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The 1989 Kenya Demographic and Health Survey 
(KDHS) provides the first indication of a substantial 
declipe in fertility in Kenya. The KDHS reported a total 

It fertility rate (TFR)- the number of children women 
will bear in a lifetime at current fertility rates -of 6.7, 

down from a rate of 7.7 in 1984. The fertility rate, 
"*- -] howeve, remains among the highest in the world. 

The most important reason behind Kenyas recent 
fertility decline is an increase in the use of family 
planning methods. Nine out of ten married wonien in 
Kenya know of at least one modern contr'aceptiv­
method - for-example, 88 percent of niprried women 
recognize the pill - aid virtually all wo. ien who know 
of a method also say they know where to obtain it. The 
use of contraceptive methods has doubled during tei' 
past five years but even so, fewer than on-. mar, ed 

woman in three currently uses contrac ption. The pill 
is the most commonly used moder, contraceptive 
method in Kenya, and periodic abstinence is the most 
common of all methods. 



The median age at first marriage has risen 

substantially, from 17.3 years for women now at the end 

of their childbearing years to 19.8 years for women 

currently age 20 to 24. Still, over half of all women 

marry and become mothers by the age of 20. 

Breastfeeding can have a significant effect on 

fertility and also provides children with valuable 

At currentfertility rates, 
women will have an averageof 6. 7 children each, 

one6 child etanthe rand 

prevailingin 1984. 


nutritional benefits. The practice of breastfeeding is 

nearly universal in Kenya. More than eight out of ten 

Kenyan babies are breastfed for at least one year and 

the average duration is 19 months. 

Fertifity levels in Kenya differ dramatically by 
women's place of residence and education. Women with 

a secondary or higher education, for example, have a 

TFR of only 4.9, compared to 7.2 for women without 

any education. Women in rural areas have 50 percent 

higher fertility than women in urban areas. 

KDHS data suggest that fertility is likely to decline 
further in Kenya. Half of all married women 

interviewed in the KDHS want to have no more 

children, and more than one-quarter want to delay 
having another child for at least two years. Only 12 

percent of married women want another child within 

two years. The KDHS also noted a significant decline in 

the family size that women find ideal, from an average 

of 5.8 children in 1984 to 4.4 children in 1989. Actual 

family size is higher than this at present. 

The infant mortality level was reported to be 60 

deaths per 1,000 live births in the period 1984-89, while 

child mortality was estimated at 32 rleaths per 1,000 

children age one through four. These rates, which the 

authors of the KDHS report suggest may be somewhat 

underestimated, are lower than the infant and child 

mortality levels for the period 1974-78. Infant mortality 

is higher for infants born within two years of a 
preceding birth and lower for those born after an 

inter val o7 four years or more. Also, mortality rates are 
higher for infants and children whose mothers have 

little or no education. 

The care mothers receive before and during 
childbirth isimportant to the health of both mother 

child. For three of every four births occurring in 
the five years before the survey, women received ante­
natal care from a doctor, trained midwife or nurse, and 

mk dical personnel assisted at the delivery of half pf all 
births during this period. Among the remaining births, 

most were assisted by traditional birth attendants or 

friends or relatives. In 12 percent of all births, however, 

no one assisted with the delivery. 

The Kenya Government's health programmes have 
been relatively effective in immunising children against 

the six major childhood diseases. The majority of 

children age 12-23 months have been immunised 

against tuberculosis, more than half have been 

immunised against polio, and at least 44 percent have 

received all of the recommended immunisations. 

D-arrhoea and fever are still relatively common, but 

most children receive some treatment. 
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The Kenya Demographic and Health Survey 

(KDHS) collectd information on ferility patterns, 

reproductive intentions, knowledge and use of 

contraception and selected indicators of maternal and 

child health. 1 he survey was conducted between 

December 1988 and IvMay 1989. Interviews were held 

with 7,150 women between the ages of 15 and 49 and a 

sub-sample of 1,116 husbands of these women. Kenya-, 

National Council for Population and Development was 

responsible for the survey, in cooperation with the 

Central Bureau of Statisti:s. Probably the most 

complete survev of its kind ever undertaken in Kenya, 

the KDHS provides findings that are valuable to public 

health and family planning policy-makers. 



