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World Summit for Children Indicators: Kenya 1998

BASIC INDICATORS Value
Childhood mortality Infant mortality rate (adjusted rate) 74 per 1,000
Under-five mortality rate 112 per 1,000

Maternal mortality

Maternal mortality ratio

590 per 100,000

Childhood undernutrition  Percent stunted 33
Percent wasted 6
Percent underweight 22
Clean water supply Percent of households within 15 minutes of a safe water supply1 42
Sanitary excreta disposal Percent of households with flush toilets or VIP latrine 19
Basic education Percent of women 15-49 with completed primary education 52
Percent of men 15-49 with completed primary education 65
Percent of girls 6-12 attending school 85
Percent of boys 6-12 attending school 85
Percent of women 15-49 who are literate 83
Children in especially Percent of children who are orphans (both parents dead) 0.9
difficult situations Percent of children who do not live with their natural mother 15
Percent of children who live in single adult households 15
SUPPORTING INDICATORS
Women'sHealth
Birth spacing Percent of births within 24 months of a previous bi rth? 23
Safe motherhood Percent of births with medical antenatal care 92
Percent of births with antenatal carein first trimester 14
Percent of births with medical assistance at delivery 44
Percent of birthsin amedical facility 42
Percent of births at high risk 56
Family planning Contraceptive prevalence rate (any method, currently married women) 39
Percent of currently married women with an unmet need for
family planning 24
Percent of currently married women with an unmet need for
family planning to avoid a high-risk birth 20
Nutrition
Maternal nutrition Percent of mothers with low BMI 12
Low birth weight Percent of births at low birth weight (of those reporting numeric weight) 9
Breastfeeding Percent of children under 4 months who are exclusively breastfed 17
Child Health
Vaccinations Percent of children whose mothers received tetanus toxoid vaccination
during pregnancy 90
Percent of children 12-23 months with measles vaccination 79
Percent of children 12-23 months fully vaccinated 65
Diarrhoea control Percent of children with diarrhoeain preceding 2 weeks who received
oral rehydration therapy (ORS or sugar-salt-water solution) 69
Acute respiratory infection  Percent of children with acute respiratory infection in preceding 2 weeks
who were taken to a health facility or provider 57

2

! Piped, well, and bottled water
First births are excluded
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Foreword

The 1998 Kenya Demographic and Health Survey (KDHS) is the third survey of its kind to be
conducted in Kenya, following the 1989 KDHS and 1993 KDHS. Likeearlier DHS surveys, the 1998 survey
was designed to provide information on demographic trends and indicators of maternal and child health in
Kenya. However, in line with the expansion of programmes in health and population, the 1998 survey
instruments were more extensive and the treatment of certain topics more exhaustive than in the earlier
surveys.

This report is intended to provide policy makers and programme managers with a comprehensive
look at levels and trends in key health and demographic parameters. Of particular note, the 1998 KDHS
findings provide evidence of a significant decline in fertility rates and an increase in the use of family
planning methods sincethe 1993 KDHS. The KDHS also provides evidence pointing to anincreaseininfant
and under-five mortality during the 1990s, which may in part be associated with the HIV/AIDS epidemic.

While comprehensive, the report cannot cover all aspects of concern to the health and population
community. Weexpect that thisreport will raiseimportant questionsand establish thegroundwork for further
analysis of the KDHS data. NCPD stands firm with its partners in a commitment to make the KDHS data
available and accessible to responsible investigators.

The NCPD wishes to acknowledge the joint effort of anumber of organization and individuals who
contributed immensely towards the success of the survey. First wewould like to acknowledge the financial
assistance from the United States Agency for International Development (USAID) and the Department for
International Development (DFID) (U.K.); Macro International/DHS for technical backstopping; staff of the
Central Bureau of Statistics (CBS) and NCPD who worked tirelessly to ensure successful completion of field
work; andthe UNFPA, the Division of Primary Health Care (DPHC) and National AIDS Control Programme
(NASCORP) for providing vehicles for fieldwork. Also, my sincere thanks go to all the professionals from
the government, NGO, donor, and scientific communities who contributed to the design of the survey
guestionnaires. Finally, we gratefully acknowledge the cooperation of the thousands of survey respondents
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Executive Summary

The 1998 Kenya Demographic and Health Survey (KDHS) isanationally representative survey of
7,881 women age 15-49 and 3,407 men age 15-54. The KDHS was implemented by the National Council
for Population and Development (NCPD) and the Central Bureau of Statistics (CBS), with significant
technical and logistical support provided by the Ministry of Health and various other governmental and non-
governmental organizationsin Kenya. Macro International Inc. of Calverton, Maryland (U.S.A.) provided
technical assistance throughout the course of the project in the context of the worldwide Demographic and
Health Surveys (DHS) programme, while financial assistance was provided by the U.S. Agency for
International Development (USAID/Nairobi) and the Department for International Development
(DFID/U.K.). Data collection for the KDHS was conducted from February to July 1998.

Like the previous KDHS surveys conducted in 1989 and 1993, the 1998 KDHS was designed to
provide information on levels and trends in fertility, family planning knowledge and use, infant and child
mortality, and other maternal and child health indicators. However, the 1998 KDHS went further to collect
more in-depth data on knowledge and behaviours related to AIDS and other sexually transmitted diseases
(STDs), detailed “calendar” data that allows estimation of contraceptive discontinuation rates, and
information related to the practice of female circumcision. Further, unlike earlier surveys, the 1998 KDHS
provides a national estimate of the level of maternal mortality (i.e. related to pregnancy and childbearing).
The KDHS data are intended for use by programme managers and policymakers to evaluate and improve
health and family planning programmes in Kenya.

Fertility. The survey results demonstrate a continuation of the fertility transition in Kenya. At
current fertility levels, a Kenyan women will bear 4.7 children in her life, down 30 percent from the 1989
KDHSwhen thetotal fertility rate (TFR) was 6.7 children, and 42 percent since the 1977/78 Kenya Fertility
Survey (KFS) when the TFR was 8.1 children per woman. A rural woman can expect to have 5.2 children,
around two children more than an urban women (3.1 children). Fertility differentials by women's education
level are even more remarkable; women with no education will bear an average of 5.8 children, compared
to 3.5 children for women with secondary school education.

Marriage. The age at which women and men first marry has risen slowly over the past 20 years.
Currently, women marry for the first time at an average age of 20 years, compared with 25 years for men.
Women with a secondary education marry five years later (22) than women with no education (17).

TheKDHSdataindicatethat the practice of polygyny continuesto declinein Kenya. Sixteen percent
of currently married women are in a polygynous union (i.e., their husband has at least one other wife),
compared with 19 percent of women inthe 1993 KDHS, 23 percent in the 1989 KDHS, and 30 percent inthe
1977/78 KFS.

Whilemenfirst marry an average of 5 years|ater than women, men become sexual active about one-
half of ayear earlier than women; in the youngest age cohort for which estimates are available (age 20-24),
first sex occurs at age 16.8 for women and 16.2 for men.

Fertility Preferences. Fifty-three percent of women and 46 percent of men in Kenya do not want
to have any more children. Another 25 percent of women and 27 percent of men would like to delay their
next child for two years or longer. Thus, about three-quarters of women and men either want to limit or to
space their births.
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The survey results show that, of all birthsinthelast threeyears, 1in 10 wasunwanted and 1 in 3was
mistimed. If all unwanted birthswere avoided, thefertility ratein Kenyawould fall from 4.7 to 3.5 children
per woman.

Family Planning. Knowledge and use of family planning in Kenya has continued to rise over the
last several years. The1998 KDHS showsthat virtually all married women (98 percent) and men (99 percent)
were able to cite at least one modern method of contraception. The pill, condoms, injectables, and female
sterlisation are the most widely known methods.

Overall, 39 percent of currently married women are using amethod of contraception. Useof modern
methods has increased from 27 in the 1993 KDHS to 32 percent in the 1998 KDHS. Currently, the most
widely used methodsare contraceptiveinjectables (12 percent of married women), thepill (9 percent), female
sterilisation (6 percent), and periodic abstinence (6 percent). Three percent of married women are using the
IUD, while over 1 percent report using the condom and 1 percent use of contraceptive implants (Norplant).
The rapid increase in use of injectables (from 7 to 12 percent between 1993 and 1998) to become the
predominant method, plussmall risesinthe use of implants, condomsand femal e sterilisation have morethan
offset small decreasesin pill and IUD use. Thus, both new acceptance of contraception and method switching
have characterised the 1993-1998 intersurvey period.

Contraceptive use varies widely among geographic and socioeconomic subgroups. More than half
of currently married women in Central Province (61 percent) and Nairobi Province (56 percent) are currently
using a method, compared with 28 percent in Nyanza Province and 22 percent in Coast Province. Just 23
percent of women with no education use contraception versus 57 percent of women with at least some
secondary education.

Government facilities provide contraceptives to 58 percent of users, while 33 percent are supplied
by private medical sources, 5 percent through other private sources, and 3 percent through community-based
distribution (CBD) agents. Thisrepresentsasignificant shift in sourcing away from public outlets, adecline
from 68 percent estimated in the 1993 KDHS. While the government continues to provide about two-thirds
of IUD insertions and femal e sterilisations, the percentage of pillsandinjectables supplied out of government
facilities has dropped from over 70 percent in 1993 to 53 percent for pills and 64 percent for injectablesin
1998. Supply of condoms through public sector facilities has also declined: from 37 to 21 percent between
1993 and 1998.

Thesurvey resultsindicatethat 24 percent of married women have an unmet need for family planning
(either for spacing or limiting births). This group comprises married women who are not using amethod of
family planning but either want to wait two year or more for their next birth (14 percent) or do not want any
more children (10 percent). While encouraging that unmet need at the national level has declined (from 34
to 24 percent) since 1993, there are parts of the country where the need for contraception remains high. For
example, the level of unmet need is higher in Western Province (32 percent) and Coast Province (30
province) than elsewhere in Kenya.

Early Childhood Mortality. One of the main objectives of the KDHS was to document current
levelsand trendsin mortality among children under age 5. Resultsfrom the 1998 KDHS datamake clear that
childhood mortality conditions have worsened in the early-mid 1990s; this after a period of steadily
improving child survival prospects through the mid-to-late 1980s. Under-five mortality, the probability of
dying before the fifth birthday, stands at 112 deaths per 1000 live births which represents a 24 percent
increase over the last decade. Survival chances during age 1-4 years suffered disproportionately: rising 38
percent over the same period.
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Survey results show that childhood mortality is especially high when associated with two factors: a
short preceding birth interval and alow level of maternal education. Therisk of dyinginthefirst year of life
ismorethan doubled when the childisborn after aninterval of lessthan 24 months. Children of womenwith
no education experience an under-five mortality rate that is two times higher than children of women who
attended secondary school or higher. Provincial differentialsin childhood mortality are striking; under-five
mortality ranges from alow of 34 deaths per 1000 live birthsin Central Province to a high of 199 per 1000
in Nyanza Province.

Maternal Health. Utilisation of antenatal servicesis high in Kenya; in the three years before the
survey, mothersreceived antenatal carefor 92 percent of births (Note: These data do not speak to the quality
of those antenatal services). The median number of antenatal visits per pregnancy was 3.7. Most antenatal
care is provided by nurses and trained midwives (64 percent), but the percentage provided by doctors (28
percent) hasrisen in recent years. Still, over one-third of women who do receive care, start during the third
trimester of pregnancy—too late to receive the optimum benefits of antenatal care. Mothers reported
receiving at least one tetanus toxoid injection during pregnancy for 90 percent of births in the three years
beforethe survey. Tetanustoxoidisapowerful weaponinthefight against neonatal tetanus, adeadly disease
that attacks young infants.

Forty-two percent of births take place in health facilities; however, this figure varies from around
three-quarters of birthsin Nairobi to around one-quarter of birthsin Western Province. It isimportant for the
health of both the mother and child that trained medical personnel are availablein cases of prolonged labour
or obstructed delivery, which are major causes of maternal morbidity and mortality.

The 1998 KDHS collected information that allows estimation of mortality related to pregnhancy and
childbearing. For the 10-year period before the survey, the maternal mortality ratio was estimated to be 590
deaths per 100,000 live births. Bearing on average 4.7 children, a Kenyan woman has a 1 in 36 chance of
dying from maternal causes during her lifetime.

Childhood Immunisation. The KDHSfound that 65 percent of children age 12-23 monthsarefully
vaccinated: this includes BCG and measles vaccine, and at least 3 doses of both DPT and polio vaccines.
Thisfinding representsasignificant declinein full vaccination coverage from the 79 percent estimated in the
1993 KDHS. More detailed analysis suggests that the worsening pictureis due to: (a) adeclinein meases
vaccine coverage, and (b) an increase in the dropout rate between first and third doses of DPT and polio
vaccines. Vaccination coveragefell inall areas of Kenya, but declined most in NyanzaProvince, to lessthan
50 percent of children.

Childhood IlInessesand Treatment. Inthetwo weeks preceding the survey, 20 percent of children
under three years of age were reported to have experienced symptoms of acute respiratory infection
(ARI)—cough with short, rapid breathing. Children with ARI are morelikely to betaken to ahealth facility
or provider for treatment if they live in urban areas (74 percent) than rural areas (54 percent).

Malaria poses an increasing threat to child health and survival in Kenya. As fever is the magjor
manifestation of malaria, the KDHS included a series of questions on prevalence of fever and treatment of
febrile children. In the two weeks before the survey, 42 percent of children under age three were reported
to have had afever; with highest prevalence ratesin Nyanzaand Western provinces (49 percent). Fifty-nine
percent of febrile children weretaken to ahealth facility or provider for treatment, and 40 percent were given
an antimalarial drug in response to the fever. Coast, Western, and Nyanza provinces had the highest rates
of antimalarial use (for treatment).
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Seventeen percent of children under age three were reported to have had diarrhoeain the two weeks
preceding the survey. The period of peak susceptibility to diarrhoea occurs during age 6-23 months, which
iswhen most children are weaned and increasingly exposed to disease-causing agents. Around 44 percent
of children with diarrhoea are taken to a health facility or provider for treatment. Over two-thirds of sick
children received oral rehydration therapy using either a solution prepared from ORS packets (i.e., Oralite)
or arecommended home fluid. However, 1 in 10 children with diarrhoea received no treatment at all; and
the mothers of 1 in 6 children reported that they decreased fluid intake in response to the diarrhoea.
Dehydrating diarrhoeal disease remains aleading cause of under-five mortality in Kenya

Infant Feeding. Almost all children (98 percent) are breastfed for some period of time; however,
only 58 percent are breastfed within thefirst hour of life, and 86 percent within the first day after birth. The
median duration of breastfeeding in Kenyais 21 months; but the introduction of supplementary liquids and
foods occurs much earlier inlife. Nearly three-quarters of children under 2 months of age are already given
some form of supplementary feeding. Until age 4-6 months,exclusive breastfeeding (i.e., without any other
foods or liquids) is recommended because it provides al the necessary nutrients and avoids exposure to
disease agents. Yet, only 17 percent of children under 4 months are exclusively breastfed.

Nutritional Status. Inthe KDHS children under five years of age and their mothers were weighed
and measured to obtain data for estimating levels of malnutrition. The results indicate that one-third of
children in Kenya are stunted (i.e., too short for their age), a condition reflecting chronic malnutrition; and
1in 16 children arewasted (i.e., very thin), aproblem indicating acute or short-term food deficit. Peak levels
of wasting occur during ages 6-23 months. The probability of being nutritionally “at-risk” isespecially high
for children of women with low levels of education.

Women whose body mass index (BMI)—weight (in kilograms) divided by the squared height (in
metres)—falls below 18.5 are considered at nutritional risk. The data show that 1 in 8 mothers of young
children have a BMI value below 18.5, indicating that they are very thin. The percentage of mothers with
alow BMI varies from around 5 percent in Nairobi and Western provinces to around 15 percent in Rift
Valley, Eastern, and Coast provinces. Teenage mothers (lessthan 20 years of age) are at especially highrisk
of having alow BMI.

Knowledge, Attitudes and Behaviour regarding HIV/AIDS and Other Sexually Transmitted
Infections. As a measure of the increasing toll taken by AIDS on Kenyan society, the percentage of
respondents who reported “personally knowing someone who has AIDS or has died from AIDS’ has risen
from about 40 percent of men and women in the 1993 KDHS to nearly three-quarters of men and womenin
1998.

Whilenearly al survey respondents reported ageneral knowledge of AIDS, there remain significant
numbers of women and men in Kenya who still lack an appreciation for key aspects of the epidemic. For
example, about 1 in 10 men and women do not think that AIDS can be prevented. For those who did report
that AIDS was preventable, |ess than one-half cited condom use as an effective meansto prevent the spread
of the virus. Male respondents tend to be dightly more knowledgeable than women about means of
preventing HIV transmission. Men get their AIDS-related information predominantly from mass media
sources. Women, on the other hand, rely more than men on community level sources such as friends,
relatives, and health facility staff.

Consistent condom use is a powerful weapon to combat HIV transmission. Almost all men and
women reported that they know of condoms, but when asked whether they know where to get them, 39
percent of women and 24 percent of men where not able to cite asingle source. In the most recent sexual
encounter beforethe survey, just 21 percent of men and 6 percent of women reported having used acondom.
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For both men and women, condom use is much more limited with spouses than with premarital and
extramarital sexual partners.

When KDHS respondents were asked about their experience with thetest for HIV, the AIDS virus,
14 percent of women and 17 percent of men reported that they had already been tested. Of those not yet
tested, over 60 percent of women and men reported a desire to be tested. However, over one-third of
respondents desiring to be tested were not able to cite a source to obtain an AIDS test.

Female Circumcision. The 1998 KDHS included a series of questions regarding the experience of
women and their el dest daughters with the practice of female circumcision (FC). Theresultsindicatethat 38
percent of women age 15-49 in Kenya have been circumcised. The prevalence of FC has however declined
significantly over the last 2 decades from about one-half of women in the oldest age cohorts to about one-
guarter of women in the youngest cohorts (including daughters age 15+). There existswide variationinthe
prevalence of FC across Kenya' s ethnic groups, from virtually no FC practice amongst the Luo and Luyha,
to very widespread or universal practice amongst the Kisii and Masai.

About one-half of circumcisions are performed by circumcision practitioners; about one-third by
doctors, trained nurses, or midwives;, and most of the remainder by traditional birth attendants. The
instrument most commonly used to perform the circumcision was a razor blade. Three-quarters of
respondents reported that they would like to see the practice of FC stopped.

Adolescents. Itisincreasingly recognized that the concerns of K enya syouth need to be understood
and addressed within the development process. It isthususeful to summarize, for malesand femalesage 15-
19, some important KDHS findings in the following key areas. education, fertility, family planning, sex
activity, and AIDS.

Education remains the primary pathway towards economic and social advancement in Kenya. By
age 15, most boysand girls should have completed their primary education. However, sincethe 1993 KDHS
the percentage of young persons age 15-19 who have actually achieved this goal has declined sharply from
56 to 40 percent (females) and 52 to 38 percent (males). This pattern represents adisinvestment in Kenya's
future.

Despite declinesin fertility at al other age groups, teenage fertility remains constant at early-1990s
levels. Itisstill truethat one-half of Kenyan women will have started chil dbearing before the age of 20. Sex
begins on average at age 16.2 for boys and 16.8 for girls; yet, contraceptive useisvery low in the age group
15-19 and seldom involves effective family planning methods. Thisisnot surprising, since youth are little
exposed to family planning information and services. Among females age 15-19 who are not using afamily
planning method, very few were contacted by community-based distribution agents. Unlike older females,
when attending health facilities, female adolescents are seldom given information about pregnancy
prevention. Thisispuzzling since 79 percent of women (age 15-49) interviewed and 88 percent of men (age
15-54) reported that they felt family planning information should be made avail able to persons under age 18.

In the same vein, the KDHS data also indicate that respondents under age 20 are more likely than
older respondents to demonstrate a lack of understanding about key aspects of the AIDS epidemic. For
exampl e, adolescentswerelesslikely to know about sexual ly-transmitted diseases (STDs), morelikely to hold
misconceptions about modes of HIV transmission, less likely to know of a place where condoms can be
obtained, and less likely to report multiple sources for information about HIV/AIDS.
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CHAPTER 1

INTRODUCTION

Peter Thumbi

1.1  Geography, History and Economy
Geography

Kenya covers an area of 582,000 square kilometres. It borders Ethiopiain the north, Sudan in the
northwest, Ugandain thewest, Tanzaniain the south, and Somaliaintheeast. 1t has400 kilometresof 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 country is bisected by the equator.

The country falls into two distinct regions: lowland and highland (upland). Altitude plays an
important role in Kenya's climatic patterns, patterns of human settlement, and agricultural activities. The
country hasan unusually diverse physical environment, i ncluding savannagrasslandsand woodlands, tropical
rain forest, and semi-desert environments. Approximately 80 percent of the land area of Kenyais arid or
semi-arid and only 20 percent isarable. A large proportion of the arid and semi-arid land has been set aside
for wildlife conservation.

The main climatic feature is the long rainy season from March to May. Thisisfollowed by along
dry spell from May to October. Short rains come between October and December. Inthe areaaround Lake
Victoriain the west, rains are well distributed throughout the year.

Kenyaisdivided into 8 provinces, which are subdivided into districts. Inall, there are 75 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 aone-party state. In November 1991, inline
with political changes then taking place the world over, Parliament repealed the section of the constitution
which made Kenya a one-party state.

The country is multi-ethnic, with 43 ethno-linguistic groups. The major groups are Kikuyu, Luo,
Luhya, Kamba Kalenjin, Mijikenda, Meru, Embu, and Kisii. Kikuyus live primarily in Central Province,
Luosinhabit the Western part of Nyanza Province, Luhyaslivein Western Province, Kambasin the southern
part of Eastern Province, Kalenjinsin Rift Valley Province, Mijikendasin Coast Province, Merusand Embus
in the northern part of Eastern Province, and Kisiisin the eastern part of Nyanza Province. Christianity and
Idlam are the mgjor religions.

Economy
Agriculture is the mainstay of Kenya's economy, accounting for 26 percent of the gross domestic

product (GDP) while manufacturing accounts for about 14 percent. Tea, tourism, coffee, and horticulturein
that order are the main foreign-exchange earners.



Sinceindependencein 1963, the economy of the country has had mixed performance. Inthefirst 10
years of independence, the country enjoyed high GDP growth rates averaging 6.5 percent per annum, low
inflation, high job creation, and arelatively stable balance-of-payments position.

During the 1973-1980 period the country’ srecord growth was upset by three major shocks. Thefirst
wasthesharprisein oil pricesin 1973, which created considerableinternal and external economicimbalance.
In 1977-78, the price of coffee and tea rose significantly, which immediately improved the balance-of-
payments position but subsequently created internal economicimbalances. Thethird shock was experienced
when oil pricesrose again in 1979. Despite these setbacks, Kenya enjoyed an average growth in the GDP
of 5.2 percent per annum, reflecting a moderate reduction in the high growth rates achieved in the first 10
years of independence.

The 1980-1985 period was characterised by slow growth in the GDP (2.5 percent). This economic
decline resulted from severa confounding factors, including the high cost of oil, aglobal recessionin 1980-
1982, aswell asadrought in 1984. To accel erate economic growth, the government implemented adjustment
programmesintheagricultural, trade, and financial sectorsin 1986. Theadjustment programmesaccel erated
the growth in the GDP to an average of 5.8 percent per annum.

In 1990, growth in the GDP fell to 4.3 percent and in 1991 to 2.2 percent; by 1992, it was just 0.4
percent per annum. In 1993, the government introduced more and far-reaching structural reforms, including
removal of price controls, removal of all import licencing, and removal of foreign exchange controls. These
reforms borefruit, with the GDP growing at 3.0 percent and 4.9 percent in 1994 and 1995, respectively. The
growth slowed to 4.8 percent in 1996 and declined substantially to 1.2 percent in 1997.

12 POpUIatlon Table 1.1 Basic demographic indicators, Kenya, 1969, 1979,

and 1989 censuses

Kenya's population increased from 5.4 .
millionin 1948 to 16.2 millionin 1979 and to 23.2 Population census
million in 1989 (CBS, 1994) (see Table 1.1). | Indicator 19692 1979° 1989°
Results of the 1989 census indicate that the inter- Fopulztion (millions) 105 62 o
. . ulation (mifions, A . .
censal population growth ratefor Kenyais3.4 per- De'?]gty (pop.Jkm?) 190 570 370
cent per annum, although the current growth rateis | Percent urban 9.9 15.1 18.1
probably around 3.0 percent or slightly less. This gruge 3g§1hfa;f ig-g i‘-g ‘112-8
represents a decline from the growth rate of 3.8 | Growthrate 33 28 340
percent per annum estimated from the 1979 | Total fertility rate
population census. Evenwith declining population I(n%f;r']?mﬁgm")‘/’?g:”) 76 78 6.7
growth (driven by decli n? ng ferti ||ty l’ates,. see (per 1,000 live births) 119 83 66
Chapter 3), and increases in mortality associated | Life expectancy at birth (years) 50 54 60
with the HIV/AIDS epidemic, the size of Kenya's 255 1970
population is expected to exceed 30 million by the *CJ CBS 1981b
year 2000 (NCPD, 1997). 4CBS, 1991a CBS, 1994; CBS, 1996
Based on 1979-89 intercensal period

The crude birth rateincreased from 50 per
1,000 in 1969 to 54 per 1,000 in 1979 but declined to 48 per 1,000 in 1989, whereas the crude death rate
decreased from 17 to 14 to 11 per 1,000 in the same period. The infant mortality rate decreased from 119
deaths per 1,000 live birthsin 1969 to 88 in 1979 and further to 66 deaths per 1,000 live birthsin 1989. As
aresult of high fertility and declining mortality in the past, Kenya is characterised by a young population.
Almost 50 percent of Kenya s population isless than 15 years of age.



Kenya's population lives mainly in rural areas. According to the 1989 census, only 18 percent of
Kenya's population lives in urban areas (CBS, 1994). Most of the urban population (89 percent) is
concentrated in towns with a population of 10,000 or more, of which there were 46 in 1989. Small towns,
defined as those with a popul ation of lessthan 10,000, have higher a growth rate than larger towns. Towns
with a population of less than 5,000 had an intercensal growth rate of 9.1 percent while towns with a
population of 5,000 to 10,000 and those with more than 10,000 had intercensal growth rates of 6.8 and 4.9
percent, respectively. The observed increase in the urban population is largely attributable to urban-rural
migration.

1.3  Population and Family Planning Policies and Programmes

The Government of Kenya adopted an explicit population policy in 1967 when the official national
family planning programmewaslaunched. Family planning wasintegrated into thematernal and child health
division of the Ministry of Health. In 1984, a set of population policy guidelines were issued to guide
population policy and programme implementation.

Thelnternational Conference on Population and Development (ICPD), heldin Cairoin 1994, agreed
upon a Programme of Action on Population and Devel opment which changed the scope of popul ation policy
and programme by placing more emphasis on the welfare of anindividual rather than on the achievement of
demographic targets. The Government updated the Sessional Paper No. 4 of 1984 on Population Policy
Guidelines to address popul ation and development issues which had emerged since that time and to have a
population policy that wasin line with ICPD Programme of Action. This culminated in the formulation of
Sessional Paper No.1 of 1997 on National Population Policy for Sustainable Development, which
substantially widened the scope of the population policy.

TheNational Population Policy for Sustainable Devel opment hasaset of goal's, objectivesandtargets
to guide its implementation up to the year 2010. The targets are categorised into three broad aress:
demographic, health and social service. Demographic targets include:

. Reduction of the infant mortality rate (per 1,000 live births) from 67 in 1995 to 66 by the
year 2000 to 63 by 2005 and to 59 by 2010;

. Reduction of the maternal mortality ratio (per 100,000 births) from 365 in 1995 to 230 by
2005 and to 170 by 2010;

. Reduction of thetotal fertility rate (average number of births per woman) from 5.0 in 1995

to 4.0 by the year 2000 to 3.5 by 2005 and to 2.5 by 2010; and

. Increaseinthecontraceptive preva encerate (all methodsamong all women) from 33 percent
in 1993 to 43 percent by the year 2000 to 53 by 2005 and to 62 by 2010.

Health service targetsinclude:

. Increase in full immunisation coverage from 80 percent in 1995 to 98 percent by the year
2010; and

. Increasein professionally attended deliveriesfrom 45 percent in 1995, to 90 percent by the
year 2010.



1.4  Health Prioritiesand Programmes

In 1994, the government of Kenya issued a health policy framework paper which presents a
comprehensivevision of current Ministry of Health policies and provides guidelinesto health policy makers
for regularly reviewing and revising policies within aset framework. Kenya's health policy framework has
identified the critical problemsfor the Kenyan health sector as:  finances, inadequate capacity of the public
health-care system, i nequitabl e distribution of key health personnel (with anoted concentrationinurban areas
and in in-patient services), and inadequate and unenforced laws governing the health sector.

To improve the overall function of the health sector, the health policy framework hasidentified the
major strategies to be employed. The paper which will operate with the strategic theme of “Investing in
Health” has stipulated the following overall goal until the year 2010:

Ensure the equitable allocation of Government resources to reduce disparities in health
status,

Increase the cost effectiveness and the cost efficiency of resource allocation and use;
Continue to manage population growth;
Enhance the role of Government in all aspects of health care provision;

Create an enabling environment for increased private sector and community involvementin
health service provision and finance; and

Increase and diversify per capitafinancial flows to the health sector.

To meet the goal of the health sector and to respond to the future health needs of the Kenyan people,
the Government has proposed and committed to implementing reforms in the health sector. These reforms

will include:

Adoption of an explicit strategy to reduce the burden of disease among the Kenyan
population and definition of those cost-effective and essential curative and preventive
services which will be provided for by the Ministry of Health;

Reinforcement of the provincial level to permit effective supervision of the districts and
further decentralisation of planning, management and resource creation;

Strengthening of nongovernmental organisations (NGO), local authorities, and private- and
mission-sector health service providers;

Generation of increased levels of financial resources for the provision of cost-effective
services through widely accepted cost sharing and aternative health-financing initiatives;

Prevention and control of AIDS, HIV infection, and sexually transmitted diseases;

Increasing inter-sectoral collaboration with other ministriesinvolved in theimprovement of
health status; and



. Encouraging nongovernmental organisations to take a greater role in the delivery and
financing of health care services.

Use of community-based healthworkers (CBHWS) and community-based distribution (CBD) agents
toprovideservicesisbeing emphasised. Itisestimatedthat, at present, CBD agentsempl oyed by government
and nongovernmental agenciesto provide nonclinical family planning methods have increased from dightly
over 10,000 in 1992 to about 20,000 in 1998.

In1981, theMinistry of Health started amajor programmein 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 aso been
launched. However, budgetary constraints have been amajor hindranceto provision of health servicesinthe
country.

15  Objectives of the 1998 K enya Demographic and Health Survey

The principal aim of the 1998 KDHS project is to provide up-to-date information on fertility and
childhood mortality levels, nuptiality, fertility preferences, awareness and use of family planning methods,
use of maternal and child health services, and knowledge and behaviours related to HIV/AIDS and other
sexually-transmitted diseases. It was designed asafollow-onto the 1989 KDHS and 1993 KDHS, national-
level surveys of similar size and scope. Ultimately, the 1998 KDHS project seeks to:

. Assess the overall demographic situation in Kenya;

. Assist in the evaluation of the population and reproductive health programmes in Kenya;
. Advance survey methodology; and

. Assist the NCPD to strengthen its capacity to conduct demographic and health surveys.

The 1998 KDHS was specifically designed to:

. Provide data on the family planning and fertility behaviour of the Kenyan population, and
to thereby enable the NCPD to evaluate and enhance the national family planning
programme;

. Measure changes in fertility and contraceptive prevalence and at the same time study the

factorswhich affect these changes, such asmarriage patterns, desirefor children, availability
of contraception, breastfeeding habits, and important social and economic factors;

. Examine the basic indicators of maternal and child health in Kenya, including nutritional
status, use of antenatal and maternity services, treatment of recent episodes of childhood
illness, and use of immunisation services;

. Describe levels and patterns of knowledge and behaviour related to the prevention of AIDS
and other sexually transmitted infection;

. Measure adult and maternal mortality at the nationa level; and

. Ascertain the extent and pattern of female circumcision in the country.



16  Survey Organisation

The 1998 KDHS was a national survey carried out by the National Council for Population and
Development (NCPD) in collaboration with the Central Bureau of Statistics(CBS). Macro International Inc.
(USA) provided technical and financial assistancethroughitscontract withtheU.S. Agency for International
Development (USAID). Funding for the KDHS was provided by USAID and the British Department for
International Development (DFID). The United Nations Popul ation Fund (UNFPA), the Division of Primary
Health Care (DPHC), and the National AIDS Control Programme (NASCOP) provided logistical assistance.

1.7  SampleDesign

The 1998 KDHS 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
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 selected sample units
(clusters). Six of the 536 clusters (1 percent) were not surveyed dueto inaccessibility. Details of the sample
design and implementation are given in Appendix A.

Despite the need for obtaining district-level datafor planning purposes, reliable estimates could not
be produced from the KDHS for al districts in the country—which have increased in number from 48 to 75
since 1993—uwithout expanding the sample to an unmanageable size. It was felt, however, that reliable
estimates for certain variables could be produced for the rural areasin 15 districts: Bungoma, Kakamega,
Kericho, Kilifi, Kisii, Machakos, Meru, Murang’ a, Nakuru, Nandi, Nyeri, Siaya, South Nyanza, Taita-Taveta,
and Uasin Gishu. TheseareasplusNairobi and Mombasaweretargeted because: (1) before subdivision, they
were generally the larger districtsin their provinces, (2) most were districts in which the NCPD had posted
District Population Officers, and (3) the districts were also targeted in the 1989 and 1993 KDHS projects.
Although most of these districts were subdivided in the recent past, the previous boundaries have been used
in order to maintain comparability with the two previous KDHS surveys. Due to this oversampling at the
district level, the KDHS sample is not self-weighting at the national level. Sample weights were used to
compensate for the unequal probability of selection between geographically defined strata, and weighted
figures are used throughout the remainder of this report.

During late 1997 to early 1998, field staff from the Central Bureau of Statistics conducted a
household listing in each of the selected clusters. From these household lists, a systematic sample of
households was drawn: 22 households per urban cluster and 17 households per rural cluster totaling 9,465
selected households. All women age 15-49 wereto beinterviewed (i.e., eligible) inthese households. Every
second household was included in the male sample and, in those households, all men age 15-54 were also
eigible for interview.

1.8  Questionnaire

Three types of questionnaires were used in the 1998 KDHS: the Household Questionnaire, the
Women’' sQuestionnaire, and the Men’ s Questionnaire. TheWomen' sand Men’ squestionnaireswere based
on the DHS Model A Questionnaire, which is designed for use in countries with relatively high levels of
contraceptive use. A series of meetings were held with policy experts, programme managers, and other
professionals to review, adapt, and revise the questionnaires. This process culminated in a set of English-
language questionnaires, which were trandlated into Kiswahili and nine of the most widely spoken local
languages. Kalenjin, Kamba, Kikuyu, Kisii, Luhya, Luo, Masai, Meru, and Mijikenda.



The Household Questionnaire was used to list all of the usual members and visitorsin the selected
households. Basic information on each person listed was collected including age, sex, education, and
relationship to the head of the household. The main purpose of the Househol d Questionnaire wasto identify
al of thewomen age 15-49 and men age 15-54 eligiblefor theindividual interview. Inaddition, information
was collected about characteristics of the household, such as the source of water, type of toilet facilities,
materials used to construct the household’' s dwelling, and ownership of various consumer goods.

The Women’' s Questionnaire was used to collect information from women age 15-49, and included
guestions on the following topics:

. Background characteristics (age, education, religion, etc.),
. Reproductive history (to arrive at fertility and childhood mortality rates),
. Knowledge and use of family planning methods,

Antenatal and delivery care,

Infant feeding practices including patterns of breastfeeding,
Childhood vaccinations,

Recent episodes of childhood illness and responsesto illness,
Marriage and sexual activity,

Fertility preferences,

Husband'’ s background and respondent’ s work status,
Mortality of adults, including maternal mortality,
AIDS-related knowledge, attitudes, and behaviour,

Female circumcision, and

Nutritional status of children and mothers.

The Men’'s Questionnaire covered many of the same topics but excluded the detailed reproductive
history and sectionsdealing with maternal and child health, maternal mortality, and femalecircumcision. The
Men's Questionnaire is consequently much shorter than the Women’' s Questionnaire.

The questionnaires were pretested by |anguage-specific teams of one woman and one man who had
been trained for two weeks at the Machakos Technical Training Institute. During the pretest fieldwork,
supervised by NCPD staff, 200 Household, Women' s, and Men’ sQuestionnaireswere completedinlocations
around Kenyawhere interviews could be carried out in the various local languages. Based on observations
in the field and suggestions made by the pretest field teams and trainers, revisions were madein the wording
and tranglation of the questionnaires.

19 Training and Fieldwork

A total of 120interviewerswererecruited by NCPD from areaswherethey would eventually conduct
the KDHSfieldwork. A three-week training course was organised for the recruits at the St. Mary’ s Pastoral
Training Centre in Nakuru. The first phase of the training course consisted of lectures on the underlying
rationale of the questionnaires content and how to complete the questionnaire. Local language-specific
groupswere formed to review thetrandations, after which supervised mock interviews between participants
were conducted to allow practicein proper interviewing techniques and the posing of questions. Several days
were spent training participants in the methods for measuring height and weight of women and children.
Towards the end of the training, the participants spent severa days practicing interviews under close
supervision in households near the training centre.

Fieldwork commenced on 16 February 1998 and was completed on 29 July 1998. Theinterviewers
were organised into 12 mobile teams. Each team consisted of 1 supervisor, 1 field editor, 4-5 female



interviewers, and 1 male interviewer, with the exception of the Masai team which had just 2 female
interviewersand 1 maleinterviewer. Nine NCPD staff based in Nairobi coordinated thework, while 17 field
coordinators were involved in the day-to-day supervision of the teams.

Table 1.2 shows response rates for the survey. A total of 9,465 households were selected for
inclusion in the 1998 KDHS, of which 8,661 were occupied and thus eligible for interview. Of the eligible
households, 8,380 were successfully interviewed, giving aresponse rate of 97 percent. The main reason for
eligible households not being interviewed was that acompetent member of the household could not befound
and interviewed during the course of work in the cluster. Ininterviewed households, 8,233 €ligible women
(age 15-49) wereidentified and 7,881 were successfully interviewed, yielding aresponse rate of 96 percent.

Of the 4,747 househol ds subsampled for inclusioninthe KDHS male survey, 4,337 householdswere
occupied and therefore eligible for interview. About 97 percent of these households were successfully
interviewed. A total of 3,845 men (age 15-54) wereidentified in the surveyed households and 3,407 of these
were interviewed, yielding a response rate of 89 percent. Response rates for male and female individual
interviewswere higher inrural areasthanin urban areas. The main reason for nonresponsewasfailuretofind
the individual s despite repeated visits to the household and place of work.

Table 1.2 Results of the household and individual interviews

Number of househol ds, number of interviewsand responserates,
according to urban-rural residence, Kenya 1998

Residence
Result Urban Rurd Total
Household interviews
Households sampled 2,002 7,463 9,465
Households occupied 1,777 6,884 8,661
Households interviewed 1,647 6,733 8,380
Household responserate 927 97.8 96.8

Individual interviews: women
Number of eligible women 1,576 6,657 8,233
Number of eligible women

interviewed 1,466 6,415 7,881
Eligiblewoman responserate 93.0 96.4 95.7
Individual interviews. men

Number of eligible men 855 2,990 3,845

Number of eligible men

interviewed 656 2,751 3,407
Eligible man responserate 76.7 92.0 88.6




CHAPTER 2

CHARACTERISTICS OF HOUSEHOLDS AND RESPONDENTS

Vane Nyong'a and George Bicego

Thischapter presentsinformation on social and economic characteristicsof thehousehold popul ation
and the individual survey respondents, such as: age, sex, education, patterns of employment, and place of
residence. It also examinesthe environmental profile of householdsin the KDHS sample. Taken together,
these descriptive data provide a context for the interpretation of demographic and health indices, and can
furnish an approximate indication of the representativeness of the survey.

The background characteristics of women age 15-49 and men age 15-54 are discussed in thelast part
of the chapter. This information is useful for understanding the factors which affect health-seeking
behaviours and contraceptive use.

21  Household Population

The KDHS household questionnaire was used to collect data on the demographic and social
characteristics of all usual residents of the sampled household and visitors who had spent the previous night
in the household.

211 Age-Sex Composition

Thedistribution of the KDHS household population isshownin Table 2.1, by five-year age groups,
according to sex and urban-rural residence. The KDHShousehol dsconstitute apopul ation of 36,169 persons.
Fifty-one percent of the population are females and 49 percent are males. There are more personsin the
younger age groups than in the older age groups of each sex in both urban and rural areas.

Theage-sex structure of the popul ation can be understood by use of apopulation pyramid (seeFigure
2.1). The Kenyapyramid iswide-based, a pattern that istypical of high-fertility populations. The number
of children under age five isless than the number age 5-9, which is dlightly less than the number age 10-14,
afinding that is consistent with recent fertility decline (see Chapter 3 for details).

! A household refers to a person or group of related and unrelated persons who live together in the same dwelling
unit(s), who acknowledge one adult male or female as head of household, who share the same housekeeping
arrangements, and are considered as one unit. A member of the household is any person who usually lives in the
household and avisitor is someone who is not ausual member of the household but had slept in the household the night
beforetheinterview date. The household popul ation presented in this chapter includes, unless otherwise stated, all usual
members of the household who slept in the household the night before the survey and visitors (de facto population).
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Table 2.1 Household population by age, residence and sex

Percent distribution of the de facto household population by five-year age group, according to urban-rural residence and sex,
Kenya 1998

Urban Rura Total
Age group Mae Female Totad Male Female Total Male Female Tota
0-4 134 13.1 13.2 15.6 14.1 14.8 15.2 13.9 145
5-9 12.1 114 11.7 17.1 15.2 16.1 16.1 145 15.3
10-14 9.1 11.9 10.4 17.6 16.6 17.1 15.9 15.8 15.8
15-19 9.1 125 10.8 111 9.9 10.5 10.7 104 10.5
20-24 10.2 14.1 12.1 6.7 75 7.1 7.4 8.6 8.0
25-29 12.6 12.1 12.4 5.1 6.8 6.0 6.6 7.7 7.2
30-34 9.5 7.4 85 4.8 49 49 5.7 5.4 55
35-39 7.9 6.6 7.2 4.3 5.4 49 5.0 5.6 53
40-44 53 31 4.2 35 3.8 3.6 38 3.7 3.7
45-49 3.8 2.8 33 31 2.7 29 33 2.7 3.0
50-54 31 24 2.8 2.3 3.6 3.0 2.4 34 29
55-59 17 12 14 2.4 29 2.7 2.3 2.6 2.4
60-64 11 05 0.8 2.2 22 22 1.9 19 1.9
65-69 05 04 0.4 15 19 17 13 17 15
70-74 05 04 0.4 13 11 12 12 1.0 11
75-79 0.3 0.1 0.2 0.6 0.6 0.6 0.6 05 05
80 + 0.0 0.2 0.1 0.7 0.6 0.7 05 0.6 0.6
Missing/Don't know 0.1 0.2 0.1 0.1 0.1 0.1 0.1 0.1 0.1
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0,
Number 3,484 3,229 6,714 14,204 15,239 29,456 17,689 18,468 36,169

! Total includes 12 persons for whom sex is missing

Figure 2.1
Population Pyramid of Kenya
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Table 2.2 shows the change in the age
structure of Kenya' s population by comparing the
proportion of persons in broad age groups from | percent distribution of the de facto household population by age
the 1989 KDHS, the 1993 KDHS, and the 1998 | group at different dates, Kenya 1989, 1993, 1998
KDHS. Theproportion of the population under 15

Table 2.2 Population by age from selected sources

years of age hasfallen from 53 percent in 1989 to 1989 1993 1998

49 percent in 1993 to 46 percent in 1998. As a Age group KDHS ~ KDHS ~ KDHS
result of thisshift, the dependency ratio’inKenya | <15 52,5 49.1 45.7

has dropped from 127 in 1989 to 112 in 1994 to ‘152;64 4‘3‘? 4;-2 5g-$

93 in 1998. This means that, currently, there is Missing/Don't know 00 03 01

dlightly less than one person under 15 years or

over 64 yearsin Kenya for every person age 15- | Median age NA 153 16.9

64 years.

NA = Not applicable

2.1.2 Household Composition

Table 2.3 showsthat about one in three Kenyan households isheaded by afemale. Thereisalarger
proportion of female-headed households in rural areas (34 percent) than in urban areas (23 percent). There
isnot much variation inthisindicator by province, athough householdsin Nairobi and Rift Valley provinces
are less likely than households in the other provinces to be headed by a woman.

Table 2.3 Household composition

Percent distribution of households by sex of head of household, household size, and presence of foster children, according to
urban-rural residence and province, Kenya 1998

Province
Residence
e Rift
Characteristic Urban Rural Nairobi Central Coast Eastern Nyanza Valey Western Tota
Household headship
Mae 76.8 65.6 80.4 63.6 68.3 64.9 65.5 724 64.6 68.3
Female 232 344 19.6 36.4 317 3.1 345 27.6 35.4 31.7

Number of usual members

1 26.3 125 26.9 20.9 19.0 11.7 11.8 14.7 11.8 158
2 17.6 11.2 204 155 14.2 10.6 119 10.2 10.6 12.7
3 141 133 136 15.7 131 13.0 134 11.7 14.9 135
4 14.3 14.9 145 17.3 121 145 134 153 150 14.7
5 11.7 141 12.2 114 10.6 141 16.2 134 141 135
6 7.0 12.2 6.7 9.2 9.2 12.0 12.7 11.8 121 11.0
7 35 9.1 24 51 7.2 9.3 9.1 9.3 89 7.8
8 25 57 16 3.0 55 59 6.7 51 53 4.9
9+ 29 7.0 14 15 9.0 9.0 4.7 8.6 6.9 6.0
Total 1000 1000 100.0 1000 1000 1000 1000 100.0 100.0 100.0
Mean size 33 4.6 31 35 4.4 48 45 4.6 45 43

Percent with foster children® 8.1 176 57 9.5 152 134 190 16.8 249 153

ylote: Table is based on de jure members; i.e., usua residents.
Foster children are children under age 15 living in households with neither their mother nor their father present.

2 The dependency ratio is defined asthe sum of all persons age under 15 years or over 64 yearsdivided by the number
of persons age 15-64, multiplied by 100.
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The average size of a Kenyan household has decreased from 4.8 personsin the 1993 KDHS to 4.3
personsin the 1998 KDHS. Urban households are on average smaller (3.3 persons) than rural households
(4.6 persons). Thereisconsiderable variation in household size across provinces, with the largest occurring
in Eastern Province (4.8 persons) and the smallest in Nairobi (3.1 persons).

Fifteen percent of households have foster children—=8 percent of households in urban areas and 18
percent of householdsinrural areas. Foster children arethose personsunder 15 yearsof agewho have neither
natural parent in the household.

Information regarding fosterhood and orphanhood of children under age 15isprovidedin Table2.4.
About 58 percent of children under 15 years of age are living with both their parents, 26 percent are living
with their mother (but not with their father), 3 percent with their father (but not their mother), and 10 percent
are living with neither parent.

Among children under age 15 years, 8 percent have lost their fathers, 3 percent have lost their
mothers, and about 1 percent of children have lost both of their parents.

Table 2.4 Fosterhood and orphanhood
Percent distribution of dejure children under age 15 by survival of parents and child'sliving arrangements, according to child's
age, sex, residence, and province, Kenya 1998
Living Living
with mother with father
but not father  but not mother Not living with either parent ~ Missing
Living infor-
with Father Mother mation Number

Background both Father Father Mother Mother Both  only only  Both onfather/ of
characteristic parents dive dead adive dead aive aive adive dead mother Tota children
Age

<2 650 25.8 3.0 05 0.1 19 0.3 0.3 0.1 31 1000 3,190

35 620 216 3.2 21 0.7 6.0 0.6 0.3 0.5 3.1 1000 2,998

6-9 56.8 194 6.3 2.8 11 82 0.9 12 0.8 25 1000 4,500
10-14 52.5 18.0 7.6 31 15 9.5 1.2 1.8 1.6 3.3 100.0 5,710
Sex

Male 58.8 20.6 5.7 2.6 10 6.3 0.8 0.9 0.8 26 1000 8311

Female 569 205 5.4 21 0.9 7.8 0.9 12 1.0 34 1000 8,078
Residence

Urban 622 186 35 4.3 13 4.9 0.7 11 0.7 25 1000 2,362

Rural 571 209 59 2.0 0.9 7.4 0.8 1.0 0.9 31 100.0 14,035
Province

Nairobi 69.4 129 39 19 2.4 3.9 11 0.9 0.6 3.0 100.0 809

Central 540 294 31 0.8 0.9 54 0.1 0.5 05 55 1000 1,813

Coast 51.6 244 59 25 11 9.7 0.7 13 12 17 100.0 1,162

Eastern 564 245 5.6 21 13 4.8 0.7 12 0.4 3.0 1000 2,770

Nyanza 58.7 154 8.8 2.4 11 6.2 10 12 15 3.6 1000 3,446

Rift Valley 62.1 18.7 51 2.0 0.6 6.9 0.5 0.7 0.7 2.7 100.0 4,227

Western 527 205 3.6 45 03 125 21 17 0.9 12 1000 2171
Total 579 205 55 23 10 7.0 0.8 11 0.9 3.0 100.0 16,397
Note: By convention, foster children are those who are not living with either biological parent. Thisincludes orphans, i.e., children
with both parents dead.

2.1.3 Educational Level of Household Members
Table 2.5 shows the distribution of female and male household members (age 6 and above) by the

highest level of education attended (evenif they did not completethat level), and the median number of years
of education completed, according to age and residence. Generally, educational attainment is higher for
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Table 2.5 Educational level of the female and male household population

Percent distribution of the de facto female and male household population age six and over by highest level of education attended, and
median number of years of schooling, according to selected background characteristics, Kenya 1998

Level of education Number Median
of number
Background No Primary Primary Second- Don't know/ women/  of years of
characteristic education incomplete complete ary + missing Tota men schooling
FEMALE
Age
6-9 16.2 82.8 0.0 0.1 0.9 100.0 2,171 0.0
10-14 5.0 91.4 24 1.0 0.1 100.0 2,916 34
15-19 34 56.7 17.9 18.8 0.0 100.0 1,912 6.4
20-24 5.3 324 25.8 36.5 0.0 100.0 1,594 75
25-29 7.2 36.9 20.3 35.3 0.3 100.0 1,425 7.3
30-34 8.6 259 29.7 355 0.3 100.0 990 6.6
35-39 19.2 29.0 24.2 27.6 0.1 100.0 1,031 6.1
40-44 311 27.6 20.1 20.2 10 100.0 676 4.2
45-49 404 30.8 15.7 12.6 05 100.0 507 26
50-54 57.3 204 119 8.7 17 100.0 633 0.0
55-59 66.1 24.2 5.2 3.0 15 100.0 477 0.0
60-64 73.0 20.8 19 18 2.4 100.0 345 0.0
65+ 83.7 10.5 15 0.8 3.6 100.0 696 0.0
Residence
Urban 9.4 37.6 16.4 36.2 04 100.0 2,726 6.9
Rura 215 54.1 12.2 11.6 0.7 100.0 12,667 35
Province
Nairobi 45 33.7 18.8 426 0.3 100.0 1,076 7.4
Central 17.1 484 17.7 16.4 0.3 100.0 1,919 47
Coast 36.0 38.6 118 125 11 100.0 1,120 17
Eastern 20.9 51.1 14.4 133 04 100.0 2,716 37
Nyanza 175 59.3 9.1 133 0.7 100.0 3,284 3.7
Rift Valley 20.9 53.3 119 13.0 0.9 100.0 3,430 3.8
Western 18.3 534 117 16.2 05 100.0 1,847 37
Total 19.3 51.2 129 15.9 0.6 100.0 15,393 4.1
MALE
Age
6-9 16.8 82.3 0.0 0.1 0.8 100.0 2,347 0.0
10-14 35 94.5 12 0.7 0.1 100.0 2,815 31
15-19 2.7 59.4 14.6 16.5 0.2 100.0 1,896 6.4
20-24 2.7 26.9 284 41.8 0.2 100.0 1,304 7.7
25-29 32 26.6 20.8 49.1 0.2 100.0 1,169 7.9
30-34 4.2 14.9 316 49.1 0.2 100.0 1,010 7.8
35-39 4.4 17.3 275 49.9 0.9 100.0 885 7.7
40-44 9.4 17.0 285 4.1 1.0 100.0 674 6.9
45-49 134 22.7 25.8 37.9 0.2 100.0 578 6.7
50-54 13.3 252 317 27.7 2.0 100.0 432 6.6
55-59 274 31.8 24.4 15.2 11 100.0 404 39
60-64 34.4 39.0 14.1 11.0 15 100.0 343 31
65+ 59.1 30.1 3.6 3.6 3.6 100.0 626 0.0
Residence
Urban 55 31.3 16.4 46.1 0.7 100.0 2,931 7.6
Rural 11.6 56.8 143 16.6 0.6 100.0 11,567 4.1
Province
Nairobi 36 26.0 15.3 54.6 0.4 100.0 1,252 8.9
Central 6.9 50.4 18.9 231 0.7 100.0 1,758 55
Coast 17.7 43.5 16.2 216 0.9 100.0 1,067 4.8
Eastern 11.7 56.8 14.6 16.2 0.8 100.0 2,466 4.2
Nyanza 7.1 58.8 13.9 19.7 0.6 100.0 2,914 47
Rift Valley 13.8 52.3 13.7 19.6 0.7 100.0 3,438 44
Western 11.2 56.5 12.6 19.3 0.4 100.0 1,603 39
Total 104 51.7 14.7 22.6 0.7 100.0 14,499 50

! Includes 20 women and 16 men for whom ageismissing
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mal esthan femal es, although thisvariessubstantially by age. About 90 percent of maleshaveattended school
at sometimeversus 81 percent of females. The percentage of childrenin the youngest age group (6-9 years)
who never attended school is difficult to interpret since some children not yet attending will eventually go
toschooal (i.e., latebeginners). Comparing children ages10-14 and 15-19, the percentage who never attended
school has increased, suggesting that education prospects for both boys and girls have not improved and
perhaps have worsened over the last decade.

