER NAME 

43 How far is it (in kms) from here? 
IF LESS THAN 1 KM., RECORD '00 

IF 97 KM OR MORE RECORD '97', 
IF UNKNOWN RECORD '98' (BUT TRY TO GET AN ESTIMATE). 

KILOMETRES .............. 
LJ 

44 What is the name of the nearest place to this cluster where 
a woman could get a family planning injection? 

NEAREST INJECTABLE PROVIDER NAME 

45 Now far is it (in krrts) from here? 
IF LESS THAN I KM., RFCORD 'DO' 
IF 97 KM OR MORE RECORD '97', 
IF UNKNOWN RECORD '98' (BUT TRY TO GET AN ESTIMATE). 

KILOMETRES ...............III 
LLJ 

46 What is the name 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 I KM., RECORD '00' 
IF 97 KM OR MORE RECORD '97', 
IF UNKNOWN RECORD '98' (BUT TRY TO GET AN ESTIMATE). 

KILOMETRES .............. 
LJ 

48 What is the name of the nearest place to 
IUOs cor' be inserted? 

this cluster where NEAREST IUD PROVIDER NAME 

49 How far is it (in kms) from here? 
IF LESS THAW 1 KM., RECORD '00' 
IF 97 KM OR MORE RECORD '97', 

IF UNKNOWN RECORD '98' (BUT TRY TO GET AN ESTIMATE). 

KILOMLIRES ...............Iii 
L I I 

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 

51 How far is c (in kms) from here? 
IF LESS THAN 1 KM., RECORD '00' 
IF 97 KM OR MORE RECORD 19T', 
IF UNKNOWN RECORD '98' (BUT TRY TO GET AN ESTIMATE). 

KILOMETRES .............. 

52 Has there been any special educational caakpaign in 
this cluster over the past 6 months that was intended 
to increase awareness about the problem of AIDS? 

YES ............................ 1 

NO ............................. 2 
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