Kenya's fertility rates have dropped sharply, from a 

total fertility rate (TFR) of 7.7 recorded by the Kenya 

Contraceptive Prevalence Survey in 1984 to a TFR of 

6.7 foir the five-year period prior to the 1989 survey. If 

current rates continue, this means women wil! give 

birth to an average of one child less than at the 

childbearing rates prevailing in 1984 (see Fig-ure 1). 

I)espite this impressive decline in fertility, large 

families are still common in Kenya, and fertility rates 

remain among the highest in the world. 

The KDHS f'ounld striking differences in fertility 

according to women's level of ecducation and place of 

residence. Women who have not attended school have a 

total fertility rate of 7.2, whereas women with secondary 

and higher education have a rate of only 4.9. Women in 

urban areas have a TFR of 4.8, versus 7. 1 for women in 

rural areas. By geographic area, fertility is lowest in 

Nairobi (4.6), and highest in Western Provimce (8.1). 

Marriage Patterns 

-

Marriage in Kenya is nearly universal, and o,,, hialf 

of all women nmarry before the age of 20. (In the KDHS, 

the term "married" also includes women living in 

consensual unions.) Nearly one-quarter of all married 

women in Kenya are in polygy'nous unions. The 

proportion is lower for younger women than for older 

women, aid less conmion in urban areas than inrurl'al 

areas. 

The age at first marriage has been rising. For 

example, three-fourths of women currently age 40-44 

married before the age of 20, but only about half of 

Figure1 
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women currently age 20-24 married so young. The 
median age at first marriage is 17.3 years for women in 

the 40-44 age group, versus 19.8 years for the younger 

women. Women in urban areas and those with more 

More than one-third of 
Kenyan women become mothers 
before age 18. 

education tend to marry later than women in rural 
areas and those with less education. The increased 

S.......:. enrolment of women in secondary and higher 

education has probably contributed to the increasing 

proportion of women delaying marriage. 

Age at First Birth 

Childbearing begins in the teenage years for many 

Kenyan women. More than one-third of all Kenyan 
women become mothers before the age of 18. Fully half 

are mothers before age 20. Despite the observet 
increase in age at marriage, the median age at first 

birth has not changed significantly over time. Early 

childbearing not only contributes to high fertility but 

also has adverse effects on health, since very young 

mothers suffer more health problems than older 
mothers, and their children have higher mortality rates. 



Breastfeeding and Postpartum Abstinence 

Breastfeeding and sexual abstinence have 

important effects on fertility. Breastfeeding can 

prolong the period of amenorrhoea (absence of 

menstruation) following childbirth and protect the 

nother from becoming pregnant. Breastfeeding is 

nearly universal in Kenya. About 80 percent of babies 

born in the 35 months before the survey were breastfed 

until their first birthday, and over half until 18 months 

of age. More than 40 percent of Kenyan women 

Eight in ten infants 

arebreastfed until theirfirst
 
birthday,and halfare
 
breastfedfor 18 months. 


experience amenorrhoea for at least one year after 

childbirth (see Figure 2). 

About half of women do not resume sexual 

relations for 2-3 months after childbirth, 17 percent 

abstain for at least one year. One year after giving birth, 

46 percent of mothers remain insusceptible to 

pregnancy, either beczuse they are amenorrhoeic 

or abstaining. 

Fertility Preferences 

The 1989 KDHS indicates that the family size 

Kenyan women find ideal has declined considerably 

from the ideal size reported five years earlier. In 1989, 

women considered 4A children to be the ideal number, 

on average, versus 5.8 children considered the ideal in 

Figure2 
DURATION OF BREASTFEEDING AND 

POSTPARTUM AMENORRHOEA* 
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FERTILITY PREFERENCES 
(CurrentlyMarried nbmen15-49) 
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1984. Younger women prefer smaller families than do 
older women. For example, among all womenage 40-44 

in 1989, the average ideal number of children was 5.5; 

among those age 20-24, the ideal was only 3.9. 
Family size preferences decline with increased 

levels of -ducation. Urban women desire fewer children 

woen living in rural areas, 

Women consider 4.4 children to 
be the idealfamily size, on 
average. 