While most Kenyans attend school, only asmall proportion are able to continue to higher levels of
education. The median number of years of schooling completed for females and malesis 4 and 5 years,
respectively. Sixteen percent of females and 23 percent of males have reached the secondary level of
education.

Anencouraging long-term trend toward increasing educational attainment is observed by looking at
differencesamong age groupsin the median number of yearscompleted. The median educational attainment
peaks at over seven completed years for females (age 20-24) and about eight years for males (25-29). This
trend, however, captures patterns occurring several years before the survey, and is not sensitive to recent
changes. As expected, educational attainment is greater in urban than rural areas. The median number of
completed years of education is highest in Nairobi and Central Provinces (both males and females), and
lowest in the Coast Province (females) and Western Province (males).

One way to assess more recent trends in educational attainment is to compare the 1993 and 1998

KDHS surveys with regard to the percentage of males and females age 15-19 who have completed primary

school. Between 1993 and 1998, the percentage of females age 15-19 who have completed primary school

has declined from 56 to 40 percent. For malesage 15-19, the percentage has decreased from 52 to 38 percent.
These results reflect adisinvestment in Kenya' s future.

2.1.4 School Enrolment

In Table 2.6, school enrolment ratios by age group, sex, and residence for the population age 6 to 24
years are presented. A school enrolment ratio is the number of enrolled persons in a specific age group per
hundred persons in that particular age group. Eighty-five percent of persons age 6-15 are in school; rural
enrolment is about the same (85 percent) as urban enrolment (84 percent). There is a significantly higher
enrolment ratio in rural areas (45 percent) than in urban areas (29 percent) for the age group 16-20 years.
Thisisexplained largely by the fact that individuals tend to enroll and advance to the next school level at
older ages in rural areas. By age 21-24, urban and rural areas have comparable enrolment ratios at 5-6
percent.

Table2.6 School enrolment
Percentage of the de facto household population age 6-24 years enrolled in school, by age, sex, and residence, Kenya 1998
Mae Female Total

Age Urban Rural Tota Urban Rural Total Urban Rural Total
6-10 86.2 81.3 82.0 84.5 82.2 825 85.4 81.8 82.3
11-15 87.8 90.2 89.9 77.7 88.3 86.9 82.3 89.2 88.4
6-15 86.9 85.5 85.7 81.2 85.1 84.6 84.0 85.3 85.2
16-20 38.2 48.9 46.8 21.8 39.9 35.4 28.9 44.5 41.0
21-24 6.4 9.3 85 39 3.6 3.7 5.0 6.1 5.8
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Figure 2.2 showsthat therate of school entranceisnearly the samefor boysasfor girls, but that girls
tend to drop out earlier than boys. About 82 percent of both girls and boys are enrolled at age 6-10, and 87
to 90 percent at age 11-15, but by age 16-20 only 35 percent of Kenyan females are till in school versus 47
percent of males. By age 21-24, 4 percent of women and 9 percent of men are still in school.

Figure 2.2
Percentage of Males and Females Enrolled in School
by Age

Percent

6-10 11-15 16-20 21-24

Age in Years

-+Male #Female

KDHS 1998

2.2  Housing Characteristics

Information on the characteristics of sampled households is shown in Table 2.7. The physical
characteristics of the household have an important effect on environmental exposure to disease, as well as
reflecting the household’ s economic condition.

Fifteen percent of the householdsin Kenya have electricity, up from 11 percent based on the 1993
KDHS. Thereisasignificant differencein accessto electricity between rural and urban areas. Forty-eight
percent of urban households have electricity compared with just 4 percent of rural households.

About 23 percent of households have water piped into the residence, yard, or plot: 58 percent of
householdsin urban areasand 12 percent in rural areas. Inrural areas, natural (but often contaminated) water
sources (e.g., rivers, streams, lakes, ponds) are the main source of drinking water (55 percent), followed by
public wells (15 percent). The median timeto get to the source of drinking water is15 minutesin rural areas
and less than a minute in urban areas.

About 85 percent of Kenyan households have access to some type of toilet facility. The most

common type of toilet in rural areasis the traditional pit latrine (73 percent); in urban areas, 43 percent of
househol ds use a flush toilet, 42 percent use atraditional pit latrine, and 11 percent use a Blair toilet.®

% Ventilated, improved pit toilet or latrine.
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Table 2.7 Housing characteristics

Percent distribution of households by housing characteristics, according to urban-rural residence and province, Kenya 1998

Province
Residence
Rift
Characteristic Urban Rura Narobi Central Coast Eastern Nyanza Valey Western Tota
Electricity
No 475 43 60.1 114 22.7 6.3 7.0 9.0 7.1 145
Yes 522 95.4 39.9 87.9 76.5 93.5 92.8 90.5 929 85.1
Missing/Don't know 0.3 0.3 0.0 0.6 0.8 0.1 0.2 0.5 0.0 0.3
Total 100.0 1000 1000 100.0 1000 100.0 1000 100.0 100.0 100.0
Sour ce of drinking water
Piped into residence 58.2 12.3 77.6 309 213 175 5.9 18.1 134 232
Public tap 259 6.3 145 6.5 33.9 12.1 6.6 9.1 8.1 11.0
Well in residence 33 8.6 12 13.6 4.6 19 3.9 15.2 49 7.3
Public well 35 14.9 0.2 51 155 18.1 18.0 8.4 18.9 12.2
River, stream 35 49.3 04 34.9 17.8 438 52.7 425 50.1 384
Pond, lake 0.1 55 0.0 3.2 3.7 41 10.3 35 0.7 42
Rainwater 0.4 16 0.0 2.8 0.3 11 0.9 24 0.6 13
Other 49 12 6.1 25 26 12 15 0.5 33 21
Total 100.0 100.0 1000 100.0 1000 1000 1000 100.0 100.0 100.0
Timeto water source
(in minutes)
<15 minutes 82.9 438 95.1 66.5 46.0 37.2 354 56.5 489 53.1
Median time to source 0.0 14.8 0.0 22 14.3 19.8 19.7 9.4 14.1 9.7
Sanitation facility
Own flush toilet 24.7 15 26.9 28 9.1 38 31 5.8 6.4 7.0
Shared flush toilet 18.3 0.6 291 18 4.4 11 0.5 35 2.0 4.8
Traditional pit toilet 423 733 29.7 85.3 50.1 69.8 67.4 62.8 82.2 65.9
Vent. improved pit latrine 10.7 5.7 132 9.0 8.8 6.3 47 52 51 6.9
No facility 26 18.6 0.8 0.6 26.9 18.8 24.2 20.7 43 14.8
Other 1.0 0.1 0.0 0.0 0.0 0.1 0.0 12 0.0 0.3
Missing/Don’t know 0.3 0.3 0.2 0.4 0.7 0.1 0.2 0.8 0.0 0.3
Total 100.0 100.0 1000 100.0 1000 100.0 1000 100.0 100.0 100.0
Main floor material
Mud, sand, dung 20.0 76.9 16.7 62.1 50.9 65.0 78.0 67.8 79.2 63.4
Wood planks 0.8 11 04 41 0.2 04 0.8 0.9 0.0 1.0
Polished wood/vinyl/tiles 55 0.5 8.6 10 1.0 0.0 0.3 20 0.8 17
Cement 73.7 21.2 74.3 320 47.6 34.6 209 289 19.9 33.6
Other 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.1 0.0
Missing/Don’t know 0.1 0.3 0.0 0.8 0.3 0.1 0.2 0.3 0.0 0.2
Total 100.0 1000 1000 100.0 1000 1000 1000 100.0 1000 100.0
Per sons per sleeping room
1-2 63.2 56.9 63.7 76.1 66.6 60.7 55.2 48.3 48.1 58.4
34 257 27.4 26.1 17.6 239 27.1 28.4 30.9 315 27.0
5-6 8.6 9.8 9.2 3.6 6.2 8.6 10.8 12.6 12.6 9.5
7+ 16 5.2 0.8 0.8 21 34 5.1 7.2 7.6 43
Missing/Don’t know 10 0.7 0.2 19 13 0.2 0.6 11 0.1 0.8
Total 100.0 1000 1000 100.0 1000 1000 100.0 100.0 1000 100.0
Mean 24 28 24 20 24 27 29 31 32 27
Total 1,988 6,393 856 1,188 605 1,303 1,643 1,827 959 8,380
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The most commonly used flooring materials in Kenya are earth/sand/dung, followed by cement.
Almost three-quarters of urban households have cement floors, while about the same proportion of rura
households have floors made of packed earth, sand, or occasionally dung.

A question on the number of rooms used for sleeping by households was included in the KDHS
guestionnaire. Thisinformation providesarough measure of household crowding. Theresultsindicatethat,
in the average household, 2.7 persons sleep together per sleeping room, with only a small urban-rura
differential observed. Of therural-based provinces, sleeping arrangements are most crowded in Western and
Rift Valley provinces (more than 3 persons per room) and least crowded in Central Province (2 persons per
room).

2.2.1 Household Durable Goods

Table 2.8 shows the percentage of households owning certain durable goods by residence. The
availability of durable consumer goods is a rough measure of household socioeconomic status. Among
selected durable goods, aradio isavailable in 63 percent of the households and abicycle in 24 percent of the
households. The percentage of households that have a television has more than doubled from 6 percent in
the 1993 KDHS to 13 percent in 1998.

The proportion of households with durable goods varies by urban-rural residence. For example, 78
percent of households in urban areas have a radio compared with 58 percent of rural households, and 33
percent of urban households enjoy atelevision compared with just 7 percent of rural households. On the
whole, 36 percent of rural households and 20 percent of urban households have none of the selected durable
goods.

Table 2.8 Household durable goods
Percentage of households possessing sel ected durable consumer goods, by urban-rural residence and province, Kenya 1998
Province
Residence
Rift

Durable goods Urban Rural Nairobi Central Coast Eastern Nyanza Valey Western Tota
Radio 78.2 58.4 79.2 68.9 56.9 59.9 54.5 61.9 67.0 63.1
Television 334 6.7 38.1 131 15.1 8.8 6.8 11.8 8.0 13.0
Telephone 9.1 0.7 11.2 18 35 0.9 1.2 1.9 25 2.7
Refrigerator 133 0.8 16.7 24 8.2 0.7 1.3 2.3 24 3.8
Bicycle 15.3 26.6 11.0 18.2 18.6 28.7 25.7 22.8 38.6 239
Motorcycle 1.8 0.6 22 0.9 11 0.7 0.3 11 0.4 0.9
Private car 12.2 25 15.3 4.0 33 24 2.8 55 2.8 4.8
None of the above 20.0 36.4 19.3 29.3 37.8 35.3 38.8 34.4 26.7 325
Number of households 1,988 6,392 856 1,188 604 1,303 1,643 1,827 959 8,380

2.3  Characteristics of Survey Respondents
231 Background Characteristics
Background characteristics of the 3,407 men and 7,881 women interviewed in the KDHS are

presented in Table 2.9. The distribution of the respondents according to age shows a similar pattern for
males and females. The proportion of the respondents in each age group declines with increasing age for
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Table 2.9 Background characteristics of respondents

Percent distribution of women and men by selected background characteristics, Kenya 1998

Number of women Number of men
Background Weighted Un- Weighted Un-
characteristic percent  Weighted weighted percent  Weighted weighted
Age
15-19 235 1,851 1,852 23.8 811 831
20-24 19.6 1,548 1,542 17.3 589 596
25-29 174 1,371 1,344 13.6 463 458
30-34 125 986 977 12.3 418 404
35-39 12.6 991 999 110 375 382
40-44 81 637 643 85 291 288
45-49 6.3 497 524 8.2 278 272
50-54 - - - 54 183 176
Residence
Urban 232 1,830 1,466 26.8 913 656
Rura 76.8 6,051 6,415 73.2 2,494 2,751
Province
Nairobi 9.8 770 419 12.7 431 168
Central 10.6 834 787 10.0 341 307
Coast 7.7 605 1,226 7.1 242 532
Eastern 17.6 1,386 1,186 18.6 633 553
Nyanza 21.5 1,690 1,390 18.8 641 542
Rift Valley 215 1,696 1,977 22.3 758 919
Western 114 899 896 10.6 361 386
Marital status
Never married 30.1 2,372 2,375 43.7 1,489 1,518
Married 58.8 4,630 4,631 51.5 1,756 1,719
Living together 2.6 203 216 1.0 35 44
Widow 3.7 289 299 0.6 21 21
Divorced 18 141 135 0.6 21 22
Not living together 31 246 225 25 85 83
Education
No education 115 909 1,010 3.8 131 136
Primary incomplete 36.7 2,893 2,903 30.7 1,047 1,108
Primary complete 225 1,777 1,816 24.7 841 862
Secondary+ 29.2 2,302 2,152 40.7 1,388 1,301
Secondary incomplete 11.3 890 884 12.8 436 447
Secondary complete 15.6 1,229 1,120 237 808 741
Higher 23 183 148 4.2 144 113
Currently attending school
Yes 12.7 1,003 1,018 15.8 537 542
No 86.9 6,851 6,833 82.2 2,801 2,792
Religion
Catholic 271.7 2,186 2,128 304 1,036 1,003
Protestant/other Christian 64.5 5,083 5,026 58.2 1,983 2,005
Muslim 51 399 444 4.7 160 179
No religion 18 145 214 5.6 192 188
Other religion 0.8 60 57 0.8 29 26
Missing 0.1 9 12 0.2 8 6
Ethnic group
Kalenjin 12.6 992 1,316 117 399 549
Kamba 12.8 1,008 855 13.0 441 385
Kikuyu 17.9 1,414 1,255 18.6 634 522
Kisii 10.9 860 645 10.1 345 255
Luhya 14.5 1,142 1,117 14.8 504 518
Luo 13.6 1,074 959 13.0 441 404
M asai 14 113 70 16 53 32
Meru/Embu 7.2 564 503 83 284 253
Mijikenda/Swahili 5.0 391 633 4.1 139 234
Somali 0.2 16 19 0.4 14 8
Taita/Taveta 10 81 291 1.0 34 135
Other 2.8 218 210 33 111 106
Missing 0.1 7 8 0.2 8 6
Total 100.0 7,881 7,881 100.0 3,407 3,407
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both sexes. About 43 percent of the women and 41 percent of the men are in the age range 15 to 24 years,
26 percent of females and 30 percent of males are in the 25 to 34 year age range, and the rest of the
respondents are in the age groups 35 to 49 years (women) and 35-54 years (men).

The proportion of malesin urban areas (27 percent) islarger than that of females (23 percent). This
is expected since men are more likely to migrate to cities and towns in search of work. For both sexes, the
largest proportion of the population isin Rift Valley and Nyanza provinces, whilst the smallest proportion
isin Coast Province.

Fifty-nine percent of females compared with 52 percent of males are currently married. Male
respondents were much more likely than female respondents to have never married.

The proportion of women who have never been to school isthree times greater than that for men (12
versus4 percent). Malerespondentswere also much morelikely to reach secondary school (41 percent) than
their female counterparts (29 percent), and nearly twice aslikely to continue school beyond the secondary
level.

Table 2.9 also shows that with respect to religion, the large majority of the both male and female
respondents reported themselves as Christians (one-third of which were Roman Catholic). Five percent of
respondents (males and females) reported their religion as Muslim. Men (6 percent) were more likely than
women (2 percent) to report that they had no religion.

The KDHS also collected information on ethnic affiliation of the respondent. The Kikuyu are the
most numerous group in Kenya, followed closely by the other major ethnic groups: Luhya, Luo, Kamba, and
Kaenjin.

2.3.2 Educational level of survey respondents

Presented in Table 2.10 are the percent distributions of femal e and mal e respondents by highest level
of education attended according to age, urban-rural residence, and province. Y ounger people have attended
school to higher levels than older people. The majority of men (60 percent) and nearly one-half of women
inurban areashave attended at | east some secondary school, whilethelarge majority of peopleinrural Kenya
have not gone beyond the primary level of education. Among the rural-based provinces, Central Province
has the largest proportion of men and women who have attended secondary school or above. As described
above, the educational level of women in Coast Province is much lower than that of women in other
provinces.
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Table2.10 Level of education
Percent distribution of women and men by the highest level of education attended, according to selected background characteristics, Kenya 1998
Highest level of education: women Highest level of education: men
Primary  Primary Number Primary  Primary
Background No edu- incom- com- of Noedu- incom- com- Number
characteristic cation plete plete Secondary+ Total  women cation plete plete Secondary+ Total of men
Age
15-19 29 55.3 185 233 100.0 1,851 18 55.5 154 273 100.0 811
20-24 44 32.6 26.2 36.7 100.0 1,548 14 26.8 27.2 44.6 100.0 589
25-29 7.0 36.1 204 36.6 100.0 1,371 2.6 257 20.0 51.7 100.0 463
30-34 838 271 29.1 35.0 100.0 986 37 16.7 335 46.1 100.0 418
35-39 19.8 28.7 24.3 271 100.0 991 20 18.6 28.2 51.2 100.0 375
40-44 314 275 213 19.8 100.0 637 6.3 16.7 320 44.9 100.0 291
45-49 41.9 285 17.0 125 100.0 497 127 26.6 252 354 100.0 278
50-54 - - - - - - 106 31.6 29.8 28.1 100.0 183
Residence
Urban 55 225 22.7 494 100.0 1,830 23 15.0 231 59.6 100.0 913
Rura 134 41.0 225 231 100.0 6,051 44 36.5 253 339 100.0 2,49
Province
Nairobi 12 210 234 544 100.0 770 18 137 19.0 65.5 100.0 431
Central 4.7 29.1 320 34.2 100.0 834 15 22.1 34.6 41.8 100.0 341
Coast 30.6 26.5 218 211 100.0 605 7.5 26.7 27.6 38.1 100.0 242
Eastern 10.0 39.3 25.7 251 100.0 1,386 28 41.0 26.4 29.8 100.0 633
Nyanza 10.7 47.2 16.6 254 100.0 1,690 22 37.2 21.0 39.6 100.0 641
Rift Valley 145 39.2 21.7 24.6 100.0 1,696 6.6 29.9 26.0 374 100.0 758
Western 122 35.7 216 30.5 100.0 899 4.9 34.2 20.6 40.4 100.0 361
Total 115 36.7 225 29.2 100.0 7,881 338 30.7 24.7 40.7 1000 3,407

2.3.3 Reasonsfor Leaving School

Among women age 15-24 yearswho had ever attended school but were not currently attending, the
KDHS asked why they had left school. One of most important determinants of a woman's socia and
economic status is her educational level. Knowledge of the reasons why women leave school can provide
guidance for policies designed to enhance women'’s status.

Table 2.11 shows the percent distribution of women age 15-24 years who were no longer attending
school by their reported reason for leaving school, according to highest level of education attended. The most
common reason for leaving school was the family could not pay the school fees (42 percent). This pattern
isespecially marked for thosewomenwho | ft after having completed primary school (i.e., havenot advanced
to secondary schooal).

Oncewomen start attending secondary school, school costsarestill the primary problemfor leaving,
but other reasons become more important. For those women who finished their education while still in
secondary school, aprominent reason for leaving is pregnancy or marriage. For those who left after having
completed secondary school, the main reason cited is that she had “had enough” school. Women in rural
areas are much more likely than their urban counterparts to have reported that they left school because of
pregnancy or marriage (not shown).
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Table 2.11 Reasonsfor leaving school
Percent distribution of women age 15-24 who had ever attended school but were not currently attending
by reason for leaving school, according to highest level of education attended, Kenya 1998
Highest level of education
Reason stopped Primary  Primary Secondary Secondary
attending school incomplete complete incomplete complete Higher Total
Got pregnant 11.3 8.7 30.8 11 (0.0 9.9
Got married 114 6.4 84 38 (5.5 8.1
Take care of children 11 0.3 0.0 0.0 (0.0 05
Family needed help 1.0 0.1 0.3 0.2 (0.0 05
Could not pay school fees 47.6 59.7 48.7 4.3 (0.0 422
Need to earn money 1.0 04 0.3 22 (0.0 1.0
Graduated, enough 24 85 18 84.4 (86.1) 214
Did not pass exams 14 4.1 0.0 17 (0.0 21
Did not like school 135 8.1 4.4 0.3 (0.0 84
School not accessible 05 0.0 0.0 0.0 (0.0 0.2
Other 7.9 2.4 2.9 0.3 (0.0) 43
Don’t know/missing 0.9 13 23 17 (8.4 14
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number 938 677 184 450 27 2,276
Note: Figuresin parentheses are based on 25-49 cases.

234 Accessto Mass Media

Table 2.12 showsthe percentage of male and femal e respondents exposed to different types of mass
communication mediaby age, urban-rural residence, province, and educational level. Itisimportant to know
which types of persons are more or less likely to be reached by the media for purposes of planning
programmes intended to spread information about health and family planning. About 37 percent of the
women and 61 percent of men read newspapers or magazine weekly, 26 percent of women and 46 percent
of men watch television at least once aweek, and 58 percent of women and 81 percent of menlistentoradio
every day. Fifteen percent of women and one-third of men are exposed to all three of these media sources.

Thirty percent of women and 10 percent of men have no accessto mass media. The proportion of
personswith no accessto mass mediaisabout threetimeshigher inrural areasthanin urban areas. Therural
disadvantage is much less pronounced regarding radio listening than for TV viewing or newspaper reading
(Figure2.3). Theless-educated men and women tended to have much lessexposureto mediaoutlets. Among
rural-based provinces, women in Nyanza Province were the least likely to have access to the media.

Sincethe 1993 KDHS, the percentage of women exposed regul arly to tel evision has gone up sharply
(15 to 26 percent) while the percentage listening daily to the radio has declined (65 to 58 percent).
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Table 2.12 Access to mass media

Percentage of women and menwho usually read anewspaper once aweek, watch television onceaweek,
or listen to radio weekly, by selected background characteristics, Kenya 1998

Mass media
No Read Watch  Listento All Number
Background mass  newspaper television radio three of
characteristic media weekly weekly daily media women
FEMALE
Age
15-19 30.6 41.6 27.1 51.2 14.2 1,851
20-24 24.8 44.6 28.1 62.4 17.7 1,548
25-29 25.8 40.7 27.3 63.8 16.7 1,371
30-34 30.7 37.0 27.0 60.8 18.1 986
35-39 34.8 275 24.4 57.7 12.0 991
40-44 36.8 23.8 18.0 56.7 9.9 637
45-49 39.7 20.7 184 53.4 85 497
Residence
Urban 12.2 61.6 57.3 71.6 374 1,830
Rural 35.7 29.5 16.1 54.1 8.0 6,051
Province
Nairobi 10.7 61.8 67.3 70.9 42.0 770
Central 255 36.8 22.0 66.8 12.7 834
Coast 31.0 36.7 345 57.1 19.2 605
Eastern 324 38.0 18.6 54.9 111 1,386
Nyanza 435 30.1 12.2 434 6.8 1,690
Rift Valey 28.1 385 29.4 60.8 16.6 1,696
Western 26.6 24.1 16.9 67.9 8.4 899
Education
No education 55.1 13 10.2 41.6 0.5 909
Primary incomplete 40.0 241 16.2 48.4 6.2 2,893
Primary complete 256 39.0 24.1 61.8 12.8 1,777
Secondary+ 11.7 65.6 45.0 74.2 32.9 2,302
Total 30.2 36.9 257 58.2 14.8 7,881
MALE
Age
15-19 12.0 51.6 44.0 75.9 27.0 811
20-24 8.4 65.4 50.5 82.3 36.8 589
25-29 6.4 68.4 48.8 84.4 37.7 463
30-34 10.9 64.0 49.1 82.8 36.3 418
35-39 85 65.4 49.3 84.3 39.3 375
40-44 8.9 61.7 40.9 83.0 31.0 291
45-49 155 54.3 40.2 78.2 32.3 278
50-54 135 56.2 34.3 81.2 26.5 183
Residence
Urban 3.4 83.9 71.8 83.6 56.6 913
Rura 12.7 52.1 36.4 80.1 24.9 2,494
Province
Nairobi 3.0 84.5 80.4 82.1 61.9 431
Centrd 5.3 66.2 48.0 921 42.3 341
Coast 16.0 62.0 39.8 75.0 325 242
Eastern 14.4 56.6 46.5 77.3 31.6 633
Nyanza 13.9 55.5 40.2 71.6 238 641
Rift Valley 11.9 53.7 434 80.8 30.1 758
Western 2.0 56.4 21.2 97.0 18.4 361
Education
No education 38.1 5.2 18.6 56.7 25 131
Primary incomplete 17.4 35.7 351 74.6 185 1,047
Primary complete 9.5 60.0 41.6 80.0 28.3 841
Secondary+ 2.6 85.0 59.2 88.7 50.6 1,388
Total 10.2 60.6 45.9 81.0 334 3,407
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Figure 2.3
Access to Media by Urban-rural Residence and Sex
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235 Women's Employment Status

The KDHS collected information from women regarding their current employment situation. Table
2.13 shows that 48 percent of women are not currently employed, * 39 percent are employed al year, 10
percent are employed seasonally, and 3 percent are employed oncein awhile. Proportionally, thereare more
women who work seasonally in rural areas (11 percent) than in urban areas (6 percent); whereas, urban
women are more likely to report regular full-time employment (42 percent) than rural women (32 percent).
Seasonal work decreases with increasing level of education.

Substantial regional variations exist in employment characteristics of women. Over one-half of
women are currently employed in Nairobi, Nyanza, and Rift Valley provinces; whereas, |ess than 40 percent
of women in Coast Province are currently employed. Eastern, Nyanza, and Rift Valley provinces have a
relatively high percentage (13 percent or more) of their employed female work force engaged in seasonal or
occasional jobs.

* Employment is defined as receiving payment in cash or kind for work.
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Table 2.13 Employment
Percent distribution of women by employment status and continuity of employment, according to selected background
characteristics, Kenya 1998
Not
currently employed Currently employed
Did not
work Worked All year
inlast in Number
Background 12 last12 5+days <5days Season- Occasion- of
characteristic months  months  per week per week aly aly Missing  Tota women
Age
15-19 75.3 2.3 11.9 2.4 5.4 2.6 0.1 100.0 1,851
20-24 47.1 3.6 30.5 45 9.3 4.9 0.1 100.0 1,548
25-29 359 31 415 55 10.6 34 0.1 100.0 1,371
30-34 30.6 2.8 45.6 5.4 11.3 38 05 100.0 986
35-39 304 18 47.3 5.6 113 33 0.3 100.0 991
40-44 29.7 11 50.4 49 11.9 18 0.2 100.0 637
45-49 34.9 2.4 24 4.1 134 25 0.2 100.0 497
Residence
Urban 42.0 3.3 121 25 6.2 3.7 0.1 100.0 1,830
Rural 46.5 24 321 5.0 10.6 33 0.2 100.0 6,051
Province
Nairobi 40.6 2.6 475 21 31 4.1 0.0 100.0 770
Centra 55.6 11 30.8 2.4 6.0 4.1 0.0 100.0 834
Coast 62.3 15 235 21 8.7 16 0.3 100.0 605
Eastern 48.1 4.6 274 6.5 10.2 3.2 0.1 100.0 1,386
Nyanza 35.2 2.2 39.1 4.8 14.3 4.3 0.1 100.0 1,690
Rift Valley 41.2 2.6 38.5 4.1 10.1 29 04 100.0 1,696
Western 52.2 24 28.0 6.5 8.1 2.6 0.2 100.0 899
Education
No education 423 2.0 36.7 54 11.6 1.9 0.1 100.0 909
Primary incomplete 49.1 21 30.0 4.2 10.9 36 0.1 100.0 2,893
Primary complete 143 3.0 35.0 54 8.2 38 0.3 100.0 1,777
Secondary+ 43.0 33 38.6 35 8.1 33 0.2 100.0 2,302
Total 454 2.6 34.4 4.4 9.6 34 0.2 100.0 7,881

2.3.6 Employer and Form of Earnings

Table 2.14 shows the percent distribution of the 4,086 employed women by type of employer and
form of earnings, according to background characteristics. About 49 percent of thewomen are self-employed
and earning cash, 14 percent are self-empl oyed and not earning cash, 26 percent areemployed by nonrel atives
and earning cash, and only 1 percent are employed by nonrelatives and not earning cash. About 10 percent
of employed women work for relatives;, more than half of these earn cash for their work. Taken together,
about 1 in 5 working women is not paid in cash for her work.

Generally, rural-based employed women are more likely than their urban counterparts to be self-
employed but are also more likely to not receive cash for their work. Urban women, especially those in
Nairobi, tend to be employed by nonrelativesand receive cash for their work. Women in Nyanzaarethe most
likely to be self-employed and also the most likely to receive no cash for their work. A relatively high
percentage of women working in Rift Valley province are employed by relatives and most are paid in cash.

The pattern of employer-type and form of earnings shows that women with more education are less
likely to be self-employed and to work without cash compensation.
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Table 2.14 Employer and form of earnings
Percent distribution of currently employed women by employer and form of earnings, according to selected background
characteristics, Kenya 1998
Employed by Employed by
Self-employed anonrelative arelative
Does Does Does Number
Background Earns notearn  Earns  notearn  Earns  not earn of
characteristic cash cash cash cash cash cash Missing  Tota women
Age
15-19 28.2 7.0 355 22 6.9 20.2 0.1 100.0 413
20-24 44.6 12.8 28.9 0.7 6.5 6.0 0.6 100.0 763
25-29 50.8 135 26.5 0.8 53 31 0.0 100.0 836
30-34 50.7 15.8 274 0.8 3.7 11 05 100.0 653
35-39 55.4 15.7 20.2 0.4 6.4 16 0.3 100.0 670
40-44 55.7 17.3 21.0 0.6 4.6 0.8 0.0 100.0 440
45-49 50.2 21.2 24.3 0.1 3.0 12 0.0 100.0 311
Residence
Urban 24 3.8 47.9 18 29 13 0.0 100.0 999
Rural 50.6 17.9 19.2 05 6.2 5.4 0.3 100.0 3,087
Province
Nairobi 395 4.6 50.8 21 29 0.0 0.0 100.0 438
Centra 53.2 4.0 325 0.0 7.7 2.7 0.0 100.0 361
Coast 49.2 7.2 33.0 0.7 4.7 5.1 0.1 100.0 218
Eastern 58.4 8.3 27.3 0.1 3.8 2.0 0.0 100.0 654
Nyanza 437 31.2 13.8 0.7 2.3 8.3 0.0 100.0 1,058
Rift Valley 47.7 12.2 23.7 11 10.7 3.9 0.7 100.0 949
Western 52.6 9.7 26.9 0.6 4.2 5.1 0.9 100.0 408
Education
No education 51.9 235 16.7 0.6 47 2.6 0.0 100.0 506
Primary incomplete 49.5 18.8 18.0 0.8 6.8 5.7 0.3 100.0 1,412
Primary complete 56.6 111 199 1.0 6.6 45 0.4 100.0 935
Secondary+ 40.0 8.2 4.2 0.7 3.0 3.6 0.2 100.0 1,232
Total 48.6 14.4 26.2 0.8 5.4 44 0.3 100.0 4,086

2.3.7 Occupation

Information on current occupation of employed womenisshownin Table2.15. Forty-eight percent
of thewomen have agricultural occupations and 52 percent have nonagricultural occupations. The majority
of women who have agricultural occupations work on their own land while the majority of women who do
not work in agriculture have sales and services occupations. Eight percent of employed Kenyan women do
domestic work, and 12 percent work in the professions or in technical, clerical, or managerial fields.

Asexpected, employment in nonagricultural occupationsisrelatively more common among women
who livein urban areas and thosewho have moreformal education. The urban employment profile of women
isconcentrated into professional, technical, and sales and service work on one hand and domestic help onthe

other.

25




Table 2.15 Occupation
Percent distribution of currently employed women by occupation and type of agricultural land worked or type of nonagricultural employment,
according to selected background characteristics, Kenya 1998
Agricultural Nonagricultural
Prof./ Household Number
Background Own  Family Rented Other's tech/  Sales/ Skilled Unskilled and of
characteristic land land land land  manag. services manua manua domestic Missing Tota women
Age
15-19 9.7 279 09 35 0.6 17.8 48 26 321 01 1000 413
20-24 21.2 151 17 6.5 12.2 252 5.0 15 115 02 1000 763
25-29 26.3 10.0 27 6.0 15.1 26.2 54 26 57 02  100.0 836
30-34 275 6.8 23 74 15.7 279 53 34 34 03 1000 653
35-39 328 9.5 29 54 121 26.4 45 14 4.7 03 1000 670
40-44 394 84 32 8.2 123 239 17 12 16 01  100.0 440
45-49 41.9 9.8 12 5.8 10.1 21.0 2.8 21 53 00  100.0 311
Residence
Urban 26 17 0.4 238 253 373 43 34 220 02 1000 999
Rural 35.6 153 238 7.3 77 20.8 45 17 41 02 1000 3,087
Province
Nairobi 0.8 0.4 0.0 25 26.5 33.6 42 25 29.0 04  100.0 438
Central 253 74 14 8.3 138 231 9.1 6.2 54 00  100.0 361
Coast 104 43 0.1 49 14.3 40.6 9.2 46 114 02 1000 218
Eastern 341 104 38 72 9.4 20.5 43 32 7.0 00 1000 654
Nyanza 39.2 124 16 6.1 6.8 25.6 4.0 0.6 37 00 1000 1,058
Rift Valley 28.6 19.9 3.6 6.9 111 20.2 3.0 13 52 03  100.0 949
Western 238 15.9 26 5.8 135 24.0 32 0.9 9.7 06 1000 408
Education
No education 43.0 131 26 10.0 0.7 20.6 14 26 6.0 00  100.0 506
Primary incomplete 33.0 16.6 26 8.3 0.9 24.0 2.0 22 10.2 00 1000 1412
Primary complete 271 124 2.3 5.0 4.2 29.5 7.4 21 9.5 0.4 100.0 935
Secondary+ 15.2 6.0 17 3.0 353 2338 6.4 1.9 6.6 02 1000 1,232
Total 275 12.0 22 6.2 12.0 24.8 45 21 84 0.2 100.0 4,086
Note: Professional/technical/managerial includes professional, technical, clerical and managerial occupations.

2.3.8 Decision on Use of Earnings

Information on who decides how the cash earnings of employed women are used is a measure of
women'sstatus. Table 2.16 showsthat 55 percent of the 3,278 women who receive cash earnings decide for
themselveshow to spend their money, 26 percent decidejointly with their husband/partner, and for 16 percent
their husband/partner decides how their earnings are used.

Y ounger, urban women with more education are less likely to report that their husband/partner
decides how to spend their earnings, but this pattern is not a strong one. Sixty-three percent of employed
women in urban areas maketheir own decision on how to usethe money they earn, compared with 52 percent
of employed womeninrural areas. Among the provinces, womeninRift Valey are most likely to report that
their hushand/partner makes the spending decisions.
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Table 2.16 Decision on use of earnings
Percent distribution of women receiving cash earnings by person who decides on use of earnings, according to selected
background characteristics, Kenya 1998
Person who decides how earnings are used
Jointly Jointly
with with Number

Background Self Husband/ husband/ Someone someone of
characteristic only partner partner else else Missing Total women
Age

15-19 60.1 11.0 8.0 13.9 7.0 0.0 100.0 291

20-24 58.5 15.7 217 22 1.9 0.0 100.0 612

25-29 51.6 154 31.7 0.4 0.7 0.2 100.0 690

30-34 53.2 16.5 29.5 0.0 03 0.4 100.0 536

35-39 54.1 19.2 255 0.2 0.3 0.7 100.0 550

40-44 53.6 15.6 304 0.3 0.1 0.0 100.0 358

45-49 54.7 14.6 30.2 0.0 0.2 0.3 100.0 241
Residence

Urban 62.9 11.9 20.5 26 18 0.2 100.0 931

Rural 51.5 17.4 28.3 15 1.0 0.3 100.0 2,347
Province

Nairobi 64.4 11.7 17.1 32 3.2 0.5 100.0 408

Centra 47.2 12.9 38.0 0.6 0.7 0.5 100.0 337

Coast 65.8 14.8 13.6 32 24 0.2 100.0 189

Eastern 47.9 14.3 34.0 22 1.6 0.0 100.0 586

Nyanza 61.5 135 238 0.9 0.2 0.0 100.0 633

Rift Valley 49.1 227 26.0 13 0.7 0.3 100.0 783

Western 56.8 15.6 228 26 1.6 0.7 100.0 342
Education

No education 54.3 21.8 21.8 0.8 12 0.1 100.0 371

Primary incomplete 55.4 16.0 229 3.7 1.6 0.3 100.0 1,052

Primary complete 55.9 16.7 24.9 15 0.8 0.2 100.0 777

Secondary+ 53.5 131 314 0.6 12 0.3 100.0 1,078
Marital status

Currently married 89.6 0.5 0.0 5.8 4.0 0.0 100.0 993

Not married 39.6 225 374 0.0 0.1 04 100.0 2,284
Total 54.8 15.9 26.1 18 13 0.3 100.0 3,278

2.3.9 Child CareWhile Working

Table 2.17 gives the percent distribution of employed women, by whether they have a child under
six years of age, and if they do, who takes care of the child when they are working. Slightly over half (52
percent) of employed women have a child under age six.

Of employed women who have a child under six, 42 percent ook after their own child(ren) while at
work, and 17 percent have relatives (other than husband) to ook after their children. In 15 percent of cases,
another child (largely female) mindstheyoung child. Inurban areas (especially Nairobi) and among women
with more education, awoman’s young child is more likely to be taken care of by a hired worker and less
likely by some other child (male or female). For example, use of other children to take care of awoman’s
children under six during working hours increases from 7 percent for employed women with secondary
education to 11 percent for women with completed primary education to 19 percent for women with
incomplete primary education to 29 percent for women with no education.
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CHAPTER 3

FERTILITY LEVELSAND DIFFERENTIALS

John Kekevole

31 I ntroduction

The assessment of Kenya's fertility dynamics has been an important objective of the national
demographic and health surveys since they were initiated in the late 1970s. The focus on fertility isduein
part to its important role in determining Kenya's population growth rate.

Thischapter presentsthe KDHSfindingsonfertility levels, trendsand differential s, based on analysis
of the complete birth histories of women age 15-49. This information was collected by first asking the
women to indicate the number of their own children who wereliving with them, the number who were staying
elsewhere, and the number who had died. Asin previous Demographic and Health Surveys, thewomen were
then asked to provide a detailed history of each live birth. The information collected on each live birth
included name, sex, date of birth, survival status (whether alive or dead), current ageif alive, and age at death
if dead.

3.2 Current Fert”ity Table 3.1 Current fertility

The most widely used measures of | A0S shesticonsaumudiueletity ssandtiemneuit el
current fertility arethetotal fertility rate (TFR) | 1998 ’ '

and its component age-specific fertility rates

. ; Resid
(ASFR). The TFR is defined as the number of _ nesdenee
children awoman would have by theend of her | Age group Urban Rural Total
childbearing years if she were to pass through | 15.19 90 119 11
those years bearing children at the currently %g—%g %gg g% %zllg
observed age-specific rates.* 50.34 115 508 188
35-39 48 122 109
The resuits in Table 3.1 indicate that P 9 > =
the total fertility rate for the three years
i TFR women 15-49 3.12 5.16 4.70
precedl ng thesurvey (early 1995to efs\rly 1998) TFR women 15-44 3.07 5.08 462
is 4.7 children per woman. Peak childbearing
i _ - i Genera fertility rate 125 179 166
occurs during ages 20-24 and 25-29, falling T ot e e s

sharply after age 34. The tota fertility rateis

higher in rural areas (5.2 children per woman) | Note: Rates are for the period 1-36 months preceding the survey. Rates

than in urban areas (3.1 children per woman). | for age group 45-49 may be slightly biased due to truncation. Total
. . T ; fertility rate expressed per woman. General fertility rate (births divided
Th'Spanem of hlgher rural fertil Ity Isevi dent at by number of women 15-49), expressed per 1,000 women. Crude birth

every age. rate expressed per 1,000 population.

! Numerators for the age-specific fertility rates are calculated by summing the number of live births that occurred
inthe 1-36 months preceding the survey (determined by the date of interview and birth date of the child), and classifying
them by age (in five-year groups) of the mother at the time of birth (determined by the mother’s hirth date). The
denominators of the rates are the number of woman-yearslived in each of the specified five-year age groups during the
1-36 months preceding the survey.

29



Table 3.2 and Figure 3.1 show differ-
entials in fertility by urban-rura residence,
province, and level of education. Educational
attainment of a woman is closely linked to
fertility; the TFR for women with no formal
education is5.8 children per woman, versus5.2
for women with primary incompl ete education,
4.8 for women with a completed primary edu-
cation only, and 3.5 for women with at least
some secondary schooling. Fertility varies
widely across provinces, ranging from alow of
2.6 children per woman in Nairobi to over 5
children per womaninWestern, Rift Valey and
Coast provinces.

Table 3.2 also allows a crude assess-
ment of differential trendsin fertility over time
among population subgroups. The mean num-
ber of children ever born to women age 40-49
isameasure of past completed fertility. A com-
parison of current fertility with past fertility
(TFR) shows that there has been a substantial
decline in urban and rural areas, in al prov-
inces, and in the four education categories.
Overall, comparison of past and present fertility
indicators suggests a recent decline of about
two children per woman, from 6.6 to 4.7 chil-
dren per woman.

Table 3.2 Fertility by background characteristics

Total fertility rate for the three years preceding the survey,
percentage currently pregnant and mean number of children ever
born to women age 40-49, by selected background characteristics,
Kenya 1998

Mean
number
of children
Total  Percentage ever born
Background fertil ify currently  towomen
characteristic rate pregnant age 40-49
Residence
Urban 312 5.56 459
Rural 5.16 7.99 6.99
Province
Nairobi (2.61) 5.01 414
Centra (3.67) 5.32 5.93
Coast 5.05 8.95 6.28
Eastern 4.68 7.70 6.56
Nyanza 4.98 7.27 7.40
Rift Valley 531 8.24 7.03
Western (5.63) 8.75 6.97
Education
No education (5.80) 5.76 711
Primary incomplete 524 8.80 721
Primary complete 4,79 8.10 6.31
Secondary+ 3.53 5.83 4.93
Total 4.70 7.43 6.62

ll\lote: Figuresin parentheses are based on 400-999 women.
Women age 15-49 years

RESIDENCE

Figure 3.1
Total Fertility Rate by Background Characteristics
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At the time of the survey, 7 percent of interviewed women reported that they were pregnant. This
is an underestimate of the true percentage pregnant because many women who are early in their pregnancy
will not yet know that they are pregnant and some women may not want to declare that they are pregnant.
Still, differentials in pregnancy status parallel differentialsin current fertility.

3.3  Fertility Trends

Trends in current fertility can
be examined by observing a time
series of estimates produced from
demographic surveys fielded over the
last two decades, beginning with the

Table 3.3 Trendsin fertility

Age-specific fertility rates (per 1,000 women) and total fertility rates for
selected surveys, 1997/78/KFS, 1989 KDHS, 1993 KDHS, and 1998 KDHS

o 1977/78 1989 1993 1998
1977/78 Kenya Fertility Survey KFS | KDHS,_ KDHS KDHS
(KFS). The estimates shown in Table | Agegroup 1975-78 1984-89 1990-93 1995-98
3.3 describe the ongoing Kenyan 1519 168 152 110 1
fertlllty transi.tion. The TFR has de- 20-24 342 314 257 248
clined dramatically from 8.1 children | 25-29 357 303 241 218
per woman in the mid-1970s to the gg'gg ggg igg 12471 138
current Ieyel of 4.7 children per wom- | ;5 ., 145 99 70 51
an; adecline of 42 percent over a20- | 45.49 59 35 50 16
year period. Based on this cursory

; i TFR women

analysis, the steepest drop in the TFR age 15.49 81 67 54 47

occurred during the late 1980s and
early 1990s, and has sl owed somewhat
during the mid-1990s. Figure 3.2

Note: Ratesrefer to the three-year period preceding the survey except for the
%989 KDHS (five-year period before survey).

o CBS, 1980
shows that fertility hasfallen recently | b NGPD. 1989
at every age except amongst the | © ncpp, 1994
youngest women, age 15-19.
Figure 3.2

Age-Specific Fertility Rates for Women Age 15-49
1989 KDHS, 1993 KDHS, and 1998 KDHS

o Births per 1,000 Women

300

250

200

150

100

50

15-19

20-24

25-29 30-34

Age in Years
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Table 3.4 gives an idea of trends in fertility
occurring at the provincia level since the 1993 KDHS.
Some provinces (Nairobi and Eastern) continue 10 | Total fertility ratesby province, and percent decline, 1993
experience substantial declinesin fertility (20 percent or | KDHS and 1998 KDHS
more), whileothers have experienced much more modest
declines. Coast, Rift Valley, and Central provinces are 1993 1998

o : KDHS KDHS  Percent
examples where fertility has declined by no more than 7

Table 3.4 Trendsin fertility by province

percent since the 1993 KDHS. Coast Province, once Province (1990-93) ~ (1995-98)  dedline
characterised by relatively low fertility (probably duein | Nairobi 3.4 26 24
large part to STD-related subfertility), now hasoneof the | Central 3.9 37 5
highest levels of fertility in the country. Coast 5.3 5.1 4
Eastern 5.9 47 20
Tables 3.5 and 3.6 provide further evidence of gi)]ﬁ?r\'/zgley 23 gg 1?’
recent fertility decline in Kenya. Table 3.5 shows the | \yestern 6.4 56 13
age-specific fertility rates (ASFR) for five-year periods
preceding the survey. Within each agegroup, substantial | Total 5.4 47 13

and sustained declinesin ASFRs are observed from 10-
14 years before the survey (circa 1983-88) to 0-4 years
before the survey (circa 1993-98).2

Note: Ratesrefer tothe 3-year period prior to the survey.

Fertility ratesfor ever-married women by duration sincefirst marriagefor five-year periods preceding
the survey are shown in Table 3.6. Thistable is analogous to Table 3.5, but is confined to ever-married
women and replaces age with duration sincefirst marriage. The dataconfirm asharp declinein fertility, and
indicate that the drop has occurred within marriage and at all marital durations.

Table 3.5 Age-specific fertility rates Table 3.6 Fertility by marital duration
Age-specificfertility ratesfor 5-year periods preceding the Fertility ratesfor ever-married women by number of years
survey, Kenya 1998 since first marriage, for 5-year periods preceding the

survey, Kenya 1998
Number of years preceding the survey

Age Years Number of years preceding the survey

group 0-4 5-9 10-14 15-19 sincefirst

15-19 111 131 165 177 marriage 0-4 5-9 10-14 15-19

20-24 246 271 317 318

25-29 222 266 325 327 0-4 336 364 399 3r7

30-34 185 217 287 [263] 59 236 290 339 351

35-39 107 163 [206] : 10-14 200 241 304 314

40-44 54 [98] : - 15-19 136 204 265 [229]

45-49 [16] - - - 20-24 95 133 [255] [218]
25-29 34 [84] [150] -

Note: Age-specific fertility rates per 1,000 women. Esti-
mates enclosed in brackets are truncated.

Note: Fertility rates per 1,000 women. Estimates enclosed
in brackets are truncated.

2 The rates for the older age groups (shown in bracketsin Table 3.5) become progressively more truncated as one
goes further back intime. For example, rates cannot be cal culated for women age 45-49 years for the period 5-9 years
before the survey, because these women would have been over age 50 years at the time of the survey and were not
interviewed.
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3.4  Children Ever Born and Living

The distribution of women by the number of children ever born is presented in Table 3.7 for all
women and for currently married women. The table also shows the mean number of children ever born
(CEB) towomen in each five-year age group. On average, women in their late twenties have given birth to
amost 3 children, women in their late thirties have had over 5 children, and women currently at the end of
their childbearing years have had nearly 7 children. Of the 6.9 children ever born to women age 45-49, only
5.8 will have survived.

Theresultsfor younger women who are currently married differ from thosefor the sampleasawhole
because of thelarge percentage of young unmarried women with minimal fertility. Differencesat older ages
generally reflect the impact of marital dissolution (either divorce or widowhood). Only 2-3 percent of
married women age 45-49 have not had a child. Under the proposition that desire for at least one child is
universal in Kenya, this 2-3 percent isarough measure of primary infertility or theinability to bear children.

Table 3.7 Children ever born and living

Percent distribution of all women and of currently married women by number of children ever born and mean number of children
ever born (CEB) and mean number of living children, according to five-year age groups, Kenya 1998

Mean
Mean number
Number of children ever born Number number  of
Age of of living

group 0 1 2 3 4 5 6 7 8 9 10+ Total women CEB children

ALL WOMEN

15-19 827 141 30 02 01 00 00 00 0O 00 OO0 1000 1,851 0.21 0.18
20-24 308 3.7 224 110 27 13 02 00 00 00 00 1000 1,548 1.28 115
25-29 74 169 262 198 152 91 35 16 02 01 00 1000 1,371 270 243
30-34 27 66 159 178 172 151 128 74 30 11 04 100.0 986 4.03 3.59
35-39 24 29 70 101 173 129 163 122 91 60 38 100.0 991 532 4.83
40-44 17 21 35 89 108 95 138 148 112 110 127 100.0 637 6.37 5.59
45-49 26 22 41 47 71 86 133 104 143 125 201 100.0 497 6.94 581

Total 277 140 131 102 88 67 63 46 34 26 28 1000 7,881 2.89 2.57

15-19 349 479 159 09 03 00 00 00 00O 00 OO0 100.0 285 0.84 0.73
20-24 123 331 318 165 43 17 03 00 00 00 00 100.0 948 174 157
25-29 34 120 267 224 177 109 44 20 02 01 00 100.0 1,069 3.02 272
30-34 15 45 147 176 180 162 137 87 34 12 05 100.0 822 4.27 381
35-39 17 22 62 100 168 129 175 121 98 66 4.2 100.0 832 5.49 5.03
40-44 15 13 18 79 120 87 142 147 119 123 137 100.0 511 6.60 5.82
45-49 27 16 36 46 49 71 138 107 146 128 236 100.0 365 7.23 6.11

Total 61 134 171 141 124 92 89 64 47 36 40 1000 4,834 3.97 354
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35 Birth Intervals

Information on thelength of birthintervalsprovidesinsight into birth spacing patterns. Research has
shown that children born too soon after the birth of a previous birth are at increased risk of poor health,
particularly whentheinterval islessthan 24 months. Maternal healthisal so threatened by rapid childbearing.
Table 3.8 shows the distribution of births in the five years before the survey by the number of months
(interval) since the previous birth, according to various demographic and socioeconomic variables.

Table 3.8 Birth intervals
Percent distribution of birthsin thefive years preceding the survey by number of months since previous birth and median length
of birth interval, according to selected demographic and socioeconomic characteristics, Kenya 1998
Median
number
of months
Number of months since previous birth Number  since
of previous
Characteristic 7-17 18-23 24-35 36-47 48+ Total births birth
Age of mother
15-19 25.7 26.3 28.8 15.7 3.6 100.0 61 239
20-29 10.0 176 36.7 184 17.3 100.0 2,098 30.6
30-39 7.1 11.3 33.6 174 30.5 100.0 1,666 35.2
40 + 4.6 7.4 26.3 223 394 100.0 336 39.8
Birth order
2-3 8.6 16.7 32.8 17.7 24.2 100.0 1,880 325
4-6 9.2 12.6 36.2 18.1 24.0 100.0 1,499 331
7+ 7.7 12.2 35.7 19.9 24.5 100.0 782 333
Sex of prior birth
Male 8.1 145 34.9 18.2 24.3 100.0 2,116 32.9
Female 9.2 14.3 34.2 18.3 24.1 100.0 2,045 329
Survival of prior birth
Dead 26.8 19.6 25.0 12.8 15.7 100.0 455 25.0
Living 6.4 13.7 35.7 18.9 25.2 100.0 3,706 33.7
Residence
Urban 11.2 13.2 284 155 317 100.0 639 34.8
Rural 8.2 14.6 35.7 18.8 22.8 100.0 3,622 32.7
Province
Nairobi 10.6 15.9 239 15.0 345 100.0 208 35.9
Central 6.4 12.0 24.1 20.8 36.8 100.0 338 38.8
Coast 8.7 15.1 26.9 19.8 29.5 100.0 317 35.8
Eastern 6.7 120 36.4 194 25.6 100.0 674 34.2
Nyanza 9.1 13.6 37.7 18.0 21.6 100.0 936 32.0
Rift Valley 9.4 15.2 354 175 225 100.0 1,128 317
Western 9.5 17.3 40.0 17.7 155 100.0 559 30.4
Education
No education 8.7 12.7 34.0 184 26.2 100.0 574 34.2
Primary incomplete 8.8 15.0 37.3 19.3 19.5 100.0 1,656 32.0
Primary complete 7.3 14.7 32.7 18.7 26.7 100.0 997 34.0
Secondary+ 9.8 139 318 159 28.6 100.0 933 335
Total 8.7 14.4 345 18.3 24.2 100.0 4,161 329
Note: First-order births are excluded. The interval for multiple births is the number of months since the end of the preceding
pregnancy that ended in alive birth.




Nearly onein four children (23 percent) is born after a “too short” interval (less than 24 months).
Themedianinterval length is shorter among births to young women and especially when the previous child
hasdied. Themedian birth interval lengthis33 monthsfor all births, but only 24 monthsif the mother isless
than 20 years old, and 25 monthsiif the previous child is dead.

Birth intervals are longer in urban areas (35 months) than rural areas (33 months). This could be
related to the higher rates of contraceptive use (for spacing) among urban women, especially thoseliving in
Nairobi. Birthinterval length variessubstantially amongst the provincesfrom 30 monthsin Western Province
to 39 months in Central Province.

3.6 Ageat First Birth

Oneof thefactorsthat typically drivestransition from highto low fertility isarising ageat first birth.
The KDHS data show that there has been a trend over the last two decades toward delaying the first birth
(Table 3.9). Intheyoungest cohort for which amedian age at first birth can be calculated (age 25-29), first
birth occurs at amedian age of 19.6 years.®> Thisisonly very slightly higher than the median age at first birth
for the same age cohort observed in the 1993 KDHS (19.3 years), suggesting a rather modest rise in age at
first birth in the few years before the 1998 survey. However, a more significant longer-term trend is
suggested by the fall in the percentage of first births occurring before age 18; from 39 percent in the cohort
currently age 40-44 to 32 percent in the age group 25-29 to 23 percent among women currently age 20-24.
Thisslow but steady declineindicates successin delaying childbearing and thereby allowing girlsand women
the chance to participate more fully in social and economic activities of the country.

Table 3.9 Ageat first birth

Percent distribution of women 15-49 by age at first birth, according to current age, Kenya 1998

Women Median
with Ageat first birth Number ageat
no of first

Current age births <15 15-17 1819 20-21 22-24 25+ Total women  birth
15-19 82.7 14 10.1 5.8 NA NA NA 100.0 1,851 a
20-24 30.8 41 19.2 23.0 17.9 51 NA 100.0 1,548 a
25-29 7.4 7.4 245 21.7 18.0 154 5.6 100.0 1,371 19.6
30-34 27 7.0 255 24.0 16.4 16.7 7.7 100.0 986 195
35-39 24 7.6 26.5 24.0 18.8 12.9 7.8 100.0 991 19.3
40-44 17 131 254 24.9 14.8 13.0 7.2 100.0 637 18.9
45-49 26 10.2 225 18.2 19.7 17.2 9.5 100.0 497 19.9

NA = Not applicable
The medians for cohorts 15-19 and 20-24 could not be determined because half of the women had not had a birth before reaching the
lowest age of the age group.

% For the age group 20-24, less than 50 percent of women had had a birth by age 20 precluding a precise estimate of
the median age at first birth. However, this does mean that the median age at first birth for women 20-24 isno less than
20.0 years. Thisadditional piece of evidence supports the notion that age at first birth isrising.
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Table 3.10 summarises the median age at first birth for different age cohorts across urban-rural and
educational subgroups. For all age groups of women, the median age at first birth is higher for urban areas
than for rural areas. Similarly, age at first birth increases markedly with increasing level of education; for
example, within the cohort age 25-29, women without any education havetheir first birth around age 17, five
years earlier than their counterparts with a secondary or higher education. Childbearing begins earliest in
Nyanza Province (18 years) and latest in Nairobi Province (22 years).

Table 3.10 Median age at first birth by background characteristics
Median age at first birth among women 25-49, by current age and sel ected background characteristics,
Kenya 1998
Current age Women
Background age
characteristic 25-29 30-34 35-39 40-44 45-49 25-49
Residence
Urban 21.1 21.2 19.9 20.1 20.7 20.7
Rural 19.2 19.1 19.3 18.7 19.6 19.1
Province
Nairobi 22.3 220 20.0 205 220 21.9
Centrd 204 20.1 20.1 19.0 209 20.1
Coast 20.2 20.0 19.4 18.3 20.3 19.9
Eastern 20.0 19.4 19.4 19.3 20.0 19.6
Nyanza 18.3 17.9 18.6 18.0 18.3 18.2
Rift Valley 18.7 19.4 19.3 18.9 211 19.2
Western 20.1 20.2 20.0 18.9 19.3 19.8
Education
No education 17.1 17.8 18.4 18.3 18.7 18.2
Primary incomplete 17.9 18.0 18.2 18.2 19.5 18.1
Primary complete 19.8 19.3 194 18.7 20.7 195
Secondary+ 220 215 209 21.7 224 21.6
Total 19.6 19.5 19.3 18.9 19.9 19.4
Note: The medians for cohorts 15-19 and 20-24 could not be determined because half of the women
had not had a birth before reaching the lowest age of the age group.

3.7  Adolescent Fertility

Theissue of adolescent fertility isanimportant oneon both health and social grounds. Children born
to very young mothers are at increased risk of illness and death. Adolescent mothers are more likely to
experience adverse pregnancy outcomes and are more constrained in their ability to pursue educational
opportunitiesthantheir counterpartswho delay childbearing. Adolescent mothersmay al so suffer irreparable
damagetotheir self-esteem dueto theinherent incompatibility between therolesthey are expected to assume
as mothers and their physical and emotional immaturity (McCauley and Salter, 1995; Zabin and Kiragu
1998).

Table 3.11 shows the percentage of adolescent women (age 15-19) who were mothers or were
pregnant with their first child at thetime of the survey, according to sel ected background characteristics. The
proportion of teenagers who are already mothersis 17 percent, and another 4 percent are currently pregnant.
The proportion of adolescents already on the family formation pathway risesrapidly with agefrom 3 percent
at age 15 yearsto 45 percent at age 19 years (Figure 3.3). Asexpected, rural adolescents and those with less
education tend to start childbearing earlier. Adolescent childbearing isespecially prevalent inthe Coast and
Rift Valley provinces, where 28 percent of women age 15-19 are either pregnant or already mothers.
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Table3.11 Adolescent pregnancy and motherhood
Percentage of women 15-19 who are mothers or pregnant with their first child,
by selected background characteristics, Kenya 1998
Percentage who are:  Percentage
who have
Pregnant  begun Number
Background with first  child- of
characteristic Mothers child bearing  women
Age
15 17 16 33 421
16 4.3 17 6.0 335
17 141 55 19.6 299
18 26.2 39 30.1 430
19 39.5 54 449 365
Residence
Urban 14.9 2.7 175 408
Rural 18.0 3.8 21.8 1,443
Province
Nairobi 9.2 10 10.2 180
Central 13.3 18 151 144
Coast 25.2 2.6 27.8 132
Eastern 124 33 15.7 347
Nyanza 19.3 37 23.0 460
Rift Valey 23.1 4.7 27.8 357
Western 16.4 53 21.6 232
Education
No education 40.6 0.7 414 54
Primary incomplete 17.2 45 217 1,024
Primary complete 257 4.2 29.9 343
Secondary+ 8.1 11 9.2 431
Total 17.3 35 20.9 1,851
Figure 3.3
Percentage of Adolescent Women Who Are
Mothers or Pregnant with Their First Child, by Age
Percent
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CHAPTER 4

FERTILITY REGULATION

Karugu Ngatia, Zipora Gatiti, and Samuel Ogola

Thischapter presentsthe 1998 KDHS resultsregarding various aspects of contraceptive knowledge,
attitudes, and behaviour. Whilethefocusisonwomen, someresultsfrom the male survey areal so presented,
since men play animportant rolein therealisation of reproductive goals. To get an indication of interspousal
communication and (perceived) agreement in knowledge and attitudes of couplesregarding family planning,
the responses of men were, where possible, compared with responses of their spousesin the same household.

4.1  Knowledge of Contraceptive M ethods

An important objective of the 1998 KDHS was to develop a profile of Kenyan men and women
regarding knowledge of family planning methods. Individuals who are adequately informed about their
options regarding methods of contraception are better able to develop arational approach to planning their
families. Information on knowledge of contraception 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 a
particular method spontaneously, theinterviewer described the method and asked if therespondent recognised
it. Asmarried women havethegreatest level of exposureto therisk of pregnancy, thefollowing presentation
places emphasis on this subgroup.

Table 4.1 showsthe percent distribution of all women and men, currently married women and men,
and sexually active, unmarried women and men by knowledge of contraceptive methods. Knowledge of
family planning methods is nearly universal, with 96 percent of all women age 15-49 and 98 percent of all
men age 15-54 knowing at |east one modern method of family planning.

Amongst the married population, men’'s knowledge of contraceptive methods is slightly more

Table4.1 Knowledge of contraceptive methods
Percentage of all women and men, of currently married women and men, and of sexually active and inactive unmarried women
and men who know specific contraceptive methods, Kenya 1998
Women Men
Sexually Sexually
Currently  active No Currently  active No
Contraceptive All married unmarried  sexual All married unmarried  sexual
method women  women  women experience  men men men  experience
Any method 96.8 98.3 99.3 88.7 98.0 99.2 99.6 88.8
Any modern method 96.3 97.7 99.1 88.3 97.7 98.6 99.6 88.8
Pill 92.6 96.5 95.1 75.8 89.9 95.6 91.1 65.0
IUD 72.0 79.9 77.2 37.8 65.4 76.3 60.6 29.8
Injectables 89.7 95.1 934 66.2 84.4 92.2 83.1 54.7
Diaphragm/Foam/Jelly 336 36.9 40.0 19.2 36.3 38.2 41.0 14.3
Condom 91.5 934 97.9 81.0 96.9 97.6 99.3 87.6
Female sterilisation 81.8 88.4 81.7 58.0 79.5 88.1 76.6 50.7
Male sterilisation 47.7 53.0 51.0 27.8 60.3 68.9 55.7 27.6
Implants 48.7 56.1 57.2 18.9 27.0 337 253 6.0
Any traditional method 72.6 78.1 78.2 495 85.1 915 85.8 55.9
Periodic abstinence 68.8 73.7 76.1 47.0 82.0 88.3 83.7 515
Withdrawal 36.9 40.9 434 18.3 60.5 67.8 61.1 26.1
Other 8.1 9.9 6.5 30 6.3 9.1 44 0.6
Number of respondents 7,881 4,834 434 1,242 3,407 1,791 537 436
Mean number of methods 6.7 7.2 7.2 45 6.9 7.6 6.8 41




extensive, on average, than women's. But among the unmarried, both those sexually active and those
sexually inexperienced, women tend to be more informed about family planning. For instance, married
women and men know an average of 7.2 and 7.6 methods, respectively, compared with 7.2 and 6.8 methods
for unmarried sexually active women and men. The gap in knowledge between married and unmarried men,
while not large, is most apparent for long-term and permanent methods. That this gap does not exist for
women suggeststhat, while men tend to wait until marriage to become familiar with some methods of family
planning (except for condoms), women begin their knowledge-seeking earlier—often before marriage. If
true, this indicates young men in particular could benefit from programmes to improve knowledge of
contraceptive methods.

Among both currently married men and women, the pill, injectables, and condomsarethe best-known
methods of family planning. Injectables and the IUD tend to be better known among female respondents,
whereas, male respondents are more likely to know about male sterilisation, withdrawal, and periodic
abstinence than female respondents. Due to the recent introduction of contraceptive implants to the family
planning programme in Kenya, and thus their more limited availability, implants are not well known, and
werecited by only 56 percent of currently married women and 34 percent of currently married men. 1n 1993,
just 14 percent of currently married women knew of implants. The vaginal methods (diaphragms, foams,
jellies) are not well known by either male and female respondents. Other traditional methods of family
planning (e.g., herbs) were mentioned by 10 percent of married women and 9 percent of married men.

Knowledge of modern methods of contraception hasincreased since the 1993 KDHS. Knowledge
of the pill was aready high in 1993 (92 percent among currently married women) but rose further to 97
percent. Among other modern methods, significant increases in knowledge occurred for injectables (88 to
95 percent), condoms (83 to 93 percent), male sterilisation (41 to 53 percent), IUD (73 to 80 percent), and
female sterilisation (81 to 88 percent).

Table 4.2 shows the distribution of couples in the KDHS sample of households by contraceptive
knowledge. For most methods, both husband and wife tend to report knowledge of family planning. The
exceptions occur for the least-known methods (i.e., vaginals, implants, periodic abstinence, and “other
traditional methods"); in these cases, usually only the husband or only the wife knows of the method. When

Table 4.2 Couples’ knowledge of contraceptive methods
Percent distribution of couples by knowledge of specific contraceptive methods, Kenya 1998
Wife
Husband knows
Both knows method, Number
Background know method, not huss  Neither of
characteristic method  not wife band know Total couples
Any method 97.3 19 0.8 0.1 100.0 1,335
Any modern method 96.3 21 0.7 1.0 100.0 1,335
Rill 92.8 25 2.6 2.0 100.0 1,335
1IUD 64.8 11.2 13.7 10.2 100.0 1,335
Injectables 87.7 39 6.1 2.3 100.0 1,335
Diaphragm/Foam/Jelly 174 21.8 18.3 425 100.0 1,335
Condom 92.3 4.8 14 14 100.0 1,335
Female sterilisation 78.1 95 9.3 31 100.0 1,335
Male sterilisation 40.3 28.3 13.0 184 100.0 1,335
Implants 233 10.2 32.8 337 100.0 1,335
Any traditional method 72.1 19.6 6.4 2.0 100.0 1,335
Periodic abstinence 66.6 225 7.7 33 100.0 1,335
Withdrawal 30.2 39.0 10.2 20.6 100.0 1,335
Other 12 7.7 9.1 82.1 100.0 1,335
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only the husband or the wife knows the method, usualy it is the husband who knows the method. The
exception isimplants, which are more likely to be known by women than men.

4.2  Ever Useof Contraception

All women interviewed in the KDHS who said that they had heard of a method of family planning
were asked if they had ever used any method (with the intention of delaying or avoiding pregnancy). Table
4.3 shows the percentage of women who have ever used family planning, according to method and age.
Sixty-four percent of currently married women reported having ever used a method of family planning; 53
percent used a modern method, and 22 percent used a traditional method. The modern methods most
commonly used are the pill (33 percent), injectables (25 percent), and condoms (10 percent). Ever use of
other modern methods does not exceed 8 percent.

Table 4.3 Ever use of contraception

Percentage of all women and of currently married women who have ever used a contraceptive method, by method and age, Kenya 1998

Modern method Traditional method
Any Female Other  Any Periodic Number
Any  modern Inject- Con-  sterili- Im- modern trad.  absti-  With- of
Age method method  Pill IlUD  ables dom sation plants methods method nence drawal Other women
ALL WOMEN
15-19 158 9.9 4.3 0.1 17 5.9 0.0 0.0 0.0 8.7 8.1 11 03 1,851
20-24 52.1 38.7 237 20 15.0 124 0.0 1.0 0.0 237 223 45 11 1548
25-29 67.3 57.3 38.2 55 26.7 134 1.2 14 0.7 238 21.6 4.2 21 1371
30-34 70.2 605  40.6 8.8 305 119 5.2 12 0.9 2338 214 4.7 21 986
35-39 68.6 61.8 35.6 132 32.2 6.8 117 15 13 16.9 143 2.9 25 991
40-44 61.1 53.1 27.0 148 2338 7.0 152 0.4 16 17.0 13.0 25 338 637
45-49 52.7 42.7 26.3 134 17.0 51 109 04 15 17.8 14.2 27 35 497
Total 513 422 25.7 6.2 18.8 94 4.2 0.8 0.6 184 16.5 32 18 7,881
CURRENTLY MARRIED WOMEN
15-19 37.2 235 10.9 0.0 54 136 0.0 0.0 00 228 20.2 4.8 13 285
20-24 59.7 455 29.0 3.0 194 11.8 0.0 12 00 249 228 5.0 16 948
25-29 69.6 58.3 38.8 5.8 27.3 117 14 13 05 250 225 4.4 26 1,069
30-34 711 604 405 8.7 312 10.6 5.7 11 0.7 240 220 5.0 1.6 822
35-39 69.5 62.8 355 135 318 6.6 129 16 14 16.4 134 32 27 832
40-44 63.6 55.2 27.3 160 241 54 16.8 0.5 19 17.7 139 25 32 511
45-49 528 429 25.6 128 185 5.8 119 0.3 16 18.2 148 2.2 32 365
Tota 64.1 534 327 8.3 24.9 9.7 6.2 11 0.8 219 193 41 23 4834
4.3  Current Use of Contraceptive Methods

The contraceptive prevalence rate (CPR) for Kenya—i.e., percentage of currently married women
who areusing any method of family planning—is 39 percent (Table4.4). Most current usersof contraception
use a modern method; the CPR for modern methods is 32 percent, while 8 percent of currently married
women use a traditional method (considered less effective for the prevention of unwanted pregnancy).

I njectables and pills are the most commonly used contraceptive methods; they are currently used by
12 and 9 percent of married women, respectively. Six percent of married women have been sterilised, 3
percent areusing the IUD, and 1 percent each are using condoms and implants. Use of male sterilisation and
vaginal methods (diaphragm, foam, etc.) israre. Current use of periodic abstinenceasacontraceptive method
(rhythm, calendar method, Billings, etc.) was reported by 6 percent, withdrawal by 1 percent, and other
traditional methods by 1 percent of married women.
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Table 4.4 Current use of contraception: women

Percentage of all women, of currently married women, and of sexually active unmarried women who are currently using a contraceptive
method, by method and age, Kenya 1998

Modern method Traditional method
Any Female Any Periodic Not Number
Any modern Inject- Con- sterili- Im-  Other trad. absti- With- currently of
Age method method  Pill IUD ables dom sation plants modern method nence drawal Other using Tota women
ALL WOMEN
15-19 7.6 42 17 0.0 10 16 0.0 0.0 0.0 33 3.0 0.1 02 924 1000 1,851
20-24 270 199 7.9 0.8 89 16 0.0 0.7 0.0 71 6.4 0.3 04 730 1000 1,548
25-29 387 311 103 21 146 16 12 14 0.0 7.6 6.5 05 06 613 1000 1,371
30-34 438 349 114 26 129 18 52 10 0.0 8.8 7.3 0.9 06 56.2 100.0 986
35-39 440 377 5.7 27 151 13 117 12 0.0 6.3 4.9 05 09 560 100.0 991
40-44 408 333 5.2 5.8 5.7 06 152 0.4 0.3 75 5.6 0.5 15 592 100.0 637
45-49 280 236 26 31 53 17 109 0.0 0.0 44 3.0 0.1 13 720 100.0 497
Total 299 236 6.5 19 838 15 4.2 0.7 0.0 6.3 53 0.4 06 701 1000 7,881

CURRENTLY MARRIED WOMEN

15-19 180 101 3.8 0.0 41 23 0.0 0.0 0.0 7.9 6.7 0.1 12 820 100.0 285
20-24 312 248 100 13 111 1.6 0.0 0.7 0.0 6.4 53 0.5 0.7 688 100.0 948
25-29 401 322 106 25 154 12 14 12 0.0 8.0 6.7 0.6 06 599 1000 1,069
30-34 456 359 119 28 132 14 5.7 0.9 0.0 9.7 8.1 11 05 544 100.0 822
35-39 472 404 6.1 31 156 12 129 14 0.0 6.8 52 0.6 10 528 100.0 832
40-44 443 365 6.1 6.2 6.0 04 168 0.5 0.4 7.8 5.9 0.4 16 557 100.0 511
45-49 311 261 33 32 59 19 119 0.0 0.0 5.0 3.9 0.1 10 689 100.0 365
Total 390 315 85 27 118 13 6.2 0.8 0.0 75 6.1 0.6 08 610 1000 4,834

SEXUALLY ACTIVE, UNMARRIED WOMEN

15-19 304 204 6.9 0.0 22 113 0.0 0.0 0.0 9.9 9.0 1.0 00 696 1000 149
20-24 50.7 350 118 00 173 4.1 0.0 18 00 157 157 0.0 0.0 493 100.0 98
25+ 571 495 131 32 175 7.6 5.7 2.3 0.0 7.6 7.6 0.0 00 429 1000 187
Total 465 362 107 14 122 8.1 25 14 00 102 9.9 0.3 00 535 1000 434
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Use of modern methods rises with age from 10 percent among married women age 15-19 to a peak
of 40 percent at age 35-39, after which it declines to 26 percent among women age 45-49. As expected,
female sterilisation is used more commonly by older women, while pills and injectables are used by women
in the peak childbearing years (age 20-39).

Use of modern methodsis dlightly higher among sexually active unmarried women (36 percent) than
among married women (32 percent). The differenceislargely attributable to the greater use of condoms by
unmarried women (8 percent) than currently married women (1 percent).

Reported use of family planning by men (and their partners) is higher than use reported by women*
(Table4.5). The CPR for married men age 15-54 is 62 percent; for modern methods, the CPR is 39 percent.
Most of the male-female difference in use of modern methodsis explained by higher reported use of the pill
(12 percent) and condoms (8 percent) among men. Men also report much higher use of periodic abstinence
(20 percent) than women, but thisis probably the result of men adopting abroader (and incorrect) definition
of this method to include all periods of abstinence (volitional or not).

There is a sharp contrast between married men and sexually active unmarried men regarding
injectables and pill use on one hand and condom use on the other. Nearly one-half of unmarried men (47
percent) report using condoms (vs. 8 percent of married men), but only 4 percent report using the pill or
injectables (vs. 21 percent of married men). This may represent different reproductive and health (disease
prevention) strategies related to marital status. That sexually active unmarried women are reporting greater
pill or injectables use (23 percent) than their male counterparts (4 percent) may mean that these men are often
not told by their partners of pill or injectables use.

4.4 Trends at the National L evel

Compared with other countries in East and southern Africa where DHS surveys have been
recently conducted, Kenya' slevel of contraceptive useisexceeded only by Zimbabwe and South Africa
(Figure 4.1). Contraceptive use, especially use of modern methods, has risen sharply since the early
1980s and is probably the principal cause of the fertility decline shown in the previous section. The
1984 Contraceptive Prevalence Survey (CPS), 1989 KDHS, 1993 KDHS, and 1998 KDHS have
documented the increase in modern method use from 10 to 18 to 27 to, now, 32 percent. The rate of
increase in uptake of contraception has slowed, however. Between 1984 and 1993, nearly two
percentage pointswere added to the contraceptive preval ence rate (modern methods) each year; thishas
slowed to less than one percentage point per year between the 1993 KDHS and 1998 KDHS.

The current method mix indicates a shift in the contraceptive behaviour of Kenyan women
(Figure4.2). Therapidincreasein use of injectables (from 7 percent in 1993 to 12 percent in 1998) to
become the predominant method, plus small rises in the use of implants, condoms, and female
sterilisation, have more than offset small drops in pill and IUD use. Thus, new acceptance of
contraception and method switching have characterised the 1993-1998 intersurvey period.

11t should be borne in mind that contraceptive use among malesis likely to be higher than among females because
men who are in a polygynous or multi-partner relationship will often report on use with any partner.
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Figure 4.1
Current Use of Family Planning among Currently Married
Women Age 15-49, Selected Countries in East Africa
and Southern Africa
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Figure 4.2
Percentage of Currently Married Women Currently Using
Contraception by Method,1993 KDHS and 1998 KDHS
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45  Differentialsin Current Use by Background Characteristics

Table 4.6 and Figure 4.3 show that women in some areas of Kenya are more likely to use
contraceptivesthan others. Urban women aremorelikely to use modern contraception (41 percent) than
their rural counterparts (29 percent), and this applies to each specific method except for injectables and
female sterilisation which are used at similar rates by urban and rural women. Even traditional methods
are more likely to be used in urban than rural areas, although the differential is small.

At the provincial level, modern method use is highest in Central Province (55 percent) and
Nairobi (47 percent), and lowest in Coast Province (20 percent) and Western Province (22). Since the
1993 KDHS, contraceptive use has increased in all provinces except for Western Province, where the
CPR remains at 1993 levels. As a proportion of overall modern method use, pills are favoured in
Eastern Province (36 percent of all modern method use), the lUD in Nairobi (16 percent), injectables
in Rift Valley (46 percent), and femal e sterilisation in Nyanza (34 percent). Use of periodic abstinence
as ameans of pregnancy prevention is used by 8-9 percent of currently married women in Rift Valley,
Eastern, and Nairobi Provinces.

Figure 4.3 also shows differences in contraceptive use among women of different education
levels. As expected, higher contraceptive use is associated with higher levels of education. Use of
modern methods increases from 16 percent among married women with no education to 46 percent
among women with some secondary education. Modern method use increases with the number of
children awoman has.

Figure 4.3
Current Use of Family Planning among Currently Married
Women Age 15-49, by Background Characteristics
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46  Trendsin Useof Contraception in | Table4.7 Trend in current use of contraception by district
Selected Districts

Percentage of currently married women using any method and
any modern method, by selected districts, 1993 KDHS and 1998

As in the 1993 KDHS, the 1998 KDHS | KPHS

sample allows estimates of contraceptive preva- Any
lence to be calculated for 16 “oversampled” Anymethod  moderm method
districts(Table4.7). Sincethe number of women | District 1993 1998 1993 1998
on which each district estimate is based is rather | \1ompasa 376 236 220 302
small, the trends between 1993 and 1998 need to I\N/Iurang’a gl% %.g gg.g 28.8
; : ; 2 yeri . . . .
be interpreted with caution. Kilifi 138 154 103 134
Taita Taveta 337 34.2 28.7 295
‘g Machakos 382 437 27.2 34.1
Of the 16 _dl_strlcts under study here, 9 Meru 115 553 403 508
show small to negligible changes; the 1998 CPR giISII zllg.g 4119.3 %.g zllg.g
; IO aya . . . .
(m_odern methods) is within just 3 percentage_: South Nyanza 18 128 113 95
points of the 1993 value. In Bungomaand Nandi ESIT(IChO gg.g ?é.g ggels :2328
H H H H'H H uru . . . .
di s_trl cts, small but si gn|f|car_1t rises(5 percenta_ge Nandi 539 98 55 570
points) were observed, while more substantial LBJasin Gishu gg.g %'8 %3 %‘11
H H ungoma A A . .
increases of (7-11 percentage points) were Kakgmega 589 307 x8 515

experienced in Murang’ a, Machakos, Meru, and
Nakuru. Only one district, Kakamega,
experienced a significant decline in modern
contraceptive use of 4-5 percentage points. In this same district, however, use of traditional
methods increased markedly.

Note: Each district-level estimate (1993 and 1998) is based on
240-527 unweighted cases (averaging 373).

4.7  Number of Children at First Use of Contraception

Family planning methods may be used by couples for either spacing births or limiting family size.
Table 4.8 shows the distribution of ever-married women by age and number of children at first use of
contraception. The results indicate that Kenyans are today adopting family planning methods at an earlier
age than before. Y ounger cohorts of women reported first use at lower parity than older cohorts of women.

Table 4.8 Number of children at first use of contraception
Percent distribution of ever-married women by number of living children at the time of first use of contraception, and median
number of children at first use, according to current age, Kenya 1998
Median
Never number
used Number of living children at time of first use of contraception Number  of chil-
contra- of dren at
Current age  ception 0 1 2 3 4+ Missing Tota women  first use
15-19 63.9 20.2 135 25 0.0 0.0 0.0 100.0 309 0.0
20-24 40.6 18.3 29.1 9.1 19 11 0.0 100.0 1,007 0.4
25-29 315 10.1 28.3 17.8 6.9 53 0.1 100.0 1,197 0.9
30-34 29.6 6.0 21.3 14.7 11.2 17.1 0.0 100.0 926 15
35-39 30.9 31 14.4 104 9.8 311 0.3 100.0 963 2.7
40-44 38.8 21 8.3 6.7 8.2 354 05 100.0 618 3.7
45-49 47.1 30 7.7 7.6 59 28.6 0.0 100.0 489 34
Total 36.8 8.7 19.9 114 6.9 16.2 0.1 100.0 5,509 13
! Among ever-married women who have ever used contraception

2 District-level estimates are based on 240-527 women, and limited to the rural parts of those districts with the
exception of Mombasa, which is largely urban.
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For example, the oldest cohorts of ever-married women (currently age 40 or above) reported first use after
having, on average, more than three births compared with less than one child among the youngest cohorts
(under age 30). From another perspective, 18-20 percent of the cohort under age 25 started contracepting
before the birth of their first child compared with only 2-3 percent of the cohort age 35 and above. This
pattern is consistent with a growing demand among women for methods to space their children.

4.8  Knowledge of the Fertile Period Table 4.9 Knowledge of the fertile period
An elementary knowledge of reproductive physiol- Pefce”tl distri b““_og_o“ ai' ' ‘_’Vommbans of "l";me” ;’VEO
ogy provides auseful background for successful practice of f:rrtrifgi)é?js v g' e g\lﬂle;zfy )éy To K en%zci;%e
coitus-related methods such as the calendar method, the ’
Billings method, and other methods collectively called Current
“periodic abstinence.” The successful use of these methods _ users of
depends in part on an understanding of when, during the | Perceived All periodic |
. . . fertile period women abstinence
ovulatory cycle, awomanismost likely to conceive. Inthe
KDHS, all women were asked, “When during a woman's | During period 2.0 30
cycleisshemost likely to conceive?’ Table4.9 providesthe | After period ends 18.8 230
results for all women and those who reported current use of | Middleof thecycle 228 357
. . . . Before period begins 6.1 7.3
periodic abstinence. Nearly half of all women either said | 5, any fime 048 169
that they did not know when the most likely time was to | other 05 0.9
conceive or they said “anytime” was most likely. Only 23 | Don't know 24.9 12.9
percent of women correctly mentioned that awomanismost | Missing 01 03
likely to conceive in the middle of her ovulatory cycle, Total 100.0 100.0
which is only marginally better than the 20 percent esti- | Number 7881 14
mated in the 1993 KDHS.
! Eighty-six percent of periodic abstinence users
Women who are currently using a method of | "ePorted useof calendar rhythm method.

periodic abstinence do indeed know more about the

ovulatory cycle than women in general. Still, only one-third of reported users of methods that depend on
knowledge of the cycle gave responses that clearly showed an understanding of when the fertile period
occurs.

4.9  Knowledge of Contraceptive Effects of Breastfeeding

Information on knowledge of the contraceptive effect of breastfeedingisshownin Table4.10. Over
half of currently married Kenyan women believe that breastfeeding does not affect the chance of awoman
becoming pregnant. Only 22 percent correctly reported that breastfeeding can reduce therisk of pregnancy.
Differentials in knowledge of the contraceptive effect of breastfeeding were small or negligible.

Only onein 12 women has ever used breastfeeding to avoid pregnancy; only 2 percent are currently
relying on breastfeeding asacontraceptive method. Women from Eastern and Rift Valley provincesaremore
likely than women from other provinces to rely on this method. Two percent of currently married women
meet the criteriafor use of the lactational amenorrhoeic method (LAM) of family planning.®

3 LAM users are currently married women who are breastfeeding a child under six months of age, are still post-
partum amenorrhoeic, and are not feeding the child anything but breast milk and plain water.
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Table 4.10 Perceived contraceptive effect of breastfeeding

Percent distribution of currently married women by perceived risk of pregnancy associated with breastfeeding, percentage of
currently married women who previously relied and who currently rely on breastfeeding to avoid pregnancy, and percentage who
meet lactational amenorrheic method (LAM) criteria, according to selected background characteristics, Kenya 1998

Reliance on
Perceived risk of pregnancy breastfeeding to
associated with breastfeeding avoid pregnancy
Don't Meet  Number

Background Un- In- De- know/ Previ- Cur- LAM?! of
characteristic changed creased creased Depends Missing Total ously rently  criteria  women
Age

15-19 549 14.9 18.8 11.4 0.0 100.0 47 2.7 41 285

20-24 52.3 18.2 20.8 8.7 0.0 100.0 6.4 2.2 2.6 948

25-29 56.3 15.9 229 47 0.1 100.0 8.2 29 2.2 1,069

30-34 56.4 155 24.1 41 0.0 100.0 9.1 2.6 23 822

35-39 577 13.6 24.9 3.8 0.0 100.0 9.5 3.0 0.5 832

40-44 575 16.8 19.3 6.4 0.0 100.0 7.4 14 0.4 511

45-49 59.2 12.9 225 54 0.1 100.0 6.7 0.6 0.0 365
Residence

Urban 55.5 16.8 19.8 7.9 0.0 100.0 7.0 1.8 1.2 1,010

Rural 56.2 15.4 23.1 53 0.0 100.0 8.0 25 19 3,824
Province

Nairobi 50.9 239 16.2 9.0 0.0 100.0 45 0.9 0.9 408

Central 68.6 9.3 16.4 5.6 0.2 100.0 6.2 0.7 21 517

Coast 73.3 5.6 15.4 55 0.2 100.0 6.0 1.8 13 373

Eastern 48.4 10.3 29.8 115 0.0 100.0 12.3 2.7 2.8 824

Nyanza 499 21.7 25.9 25 0.0 100.0 4.4 1.8 14 1,048

Rift Valley 56.3 15.6 22.8 54 0.0 100.0 11.3 44 1.2 1,089

Western 59.0 19.0 19.0 31 0.0 100.0 5.9 20 25 575
Education

No education 57.1 15.0 20.0 7.8 0.1 100.0 75 31 0.8 688

Primary incomplete ~ 55.3 174 215 57 0.1 100.0 84 21 22 1,630

Primary complete 56.0 14.8 231 6.1 0.0 100.0 84 25 1.7 1,182

Secondary+ 56.4 14.7 24.1 4.8 0.0 100.0 6.7 2.2 17 1,333
Tota 56.0 15.7 224 5.9 0.0 100.0 7.8 24 17 4,834

! Seetext for LAM criteria

410 Timing of Female Sterilisation

Table 4.11 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 results indicate that 72
percent of women who are sterilised had the procedure after reaching age 30, and 29 percent after reaching
age 35. The median reported age at sterilisation is 32 years, nearly the same as that documented from the

1993 KDHS data.
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Table4.11 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 1998

Age at time of sterilisation Number
Yearssince of Median
operation <25 25-29 30-34 35-39 40-44 45-49 Tota women age’
<2 7.1 15.8 43.8 15.7 129 47 100.0 51 329
2-3 31 15.6 30.6 38.6 12.0 0.0 100.0 44 33.7
4-5 6.0 14.3 56.9 183 44 0.0 100.0 69 32.7
6-7 0.0 155 46.0 28.7 9.8 0.0 100.0 45 329
8-9 5.0 25.8 37.2 23.8 8.2 0.0 100.0 53 313
10+ 20.6 29.8 41.2 8.4 0.0 0.0 100.0 73 a
Total 8.0 20.0 435 20.7 7.1 0.7 100.0 335 323

! Median age was cal culated only for women |ess than 40 years of age to avoid problems of censoring.
Not calculated due to censoring

411 Source of Family Planning M ethods

Information on where women obtain their contraceptivesis useful for family planning programme
managers and implementors. 1n the KDHS, women who reported using a modern method of contraception
at the time of the survey were asked where they obtained the method the last time. 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 record the full name of the source or facility. Supervisors and
field editors were then instructed to verify that the name and source type were consistent, asking informants
intheclustersfor the namesof local family planning outlets, if necessary. Thispractice, used during the 1993
KDHS as well, was designed to improve the accuracy of source reporting.

Table 4.12 shows that public (government) facilities provide contraceptives to 58 percent of users,
while 33 percent are supplied through private medical sources, 5 percent through other private sources(e.g.,
shops), and 3 percent through community-based distribution.* This represents asignificant shift away from
public sources, down from 68 percent in the 1993 KDHS. The most common single source of contraceptives
within the public sector is government hospitals (30 percent), followed by government health centres (16
percent). Themost frequently used non-public sourcesare private hospitalsand clinics (14 percent). Mission
hospital s serve 8 percent of current modern method users.

While public sourcescontinueto provide about two-thirdsof |UD insertionsand femal e sterilisations,
the percentage of pill and injectables users whose source is agovernment facility has dropped from over 70
percent in 1993 to 53 percent (pills) and 64 percent (injectables) in 1998. Public-sector supply of condoms
has also decreased—from 37 percent in 1993 to 21 percent in 1998.

“ CBD programs may be administered by either a public or a private organisation.
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Table4.12 Source of supply for modern contraceptive methods
Percent distribution of current users of modern contraceptive methods by most recent source of supply,
according to specific methods, Kenya 1998
Femae All
Inject- Con- sterili- Im- modernl
Source of supply Pill IUD ables dom sation plants methods
Public sector 52.8 66.7 64.0 21.2 63.8 51.6 58.0
Government hospital 18.0 46.2 245 59 56.1 47.1 29.5
Government health centre 19.7 16.3 21.3 6.7 53 4.1 16.1
Government dispensary 151 4.2 18.3 8.7 24 0.4 12.3
Private medical 30.0 32.6 35.0 24.8 36.2 47.3 334
Mission church hospital/centre 3.8 3.3 9.6 15 15.4 13.7 81
FPAK health centre/clinic 3.6 74 24 7.6 6.4 13.2 45
Other private service 0.9 0.5 0.5 0.4 15 0.0 0.8
Private hospital/clinic 9.1 17.2 19.2 23 11.2 16.8 138
Pharmacy 85 0.0 0.1 13.0 0.0 0.0 32
Private doctor 4.2 4.0 32 0.0 17 3.6 3.0
Other private 53 0.0 0.3 46.3 0.0 0.0 45
Shop 17 0.0 0.0 33.2 0.0 0.0 26
Friends, relatives 3.6 0.0 0.3 131 0.0 0.0 19
Mobileclinic 04 0.2 04 15 0.0 11 04
CBD worker 10.9 0.6 0.2 39 0.0 0.0 34
Other 0.4 0.0 0.0 2.0 0.0 0.0 0.2
Don’t know/missing 0.2 0.0 0.2 0.3 0.0 0.0 0.2
Tota 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 510 146 695 119 335 53 1,860
CBD = Community-based distribution
Total includes 2 users of diaphragm, foams, and jellies

412 Willingnessto Pay for Pills

Current pill userswho reported that they did not pay for their pills (52 percent of all pill users) were
asked about their willingnessto pay for pills. Table4.13 shows that 43 percent of these users said that they
would not pay for the pills, and 7 percent said that they did not know whether they would pay. The median
response for those women willing to pay was between a maximum of 10 shillings and a maximum of 25
shillings. The reports from rural women differed little from those of women living in urban centres.

Table 4.13 Willingness to pay for pill supply

Percent distribution of current usersof the pill who are supplied without cost, by willingnessto pay for pillsand maximum
amount they are willing to pay for one cycle/packet of pills, according to urban-rural residence, Kenya 1998

Not
willing  Will pay Will pay as much as: Number
topay lessthan Don't of
Residence forpills 10ksh 10ksh 25ksh 50ksh 75ksh know  Tota  women
Urban 41.2 8.7 15.1 194 51 51 55  100.0 93
Rural 4.1 24 15.1 184 8.8 34 7.7  100.0 174
Total 431 4.6 15.1 18.8 75 4.0 6.9  100.0 267
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413 Ratesof Discontinuation within 12 Months of Use

Couplescanredisetheir reproductivegoal sonly when they usetheir methodsof choicecontinuously.
A prominent concern for managers of family planning programmesis the discontinuation of method use. In
the KDHS calendar, all segments of contraceptive use between January 1993 and the date of interview were
recorded along with reasons for any discontinuation of use during this period. One-year contraceptive
discontinuation rates, based on these “calendar data,” are presented in Table 4.14.°

Theresultsindicatethat almost onein threefamily planning usersin Kenyastopsusing their adopted
method within 12 months of starting use. Nine percent of users stop using as aresult of their concern over
adverse health problems or side effects, 5 percent because they want to become pregnant, and 5 percent due
to method failure (i.e., they become pregnant while using). Less prominent reasons include infrequent sex
(3 percent) and cost or access (3 percent)—cited often by condom users—husbands’ disapproval (2 percent),
and switching to amore effective method (2 percent). About half of pill and injectables discontinuationsin
the first 12 months were related to the woman’ s concern over side effects or adverse health effects.

Table 4.14 Contraceptive discontinuation rates
First-year contraceptive discontinuation rates by reason for discontinuation, according to method, Kenya 1998
Side Access Desires

To effects, Husband incon- more Infre- Don't
Contraceptive Method become  hedth disap- venient/ effective  quent Other know/ All
method fallure pregnant concerns proved cost method sex reason  Missing reasons
Pill 23 46 17.3 13 35 17 14 19 22 36.2
Injectables 0.9 34 114 0.8 12 0.1 0.6 0.9 24 218
Condom 3.6 7.8 04 9.1 83 77 154 37 5.6 61.6
Periodic abstinence 139 6.0 0.0 0.6 11 33 42 12 26 33.0
Total 5.0 4.6 85 16 2.7 24 32 14 2.7 32.6

Table4.15 asolooksat reasonsfor discontinuation, but from adifferent perspective; al of the 2,763
discontinuations occurring in the last five years (regardless of duration of use) are distributed by reason for
discontinuation, according to method.

Inthe early stages of family formation, couples generally prefer using family planning methods that
are reversible so they can conceive later. The desire to become pregnant is the most important reason (27
percent) for respondents to discontinue use of any family planning method, although side effects/health
concerns aso figure prominently in a couple’s decision to discontinue use (23 percent). Indeed, as cited
above, for injectables and pills, side effects and health concerns (combined) are by far the most commonly
cited reasonsfor stopping use. Users of the lUD also discontinue due to concerns about health consequences
and side effects related to use.

> The discontinuation rates presented hereinclude only those segments of contraceptive use that began since January
1993. Theratesapply to the 3- 63 month period prior to the survey; exposure during the month of interview and thetwo
months prior are excluded to avoid the biases that may be introduced by unrecognised pregnancies. These cumulative
discontinuation rates represent the proportion of users discontinuing a method within 12 months after the start of use.
The rates are calculated by dividing the number of women discontinuing a method by the number exposed at that
duration. The single-month rates are then cumulated to produce a one-year rate. In calculating the rate, the various
reasons for discontinuation are treated as competing risks.
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Table4.15 Reasons for discontinuation
Percent distribution of discontinuations of contraceptive methods in the last five years by main reason for
discontinuation, according to specific methods, Kenya 1998

Periodic
Main reason for Inject- Con- absti- With- All
discontinuation Pill IUD ables dom nence drawa methods
Became pregnant 8.6 53 35 6.6 42.2 316 16.5
To become pregnant 29.5 40.2 27.6 13.7 26.4 15.6 26.9
Husband disapproved 2.3 11 20 124 0.7 0.4 2.8
Side effects 30.7 32.6 34.4 0.4 0.0 45 19.5
Health concerns 55 7.6 75 0.0 0.0 29 39
Access/availability 18 0.8 19 2.6 0.0 0.0 13
More effective method 34 1.7 1.9 11.9 7.3 18.1 51
Inconvenient to use 45 12 15 10.3 2.2 16.5 4.0
Infrequent sex 33 2.7 4.0 24.0 9.4 9.8 7.2
Cost 0.6 0.0 0.7 0.6 0.0 0.0 0.4
Menopause 0.4 0.0 0.7 0.0 0.3 0.0 0.4
Marital dissolution 0.0 0.9 0.5 0.3 0.3 0.0 0.2
Other 4.0 26 4.8 6.6 25 0.0 39
Don't know/Missing 5.4 32 9.2 10.6 8.8 0.7 7.8
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 941 130 583 280 705 62 2,763
Note: Total includes 62 use segments of “other” modern methods.

Thelow efficacy of periodic abstinence and withdrawal isevidenced by the high failurerate of these
methods during use, i.e., accidental pregnancy. Forty-two percent of discontinuationsof periodic abstinence
and 32 percent of withdrawal discontinuations were reported to be method failures.

Condom users cited husband disapproval asthe reason for discontinuation more often than users of
any other method, but infrequent sex, inconvenience of use, wanting to get pregnant, and wanting to use a
more effective method were al so frequently mentioned.

4.14 Intention to Use Family Planning Among Nonusers

Animportant indicator of the changing demand for family planning is the extent to which nonusers
of contraception plan to use family planning in the future. Women who were not using contraception at the
time of the survey were asked about their intention to use family planning in the future. The results are
presented in Table 4.16.

Almost two-thirds (63 percent) of currently married nonusers say they intend to use family planning
in the future—54 percent in the next 12 months. One-third of women said they do not intend to use, while
3 percent wereunsure. The proportion intending to use, and especialy thetiming of intended use, varieswith
the number of living children. For example, the proportion who intend to use within the next 12 monthsis
much lower among childless nonusers than among those with children, and the proportion who intend to use
later decreases with increasing number of living children.

The pattern of findingsis similar for men except that more men than women want to use later and
fewer men intend to use in the next 12 months.



Table4.16 Future use of contraception
Percent distribution of currently married women and men who are not using acontraceptive method by intention to useamethod
in the future, according to number of living children (women), Kenya 1998
Number of living children®
Tota Tota
Future use of contraception 0 1 2 3 4+ women men
Intend to use in next 12 months 326 53.0 62.2 56.9 52.7 53.7 41.8
Intend to use later 220 16.9 6.3 8.6 38 84 14.2
Unsure asto timing 12 11 12 21 11 13 17
Unsure asto intention 74 4.4 30 36 21 32 53
Do not intend to use 36.6 24.3 26.9 28.6 39.9 33.2 34.8
Don’'t know/Missing 0.2 0.2 0.3 0.2 04 0.3 21
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 208 467 512 468 1,295 2,950 675
! Includes current pregnancy
415 Reasons fOI‘. Nonuse of Table4.17 Reasons for not intending to use contraception
Contraception
Percent distribution of currently married women and men who are not using
Table 4.17 presents the main a contraceptive method and who do not intend to use in the future, by main
P . . reason for not intending to use, according to age (women), Kenya 1998
reasonsfor not usi ng contraception given
by currently married nonuserswho do not Age
intend to use a contraceptive method in | Reason for not intending S Total Total
the future. Amongwomen under age 30, | touse contraception <30 30-49 women men
the most frequently cited reasons for not Not married 00 02 o1 02
using contraception were a desire for | | o o ‘ ‘ ‘ '
. . Infrequent sex 20 4.1 35 35
more children (25 percent), fear of side | \enopausal, hysterectomy 01 275 20.0 163
effects’health concerns (25 percent), and | subfecund, infecund 48 85 75 4.1
opposition to family planning either by | Wants more children 25.1 115 15.2 25.9
the respondent herself (16 percent) or her | Respondent opposed 16.2 9.4 113 15.6
husband (12 percent). While the desire | SPouse opposed 120 29 54 L1
for additional children and heaith con- | orrcrs 0PPosed 08 o0 00
. Religious prohibition 4.7 6.2 58 75
cernswere asoi mportant reasonsfor not | knows no method 32 20 23 0.2
using family planning among older wom- | Knows no source 0.9 0.7 0.8 21
en, the most important reason cited | Health concerns 7.9 10.0 9.5 3.5
among nonusers 30 yearsand above were Eearks‘ ?e effects 1;-; 18-8 13-2 g-?
. . ack of access ) ) ) )
.rel ated t.o perceived subfecundity and Costs too much 0.2 0.0 0.1 0.7
infecundity. Inconvenient to use 11 0.9 0.9 20
Interferes with body processes 0.7 22 18 0.2
The results for men age 15-54 | Up to woman to use NA NA NA 5.2
were similar to those for women except | Other . 17 3.2 28 4.8
that men more commonly report adesire | Pontknow/Missing 10 0.6 0.7 0.7
for more children and their own opposi- | 1000 1000 1000  100.0
tion and less Commonly report their Number 267 711 978 235
spouse’s opposition and concern over
health issues or side effects. NA = Not applicable
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4.16 Preferred Method of Contraception | Table4.18 Preferred method of contraception for future use
for Future Use

Percent distribution of currently married women who are not using a
contraceptive method but who intend to usein the future by preferred

Potential demand for specific methods of method, according to timing of intended use, Kenya 1998

family planning can be assessed by asking nonusers Timing of intended use
which method they_ intend to use in the future. I next After
Table 4.18 presents information on method prefer- | Preferred method 12 12 All
ences for married noncontraceptors who say they | o contraception months — months  women
intend to use in the future. Fill 19.2 196 19.0
IUD 22 2.4 22
_ Injectables 422 375 419
Thelargest percentage of prospectiveusers gia%hragm/foam/jelly g.é 2.8 g.i
reported injectables as their preferred method (42 Eae, exilisation 99 105 55
percent), with 19 percent citing pillsand 10 percent | Implants 43 38 4.1
favouring female sterilisation. These figures are Periodic abstinence 3 o 38
very similar to results from the 1993 KDHS. | Folk rTllethod gg é.g 3%
; : - Don't 12. 18. 13.
Women who intend to use family planning in the M?ané‘ow 03 00 03
next 12 months have similar method preference as o 1000 1000 1000
- : : ot ) ) .
women who intend to use later, with the exception | . rper 1563 047 1868

that they tend to be less uncertain about method
choice and more likely to view injectables as their
preferred method.

Note: Total includes 38 women who were unsure of timing for
intended use.

4.17 Exposureto Family Planning Messagesin the Electronic Media

Radio and television are the major potential sources of information about family planning.
Information on the level of public exposure to a particular type of media alows policymakersto ensure the
use of the most effective mediafor various target groups in the population. To assess the effectiveness of
such media on the dissemination of family planning information, all male and female respondents in the
survey were asked if they had heard messages about family planning on radio or seen them on television
during the six-month period preceding the interview.

Table 4.19 shows that a greater percentage of men than women are exposed to the major electronic
media. Nearly one-half of thefemalerespondentsbut only 29 percent of male respondents reported that they
had not heard or seen afamily planning message on radio or television, respectively, during the six-month
period prior to theinterview. Sixteen percent of women and 30 percent of men have heard afamily planning
message on the radio and seen a family planning message on the television in the last six months.