Nearly half of all married women want no more 
children, and over one-quarter want to delay having 

their next child for at least two years. Only 12 percentof married women in Kenya want another child within 

two years (see Figure 3). The desire to end childbearing 
increases sharply with t lie number of living children a 

woian already has. Aluiong womien with six or iore 

living children, 82 percent do not want any more 

children. 



Most Kenyan women have some knowledge of 

modern contraceptive methods and the sources of 

these methods. The proportion of women who have 

ever used a contraceptive nethod, however, is much 

lower, and the proportion currently using a method is 

lower still (see Figure 4). 

Recognition of Family Flanning Methods and 
Sources 

Nine out of ten married women recognize at least 

one method of famnily planning. '[he most widely known 

method is the pill. recognized by 88 pe:cent of married 

wonen. The inijection is second, 82 percent, followed 

by female sterilisation, 73 percent, and the IUD, which 

is recognized by 67 percent. Most women also know a 

source of a family planning method; 90 percent of 

married women say they know where to obtain a 

modern method, for example. 

Use of Family Planning 

Use of family planning methods has increased 

dramatically since 1984. The 1989 KDHS found that 39 

percent of all women have used contraception at some 

time, versus 29 percent in both the 1984 KCPS and the 

1977/78 Kenya Fertility Survey. Anmong currently 

married women, 45 percent have ever used a family 

planning method. Ever-use of modern methods is 

slightly higher than ever-use of traditional methods. 

The 1989 KDHS found that 27 percent of married 

women in Kenya are currently using contraception, 

versus only 17 percent reported in the 1984 KCPS and 

7 percent in the 1977/78 Kenya Fertility Survey. The 

Figure4 
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Figure5 
TRENDS IN USE OF FAMILY PLANNING, 

1984-1989
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use of modern methods has doubled since 1984, to 18 
percent of currently married women in 1989. Use of 

periodic abstinence almost doubled (from 3.8% to 
7.5%) and use of the injection increased sevenfold (.5% 
to 3.3%) during this period. The proportion of married 

women using female sterilisation also increased
 

significantly (see Figure 5).
 
The modern contraceptive method most widely
 

used by married women is the pill (5.2%), follcwed by
 

female sterilisation (4.7%), tile IUI) (3.7%), and the 
injection (3.3%). About I percent ofmarried women 

Twenty-seven percent 
of marriedwomen are usinga 
family planningmethod. 

use such modern methods as the condom, diaphragm 

or foam. Nine percent use a traditionvl meihod, mostly 
periodic abstinence (7.5%) (see Figure 6). Contraceptive 
use varies significantly by wonen's age. Married women 

below age 20 have a very low rate of contraceptive use
 
(13%), probably because most intend to start families.
 

Rates of contraceptive use rise with age, peakiug at 34 
percent for married women age 35-39, then falling 

among older wonlen. 

Current contraceptive use increases with 

education level; women with secondary and higher 

education are more than twice as likely to use 

contraception as women with no education (see Figure 

7). Rural women are more likely to use traditional than 
modern methods, while the reverse is true among 

urban women. Use of contraception riseo-steadily 

according to the number of surviving children in the 

family, from under 5 percent of married women with 
no children to over 30 percent of those who have four 

children or more. 
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Family Planning Services Figure6 
CURRENT USE OF FAMILY PLANNING 
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depended on non-goverrmental hospitals or clinics,
 

such as those run by private doctors or church
 

missions.
 