Sharp contrasts in access to media messages are observed between urban and rural residents. Fifty
percent of rural women have not been reached through the el ectronic mediain the last six months, compared
with just 33 percent of urban women.

The proportion of respondents who had been exposed to family planning messages on radio or
television varied across provinces. Forty-two percent of women in Nairobi had seen and heard FP messages
on both the television and radio compared with only 8 percent of women in Nyanza Province.

A respondent’ s level of formal education islinked to her exposure to the electronic media. Almost
two-thirds of women without an education have no exposure to radio and tel evision, compared with only 30
percent of women with asecondary education. This suggeststhat other forms of communication are needed
to reach these women who, as described earlier in this chapter, have the lowest levels of contraceptive use.
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Table 4.19 Heard about family planning on radio and television
Percent distribution of women and of men by whether they heard a radio and/or television message about family
planninginthesix monthsprior to theinterview, according to sel ected background characteristics (women), Kenya
1998
Heard Number
on both Tele- Heard of
Background radio Radio vision on women/
characteristic and TV only only neither  Missing Total men
Age
15-19 119 28.3 17 58.0 0.0 100.0 1,851
20-24 195 37.0 22 41.3 0.1 100.0 1,548
25-29 19.7 41.2 20 37.0 0.0 100.0 1,371
30-34 18.9 36.6 24 41.8 0.3 100.0 986
35-39 15.3 40.5 16 42.6 0.1 100.0 991
40-44 12.6 34.4 2.2 50.5 0.3 100.0 637
45-49 82 36.8 12 53.8 0.0 100.0 497
Residence
Urban 341 28.7 4.1 33.0 0.1 100.0 1,830
Rural 104 38.0 13 50.2 0.1 100.0 6,051
Province
Nairobi 41.8 21.0 38 33.2 0.2 100.0 770
Central 11.9 44.3 32 40.2 0.3 100.0 834
Coast 21.0 30.6 2.7 45.7 0.0 100.0 605
Eastern 131 323 14 53.1 0.1 100.0 1,386
Nyanza 82 37.8 1.0 52.9 0.1 100.0 1,690
Rift Valey 16.5 34.8 2.0 46.7 0.0 100.0 1,696
Western 114 48.1 12 394 0.0 100.0 899
Education
No education 55 294 0.9 64.2 0.0 100.0 909
Primary incomplete 8.2 337 13 56.7 0.0 100.0 2,893
Primary complete 16.9 41.1 12 40.8 0.1 100.0 1,777
Secondary+ 28.8 37.0 38 30.1 0.3 100.0 2,302
Total women 15.9 35.9 1.9 46.2 0.1 100.0 7,881
Total men 30.3 374 2.8 28.7 0.8 100.0 3,407

4.18 Acceptability of Use of Electronic Mediato Disseminate Family Planning M essages

Todeterminethelevel of acceptanceof the provision of family planning messagesthrough themedia,
women and men were asked whether it was acceptable or unacceptable to disseminate family planning
information on radio or television.

Overall, thelargemajority of women and meninterviewed, 85 and 91 percent, respectively, reported
that it was acceptable to use radio or television to air family planning messages (Table 4.20). For both men
and women, it appears that the radio is slightly more acceptable as a medium to convey these messages.
Acceptability of radio and television asasource of information is highest among women in the age range 20-
39 and relatively low among the youngest (15-19 years) and oldest (40+ years) women.

Urban women and women with more education weremorelikely than rural women and lesseducated
women to view family planning messagesinthemediaasacceptable. Provincial variationintheacceptability
of family planning messagesis not large, although women in Coast, Western, and Rift Valey provinces are
more likely to report as“ unacceptable” the use of the electronic mediato spread family planning messages.
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4.19 Exposureto Family Planning M essages from Other Typesof Media

Femal erespondentswereasked if they had been exposed to afamily planning messagethrough other,
non-electronic mediaincluding: newspapersor magazines, billboards, livedrama, or other community events
during the six months prior to theinterview. Theresultsare presented in Table 4.21 aong with resultsfrom
the questions on radio and television.

Overal, three-quarters of women reported exposure to amessage about family planning from at least
one source in the last 6 months. Women in the peak childbearing years (20-39) have the greatest exposure
to information on family planning, and women with more education have greater exposure than their less-
educated counterparts. A similar advantage is observed for urban women, except for exposure to family
planning messages through community events, which is more common in rural areas.

Overal, theradioisthemost commonly reported sourceof family planning information (52 percent),
followed by billboards (45 percent), newspapers/magazines (28 percent), and community events(24 percent).
Y oung, more educated women and those living in Western Province are disproportionately more likely to
have been exposed to family planning information through live drama and community events.

The role of various media as channels for communicating family planning to the public also varies
by province, but no consistent pattern emerges. For example, Eastern and Western provinces show the
greatest access to family planning information through community events, Nyanza and Nairobi provinces
have the greatest billboard exposure, and Rift Valley and Central provinces show high exposure through
newspapers and magazines.

Table4.21 Sources of family planning messages
Percentage of women who have received a message about family planning in the 6 months prior to the interview, by sources
of messages and selected background characteristics, Kenya 1998
Com- Number
Background Any Newspaper/ Live munity of
characteristic source Radio TV Magazine Billboard drama event women
Age
15-19 69.3 40.2 13.6 26.8 40.1 26.3 15.7 1,851
20-24 79.4 56.4 21.7 35.9 49.5 253 25.2 1,548
25-29 81.3 61.0 21.8 345 50.5 19.6 24.7 1,371
30-34 79.3 55.5 21.3 30.7 484 219 26.7 986
35-39 774 55.8 16.9 20.9 43.6 18.8 27.6 991
40-44 69.5 47.1 14.8 18.0 389 15.2 27.4 637
45-49 69.1 45.0 9.4 13.0 31.9 14.3 24.6 497
Residence
Urban 82.0 62.8 38.2 46.2 51.7 24.1 19.3 1,830
Rural 73.7 48.4 11.7 22.6 425 21.1 24.8 6,051
Province
Nairobi 79.7 62.8 45.6 48.4 53.9 274 17.7 770
Central 71.7 56.2 15.1 28.9 294 135 238 834
Coast 75.3 51.6 237 21.7 43.7 13.9 15.1 605
Eastern 72.9 454 145 26.2 41.4 21.8 36.4 1,386
Nyanza 76.9 46.0 9.2 19.3 52.9 21.7 185 1,690
Rift Valley 71.1 51.3 185 30.3 124 16.6 19.8 1,696
Western 86.6 59.5 12.6 255 45.0 40.0 305 899
Education
No education 58.8 34.9 6.3 2.3 21.7 10.0 19.3 909
Primary incomplete 68.1 42.0 9.5 159 38.6 17.9 20.0 2,893
Primary complete 81.0 58.0 18.0 28.0 47.8 21.4 27.2 1,777
Secondary+ 87.6 65.8 32.6 53.7 56.4 317 26.7 2,302
Tota 75.6 51.7 17.8 28.1 44.6 21.8 235 7,881
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4.20 Discussion about Family Planning between Spouses

Table 4.22 provides information on the percentage of currently married women who know about
contraception, according to the number of times the woman reported having discussed family planning with
her husband in the 12 months before the survey. The 1998 KDHS data indicate that 27 percent of women
had not spoken with their husband over the past year about family planning. Thisisdightly better than was
reported in the 1993 KDHS ( 34 percent). Interspousal communication about contraception was infrequent
among by the youngest women (age 15-19) and the oldest women (age 45-49) in the sample.

Table 4.22 Discussion of family planning with husband
Percent distribution of currently married, nonsterilised women who know a contraceptive method by the number of
times family planning was discussed with their husband in the past year, according to selected background
characteristics, Kenya 1998
Number of times family
planning discussed with husband
Number

Background Onceor More of
characteristic Never twice often Missing Total women
Age

15-19 426 31.8 25.6 0.0 100.0 276

20-24 23.3 415 35.1 0.0 100.0 931

25-29 20.8 41.6 37.6 0.0 100.0 1,035

30-34 22.7 37.6 39.4 0.3 100.0 766

35-39 27.6 39.8 325 0.1 100.0 715

40-44 38.7 38.0 22.9 04 100.0 418

45-49 429 36.8 19.6 0.7 100.0 313
Residence

Urban 20.8 40.6 38.3 0.3 100.0 936

Rural 29.1 39.0 31.8 0.1 100.0 3,517
Provinces

Nairobi 15.8 46.4 37.3 0.5 100.0 384

Central 16.6 404 430 0.0 100.0 476

Coast 344 35.7 295 04 100.0 343

Eastern 225 39.3 38.1 0.1 100.0 769

Nyanza 35.0 410 24.0 0.0 100.0 955

Rift Valley 34.6 36.2 29.0 0.2 100.0 987

Western 20.5 384 40.7 0.3 100.0 539
Education

No education 50.0 315 18.2 0.4 100.0 595

Primary incomplete 32.6 40.6 26.8 0.0 100.0 1,525

Primary complete 20.6 43.6 35.6 0.2 100.0 1,093

Secondary + 15.9 37.8 46.1 0.2 100.0 1,240
Total 27.3 39.3 33.2 0.2 100.0 4,453

4.21 Attitudes of Male and Female Respondents Toward Family Planning

Use of effective contraceptive methods is facilitated when couples have a positive attitude toward
family planning. Attitudinal datawere collected by asking women whether they approved of couplesusing
family planning and what they perceived as their husband's attitude toward family planning. This
information is useful in the formulation of family planning policies, since it indicates the extent to which
further education and publicity are needed to gain or increase acceptance of family planning. Widespread
disapproval of contraception can act as a barrier to the adoption of family planning methods.
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The results presented in Table 4.23 are confined to currently married, nonsterilised women and
exclude those who had never heard of a contraceptive method. Overall, 89 percent of married women who
know of a contraceptive method approve of family planning, and 65 percent believe that their husband

approves.

Sixty-four percent of women reported that both they and their husband approved of family planning;
only 5 percent of women reported that both they and their husband disapproved. When thereisaperceived
disagreement between spouses, it is more common that the wife reports her husband disapproves and she
approves (16 percent) than the husband approves and she disapproves (1 percent).

Table 4.23 Wives perceptions of coupl€e's attitude toward family planning

Percent distribution of currently married, nonsterilised women who know of a contraceptive method by wife's attitude toward family planning
and wife's perception of her hushand's attitude toward family planning, according to selected background characteristics, Kenya 1998

Woman approves

Woman disapproves
Hus- Hus-
band band's Both Husband's Number

Background Both disap-  attitude  disap- Husband attitude Wife Wife  Husband of
characteristic approve  proves unknown prove approves unknown unsure  Missing Total  approves approvcas1 women
Age

15-19 50.5 14.0 14.8 9.9 11 24 7.3 0.0 100.0 79.3 52.2 276

20-24 63.1 17.6 9.8 4.2 0.9 13 32 0.0 100.0 90.5 64.6 931

25-29 68.3 17.8 6.8 35 11 1.0 15 0.0 100.0 92.8 69.7 1,035

30-34 66.9 153 7.6 5.0 1.0 0.8 33 0.1 100.0 89.9 68.6 766

35-39 65.4 14.8 8.1 5.6 16 14 31 0.1 100.0 88.2 67.5 715

40-44 59.1 10.5 151 55 11 29 52 0.4 100.0 84.8 60.9 418

45-49 53.9 121 124 9.8 11 4.2 5.7 0.8 100.0 785 55.7 313
Residence

Urban 68.7 13.0 57 6.2 11 1.9 33 0.2 100.0 87.4 70.9 936

Rural 62.2 16.2 10.4 5.0 11 15 35 0.1 100.0 88.8 63.7 3,517
Province

Nairobi 70.3 134 57 33 1.0 1.9 38 0.5 100.0 89.5 732 384

Central 824 6.7 39 4.2 0.8 04 16 0.0 100.0 93.0 83.2 476

Coast 45.6 144 155 10.4 14 4.6 8.0 0.1 100.0 75.6 47.7 343

Eastern 73.6 125 6.1 41 0.8 0.7 20 0.1 100.0 92.3 74.7 769

Nyanza 55.8 20.9 15.6 34 0.7 0.9 2.6 0.0 100.0 92.3 56.9 955

Rift Valley 58.8 14.8 83 8.1 20 26 54 0.1 100.0 819 61.3 987

Western 61.5 21.6 89 4.0 0.9 0.9 1.8 0.3 100.0 92.0 63.2 539
Education

No education 40.6 17.3 16.4 9.4 0.9 4.3 10.8 0.3 100.0 74.3 424 595

Primary incomplete  54.4 20.6 139 5.6 1.0 1.3 31 0.1 100.0 88.9 55.6 1,525

Primary complete 69.5 14.6 53 4.8 20 11 2.7 0.0 100.0 89.4 724 1,093

Secondary+ 80.6 9.3 4.2 3.2 0.6 1.0 0.9 0.2 100.0 94.1 81.6 1,240
Totd 63.5 155 94 53 11 1.6 34 0.1 100.0 88.5 65.2 4,453

! Includes women who are unsure about their own attitude, but know their husband's attitude
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The likelihood that a woman will report that both she and her husband approve of family planning
is highest among women age 25-29 years (68 percent) and declines thereafter with age to 54 percent among
women age 45-49. The level of approval varies only dlightly between urban and rural areas. Approval by
both husband and wife was above 80 percent in Central Province, and above 70 percent in Eastern and
Nairobi provinces, but below 50 percent in Coast Province. Less-educated women are more likely to
disapprove of family planning and are also more likely to say that their spouse disapproves or that they do
not know their spouse’ sview. These results, interms of both approval levels and patterns, are very similar
to those reported in the 1993 KDHS, suggesting little change in attitudes over the last 5 years.

The KDHS made use of the fact that in some househol ds both women and men were interviewed to
link responses obtained from currently married women with responses obtained independently from their
husbands. Table 4.24 shows the distribution of couples by whether one or both spouses approves of family
planning, according to the age difference between the husband and wife and the differencein their education.
In 78 percent of couples, both husband and wifereported that they approve of family planning. Thisindicates
ahigher level of husband approval than is suggested by the wife's perception of her husband' s attitude (see
Table4.23). Inonly 1 percent of couplesdid both spouses disapprove. When only one spouse disapproved,
it was dightly more likely to be the wife (7 percent) than the husband (5 percent).

Generally, asthe age difference between husband and wife increases so doesthelikelihood that they
will disagree about family planning, but the differences are small. A much stronger association is found
regarding education. Couples tend to be much more likely to both approve of family planning when both
spouses are educated.

Table 4.24 Attitudes of couples toward family planning

Percent distribution of couples by approval of family planning, according to age difference between spouses and level of
education, Kenya 1998

Approval of family planning

Wife Husband

Age/education approves, approves, Husband Percent of ~ Number
difference Both Bothdiss husband  wifedis or wife couplesin of
between spouses approve approve disapproves approves unsure Tota agreement  couples
Age
Husband younger (78.1) (1.3) (1.3) (11.5) (8.0) 100.0 (79.3) 37
Husband 0-4 years older 78.6 1.0 53 7.8 7.2 100.0 79.6 433
Husband 5-9 years older 815 0.9 5.0 5.0 7.6 100.0 82.3 564
Husband 10-14 yearsolder ~ 73.4 21 6.9 7.6 9.9 100.0 75.5 223
Husband 15 years + older 70.0 0.0 57 6.4 179 100.0 70.0 78
Education
Husband/wife no education  (27.8) (10.8) (12.2) (7.9 (41.8) 100.0 (38.6) 45
Wife educated, husband not  (55.4) (0.0) (9.9) (7.2 (27.5) 100.0 (55.4) 27
Husband educated, wifenot ~ 64.5 11 75 104 16.5 100.0 65.6 142
Husband and wife educated  82.8 0.7 4.7 6.1 57 100.0 835 1,121
Total 784 11 54 6.6 85 100.0 79.5 1,335

Note: Figuresin parentheses are based on 25-49 cases.
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4.22 Family Planning for Youth

In the 1998 KDHS, respondents were asked if they thought it was acceptable for young persons
(under age 18) to be provided with (a) information and (b) services related to family planning. Table 4.25
gives the percentage of men and women who believe that youth should be provided with family planning
information and family planning services.

Nearly 4 of 5women (79 percent) reported that family planning information should indeed be made
availableto persons under 18, but only one-half (52 percent) believed that the servicesthemselves should be
available. In 1993 KDHS, the results were very similar, with 73 percent of women reporting that family
planning information should be available and 52 percent reporting that services should be available.® Men
tend to be moreliberal regarding making family planning information (88 percent) and services (68 percent)
available to persons under 18.

Table4.25 Family planning and adolescents
Percentage of women and men who believe that family planning information or family planning services should be available to
persons under 18 years of age, by selected background characteristics, Kenya 1998
Percentage of women Percentage of men
who believe family who believe family
planning (FP) planning (FP)
information/services information/services
should be available to should be available to
persons under 18 years of age persons under 18 years of age
Number Number
Background FPinfor- FP of FPinfor- FP of
characteristic mation services women mation services men
Age
15-19 75.4 50.4 1,851 86.8 67.5 811
20-24 80.7 54.0 1,548 90.6 76.5 589
25-29 79.7 53.5 1,371 86.8 68.8 463
30-34 81.0 52.4 986 92.7 70.8 418
35-39 79.4 48.0 991 90.9 66.4 375
40-44 80.0 50.0 637 85.0 63.4 291
45-49 76.5 48.6 497 83.3 61.1 278
50-54 - - - 78.4 59.4 183
Residence
Urban 79.9 50.1 1,830 89.3 714 913
Rural 78.5 51.9 6,051 87.2 67.1 2,494
Province
Nairobi 83.3 49.2 770 91.7 70.2 431
Central 78.4 47.1 834 84.2 67.4 341
Coast 70.1 47.3 605 774 66.7 242
Eastern 82.3 57.7 1,386 91.0 779 633
Nyanza 78.7 47.3 1,690 87.3 76.5 641
Rift Valley 74.7 50.2 1,696 86.2 59.6 758
Western 84.0 61.0 899 91.9 54.0 361
Education
No education 71.2 46.2 909 65.2 46.2 131
Primary incomplete 77.8 535 2,893 85.3 67.1 1,047
Primary complete 79.5 524 1,777 89.9 69.8 841
Secondary + 82.8 50.2 2,302 90.4 70.2 1,388
Total 78.8 51.5 7,881 87.8 68.2 3,407

® Unlike the 1998 KDHS where a specific age limit (i.e., 18 years) was referenced in the questions, the 1993 KDHS
guestions did not mention an age limit (i.e., the word “youth” was used). The 1993 questions were asked of women
respondents only.
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Age of therespondent isnot animportant factor influencing respondents’ viewson providing family
planning information and services to youth. Education, on the other hand, is more closely linked to these
attitudes. Women, and especially men without education, are less likely than those with some education to
think that family planning information and services should bemadeavailableto youth. Urban-rural residence
makes little difference in determining a respondent’s attitude toward providing family planning to youth.
Some provincial differentials are observed but are rather small. Coast men and women tend to be reluctant
to provide family planning information to youth, but appear no less willing than those in other provincesto
providefamily planning services. Women from Western Provincereport high levelsof support for provision
of both family planning information and services to youth.

4.23 Contact of Nonusers of Family Planning with Family Planning Providers

In the KDHS, women were asked whether they had received a visit in the last 12 months from a
community-based distribution (CBD agent). They wereal so asked whether they had attended ahealthfacility
in the last 12 months and, if so, whether a staff person at that facility spoke to them about family planning
methods. This information is especially useful for determining if nonusers of family planning are being
“reached” by family planning programmesin Kenya. Table 4.26 shows the results.

Table 4.26 Contact of non-users with family planning providers disseminating family planning information

Percent distribution of women who do not use contraception by whether they were visited by a CBD agent or spoke with a health facility
(HF) staff member about family planning methods (FP) during the 12 months prior to interview, according to selected background
characteristics, Kenya 1998

Visited by CBD agent Not visited by a CBD agent Neither
visited by
Attended Attended Didnot  Attended Attended  Did not CBD agent
HF and HF but attend HF and HF but attend nor Number

Background discussed  did not health discussed  did not health discussed of
characteristic FP' discuss FP*  facility FP' discuss FP*  facility Missing FPatHF®  Total women
Age

15-19 04 1.6 21 30 28.9 63.8 0.1 92.8 100.0 1,711

20-24 15 28 2.6 115 35.0 46.6 0.0 81.6 100.0 1,130

25-29 34 24 24 18.9 328 40.0 0.1 727 100.0 840

30-34 55 15 4.2 13.8 318 42.9 0.3 74.6 100.0 555

35-39 44 24 38 15.9 30.8 427 0.0 735 100.0 555

40-44 2.6 20 5.6 12.2 26.4 511 0.1 775 100.0 377

45-49 32 0.9 37 6.9 29.8 55.0 0.6 84.7 100.0 358
Residence

Urban 1.8 11 14 13.2 30.7 51.6 0.2 824 100.0 1,135

Rural 25 23 34 9.7 31.2 50.8 0.1 82.0 100.0 4,391
Province

Nairobi 12 0.8 04 155 249 57.1 0.0 82.0 100.0 450

Centra 14 11 29 11.3 237 59.2 0.5 82.9 100.0 448

Coast 17 1.9 21 11.8 431 39.2 0.2 82.3 100.0 496

Eastern 24 35 0.6 12.6 50.1 30.6 0.2 80.7 100.0 906

Nyanza 22 17 27 9.0 28.1 56.0 0.2 84.2 100.0 1,327

Rift Valley 2.6 22 4.7 8.1 279 54.4 0.0 82.3 100.0 1,205

Western 37 1.9 59 9.3 17.9 61.3 0.0 79.2 100.0 694
Education

No education 29 13 27 84 314 53.0 0.2 84.4 100.0 715

Primary incomplete 1.6 2.3 31 8.8 29.0 55.0 0.2 84.1 100.0 2,305

Primary complete 3.3 27 35 11. 331 45.6 0.1 78.7 100.0 1,136

Secondary+ 25 14 25 12.9 32. 47.6 0.1 80.5 100.0 1,371
Total 23 20 30 10.4 311 51.0 0.1 821 100.0 5,526

! Spoke with health facility staff about family planning methods
2Wasnot visited by aCBD agent and either did not attend a health facility in preceding 12 months or attended facility but did not speak with a staff
member about family planning methods

64




Eighty-two percent of nonusers reported that they had neither been visited by aCBD agent  nor
discussed family planning with a staff person at a health facility. About one-third of women (31 percent)
were not visited by a CBD agent, but did go to a health facility and were not “contacted” about family
planning while at the facility. This can be interpreted as a “missed opportunity” to inform afairly large
segment of the non-contracepting population of women about their reproductive options.

At the national level, only 7 percent of women age 15-49 had been contacted by a CBD agent in the
last 12 months. Contact from a CBD agent was more commonly reported by rural women (8 percent) than
urban women (4 percent), but in urban areas, women who visited a health facility were more likely to have
been informed about family planning at the facility. Women in Western Province were most likely (12
percent) and womenin Nairobi least likely (2 percent) toreceiveavisit by aCBD agent inthelast 12 months.
Generally, across population subgroups, asthe likelihood of a CBD visit decreases, the chance of receiving
family planning counseling at ahealth facility increases. The net effect of these patternsisthat the percentage
of non-contracepting women receiving any family planning “contact” by urban-rural residence, province, or
level of education isfairly constant (16-21 percent).

A woman's age is important in determining whether or not she has received a family planning
contact, either through a CBD agent or at a health facility. ThereisaU-shaped pattern for family planning
contact according to age, with the youngest and oldest women least likely to have contact and women age
25-39 most likely to have contact. Thispatternisespecially influenced by higher levelsof health facility use
(and greater chancefor family planning exposure) among women in the peak childbearing ages. Adolescents
(women age 15-19), on the other hand, are at adisadvantage: just 4 percent were visited by a CBD agent and
only 3 percent were contacted at a health facility about family planning. For these young people, the low
level of family planning contact at health facilitiesisnot just becausethey visit thesefacilitieslessfrequently.
Among women who did go to a health facility, a much smaller proportion of women age 15-19 than older
women received some family planning contact. Around 1 in 10 women age 15-19 who attended a health
facility received family planning contact compared with about 1 in 4 women age 20-24 and 1 in 3women age
25-44.
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CHAPTER S

OTHER PROXIMATE DETERMINANTSOF FERTILITY

Michael Mbaya

This chapter focuses on the principal factors, other than contraception, that affect awoman’ srisk of
becoming pregnant. These include: nuptiality and sexual intercourse, postpartum amenorrhoea and
abstinence from sexual relations, and onset of menopause. Marriage signalsthe onset of women'’ s exposure
to the risk of childbearing; postpartum amenorrhoea and abstinence affects the interval between births, and
the onset of menopause marks the end of awoman’s reproductive life. These factors determine the length
and pace of reproductive activity and are, therefore, important for understanding fertility.

51 Marital Status

The distribution of women and men by marital statusisshown in Table 5.1. The dataindicate that
30 percent of women of reproductive age in Kenya have never married, 59 percent are currently married, 3
percent areliving with aman, and 9 percent are widowed, divorced, or no longer living withaman. Thelast
category isjointly referred to as"formerly married." In accordance with KDHS definitions, in thefollowing
sections, individuals termed “ currently married” will include both those who are currently in aformalized
marital union and those living together in an informal union. There has been virtually no change in the
marital patterns of women over the five-year intersurvey period between the 1993 and 1998 KDHS.

Table5.1 Current marital status
Percent distribution of women and men by current marital status, according to age, Kenya 1998
Current marital status
Number of
Never Living Not living women/
Age married  Married  together Widowed Divorced together Total men
WOMEN
15-19 83.3 14.5 0.9 0.1 0.4 0.7 100.0 1,851
20-24 349 58.4 29 0.4 0.9 25 100.0 1,548
25-29 12.7 74.3 3.6 19 19 55 100.0 1,371
30-34 6.1 79.9 35 37 2.6 4.2 100.0 986
35-39 2.8 81.2 2.8 5.9 33 4.0 100.0 991
40-44 2.8 77.8 25 10.1 3.2 35 100.0 637
45-49 17 70.6 2.8 19.0 2.8 31 100.0 497
Total 30.1 58.8 2.6 37 18 31 100.0 7,881
MEN

15-19 99.2 0.7 0.0 0.0 0.0 0.0 100.0 811
20-24 77.4 15.5 0.6 0.0 13 5.2 100.0 589
25-29 35.1 59.5 17 1.3 0.2 2.2 100.0 463
30-34 9.4 85.6 1.3 0.4 0.4 29 100.0 418
35-39 34 89.0 2.0 0.0 15 4.2 100.0 375
40-44 37 90.3 0.9 2.7 0.7 1.6 100.0 291
45-49 1.2 93.7 0.8 0.7 0.9 2.6 100.0 278
50-54 0.3 92.7 29 19 0.0 23 100.0 183
Total 43.7 515 1.0 0.6 0.6 25 100.0 3,407
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The proportion of women age 15-49 who have never married declines sharply from 83 percent in the
age group 15-19 to 3 percent or less among women age 35 and older. Marriage is thus nearly universal in
Kenya. The proportion of women who are currently married increases to a peak at age group 35-39 (81
percent) and then declines slowly because of increasing levels of widowhood with age. The proportion
divorcedislow at al ages, especially under age 25. Compared withthe 1993 KDHSdata, virtually no change
has occurred in the marital patterns of women over the five-year intersurvey period.

Forty-four percent of themeninterviewed have never been married, 52 percent are currently married,
1 percent are living with awoman, and 4 percent are widowed, divorced, or no longer living with awoman.
Compared with women, a much greater proportion of men (14 percentage points more) have never been
married. Thisis, aswewill seeinlater sections, duetolater age at marriage among men. Widowhoodisrare
among men, suggesting that they are more likely than women to die before their spouse, and more likely to
remarry upon the death of a spouse.

52  Polygyny

The extent of polygyny in Kenyawas measured by asking all currently married femal e respondents
this question: “Besides yourself, how many other wives does your husband have?’ For currently married
men, the question was: “How many wives do you have?’ Table 5.2 and Figure 5.1 show the percentage of
currently married women by the number of co-wivesthey have, according to selected background character-

Table 5.2 Polygyny

Percent distribution of currently married women by number of co-wives, and percent distribution of currently married men by number
of wives, according to background characteristics, Kenya 1998

Number of co-wives Don't Number Number of wives Number
Background know/ of of
characteristic 0 1 2+ Missing Tota women 1 2 3+ Total men
Age
15-19 89.9 6.5 3.6 0.0 100.0 285 100.0 0.0 0.0 100.0 6
20-24 90.8 6.3 2.6 0.2 100.0 948  100.0 0.0 0.0 100.0 95
25-29 85.0 105 41 0.3 1000 1,069 97.3 21 0.7 100.0 283
30-34 83.3 11.7 47 0.2 100.0 822 92.2 7.8 0.0 100.0 364
35-39 811 14.1 41 0.6 100.0 832 91.9 71 1.0 100.0 341
40-44 75.2 17.3 7.0 0.5 100.0 511 86.3 12.6 1.1 100.0 265
45-49 745 159 9.4 0.2 100.0 365 83.6 15.3 1.1 100.0 263
50-54 NA NA NA NA NA NA 81.8 10.2 7.8  100.0 175
Residence
Urban 89.0 9.2 1.8 00 1000 1,010 93.3 5.9 0.8 100.0 531
Rural 82.2 12.0 5.3 04 1000 3,824 89.0 9.4 16 1000 1,261
Province
Nairobi 91.0 6.8 2.3 0.0 100.0 408 94.7 5.3 0.0 100.0 241
Central 95.5 3.2 0.3 0.9 100.0 517 96.6 34 0.0 100.0 162
Coast 79.2 16.1 4.6 0.0 100.0 373 91.8 7.2 0.6 100.0 127
Eastern 89.0 7.1 34 0.5 100.0 824 96.3 3.7 0.0 100.0 307
Nyanza 755 16.9 75 0.1 1000 1,048 81.6 15.7 26 100.0 324
Rift Valley 82.0 121 5.6 04 1000 1,089 89.4 8.3 23 100.0 436
Western 80.9 14.0 47 0.4 100.0 575 85.0 124 2.7 100.0 193
Education
No education 70.3 20.3 9.0 0.4 100.0 688 79.0 154 5.2 100.0 98
Primary incomplete 82.1 12.7 52 01 1000 1,630 88.7 10.5 0.8 100.0 394
Primary complete  87.3 8.4 3.6 0.7 1000 1,182 90.4 7.7 19 100.0 528
Secondary+ 89.3 8.0 25 0.3 1000 1,333 924 6.8 0.8 100.0 772
Total 83.7 11.4 4.6 0.3 1000 4,834 90.2 8.4 14 1000 1,791

NA = Not applicable
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ristics. Overall, 16 percent of currently married women in Kenyaarein apolygynousunion (i.e., one or more
co-wives). Older women are more likely to bein apolygynous union than younger women. Also, polygyny
ishigher among rural women than their urban counterparts. There are substantial provincial variationsinthe
practice, with Central Province having the lowest level of polygyny (4 percent) and Nyanza Province the
highest (24 percent). In Nyanza, Rift Valley, Western, and Coast provinces, 5 percent or more of currently
married women have two or more Co-wiVves.

Figure 5.1
Percentage of Currently Married Women
Whose Husbands Have at Least One Other Wife

KENYA — 16
RESIDENCE
Urban ] 11
Rural ] 17

PROVINCE
Central 4
Nairobi 9
Eastern ] 11
Rift Valley | 18
Western ] 19

Coast ] 21
Nyanza | 24

EDUCATION
No education ] 29
Primary incomplete ] 18
Primary complete ] 12
Secondary+ ] 11

Percent

KDHS 1998

Thereisaninverserelationship between femal e education and polygyny. Theproportionof currently
married women in a polygynous union decreases from 29 percent among women with no education to 11
percent among women with at least some secondary education. Further, the proportion of married women
with 2 or more co-wivesis 9 percent among women with no education compared with just 3 percent among
women with some secondary education.

Based on comparisons with survey data collected over the last two decades, polygyny is declining
in Kenya. The proportion of married womenin apolygynous union hasfallenfrom 30 percentinthe 1977/78
Kenya Fertility Survey (KFS) to 16 percent in the 1998 KDHS.

The datafor currently married men is shown in the panel on the right in Table 5.2. Ten percent of
married men arein apolygynous union, but thisvarieswidely with the age of the man. Under age 30, around
2-3 percent of men are in a polygynous union compared with around 15 percent of men age 40 and above.
Differentials in urban-rural residence, province, and level of education for men parallel those observed for
women.
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53 Ageat First Marriage

For most societies, marriage marks the point in a woman’s life when childbearing first becomes
socially acceptable. Womenwho marry early will have, on average, longer exposureto therisk of pregnancy;
therefore, early age at first marriage usually implies higher fertility levelsfor asociety. Information on age
at first marriage was obtained by asking all ever-married respondents the month and year they started living
together with their first husband.

The median age at first marriage among women in Kenya has risen over the last two decades, from
around 18 years among women age 40-49 to around 19 years for women age 30-39 to 20 years for women
age 25-29, the youngest cohort for which median age at marriage can be calculated (Table 5.3). Further
evidence of increasing age at marriage is observed by observing the proportion of women in various age
groups married before specified ages. For example, the proportion of women married by age 20 has dropped
from around two-thirds among women age 35-49 to less than half among women under 30 years of age.

Table 5.3 Ageat first marriage
Percentage of women age 15-49 years and men age 25-54 who were first married by exact ages and median age at first
marriage, according to current age, Kenya 1998
WOMEN
_ Percentage Median
Percentage who were first married by exact age: whohad  Number age at
never of first
Current age 15 18 20 22 25 married  women  marriage
15-19 21 NA NA NA NA 83.3 1,851 a
20-24 5.2 24.6 46.1 NA NA 349 1,548 a
25-29 10.2 30.5 48.2 65.4 82.1 12.7 1,371 20.2
30-34 10.9 37.2 55.7 69.5 825 6.1 986 19.2
35-39 134 41.6 63.3 77.3 89.8 2.8 991 18.7
40-44 18.3 48.0 66.1 79.2 90.4 2.8 637 18.2
45-49 19.3 46.6 63.3 785 89.7 17 497 18.4
Women 20-49 112 35.1 54.5 69.3 80.6 137 6,029 19.5
Women 25-49 13.2 38.7 57.4 72.3 85.9 6.4 4,432 19.2
MEN
_ Percentage Median
Percentage who were first married by exact age: whohad  Number age at
never of first
Current age 20 22 25 28 30 married men marriage
25-29 11.7 20.1 41.8 NA NA 35.1 463 a
30-34 11.6 279 50.1 72.0 849 94 418 25.0
35-39 14.9 30.3 56.3 7.7 84.7 34 375 24.2
40-44 11.6 24.6 50.1 814 87.4 3.7 291 24.2
45-49 19.0 334 515 74.3 87.1 12 278 24.8
50-54 12.3 30.0 60.5 81.4 88.6 0.3 183 24.1
Men 25-54 133 27.0 51.8 73.0 813 114 2,007 24.8
NA = Not applicable
Less than 50 percent of respondentsin age group x to x+4 werefirst married by age x
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Comparison with datafrom the male survey showsthat men enter into first union at amuch later age
than women: the median age at first marriage for men age 25-54 is 25 years, compared with 19 years for
women age 25-49. Only 13 percent of the men were married by age 20 compared with 57 percent of women.

Table 5.4 examines the median age at first marriage for women age 25-49 by selected background
characteristics." Theoverall median age at first marriage observed for women age 25-49is19.2 years. Urban
women marry, on average, nearly two years later than rural women. There are even greater variations by
province. Women from Nyanza and Coast provinces have the lowest median age at marriage (around 18
years), while women in Nairobi have the highest (22 years).

Thereisastrong relationship between femal e education and median age at first marriage for women.
The median age at first marriage for women with no formal education isaround 17 years compared with 18
years for those with primary incomplete education, 19 years for those with a completed primary education
and 22 yearsfor women with some secondary or higher education. Within educational groups, however, age
at first marriage hasremained essentially constant sincethe 1993 KDHS. The overall median age at marriage
(i.e., al women) hasincreased solely because the proportion of women who attend higher levelsof education
(and marry later) has increased since 1993.

Table 5.4 Median age at first marriage
Median age at first marriage among women age 20-49 years, by current age and selected background character-
istics, Kenya 1998
Current age Women
Background age
characteristic 20-24 25-29 30-34 35-39 40-44 45-49 25-49
Residence
Urban a 21.6 21.8 19.3 20.2 20.7 21.0
Rural a 19.7 18.7 185 17.9 17.9 18.8
Province
Nairobi a 22.8 21.8 20.0 225 21.7 21.9
Central a 22.0 20.8 19.8 19.2 20.7 20.7
Coast 193 19.3 18.3 18.2 15.8 18.2 18.3
Eastern a 20.9 195 19.2 191 194 19.8
Nyanza 19.7 18.2 174 17.7 16.8 16.5 175
Rift Valey a 194 18.9 18.3 185 184 18.7
Western 20.0 19.7 19.8 18.6 17.7 174 18.9
Education
No education 18.0 16.0 16.7 16.6 17.0 16.7 16.6
Primary incomplete 18.7 18.1 17.5 17.4 17.3 17.8 17.6
Primary complete a 20.3 18.9 18.9 18.8 19.9 19.3
Secondary+ a 225 22.0 20.7 21.8 22.0 21.9
Total a 20.2 19.2 18.7 18.2 18.4 19.2
% L essthan 50 percent of respondentsin age group X to x+4 werefirst married by age x

! Although more than 50 percent of women age 20-24 are married before age 20 for the whole popul ation, the median
for the age group 25-49 is used in this table because less than 50 percent of women age 20-24 are married before age
20 in many population subgroups.
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54  Ageat First Sexual Intercourse

As mentioned above, age at first marriage is often used as a proxy for the onset of a woman’'s
exposureto therisk of pregnancy. However, since somewomen are sexually active before marriage, the age
at which women initiate sexual intercourse more directly marks the beginning of exposure to the risk of

pregnancy.

The percentage of women and men who have ever had intercourse by specific agesisgivenin Table
5.5. Themedian age at first sexual intercourse for women hasrisen slowly in recent years from amedian of
around 16 years among women age 40-49 to around 17 years among those age 25-29. For women in the 15-
19 age group, 56 percent have never had sex. Thisproportion dropsto 11 percent for women age 20-24 and
by age 25-29 amost all women have become sexually active.

The data from male respondents shows a different picture, one of decreasing age at first sex from
about 18 yearsfor the cohort currently age 50-54 to around 16 years for the cohort age 20-24. The median
age at first sex for men (all ages) is 16.8 years compared with 16.7 years for women. Thus, although men
enter into union on average five years later than women, they start sexual activity at about the same age.

Table5.5 Ageat first sexual intercourse
Percentage of women and men who had first sexual intercourse by exact ages 15, 18, 20, 22, and 25, and median age
at first intercourse, according to current age, Kenya 1998
Percentage Number  Median
Percentage who had first intercourse by exact age: who of age at
never had  women/ first
Current age 15 18 20 22 25 intercourse  men  intercourse
WOMEN
15-19 15.0 NA NA NA NA 56.4 1,851 a
20-24 174 573 78.4 NA NA 111 1,548 17.3
25-29 214 61.1 78.5 87.2 91.2 18 1,371 16.8
30-34 22.7 64.8 81.7 88.5 92.2 0.2 986 16.7
35-39 26.6 70.7 86.9 93.2 96.1 0.0 991 16.3
40-44 32.0 73.2 86.5 92.0 94.3 0.0 637 16.2
45-49 35.0 68.8 81.3 89.8 92.8 0.0 497 16.1
Women 20-49 23.7 64.2 81.4 88.6 91.3 33 6,030 16.7
MEN
15-19 317 NA NA NA NA 45.8 811 a
20-24 33.6 67.1 79.9 NA NA 9.0 589 16.2
25-29 29.8 70.0 84.9 89.7 91.7 11 463 16.3
30-34 254 64.7 80.4 87.3 87.4 0.7 418 16.6
35-39 19.5 59.3 74.6 87.9 92.0 0.3 375 16.9
40-44 239 62.8 82.3 87.2 90.2 04 291 17.1
45-49 20.1 54.4 72.3 83.8 88.0 0.3 278 17.7
50-54 16.6 48.2 74.0 85.9 91.2 0.0 183 18.1
Men 20-54 25.9 62.9 79.1 86.9 89.2 25 2,596 16.8
NA = Not applicable ) )
Omitted because less than 50 percent in the age group x to X + 4 have had intercourse by age x

Table 5.6 shows differentials in the median age at first sexual intercourse by background
characteristics for women age 20-49 years and men age 20-54 years. With respect to place of residence, on
average, rural women start sexual relations almost one year earlier than urban women. Looking at variation
amongst the provinces, sexual activity begins earliest in Nyanza Province (15.6 years) and latest in Coast
Province (17.8 years). Women with at |east some secondary schooling initiate sexual relations, on average,
three years later, than those with no formal education.

72



Table5.6 Median age at first intercourse
Median age at first sexual intercourse among women age 20-49 years and men age 20-54, by current age (women) and selected
background characteristics, Kenya 1998
Current age of women Women Men
Background age age
characteristic 20-24 25-29 30-34 35-39 40-44 45-49 50+ 20-49 20-54
Residence
Urban 17.7 175 174 16.6 174 16.9 NA 174 17.1
Rural 17.2 16.7 16.5 16.2 16.0 16.0 NA 16.5 16.7
Province
Nairobi 17.9 17.3 174 16.3 17.3 16.0 NA 17.3 17.2
Central 17.8 16.8 16.5 16.5 16.5 16.3 NA 16.8 16.3
Coast 184 18.3 175 16.9 15.7 17.8 NA 17.8 174
Eastern 17.4 17.2 16.7 16.3 15.7 16.4 NA 16.7 16.2
Nyanza 15.9 15.7 15.6 15.6 154 15.1 NA 15.6 16.6
Rift Valley 17.7 16.8 17.3 16.4 16.9 16.0 NA 17.0 16.6
Western 17.8 18.2 17.8 17.3 16.3 16.8 NA 175 175
Education
No education 16.6 155 153 15.6 155 15.2 NA 155 17.9
Primary incomplete  16.1 15.7 15.7 15.7 15.6 16.0 NA 15.8 16.6
Primary complete 17.2 17.0 16.7 16.3 16.5 16.6 NA 16.8 16.5
Secondary+ 18.8 185 17.9 17.7 184 195 NA 184 17.0
Total women 17.3 16.8 16.7 16.3 16.2 16.1 NA 16.7 NA
Total men 16.2 16.3 16.6 16.9 171 17.7 181 NA 16.8
NA = Not applicable

For men, median age at first sexual intercourse varies little by urban-rural residence. Provincial
variation is also more limited among men than women, ranging from 16.2 yearsin Eastern Provinceto 17.5
yearsin Western Province. Whileageat first sex riseswithincreasing level of education for women, it tends
to decrease for men.

55  Recent Sexual Activity

Although only 16 percent of women age 15-49 and 13 percent of men age 15-54 have never had
sexual intercourse, not al those who have ever had sex are currently sexually active. In the absence of
effective contraception, the probability of becoming pregnant is related to the frequency of intercourse.
Information on recent sexual activity, therefore, can be used to refine measures of exposure to pregnancy.
Men and women who had ever had sex were asked how long ago their last sexual activity occurred; this
allows assessment of whether they had arecent sexual encounter (last 4 weeks). Tables5.7 and 5.8 show the
distribution of sexual activity by background characteristics for all female and male respondents.

A little over one-half (52 percent) of all women were sexually activein thefour weeks preceding the
survey, 7 percent were in postpartum abstinence, 25 percent were abstaining for reasons other than recent
childbirth, and 16 percent had never had sex. Recent sexual activity ishighest amongwomenintheagerange
25-39 and among women married for lessthan 15 years. Urban-rural residenceisnot closely associated with
recent sexual activity inwomen, and neither islevel of education, although women with no education areless
likely to have never had sex than women who have attended school, and of those who have started sex, are
more likely to be in long-term abstinence. Women using contraception are much more likely than those not
using afamily planning method to be sexually active, but thisis not surprising since many women do not use
amethod because they are having little or no sex.
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Table 5.7 Recent sexual activity: women

Percent distribution of women by sexual activity in the four weeks preceding the survey, and among those not sexually active,
the length of time they have been abstaining and whether postpartum or not postpartum, according to selected background

characteristics and contraceptive method currently used, Kenya 1998

Not sexually active in last four weeks

Background Sexually Abstaining Abstaining
characteristic/ active (postpartum) (not postpartum) Never Number
contraceptive inlast had of
method four weeks O-lyears 2+years O-lyears 2+ years sex Missing Total women
Age
15-19 194 5.9 0.3 15.2 2.3 56.4 0.6 100.0 1,851
20-24 52.3 104 1.0 215 24 111 12 100.0 1,548
25-29 66.5 7.6 0.8 195 29 18 0.9 100.0 1,371
30-34 67.4 6.7 11 194 4.0 0.2 12 100.0 986
35-39 65.9 4.4 12 21.7 55 0.0 12 100.0 991
40-44 62.4 19 05 23.7 94 0.0 21 100.0 637
45-49 54.3 0.2 0.3 24.9 194 0.0 0.8 100.0 497
Duration since first
union (years)
Never married 12.8 6.8 1.0 215 5.0 524 05 100.0 2,372
0-4 725 10.5 0.3 15.2 0.0 0.0 15 100.0 1,257
5-9 70.7 7.0 0.9 18.6 17 0.0 11 100.0 1,148
10-14 73.7 6.0 0.7 15.7 2.6 0.0 13 100.0 860
15-19 67.6 5.6 0.8 20.3 4.3 0.0 15 100.0 876
20-24 63.9 29 0.9 24.3 6.7 0.0 13 100.0 659
25-29 58.6 0.8 0.9 22.3 16.8 0.0 0.7 100.0 472
30+ 48.7 0.0 0.0 29.1 20.1 0.0 21 100.0 237
Residence
Urban 55.0 4.0 0.7 19.1 5.4 145 13 100.0 1,830
Rural 50.5 7.0 0.8 20.1 45 16.1 1.0 100.0 6,051
Education
No education 58.0 5.2 1.0 22.0 10.0 24 14 100.0 909
Primary incomplete 47.3 6.6 0.7 19.1 36 215 13 100.0 2,893
Primary complete 55.4 6.9 0.8 21.0 4.8 10.5 0.7 100.0 1,777
Secondary+ 51.6 6.0 0.7 18.9 4.0 18.0 0.9 100.0 2,302
Contraceptive method
No method 40.9 82 0.9 20.6 5.7 224 12 100.0 5,526
Pill 82.8 18 0.3 13.2 1.0 0.0 0.9 100.0 510
IUD 82.7 0.7 0.0 118 4.2 0.0 0.7 100.0 146
Sterilization 76.7 1.0 11 15.7 4.8 0.0 0.7 100.0 335
Periodic abstinence 66.1 2.7 0.0 28.8 16 0.0 0.8 100.0 414
Other (including
breastfeeding) 77.0 22 05 17.6 2.3 0.0 0.5 100.0 949
Total 51.6 6.3 0.8 19.8 47 15.8 11 100.0 7,881
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The proportion of women abstai ning postpartum for less than two years declines with age and with
increasing marital durations. Women in rural areas and those who are not using any form of contraception
are much more likely to be postpartum abstaining. Generally, abstinence unrelated to childbirth rises with
increasing age and duration of marriage. This pattern is especially pronounced for long-term abstinence (2
or more years).

Fifty-six percent of themeninterviewed were sexually activeinthefour weeks preceding the survey,
13 percent had never had sex, and the remaining 32 percent had had sex but not recently (see Table5.8). The
proportion of men who were recently sexually active increases with age up to 35-39 years, after which it
slowly declines. Only 32 percent of never-married men have had sex recently compared with 76 percent of
married men, and 44 percent of formerly married men. Thelevel of amarried man’s current sexual activity
is, on average, unrelated to the number of wives he has. Urban men are more likely to have started sexual
activity, but oncestarted, lesslikely to becurrently activethanrural men. Therelationship between education
and sexual activity is difficult to interpret due to the confounding association between education and age:
menwith primary incompl ete are disproportionately comprised of menintheyoungest agegroup, 15-19(i.e.,
they have not started sex and may still continue in schoal).

Table 5.8 Recent sexual activity: men
Percent distribution of men by sexual activity in the four weeks preceding the
survey, according to selected background characteristics, Kenya 1998
Not
Background Sexually  sexualy
characteristic/ active active Never Number
contraceptive inlast in last had of
method 4 weeks 4 weeks Sex Total men
Age
15-19 24.5 29.7 45.8 100.0 811
20-24 48.0 43.0 9.0 100.0 589
25-29 66.2 32.8 11 100.0 463
30-34 720 27.3 0.7 100.0 418
35-39 74.6 251 0.3 100.0 375
40-44 715 28.0 04 100.0 291
45-49 70.8 289 0.3 100.0 278
50-54 64.5 355 0.0 100.0 183
Marital status
Never married 32.3 384 29.3 100.0 1,489
In polygynousunion  76.0 24.0 0.0 100.0 174
In monogamous union  75.5 24.5 0.0 100.0 1,617
Formerly married 44.0 56.0 0.0 100.0 126
Residence
Urban 51.9 40.5 7.6 100.0 913
Rural 56.8 285 14.7 100.0 2,494
Education
No education 58.2 35.6 6.2 100.0 131
Primary incomplete 47.3 27.2 255 100.0 1,047
Primary complete 62.1 315 6.3 100.0 841
Secondary+ 57.4 34.8 7.8 100.0 1,388
Total 55.5 31.7 12.8 100.0 3,407
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5.6  Postpartum Amenorrhoea, Abstinence and I nsusceptibility

Postpartum amenorrhoea refers to the interval between childbirth and the return of menstruation.
During this period, the risk of pregnancy is much reduced. How long after childbirth this protection from
conception lasts depends on the length and intensity of breastfeeding and on how long it takes the woman to
resume sexual intercourse. Women who gave birth during the three years prior to the survey were asked
about the duration of their periods of amenorrhoea and sexual abstinence following each birth. Women are
consideredinsusceptibleif they arenot exposed to therisk of pregnancy either becausethey areamenorrhoeic
or are still abstaining from sex following a birth. The results are presented in Table 5.9.

The period of postpartum amenorrhoea is considerably longer than the period of postpartum
abstinence and is, therefore, the principal determinant of the length of postpartum insusceptibility to
pregnancy in Kenya. The median duration of amenorrhoea is 9 months, the duration of abstinence is 3
months, and the period of insusceptibility is 11 months. The 1993 KDHS documented postpartum
amenorrhoeaat 11 monthsin length, postpartum abstinence at 3 months, and insusceptibility at 13 months.
There has thus been a significant shortening of the time following a birth that a woman is insusceptible to
pregnancy risk; the two-month decrease in insusceptibility appears to be the result of atwo-month decrease
in the length of postpartum amenorrhoea.

Virtually all women are insusceptible to pregnancy within thefirst two monthsfollowing abirth and
both amenorrhoea and abstinence are important factorsin their insusceptibility. However, starting from the
second month after birth, the contribution of abstinenceto theinsusceptible period isgreatly reduced asmore
women resume sexual relations. At 10-11 months postpartum, about one-half of mothers are till
amenorrhoeic while only 14 percent are still abstaining. From 12 to 27 months postpartum, however, the
proportion of mothers who are amenorrhoeic aso drops sharply so that by 28 months after a birth less than
10 percent of mothers are still insusceptible to the risk of pregnancy.

Table 5.9 Postpartum amenorrhoes, abstinence and insusceptibility
Percentage of birthsin the three years preceding the survey for which mothers
are postpartum amenorrhoeic, abstaining and insusceptible, by number of
months since birth, and median durations, Kenya 1998

Number
Months Amenor- Insus- of
since birth rhoeic Abstaining ceptible births
<2 97.6 90.2 98.9 156
2-3 82.9 55.1 92.8 206
4-5 64.2 29.7 72.7 178
6-7 54.9 18.7 61.2 205
89 49.4 229 59.0 201
10-11 48.8 14.1 53.7 193
12-13 37.7 14.1 425 199
14-15 33.7 8.6 40.8 199
16-17 25.6 9.7 325 204
18-19 17.8 6.9 236 191
20-21 14.2 6.9 19.7 186
22-23 11.0 8.8 18.2 207
24-25 10.9 6.2 16.2 215
26-27 5.1 7.4 10.5 201
28-29 5.3 3.6 7.9 156
30-31 3.7 3.7 6.4 188
32-33 1.0 49 5.9 159
34-35 14 34 4.8 170
Total 315 17.1 37.3 3,414
Median 8.9 31 111 -
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Table5.10 showsthe median durations of postpartum amenorrhoea, abstinence, and insusceptibility
by various background characteristics. Y ounger women (<30) tend to have shorter durations of postpartum
insusceptibility than older women (30+) dueto their shorter period of amenorrhoea. Thisis associated with
shorter breastfeeding durationsin younger women (who are morelikely to beemployed in theformal sector).
Urban women also have shorter periods of amenorrhoea and insusceptibility than rural women for the same
reasons outlined above. Very short periods of insusceptibility are observed in Nairobi (5 months) while
Nyanza Province has relatively long periods of insusceptibility (13 months).

Thelength of postpartum abstinence is not closely associated with mother’ s education. The median
length of postpartum amenorrhoea, on the other hand, falls precipitously with increasing education.
Insusceptibility to the risk of pregnancy lasts for 12-13 months postpartum among women with less than a
completed primary education, 10 months among those with a primary completed education, and 8 months
among women with at least some secondary education.

Table 5.10 Median duration of postpartum insusceptibility by background
characteristics
Median number of monthsof postpartum amenorrhoea, postpartum abstinence,
and postpartum insusceptibility, by selected background characteristics, Kenya
1998
Median duration of postpartum:
Number

Background Amenor-  Absti-  Insuscep- of
characteristic rhoea nence tibility births
Age

<30 6.5 3.0 10.1 2,320

30+ 11.9 33 12.2 1,094
Residence

Urban 5.0 22 6.1 626

Rural 10.2 33 125 2,788
Province

Nairobi 4.7 24 5.4 213

Centra 7.1 22 11.2 305

Coast 7.6 29 7.8 279

Eastern 7.9 37 12.2 569

Nyanza 113 28 12.6 746

Rift Valey 9.7 4.1 10.5 857

Western 8.8 33 9.7 445
Education

No education 115 34 12.0 367

Primary incomplete 10.6 29 129 1,330

Primary complete 7.9 32 9.6 855

Secondary+ 5.9 34 8.1 863
Total 8.9 31 111 3,414
Note: Medians are based on current status
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5.7  Termination of Exposureto Pregnancy

Above age 30, therisk of pregnancy declines with age asincreasing proportions of women become
infecund. Although theonset of infecundity isdifficult to determinefor anindividual woman, thereareways
of estimating it for apopulation. Table5.11 presents data on an indicator of decreasing exposure to the risk
of pregnancy for women age 30 years and over—menopause. The percent menopausal (14 percent) refers
to the proportion of women age 30-49 who had not had a menstrual period in the six months preceding the
survey or who reported being menopausal. The proportion of women who havereached menopauseincreases
steadily with age (particularly after age 43) from 4 to 13 percent among women age 30-41, to 59 percent
among women age 48-49.

Table5.11 Menopause

Prevalence of menopause among women
age 30-49, by age, Kenya 1998

Number
Meno- of

Age pausal 1 women
30-34 39 986
35-39 82 991
40-41 13.3 310
42-43 13.1 228
44-45 24.0 247
46-47 36.7 165
48-49 58.8 184
Total 135 3,111

! Percentage of women whose last menstrual
period occurred six or more months pre-
ceding the survey or who report that they are
menopausal.
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CHAPTER 6

FERTILITY PREFERENCES

Dr. L.1.A. Ettyang

Women and men were asked a series of questionsto ascertain their fertility preferences, that is, their
desireto have another child, thelength of timethey would liketo wait before having achild, and the number
of childrenthey consider tobeideal. These datamakethe quantification of fertility preferences possible and,
in combination with data on contraceptive use, allow estimation of the unmet need for family planning, both
to space and to limit births.

Theinterpretation of survey dataon fertility preferencesis often difficult, sinceit isunderstood that
respondents’ reported preferencesare, in asense, hypothetical and thus subject to change and rationalisation.
Still, the utility of information on the desirefor children to anticipate changesin actual fertility behaviour has
been demonstrated in awide range of contexts (Westoff, 1990).

6.1 Desirefor More Children

Men and women in the KDHS were asked “Would you like to have (a/another) child or would you
prefer not to have any (more) children?” Women who said they wanted to have another child werethen asked
how long they would like to wait before the birth of the next child.

Table 6.1 presentsfertility desires among women and men by the number of living children. While
40 percent of currently married women would like to have another child, only 14 percent want one soon
(within two years). One-quarter of women would prefer to space their children, waiting two or more years
for the next one. Over one-half (53 percent) of married women say either that they want no more children
or have already been sterilised and therefore wish to limit their family at its current size. Thelarge mgjority
of women (78 percent) want either to space their next birth or to end childbearing altogether (Figure 6.1).
Taken at face value, thisrepresentsthe proportion of womenwho are potentially in need of either areversible
or apermanent method of family planning. Based on comparison with the 1993 KDHS data, there has been
essentially no change in the fertility preferences of women over the last five years.

Fertility preferences of male respondents are very similar to those of female respondents, although
asmaller proportion report wanting no more children (39 percent).

Asexpected, thedesireto discontinuechildbearing increases sharply with increasing number of living
children, from 2 percent among married women with no children to 75 percent among women with six or
more children (Figure 6.2). A similar pattern is observed for male respondents.

Table 6.2 shows the desire to limit births rises rapidly with age, from 10 percent among married
women age 15-19 to 67 percent among those age 45-49. Conversely, the desireto space births declineswith
age. In other words, the potential need for family planning services is greatest among older women for
limiting childbearing and among younger women for spacing births. The net effect of these two opposing
patternsis that the proportion of women falling into one of these two groups is roughly constant across age
groups at between 68 and 77 percent of women.
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Table 6.1 Fertility preferences by number of living children

Percent distribution of currently married women and men by desire for more children, according to number of living children,
Kenya 1998

Number of living children®

Desire for children 0 1 2 3 4 5 6+ Tota
WOMEN
Have another soon’ 71.2 27.3 14.9 11.9 6.8 31 14 13.8
Have another later 121 58.8 437 27.9 13.3 9.3 2.9 25.0
Have another, undecided when 5.2 1.4 0.9 1.3 1.4 0.4 0.2 1.1
Undecided 2.4 25 5.2 5.0 5.0 5.2 3.2 4.2
Want no more 17 7.8 329 48.3 64.3 66.1 74.9 47.1
Sterilised 0.0 0.3 0.9 35 8.0 12.3 13.8 6.2
Declared infecund 6.3 17 13 19 13 35 35 24
Missing 1.3 0.2 0.0 0.1 0.0 0.2 0.0 0.1
Tota 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 251 684 917 764 654 488 1,075 4,834
MEN
Have another soor132 52.8 23.8 17.0 129 6.8 5.2 7.0 14.2
Have another later 245 59.3 46.4 29.6 18.6 15.1 9.6 27.3
Have another, undecided when 3.6 31 3.2 2.8 0.5 0.5 0.4 18
Undecided 9.2 5.9 8.8 125 8.5 7.0 9.7 9.0
Want no more 6.2 53 22.8 36.7 55.0 63.2 54.4 38.7
Sterilised 0.0 0.0 1.3 45 8.1 8.4 14.9 6.8
Declared infecund 1.3 14 0.2 0.2 1.0 0.7 2.3 11
Missing 2.3 1.2 0.3 0.8 14 0.0 1.8 11
Tota 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 115 213 316 238 205 225 479 1,791

! Includes current pregnancy
Want next birth within two years
Want to delay next birth for two or more years

Figure 6.1
Fertility Preferences among
Currently Married Women Age 15-49

Wants no more 47%
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Infecund 2 %
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KDHS 1998
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Figure 6.2
Fertility Preferences among Currently
Married Women by Number of Living Children
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Table 6.2 Fertility preferences by age

Percent distribution of currently married women by desire for more children, according to age, Kenya 1998

Age of woman

Desire for children 1519 2024 2529 30-34 3539 40-44 4549 Totd
Have another soon® 255 204 146 158 9.8 49 22 138
Have another later’ 577 513 352 170 40 1.6 03 250
Have another, undecided when 25 1.5 1.1 1.5 0.7 0.6 0.0 1.1
Undecided 3.7 41 5.2 40 38 49 17 42
Want no more 102 224 416 554 663 660 672 471
Sterilised 0.0 0.0 14 57 129 168 119 6.2
Declared infecund 0.4 0.0 0.6 05 23 48 168 24
Missing 0.0 0.2 0.2 0.0 0.1 0.4 0.0 0.1
Total 1000 1000 1000 100.0 100.0 1000 1000  100.0
Number of women 285 948 1,069 822 832 511 365 4,834

; Want next birth within two years
Want to delay next birth for two or more years

Table 6.3 presents data on the fertility desires of 1,133 monogamous couples by number of living
children reported. More than two-thirds of couples (68 percent) agree in their desire to either have more
children (31 percent) or to stop having children (38 percent). Asseenwith thereports of individual men and
women, the desire to stop having children rises rapidly with increasing number of living children.
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Table 6.3 Desire for more children among monogamous couples
Percent distribution of monogamous couples by desire for more children, according to number of living children reported,
Kenya 1998
Husband Wife Both One
Number of Both more/ more/ want Husband/  or both Number
living children want wife husband no wife  undecided/ of
reported more nomore  nomore more infecund  missing Total couples
Same number
0 82.3 0.0 0.0 4.2 25 11.0 100.0 62
1-3 50.0 13.6 4.6 15.6 0.9 15.3 100.0 446
4-6 6.5 11.6 33 65.7 15 11.3 100.0 309
7+ 14 10.0 13 74.0 34 10.1 100.0 106
Different number
Husband > wife 210 6.9 5.4 35.8 4.1 26.8 100.0 153
Wife > husband 319 11.7 2.6 35.6 44 13.7 100.0 58
Total 30.6 11.0 3.7 37.6 20 15.1 100.0 1,133

Table 6.4 showsthe percentage of currently married women and men who want no more children by
number of living children, according to selected background characteristics. When looking at all women and
al men (i.e, al parity levels), it appearsthereislittle difference in the fertility desires of urban versusrural
respondents. This, however, is an artifact of lower fertility levelsin urban Kenya; when looking at parity-
specific proportions of men and women wanting no more children, a clear indication of the greater urban
demand for fertility limitation is evidenced. The urban-rural difference is most pronounced when men and
women aready have 2-5 children.

Table 6.4 Desireto limit childbearing by background characteristics
Percentage of currently married women and men who want no more children, by number of living children and
selected background characteristics, Kenya 1998
Number of living children®
Background
characteristic 0 1 2 3 4 5 6+ Total
WOMEN
Residence
Urban 15 13.2 46.7 66.6 85.8 92.0 85.6 49.0
Rural 18 5.9 28.1 47.6 69.3 76.6 89.0 54.4
Education
No education (0.0) 13.9 27.0 38.3 68.1 65.9 80.1 59.3
Primary incomplete 2.2 8.0 26.1 40.6 61.9 75.4 93.0 50.5
Primary complete 0.0 6.2 29.6 58.7 725 86.2 90.6 54.5
Secondary+ 3.0 8.1 4.7 62.1 86.8 85.2 92.3 52.6
Total 17 8.1 339 51.8 72.2 784 88.8 53.3
MEN
Residence
Urban 9.9 55 39.0 48.9 74.2 87.2 73.6 47.8
Rural 31 5.2 15.4 37.8 58.9 65.2 68.2 445
Education
No education * * * * * * * 36.1
Primary incomplete (0.0) 3.4 16.3 35.4 53.8 64.0 69.1 423
Primary complete 11.2 5.0 231 39.0 69.1 75.2 72.3 49.0
Secondary+ 5.7 6.7 28.1 48.0 64.0 75.8 73.0 45.9
Total 6.2 5.3 24.1 41.2 63.1 715 69.2 455
Note: Women and men who have been sterilised or whose spouses are sterilised are considered to want no more children.
Parentheses indicate that a figure is based on 25-49 respondents. An asterisk indicates a figure was based on fewer than
5 respondents and has been suppressed.
Includes current pregnancy
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The desire to have no more children increases with increasing level of education; however, since
education for both men and women is closely linked to the number of living children, useful interpretation
of the data requires observation within categories of the number of living children (i.e., as above for urban-
rural differentials). For example, looking a men who have three living children, the desire to limit
childbearingis 36 percent higher among respondentswith secondary education (48 percent) than among those
with primary incomplete education (35 percent).

6.2  Need for Family Planning Services

Women who are currently married and who say either that they do not want any more children or that
they want to wait two or more years before having another child, but are not using contraception, are
considered to have an unmet need for family planning." Women who are using family planning methods are
said to have amet need for family planning. Women with unmet and met need together constitute thetotal
demand for family planning.” Table 6.5 presents information for currently married women on unmet need,
met need, and total demand for family planning, according to whether the need is for spacing or limiting
births.

Twenty-four percent of married womenin Kenyahave an unmet need for family planning, 14 percent
for spacing purposes, and 10 percent for limiting births. Thisrepresents a 33 percent decline in unmet need
sinceit wasestimated inthe 1993 KDHS (36 percent). Combined with the 39 percent of married women who
are currently using a contraceptive method, the total demand for family planning now comprises about two-
thirds of married women in Kenya. Thus, if all married women who say they want to space or limit their
children wereto use family planning methods, the contraceptive prevalence rate would beincreased from 39
percent to 63 percent of married women.®

According to the 1998 KDHS, 63 percent of the potential demand for family planning in Kenyais
being satisfied (next to last column in Table 6.5); this compares with just 47 percent reported in the 1993
KDHS.

Theoverall unmet need for family planning isrelatively stable between age groups 15-19 and 35-39
(at around one-quarter of women), then falls sharply at ages40 and above. Unmet need forspacing purposes
ishigher among younger women, while unmet need for limiting is higher among older women. Thelevel of
unmet need isal so much greater among rural women than urban women and tendsto be higher among women
with less education. Provincial differences are noteworthy, with unmet need ranging from 11-13 percent in
Central and Nairobi provinces to 32 percent among women in Western Province (Figure 6.3).

Generally, where demand for family planning is highest, so is the percentage of demand that is
satisfied. Use (which proxiessupply) and demand interact in such away asto encourage growth inthe other.
The more discouraging side of this coinisthat, in Coast Province for instance, where both demand for and
current use of contraception arerelatively low, the percentage of demand satisfied isameager 44 percent and
thus unmet need is 30 percent.

! For an exact description of the calculation, see footnote 1, Table 6.5.
? Seefootnote 3 in Table 6.5 for exception to thisrule.

% Thiswould increaseto 65 percent if women who became pregnant while using amethod (and therefore need abetter
method) were included.
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Table 6.5 Need for family planning

Percentage of currently married women and women not currently married with unmet need for family planning, met need for family
planning, and the total demand for family planning, by selected background characteristics, Kenya 1998

Met need for
Unmet need for family planning Total demand for Percentage
family pl anning1 (currently usi ng)2 family planni ng3 of
demand Number

Background For For For For For For satis- of
characteristic spacing limiting Total spacing limiting Total spacing limiting Total fied  women
Age

15-19 245 22 26.7 164 1.6 18.0 44.0 3.8 47.9 44.2 285

20-24 24.0 4.4 285 22.6 8.6 31.2 49.3 13.0 62.3 54.3 948

25-29 194 7.6 27.1 21.9 18.3 40.1 439 26.0 69.8 61.3 1,069

30-34 12.7 114 24.2 135 321 45.6 274 45.0 724 66.6 822

35-39 6.2 17.9 241 39 433 47.2 10.3 61.9 72.3 66.6 832

40-44 23 16.3 18.6 16 427 44.3 4.0 59.6 63.5 70.7 511

45-49 0.4 6.1 6.5 05 30.6 311 0.9 37.0 37.9 82.8 365
Residence

Urban 10.0 7.2 17.2 20.2 294 49.6 31.6 36.8 68.4 748 1,010

Rural 15.0 10.6 25.6 116 245 36.2 28.2 35.7 63.9 59.9 3824
Province

Nairobi 8.6 4.1 12.6 21.2 3h5.1 68.9 315 39.2 70.7 82.2 408

Centrad 54 57 111 194 41.7 61.1 26.3 47.8 74.0 85.0 517

Coast 19.6 10.2 29.7 9.4 12.8 22.1 29.3 23.7 53.0 439 373

Eastern 111 10.5 21.6 135 321 67.2 28.0 436 715 69.8 824

Nyanza 155 10.8 26.4 1.7 20.5 28.2 24.1 315 55.6 526 1,048

Rift Valley 15.8 111 27.0 155 22.2 37.7 3238 33.9 66.8 59.6 1,089

Western 19.7 12.7 324 114 18.8 30.2 318 317 63.5 49.0 575
Education

No education 9.5 151 24.7 4.6 18.3 22.8 141 34.2 483 489 688

Primary incomplete 19.8 114 31.2 9.4 185 279 30.7 304 61.1 489 1,630

Primary complete 135 9.6 23.1 14.3 29.4 437 29.8 39.6 69.4 66.7 1,182

Secondary+ 9.6 5.6 151 22.1 345 56.7 33.6 40.3 739 795 1,333
Total 14.0 9.9 239 134 25.6 39.0 289 35.9 64.8 632 4,834
Total women not

currently married 3.6 14 49 8.0 7.4 155 12.1 9.0 21.0 76.6 3,047

L Unmet need for spacing includes pregnant women whose pregnancy was mistimed, amenorrhoei c women whose last birth was mistimed,
and women who are neither pregnant nor amenorrhoeic and who are not using any method of family planning and say they want to wait
two or moreyearsfor their next birth. Alsoincluded in unmet need for spacing are women who are unsure whether they want another child
or who want another child but are unsure when to have the birth. Unmet need for limiting refers to pregnant women whose pregnancy was
unwanted, amenorrhoeic women whose last child was unwanted and women who are neither pregnant nor amenorrhoeic and who are not
using any method of family planning and who want no more children. Excluded from the unmet need category are pregnant and
amenorrhoeic women who became pregnant while using amethod (these women arein need of better contraception). Also excluded are
menopausal or infecund women.

2yusi ng for spacing is defined as women who are using some method of family planning and say they want to have another child or are
undecided whether to have another. Using for limiting is defined as women who are using and who want no more children.

Note that the specific methods used are not taken into account here.

3 Total demand includes pregnant or amenorrhoeic women who became pregnant while using amethod (method failure). They account
for 2.0 percent of al currently married women and 0.7 percent of women not currently married.




Figure 6.3
Percentage of Women with Unmet Need and Met Need
for Family Planning Services by Background Characteristics
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Looking at unmarried women, the demand for family planning is very low, but the percentage of
demand satisfied is higher (77 percent) than among married women (63 percent). As a consequence, the
unmet need for contraception in this group isjust 5 percent.

6.3 Ideal Family Size

Information on what women and men feel istheideal family sizewaselicited through two questions.
Respondents who had no children were asked, “If you could choose exactly the number of children to have
inyour wholelife, how many would that be?’ For respondentswho had children, the question wasrephrased
asfollows: “If you could go back to the time you did not have any children and could choose exactly the
number of childrento haveinyour wholelife, how many would that be?” Some respondents, especially those
for whom fertility control is an unfamiliar concept, would naturally have some difficulty in answering this
hypothetical question.

Theresultsin Table 6.6 indicatethat the vast majority of women and menwere ableto giveanumeric
answer to this question; only 5 percent of women and 6 percent of men gave a nonnumeric answer such as
“itisupto God,” “any number” or “do not know.” Among those women who gave numeric responses, the
average ideal number of children was 3.8, which is about the same as the 3.7 children reported in the 1993
KDHS. Theaverageidea number of children reported by men is dlightly higher (4.0) than that reported by
women; the difference is mainly due to reports from polygynous men, who say they would like to have 6.1
children on average (not shown).

As expected, theideal number of children increases with the actual number of living children. The
mean ideal number of children increases from 3.3 and 3.6 among childless women and childless men,
respectively, to 5.1 and 5.3 among women and men with six or more children. This correlation between
actual and ideal number is driven by at least two phenomena. First, to the extent that men and women
implement their preferences, those who want smaller families will tend to achieve small families. Second,
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Table 6.6 Ideal and actual number of children
Percent distribution of all women and men by ideal number of children, and mean ideal number of children for
al women and men and for currently married women and men, according to number of living children, Kenya
1998
Number of living children®
Ideal number
of children 0 1 2 3 4 5 6+  Tota
WOMEN

0 0.5 0.5 0.1 04 0.3 0.0 0.3 0.3
1 2.8 7.0 2.0 15 0.9 0.9 0.2 24
2 295 231 28.8 9.3 145 11.9 7.8 20.1
3 204 255 18.2 255 8.3 10.5 7.6 175
4 29.3 28.1 36.7 37.2 46.3 28.0 35.8 33.7
5 7.7 5.9 7.3 10.6 9.0 19.8 7.8 8.7
6+ 5.9 6.8 4.6 10.4 15.2 21.7 31.8 12.4
Non-numeric response 39 31 2.3 5.0 55 7.3 8.6 4.8
Total 1000 1000 1000 100.0 1000 100.0 100.0 100.0
Number of women 2,133 1,169 1,136 893 761 558 1,232 7,881
Mean ideal number for:

All women 3.3 3.3 34 39 4.2 45 51 3.8

Currently married women 35 35 34 39 4.2 45 5.0 4.1

MEN

0 0.1 0.0 0.0 0.0 0.0 0.0 0.3 0.1
1 17 17 14 0.7 1.0 0.6 0.6 13
2 21.2 205 204 11.3 135 13.3 85 175
3 254 32.6 27.0 229 7.3 18.3 12.4 225
4 294 27.7 33.0 36.6 47.5 224 335 314
5 8.4 5.6 85 13.7 11.0 18.3 3.6 8.7
6+ 8.2 8.8 6.6 10.7 14.9 231 30.8 129
Non-numeric response 55 30 31 4.2 4.8 4.0 10.2 55
Total 100.0 1000 1000 1000 1000 1000 100.0 100.0
Number of men 1,603 280 340 254 211 232 488 3,407
Mean ideal number for:

All men 3.6 3.6 35 4.0 41 4.8 53 4.0

Currently married men 3.6 3.7 35 4.0 41 4.8 53 4.3

Monogamous men 3.6 3.6 35 4.0 4.1 4.7 4.9 4.1
Note: The means exclude women who gave non-numeric responses.

Includes current pregnancy

women and men may upward “adjust” their ideal number of children, as the actual number of children
increases(i.e., rationalisation). Despitethelikelihood that somerationalisation occurs, thereare considerable
numbers of women and men who do report a smaller ideal family size than their actual family size. For
example, 60 percent of women and 59 percent of men who have six or moreliving children reported that they
considered less than six children to beideal. Also, four children isa popular ideal family size for men and
women who have an actual number of children both greater and less than four.

Table 6.7 shows the mean ideal number of children for all women and men by age and (for women)
background characteristics. The mean ideal family size increases with age of the respondent, from 3.5
children in women age 15-19 to 4.9 children among women age 45-49. Among men, ideal family sizerises
from 3.8 children among men age 15-19 to 5.0 among men 45-49. At every age, rural women have higher
family size norms than urban women. Ideal family size is strongly related to education level attained; as
education increases, desired family size decreases sharply. Provincia variation in the ideal number of
children israther modest, ranging from around three children in Nairobi and Central provincesto over four
children in most of the other provinces.
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Table 6.7 Mean ideal number of children by background characteristics
Mean ideal number of children for all women and men age 15-49 by age and selected background characteristics,
Kenya 1998
Age
Background Total Total
characteristic 1519 2024 2529 30-34 3539 4044 4549 women men
Residence
Urban 3.0 2.8 3.0 3.2 4.0 34 4.0 3.2 34
Rural 36 36 38 4.1 45 5.0 5.0 4.0 4.2
Province
Nairobi 2.8 2.6 29 3.0 34 3.0 36 29 3.2
Central 2.6 2.6 2.8 33 3.7 3.7 4.1 31 33
Coast 39 39 4.0 45 4.9 54 6.1 4.4 4.3
Eastern 34 33 34 3.2 3.8 4.2 4.2 35 4.1
Nyanza 35 3.7 4.1 45 4.7 55 55 4.1 45
Rift Valey 39 38 39 4.2 5.0 5.1 5.3 4.2 4.3
Western 3.8 35 3.7 4.4 4.6 5.7 5.0 4.1 36
Education
No education 5.0 4.6 4.8 5.2 5.1 5.8 55 5.2 6.3
Primary incomplete 37 37 4.0 4.3 44 4.8 5.0 4.0 44
Primary complete 34 35 35 37 4.3 4.3 44 37 39
Secondary+ 2.9 29 3.0 34 39 38 36 3.2 35
Total women 35 34 36 39 4.4 4.8 4.9 38 NA
Total men 38 35 3.7 4.0 4.2 4.4 5.0 NA 4.0
NA = Not applicable

6.4  Wanted and Unwanted Fertility

Women were asked a series of questions regarding children born in the last three years and any
current pregnancy to determine whether each birth/pregnancy was wanted then, wanted later, or unwanted.
These questions form a potentially powerful indicator of the degree to which couples successfully control
their fertility. Also, the data can be used to gauge the effect of the prevention of unwanted births on (period)
fertility rates.

Table 6.8 shows the percent distribution of birthsin the five years before the survey by whether the
birth was wanted by the mother then, wanted later, or not wanted. Eleven percent of recent births were
reported to be unwanted, while another 37 percent were reported as mistimed (wanted later). The percentage
of births considered mistimed or unwanted increases with birth order, from 40 percent among first birthsto
58 percent among fourth or higher order births. Similarly, alarger proportion of birthsto older women are
reported as unwanted than births those to younger women; while less than 10 percent of births to women
under age 30 are unwanted, 45 percent of births to women age 40-44 are unwanted.
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Table 6.8 Fertility planning status
Percent distribution of births in the three years preceding the survey (and current preg-
nancies) by fertility planning status, according to birth order and mother's age at birth,
Kenya 1998
Planning status at conception
Birth order Number
and mother's Wanted  Wanted Not of |
age at birth then later wanted  Missing Total births
Birth order
1 59.7 37.6 2.6 01 100.0 983
2 58.7 38.6 25 0.2 100.0 851
3 54.7 39.6 5.2 05 100.0 581
4+ 41.6 35.4 22.7 0.4 100.0 1,635
Ageat birth
<20 52.0 45.0 29 0.0 100.0 678
20-24 54.7 40.3 4.6 0.4 100.0 1,284
25-29 55.9 374 6.5 0.2 100.0 990
30-34 49.2 30.4 19.7 0.6 100.0 633
35-39 34.2 28.7 36.6 05 100.0 341
40-44 375 17.0 454 0.0 100.0 103
45-49 * * * * * 19
Total 51.4 37.2 111 0.3 100.0 4,049
Note: An asterisk indicates afigure is based on fewer than 25 births and has been suppresssed.
Y ncludes current pregnancies

Table 6.9 presents wanted fertility rates. The
wanted fertility rate is calculated in the same manner as
the total fertility rate, but unwanted births are excluded
fromthenumerator. For thispurpose, unwanted birthsare
defined as those which exceed the number considered
ideal by the respondent. (Note: Women who did not
report a numeric ideal family size were assumed to want
al their births.) Thisrate represents the level of fertility
that would have prevailed in the three years preceding the
survey if all unwanted births had been prevented. A
comparison of thetotal wanted fertility rate and the actual
total fertility rate suggests the potential demographic
impact of the elimination of unwanted births.

Thetotal wanted fertility rateis 3.5 for Kenyaas
awhole, more than one child lower than the actua total
fertility rate (4.7). The gap between wanted and observed
fertility isgreater among women living in rural areas and
those with lessthan secondary education. Rift Valey and
Eastern provinces have the largest gap between ideal and
actual fertility while Nairobi has the smallest.

Table 6.9 Wanted fertility rates

Total wanted fertility rates and total fertility rates for the
three years preceding the survey, by selected background
characteristics, Kenya 1998

Total wanted Total
Background fertility fertility
characteristic rate rate
Residence
Urban 2.6 31
Rural 3.8 5.2
Province
Nairobi 2.3 2.6
Centra 2.6 37
Coast 4.4 5.0
Eastern 3.2 4.7
Nyanza 37 5.0
Rift Valley 37 53
Western 4.3 5.6
Education
No education 4.4 5.8
Primary incomplete 3.7 5.2
Primary complete 35 4.8
Secondary+ 28 35
Total 35 47

Note: Rates are based on births to women 15-49 in the period
1-36 months preceding the survey.
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CHAPTER 7

EARLY CHILDHOOD MORTALITY

George Kichamu

7.1  Background and Assessment of Data Quality

This chapter presents information on mortality among children under five years of age in Kenya.
Specifically, estimatesare presented onlevels, trendsand differential sin neonatal, postneonatal , infant, child,
and under-five mortality. Thisinformation is useful to both the demographic assessment of the population
and the evaluation of health policies and programmes. Estimates of infant and child mortality may be used
asinputsinto population projections, particularly if thelevel of adult mortality isknown from another source
or can beinferred with reasonable confidence. Information on mortality of children also servesthe needs of
organisations which provide health services by identifying sectors of the population which are at high
mortality risk.

Therisk of death during childhood varies by age of the child, typically being highest immediately
following birth and decreasing as the child gets older. The pace at which mortality declineswith increasing
agewill thusultimately determinethe proportion surviving to specific ages. If mortality declinesvery rapidly
after birth asin most industrialised countries, then infant and under-five mortality rateswill berelatively low.
In these settings the highest proportion of under-five deaths occur in thefirst few days of life and arerelated
to genetic, maternal, and perinatal factors. If, however, asin less-developed countries, environmental and
nutritional risks to survival persist through infancy and afterwards, then those risks will be reflected in an
attenuated age pattern and an overall higher level of mortality under age five. In this chapter, age-specific
mortality rates are defined as follows:

. Neonatal mortality (NN): the probability of dying within the first month of life,

. Postneonatal mortality (PNN): the arithmetic difference between infant and neonatal
mortality,

. Infant mortality (,q,): the probability of dying between birth and the first birthday,

. Child mortality (,q,): the probability of dying between exact age one and thefifth birthday,

. Under -five mortality (;q,): the probability of dying between birth and the fifth birthday.

All rates are expressed as deaths per 1,000 live births, except child mortality, which is expressed as deaths
per 1,000 children surviving to the first birthday.

The mortality rates presented in this chapter are calculated from information drawn from the
guestionsasked in the birth history section of thewomen'squestionnaire. Preceding thebirth history, probing
guestions are posed on the aggregate childbearing experience of respondents (i.e., the number of sons and
daughters who live with the mother, the number who live el sewhere, and the number who have died). In the
birth history, for each live birth, information is collected on sex, month and year of birth, survivorship status,
and current age, or if the child had died, the age at death.
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The quality of mortality estimates calculated from retrospective birth histories depends on the
completeness with which births and deaths are reported and recorded. Potentially the most serious data
quality problem isthe selective omission from the birth histories of birthsthat did not survive, which canlead
to underestimation of mortality rates. Other potential problems include displacement of birth dates, which
may cause a distortion of mortality trends, and misreporting of the age at death, which may distort the age
pattern of mortality.

When selective omission of childhood deaths occurs, it is usually most severe for deaths in early
infancy. If early neonatal deaths are selectively underreported, the result is an unusually low ratio of deaths
under seven days to all neonatal deaths and an unusually low ratio of neonatal to infant deaths.
Underreporting of early infant deaths is most commonly observed for births that occurred longer before the
survey; hence, it is useful to examine the ratios over time.

Inspection of these ratios (shown in Appendix Tables C.5. and C.6) indicates that no significant
numbers of early infant deaths were omitted in the 1998 KDHS. First, the proportion of neonatal deaths
occurring in the first week of lifeishigh, 74 percent. Further, this proportion is roughly constant over the
20 years before the survey (between 68 and 77 percent). Second, the proportion of infant deaths occurring
during thefirst month of lifeisentirely plausiblein level (42 percent), and is stable over the 20 years before
the survey (varying between 39 and 46 percent). Thisinspection of the mortality data indicatesthereisno
evidence of selective underreporting of deaths or misreporting of age at death.

It isimportant to recognisethat any method of measuring childhood mortality that relies on mothers
reports (e.g., birth histories) rests on the assumption that adult female mortality is not very high or, if itis
high, thereislittle or no correlation between the mortality risks of mothers and their children. In countries
with high rates of adult female mortality, these assumptions will seldom hold and the resulting childhood
mortality rates will be underestimated to some degree.

7.2 Levelsand Trendsin Early Childhood Mortality

Table 7.1 presents childhood mortality rates for the periods 0-4, 5-9, and 10-14 years before the
survey. Under-five mortality for the period 0-4 years before the survey (approximately 1994-1998) is 112
deaths per 1,000 births. Thismeansthat, currently, 1in 9 Kenyan children does not liveto thefifth birthday.
For every two deaths that occur in the first 12 months of life, approximately one occurs in the ensuing four
years. Current infant mortality stands at 74 deaths per 1,000 births and child mortality (1-4 years) at 41 per
1,000. In the first 12 months, there is roughly one neonatal death for every two postneonatal deaths.
Mortality during the neonatal and postneonatal periodsis 28 and 45 deaths per 1,000, respectively.

Table 7.1 Rates of early childhood mortality

Neonatal, postneonatal, infant child, and under-five mortality by five-year periods
preceding the survey, Kenya 1998

Years Neonatal Postneonatal  Infant Child Under-five
preceding mortality ~ mortality  mortality  mortality = mortality
survey (NN) (PNN) (190 (%) (s90)
0-4 284 453 73.7 40.8 1115
5-9 255 121 67.7 335 98.9
10-14 28.8 33.2 61.9 295 89.6
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The 1998 KDHS data, in combination with similarly collected datafrom the 1993 KDHS, provide
evidence of aworsening mortality situation in the 1990s. Figure 7.1 shows infant and under-five mortality
rates calculated for each of the three five-year periods before the 1993 KDHS and 1998 KDHS. Both infant
and under-five rates exhibit slow but steady improvement (decline) through the late 1980s, after which the
rates plateau and then begin to rise. The increases become rather pronounced during the period between the
early and mid-1990s, and have occurred at all ages. While neonatal mortality has not changed substantially,
postneonatal mortality (1-11 months) and child mortality (12-59 months) have both risen by more than one-
third during the period between the mid-1980s and the mid-1990s.

Figure 7.1
Trends in Infant and Under-five Mortality
1993 KDHS and 1998 KDHS
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7.3 Socioeconomic Differentialsin Early Childhood M ortality

Many behaviours that determine survival of young children, such as use of health services, are
themselves preconditioned by social and economic factors. Differentials in infant and child mortality by
urban-rural residence, province, and mother’s level of education are presented in Table 7.2. The mortality
estimates are calculated for a 10-year period before the survey so that the rates for each category are based
on sufficient number of cases to support reliable statistical estimation.*

Under-five mortality is 23 percent higher in rural areas (109 per 1,000) than in urban areas (88 per
1,000) (Figure 7.2); the urban-rural differenceisespecially pronounced during thefirst year of life. Therisk
of children dying varieswidely across provinces. Under-five mortality ishighest in NyanzaProvince, where
1in 5 children dies before the fifth birthday (199 per 1,000), and lowest in Central Province where 1in 30
children under age five dies (34 per 1,000). The provincial differentials seen here are consistent with those
observed in the 1993 KDHS data.

! Later, athree-year reference period is used for examination of mortality differentials by use of maternity services
and mother’ s assessment of the child’'ssize at birth. Thisis necessary since the relevant data are drawn from the child
health section of the questionnaire, which is referenced to the period covering the 3 years before the survey.
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Table 7.2 Neonatal, postneonatal, infant child, and under-five mortality by socioeconomic
characteristics

Neonatal, postneonatal, infant child, and under-five mortality for the ten-year period
preceding the survey, by socioeconomic characteristics, Kenya 1998

Post-
Neonatal  neonatal Infant Child  Under-five

Socioeconomic mortality mortality mortality mortality mortality
characteristic (NN) (PNN) (:90) (.90 (s90)
Residence

Urban 20.3 35.1 55.4 34.8 88.3

Rural 28.4 454 73.8 37.6 108.6
Pr 0\_/i nce

Nairobi 195 21.6 411 26.1 66.1

Central 17.7 97 27.3 6.3 335

Coast 217 42.1 69.8 27.9 95.8

ﬁaﬂef n 226 305 53.1 26.1 778

R%?r\‘/zgl 38.1 97.3 135.3 734 198.8

Wesen 28.3 22,0 50.3 185 67.8

20.1 43.8 63.9 62.5 1225

Education

No education 275 54.7 82.2 439 1225

Primary incomplete 317 59.7 91.4 515 138.1
Total 27.0 437 70.7 37.1 105.2

Figure 7.2

Under-five Mortality by Background Characteristics
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Urban | 88
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Nyanza ]199
Western | 122
Coast | 96
Eastern | 78
Rift valley 68
Nairobi | o6
Central 34

MOTHER'S EDUCATION

No education 123
Primary incomplete 138
Primary complete 87
Scondary+ 60
0 50 100 150 200

Deaths per 1,000 Live Births

KDHS 1998

92




Thereis, asexpected, astrong link between amother’ slevel of education and her children’ ssurvival
chances. Thisrelationshipis, however, not asimpleone, because mortality doesnot decrease uniformly with
increasing level of education. Children of women with aprimary incomplete education have slightly higher
mortality at each age segment (under-fivemortality: 138 per 1,000) than children of womenwith no education
(123 per 1,000). Children of women with a completed primary education and those with some secondary
schooling have much lower under-five mortality risks (87 and 60 per 1,000, respectively). Thisinverted U-
shape pattern of the education-mortality relationship was also observed in the 1993 KDHS data, and can
potentially be explained by the fact that at least two parts of the country, Rift Valley and Coast provinces,
exhibit mortality levels that are lower than would be expected based on their levels of maternal education.
Thisexample underscores the potential problem of interpreting bivariate associations without consideration
of the more complex multifactorial reality. In this case, an in-depth analysis of provincial variation in the
education-mortality relationship would provide greater insight than is offered here.

7.4  Biodemographic Differentialsin Early Childhood Mortality

Therelationship between early childhood mortality and various demographic variablesis examined
in Table 7.3. Male children experience slightly higher mortality than their female counterparts. Under-five
mortality rates for males and females are 108 and 103 deaths per 1,000 births, respectively. The excess
mortality among male children islargely dueto higher risk during the first month of life, auniversal pattern
explained by sex-linked heritable factors.

Therel ationship between childhood mortality and mother’ sage at birth showsthe expected U-shaped
pattern, with children of theyoungest and the ol dest women experiencing the highest risk of death. A similar,
but less pronounced, pattern occursregarding birth order of the child. Generaly, first-order births and high-
order births (7+) are observed to have higher mortality levelsthan births of order 2-6. An exception to this
pattern is seen in the neonatal period, during which first births exhibit relatively low risk. Thismay be due
to a favourable change in the maternal age profile for first births, with a smaller proportion of first births
occurring among very young women.

A marked relationship exists between the length of the preceding birth interval and the risk of death
in early childhood. The KDHS data show that short birth intervals significantly reduce a child’ s chances of
survival. Therisk associated with rapidly-paced childbearing is especially grave during the neonatal period
when achild born after a short interval (<24 months) carries arisk of dying (42 per 1,000) more than three
times that of a child born after 4 or more years (13 per 1,000). These findings underscore the potential for
mortality reduction that could result from increased birth spacing in Kenya.

Maternal care during pregnancy and delivery has asignificant bearing on the health of both mother
and child and thus on the risk of early childhood mortality. The KDHS data show that children born to
women who obtained both antenatal and delivery carefrom medically trained persons during pregnancy have
considerably lower mortality than children whose mothers received only antenatal or delivery care, or
received neither.

A child' ssizeat birth isanimportant indicator of potential risk of dying during infancy, particularly
during the first months of life. In the KDHS, mothers were asked whether the referenced child was very
small, small, average size, large, or very large at birth. Thistype of subjective assessment has been shown
to correlate closaly with actual birth weight. Newborns perceived by their mothersto be very small or small
are much more likely to die in the first year than those perceived as average or larger in size, with most of
the excess mortality occurring during the first month.
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Table 7.3 Neonatal, postneonatal , infant child, and under-five mortality by biodemographic
characteristics
Neonatal, postneonatal, infant child, and under-fivemortality for theten-year period preceding
the survey, by selected biodemographic characteristics, Kenya 1998
Post-
Neonatal  neonatal Infant Child  Under-five
Biodemographic mortality  mortality mortality mortality mortality
characteristic (NN) (PNN) (190 (4% (s90)
Sex of child
Mae 29.6 44.9 74.5 35.9 107.8
Femade 24.3 424 66.8 384 102.6
Age of mother at birth
<20 36.8 60.2 97.0 484 140.7
20-29 215 371 58.6 323 89.1
30-39 30.9 435 74.5 37.0 108.7
40-49 39.4 69.8 109.2 68.7 1705
Birth order
1 221 40.6 62.7 34.0 94.7
2-3 24.2 385 62.7 31.9 92.6
4-6 26.6 40.6 67.3 37.2 101.9
7+ 411 65.6 106.7 539 154.9
Previousbirth interval
<2years 415 60.7 102.2 53.6 150.3
2-3 years 26.7 411 67.9 337 99.3
4 or more years 131 31.2 4.3 24.7 67.9
M edical mater nity care
Received both ANC and DS 239 232 471 NA NA
Received no ANC or DS or
received only ANC or DS 329 59.3 92.2 NA NA
Sizeat birth*
Small or very small 51.8 45.3 97.2 NA NA
Average or larger 21.3 42.9 64.2 NA NA
Total 27.0 43.7 70.7 371 105.2
ANC = Antenatal care
DS = Delivery services (from medical personnel)
NA = Not applicable

7.5 High-Risk Fertility Behaviour

Numerous studies have demonstrated astrong rel ationship between amother’ spattern of fertility and
her children’ s survival chances (Boermaand Bicego, 1992; United Nations, 1994). Theresults presented in
the previous section support this. Typicaly, infants and young children have a higher risk of dying if they
are born to very young mothers or older mothers, if they are born after a short interval, or if their mothers
have already had many children. Inthefollowing analysis, mothersare classified as“too young” if they are
lessthan 18 years old at the time of birth, and “too old” if they are age 35 years or more at the time of birth.
A “short” birthinterval isdefined as one less than 24 months, and a*“ high-order” birth is one occurring after
three or more previous births (i.e., birth order 4 or higher). Birthsare also cross-classified by combinations
of thesecharacteristics. Thus, abirth may havefrom zeroto three potentially high-risk characteristics. While
first births are often considered high risk, they are not an avoidablerisk in the same sense asthe other factors
and are thus treated separately in this analysis.
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Column one of Table 7.4 shows the percentage of births five years before the survey that fall into
variousrisk categories. Fifty-six percent of birthsarein at least one high-risk category, with about 18 percent
having multiple high-risk characteristics. Risk ratios are presented in column two; therisk ratio isthe ratio
of the proportion of children in a particular risk category who have died to the proportion in the specified
reference category who have died. Birthsin the reference category are those who are not in any high-risk
category. The first finding of interest is the high risk associated with births to very young mothers (<20
years), both as a single high-risk factor and in combination with a short birth interval. Second, high birth
order (>3) is an even more important risk factor not only because it is associated with high risk—alone and
in combination with short birth interval and older age (35+ years) at birth—but because a very high
proportion of al births are of order 4 and above (41 percent).” The latter finding points to the importance of
limiting family size to enhance the health and survival prospects of children.

Thethird column of Table 7.4 shows the distribution of currently married, nonsterilised women by
therisk category into which acurrently conceived birth would fall. A comparison of this percentage withthe
distribution of actual births in the last five years indicates that without fertility control, the percentage of
births falling into multiple high-risk categories that contain high birth order (>3) would rise significantly.
Further, the percentage of births with multiple high-risk characteristics would rise from 18 to 41 percent.

2 Thisincludes birth order >3 with mother’ sage at birth 35+, birth order >3 with birthinterval < 24 months, and birth
order >3 with mother’s age at birth 35+ and birth interval < 24 months.
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Table 7.4 High-risk fertility behaviour

Percent distribution of children born in the five years preceding the survey by category
of elevated risk of dying, and the percent distribution of currently married women at
risk of conceiving achild with an elevated risk of dying, by category of increased risk,
Kenya 1998

Birthsin 5 years
preceding the survey Percentage

of currently
Percentage marrie%

Risk category of births Risk ratio women
Not in any high-risk category 24.8 1.00 24.5b
Unavoidablerisk category

(First births) 194 0.88 5.2
Single high-risk category

Mother's age <18 59 2.63 0.3

Mother's age >34 0.2 0.00 29

Birth interval <24 months 8.0 1.06 9.4

Birth order >3 23.2 141 17.0
Subtotal 37.3 1.52 29.6
Multiple high-risk category c

Age <18 & hirth interval <24™ months 0.5 2.57 01

Age >34 & bhirth interval <24 months 0.0 0.00 0.2

Age >34 & birth order >3 9.2 1.39 25.6

Age >34 & hirth interval <24 months

& birth order >3 13 3.77 41
Birth interval <24 months
& birth order >3 7.3 217 10.6

Subtotal 184 1.90 40.7
In any high-risk category 55.7 1.65 70.3
Total 100.0 - 100.0
Number of births 5,558 - 4,834

Note: Risk ratio is the ratio of the proportion dead of births in a specific high-risk
gategory to the proportion dead of births not in any high-risk category.

Women wereassigned to risk categories according to the statusthey would have at the
birth of achild, if the child were conceived at the time of the survey: age less than 17
years and 3 months, age older than 34 years and 2 months, latest birth less than 15

onths ago, and latest birth of order 3 or higher.
c Includes sterilised women
Includes the combined categories Age <18 and birth order >3.
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CHAPTER 8

MATERNAL AND CHILD HEALTH

Jennifer Liku

This chapter presents the KDHS findings in three areas of importance to maternal and child health:
maternal care and characteristics of the newborn, childhood vaccinations, and common childhood illnesses
and their treatment. Combined with information on childhood mortality, this information can be used to
identify subgroups of women whose children are at risk because of nonuse of maternal health services, and
to provide information to assist in the planning of appropriate improvementsin services. Theresultsin the
following sections are based on data collected from mothers on all live births which occurred in the three
years preceding the survey.

8.1 Antenatal Care

Table 8.1 shows the percent distribution of births in the three years preceding the survey by source
of antenatal carereceived during pregnancy, according to maternal and background characteristics. Although
interviewerswereinstructed to record all personsawoman had consulted for care, only the provider with the
highest qualifications is considered (if more than one person was seen). For 92 percent of births, mothers
received antenatal care from adoctor or trained nurse or midwife. This compares with 95 percent of births
estimated fromthe 1993 KDHS. Women received antenatal care from atraditional birth attendant (TBA) for
only 2 percent of births and no antenatal care at all for 6 percent of births. Thus, most women receive some
antenatal care, relying largely on anurseor trained midwife (64 percent) or adoctor (28 percent) (Figure8.1).
It should be considered, however, that the type and quality of antenatal servicesis not reflected in these
results.

Maternal age at birth and the birth order of the child are not strongly related to use of antenatal care.
Older, higher parity women do, however, tend to use doctors to alesser extent and are more likely to have
seen no one for antenatal services than younger, lower parity women.

Thereare small differencesin the use of antenatal services between urban and rural areas, with rural
women less likely to use a doctor and more likely to use anurse or trained midwife. Provincial differences
in the use of antenatal services, especialy use of doctors, are considerable. For example, antenatal care was
received from a doctor for 12 percent of recent births in Western Province compared with over 30 percent
of birthsin Nairobi, Coast and Rift Valley provinces.

The use of antenatal services is strongly associated with level of education. Women with no
education are six times aslikely aswomen with some secondary education to havereceived no antenatal care
and 28 percent less likely to have received care from a doctor.

Antenatal care can be more effectivein avoiding adverse pregnancy outcomewhen it is sought early
in the pregnancy and continues through to delivery. Obstetricians generally recommend that antenatal visits
be made on amonthly basisto the 28th week (seventh month), fortnightly to the 36th week (eighth month),
and then weekly until the 40th week (until birth). If the first antenatal visit is made at the third month of
pregnancy, this optimum schedule translates to atotal of at least 12-13 visits during the pregnancy.
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Table 8.1 Antenatal care

Percent distribution of births in the three years preceding the survey by source of antenatal care during pregnancy,
according to selected background characteristics, Kenya 1998

Antenatal care provi der’

Nurse/  Traditiona Number
Background Trained birth of
characteristic Doctor midwife  attendant No one Missing Tota births
Mother'sage at birth
<20 27.2 63.6 31 6.1 0.0 100.0 597
20-34 29.2 63.8 21 4.7 0.2 100.0 2,481
35+ 19.8 67.0 2.7 9.9 05 100.0 385
Birth order
1 30.1 63.2 22 45 0.0 100.0 858
2-3 285 64.5 26 4.2 0.2 100.0 1,213
4-5 27.2 64.3 25 5.6 0.4 100.0 660
6+ 24.7 64.4 19 8.7 0.3 100.0 733
Residence
Urban 37.6 57.4 18 25 0.8 100.0 636
Rural 25.6 65.6 24 6.2 0.1 100.0 2,828
Province
Nairobi 32.8 61.3 25 17 17 100.0 219
Central 258 69.5 0.3 44 0.0 100.0 306
Coast 42.7 50.7 0.9 5.2 0.6 100.0 284
Eastern 25.8 65.1 38 53 0.0 100.0 584
Nyanza 234 68.0 2.0 6.7 0.0 100.0 753
Rift Valley 35.8 55.4 17 6.9 0.2 100.0 867
Western 12.4 79.4 4.3 4.0 0.0 100.0 451
Mother's education
No education 23.2 62.2 4.8 9.6 0.2 100.0 373
Primary incomplete 25.9 63.9 2.7 7.4 0.2 100.0 1,348
Primary complete 28.8 64.5 15 4.9 04 100.0 870
Secondary+ 320 64.9 15 15 0.1 100.0 873
Total 27.8 64.1 23 55 0.2 100.0 3,464

Yf the respondent mentioned more than one provider, only the most qualified provider is considered.

Figure 8.1
Antenatal Care, Tetanus Vaccinations,
Place of Delivery, and Delivery Assistance

ANTENATAL CARE
Doctor
Nurse/Midwife 64
TBA
No one 6
TETANUS VACCINATION
None

One ] 39
Two or more ] 51

PLACE OF DELIVERY
Health facility ] 42
Home ] 57

DELIVERY ASSISTANCE
Doctor 12
Nurse/Midwife ] 32
Trained TBA 111
Untrained TBA [ 10
Relative/Other 724
No one 10

0 20 40 60 80
Percent

Note: Based on births in the 3 years preceding the survey KDHS 1998
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Informati.on about the_ number and timing of visits maxje DY | Table8.2 Number of antenatal care visits
pregnant women is presented in Table 8.2. For 61 percent of births, | and stage of pregnancy
mothers made four or more antenatal care visits, indicating that | percent distribution of live births in the
women are aware of the importance of regular attendance. Yet, for | last th/&eﬁ gear_S_by nugﬁ%er %f antenata}
over one-third of births (37 percent), mothers made fewer than four ety 1 tho i o e it
visits; the median number of antenatal care visits was 3.7, far fewer | Kenya1998
than the recommended number of 12. Number of visits and
stage of pregnancy Total

By the start of the sixth month of pregnancy, 40 percent of | A ienatal visits during pregnancy
Kenyan women have not made a single antenatal visit. The median | None 55

duration of gestation at which the first antenatal care visit was made % 3vig 37
. . -3 visits 217

was 5.7 months. Thisdelayed use of services, whether becauseof poor | 4+ visits 60.8
access or poor knowledge by mothers, makes it difficult for the| Don'tknow/missing 2.3
optimum benefits of antenatal care to be realised. Tota 100.0
Median 3.7

. An important component of antenatal care in Kenya is| \umber of months pregnant
ensuring that pregnant women and children are adequately protected | at timeof first visit:

i i ini et i i No antenatal care 55
against teta_nus. Tetanustoxoid injectionsare given during pregnancy L ecs tham 6 months 537
for prevention of neonatal tetanus, one of the principal causesof death | 6-7 months 36.1
among infants in many settings around the world. Typically, apreg- | 8tmonths 4.1

. . . . Don't know/missing 0.6
nant woman will receive two doses of the toxoid. However, if a
woman has been vaccinated during a previous pregnancy, she may | Total 100.0
require only one dose for a current pregnancy. Five doses are con- Median 57
sidered adequate to provide lifetime protection. Total 3,464

Table 8.3 presents data on tetanus toxoid coverage during pregnancy for all live birthsin the three
years preceding the survey. For 90 percent of births, at least one dose of tetanus toxoid was given to the
mother during pregnancy; for 51 percent of births, two doses or more were provided. For just 9 percent of
births, no tetanus toxoid was given. These estimates are virtually identical to those from the 1993 KDHS
data.