Reasons for Not Using Family Planning
 

Among non-pregnant, sexually active women not 

using contraception, 62 percent said they would be 

unhappy if they became pregnant in the near future. Of 

these, 23 percent said they were not using contraception 



Figure7 

CURRENT USE OF FAMILY PLANNING 
BY RESIDENCE AND EDUCATION LEVEL 
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because of a lack of information. Another 12 percent 

mentioned factors relating to access or availability 
of family planning as the reason for not using 

contraception. 
About half of married women not using a 

contraceptive method say they intend to use one in the 
future. Thirty-seven percent of these women intend to 

use the injection, while 24 percent prefer the pill and 13 

percent intend to be sterilised. 

Potential Demand for Family Planning 

'b assess the potential demand for family planning, 

it is possible to calculate the number of women in 

Over halfof the births in the 
yearbefore the survey were either 
unwantedor mistimed. 

Kenya who are not presently using contraception and 

who either want no more children or want to postpone 
their next birth for two years or more. In all, 60 percent 

of currently married Kenyan women are potentially in 

need of family planning by this mesure- 32 percent 
because they (to not want any more children, and 28 

percent because they wish to space their next )irth. 
Over half of the births in the 12 months prior to 

the survey were either mistimed or unwanted. The 
KDHS found that 42 percent of recent births were 

wanted later ihan they actUally occurred, while 11 

percent were not wanted at all. These findings suggest 

that many women could benefit from family planning 

services, especially for spacing births. 

Other evidence of the potential demand is that the 
family size that women say is ideal (4.4) is considerably 

smaller than the level of current fertility (6.7). The 
KDHS shows that about half of all married women and 

half of the surveyed husbands want no more children. 



I1 38 percent of couples, neither spouse wants aiy 

more ch,ildren. If more couples could realize their 

childbearing preferences, fertility would be likely to 

decline further. 

Communication Between Husbands and Wives 

CoIi Lion letween husbands aind wives is 

instrumental o successful ftlmily plaming. Two-thirds 

of Cturrentlyllmarried women who know of a 

contraceptive method said they had talked about family 

planning with their husbands iu the year beflre the 

survey, and half of these women had discussed it more 

than once or twice, l)ata from the husbands' sur\'ey 

corroborail es this finding, with ab(t tw o-thirds of the 

husbands who, recognized a co ntraceptive method 

reportiug that they had discussed t-nnily planning with 

their wives during the year. 

H usbauls reported an average of' 4.8 children as 

the ideal num1ber, exactly the same as currently married 

women. III onl a) ubotone-third of' coiples, however, 

did husbands and wives agree with each other on the 

ideal number of children. 

Nearly 90 percent of married women who 

rec )gnized at contraceptive method said they approved 

of'family planiIiiing, bul only 60 percent believed that 

their husblands also) appm''ed. The husbRands' survey 

indicated, however, that over 90 percent of husbands 

who recognized a contraceptive method approved of 

fatImily planning. 



Figure8 
TRENDS IN INFANT AND CHILD
MORTALITY, 1974-1989 
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Infant and Child Mortality 

The KDHS results suggest the infant mortality rate 
for the period 1984-89 was 60 deat'is per 1,000 live 

births, and the child mortality rate was 32 per 1,000. 

According to the authors of the report, these rates .ay 
be somewhat underestimated clue to underreporting of 

children who iave died. Comparisons with rates for tie 
period 1974-78 indicate that infant and child mortality 

have declined steadily in recent years. The 1984-89 
infant mortality rate, which measures deaths of 
children under age one, is 6 percent lower than the rate 

1974-78. The 1984-89 child mortality rate, which 
measures dea'l1s of children between ages one and five, 

is 27 percent lower than the rate for 1974-78 (see 

Figure 8). 

Infant mortality differs substantially according to 

the !ength of the interval between births. Children born 
within two years of a preceding birth are more than 

twice as likely ti) die before reaching the age of one as 
children born after an interval of four or more years 

(see Figure 9). Infant and child mortality levels are also 

much higher for children of mothers with little or 

no education. 