Aswas seen with use of antenatal care, tetanus toxoid coverage is related to age of the mother and
birth order. Y ounger women (< 20 years) and women with no previousbirth aremorelikely to havereceived
two doses of tetanus vaccination. These latter findings, however, may not represent genuine differencesin
protection against tetanus since older, higher parity women are more likely to have received tetanus toxoid
in previous pregnancies. Birthsoccurring in rural areas are dightly more likely than birthsin urban areasto
not be protected by atetanusvaccination, and sightly lesslikely to havereceived two doses of tetanustoxoid.
Two-dose coveragerangesfrom alow of 37 percent of birthsin Nyanza Provinceto over 60 percent of births
in Central and Eastern provinces. Women's level of education is linked to use of tetanus toxoid. For
example, only 5 percent of women with some secondary education did not receive a single dose of tetanus
toxoid, compared with 15 percent of women who had not attended school. Educated women may not only
have greater access to medical services, but may also have a better understanding of the benefits of
vaccinations, and thus be better disposed to take advantage of the available services.
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Table 8.3 Tetanus toxoid vaccinations
Percent distribution of births in the three years preceding the survey by number of tetanus toxoid
injectionsmother received during pregnancy, according to sel ected background characteristics, Kenya
1998
Number of tetanus toxoid injections
Two Number

Background No One doses Don't know/ of
characteristic injection dose ormore  Missing Total births
Mother'sageat birth

<20 11.1 313 57.0 0.6 100.0 597

20-34 8.3 414 49.6 0.7 100.0 2,481

35+ 13.6 36.5 49.1 0.8 100.0 385
Birth order

1 8.9 26.9 63.9 0.3 100.0 858

2-3 8.7 418 48.3 12 100.0 1,213

4-5 8.4 446 46.4 0.6 100.0 660

6+ 12.0 44.0 436 05 100.0 733
Residence

Urban 7.0 37.1 54.2 16 100.0 636

Rural 9.9 395 50.0 0.5 100.0 2,828
Province

Nairobi 8.4 36.1 52.1 34 100.0 219

Centra 6.8 29.2 62.0 19 100.0 306

Coast 9.0 35.7 54.7 0.6 100.0 284

Eastern 6.9 29.4 63.5 0.2 100.0 584

Nyanza 11.8 51.3 36.7 0.2 100.0 753

Rift Valley 10.9 40.8 47.6 0.7 100.0 867

Western 8.0 38.2 53.5 0.3 100.0 451
Mother's education

No education 15.2 39.6 44.6 05 100.0 373

Primary incomplete 11.6 40.9 47.1 0.4 100.0 1,348

Primary complete 7.7 36.4 55.2 0.7 100.0 870

Secondary+ 5.1 38.8 54.8 13 100.0 873
Total 9.4 39.1 50.8 0.7 100.0 3,464

8.2 Assistanceand Medical Care at Delivery

Another important component of efforts to reduce the health risks of mothers and children is
increasing the proportion of babies that are delivered in medical facilities. Proper medical attention and
hygienic conditions during delivery can reduce the risk of complications and infections that can cause the
death or seriousillness of either the mother or the baby. Respondentswere asked to report the place of birth
of al children bornin the three years before the survey (Table 8.4).

At the national level, 42 percent of birthsin the last three years were delivered in health facilities
compared with 44 percent in the 1993 KDHS. Women age 35 years or older are much more likely than
younger women to deliver at home. Similarly, high birth order of the child is associated with greater
likelihood of home delivery. A child bornin rural Kenyais nearly twice aslikely as an urban child to have
been delivered at home.

Provincia variation in the use of medical facilities for delivery is substantial, ranging from one-
quarter of birthsin Western Province to three-quarters of birthsin Nairobi. Women with some secondary
education are three times more likely than women with no education to deliver their children in a health
facility. Women who have visited health professionals during pregnancy are much more likely to deliver at
ahealth facility than women who have had no such contact. Only 17 percent of women who did not receive
any antenatal care delivered in a health facility, compared with 48 percent of women with four or more
antenatal visits.
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Table 8.4 Place of delivery
Percent distribution of birthsin the three years preceding the survey by place of delivery, according to
selected background characteristics, Kenya 1998
Place of delivery
Number

Background At ahedth At Don't know/ of
characteristic facility home Other Missing Total births
Mother'sageat birth

<20 427 56.3 1.0 0.0 100.0 597

20-34 44.0 54.9 0.8 0.3 100.0 2,481

35+ 29.0 68.5 20 0.5 100.0 385
Birth order

1 59.6 39.5 0.9 0.0 100.0 858

2-3 447 54.4 0.6 04 100.0 1,213

4-5 33.8 64.8 0.9 0.6 100.0 660

6+ 24.9 73.1 1.6 0.3 100.0 733
Residence

Urban 68.3 31.0 0.0 0.8 100.0 636

Rural 36.2 62.4 12 0.2 100.0 2,828
Province

Nairobi 75.6 22.7 0.0 17 100.0 219

Central 69.2 29.6 0.7 0.5 100.0 306

Coast 33.0 65.2 12 0.6 100.0 284

Eastern 49.0 50.0 1.0 0.0 100.0 584

Nyanza 35.6 62.4 2.0 0.0 100.0 753

Rift Valley 36.1 63.1 0.5 0.3 100.0 867

Western 26.6 72.6 0.7 0.1 100.0 451
Mother's education

No education 24.3 745 1.0 0.2 100.0 373

Primary incomplete 28.0 704 14 0.2 100.0 1,348

Primary complete 425 56.2 0.8 0.5 100.0 870

Secondary+ 71.2 28.1 04 0.3 100.0 873
Antenatal carevisits

None 16.9 82.1 0.9 0.0 100.0 191

1-3 visits 33.0 66.0 0.9 0.1 100.0 1,087

4 or more visits 48.4 50.6 1.0 0.0 100.0 2,106
Total 421 56.6 1.0 0.3 100.0 3,464
Note: Total includes 80 births for which data on antenatal visits are missing.

The type of assistance a woman receives during the birth of her child also has important health
consequences for both mother and child. Births that are delivered at home are more likely to be delivered
without assistance from anyone, whereas, births delivered at a health facility are morelikely to be delivered
by trained medical personnel. Table8.5 showsthat 56 percent of birthswere delivered under the supervision
of personnel with medical training—mostly nursesor trained midwives. Untrainedtraditional birth attendants
assisted in 10 percent of births, while relatives and friends provided the primary assistance in 24 percent of
births. Ten percent of birthswere delivered without any assistance. The 1993 KDHSand 1998 KDHSresults
at the national level are essentially the same, indicating no improvement in use of delivery servicesin Kenya
over the last five years.*

! There was a shift from use of untrained to trained traditional birth attendants at delivery, but the change was rather
small.
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Table 8.5 Assistance during delivery
Percent distribution of births in the three years preceding the survey by type of assistance during delivery, according to selected
background characteristics, Kenya 1998
Attendant assisting during delivery
Nurse/ un- Don't Number

Background Trained Trai neld trai ne&i Relative/ No know/ of
characteristic Doctor midwife TBA TBA Other one Missing  Totd births
Mother'sage at birth

<20 10.9 34.9 121 113 26.4 4.4 0.0 100.0 597

20-34 134 32.7 114 9.8 22.8 9.5 0.3 100.0 2,481

35+ 7.6 231 9.4 85 275 234 05 100.0 385
Birth order

1 184 43.8 101 83 15.9 34 0.0 100.0 858

2-3 121 34.6 10.0 9.5 26.2 7.4 0.2 100.0 1,213

45 10.5 26.9 12.7 10.9 26.7 117 0.5 100.0 660

6+ 72 18.7 13.6 116 27.2 21.3 05 100.0 733
Residence

Urban 23.6 47.2 7.2 39 131 4.2 0.8 100.0 636

Rural 9.8 28.6 12.2 113 26.4 115 0.2 100.0 2,828
Province

Nairobi 319 44.5 17 4.2 11.8 4.2 1.7 100.0 219

Central 153 53.3 17 12 17.6 10.7 0.2 100.0 306

Coast 14.3 22.0 111 105 38.8 2.8 0.6 100.0 284

Eastern 135 34.6 15.6 15.0 16.3 5.0 0.0 100.0 584

Nyanza 7.8 304 14.3 10.2 21.0 16.1 0.2 100.0 753

Rift Valey 115 27.6 5.0 131 34.2 8.3 0.3 100.0 867

Western 7.3 25.7 24.3 5.2 19.8 17.7 0.0 100.0 451
Mother's education

No education 8.3 19.0 7.8 14.6 35.2 14.9 0.2 100.0 373

Primary incomplete 7.7 229 133 129 29.5 135 0.2 100.0 1,348

Primary complete 112 33.9 118 9.4 24.1 9.1 05 100.0 870

Secondary+ 224 49.9 9.3 38 104 4.1 0.2 100.0 873
Antenatal carevisits

None 8.2 10.9 7.7 16.1 34.7 224 0.0 100.0 191

1-3visits 8.8 28.3 11.3 12.5 26.4 12.7 0.0 100.0 1,087

4 or more visits 14.8 35.0 120 8.0 221 8.0 0.1 100.0 2,106
Total 12.3 32.0 113 9.9 23.9 10.2 0.3 100.0 3,464
g\lote: Total includes 80 births for which data on antenatal visits are missing.

TBA = Traditional birth attendant.

Age of thewoman and birth order of the child isassociated with type of assistance at delivery. Older
women and women who have already had many births are more likely to have received no assistance at
delivery, whereas, first births and births to younger women tend to receive better care during delivery,
including more frequent supervision by a physician.

Urban women are much more likely than rural women to receive the benefit of medical supervision
during delivery; thus, Nairobi Province shows a higher proportion of deliveries under medical supervision
(78 percent) than other provinces (44 to 70 percent). Morethan 15 percent of birthsin Nyanzaand Western
provinces are delivered without any assistance.

Maternal education is closely tied to better supervision at delivery. Women with some secondary

education are more than twice as likely to receive assistance from atrained professional than women with
no education.
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If awoman received antenatal care during pregnancy, she is more likely to deliver with medical
assistance. Strikingly, only 27 percent of women not receiving antenatal care delivered their babies under
supervision by atrained professional, compared with 62 percent of women with at |east four antenatal visits.
The combination of poor antenatal care and inadequate medical supervision at delivery places these births
at high risk of seriousillness and death.

8.3 Caesar ean Section and Small Size at Birth

According to mothers reports, 7 percent of babiesbornin Kenyaare delivered by caesarean section
(Table 8.6). Caesarean sections (C-sections) are less common amongst rural women, older women, women
with alarge number of children, and those with little or no education. Provincial estimates of C-section
prevalence vary from 2 percent of deliveriesin Nyanzato 11 percent in Central Province and 13 percent in
Nairobi. Generally, aC-section rate below 5 percent isthought to be areflection of limited accessto maternal
health services (FCI, 1998).

Respondents were also asked if their baby had been weighed at birth, and if so, how much the baby
weighed. Inaddition, the mother was asked for her own subjective assessment of whether the child wasvery
large, larger than average, average size, smaller than average, or very small at birth. For less than one-half
of births, a birth weight was reported. Among births for which a birth weight was reported, 8 percent

Table 8.6 Delivery characteristics. caesarean section, birth weight and size
Among birthsinthethreeyears preceding the survey, the percentage of deliveriesby caesarean section, and the percent
distribution by birth weight and by the mother's estimate of baby's size at birth, according to selected background
characteristics, Kenya 1998
Birth weight Size of child at birth
Deivery Less 25kg Birth Smaller Average Number
Background by than or weightnot Very than or Don't of
characteristic C-section 2.5kg more provided smal average larger know births
Mother'sage
at birth
<20 5.8 41 394 56.5 4.7 14.0 80.9 04 597
20-34 7.6 37 435 52.9 4.2 10.3 84.7 0.8 2,481
35+ 3.0 3.8 30.2 65.9 7.2 124 79.3 12 385
Birth order
1 9.5 5.9 53.4 40.7 53 13.6 80.4 0.6 858
2-3 6.9 2.8 451 52.0 4.1 10.6 84.4 1.0 1,213
4-5 5.6 32 35.7 61.1 3.7 11.2 84.5 0.7 660
6+ 45 33 25.8 70.9 5.6 9.2 84.5 0.7 733
Residence
Urban 10.5 6.4 64.1 29.5 4.7 10.7 83.8 0.8 636
Rural 6.0 32 36.2 60.7 4.6 113 83.3 0.7 2,828
Province
Nairobi 12.6 5.9 73.1 21.0 34 11.8 83.2 17 219
Central 10.9 8.6 71.0 20.4 4.9 8.6 85.2 1.2 306
Coast 6.9 6.1 34.1 59.9 5.8 12.0 815 0.7 284
Eastern 8.0 41 45.1 50.8 55 14.3 79.7 0.5 584
Nyanza 19 17 34.8 63.5 2.9 9.6 86.9 0.6 753
Rift Valley 8.8 34 37.4 59.2 3.8 134 82.0 0.7 867
Western 3.9 1.6 23.7 4.7 7.7 6.3 85.2 0.8 451
Mother's education
No education 3.6 32 24.0 72.8 8.3 9.5 81.9 0.4 373
Primary incomplete 44 35 26.6 69.9 4.7 136 80.9 0.9 1,348
Primary complete 7.4 2.8 45.8 51.4 38 9.9 85.1 12 870
Secondary+ 11.2 53 66.9 27.8 39 9.5 86.4 0.3 873
Total 6.8 3.8 41.3 54.9 4.6 11.2 83.4 0.8 3,464
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(around 4 percent of all births) were less than 2.5 kilograms, which is the cutoff point below which a baby
isconsidered to below birth weight. Sixteen percent of all birthswere reported by their mothersto be either
small (11 percent) or very small (5 percent) at birth.

84 Vaccinations

In order to assist in the evaluation of the Kenya Expanded Programme of Immunisation (KEP!I), the
KDHS collected information on vaccination coverage for all children born in the three years preceding the
survey, although the data presented here are restricted to children who were dive at the time of the survey.
The KEPI largely follows the World Health Organisation (WHO) guidelines for vaccinating children. In
order to be considered fully vaccinated, achild should receive thefollowing vaccinations: one dose of BCG,
three doses each of DPT and polio, and one dose of measles vaccine. BCG should be given at birth or first
clinic contact and protectsagainst tuberculosis. DPT protectsagainst diphtheria, pertussis, and tetanus. DPT
and polio require three vaccinations at approximately 6, 10, and 14 weeks of age; measles should be given
at or soon after reaching nine months of age. WHO recommendsthat children receive the complete schedule
of vaccinations before 12 months of age.

Information on vaccination coverage was collected in two ways: from child health cards seen by the
interviewer and from mothers verbal reports. Health centresand clinicsin Kenyatypically provide cardson
which vaccinationsarerecorded. If amother was ableto present such acard to theinterviewer, thiswas used
as the source of information, with the interviewer recording vaccination dates directly from the card. In
addition to collecting vaccination information from cards, there were two ways of collecting theinformation
from the mother herself. If avaccination card had been presented, but a vaccine had not been recorded on
the card as being given, the mother was asked to recall whether or not that particular vaccine had been given.
If the mother was not able to provide a card for the child at all, she was asked through a series of probing
questions whether or not the child had received BCG, polio, and DPT (including the number of doses for
each), and measles vaccinations.

Information on vaccination coverage is presented in Table 8.7, according to the source of
information used to determine coverage, i.e., the child health card or mother'sreport. Dataare presented for
children age 12-23 months, thereby including only children who should be fully vaccinated. By way of
illustration, 55 percent of all children had a BCG vaccination recorded on their health card. However, not
all children who are vaccinated have health cards available; 41 percent of children did not have a card but

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, by source of information
about vaccination, and the percentage vaccinated by 12 months of age, Kenya 1998

Percentage of children who received:

DPT Polio Number

Source of of
information BCG DPT1 DPT2 DPT3 Poliol Polio2 Polio3 Meades Al None children
Vaccinated at any time
beforethe survey

Vaccination card 547 548 539 509 549 538 510 460 442 0.0 608

Mother's report 412 410 361 282 405 366 29.7 333 21.2 2.7 489

Either source 959 958 90.0 792 954 904 808 79.2 65.4 2.7 1,097
Vaccinated by
12 months of age2 94.0 94.5 88.2 76.3 94.2 89.0 77.7 70.7 58.0 4.4 1,097

! Children who are ful ly vaccinated (i.e., those who have received BCG, measles and three doses of DPT and polio (excluding
olio 0)).

E)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 awritten record of vaccination.
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were reported by their mothersto have received the BCG vaccine. Thus, overall, 96 percent of children age
12-23 months are estimated to have been vaccinated against tuberculosis. Vaccinations are most effective
when given at the proper age; according to the card information, 94 percent of children receive the BCG
vaccine by 12 months of age. Figure 8.2 summarises vaccination coverage in Kenya.

Coverage for the first doses of polio and DPT is nearly universal (95 to 96 percent). Polio vaccine
coverage declines after thefirst dose, with 90 and 81 percent of children receiving the second and third doses,
respectively. Thisyields adropout rate® of about 15 percent for polio vaccine. The dropout rate between
DPT1and DPT3is17 percent. Seventy-nine percent of children age 12-23 months were vaccinated against
measles; 71 percent before their first birthday. Around 3 percent of children age 12-23 months had received
No vaccinations.

Overall, 65 percent of children age 12-23 monthshad all the recommended vaccinations—58 percent
before their first birthday.

Figure 8.2
Percentage of Children Age 12-23 Months with
Specific Vaccinations according to Health Cards and
Mother's Reports
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The 1998 KDHS sample design and methods of data collection, data processing, and analysis were
identical tothoseusedinthe 1993 KDHS, facilitating comparisons. Theresultsof thesecomparisonsindicate
aworsening picture in the fight against vaccine-preventable diseases in Kenya. The first indication of the
problem comesfrom adrop in the percentage of children with avaccination card from 69 to 55 percent. This
initself may indicate decreased accessto services. Full coverage (all vaccines, ages 12-23 months) hasfallen
from 79 to 65 percent. While BCG coverage has remained constant since 1993 at 96 percent, measles
coverage has falen from 84 to 79 percent. The significant level of failure to complete the polio series and
the DPT series described above has resulted in adecline in third-dose polio coverage from 87 to 81 percent
and third-dose DPT coverage from 85 to 79 percent since 1993.

2 The dropout rate is defined as the percentage of children receiving the first dose who do not subsequently receive
the third dose of polio or DPT vaccine. Polio O (at birth) is not counted in this analysis.
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Table 8.8 presentsvaccination coverage (according to card information and mothers reports) among
children age 12-23 months by selected background characteristics. The differentialsin coverage are similar
irrespective of vaccine type; therefore, the focusis on differentials in complete coverage (i.e., al vaccines
received). Thereisvirtually no difference in coverage between boysand girls. Children of high birth order
(6+) tend to have lower coverage than children of lower birth order. Full vaccination coverage among urban
children (71 percent) is dlightly higher than among rural children (64 percent).

Provincial variation in vaccination coverage needsto be interpreted with caution since the numbers
of observations onwhich the estimates are based are, in some cases, small. Still, someimportant differences
are apparent. Nyanza Province has full vaccination coverage for only 47 percent of children age 12-23
months; Western Province has 56 percent coverage; and the remaining provincesrange from 69 percent (Rift
Valley) to 85 percent (Central Province) coverage. Education level of the mother islinked to thelikelihood
that children have been fully vaccinated. Fifty-three percent of children whose mother had no schooling were
fully covered, versus 79 percent of children of mothers with at least some secondary education.

Table 8.8 Vaccinations by background characteristics
Percentage of children 12-23 monthswho had received specific vaccines by the time of the survey (according to the vaccination card or the
mother's report), and the percentage with a vaccination card, according to selected background characteristics, Kenya 1998
Percentage of children who received: Percent-
age with
DPT Polio vacci-  Number

Background nation of
characteristic BCG DPT1 DPT2 DPT3 Poliol Polio2 Polio3 Meases Al  None card  children
Child's sex

Male 950 955 906 805 954 914 818 794 66.0 24 55.9 549

Female 96.7 960 893 778 953 895 797 791 648 29 55.0 548
Birth order

1 987 980 917 8L7 979 934 872 874 700 0.9 58.9 261

2-3 972 973 923 833 972 918 830 80 723 17 57.1 396

45 950 945 893 812 949 902 796 775 658 3.0 51.7 224

6+ 908 917 845 664 895 846 700 607 468 6.2 52.1 217
Residence

Urban 980 971 905 790 968 915 842 928 705 16 425 210

Rural 953 954 899 792 950 902 799 761 642 29 58.5 888
Province

Nairobi 977 955 909 750 977 886 8.4 932 727 2.3 40.9 81

Central 100.0 1000 986 972 978 956 949 913 848 0.0 54.8 81

Coast 948 979 895 813 984 942 83 916 719 0.8 65.8 100

Eastern 979 974 936 862 963 937 839 866 749 21 69.3 173

Nyanza 929 921 816 662 912 798 664 619 465 5.2 47.1 224

Rift Valley 963 965 922 839 962 951 844 837 693 24 51.2 290

Western 944 944 892 722 944 892 720 658 562 2.8 61.4 148
Mother's education

No education 881 899 787 681 838 812 682 701 534 7.4 51.4 117

Primary incomplete 953 940 878 752 941 874 763 722 582 35 55.7 413

Primary complete 970 984 928 822 975 930 831 829 673 14 58.2 291

Secondary+ 987 982 951 865 977 961 902 897 792 0.6 53.9 276
Total 959 958 900 792 954 904 808 792 654 2.7 55.4 1,097
! Children who are fully vaccinated (i.e., those who have received BCG, measles and three doses of DPT and polio (excluding polio 0)).

85  AcuteRespiratory Infection
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Pneumoniaisaleading cause of death of young childrenin Kenya. The programmeto control acute
respiratory infections (ARI) aims at treating cases of ARI early before complications develop. Early
diagnosis and treatment with antibiotics can prevent alarge proportion of deaths due to pneumonia. There
is, therefore, emphasis placed on recognition of signs of impending severity, both by mothers and primary
health care workers so that help can be sought.

The prevalence of ARI was estimated by asking mothersif their children under age three had been
ill with cough accompanied by short, rapid breathing in the two weeks preceding the survey. These
symptoms are compatible with pneumonia. It should be borne in mind that morbidity data collected in
surveys are subjective—i.e., mother's perception of illness—and not validated by medical examination.

Table 8.9 showsthat 20 percent of children under three years of age wereill with acough and short,
rapid breathing at sometime in the two weeks preceding the survey. Prevalence of respiratory illnessvaries
by age of the child, with the highest prevalence occurring at 6-23 months. Sex of the child is not associated
significantly with ARI, but prevalence increases at higher birth orders.

ARI prevalence is dlightly higher in rural (21 percent) than urban (18 percent) areas. Provincia
differences are substantial. Prevalence in the Coast Province is 15 percent compared with 27 percent in
Eastern Province. Whether thiswide range in ARI prevalence reflects genuine differences in morbidity or
rather differencesin the perception of disease or disease severity cannot be ascertained from these data. The
dataindicate that education level of the mother is not an important indicator of ARI prevalence.

Fifty-seven percent of children with respiratory illness were taken to a health facility of some kind.
Age, sex, and birth order of the child are not strongly related to use of health facilities for ARI. Urban
childrenwith ARI aremorelikely to have beentakento aheath facility thantheir rural counterparts. Among
the rural-based provinces (i.e., except Nairobi), use of a health facility for ARI ranges from alow of 40
percent in Western Province to a high of 69 percent in Rift Valley Province.
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Table 8.9 Prevalence and treatment of acute respiratory infection
Percentage of children under threeyearswho wereill with acough accompanied
by short, rapid breathing during the two weeks preceding the survey, by selected
background characteristics, Kenya 1998
Percentage
Percentage of children
of children takento a
with cough  Number health Number
Background and rapid of facility or of ill
characteristic breathing  children provi der'  children
Child'sage
< 6 months 155 523 53.9 81
6-11 months 21.3 564 58.1 120
12-23 months 220 1,097 54.7 242
24-35 months 19.7 1,021 61.2 201
Child's sex
Mae 20.3 1,632 56.0 331
Female 19.9 1,573 58.6 313
Birth order
1 18.4 791 53.2 146
2-3 18.8 1,150 61.1 216
4-5 24.7 613 57.4 152
6+ 20.1 652 55.3 131
Residence
Urban 17.6 600 739 105
Rural 20.7 2,606 54.0 539
Province
Nairobi 18.1 213 (76.2) 39
Central 16.0 296 (55.0) 47
Coast 14.9 263 (67.3) 39
Eastern 26.5 546 52.6 144
Nyanza 21.9 641 49.6 140
Rift Valley 20.2 824 68.7 166
Western 16.1 423 40.0 68
Mother's education
No education 19.2 339 60.4 65
Primary incomplete 23.2 1,221 50.1 283
Primary complete 18.1 811 54.8 146
Secondary+ 17.9 835 71.9 149
Total 20.1 3,205 57.3 644
ll\lote: Figures in parentheses are based on 25 to 49 ill children.
Includes health centre, hospital, clinic, and private doctor

8.6 Fever

Malariais endemicin most parts of Kenyaand isacommon cause of hospital admission for all age
groups. Sincethe major manifestation of malariaisfever, mothers were asked whether their children under
age three had afever in the two weeks preceding the survey. If afever was reported, the mother was asked
whether treatment was sought at ahealth facility, and whether the child was given any medicinetotake. The
reported medicineswere categorised (in thefield, by KDHS interviewers) into precoded drug categories. In
this analysis, the following drug groups are classified together as “antimalarials.” chloroquines, sulfa
combinations, hal ofantrines, amodiaquine, and artimisinin.
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Table8.10 showsthat 42 percent of children under threeyears of agewerereported to have had fever
in the two weeks prior to the survey. Aswith respiratory illness, prevalence of fever peaks among children
age 6-23 months (46-47 percent). Feversin girls and boys are reported at the same rate. Fever prevalence
rises dightly with increasing birth order of the child. Urban-rural residence and education of the mother are
not important correlates of fever. Fever prevalence variesfrom 32 percent in Central Provinceto 49 percent
in Nyanza and Western provinces.

Table 8.10 Prevalence and treatment of fever
Percentage of children under three years who were ill with fever during the two weeks preceding the survey, by selected
background characteristics, Kenya 1998
Percentage of Percentage
children with of children
Percentage fever takento a with fever
Background of children Number of health facilitly treated with Number of
characteristic with fever children or provider antimalarials ill children
Child'sage
< 6 months 31.6 523 475 30.0 166
6-11 months 46.4 564 68.2 434 262
12-23 months 46.7 1,097 58.7 421 513
24-35 months 40.8 1,021 58.4 404 416
Child's sex
Mae 42.4 1,632 60.4 39.9 693
Female 422 1,573 57.7 40.8 663
Birth order
1 415 791 58.6 395 328
2-3 375 1,150 62.0 40.1 431
4-5 4.7 613 64.0 40.6 274
6+ 49.5 652 514 415 323
Residence
Urban 41.7 600 729 35.2 250
Rural 124 2,606 55.9 415 1,106
Province
Nairobi 38.8 213 68.9 222 83
Central 31.8 296 57.9 19.6 94
Coast 40.1 263 72.3 66.5 105
Eastern 39.8 546 60.4 39.7 217
Nyanza 48.9 641 55.3 49.5 313
Rift Valley 40.6 824 60.3 230 335
Western 49.3 423 51.2 58.5 209
Mother's education
No education 442 339 531 45.6 150
Primary incomplete 43.8 1,221 55.9 38.1 534
Primary complete 44.0 811 58.5 40.2 357
Secondary+ 37.7 835 67.8 42.0 315
Total 42.3 3,205 59.1 404 1,356
1 Includes health centre, hospital, clinic, and private doctor
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Fifty-nine percent of children with fever were taken to ahealth facility for treatment; this compares
with 47 percent in the 1993 KDHS. Of those with fever (whether or not they went to a health facility), 40
percent of children were given an antimalarial drug to take. * Use of antimalarials to treat fever in young
children is highest in Coast, Western, and Nyanza provinces and lowest in Central and Nairobi provinces.

8.7 Diarrhoea

Dehydration caused by severe diarrhoeais a mgjor cause of morbidity and mortality among young
children in Kenya. A simple and effective response to a child's dehydration is a prompt increase in intake
of appropriate fluids, i.e., oral rehydration therapy (ORT). In Kenya, families are encouraged to rehydrate
children either with asol ution prepared from commercially packaged oral rehydration salts(ORS), also called

Oralite), or with other fluids prepared at home with locally obtained ingredients (e.g., soup, fruit juice).

In the KDHS, women who had abirth in
thelast threeyearswereasked questionsregarding
their knowledge of ORS packets. For all children
experiencing a bout of diarrhoea in the last two
weeks, mothers were asked whether there was
blood in the diarrhoea, whether fluid intake was
increased or decreased, whether the child was

Table 8.11 Prevalence of diarrhoea

Percentage of children under three yearsof agewith diarrhoeaand
diarrhoea with blood during the two weeks preceding the survey,
by selected background characteristics, Kenya 1998

Diarrhoeain the
preceding 2 weeks

Diarrhoea Number

given a solution prepared from ORS packets, and | Background Al with of
what else was given to the child in response to the | Sharacteristic diarhoea  blood children
diarrhoea. Child'sage
< 6 months 11.9 17 523
6-11 months 224 2.3 564
Table 8.11 presents the prevalence of | 12-23 months 216 34 1,097
diarrhoea in children under three years of age. | 2435 months 121 36 1021
Seventeen percent of children had experienced Cl\f/lliéld'ssex 178 23 632
diarrhoeaat sometimein th_etvvo weeks pregedi Ng| Femie 164 56 1573
the survey; 3 percent of children had experienced Birth ord
bloody diarrhoea. Diarrhoeal prevalenceincreases rth order 180 32 201
with age to a pesk at 6-23 months (22 percent) | 2-3 15.8 18 1,150
then fa!lls again at older ages. Blooo!y diarrhoea 2;5 %S:g i:g gég
riseswith ageto peak at 4 percent during ages 24- Resid
esigence
35 months. Urban 171 23 600
Rural 17.1 31 2,606
Sex of the child isnot an important factor | province
related to diarrhoea. Children who are first births [ Nairobi 12.9 34 213
or arebi rth ordgr 6+ have the highest rate of_ diar- gggga' lg:g 2;3 322
rhoea. Residentia differentiadlsaresmall; children | Eastern 19.7 24 546
in urban areas experience roughly the samerate of RV aley s 33 o
diarrhoea asrural children. Central Province has| Western 19.7 35 423

considerably lower prevalence of diarrhoea than

Mother's education

other provinces. Higher levelsof maternal educa- ﬁo education et %g.g g% L gg?
; : : ; : imary incomplete . . ,
tion are associated with lower risk of diarrhoea, | primary complete 169 31 811
especialy bloody diarrhoea. Secondary+ 11.3 1.4 835
Total 17.1 3.0 3,205

% | treatment with the broad-spectrum antibiotics Bactrim and Septrin are included, the estimated rate of treatment

increases to 50 percent.
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When asked about “ORS or Oralite,” 72 percent of mothers responded that they knew of it (Table
8.12). Motherswere also asked whether fluid intake should be increased, be decreased, or remain the same
during about of diarrhoea. A similar question was asked about food intake during diarrhoea. Seventy-three
percent of mothers correctly responded that children should take fluids at an increased rate, but 11 percent
said that it is better to reduce fluids during diarrheoa. About one-quarter of mothers reported that children
should be fed less during a diarrhoeal episode.

Table 8.12 Knowledge of diarrhoea care
Percentage of women who had a birth in the three years preceding the survey who know about ORS packets (Oralite)
for treatment of diarrhoea and the percent distribution by opinion on appropriate feeding practices during diarrhoea,
according to selected background characteristics, Kenya 1998
Compared with usual feeding practices, appropriate feeding during diarrhoea:
Know Liquids Solid foods
about ORS
packets for Don't Don't  Number

Background treatment know/ know/ of
characteristic of diarrhoea Less Same More Missing Less Same More Missing women
Age

15-19 61.1 16.8 16.9 62.8 34 26.1 36.1 305 7.3 313

20-24 71.6 125 15.7 70.3 14 26.9 335 375 21 888

25-29 771 9.4 12.7 7715 0.5 253 36.1 36.0 26 824

30-34 74.6 9.0 12.8 76.3 1.9 254 39.0 341 14 496

35+ 69.8 10.5 129 74.2 24 24.0 354 38.2 24 486
Residence

Urban 77.0 84 9.9 80.6 1.2 253 354 35.2 41 551

Rural 711 11.8 15.0 714 17 25.8 35.8 36.1 24 2,457
Province

Nairobi 724 8.6 7.6 82.9 1.0 219 35.2 35.2 7.6 193

Centra 62.5 3.8 19.0 76.7 0.6 19.0 30.8 48.6 16 280

Coast 78.3 49 14.7 774 30 17.1 511 29.6 22 244

Eastern 725 4.9 14.7 78.9 16 16.0 29.6 52.2 22 510

Nyanza 77.9 15.2 136 70.1 11 28.8 341 36.0 11 659

Rift Valley 68.5 16.5 15.9 65.0 26 336 37.8 24.8 3.7 751

Western 725 13.3 9.7 76.2 0.8 30.1 36.5 30.7 2.7 369
Education

No education 534 14.8 18.2 62.4 4.6 26.4 42.9 27.2 35 328

Primary incomplete  69.2 13.2 17.0 68.3 16 249 34.7 374 30 1,150

Primary complete 76.5 114 135 74.0 11 29.3 332 35.6 19 762

Secondary+ 80.6 6.5 8.6 84.1 0.9 230 36.6 37.8 26 768
Total 722 11.2 141 731 16 25.7 35.7 359 2.7 3,007
ORS = Oral rehydration salts

Table 8.13 showstreatment of recent episodes of diarrhoeaamong children under three years of age,
as reported by the mother. The KDHS resultsindicate that 44 percent of children with diarrhoeain the last
two weeks were taken to a health facility for treatment, slightly better than the 40 percent of casesfoundin
the 1993 KDHS. Older children, urban children, and children in Coast and Nairobi provinces were most
likely to be taken for treatment.
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Table 8.13 Treatment of diarrhoea
Among children under three years who had diarrhoea in the two weeks preceding the survey, the percentage taken for treatment to a
health facility or provider, the percentage who received ora rehydration therapy (ORT) (either solution prepared from ORS packets,
recommended homefluid (RHF), or increased fluids), the percentage who received no ORT and the percentage given other treatments,
according to selected background characteristics, Kenya 1998
Percentage Oral rehydration therapy Other treatments
taken to bd —mM———
ahealth RHF Either In- not Home No Number
Background facility or ORS at ORSor creased received Injec- remedy/ treat- of
characteristic provi der? packet  home RHF fluids ORT tion Other ment  Missing children
Child'sage
< 6 months 21.4 115 52.5 56.3 48.1 30.9 4.6 46.1 10.5 0.0 62
6-11 months 41.0 29.0 54.0 63.2 49.9 24.7 7.0 46.2 14.7 0.0 126
12-23 months 47.9 40.3 60.0 718 55.5 14.9 13.2 49.9 75 0.0 237
24-35 months 52.1 515 54.5 74.8 60.0 10.4 15.4 50.9 7.7 0.7 123
Child's sex
Male 47.9 355 57.1 69.4 55.8 16.3 14.8 52.9 7.9 0.3 290
Femae 40.2 385 55.9 68.0 52.9 19.9 7.4 44.2 114 0.0 258
Birth order
1 422 39.7 51.3 65.9 52.3 19.9 7.3 51.9 8.6 0.0 143
2-3 47.8 33.6 56.6 65.9 56.6 18.8 113 48.2 11.0 0.0 182
4-5 41.0 38.0 59.3 74.2 49.9 16.4 19.8 51.7 7.8 0.0 88
6+ 438 37.8 60.1 71.9 56.5 15.8 10.0 44.5 9.8 0.6 136
Residence
Urban 54.3 51.3 55.7 81.9 65.7 6.6 15.6 52.0 33 0.0 103
Rural 41.9 33.6 56.7 65.7 51.8 20.6 10.3 43.1 11.0 0.2 446
Province
Nairobi (60.0) (53.3) (60.0) (86.7) (60.0) (0.0) (133) (66.7) (0.0) (0.0 28
Central (449) (424) (463) (702) (642 (131) (00) (354) (131 (0.0 27
Coast (633) (54.6) (523) (785 (825) (62 (334) (542 (4.1) (0.0 40
Eastern 37.2 30.7 57.3 65.3 58.4 19.6 32 335 13.8 0.0 108
Nyanza 37.1 34.1 494 62.6 44.7 241 10.2 57.6 114 0.0 113
Rift Valley 52.9 38.2 59.2 70.4 47.2 18.1 17.3 455 74 0.5 150
Western 33.0 30.9 64.7 67.5 56.9 20.3 49 58.7 10.0 0.0 83
Mother's education
No education 47.0 27.6 58.5 65.1 52.2 17.7 6.2 50.0 10.7 0.0 67
Primary incomplete 43.0 36.0 54.6 66.2 53.2 184 12.1 48.0 104 0.0 250
Primary complete  43.6 42.0 64.2 774 55.8 15.2 11.2 46.4 10.1 0.0 137
Secondary+ 46.5 38.6 49.1 65.5 57.2 21.2 13.0 53.9 55 0.9 94
Tota 443 36.9 56.5 68.7 54.4 18.0 113 48.8 95 0.1 549
Note: Figuresin parentheses are based on 25 to 49 children who had diarrhoea.
ORS = Oral rehydration salts
1 Includes health centre, hospital, clinic, and private doctor

ORS packets were used to treat 37 percent of children with diarrhoea, while 57 percent were treated
with varioustypes of recommended homemadefluids (RHF). However, for only 54 percent of children with
diarrhoea did the mother report that she gave the child more to drink than before the diarrhoea. Overall, 18
percent of children were given neither ORS nor RHF nor increased fluids, placing this group at higher risk
of mortality. Eleven percent of children with diarrhoea were given “an injection,” and 49 percent were
provided some sort of home-based traditional remedy, including herbal medicines. Ten percent of children
were not given any treatment for their diarrhoea.
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Generally, treatment intervention increases with increasing age of the child. For instance, the
percentage of children who received no increase in fluid intake of any kind declines from 31 percent of
children under six months of ageto 10 percent of children 24-35 monthsold. Urban children aremorelikely
than rural children to be treated at a health facility or with some form of oral rehydration therapy.

Table8.14 showsthat nearly one-half of children sick with diarrhoeawere given lessfood during the
recent illness, and that 17 percent were given less to drink. These patterns reflect a gap in practical
knowledge among some women regarding the nutritional requirements of children during episodes of
diarrhoeal illness.

Table 8.14 Feeding practices during
diarrhoea

Percent distribution of children under
three years who had diarrhoea in the
past two weeks by amount of fluids and
solid foods given compared with
normal practice, Kenya 1998

Feeding practice Total
Amount of fluidsgiven
Same 279
Increased 54.4
Decreased 16.8
Don't know/missing 0.9

Amount of solid foods given

Same 35.2
Increased 17.1
Decreased 46.4
Don't know/missing 13
Total 100.0
Number 549
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CHAPTER9

MATERNAL AND CHILD NUTRITION

Maria Mosomi and John Owuor

Malnutrition is one of the most important health and welfare problems facing Kenyans today,
especialy with regard to the most vulnerable of populations. young children and their mothers. The KDHS
collected datafrom mothers regarding the feeding patterns of their children under three years of age. Inthis
chapter, these data are used to evaluate infant feeding practices, including breastfeeding durations,
introduction of complementary weaning foods, and use of feeding bottles. Height and weight of all children
under five and their mothers was also measured, allowing cross-sectional assessment of maternal and child
nutritional status.

9.1 Breastfeeding and Supplementation

The pattern of infant feeding has an important influence on both the child and the mother. Feeding
practices are the principal determinants of a child’s nutritional status. Poor nutritional status in young
children exposes them to greater risk of illness and death. Breastfeeding also affects mothers through
biological suppression of return to fertile status, thereby influencing the length of the birth interval and
pregnancy outcome. These effects are influenced by both the duration and frequency of breastfeeding, and
by the age at which the child receives foods and liquids to supplement breast milk.

9.1.1 Initiation of Breastfeeding

Colostrum, whichiscontainedinthevery first breast milk after delivery, hasbeen shownto behighly
nutritious and to contain a high concentration of antibodies which protect babies from infection before the
child’ simmune systemhasmatured. Tofacilitateearly initiation of breastfeeding, women delivering at home
andin heathfacilitiesin Kenyaareincreasingly encouraged to ensurethat their newborn babiesare breastfed
soon after birth and thereafter on demand. Bottle feeding is discouraged and mothers are educated to
breastfeed exclusively until the child is 4-6 months old.

Table 9.1 showsthat breastfeeding is nearly universal in Kenya, with 98 percent of children bornin
the last five years having been breastfed for some period of time. * Overall, 58 percent of children were
breastfed within an hour and 86 percent in the first 24 hours after delivery, but this varies substantially by
province. Initiation to the breast within one hour of delivery isvery high in Central Province (80 percent),
but considerably lower in Coast Province (44 percent) and Western Province (41 percent). Itisoften feared
that delivery in a modern health facility may discourage early initiation to the breast. These data do not
support this concern. If anything, health facility delivery and delivery by medically trained personnel are
associated with higher rates of breastfeeding within an hour of delivery.

! The remaining 2 percent are comprised, in large part, of children who died during the neonatal period and were
probably unable to start breastfeeding.
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Table 9.1 Initial breastfeeding

Percentage of children born in the three years preceding the survey who were ever
breastfed, and the percentage who started breastfeeding within one hour of birthand
within one day of birth, by selected background characteristics, Kenya 1998

Percentage who
started breastfeeding:

Percentage  Within Within Number

Background ever onehour  oneday of
characteristic breastfed  of birth  of birth"  children
Child's sex
Male 97.8 58.9 86.3 1,769
Female 97.3 57.6 86.1 1,695
Residence
Urban 97.1 62.1 86.1 636
Rurad 97.6 57.4 86.3 2,828
Province
Nairobi 100.0 63.0 84.9 219
Central 97.7 80.1 95.0 306
Coast 95.3 43.6 76.7 284
Eastern 97.3 63.2 925 584
Nyanza 97.6 49.7 88.1 753
Rift Valley 97.2 67.5 85.9 867
Western 98.7 40.6 76.4 451
Mother's education
No education 97.9 56.8 84.4 373
Primary incomplete 96.8 56.8 86.3 1,348
Primary complete 97.7 58.5 86.4 870
Secondary+ 98.4 60.9 86.7 873
Assistance at delivery
Health professional 97.2 63.6 87.9 1,538
Traditional midwife 984 55.1 87.3 735
Other or none 975 53.7 84.1 1,182
Place of delivery
Health facility 97.2 64.3 88.2 1,459
At home 97.9 54.2 85.2 1,962
Other 94.0 38.3 69.1 43
Total 97.6 58.3 86.2 3,464

Note: Total includes9 childrenfor whom dataon assistance at delivery aremissing.
! Includes children who started breastfeedi ng within one hour of birth

9.1.2 AgePattern of Breastfeeding

Breast milk is uncontaminated, and contains all the nutrients needed by children in the first four to
six months of life. Supplementing breast milk before four months of ageis unnecessary and is discouraged,
sincethelikelihood of contamination and resulting risk of diarrhoeal diseasearehigh. Early supplementation
also reduces breast milk output since the production and rel ease of milk are modulated by the frequency and
intensity of suckling.
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Table 9.2 shows breastfeeding practisesfrom birth up to thethird birthday. By 10-11 monthsof age,
95 percent of children arestill breastfed; even by 20 monthsof age, two-thirds of children arebeing breastfed.
By 24-25 months of age, only one-third are still receiving some breast milk, and by the end of the third year
virtually al children have been completely weaned.

Table9.2 Breastfeeding status
Percent distribution of children under three yearsof age by current breastfeeding status, according to child'sagein months, Kenya
1998
Breastfeeding and:

Not Exclusively Plain Complemen- Number of
Agein months breastfeeding breastfed water only tary foods Tota children
<2 0.0 28.2 18.3 53.4 100.0 153
2-3 0.0 8.0 9.6 824 100.0 201
4-5 18 35 1.0 93.7 100.0 169
6-7 32 0.6 15 94.8 100.0 195
8-9 49 12 0.9 93.0 100.0 189
10-11 49 04 0.0 94.6 100.0 180
12-13 85 0.0 0.1 91.4 100.0 180
14-15 14.6 0.0 0.0 85.4 100.0 191
16-17 19.9 0.0 0.0 80.1 100.0 193
18-19 322 0.0 0.0 67.8 100.0 172
20-21 37.9 0.0 0.0 62.1 100.0 169
22-23 53.8 0.0 0.0 46.2 100.0 192
24-25 66.0 0.0 0.0 34.0 100.0 204
26-27 77.0 0.0 0.5 225 100.0 188
28-29 82.0 0.3 0.0 17.8 100.0 148
30-31 925 0.0 0.0 75 100.0 176
32-33 935 0.0 0.0 6.5 100.0 147
34-35 95.2 0.0 0.0 48 100.0 159
0-3 months 0.0 16.8 134 69.9 100.0 354
4-6 months 19 26 17 93.8 100.0 270
7-9 months 48 0.8 0.6 93.8 100.0 283
Note: Bresstfeeding status refersto 24 hours preceding the survey. Children classified as breastfeeding and plain water only
receive no other complementary foods or liquids.

Supplementation of breast milk startstoo early in Kenya. Exclusive breastfeeding’ is not common;
only 28 percent of children under two months, and 17 percent of children under four months of age are fed
only breast milk. Most children aregivenjust plain water (18 percent) or other foodsand liquids (53 percent)
in addition to breast milk in thefirst two months. By 2-3 months, 82 percent of children are given someform
of food or liquid supplementation; by 4-5 months, 94 percent of children have received supplements in
additionto breast milk. Thelevelsand patternsof breastfeeding showninthissurvey arevery similar tothose
documented from the 1993 KDHS data.

2 Exclusive breastfeeding is the practise of feeding only with breast milk as recommended by the World Health
Organisation for the first 4-6 months of life.
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Table 9.3 showsthat, at the national level, the median duration of any breastfeeding is 21 months,
the same asthat estimated from the 1993 KDHS data. The median durations of exclusive breastfeeding and
full breastfeeding (breastfeeding plus plain water only) are both less than one month. The duration and
frequency of breastfeeding vary across background characteristics of the mother. Median length of
breastfeeding tends to be longer in rural areas (22 months) than in urban areas (19) and amongst uneducated
women (25 months) compared with women who have primary education (20-22 months) or secondary
education (19 months). Breastfeeding duration is longest in Eastern Province (23 months) and shortest in
Central and Nairobi provinces (less than 20 months).

The daily frequency of breastfeeding in Kenyatends to be high. Ninety percent of children under
six months of age were breastfed six or more times in the 24 hours preceding the survey.

Table 9.3 Median duration and freguency of breastfeeding by background variables
Median duration of any breastfeeding, exclusive breastfeeding, and full breastfeeding among children
under three years of age, and the percentage of children under six months of age who were breastfed
six or more times in the 24 hours preceding the interview, according to background characteristics,
Kenya 1998
Children
Children under 3 years of age under six months
Median breastfeeding durati on* Bresstfed
6 or more
Any Exclusive Full Number  timesin Number

Background breast- breast- breast- ) of preceding of
characteristic feeding feeding  feeding children 24 hours  children
Child's sex

Male 21.0 0.5 0.7 1,769 90.5 280

Female 209 0.5 0.7 1,695 88.7 244
Residence

Urban 18.9 0.5 0.6 636 91.1 104

Rura 215 0.5 0.7 2,828 89.3 420
Province

Nairobi 19.8 04 0.6 219 (87.0) 42

Centra 19.7 0.6 1.0 306 86.2 58

Coast 20.5 04 0.5 284 (87.8) 42

Eastern 230 0.7 1.6 584 93.6 88

Nyanza 20.3 0.5 0.7 753 91.6 104

Rift Valley 20.8 0.5 0.6 867 89.7 118

Western 220 0.6 0.8 451 87.6 72
Mother's education

No education 252 0.5 0.5 373 (90.5) 38

Primary incomplete 204 0.6 1.0 1,348 88.9 203

Primary complete 22.3 0.5 0.5 870 92.6 126

Secondary+ 19.1 0.5 0.7 873 88.2 156
Assistance at delivery

Health professional 19.9 0.5 0.7 1,538 89.2 213

Traditional midwife 215 0.5 0.7 735 92.6 131

Other or none 224 0.5 0.6 1,182 88.1 179
Total 209 0.5 0.7 3,464 89.7 523
Mean 20.9 15 2.1 - - -
Prevalence/lncidence mean 20.7 0.7 13 - - -
Note: Total includes9 children for whom data on assistance at delivery are missing. Figuresin parentheses
ae based on 25 to 49 children.

Medians and means are based on current status and durations are in months.
2 Ejther exclusive breastfeeding or breastfeeding and plain water only
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9.1.3 Typesof Weaning Foods

Table 9.4 presents information on the types of foods received by children in the first three years of
life, according to whether or not the child is still being breastfed. As shown previously, exclusive
breastfeedingisnot commonly practi sed; even among theyoungest children (under 4 months) only 17 percent
of children are fed just breast milk and this drops below 1 percent by the sixth month.

Infant formula is not commonly used; use of formula peaks during ages 2-5 months at only 4-6
percent of children. After this age, infant formula use drops off sharply. Use of other types of milk (e.g.,
cow’ s milk) is, however, very common. At ages above 4 months, about two-thirds of children arereceiving
some type of other milk. "Other" liquids, which include all liquids other than plain water and milk, e.g.,
juices and sugar water, are introduced very early. Forty-four percent of children under two months are
receiving other liquids, and this rises to over three-quarters of children by age 14-15 months.

Table 9.4 Types of food received by children in preceding 24 hours

Percentage of children under three years of age who received specific types of food in the 24 hours before the interview, and the
percentage using a bottle with ateat, by breastfeeding status and child's age in months, Kenya 1998

Solid/mushy food

Liquids
Meat/ Use of
Breast poultry/ Grain/ Tubers Fruity bottle  Number
Age milk  Infant  Other  Other  fish/  flour/ plan-  vege with a of
(in months) only formula milk liquids eggs cered tain tables  Other teat  children
BREASTFEEDING CHILDREN

<2 28.2 19 145 44.1 0.2 53 17 5.0 1.0 12.7 153
2-3 8.0 43 50.2 51.1 49 238 29 14.3 10.5 28.0 201
4-5 36 6.1 68.3 61.8 10.3 40.3 14.9 375 320 31.9 166
6-7 0.6 44 713 63.1 252 56.6 30.8 54.9 475 204 189
8-9 12 40 72.0 67.2 32.6 68.2 22.7 61.8 55.1 28.8 180
10-11 0.5 38 70.0 70.1 39.2 70.2 28.1 66.8 57.8 24.8 171
12-13 0.0 6.0 70.7 711 42.0 72.9 323 79.5 58.0 17.7 164
14-15 0.0 0.1 73.2 76.8 54.4 73.3 355 75.6 54.9 22.7 163
16-17 0.0 0.3 74.3 73.9 55.9 774 331 77.9 59.0 153 155
18-23 0.0 25 70.8 75.7 50.3 825 36.6 80.3 59.5 145 310
24-29 0.3 13 65.9 72.1 43.6 83.7 374 79.4 54.4 10.6 139
30-35 0.0 0.0 62.1 60.9 62.1 73.7 319 79.7 63.8 104 30
0-3months 16.8 33 34.8 48.1 28 15.8 24 10.3 6.4 214 354
4-6months 27 4.8 69.2 61.1 14.7 453 19.1 42.9 35.2 24.0 265
7-9months 0.8 47 72.0 67.1 313 65.4 27.1 60.6 55.1 29.6 270
Total 35 32 64.3 66.4 337 60.7 25.6 58.7 455 205 2,022

NON-BREASTFEEDING CHILDREN

12-17 0.0 74 79.3 79.1 63.3 74.3 279 o 50.9 28.0 81
18-23 0.0 16 76.3 77.9 52.3 72.1 355 74.5 58.3 18.0 223
24-29 0.0 2.3 66.3 75.5 56.2 78.4 37.6 79.5 55.1 13.6 400
30-35 0.0 11 69.1 74.8 521 80.0 39.9 80.0 535 118 452
Total 0.0 2.3 70.5 75.9 54.0 774 37.2 78.1 54.4 155 1,183a

2 Includes 27 children under 12 months of age
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Meats, poultry, fish and eggs contain protein and other nutrientsimportant for growth, recovery from
illness, and mental development. The percentage of children receiving these foods rises from 5 percent at
2-3 months, to 10 percent at age 4-5 months, to 31 percent at age 7-9 months, to over 50 percent at age 14
months and above.

Porridge is a frequently used weaning food in Kenya. By 2-3 months of age, about one-quarter of
all children are receiving some grain-based mixture (usually porridge) and by age 12 months, almost three-
guarters are getting porridge daily.

Starchy tubers, which include sweet potatoes and cassava, and plantain are introduced more slowly
into the diet, and are given to about 15 percent of children by age 4-5 months and to one-third of children by
the first birthday. Other fruits and vegetables, which provide valuable micronutrients, are also introduced
during thefirst year. By age4-5 months, 38 percent of children eat somefruit and vegetableson adaily basis.
This figure jumps to 80 percent by thefirst birthday.

Bottle feeding is all too prevalent in Kenya. Twenty-one percent of breastfeeding children and 16
percent of non-breastfeeding children are using a bottle with ateat. The prevalence of bottle feeding peaks
during ages 4-5 months at 32 percent, more than twice as high (15 percent) as was observed in the 1993
KDHS. Bottlefeeding, if combined with an unsafe or unreliable water supply, is associated with increased
risk of health- and life-threatening diarrhoeal diseases.

9.2  Nutritional Statusof Children under Age Five

The nutritional well-being of young children reflects household, community, and national
investmentsin family health and contributes in both direct and indirect waysto the country’ s devel opment.
In collecting anthropometric data (height and weight), the KDHS permits objective measurement and
evaluation of the nutritional status of young children in Kenya. This evaluation allows identification of
subgroups of the child population that are at increased risk of growth faltering, disease, impaired mental
development, and death. Also, by comparing the 1998 KDHS results against those obtained from the 1993
KDHS using similar methods, trends in child malnutrition can be assessed.

9.2.1 Measuresof Nutritional Statusin Childhood

Evaluation of nutritional status is based on the rationale that in a well-nourished population, there
isastatistically predictable distribution of children of agiven age with respect to height and weight. Use of
astandard reference popul ation facilitates analysis of any given population over time or comparisons among
subgroups of apopulation. One of the most commonly used reference populations, and the one used in this
report, isthe NCHS (U.S. National Center for Health Statistics) standard, which isrecommended for use by
the World Health Organisation (WHO).

Three standard indices of physical growth that describe the nutritional status of children are
presented:

. height-for-age
. weight-for-height
. weight-for-age

Each of these indices gives different information about growth and body composition used to assess
nutritional status. Height-for-ageis ameasure of linear growth. A child who is below minus two standard
deviations (-2 SD) from the median of the NCHS reference population in terms of height-for-age is
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considered short for hisher age, or stunted, a condition that reflects the cumulative effect of chronic
malnutrition. If the child isbelow minusthree standard deviations (-3 SD) from the median of the reference
population, then the child is considered severely stunted. A child between -2 SD and -3 SD is considered
moderately stunted.

Weight-for-height describes current nutritional status. A child who is below minus two standard
deviations (-2 SD) from the median of the reference population in terms of weight-for-height is considered
too thin for hissher height, or wasted, a condition reflecting acute or recent nutritional deficit. As with
stunting, wasting is considered severe if the child is more than minus three standard deviations below the
median of the reference population. Severe wasting is closely linked to mortality risk.

Weight-for-age is a composite index of weight-for-height and height-for-age and, thus, does not
distinguish between acute malnutrition (wasting) and chronic malnutrition (stunting). A child can be
underweight for his age because he is stunted, because he is wasted, or because he is wasted and stunted.
Weight-for-age is a good overall indicator of a population’s nutritional status.

In the survey, al surviving children born since January 1993 were eligible for height and weight
measurement. Of the 5,073 children (under 60 months of age at the survey date) eligible for measurement,
4,708 (or 93 percent) were weighed and measured. The most commonly reported reason for not being
measured was that the child was not home at the time of the survey. Of the children who were both weighed
and measured, 295 (6 percent) were considered to have values that were implausibly low or high. The
following analysis focuses on the 4,413 children under 60 months of age for whom complete and plausible
anthropometric data were collected.

9.2.2 Levelsof Child Malnutrition in Kenya

Table 9.5 shows the percentage of children under 60 months classified as malnourished according
to three anthropometric indices of nutritional status. height-for-age, weight-for-height, and weight-for-age
indices, by selected demographic characteristics. The 1998 KDHS estimate of the prevalence of chronic
malnutrition or stunting is 33 percent; about one-third of these children are severely stunted (Figure 9.1).
These estimates of stunting closely parallel those from the 1993 KDHS data, suggesting no improvement in
the nutritional status of young children over the last five years.

Figure 9.2 shows the distribution of children by age, according to the extent to which they deviate
from thereference population in terms of the threeindicators discussed above, including low height-for-age.
It is apparent that there is a deterioration in nutritional status that begins shortly after birth. A rapid
worsening of the height-for-age profile of Kenyan children occursduring thefirst year and continuesthrough
the second year when stunting peaks at 42 percent (see Table 9.5).

Boys are dlightly more likely to be stunted than girls, as are children of high birth order compared
with those of low birth order. Children born after along birth interval (48 months or more) are less likely
to be stunted than children born after shorter birth intervals.

Theweight-for-height index (wasting) givesinformation about children’ srecent experienceregarding
food intake. Wasting representsfailureto receive adequate nutrition in the periodimmediately preceding the
survey and may be the result of recent illness, or of seasonal variationsin the food supply. About 6 percent
of children under fivein Kenyaare wasted; 1 percent are severely wasted. Wasting is most common during
ages 6-23 months, indicating that food supplementation during the weaning period isinadequate. Children
born after ashort birth interval are at especially high risk of wasting. Thelevel of wasting in Kenya has not
changed since the 1993 KDHS.
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Table 9.5 Nutritional status of children by background characteristics

Percentageof childrenunder fiveyearsof agewho are classified asmal nourished according to threeanthropometricindices
of nutritional status: height-for-age, weight-for-height, and weight-for-age, by selected background characteristics, Kenya
1998

Height-for-age Weight-for-height Weight-for-age
Percentage Percentage Percentage Percentage Percentage Percentage Number

Background below below below below below below of
characteristic -3SD -2sD* -3SD -2sD* -3SD -2SD*  children
Child'sage

<6 months 0.8 7.1 13 52 04 23 427

6-11 months 4.8 175 25 7.8 4.6 14.8 506

12-23 months 175 41.8 16 9.1 7.2 26.9 979

24-35 months 134 37.8 0.9 49 6.3 28.3 909

36-47 months 15.3 35.6 18 49 33 238 811

48-59 months 14.7 38.0 0.8 4.0 4.0 227 781
Child's sex

Male 13.2 35.2 15 5.9 4.6 22.2 2,246

Female 121 30.8 14 6.2 5.0 220 2,167
Birth order

1 10.8 30.0 0.9 4.6 32 17.7 1,076

2-3 119 316 22 6.9 38 21.7 1,527

4-5 145 34.9 11 6.5 6.8 22.7 888

6+ 14.4 37.1 12 6.0 6.2 27.2 922
Previousbirth interval

< 24 months 14.6 36.3 17 8.1 53 29.0 742

24-47 months 14.2 35.9 16 6.4 5.7 231 1,762

48+ months 9.9 271.7 13 53 4.3 19.4 823
Residence

Urban 7.4 24.7 2.0 5.1 23 133 751

Rural 13.8 34.7 13 6.2 53 239 3,662
Province

Nairobi 7.1 25.7 36 7.1 21 114 257

Centra 9.8 275 17 5.6 20 14.3 414

Coast 18.3 39.1 1.0 43 7.1 274 346

Eastern 13.2 36.8 0.9 47 6.6 25.7 753

Nyanza 11.2 30.8 12 7.0 5.8 222 906

Rift Valey 13.3 331 18 7.4 4.2 249 1,134

Western 14.3 35.0 0.9 4.6 36 19.1 604
Education

No education 21.4 46.4 12 8.8 8.8 36.8 487

Primary incomplete 16.4 39.7 16 6.5 6.1 26.9 1,657

Primary complete 11.3 315 17 6.4 4.2 199 1,118

Secondary+ 5.0 19.2 1.0 39 17 11.0 1,152
Total 12.7 33.0 14 6.1 4.8 221 4,413

Note: Figuresarefor children born in the period 0-59 months preceding the survey. Eachindex is expressed in terms of
thenumber of standard deviation (SD) unitsfrom the median of the NCHS/CDC/WHO international reference population.
Children are classified as malnourished if their z-scores are below minus two or minus three standard deviations (-2 SD
or -3 SD) from the median of the reference population.

Includes children who are below -3 SD
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Figure 9.1
Prevalence of Stunting by Age of Child and
Length of Birth Interval

KENYA | 33
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Figure 9.2
Nutritional Status of Children Under
Five Years, Mean Z-scores by Age in Months
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Note: Compared to the median of the International Reference Population KDHS 1998
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Over one-fifth (22 percent) of childrenunder fivein Kenyaare underweight—which reflectsstunting,
wasting, or both. Peak levels of low weight-for-age occur during the second and third years (age 12-35
months). Again, boysand girlsareat equal risk of being underweight. Low weight-for-ageincreasessharply
with decreasing length of the birth interval—from 19 percent among children with intervals of 48 months or
more to 29 percent among children with intervals of less than 24 months. Again, there has been no
improvement in this broad index of nutritional status since the 1993 KDHS.

A child’ snutritional statusisin part determined by the socioeconomic level of the household, which
isin turn affected by where the household is located and whether or not the mother has been exposed to
formal education. For instance, children living in rural areas are 40 percent more likely to have low height-
for-age (stunting) and 22 percent are more likely to have low weight-for-height (wasting) than their urban
counterparts. Provincial variation in nutritional status of children is substantial. In Coast, Eastern, and
Western provinces, stunting is high (35 percent or more) and wasting isrelatively low (lessthan 5 percent).
In Nairobi, Nyanza and Rift Valley provinces, wasting levels are high (7 percent) but stunting is low or
intermediatein prevalence. Theprovincial differencesare similar to those observed in the 1993 survey, with
the exception that the nutritional status of Nairobi’ schildren appearsto haveworsened. Thismay reflect the
growth of pockets of poverty in the nation’s capital city.

Education of the mother is closely linked to nutritional status of children. For example, children of
women with no education are more than three times as likely to be underweight as children of women with
at least some secondary education.

9.3 Nutritional Status of Mothers

Inthe KDHS, datawere collected on the height and weight of women who had at |east one birth since
January 1993. Thesampleisthusnot representative of all women 15-49, and will overrepresent high fertility
age groups—for example, women 25-34 years.

Several measures have been used to assessthe nutritional status of women (Krasovec and Anderson,
1991). Inthisreport, two indices are presented for women: height and the body mass index (BMI). The
latter is an indicator combining height and weight data. Of 3,761 women eligible for height assessment,
3,656 (97 percent) were measured. Of 3,205 women eligible for assessment of BMI (i.e., excluded are
pregnant women and women less than 3 months postpartum), 3,106 women (97 percent) were measured and
form the basis for the following analysis.

Table 9.6 presents the mean values for the maternal anthropometric indicators and the proportion of
women falling into high-risk categories, according to background characteristics. Women's height is
associated with past socioeconomic status and nutrition during childhood and adolescence. Maternal height
isused to predict the risk of difficult delivery, since small stature is often associated with small pelvis size.
Short stature is also associated with increased risk of low birth weight. The cutoff point below which a
woman is identified as “at risk,” is in the range of 140-150 centimetres. The mean height of mothers
measured in the KDHS was 160 cm. About 1 percent of mothers were less than 145 cm in height Women
who havenot attended school aremorelikely than their educated counterpartsto be“ at risk” dueto shortness.
Also, women of Coast and Eastern provinces are much morelikely than women in other provincesto be short
in stature.

%I, instead, 150 cm were used as the cutoff, 4 percent of women would be considered “at risk.”
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Table 9.6 Maternal nutritional status by background characteristics
Among women who had abirthin thefiveyears preceding the survey, percentage under 145 centimeters
in height, mean body massindex (BM1), and percentage of women whose BMI islessthan 18.5 (kg/m®),
by selected background characteristics, Kenya 1998
Height BMI (kg/m?)
Number Number

Background Percentage of Percentage of
characteristic Mean <145cm  women Mean <185 women
Age

15-19 158.8 2.0 307 21.1 17.4 244

20-24 159.9 0.7 1,001 215 105 820

25-29 160.4 14 1,004 220 11.7 854

30-34 160.8 0.6 633 224 12.1 547

35-49 159.5 13 710 222 11.6 641
Residence

Urban 160.3 0.9 699 233 75 627

Rural 159.9 11 2,957 21.6 13.0 2,479
Province

Nairobi 160.2 14 257 235 4.7 233

Centra 159.2 0.9 372 22.6 8.6 326

Coast 157.6 24 289 21.8 14.9 249

Eastern 158.0 21 617 21.3 15.4 527

Nyanza 161.4 11 790 215 11.3 666

Rift Valley 160.7 0.3 879 21.9 155 740

Western 161.1 0.4 451 221 5.8 365
Education

No education 158.2 22 397 21.2 18.9 352

Primary incomplete 159.5 1.0 1,347 21.4 13.6 1,108

Primary complete 160.4 15 932 21.7 12.1 789

Secondary+ 161.0 0.4 980 231 6.4 858
Total 160.0 11 3,656 219 11.9 3,106
Note: The BMI index excludes pregnant women and those who are less than three months postpartum.

Various indices of body mass are used to assess thinness and obesity. The most commonly used
index—body massindex (BMI)—is defined asweight in kilograms divided by squared height in metres. A
cutoff point of 18.5 has been recommended for defining energy deficiency among nonpregnant women. The
mean BM| among the weighed and measured mothers® was 21.9, with 12 percent having aBMI below 18.5,
reflecting a nutritional deficit.

Therearelargedifferential s across background characteristicsin the percentage of mothers assessed
asmalnourished (low BMI). Rural women aremorelikely to betoo thin (havealow BMI) than urban women
and women with some secondary education are significantly less likely to have alow BMI than their less-
educated counterparts. Variations in low BMI among the provinces are also substantial, ranging from 5
percent among women in Nairobi to 15-16 percent among women in Coast, Eastern, and Rift Valley
provinces (Figure 9.3).

* Pregnant women and women less than three months postpartum are excluded from BMI analysis.
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CHAPTER 10

AIDSAND OTHER SEXUALLY TRANSMITTED DISEASES

Michael Muindi and George Bicego

Acquired Immune Deficiency Syndrome (AIDS), is aserious public health problem in much of the
world, with the most affected countries found in sub-Saharan Africa, especially those located in the east,
central, and southern part of the continent. In Kenya, onein 11 adultsisinfected with HIV, the virus that
causes AIDS. It isestimated that over 240,000 people in Kenya have already developed AIDS since 1984
when the first AIDS case was reported; although, officially only about 80,000 cases of AIDS had been
reported to the Ministry of Health as of June 1997. Currently, it isestimated that about 1,325,000 adults and
90,000 children are HIV infected (Okeyo et a., 1998).

Although the HIV prevalencerateislower inrural areas of Kenya (8-9 percent) than in urban areas
(12-13 percent), over 80 percent of Kenyansliveinrural areas. Thus, of the estimated 1.3 million infected
adults, three-quartersor 1 million live outside major citiesand towns (Okeyo et a., 1998). About 75 percent
of all AIDS cases occur among people in the most economically productive age group, 20-45 years. The
deaths of these individual s constitute a serious economic and social tragedy in the lives of surviving family,
friends, and employers.

The principal mode of HIV transmission is through heterosexual contact. This accounts for 75
percent of all HIV infectionsin Kenya. Thisisfollowed in importance by perinatal transmission, whereby
the mother passes the HIV virus to the child during pregnancy or around the time of birth. Approximately
30 percent of babiesborn to HIV-positive mothers areinfected with the HIV virusin Kenya. Theremainder
(70 percent) may not becomeinfected with HIV but are at risk of becoming orphans once one or both parents
diefrom AIDS.

The future course of what is how a worldwide pandemic depends to a large extent on the level of
AlIDS awareness among the general public. Thedataobtained from the KDHS provide aunique opportunity
to assess the level of knowledge and practices regarding transmission of the AIDS virus and other sexually
transmitted diseases (STDs). A primary objective of this chapter is to establish the prevalence of relevant
knowledge, perceptions, and behaviours at the national level and al so within geographic and socioeconomic
subgroups of the population. Inthisway, AIDS control programmes can target those individual sand groups
of individuals most in need of information and most at risk of infection.

10.1 Number of Sexual Partners

Given the evidence that the vast majority of HIV infections in Kenya are contracted through
heterosexual contact, information on sexual behaviour isimportant in designing and monitoring intervention
programmesto control the spread of the disease. The KDHS included questions on sexual activity inthe 12
months preceding the survey—uwith the respondent’s spouse and (in separate questions) with other partners.
Regarding sexual activity with the spouse or other partners, questions were asked on condom use during the
last sexual encounter in the previous 12 months.

Tables10.1.1 and 10.1.2 show the percentage distribution of men and women by number of persons

with whom they had sex in the last 12 months, by background characteristics, according to marital status.
These data show that men report having more sexual partners than women. Only 2 percent of currently
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married women report extramarital sexual activity in the last 12 months as compared with 16 percent of
married men. About 7 percent of married men reported 2 or more extramarital partnersin thelast year while
less than 1 percent of married women reported the same.

Amongst the unmarried respondents, 60 percent of men had some sexual activity in the previous 12
months—about half of these (30 percent) reporting two or more partnersand 9 percent reporting four or more
different partners. Unmarried women reported much less sexual activity than unmarried men. Just 40 percent
of the unmarried women reported having any sex at all in the last year. Of those women who did report
having had sex, amuch smaller percentage reported sex with more than one partner than did men (14 percent
versus 50 percent).

Among male respondents, reports of having multiple partners decline with age for the married and
increase with age for the unmarried. In linewith this, number of partners reported by men goes down with
increasing length of marriage. For women, the pattern is less clear, but reports of having more than one
partner is least commonly observed in the youngest and oldest age groups for the unmarried.

The relationship between education of a respondent and reported number of sexual partnersis not
a strong one, athough there is a tendency for more educated men and women to report fewer partners.
Urban-rural differentialsin sexual activity are small, although a smaller proportion of unmarried women in
urban areas (52 percent) than rural areas (63 percent) reported having had no sex in the last year.

10.2 Payment for Sexual Relations

Inthe 1998 KDHS, respondents were asked whether they had ever given (men) or received (women)
any money, gifts, or favoursin exchange for sex. Table 10.2 shows that amongst married respondents, men
were much more likely to have “paid for” sex with awoman than women were to have received “favours’
for providing sex toaman. A much larger percentage of unmarried men and women reported sex involving
“payment” than their married counterparts.

About 26 percent of unmarried, urban women reported that they had received money, gifts, or favours
for providing sex to aman, compared with 14 percent of unmarried women in rural areas. Amongst men, it
is the unmarried living in the rural setting that predispose toward involvement in sex for “payment.” For
women and men, increasing educational level is related to a reduced likelihood of “paying for” (men) or
“getting paid for” (women) sex, but the association isinconsistent and weak.
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Table 10.2 Payment for sexual relations

Among women and men who have ever had sexual intercourse, the percentage who gave or received money, gifts, or favoursin
return for sex in the last 12 months, by marital status and background characteristics, Kenya 1998

Women Men
Currently Not currently Currently Not currently
married married Total married married Tota

Background
characteristic Percent Number Percent Number Percent Number Percent Number Percent Number Percent Number
Age

15-19 4.2 285 20.9 523 15.0 808 * 6 17.0 433 16.8 440

20-24 4.1 948 181 427 85 1,376 16.1 95 18.3 441 17.9 536

25-29 2.6 1,069 16.5 277 55 1,347 12.8 283 23.0 174 16.7 458

30-39 28 1,655 181 320 5.3 1,975 10.7 704 26.7 84 124 789

40-49 20 876 8.8 258 36 1,134 6.6 528 (8.1) 39 6.7 566

50-54 NA NA NA NA NA NA 7.1 175 * 8 7.0 183
Residence

Urban 5.7 1,010 255 555 12.7 1,565 16.1 531 17.2 313 16.5 844

Rura 2.3 3,824 13.7 1,250 5.1 5,074 7.0 1,261 19.2 866 12.0 2,127
Education

No education 36 688 13.0 198 5.7 887 11.6 98 (26.1) 25 145 123

Primary incomplete 2.7 1,630 20.6 642 7.7 2,272 11.6 394 234 386 174 780

Primary complete 3.0 1,182 18.7 409 7.0 1,591 9.2 528 20.6 260 129 788

Secondary+ 3.0 1,333 14.1 555 6.3 1,889 8.9 772 138 509 10.8 1,281
Total 3.0 4,834 17.3 1,805 6.9 6,639 9.7 1,791 18.7 1,180 133 2,971

Note: Figuresin parentheses are based on 25-49 cases. An asterisk indicatesthat afigureis based on fewer than 25 cases and has been suppressed.
NA = Not applicable

10.3 Awarenessof Sexual Transmitted Diseases

Tables 10.3.1 and 10.3.2 show the percent distribution of al interviewed women and men by their
knowledge of specific STDs, according to variousbackground characteristics. Among bothwomen and men,
HIV/AIDS isby far the most widely known STD. Without prompting, 92 percent of both women and men
cited HIV or AIDS. The next most commonly reported STD was gonorrhoea, but men were morelikely (83
percent) than women (70 percent) to spontaneously report the disease. This gender-related pattern is also
observed regarding the other commonly reported STD—syphilis. Five percent of women and 3 percent of
men could not citeasingle STD.

Both men and women are less likely to be informed about STDs if they lack formal education and
if they areyounger (15-19 years) or older (40+ years). Urban men and women tend to be better informed than
rural men and women about STDs, but this pattern isnot very pronounced. Regarding nearly every category
of STD, the most knowledgeable group of persons are the sexually active, never-married (both men and
women) and the least knowledgeabl e are the sexually inactive, never married.

Itisdifficult to generaliseregarding provincial variationin STD knowledge. Such variation appears
to depend on the particular disease, and whether men or women are considered. For example, thereis a
tendency for Coast women (but not men) to lack knowledge of the more common STDs: 10 percent could
not citeasingle STD. In Nyanza, just 2 percent of women and 1 percent of men were not able to name an
STD.
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Table 10.3.1 Knowledge of sexually transmitted diseases. women

Percentage of women who know of specific sexually transmitted diseases, by background characteristics, Kenya 1998

Doesn't Number
Background Gonor- HIV/ Genital Chan- know of
characteristic Syphilis rhoea AIDS! warts croid Other STD women
Age
15-19 53.3 60.9 90.4 21 24 6.1 76 1,851
20-24 64.7 76.0 92.8 2.8 28 5.3 37 1,548
25-29 62.4 76.7 93.7 35 4.2 5.1 34 1,371
30-39 60.6 715 92.8 3.0 4.4 6.3 35 1,977
40-49 51.3 67.6 92.2 1.6 35 9.0 5.2 1,134
Marital status
Currently married 58.0 715 92.2 24 37 6.5 4.3 4,834
Formerly married 53.0 68.3 92.4 2.2 4.4 8.9 39 676
Never married 61.7 68.1 92.6 32 2.7 49 5.7 2,372
Sexually active 68.0 76.0 95.0 4.1 36 6.8 2.3 1,129
Ssexually inactive 56.0 61.0 90.3 2.3 18 32 8.8 1,242
Residence
Urban 66.0 74.1 93.7 4.6 6.2 5.4 37 1,830
Rural 56.4 69.1 91.9 2.0 2.6 6.5 5.0 6,051
Province
Nairobi 71.4 75.7 92.1 55 57 5.0 43 770
Central 78.9 83.0 93,5 34 13 32 3.6 834
Coast 27.3 60.3 88.6 42 8.6 27 10.0 605
Eastern 49.9 76.3 92.9 2.0 15 7.2 42 1,386
Nyanza 61.2 69.1 94.8 1.3 11 14.9 1.7 1,690
Rift Valley 63.8 61.6 89.8 2.7 3.3 2.2 8.0 1,696
Western 49.3 69.5 93.2 16 7.8 2.2 2.8 899
Education
No education 343 515 826 12 43 73 138 909
Primary incomplete 45.0 58.9 91.1 14 3.0 8.0 6.3 2,893
Primary complete 618 743 943 17 36 46 26 1,777
Secondary+ 83.1 83.8 9.2 55 36 48 0.8 2,302
Total 58.7 70.2 92.3 2.6 35 6.2 47 7,881

Note: Figures are based on spontaneous knowledge of sexually transmitted diseases (i.e., without probing).

! See Table 10.6.1 for level of knowledge of HIV/AIDS after probing.
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Table 10.3.2 Knowledge of sexually transmitted diseases. men

Percentage of men who know of specific sexually transmitted diseases, by background characteristics, Kenya 1998

Doesn't Number
Background Gonor- HIV/ Genital Chan- know of
characteristic Syphilis  rhoea AIDS! warts croid Other STD men
Age
15-19 58.1 710 875 1.1 16 6.4 7.1 811
20-24 79.6 87.6 93.0 2.9 24 71 1.8 589
25-29 83.1 88.1 95.7 4.2 1.2 6.7 0.7 463
30-39 789 89.1 935 2.8 21 5.0 0.8 793
40-49 710 80.9 90.8 4.2 39 40 2.3 568
50-54 74.0 86.8 89.1 48 2.2 2.2 1.1 183
Marital status
Currently married 76.9 85.8 92.3 35 2.6 46 1.2 1,791
Formerly married 732 91.8 2.4 2.3 0.6 6.9 14 126
Never married 68.4 78.7 90.6 2.3 1.9 6.6 4.7 1,489
Ssexually active 75.9 845 935 25 24 74 18 1,053
Sexually inactive 50.2 64.5 835 1.7 0.7 48 115 436
Residence
Urban 82.2 89.2 94.6 2.0 2.7 6.7 1.1 913
Rural 69.7 80.6 90.5 33 2.0 5.2 33 2,494
Province
Nairobi 83.9 90.5 95.2 0.0 36 6.5 0.6 431
Central 705 66.4 92.0 33 24 40 5.2 341
Coast 60.2 81.8 92.3 2.2 48 48 2.3 242
Eastern 61.4 87.4 90.5 1.3 0.3 5.0 1.7 633
Nyanza 80.5 89.0 91.9 35 1.9 8.3 0.9 641
Rift Valley 755 76.2 93.5 26 34 45 32 758
Western 73.0 85.3 83.6 91 0.0 53 73 361
Education
No education 42.8 63.6 77.7 16 19 39 112 131
Primary incomplete 533 716 86.0 1.8 31 39 5.7 1,047
Primary complete 728 834 931 18 26 20 19 841
Secondary* 90.9 929 92 46 14 9.2 0.2 1,388
Totdl 73.0 82.9 91.6 2.9 2.2 5.6 2.7 3,407

Note: Figures are based on spontaneous knowledge of sexually transmitted diseases (i.e., without probing).
! See Table 10.6.1 for level of know edge of HIV/AIDS after probing.
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10.4 Sef-reporting of Recent Sexual Transmitted Diseases

The KDHS asked respondents whether they had any sexually transmitted disease in the last 12
months. If so, the respondent was asked to name the particular STD and what was done in response to the
most recent episode. Tables 10.4.1 and 10.4.2 show that about 2 percent of women and 5 percent of men
reported any STD inthelast year. Thisislikely to be an underestimate of the true frequency of STDsfor at
least three reasons. First, many cases of STD will be undiagnosed because: (a) no obvious, prolonged
symptoms had been experienced,’ (b) no health care was sought, or because the problem was misdiagnosed
or misunderstood by the respondent when diagnosed. Perhaps more significantly, many men and women
will fail to report (in asurvey context) arecent STD because of the inherent social stigma.

Table10.4.1 Self-reporting of sexually transmitted diseases in the last year: women
Percentage of women who reported having a sexually transmitted disease (STD) during the 12
months preceding the survey, by specific STD and background characteristics, Kenya 1998
Number
Background Any Gonor- Genital of
characteristic STD Syphilis rhoea warts Other women
Age
15-19 0.7 0.2 0.4 0.0 0.0 1,851
20-24 2.0 0.3 14 0.2 0.2 1,548
25-29 22 0.9 1.0 0.2 0.1 1,371
30-39 19 0.4 0.9 0.1 0.4 1,977
40-49 16 05 1.0 0.2 0.4 1,134
Marital status
Currently married 1.8 0.5 0.9 0.1 0.2 4,834
Formerly married 33 0.7 24 0.3 0.7 676
Never married 0.8 0.2 05 0.1 0.1 2,372
Residence
Urban 24 0.7 11 0.3 05 1,830
Rural 14 0.4 0.9 0.1 0.2 6,051
Province
Nairobi 2.6 12 12 05 0.2 770
Central 0.6 0.3 0.1 0.2 0.0 834
Coast 13 0.1 0.8 05 0.0 605
Eastern 2.3 05 15 0.0 05 1,386
Nyanza 16 0.2 11 0.0 0.4 1,690
Rift Valley 12 05 0.6 0.1 0.0 1,696
Western 19 05 1.0 0.0 0.3 899
Education
No education 15 0.3 0.9 0.1 0.4 909
Primary incomplete 1.8 0.5 0.8 0.2 0.2 2,893
Primary complete 17 04 11 0.0 0.2 1,777
Secondary+ 15 0.4 0.9 0.2 0.2 2,302
Total 17 0.4 0.9 0.1 0.2 7,881
Note: Total includes 1 woman who reported having AIDS

! Thisis the case for most current HIV infections in Kenya, but will also apply regarding a significant number of
other recent STD infections, especially among women. The higher reported prevalence among malesis due in part to
thefact that mal es experience more easily recognisable symptomsthan women. Indeed, the male questionnaire exploits
this by asking specific questions on urethral discharge, sores, and ulcers that have been shown to be useful in men but
not women in picking up (through survey) STD cases.
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Table 10.4.2 Self-reporting of sexually transmitted diseasesin the last year: men
Percentage of men who reported having a sexually transmitted disease (STD) during the 12 months preceding the survey, by
specific STD and background characteristics, Kenya 1998
Discharge Number
Background Any Gonor- Genital from Ulcer on of
characteristic STD Syphilis rhoea warts penis penis Other men
Age
15-19 31 0.1 12 0.1 19 18 0.1 811
20-24 9.0 19 4.1 0.3 53 4.3 0.7 589
25-29 7.0 13 438 0.0 51 26 0.2 463
30-39 53 0.8 41 0.0 42 18 0.0 793
40-49 3.6 0.2 24 0.2 21 19 0.0 568
50-54 0.8 0.0 0.8 0.0 0.0 0.0 0.0 183
Marital status
Currently married 45 0.6 32 0.1 32 20 0.1 1,791
Formerly married 10.5 17 6.3 0.0 7.1 4.0 0.0 126
Never married 54 0.8 2.6 0.2 34 2.4 0.2 1,489
Residence
Urban 44 05 3.0 0.0 3.0 16 0.2 913
Rural 54 0.8 31 0.2 35 25 0.2 2,494
Province
Nairobi 3.0 0.6 24 0.0 18 12 0.0 431
Central 9.0 11 44 0.0 55 17 0.7 341
Coast 55 04 33 0.0 47 16 0.6 242
Eastern 5.7 0.6 3.7 0.2 34 24 0.2 633
Nyanza 3.7 12 15 0.2 25 20 0.2 641
Rift Valley 43 0.6 21 0.2 25 16 0.0 758
Western 6.9 0.6 5.9 0.0 5.9 5.9 0.0 361
Education
No education 23 0.7 16 0.0 15 0.2 0.0 131
Primary incomplete 6.5 0.7 33 04 44 31 0.5 1,047
Primary complete 6.6 0.9 45 0.0 4.3 31 0.0 841
Secondary+ 34 0.7 21 0.0 22 12 0.0 1,388
Total 51 0.7 3.0 0.1 34 22 0.2 3,407

Differentialsin STD self-reports across background characteristics of the respondent are difficult to
assess in broad terms, but a few patterns are clear. First, men and women who have been through a
breakdown of their marriage (i.e., formerly married) have the highest rates of STD self-reports. Risky
behaviour-induced STDs may be both a cause and consequence of marital dissolution (Mgalla, 1998).
Second, while for women, the urban setting is associated with higher STD reportsthan in therural areas, for
men, the opposite istrue. Lastly, and related to the previous point, there islittle or no correlation between
the provincial pattern of STD reportsin women and the pattern in men. The highest female reports are from
Nairobi and Eastern Province; the highest male reports are from Central and Western provinces.
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Table 10.5 presentsinformation on the 130 women and 174 men who reported an STD inthelast 12
months. Ninety-six percent of women and 87 percent of men sought treatment for their reported STD, and
alarger percentage of women (86 percent) than men (66 percent) informed their partner(s) about theinfection.
The higher levels of treatment among women should not be taken at face value, since the sample of self-
reports on which the treatment estimate is based may be affected by attendance bias. That is, women (more
so than men) may only know they have an STD when they finally reach a facility to be diagnosed. This
interpretation is consistent with the lower levels of STD self-reports in women.

Table 10.5 Action taken by respondents who reported a sexually transmitted disease in the last year

Among respondents who reported a sexually transmitted disease (STD) during the 12 months prior to the survey, the percentage
who sought advice or treatment, the percentage who informed their partner(s) and the percentage who took measures to avoid
infecting their partner(s), according to sex of the respondent, Kenya 1998

Percentage Percentage who did something Partner
infected to avoid infecting partner(s) infected, Number
Percentage who no No of
who sought  informed Avoided Used Took measures measures women/
treatment partner(s) Sex condoms medicine Other taken taken men
Women 95.6 86.2 10.6 51 29.6 14 47.6 11.0 130
Men 874 65.7 45.9 10.2 37.6 0.0 8.8 14.7 174

When asked what, if anything, was done to prevent infecting the respondent’s partner, 48 percent of
the women reported that they took no measures because their partner(s) were aready infected (i.e.,
presumably the source of theinfection). Inmen, only 9 percent of the those reporting an STD mentioned that
their partner was already infected.

Among women, the most commonly reported measure to avoid STD transmission was taking
medicine (30 percent) followed by sex avoidance (11 percent) and condom use (5 percent). In contrast, the
males’ most common response wasto avoid sex (46 percent), followed by taking medicine (38 percent), and
condom use (10 percent).

10.5 AIDSKnowledge and Awareness

If women and men reported that they had heard of AIDS (with prompting), aseriesof questionswere
asked about their understanding and attitudes related to AIDS and the HIV virus. Tables10.6.1 and 10.6.2
show that virtually all men and women (99 percent) know of AIDS. Inthe 1993 KDHS, 99 percent of men
and 98 percent of women knew of AIDS.

The most common single source of knowledge about AIDS istheradio: 73 percent of women and
87 percent of men said they had heard a message about AIDS on theradio. The next most commonly cited
source of AIDS information for men was the newspaper (42 percent), but was friends and relatives (56
percent) for women. Generally, men obtain their AIDS-related information through the mass mediaand the
workplace; women, on the other hand, are more likely than men to receive the information through their
community-level networks (e.g., church, health facility, schools, friends, etc.).
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Thedatashow that 20 percent of women and 32 percent of men received amessage about AIDSfrom
watching television, a significant rise since the 1993 KDHS when only 6 percent of women and 11 percent
of men reported the same. Urban men and women obtain their AIDS-related information from more varied
sourcesthan rural men and women, and tend to get information from the mediaas opposed to the community-
level sources favoured in rural areas. Level of education of both men and women is associated with
knowledge of more sources of AIDS-related information, especially mass media sources.

10.6 Reported Waysto Avoid AIDS

Tables10.7.1 and 10.7.2 present the percent distribution of men and women by knowledge of ways
to avoid getting AIDS. About 9 percent of women and 8 percent of men reported that there was no way to
“avoid getting AIDS or the virus that causes AIDS.” Of those who claimed that AIDS could be avoided, 18
percent of women and 11 percent of men did not cite a single way to prevent AIDS.

The most frequently cited meansto prevent getting AIDS was through condom use—49 percent of
men and 38 percent of women. This represents an increase since the 1993 KDHS when 36 and 21 percent
of men and women, respectively, cited condom use to avoid AIDS. Also since the 1993 KDHS, the
percentage of respondents reporting abstinence/having no sex as a means to avoid AlIDS has risen from 10
to 30 percent in men and 19 percent to 28 percent in women. The data on knowledge of avoidance of
multiple partners (as a means to prevent HIV transmission) in the 1993 KDHS and 1998 KDHS are not
sufficiently comparable to alow evauation of change.

AlIDS-prevention programmesfocuseffortson threeimportant aspectsof behaviour: useof condoms,
limiting the number of sexual partners, and delaying sexual debut in young persons (i.e., abstinence). Inthe
second-to-last column of Tables 10.7.1 and 10.7.2 is shown the percentage of men and women who cited at
least two of the following programmatically important meansto prevent the transmission of the AIDSvirus:
use condoms, avoid multiple partners, stay faithful to one partner, and sexual abstinence. The dataindicate
that 39 percent of both men and women were able to demonstrate this level of knowledge. It should be
emphasised that these data were collected without prompting, which may have led to an underestimate of
knowledge.

Eight percent of both men and women reported a means that reflects misinformation, such as
avoiding mosquito bites or kissing, seeking care from a traditional healer, or spiritual intervention not
associated with changes in sexual behaviour.

Knowledge of condoms as a means of prevention is closely associated with educational level and
residence, especialy amongst women. For example, only 18 percent of women without education cited
condom use compared with 50 percent of women with a secondary education. Around one-half of urban
women reported that condoms can prevent AIDS compared with one-third of rural counterparts.
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Tables 10.8.1 and 10.8.2 show the distribution of women and men by their responses to questions
intended to evaluate important aspects of aperson's knowledge baseregarding AIDS and HIV. When asked
whether a* healthy-looking person can have the AIDS virus,” 79 percent of women and 85 percent of men
correctly responded “yes.” Women and men least likely to respond correctly to this question tended to be
young, unmarried, rural-based, and of lower educational level. Women in Western Province and men in
Eastern Province were most likely to lack understanding on thisissue.

Respondents’ understanding about survival prospects for individuals who have AIDS was assessed
with two questions: (1) “Can AIDS be cured?’ and (2) “Do you think that persons with AIDS almost never
die from the disease, sometimes die, or almost always die from the disease?’ Most women (93 percent) and
men (90 percent) know that thereisno cure at thistime for AIDS. Fewer women (85 percent) and men (79
percent) felt that AIDS cases* amost always diefrom thedisease.” Knowledge of the bleak survival picture
for individuals with AIDS generaly increases with education level of the respondent, athough this
association is weak.

The data show that most women (86 percent) and men (85 percent) know that "the AIDS virus can
betransmitted from mother tochild." Thelevel of thisgeneral knowledge about mother-to-child transmission
has not changed since the 1993 KDHS.

The 1998 KDHS asked the following question, “ Do you personally know someone who has AIDS
or who has died from AIDS?" The same question was asked in the 1993 KDHS, allowing assessment of
changes in “personalisation” of the epidemic. In 1993, 42 percent of women and 40 percent of men
responded that they knew someone with AIDS or who died from AIDS; these figuresincreased to 72 percent
and 70 percent inthe 1998 KDHS, refl ecting the spread of the AIDStragedy acrossKenya' ssocial landscape.
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10.7 Perception of Risk of getting AIDS

Male and female respondents were asked whether their “chances of getting the AIDS virus’ were
great, moderate, small, or nil. Afterwards, interviewers followed up by asking why the respondent thought
their chanceswere great/moderate, on onehand, or small/nil ontheother. Tables10.9.1 and 10.9.2 show that
77 percent of men and 66 percent of women said that they had little or no chance of being infected. Only 5
percent of men said that their chances were great, but 10 percent of women thought so.

Table 10.9.1 Perception of the risk of getting AIDS: women
Percent distribution of women who have heard of AIDS by their perception of their risk of getting
AIDS, according to background characteristics, Kenya 1998
Chances of getting AIDS
Number
Background No risk Don't of
characteristic at all Smal Moderate  Great know Tota  women
Age
15-19 45.9 341 13.2 6.6 0.1 100.0 1,827
20-24 317 344 231 105 0.3 100.0 1,537
25-29 251 333 28.8 12.7 0.2 100.0 1,356
30-39 26.2 332 29.5 111 0.1 100.0 1,962
40-49 29.3 36.8 27.0 6.7 0.1 100.0 1,122
Marital status
Currently married 271 338 28.2 10.7 0.2 100.0 4,785
Formerly married 30.9 36.9 22.2 95 0.3 100.0 668
Never married 2.7 34.2 15.7 7.2 0.1 100.0 2,351
No. of sexual partners
other than husband in
last 12 months
0 333 34.2 23.2 9.1 0.2 100.0 6,523
1 28.1 344 26.2 111 0.2 100.0 1,014
2-3 20.0 245 36.3 19.2 0.0 100.0 155
4+ (19.6) (30.0) (22.1) (28.3) (0.0) 100.0 29
Don’t know/missing 20.0 48.6 27.1 43 0.0 100.0 83
Residence
Urban 304 331 22.4 13.8 0.3 100.0 1,821
Rural 327 345 24.4 8.3 0.1 100.0 5,983
Province
Nairobi 27.3 325 24.9 15.1 0.2 100.0 768
Centra 331 49.0 13.7 4.2 0.0 100.0 830
Coast 35.1 415 18.8 4.1 0.0 100.0 597
Eastern 454 28.2 229 35 0.1 100.0 1,378
Nyanza 20.8 334 25.8 19.8 0.1 100.0 1,687
Rift Valley 36.0 322 23.2 82 0.4 100.0 1,648
Western 27.3 313 35.3 59 0.1 100.0 896
Education
No education 30.0 345 28.2 7.1 0.1 100.0 860
Primary incomplete 344 335 231 89 0.2 100.0 2,871
Primary complete 327 345 231 9.5 0.1 100.0 1,773
Secondary+ 29.7 34.7 24.1 114 0.2 100.0 2,300
Total 321 34.2 239 9.6 0.2 100.0 7,804
Note: Total includes 2 women who reported that they have AIDS. Figuresin parentheses are based
on 25-49 cases.
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Table 10.9.2 Perception of therisk of getting AIDS: men

Percent distribution of men who have heard of AIDS by their perception of their risk of getting AIDS,

according to background characteristics, Kenya 1998

Chances of getting AIDS

Number
Background No risk Don't of
characteristic at al Small Moderate  Great know Total men
Age
15-19 40.0 44.2 11.9 3.8 0.1 100.0 805
20-24 28.3 45.1 20.9 5.7 0.1 100.0 581
25-29 26.8 48.2 19.6 53 0.0 100.0 462
30-39 25.0 48.6 20.6 5.6 0.2 100.0 789
40-49 24.6 50.9 195 4.8 0.1 100.0 565
50-54 30.2 55.2 10.6 4.0 0.0 100.0 183
Marital status
Currently married 26.3 49.3 19.2 5.2 0.1 100.0 1,784
Formerly married 18.3 53.8 19.1 8.4 0.4 100.0 126
Never married 34.6 45.2 15.8 4.4 0.1 100.0 1,476
No. of sexual partners
other than wife (wives)
inlast 12 months
0 34.8 46.6 144 41 0.2 100.0 2,099
1 21.6 53.5 19.9 5.0 0.0 100.0 652
2-3 20.8 44.6 27.7 6.7 0.1 100.0 436
4+ 23.0 414 24.2 114 0.0 100.0 166
Don't know/missing (8.4) (70.2) (21.9) (0.0 (0.0 100.0 32
Residence
Urban 314 4.3 19.1 51 0.1 100.0 909
Rural 28.9 489 17.2 49 0.1 100.0 2,477
Province
Nairobi 35.3 41.3 18.6 4.8 0.0 100.0 429
Central 25.9 53.3 16.2 4.6 0.0 100.0 338
Coast 48.8 327 15.3 2.0 11 100.0 240
Eastern 40.8 49.0 8.7 16 0.0 100.0 633
Nyanza 115 61.0 16.1 113 0.2 100.0 640
Rift Valley 34.6 35.3 25.2 49 0.0 100.0 753
Western 154 59.9 23.0 17 0.0 100.0 354
Education
No education 34.3 451 15.6 33 1.6 100.0 128
Primary incomplete 349 43.6 16.9 45 0.0 100.0 1,037
Primary complete 278 48.5 175 6.2 0.0 100.0 833
Secondary+ 26.3 50.4 18.6 4.6 0.1 100.0 1,388
Tota 29.6 47.6 17.7 49 0.1 100.0 3,386

Note: Figuresin parentheses are based on 25-49 cases
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The KDHS made use of the fact that both men and women were independently interviewed to link
datafrom currently married men and their wivesliving in the same household. Thismakesit possibletolook
at couples as units of study. Table 10.10 shows that of the couples who know about AIDS, only 9 percent
shared a similar view that they had no risk at all of getting AIDS. In about one-quarter of couples, the
husband reported that his risk of getting infected was small or nil, but the wife stated that her risk was
moderate or great. That the female partner ismorelikely than the male partner to fear ahigh risk of infection
may relate to awife’' s sense (perception or fact) that her husband isinvolved in extramarital sexual activity.

Table 10.10 Perception of the risk of getting AIDS among couples

Percent distribution of coupleswho know about AIDS by husband's and wife's perceptions
of risk of getting AIDS, Kenya 1998

Chances of getting AIDS: husband

Number

Perception of No risk of
risk of AIDS at al Small Moderate Great Total couples
Chances of getting
AIDS: wife

Norisk at al 8.9 15.2 52 14 30.7 403

Small 75 17.0 5.9 14 319 418

Moderate 7.4 13.0 6.1 15 28.0 368

Great 1 4.7 20 13 94 123
Tota 25.2 499 19.2 5.6 100.0 -
Number of couples 330 655 251 73 - 1,312

Note: Tota includes 2 couples with missing data.

Table10.11 presentsinformation on reasonsthat individua menand women providedto explaintheir
perception of AIDSrisk aslow or nil. By far, the most commonly reported reason for both men and women
was that they had just one partner (57 percent of women, 53 percent of men). Men were much more likely
(19 percent) than women (3 percent) to cite condom use asareason for low risk. Women, on the other hand,
were more likely than men to say that they have alow risk of getting the AIDS virus because they abstain or
have “no partner.”

Table 10.11 Reasons for perception of small/no risk of getting AIDS
Percentage of women and men who think they have asmall or no risk of getting AIDS, by reasons for that perception of risk and marital
status, Kenya 1998
Has Spouse No No Number
only hasno Avoids homo-  blood No of
Marital Abstains Uses onesex Limits  other pros-  sexual trans-  injec- women/
status fromsex condom partner partners partner  tutes  contact fusion tions Other men
WOMEN
Never in union 66.8 41 235 4.7 2.6 NA 14 3.7 45 4.6 1,809
Currently in union 3.0 17 83.0 26 19.7 NA 0.6 34 27 38 2913
Formerly in union 59.4 58 26.3 7.2 21 NA 0.5 50 34 4.3 453
Totd 30.3 29 57.2 3.7 12.2 NA 0.8 3.6 34 41 5,175
MEN
Never in union 42.8 26.4 27.8 9.3 35 4.6 0.3 2.7 31 5.9 1,177
Currently in union 33 10.9 76.8 9.6 10.2 6.2 0.3 34 31 43 1,347
Formerly in union 20.9 40.6 36.8 21.7 0.4 45 0.0 1.9 11 54 91
Total 217 18.9 53.3 9.9 6.8 54 03 31 3.0 51 2615
NA = Not applicable
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Table 10.12 shows the distribution of men and women who reported high or moderate risk by the
stated reason for their perception. The majority of women (63 percent) feel that they are at moderateto high
risk becausethey fear their spouse/partner has another partner; fewer men (23 percent) report the same. The
most commonly reported reason given by men for their perception of moderate to high risk was that they
themsel ves had morethan one (or many) partner (46 percent). Thereisasurprisingly high percentage of both
men and women who fear they are at high risk of getting AIDS because of injections and transfusions.
Nonuse of condoms was mentioned by 19 percent of women and 18 percent of men as a reason for their
perceived high risk of getting AIDS.

Table 10.12 Reasons for perception of moderate/great risk of getting AIDS
Percentage of women and men who think they have a moderate or great risk of getting AIDS, by reasons for that perception of
risk and marital status, Kenya 1998

Has Spouse  Hassex Had Number

Doesn't many has with Homo- blood Had of
Marital use sex other prosti- sexual trans- injec- women/
status condoms partners partner(s) tutes contact fusion tions Other men
WOMEN
Never in union 19.7 21.0 30.4 NA 1.9 281 333 16.3 538
Currently in union 184 7.0 74.4 NA 0.6 14.7 20.6 53 1,863
Formerly in union 24.4 23.6 426 NA 0.5 12.0 21.2 118 212
Total 19.1 11.2 62.8 NA 0.9 17.3 233 8.1 2,613
MEN

Never in union 259 46.4 20.2 3.0 0.0 113 21.1 13.0 297
Currently in union 133 443 253 0.7 0.2 179 255 150 435
Formerly inunion  (18.1) (66.5) (23.5) (2.6) (0.0) (0.8) (11.7) (7.9) 35
Total 18.4 46.1 233 17 0.1 14.6 232 13.9 767
Note: Figuresin parentheses are based on 25-49 cases.
NA = Not applicable

10.8 Behaviour Change

KDHS respondentswho had heard of AIDSwere asked whether or not they had changed their sexual
behaviour sincethey learned of thisdiseasein order to avoid getting AIDS. If they responded positively, they
werefurther asked what they did. Tables10.13.1 and 10.13.2 show that 23 percent of women compared with
10 percent of men said that they had not changed their sexual behaviour. The most commonly reported
behaviour change in both men (50 percent) and women (47 percent) wasto limit sex to one partner. Inmen,
another 18 percent reported “fewer sexual partners.” Inwomen, 16 percent mentioned that they had asked
their spouse to be faithful.