Infant and chilcd mortality rates are only slightly 

higher in rural than in urban areas; this urban-rural 

difference is greater in maniy other countries. Within 
Kenya, however, mortality differs markedly by province. 

infant mortality is highest in the Coast Province (107 

deaths per 1,000 live births) and lowest in the Rift 
Valley Province (35 per 1,000). Variation in child 

mortality rates is even more marked, from a low of 10 

dcaths per 1,000 children in the Central Province, to 

well over 50 deaths per 1,000 in the Coast, Nyanza and 

Western Provinces. 

Maternal Health 

The health care mothers receive during pregnancy 

and delivery is important to the survival and well-being 

of children and mothers alike. According to the KDHS, 

most women in Kenya made at least one ante-natal care 

visit to doctors or trained nurses/midwives. For about 
one birth in five, howeve, mothers received no care. 

Doctors assisted 16 percent of births in the five 

years preceding thc survey, trained nurses/midwives, 

34 percent, relatives or friends, 21 percent, and 

traditional birth attendants, 14 percent. For 12 percent 

of recent births, mothers received no assistance with 

delivery (see Figure 10). Births in urban areas were 

much more likely than those in rural :reas to be 

assisted by a doctor or trained nurse/midwife. In rural 

areas, more than half of all births were assisted by 

traditional birth attendants, relatives/friends, or 

received no assistance. 

Neonatal tetanus, a major cause of infant deaths in 

developing countries like Kenya, can be prevented if 

Figure9 
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Figure 10 
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the mother has been imnmunised against tetanus and if 
the umbilical cord is cui and treateu in a sterile nmnner. 

In Kenya, flo" 89 percent of the births in the five years 

before the survey the mothers said they received ai, 
injection against tetans, a percentage which may be 

Most women receive some 
ante-natalcare and many have 
assistancefom
trainedpersonnel during
 

childbirth.
 

overstated. Aithi)ttgh iothers r'ep)oited that for 77 

pei'tent of recent I)irths they i'eceived ante-natal care 

from a trained medical provider. if seems (ldotl)tt'iii that 

foi" 12 per'cent of the births the mother would have 

received a tetanus injection but no other ante-natal 

care. The level of tet ai'is toxoid coverage is highest for 

women with a secondary edocation and those living in 

urban areas. 

Breastfeeding and Infant Health 

Breastleeding is inij)o'tant to infant and child 

health. Bieastmilk is the best source of nutrition during 

the first year of lift, and it provides sonie immnunity 

against several diseases, particularly in the first few 



months of life. In Kenya, over 90 percent of babies are 
brcastfed for at least the first six months of life, and half 
are breastfed for 18 months. Women with a secondary 

educWation and urban women breaist feed for slightly 
shorter periods than average. 

Prevention of Childhood Diseases 

Kenya's Expanded Programme of imunisation 
recommends that all children receive scheduled 
immunisations in the first ear of life against common 

childhood diseases. In the KDHS, mothers of 61" 

percent of the children age 12-23 months were able to 
provide interviewers with the health card documenting 
their child's immunisations. For another 35 percent of 

children a health card was not available but tlii .. 
mothers reported that they had received at least one 

imnmunisation. Children with health cards are much 

more likely to be vaccinated than those without cards. 

Of those children age 12 to 23 months with health 

cards, 97 percent have been immitfised against 

tuberculosis, and over 90 percent have received all 

three closes of immunisations against diphtheria, 

pertussis, tetanus and polio. Seventy-eight percent have 
been immunised against measles, and 73 percent 

received all of the recommended imnmunisations. 

mmnisation levels rise sharply with the mother's 

education, but other clifferentials, including urban­

rural, are relatively small. 

Diarrhoea 

Diarrhoea is a common infant and childhood 
illness which can cause severe dehydration and, if left 
untreated, can lead to death. The KDHS found that 13 



Figure 11 
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percent of all children under the age of five had 
diarrhoea within the two-week period preceding the 

survey, and 7 percent within the previous 24 hours. The 
proportion of children who have recently had 

diarrhoea drops considerably after the age of two years.
Dehydration caused )) diarrhoea can be treated 

8effectively and inexpensively with oral rehydration 

diarrhoea were treated with oral rehydration solution 

packets and 49 percent with a homemade rehydration 

About half were taken to a medical facility.
 
However, 10 percent of children suflering from
 

received no treatment (sec Figure 11). 

Fever and Respiratory Illness 

Fever is a symptom of many infectious diseases, 

including malaria. Mothers reported that 42 percent of 

More thanfour 

in ten childrenunder agefive 
had afever in the monthbefore the survey. 

children under age five had fever in the month before 
the survey. Of these, 56 percent were taken to a tmedical 

facility. Severe coughing or difficulty in breathing are 

symptoms of lower respiratory tract infections, 

particularly pneumonia. Of all children Under five, 18 

percent had a severe cough or had difficulty breathing 

during the month before the survey. About two-thirds 

were taken to a tmedical facility. Children in urban areas 

were more likely than those in rural areas to be taken to 

a medical facility for ',nsultation for an' of these 

symptoms. 



rie KDHS indicates that Kenya is making 

considerable progress in reducing Fertility. Though 

rates are still high by world standarcIs, the survey 

suggests ial if ut)les a e al to ralize lleir 

childl)eariing )re'ferences, fertilitv IlaV decline further. 

Use oJjfamily planning methods 
has nc~ras atiallyWonpedrahas increased dramati'cally 

since 1984. 

The i) IS identiiies cetalliil groups ofwoill 

whio iitav benefit fronm 
• 

fanil' 
' 

planiing services. Over 

half of all )irths inlt yeVl" )efore [lfi smIrIeV' were 
either unwanted or iimed. In all, lhe KI)I-IS 

estilates that as Inallny is 0 te) o narTieid wollentrt'enl i 

imay netd fianlily planning services. 

The KI)I1-IS also siows tIhat somie progress has been 

made in reduc('ng inllfnl and child oirtality, altiiough 

rateS Iretllafin Iigh, an1d varX t(insiderably 1)), p)vince. 

The KI)SIp- :lvides valuable illf, rltiliin for policy­

makers as ie' plan t'lture health and fianily planning 

programmes in Kenya. 

W rld PopulationData Sheet, Population R [Ierence Bureau, 
/990 

. iptilation Size (millions) . . . . ..... .. 2,1.6
Population (Grow~th Ralte (pec en~~lt) . .... ...... 3.8.. . 
Popjulatiin Dl)l(iing [lit' (years) 18 

Birth ale (per 1 00 po)iul tiion) 1 
Ifralh Ral" (pcr 1,00(0 j)ofptthiliii) 7 

Keny'a, )emographicand -heall/Survey 1989
aukI'jUtof 

15-49latio0w~,,,,,,., . .............. 7,151,
 

Backgro ind Characteristics 
Pe ''et'l il l bal ll ... .. . ... . 17.3 

Pceti with Ililol'e Ih lirll im lY educti on'll 20A., 

Marriage and Othcr Fertility )eterminhants 

l'ercetiic .llttlfviiari'd 66.7 ~ ~~~Pi't<l(VIlr icd .. .... ... . 7.1.0e''I 

\Mdinii Ige i fir-si in'riagt for Wfimen 20-49 18.5 
Mcdian age ai lst ililh lot. WoeCii 20-49 18.8 
Mallli Itiigih of hrttbastfc (filtg (ill lititlihs)" - 19-I 

Maiil illgloh of prl tll)aliilltiorlhloca (in iittihs).-10.9
Mcaili fc'itglh oft potplii'ltin lIstiit~il(. fiti intotlihs)2 

---..... - . 



__ 

Fertility 

Total fertility rate (projected completed family size)_
Mean tmber of children ever born to women 45-49 
Percent of women who are pregnant 

Desire for Children 
Percent of crrent ly married women: 

Wanting no more children (itcludes sterilized wvonien) -
Wanting to delay next hirth at least 2 years 

Mean ideal number of 'lhildren lt wo men I5-49 .I.-l 

Percent of unwanted births, 

Percent of ritistied hi it is'-------..... .. ... ... ... 


Knowledge and Use of Family Planning 
Percent oftrirentlv married wortien: 

Knowing any methodi-2.,4 

Knowing soirce foal ri. method
t .... _ _ 

Ever using arty imethod . . -... ..... -
Ctirrentlv lsing any nethod . .26. 


Periodic abstinence----------. 


Pill------------------------..5.2 
Female sterilisali---------------------- ...IU 1) ---- ......Injection . . . . . .3. 

Cindcotti . ...... ...... ... 
Diaphragtin:han/jelly 

Withdrawal 

Other methids 


Percent of husbanIds: 

Knowing any method 

Ever tisinig any riietliod 
 _____________-5.0 

Currently using any method _ 

Percent of women using modern methods who obtained 
6.7 	 them from: 
7.6 Government hospital/clinic/health centre - 70.5 
8.9 Family Planning Association of Kenya (FPAK, clinic 10.1-

Other hospital/clinic/mobile clinic ___ 7.8
Private doctor 8.3 
Phariacy 0.8 

. Ot her2.5
 
26-1
 

Mortality and Health
 
11.0 Ifant n rlt'itv rale .. 59.6 
.2.1 Under five mortality rt11e 7 

. . . ..-. 89.2 
Percent of miothers of recent birlths: 

Received atte-natal care during lrgany . 79.6 
lmnunised against teut!lls during pregnancy-_ ... 88.7 

9 Assisted at delivery bv Ioctor otr trained tnrse/midwife -- 50.0 
0.8 	 Percent tiflchildreti age O-I tlhitt still breasled 9i.0 

. ri.00 Percent of children age -1-5 mntiurths still breasfed 91.9 
9 Percent o hfchilWren age 1(-11 Inrinthls still breast fed ....... 9 1.0
 

7.5 	 Ptnentrf(lchiltrer itder live years of age with halh hi 
ctrd- 50.6
 

-1.7 	 Percent clthilnh-rn age 12-23 tottlrs with health cards-. 61.03.7 	 Percunt oflchil'renl3 	 Vaccinated againistageBC(12-23 months will, health cards:- .	 .. . ... .... 96.7 

0.5 Vaccinated against I)PT (3 closes) 90.7
0.4 Vaccintated against polio (3 (loses) . ........ ..... !92.At 
0 Vaccinated against Iteasles(.2 - .. .. .. . . 78.0 
1.3 	 Vaccinated aga list all six fliseases . . . . . . 72.8 

Percent of chilhen tinder age fivt: 
94.7 With diar'hoea" - --------­ 12.7 

Proportior wili) diarrhoiea Irealted 89.8 
49.5 With ifev er' , -12.1 

PrIolmrt muwith lever toisulting medical facility 55.5 
Percent with co tgh/diliittlit breatlhing I . . . . 18.2 
Proportion wilh c( ligl/flfictlt freatliilg ('orsthitg 
medical facility ... . .5.2 6 

The nurt of years of sclooling n'onstituiting atprimary 

education hts hanged several l ites
 
2tCirret stat tis estimate based oi 
 births within 36 mntlis of tle 

'Based oi births ti wio c 15--4 9 years luring the period 0-4l 
years before The survey 
Percent of births in tile 12-monthlperiod before the survey which 
were tirwarited 

,Perceit (if births in he 12-mth perioid before te survey which 
were wat id Ilater
 
il)eaths (o infa is 
 tider age I per 1,00)0 live births; rates are for 
tle five-vear lperioid precedintg tle sitrvev (aproximately 
198,-198 9) 

7 )ealis i(liildrell irider age 5 per 1,000 live births; rates are foir 
tle five-year leri (d preceding tle survey (approximately 
1984-1989) 
Based oni births octurring during the five years bteore tile survey
B1ased on clhildren under age 5 repored ylite mothers is having 
diarrhoea dutring the two weeks befbre tile survey 

"'Based OtinChildreti tnde- age 5 reloried y tblei mothers is having 
a fever during the four weeks before the survey 
Based on clhildren under age 5 reported by tile mothers as having 
a severe cough,tor difflicult or rapid breathing diuring tle four 
%teeksbefore the sirvey 