Thedataal so show that respondentswith alow educational level and respondentslivinginrural areas
were more likely not to have changed their sexual behaviour than their urban counterparts. In rural areas,
about 25 and 11 percent of women and men, respectively, said they did not changetheir behaviour compared
with 16 and 7 percent, respectively, in urban areas.
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Table 10.13.1 AIDS prevention behaviour: women

Percentage of women who have heard of AIDS by specific changesin behaviour in order to avoid AIDS, according to background characteristics,

Kenya 1998
Change in sexual behaviour to avoid AIDS Change
in non-
No Asked sexual
change Began Restricted spouse Other  behaviour Number

Background in sexual Kept Stopped using toone Fewer to be sexual to avoid of
characteristic behaviour virginity sex condoms partner  partners  faithful behaviour AIDS women
Age

15-19 19.9 42.3 73 26 23.6 5.6 57 0.6 28.9 1,827

20-24 18.8 10.1 6.0 238 53.8 7.0 14.3 0.1 28.3 1,537

25-29 222 22 49 42 57.3 57 218 0.2 29.1 1,356

30-39 239 0.8 4.8 18 55.2 46 22.6 0.6 32.8 1,962

40-49 30.5 12 9.7 14 46.8 33 16.2 0.4 379 1,122
Marital status

Never married 255 0.9 13 17 58.7 34 22.3 04 334 4,785

Currently married 18.1 20 254 4.0 41.6 114 9.2 01 269 668

Formerly married 17.9 39.6 11.2 4.0 238 75 5.0 0.5 27.6 2,351
Residence

Urban 15.7 13.0 9.2 5.0 50.7 838 19.1 0.3 249 1,821

Rural 24.7 125 55 18 455 43 15.0 04 33.0 5,983
Province

Nairobi 129 15.6 9.3 5.7 54.8 112 270 0.0 234 768

Central 489 8.0 39 10 28.8 2.7 95 0.6 53.6 830

Coast 13.0 145 5.9 35 56.8 38 15.0 0.1 18.7 597

Eastern 26.0 11.2 46 23 46.0 6.4 81 04 36.8 1,378

Nyanza 139 138 8.6 22 60.6 4.1 219 0.2 20.9 1,687

Rift Valley 19.6 129 6.8 31 39.3 5.0 19.3 10 29.8 1,648

Western 29.5 128 39 0.9 38.2 5.0 81 0.3 38.1 896
Education

No education 26.9 21 82 0.9 49.4 43 16.3 0.7 36.1 860

Primary incomplete 224 16.9 57 23 432 53 15.0 0.3 30.3 2,871

Primary complete 229 82 5.8 19 50.3 6.1 15.7 04 30.8 1,773

Secondary+ 21.0 14.7 6.9 4.1 47.4 52 17.2 0.4 304 2,300
Total 22.6 127 6.3 26 46.7 53 16.0 0.4 311 7,804
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Table 10.13.2 AIDS prevention behaviour: men
Percentage of men who have heard of AIDS by specific changes in behaviour in order to avoid AIDS, according to background characteristics,
Kenya 1998
Change in sexual behaviour to avoid AIDS Change
in non-
No Asked  Avoid sexual
change Began Restricted spouse sexwith  Other behaviour Number

Background insexua  Kept  Stopped using toone  Fewer to be prosti-  sexua toavoid of
characteristic behaviour virginity Sex condoms partner partners  faithful tutes  behaviour AIDS men
Age

15-19 14.2 335 8.2 20.4 20.9 13.2 22 2.7 04 232 805

20-24 6.6 54 9.0 335 44.0 235 36 49 04 14.3 581

25-29 41 16 5.0 28.1 60.3 220 7.3 5.8 0.0 9.5 462

30-39 8.7 0.7 31 15.8 65.8 17.7 85 54 0.0 17.8 789

40-49 115 0.0 24 10.7 63.6 16.1 132 51 0.6 184 565

50-54 17.7 05 2.7 8.6 66.4 141 49 40 0.0 22.3 183
Marital status

Never married 94 0.3 13 134 68.4 171 10.3 4.9 0.2 17.7 1,784

Currently married 6.8 0.0 11.6 423 39.6 284 38 36 0.0 12.2 126

Formerly married 10.9 21.0 10.0 26.9 29.4 176 23 43 0.4 181 1,476
Residence

Urban 74 6.1 5.8 22.8 57.8 16.2 85 6.5 0.3 13.8 909

Rural 10.9 105 53 195 475 183 5.9 39 0.3 19.1 2,477
Province

Nairobi 36 6.0 7.2 24.0 61.7 15.6 9.0 54 0.6 9.0 429

Central 20.3 9.7 44 26.1 36.9 8.0 7.3 54 1.0 24.0 338

Coast 3.0 9.3 6.1 20.1 436 19.2 18.0 16.5 0.0 9.8 240

Eastern 16.4 6.1 6.4 14.4 494 12.2 23 25 0.2 21.2 633

Nyanza 32 11.8 6.3 26.9 481 323 9.1 6.0 0.3 18.6 640

Rift Valley 16.1 6.4 5.2 18.7 4.7 14.9 4.9 2.6 0.0 253 753

Western 0.2 204 11 132 71.6 184 17 05 0.0 31 354
Education

No education 19.0 4.0 6.4 7.3 46.6 17.0 9.0 7.3 0.0 259 128

Primary incomplete 129 181 6.7 153 36.8 17.2 5.8 43 0.3 19.6 1,037

Primary complete 6.9 4.0 2.7 234 56.1 20.0 7.2 59 0.7 15.2 833

Secondary+ 8.7 6.4 6.1 235 57.3 16.9 6.6 38 0.0 17.0 1,388
Total 10.0 9.3 55 20.4 50.3 17.8 6.6 4.6 0.3 17.7 3,386

10.9 Sourceof Condom Supply

Because of the important role that the condom plays in combating the transmission of HIV,
respondentswho knew of the condom were asked where they could be obtained. Tables10.14.1 and 10.14.2
show that knowledge of the condom isalmost universal in Kenya. Ninety-nine percent of men and 96 percent
of women reported that they knew about condoms.

Of respondents who knew of the condom, 39 percent of women and 24 percent of men were not able
to name a place where they could obtain condoms. Lower levels of knowledge of a source for condomsare
observed in the youngest and oldest age groups, amongst rural respondents, and amongst respondents with
lower educational levels.

Government-run health services and shops were the two most commonly cited sources among both
men and women, but men tend to favour shops and women the health facilities. Pharmacies, private medical
sources, and community-based distribution (CBD) agentswere (each) cited as sourcesby lessthan 10 percent
of respondents.
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Table 10.14.1 Knowledge of source for condoms. women

Percentage of women who know about condoms and the percentage who know a specific source for condoms, by background
characteristics, Kenya 1998

Know source for condoms

Know Private Dont  Number
Background about Public  medica Private CBD Friends  Other know a of
characteristic condoms  sector sector pharmacy  Shop agent  relatives source  source  women
Age
15-19 95.9 18.8 43 38 18.0 10 0.8 04 53.0 801
20-24 97.7 339 7.6 4.6 15.2 16 0.4 0.7 36.0 1,367
25-29 97.4 40.3 9.0 5.6 10.1 25 05 0.6 313 1,331
30-39 96.3 36.7 84 4.0 11.0 34 0.2 0.5 35.9 1,960
40-49 93.8 313 6.2 2.7 79 39 0.6 0.5 47.0 1,122
Marital status
Never married 96.0 36.2 7.7 4.0 104 2.7 0.4 0.6 38.1 4,785
Currently married 96.2 344 6.8 31 115 39 0.0 04 39.9 668
Formerly married 98.0 23.0 7.0 5.6 19.1 17 0.9 0.5 422 1,127
Residence
Urban 99.0 30.1 9.3 9.8 18.7 10 04 0.6 30.1 1,558
Rural 95.5 349 6.9 25 9.9 31 0.5 0.5 417 5,023
Province
Nairobi 99.4 20.5 8.2 10.8 23.6 11 0.6 0.6 34.7 647
Central 97.9 41.3 8.1 5.6 10.8 17 0.2 0.0 323 716
Coast 92.2 34.7 114 18 9.8 0.5 0.4 0.0 41.3 498
Eastern 97.8 29.7 9.1 16 15.7 35 1.0 0.6 38.7 1,129
Nyanza 98.2 43.3 5.6 26 7.8 30 0.4 0.7 36.7 1,421
Rift Valley 92.2 26.2 79 51 10.2 21 0.3 0.7 47.6 1,428
Western 97.0 39.9 38 4.0 10.3 53 0.2 0.6 35.7 741
Education
No education 874 26.5 45 12 5.7 19 0.3 0.1 59.9 844
Primary incomplete 95.5 30.6 5.8 24 10.8 25 0.5 0.5 46.8 2,262
Primary complete 98.1 341 8.4 26 125 41 0.3 0.8 37.2 1,588
Secondary+ 99.8 40.5 10.0 9.0 158 18 0.6 0.6 21.7 1,887
Total 96.3 338 75 4.2 120 26 0.5 0.5 39.0 6,581

CBD = Community Based Distribution
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Table 10.14.2 Knowledge of source for condoms: men
Percentage of men who know about condoms and the percentage who know a specific source for condoms, by background
characteristics, Kenya 1998
Know source for condoms
Know Private Dont  Number

Background about Public  medica Private CBD Friends  Other know a of
characteristic condoms  sector sector pharmacy  Shop agent relatives source  source men
Age

15-19 99.9 17.3 4.0 51 38.0 39 5.7 18 242 440

20-24 994 225 7.8 5.6 375 6.9 3.6 20 14.0 534

25-29 99.2 22.6 10.0 7.8 27.9 6.5 4.2 18 19.1 457

30-39 99.3 26.1 79 6.1 26.4 53 2.7 21 235 785

40-49 97.9 232 7.3 4.9 251 6.4 15 09 30.7 563

50-54 97.9 195 3.7 28 20.2 4.1 21 19 45.8 183
Marital status

Never married 98.6 24.8 79 55 24.2 59 25 14 27.8 1,784

Currently married 98.7 275 2.7 6.7 335 4.2 4.6 0.7 20.1 126

Formerly married 99.7 185 6.6 59 38.7 5.6 44 26 17.8 1,052
Residence

Urban 99.8 17.8 75 9.5 36.8 19 33 15 21.7 842

Rural 98.7 24.6 7.1 4.2 26.9 7.2 33 19 24.9 2,120
Province

Nairobi 100.0 19.0 6.3 8.2 335 38 32 13 24.7 405

Central 994 245 11.7 44 34.9 26 3.0 32 15.7 288

Coast 97.9 16.7 34 6.3 43.2 22 6.7 36 17.8 217

Eastern 100.0 17.0 50 28 48.7 5.7 4.4 1.7 14.8 540

Nyanza 100.0 34.0 4.8 8.3 14.9 4.2 31 22 284 563

Rift Valley 975 24.3 131 41 28.8 6.3 25 12 19.7 674

Western 97.9 144 22 7.1 33 16.3 1.0 0.2 55.6 275
Education

No education 85.6 139 3.7 0.0 19.6 23 17 0.0 58.8 121

Primary incomplete 99.5 201 45 31 26.0 7.4 4.6 23 32.0 778

Primary complete 99.0 20.6 85 38 323 5.7 24 21 24.7 783

Secondary+ 100.0 26.3 85 8.9 314 5.0 31 14 15.3 1,280
Total 99.0 22.6 7.3 5.7 29.7 5.7 33 18 239 2,962
CBD = Community Based Distribution

10.10 Useof Condoms

Table 10.15 showsthe percentage of men and women who used acondom during last sex, by partner
and background characteristics. Based on KDHS data, men are about three times more likely than women
to have used a condom at last sex—taking all types of partners together (i.e., any partner). The last sexual
encounter (with any partner) involved use of a condom 6 percent of the time for women and 21 percent of
the time for men.

Condom useis much less common during sex with spouses for both women (3 percent) and men (7
percent), compared with sex with regular partners or other partners. It is clear that both women and men
regard sex outside of (or before) marriage to be more risky. For men, 42 percent of last sex with regular
nonmarital partners and 43 percent of last sex with “other” partnersinvolved use of acondom. For women,
thefiguresare 16 and 15 percent. It may be surprising that thereisno differencein the frequency of condom
use between sex with regular nonmarital partners and sex with “ other” nonspousal partners, since the latter
are expected to often be viewed as involving a greater risk of STD transmission.
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Married men, when engaged in sex with nonregular partners, use condoms 60 percent of the time
compared with 7 percent condom usewith wives. Thiscomparison cannot be madefor married women since
this group reported too few extramarital partners to support analysis.

Condom useishigher isurban than rural areas, but the differential ismuch less pronounced amongst
men than women. Condom use tends to decline with increasing age of the respondent, but this relationship
isweak and varies depending on the partner type and sex of the respondent. Education of the respondent is
uniformly associated with higher condom use.

10.11 Recognition of Trust Condoms
In the 1998 KDHS, respondents were asked whether they “ever heard of acondom called Trust, a

brand of socially marketed male condom in Kenya. Table 10.16 shows that 48 percent of women and 68
percent of men interviewed said that they had indeed heard of Trust condoms.

Table 10.16 Heard of Trust condoms
Percent distribution of respondents who know the condom brand Trust,
according to selected background characteristics, Kenya 1998
Women Men
Knows Number Knows Number
Background Trust of Trust of
characteristic condom  women condom men
Age
15-19 25.8 1,851 455 811
20-24 59.8 1,548 82.7 589
25-29 62.1 1,371 84.8 463
30-39 54.9 1,977 76.7 793
40-49 40.2 1,134 63.5 568
50-54 NA NA 55.7 183
Marital status
Currently married 55.6 4,834 72.3 1,791
Formerly married 49.9 676 71.0 126
Never married 326 2,372 62.7 1,489
Residence
Urban 52.5 1,830 81.9 913
Rural 46.9 6,051 63.0 2,494
Province
Nairobi 35.3 770 815 431
Central 515 834 74.5 341
Coast 98.9 605 71.6 242
Eastern 35.5 1,386 64.3 633
Nyanza 33.0 1,690 63.3 641
Rift Valley 58.7 1,696 66.7 758
Western 50.3 899 61.4 361
Education
No education 311 909 29.7 131
Primary incomplete 37.6 2,893 48.0 1,047
Primary complete 56.7 1,777 727 841
Secondary+ 61.7 2,302 84.1 1,388
Tota 48.2 7,881 68.1 3,407
NA = Not applicable
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Generally, younger (less than 20) and older (40 and over) men and women were the least likely to
have heard of Trust condoms. Also, uneducated men and women and those living in rural areas have
evidently been less exposed to th&rust brand name. Never-married respondents, especially women, reported
lower levels of Trust name recognition. In comparing provinces, there is wide variation. For example,
amongst femal e respondents, Trust name recognition runsfrom aslow as 33-36 percent in Nyanza, Nairobi,
and Eastern provinces to over one-half of respondents in Western, Central, and Rift Valley provinces to
nearly universal recognition amongst Coast women. The provincial pattern is different in men, with less
overadl variation (61-82 percent).

10.12 Willingnessto Pay for Condoms

Respondents who said that they knew wherethey could get acondom were asked if they would pay
for condoms. If they responded “yes,” they were asked (through a series of probes) to report how much they
would be willing to pay for a package of three condoms.

Tables10.17.1 and 10.17.2 indi cate that three-quarters of women and almost one-half of men would
not be willing to pay for condoms. Another 7 percent of women and 17 percent of men mentioned that they
did not know how much they would be willing to pay or that they would not be willing to pay as much as 10
shillings. Ten shillingswasthe most commonly mentioned amount for both men and women. Still, only 17
percent of women and 36 percent of men said they would bewilling to pay that amount or morefor apackage
of three condoms.

Table 10.17.1 Willingness to pay for condoms: women
Percent distribution of women who know where to obtain condoms, by willingness to pay for condoms and amount
willing to pay for package of three condoms, according to selected background characteristics, Kenya 1998
Not
willing
to pay Willing to pay: Number

Background for Don't of
characteristic condoms  <5ksh 5ksh 10 ksh 25 ksh 50 ksh know women
Age

15-19 69.6 22 35 9.5 5.9 4.2 5.2 808

20-24 73.1 14 23 12.3 45 33 31 1,376

25-29 71.6 22 2.6 12.6 3.7 4.1 3.2 1,347

30-39 77.8 12 2.7 8.7 34 3.7 25 1,975

40-49 88.0 0.9 14 47 14 16 19 1,134
Marital status

Currently married 78.0 1.3 2.4 9.1 34 31 2.7 4,834

Formerly married 79.0 11 18 8.8 31 41 21 676

Never married 67.2 25 34 12.8 51 43 47 1,129
Residence

Urban 73.2 13 24 11.6 4.3 4.0 31 1,565

Rural 77.3 16 25 9.1 35 32 3.0 5,074
Province

Nairobi 75.9 11 25 9.9 4.2 31 31 649

Central 86.6 22 2.7 55 0.6 0.9 15 719

Coast 83.8 17 3.6 5.6 34 13 0.7 504

Eastern 63.3 13 3.7 16.2 5.2 7.9 24 1,132

Nyanza 75.7 21 3.0 9.3 2.7 24 49 1,423

Rift Valley 77.4 12 12 10.0 3.8 22 4.2 1,467

Western 80.4 0.8 12 6.4 5.4 4.8 0.9 745
Education

No education 87.5 0.7 16 45 2.8 14 16 887

Primary incomplete 7.4 15 23 84 35 35 34 2,272

Primary complete 76.1 14 3.0 84 4.3 37 31 1,591

Secondary+ 69.9 2.0 238 14.7 3.7 3.8 31 1,889
Total 76.3 15 25 9.7 3.6 34 3.0 6,639
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Table 10.17.2 Willingness to pay for condoms: men
Percent distribution of men who know where to obtaincondoms, by willingnessto pay for condoms and amount willing
to pay for package of three condoms, according to selected background characteristics, Kenya 1998
Not
willing
to pay Willing to pay: Number

Background for Don't of
characteristic condoms <5ksh 5ksh 10 ksh 25 ksh 50 ksh know men
Age

15-19 30.0 6.4 11.3 39.3 4.8 4.6 3.8 440

20-24 31.9 4.2 11.9 385 5.4 5.4 2.7 536

25-29 415 5.8 75 314 4.6 6.2 31 458

30-39 50.1 5.0 8.2 235 4.0 52 39 789

40-49 67.3 49 51 14.2 31 2.3 31 566

50-54 715 29 5.6 116 11 0.2 7.0 183
Marital status

Currently married 56.7 4.7 7.1 19.9 34 44 39 1,791

Formerly married 333 35 10.7 345 9.8 32 49 126

Never married 324 5.8 10.5 39.0 4.7 4.7 30 1,053
Residence

Urban 50.4 2.6 6.0 30.9 3.7 3.8 2.7 844

Rural 45.8 6.0 9.4 25.8 4.2 4.7 4.0 2,127
Province

Nairobi 56.3 13 32 24.7 44 51 51 405

Centra 51.9 5.8 10.7 27.2 2.8 1.0 0.6 291

Coast 52.6 2.6 5.8 349 25 13 0.2 217

Eastern 36.6 8.1 115 344 5.7 17 20 540

Nyanza 31.2 9.0 16.7 25.6 55 24 9.6 565

Rift Valley 52.6 4.0 5.6 19.7 4.0 12.0 22 679

Western 63.8 0.0 0.2 333 0.6 05 16 275
Education

No education 74.6 17 51 9.0 0.7 4.7 4.2 123

Primary incomplete 449 6.3 10.2 23.6 35 59 55 780

Primary complete 449 6.1 8.6 270 6.0 3.6 38 788

Secondary+ 47.2 39 7.6 314 3.6 4.0 22 1,281
Total 47.1 5.0 85 27.3 4.1 44 36 2,971

10.13 Testing for the HIV/AIDS Virus

KDHS respondents were asked whether they had ever been tested for the HIV/AIDS virus. If they
said that they had not, respondents were then asked if they would like to be tested. If they said they would
liketo betested, respondents were asked if they knew of a specific place where they could go to get the test
for the HIV/AIDS virus. Theresultsfor women and men are strikingly similar. Table 10.18 showsthat 14
percent of women and 17 percent of men reported that they have aready been tested for HIV/AIDS, with
urban men and women, those with more education, and those in peak childbearing years (age 20-29 women;
age 25-39 men) showing the highest levels of HIV/AIDS testing.

Of respondents who had not been tested, 63 percent of women and 66 percent of men said that they
would like to be tested, 32 percent of both women and men said that they would not like to be tested, and 5
percent of women and 3 percent of men said that they were not sure. Socioeconomic differentialsin desire
to be tested for HIV/AIDS are small, with the exception of asmall but significant urban-rural differencein
women: 66 percent in rural areas, 54 percent in urban areas.
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Table 10.18 Testing for HIV/AIDS

Among women and men who know of HIV/AIDS, the percentage who have been tested and among
those not tested, the desire for testing, Kenya 1998

Among those not tested
Have Number for HIV/AIDS, percentage Number
been who know who desire to be tested not
Background tested for  of HIV/ tested for
characteristic HIV/AIDS AIDS Yes No Unsure  HIV/AIDS
WOMEN

Age

15-19 8.7 1,827 60.7 28.5 10.8 1,669

20-24 20.0 1,537 66.3 29.2 4.6 1,230

25-29 20.0 1,356 67.7 29.9 2.3 1,085

30-39 13.9 1,962 63.6 34.2 2.2 1,689

40-49 10.1 1,122 57.2 38.5 4.3 1,009
Marital status

Currently married 15.9 4,785 64.6 32.6 2.8 4,024

Formerly married 15.9 668 63.6 335 3.0 562

Never married 10.8 2,351 60.1 29.8 101 2,097
Residence

Urban 24.8 1,821 53.5 41.8 4.7 1,369

Rural 11.2 5,983 65.6 29.2 5.2 5,313
Education

No education 7.2 860 58.3 36.3 54 799

Primary incomplete 9.4 2,871 64.8 29.2 5.9 2,601

Primary complete 15.8 1,773 67.4 29.3 33 1,493

Secondary+ 22.2 2,300 59.1 35.6 53 1,790
Tota 14.4 7,804 63.1 31.8 51 6,683

MEN

Age

15-19 6.8 805 63.1 35.2 17 750

20-24 17.2 581 70.6 26.6 2.8 481

25-29 23.7 462 71.6 26.0 24 352

30-39 22.8 789 66.3 31.2 25 610

40-49 171 565 62.0 34.6 34 469

50-54 16.5 183 56.2 40.2 3.6 153
Marital status

Currently married 19.7 1,784 64.5 325 30 1,433

Formerly married 19.2 126 76.7 20.2 31 102

Never married 13.3 1,476 66.0 321 2.0 1,279
Residence

Urban 27.2 909 65.7 319 24 661

Rural 131 2,477 65.5 319 2.6 2,153
Education

No education 8.9 128 55.9 34.0 10.2 117

Primary incomplete 9.2 1,037 69.0 29.2 17 942

Primary complete 16.9 833 65.6 318 2.7 692

Secondary+ 234 1,388 63.6 34.0 24 1,064
Tota 16.9 3,386 65.6 319 25 2,814
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Of respondents who reported that they would like to be tested for HIV/AIDS, 37 percent of women
and 36 percent of men did not know wherethey could be tested, 54 percent of women and 57 percent of men
cited agovernment-run facility, and 16 percent of women and 13 percent of men mentioned aprivate medical
facility where they could be tested (Table 10.19). Urban respondents and respondents with more education
were more likely to cite privately run health facilities.

Table 10.19 Knowledge of sourcesfor HIV/AIDS testing
Percentage of women and men who have not been tested for HIV/AIDS, by knowledge of sources for HIV/AIDS testing and
background characteristics, Kenya 1998
Women Men
Know source Know source
for HIV/AIDS testing for HIV/AIDS testing
Don't Private Number Don't Private Number

Background knowa Public medica Other of knowa Public medical Other of
characteristic source  source  source  source  women source  source  source  source  men
Age

15-19 49.3 42.6 11.6 0.3 1,014 47.6 46.1 9.4 0.0 473

20-24 33.0 55.4 18.4 0.7 815 31.9 60.0 14.6 15 340

25-29 275 63.5 18.0 0.4 735 253 62.7 16.8 0.9 252

30-39 344 57.2 15.0 0.4 1,075 34.2 60.6 11.7 0.0 404

40-49 379 53.9 16.4 0.2 577 31.8 61.9 12.1 0.3 291

50-54 NA NA NA NA NA 34.0 58.5 13.6 0.0 86
Marital status

Never married 34.6 56.7 15.7 0.4 2,598 32.2 60.4 13.8 05 923

Currently married 318 60.0 19.0 0.6 357 27.8 66.6 8.6 34 78

Formerly married 434 46.7 14.3 0.4 1,261 40.1 52.8 115 0.1 844
Residence

Urban 384 52.4 19.7 0.7 732 32.7 58.8 14.2 0.7 435

Rural 36.7 54.3 14.7 0.4 3,484 36.5 56.7 12.0 0.4 1,411
Education

No education 48.1 42.3 15.0 0.1 466 51.3 46.6 20 0.0 65

Primary incomplete 434 48.2 13.0 0.2 1,687 48.8 45.8 8.8 0.0 650

Primary complete 317 59.2 15.2 0.4 1,006 37.6 56.3 11.3 0.8 454

Secondary+ 26.9 63.4 20.2 0.9 1,058 20.1 69.7 17.9 0.7 677
Total 37.0 54.0 15.6 0.4 4,216 35.6 57.2 125 05 1,846
NA = Not applicable

Respondents who reported having already been tested for HIV/AIDS were asked where they were
tested. Table 10.20 showsthat 37 percent of women and 45 percent of men used aprivatefacility to betested
for HIV/AIDS. Two conclusions may be drawn from these findings. First, in comparison with Table 10.19
(which looks at knowledge of a source amongst those who have not been tested), men and women who have
actually been sufficiently motivated to seek and obtain an HIV/AIDStest chose private servicesto agreater
extent than those who have not been tested to date and may have simply cited the facility nearest and most
convenient to them. (The KDHS questionnaire did not ask whether the respondent would actually go to that
facility if and when they decide to act on their desire to be tested.) When an individua reaches a point of
actually having to find a source for him/herself, factors such as privacy and quality of services may become
more important and cost and distance may become less important. A second conclusion is that men are
marginally better able to avail themselves of the private services, which may reflect more discretionary
income and greater mobility than women who cited greater use of government facilities.

As expected, private facilities were favoured for HIV/AIDS testing in urban areas and by those
respondents with more education.

158



Table 10.20 Sources used for HIV/AIDS tests

Percent distribution of women and men who have been tested for HIV/AIDSby sourceused for HIV/AIDStest, according
to background characteristics, Kenya 1998

Women Men
Private Number Private Number

Background Public  medical Other of Public ~ medical Other of
characteristic source source source  women source source source men
Age

15-19 63.3 333 34 158 49.1 41.6 71 55

20-24 61.6 374 20 307 62.5 37.8 12 100

25-29 63.7 37.0 21 271 484 50.8 5.0 110

30-39 63.0 37.0 11 273 555 45.6 41 180

40-49 65.3 35.7 18 113 52.7 47.0 4.9 96

50-54 NA NA NA NA  (61.9)  (46.0) (4.9 30
Marital status

Currently married 62.2 38.0 17 761 54.0 46.5 47 351

Formerly married * * * * * * * 24

Never married 68.0 30.1 2.6 254 54.2 43.0 39 196
Residence

Urban 55.6 43.0 2.8 452 405 53.3 8.3 247

Rura 68.2 32.0 14 670 65.4 38.9 11 324
Education

No education * * * * * * * 11

Primary incomplete 70.0 30.9 0.1 270 55.9 4238 42 95

Primary complete 67.8 319 20 280 63.9 41.0 0.0 141

Secondary+ 55.4 43.4 29 510 49.8 47.9 6.2 324
Total 63.1 36.5 2.0 1,122 54.6 45.1 4.2 571

Note: Total includes 3 women and 2 men who said they did not know wherethey obtained their HIV/AIDStest. Figures
in parentheses are based on 25-49 cases. An asterisk indicates that figure is based on less than 25 cases and has been
suppressed.

NA = Not applicable
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CHAPTER 11

ADULT AND MATERNAL MORTALITY

George Bicego and George Kichamu

Chapter 7 provided an assessment of mortality during thefirst yearsof life. Early childhood mortality
varies substantially as an index of social and economic development and thus tends to be predictably high
in disadvantaged settings. Mortality during later childhood and adolescenceis, on the other hand, relatively
low in all societies, but beginsto rise with age starting in the late teenage years. The pattern and pace of the
rise in adult mortality with increasing age is tied closely to the occupational profile, fertility pattern, and
epidemiologic characteristics of a population. Two aspects of adult mortality dynamics are of particular
interest in the Kenyan context. First, given the recent increasein the prevalence of HIV infection and AIDS
(discussed in the previous chapter), Kenya is expected to suffer increases in both female and male adult
mortality in the near term. Second, mortality related to pregnancy and childbearing (maternal mortality) is
an important indicator for women’ s and reproductive health programmes in the country.

The 1998 KDHS women'’s questionnaire included a sibling history, which is a detailed account of
the survivorship of all of the live-born children of the respondent’s mother (i.e., materna siblings). These
data allow direct estimation of overall adult mortality (by sex), as well as maternal mortality in particular.
The direct approach to estimating adult and maternal mortality maximises use of the available data, using
information on the age of surviving siblings, the age at death of siblings who died, and the number of years
ago the sibling died. This allows the data to be aggregated to determine the number of person-years of
exposure to mortality risk and the number of sibling deaths occurring in defined calendar periods. Rates of
maternal and adult mortality are obtained by dividing maternal (or all female or all male adult) deathsin a
calendar period by person-years of exposure to death.

11.1 TheData

Each respondent was first asked to give the total number of her mother's live births. Then the
respondent was asked to provide alist of all of the children born to her mother starting with the first-born,
and whether or not each of these siblings was still alive at the survey date. For living siblings, current age
was collected; for deceased siblings, age at death and years since death were collected. Interviewers were
instructed that when arespondent could not provide precise information on ages or years ago, approximate
but still quantitative answerswere acceptable. For sisterswho died at ages 10 yearsor above, three questions
were used to determine if the death was maternity-related: "Was[NAME OF SISTER] pregnant when she
died?' and, if negative, "Did she die during childbirth?* and, if negative, "Did she die within six weeks of
the birth of a child or pregnancy termination?’

The estimation of adult and maternal mortality by either direct or indirect means requires reasonably
accurate reporting of the number of sisters and brothers the respondent ever had, the number that have died,
and (for maternal mortality) the number of sisters who have died of maternity-related causes. Thereisno
definitive procedure for establishing the completeness or accuracy of retrospective data on sibling
survivorship. However, the KDHS sibling history data do not show any obvious defects that would indicate
poor data quality or systematic underreporting. Table 11.1 shows the number of siblings reported by the
respondents and the compl eteness of the reported data on current age, age at death, and years since death.
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Table 11.1 Dataon siblings: completeness of the reported data

Number of siblings reported by survey respondents and compl eteness of the reported data on age, age
at death, and years since death, Kenya 1998

Sisters Brothers Total
Sibling status and
compl eteness of reporting Number  Percent Number  Percent  Number  Percent
All siblings 24,648 100.0 24,628 100.0 49,277 100.0
Living 21,742 88.2 21,409 86.9 43,151 87.6
Dead 2,902 11.8 3,213 13.0 6,115 12.4
Missing survival status 5 0.0 6 0.0 1 0.0
Age reported 21,545 99.1 21,201 99.0 42,746 99.1
Age missing 197 0.9 208 1 405 0.9
chli 2,902 100.0 3,213 100.0 6,115 100.0
DDy S reported 278 959 3086 945 580 952
Only AD missing 13 0.5 28 0.9 41 0.7
Only Y'SD missing 45 16 55 17 100 16
59 2.0 %4 29 153 25

AD and Y SD missing

AD = Age at death
Y SD = Years since death

Of the nearly 50,000 siblings reported in the sibling histories of KDHS respondents, survival status
was not reported for only 11 (<0.1 percent). Among surviving siblings, current age (used to estimate
exposure to death) was not reported for less than 1 percent of siblings. Among deceased siblings, complete
reporting of age at death and yearssince death wasnearly universal. For 95 percent of deceased siblings, both
age at death and years since the death were reported. For only 3 percent of deceased siblings was both age
at death and years since death not reported. Rather than exclude the small number of siblings with missing
datafrom further analysis, information on the birth order of siblingsin conjunction with other information
was used to impute the missing data.* The sibling survivorship data, including cases with imputed val ues,
were used in the direct estimation of adult and maternal mortality.

11.2 Direct Estimates of Adult Mortality

Oneway to assessthe quality of dataused to estimate maternal mortality isto evaluatetheplausibility
and stability of overall adult mortality. It isreasoned that if estimated rates of overall adult mortality are
implausible, rates based on asubset of deaths—i.e., maternal deathsin particular—are unlikely to be free of
serious problems. Also, as described above, levels and trends in overall adult mortality have important
implicationsintheir ownright for health and socia programsin Kenya, especially with regardto the potential
impact of the AIDS epidemic.

! The imputation procedure is based on the assumption that the reported birth order of siblingsis correct. The first
step is to calculate birth dates. For each living sibling with a reported age and each dead sibling with complete
information on both age at death and years since death, the birth date was calculated. For a sibling missing these data,
a birth date was imputed within the range defined by the birth dates of the bracketing siblings. In the case of living
siblings, an age was then calculated from the imputed birth date. In the case of dead siblings, if either the age at death
or yearssince death wasreported, that information was combined with the birth dateto produce the missing information.
If both pieces of information were missing, the distribution of the ages at death for siblings for whom the years since
death was unreported but age at death was reported was used as a basis for imputing age at death.
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Table 11.2 presents the age-specific rates of male and female mortality (15-49 years) for the seven-
year period beforethe survey. Sincethe number of deathson which theratesare based isnot very large (only
527 female and 500 mal e deaths for ages 15-49), the estimated age-specific rates are subject to considerable
sampling variation. Still, the age-specific estimates of mortality are surprisingly stable, showing expected
increasesin both male and femal e rates with increasing age. Male and female rates are roughly equal at age
15-19. For age group 20-34, female mortality far exceeds male mortality; whereas from age 35 onwards,
male mortality climbs to levels much higher than those for women. The net effect of these opposing sex-
specific age patterns is that the female mortality rate and male mortality rate for ages 15-49 are equal (4.7
deaths per 1,000 years of exposure). Thisisunusual since male mortality typically exceedsfemale mortality
during these ages. Thismay indicatethat male deaths have been underreported in the KDHS sibling histories
(particularly at ages 15-29), but this cannot be established without further indepth analysis.

Table 11.2 Adult mortality rates

Direct estimates of age-specific mortality rates for women and men age 15-49 based on the
survivorship of sisters and brothers of survey respondents for the period 0-6 years prior to
survey, and model life tables, Kenya 1998

WOMEN

Estimated female mortality rates  Coale-Demeny model life tabl e

Mortality 1979-1989 Model Model
Female Exposure rates Intercensa  North West

Age deaths years (000) estimate (62 years) (60 years)
15-19 49 23,007 213 25 26 25
20-24 106 24,928 4.26 34 33 33
25-29 111 22,893 4.85 35 38 39
30-34 118 18,184 6.47 37 43 44
35-39 63 12,913 4.89 42 5.0 52
40-44 55 7,621 7.21 5.0 6.0 6.1
45-49 27 3,756 7.28 6.4 6.9 7.7
15-49 520 113302  4.65° - - -
MEN

Estimated male mortality rates  Coale-Demeny model life tabl et

Mortality 1979-1989 Model Model
Male Exposure rates  Intercensal  North West

Age deaths years (000) estimate (58 years) (58 years)
15-19 51 22,412 2.29 31 3.0 2.6
20-24 7 24,707 3.13 4.3 4.4 3.7
25-29 81 21,759 3.72 45 4.6 39
30-34 93 17,661 5.25 4.7 4.9 4.4
35-39 79 12,507 6.34 54 5.6 5.4
40-44 79 7,799 10.07 6.5 6.8 7.1
45-49 40 4,082 9.77 8.4 85 9.6
15-49 500 110,927 4.68b - - -

% Model life tables were selected at alevel of mortality approximately corresponding to a
sex-specific probability of dying between birth and age 5 for the period 0-9 years before the
survey (i.e. 108 per thousand for males, 103 per thousand for females). Implied life
Bxpectanci es given in parentheses.

Age adjusted
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Figure 11.1 showsthe age-pattern of maleand female mortality between ages 15 and 49, against age-
specific rates produced from the 1989 census data® and as described in two model mortality schedules.
Embodiedinamodel lifetableisarelationship between mortality during childhood and mortality during later
years. Some models describe high child mortality relativeto adult mortality levels; othersdescribelow child
mortality relative to adult mortality. So that by selecting model mortality schedules based on an observed
under-five mortality level, one can assess whether adult rates are higher or lower than would be expected.
Here, the KDHS under-five mortality estimates of 108 per thousand for males and 103 per thousand for
females (from Table 7.3) are used asindicesto enter the model mortality schedules. model North and model
West of the Coale-Demeny life tables.

Figure 11.1
Adult Mortality by Sex and Age, 0-6 Years Preceding the
1998 KDHS: 1998 KDHS, 1979-89 Intercensal Estimate,
and Two Model Life Tables

) Deaths per 1,000

10

15-19 20-24 25-29 30-34 35-39 40-44 45-49

) Deaths per 1,000 Age in Years

10 Fmmmmmm e m

Females

15-19 20-24 25-29 30-34 35-39 40-44 45-49
Age in Years
[¢-KDHS 1998 Olntercensal #C-D West —C-D North

2 Census estimates were produced from analysis of the 1979-89 intercensal period, using a Brass two-parameter logit
life table and q(5) estimates to adjust the census-derived orphanhood data (CBS, 1996).
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Thefigure showsthat, until age 20-24 for women and age 30-34 for men, the KDHSratesareroughly
within model expectations and consistent with the census-derived estimates, although male rates up to age
30 tend to be at the lower limit. Above age 30-34 for men and at ages 25-34 women, mortality from the
KDHS data exceed census rates and rates described in the reference model schedules. Compared with the
census estimates, KDHS female mortality in particular appears high. These findings indicate that
underreporting of deceased siblingsisunlikely to be a serious problem in the KDHS data, at least regarding
mortality of women.

Thefact that the estimated rates from the 1998 KDHS data exceed model rates and census-derived
rates (for women at age 20-34 years and men above age 30) may be explained by the recent deterioration in
adult survival prospects dueto the AIDS epidemic. The KDHS sibling histories are not expected to capture
the full mortality impact of the epidemic, since most HIV-infected individuals are now living. Should HIV
prevalence level s continue to rise through the year 2000 as expected (FHI/AIDSCAP, 1996), adult mortality
would climb further and the impact would then be captured in data obtained from later surveys.

A more detailed analysis of trends in adult mortality would be a useful extension to this line of
inquiry; unfortunately, the sparseness of the KDHS sibling history datawill not support astatisticaly reliable
look across the relevant calendar periods.

11.3 Direct Estimates of Maternal Mortality

Direct, age-specific estimates of maternal
mortality from thereported survivorship of sistersare
shown in Teble 11.3, for the period 0-9 years befor_e Maternal mortality rates for the period 0-9 years prior to the
the survey. The number of maternal deaths (160) iS | survey, based on the survivorship of sisters of survey
small, so that age-specific rates should not be| respondents, Kenya 1998
overinterpreted—the preferred approach isto calcu-
late one estimate for all childbearing ages (15-49 Mortality

Table 11.3 Direct estimates of maternal mortality

years). For the period 0-9 years before the survey | , M dﬁrﬁf E’;pe(;ras“e (\1%850)
(1989-1998), the rate of deaths due to causes related
to pregnancy and childbearing yearsis 0.994 mater- | 1519 18.9 34,015 0.555
nal deaths per 1,000 woman-years of exposure® | 20-24 44.3 34,963 1.268
Maternal deaths represent 27 percent of all deathsto | 25-29 39.7 30,948 1.284
women age 15-49, a figure which is consistent with gg:gg i;'j igg‘llg ié?g
gplau_s ble range es_tab_llshed by Stanton et al., 1997 | 5 ., 119 9:2 19 1286
in their review of similar data collected around the | 4549 06 4390 0.134
world.
15-49 160.2 153,625 0.994
Thematernal mortality rate can be converted Generdl Fertility Rete (GFR) 0168
: : enera Fertility Rate .
to a maternal mortality ratio and expressed per Maternal Mortality Retio (MMR) 590

100,000 livebirthsby dividing therate by thegeneral

fertility rate of 0.168 operating during the sametime EStandardised on the 1998 K DHS household age structure
period. Inthisway, the obstetrical risk of pregnancy | ~ Per 100,000 live births; calculated asthe maternal mortality

and childbearing is underlined. By direct estimation | rate (ages 15-49) divided by the general fertility rate.
procedures, the maternal mortality ratio is estimated
to be 590 maternal deaths per 100,000 live births,
applicable to the period 1989-1998.

® The rate for the whole age range 15-49 is standardised on the K DHS household age structure.
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CHAPTER 12

FEMALE CIRCUMCISION

Vane Nyong'a

Femalecircumcision (FC), referred to asfemalegenital mutilation or “ cutting” inmany international
forums, isthe partial or complete cutting away of awoman’s external genitalia. The practice takes various
forms across Africaand, even within Kenya, the severity of the procedure varies. While FC isthought to be
a cultura tradition in Kenya, its origin and underlying cultural rationale is not well understood or
documented. The practiceis neither medically necessary nor mandated on religious grounds (Toubia, 1995;
Carr, 1997). In Kenya, three general types of FC are practiced:

. Clitoridectomy, removal of the prepuce or the partial or complete removal of the clitoris;
. Excision, removal of the clitoris and partial or complete removal of the labia minora; and
. Infibulation, removal of all external genitalia, stitching the edges together to leave a small

opening for passage of urine and menstrual blood.

The KDHS women' s questionnaire included a series of questions on practices and attitudes rel ated
to FC. Respondentswere asked whether femal e circumcision was practiced in their community, whether the
respondent was circumcised and, if so, at what age she was circumcised. All the women respondents were
asked whether their eldest daughters were circumcised or whether they intended to have them circumcised.
For those whose daughters had been circumcised, respondents were asked to report the age at which the
operation was done, who performed the operation, where the operation was performed, and the instrument
used in the operation. The survey sought to ascertain the severity of the circumcision by asking “what parts
of the body were cut or removed.” Information on who made or will make the decision to have the daughters
circumcised was collected. Attitudinal questions were also asked on whether and why FC should be
continued or discontinued.

12.1 Prevalence

Table 12.1 provides the KDHS results on the reported prevalence of circumcision amongst
respondents age 15-49 and their eldest daughters. The data on eldest daughters were collected so as to
provide a description of practices for a time period more recent than would be provided by looking at
respondents alone, the oldest of which may have undergone the procedure 40 or more years ago. Because
awoman’ s eldest daughter may still be at an age which precedestraditional or eventual age at circumcision,
circumcision rates for daughters are calculated only for cases where the respondent’ s eldest daughter has
reached 15 years of age." A comparison of mothers’ and daughters’ circumcision status showstrendsin the
practiceover time. Another way to examinerecent prevalencelevelsistolook at respondentsin theyoungest
age groups (e.g., 15-19 and 20-24).

! Without thisadjustment, ratesamong daughterswoul d have been understated substantially. 1t isacknowledged that,
even with this adjustment procedure, the rates could still be slightly underestimated. The current solution, i.e., using a
threshold age of 15, was based on an examination of the distribution of the dataon age at circumcision. Raising the age
threshold even higher would have reduced the effective sample size below acceptable levels and possibly introduced a
biasin the daughters’ estimates related to selection of motherswho survived to older ages (i.e., only older mothers have
older daughters).
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Table 12.1 Prevalence of female circumcision

Percentage of women circumcised and percentage of eldest daughters who have reached
the age of 15 circumcised, by selected background characteristics, Kenya 1998

Percentage Number
Percentage Number of eldest of
Background of women of daughters eldest
characteristic circumcised women circumcised  daughters
Age of respondent
15-19 26.0 1,851 NA NA
20-24 32.2 1,548 NA NA
25-29 404 1,371 NA NA
30-34 40.9 986 NA NA
35-39 49.3 991 NA NA
40-44 474 637 NA NA
45-49 475 497 NA NA
Residence
Urban 23.1 1,830 113 243
Rural 42.0 6,051 26.4 1,347
Mother's education
No education 50.8 909 331 474
Primary incomplete 41.8 2,893 275 509
Primary complete 38.0 1,777 14.9 343
Secondary+ 26.9 2,302 135 264
Ethnicity
Kalenjin 62.2 992 33.1 195
Kamba 33.0 1,008 117 213
Kikuyu 425 1,414 17.6 241
Kisii 97.0 860 92.6 173
Luhya 16 1,142 22 242
Luo 12 1,074 10 237
Masai 88.8 113 (76.5) 27
Meru/Embu 54.2 564 36.6 119
Mijikenda/Swahili 12.2 391 53 76
Taita/Taveta 59.2 81 * 16
Other 19.2 234 (14.6) 48
Total 37.6 7,881 24.1 1,590

Note: Total includes 2 cases with ethnic group missing. Figuresin parentheses are based
on 25-49 cases. An asterisk indicates that figure is based on fewer than 25 cases and has

been suppressed.
NA = Not applicable
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Table 12.1 shows that 38 percent of Kenyan women age 15-49 have been circumcised. The
proportion of women circumcised i ncreases steeply with age, from 26 percent of women age 15-19 to nearly
one-half of women age 35 and above. Thisage pattern suggestsadeclineinthe practice of circumcision over
the past two decades.

Differencesacrossethnic groupsarestriking (Figure 12.1). Amongwomen reporting Luoand Luhya
affiliation, circumcisionisrare. Circumcision among Kisii women age 15-49 isnearly universal (97 percent)
and the practiceisvery common among the Masai (89 percent), Kalenjin (62 percent), Taita/Taveta(59), and
Meru/Embu (54 percent) groups. Lower percentages of Kikuyu (43 percent), Kamba (33 percent) and
Mijikenda/Swahili (12 percent) women reported that they had been circumcised.




Figure 12.1
Prevalence of Circumcision among Women Age 15-49
and Their Eldest Daughters, by Ethnic Group
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Twenty-four percent of daughters (at least 15 years old) had been circumcised, afinding consistent
with the prevalence rate of 26 percent in the youngest age group of respondents. In all ethnic groups,
circumcision isless common in daughters than in mothers, but the extent of the difference (i.e., representing
agenerational declinein practice) varies. Among theKisii and Masai, circumcision isstill widely practiced.
Even among the Meru, over one-third of daughtersarestill circumcised. Onthe other hand, circumcision has
declined substantially among the Kikuyu to 18 percent and to 12 percent among the Kamba.

Circumcision is much more common in rural areas than urban areas and among women who have
received little or no education than amongst more educated women. Urban-rural and education-related
differentials are wider among daughters than their mothers, suggesting that factors associated with
urbanisation and modernisation are causing the reduction in the practice of female circumcision.

The median age at circumcision amongst eldest daughtersis 11-12 years of age (data not shown),
athough thereis substantial variation. In the ethnic group for which the data allow confident assessment of
age at circumcision, the Kisii, median age at circumcision is 9-10 years.

Of the 516 eldest daughters who were circumcised, 96 percent or al but 20 girls, were reported to
have undergone a clitoridectomy (data not shown). Nineteen excisions and one infibulation were reported.
Theseresults should beinterpreted in the context of the fact that the 4 percent of Kenya' s national population
not included inthe KDHS sampl e (i.e., the whole of Northeastern Province and northern parts of Rift Valley
and Eastern provinces) aredisproportionately comprised of groupsthat favour the more extremeformsof FC.
Also, to the extent that some respondents have been sensitised by messages emphasising the health risks of
FC, women may knowingly understate the severity of the procedures. Lastly and perhaps most likely,
mothers simply may not know precisely what tissueswere cut from their daughter and consequently provide
information that systematically understates the amount of tissue that was removed.
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12.2 TheDecision to Circumcise Daughters

In the KDHS a question was asked about who made the decision to have the eldest daughter
circumcised. The question allowed for more than one person to be provided. It should be mentioned that in
the resultsthat follow, which refer to circumcised daughters asthe unit of analysis, the observed patternsare
heavily weighted toward those ethnic groups that have the highest prevalencerates. Thus, of the 516 eldest
daughters who were circumcised 249, or almost one-half, are of Kisii affiliation.

Table 12.2 shows that among eldest daughters who were circumcised, the daughter’s mother (i.e.,
the respondent) was involved in the decision more than half of the time (59 percent). The decision to
circumcise also commonly involved the respondent’s husband (13 percent), the respondent’s mother (5
percent), therespondent’ s mother-in-law (5 percent), or other relative of the respondent (21 percent) or other
relative of the respondent’ s husband (13 percent).

Table 12.2 Decisionmakers regarding female circumcision
Among women whose eldest daughters were circumcised, the percentage reporting that specific persons made the decision to
circumcise, and percentage of daughters informed in advance about details of the procedure, by selected background
characteristics, Kenya 1998
Person who made decision to have daughter circumcised Percentage
of
Respon- Respon- Other Other daughters
dent's Respon- dent's relative  relative informed Number

Background Respon- hus- dent's mother-  of respon-  of hus- about of
characteristic dent band mother in-law dent band Other procedure  women
Age

20-29 51.8 24.9 113 137 215 71 6.8 70.3 54

30-34 53.6 145 9.5 0.0 22.0 17.7 13 75.5 61

35-39 55.5 12.0 3.0 5.9 253 155 25 67.4 164

40-44 60.6 14.4 34 4.7 175 12.7 3.9 67.9 137

45-49 66.8 7.6 32 3.6 16.7 9.0 9.7 66.5 100
Residence

Urban (73.8) (9.6) (2.0) (0.0) (11.4) (3.2 (6.4) (60.9) 46

Rural 57.0 138 5.0 5.8 21.7 138 4.4 69.4 470
Religion

Catholic 54.8 17.9 6.0 6.3 214 118 39 721 182

Protestant/

other Christian 60.5 110 3.6 4.6 20.5 144 4.6 69.5 300

Other/none (59.6) (10.5) (7.9) (5.2) (19.6) (5.2 (7.6) (41.7) 34
Ethnicity

Kaenjin 58.3 116 49 8.0 51 9.4 10.0 30.7 69

Kamba (86.0) (7.0) (0.0) (0.0) (11.5) (0.0) (0.0) (46.1) 39

Kikuyu (76.4) (3.6) (5.2 (0.0) (14.8) (3.6) 3.0 (75.2) 49

Kisii 52.0 18.7 4.6 5.0 28.8 215 2.0 89.1 249

Masai (63.1) (0.0) (0.0) (0.0) (14.8) (14.8) (22.1) (44.3) 24

Meru/Embu 43.8 14.4 7.2 175 224 19 53 64.2 52

Other (67.5) (7.8) (9.9 (0.0) (14.2) (0.0) 6.7) (35.1) 33
Total 58.5 134 48 53 20.7 129 4.6 68.6 516
Note: Figuresin parentheses are based on 24-49 cases.

170



Involvement of the mother in the decision to circumcise the daughter riseswith increasing age of the
mother. Inrural areas, other relatives of the circumcised daughters tend to be more involved in the decision
to circumcise than in urban areas. Thisis consistent with the notion that community and familial pressure
are important factors related to continuation of the practice. In the two ethnic groups with the highest
prevalence (i.e., Kisii and Masai), there is considerable involvement of extended family members in the
decision to circumcise girls.

IntheKDHS, respondentswere asked whether their circumci sed daughtershad beeninformed of “the
details of the circumcision procedure’ before the event. The resultsin Table 12.2 indicate that about two-
thirds of girlswereinformed, but this varies from less than one-third among Kalenjin girlsto nearly 9in 10
Kisii girls. Other background differentials are small.

12.3 Circumstances of the Procedure

The persons who perform female circumcisions in Kenya vary (Table 12.3). One-half of eldest
daughters circumcisions were performed by circumcision practitioners, about one-quarter by nurses or
midwives, and about one-tenth by traditional birth attendants. Doctors were reported to carry out 7 percent
of circumcisions. A higher percentage of circumcisions are performed by doctors, nurses, and midwives
amongst urban than rural dwellers and amongst the Kisii and Kikuyu than among other groups.

Table 12.3 Persons who perform female circumcision
Percent distribution of circumcised eldest daughters of respondents, by person who performed the circumcision, according to
background characteristics of the respondent, Kenya 1998
Person who performed circumcision
Don't Number
Background Nurse/ Circumcision know/ of
characteristic Doctor midwife TBA practitioner  Other missing Totd daughters
Age
20-29 7.9 44.0 5.0 38.1 0.0 5.0 100.0 54
30-34 14.6 39.0 122 33.2 0.0 1.0 100.0 61
35-39 9.1 325 7.8 47.3 0.0 34 100.0 164
40-44 3.6 13.6 24.0 55.1 0.0 38 100.0 137
45-49 3.8 21.4 5.9 65.5 18 16 100.0 100
Residence
Urban (17.8) (29.3) (5.2) (38.1) (0.0) (9.6) 100.0 46
Rural 6.1 27.1 12.6 514 04 24 100.0 470
Religion
Catholic 104 24.0 11.9 49.7 1.0 3.0 100.0 182
Protestant/Other Christian 4.9 311 11.1 494 0.0 34 100.0 300
Other/none (9.5) (11.12) (19.2) (60.2) (0.0) (0.0) 100.0 34
Ethnicity
Kalenjin 35 26.4 23.7 36.8 2.6 7.0 100.0 69
Kamba (4.5) (13.3) (0.0) (77.3) (0.0) (4.9 100.0 39
Kikuyu (15.5) (22.9) (18.7) (33.3) (0.0) (9.6) 100.0 49
Kisii 9.3 404 104 39.9 0.0 0.0 100.0 249
Masai (0.0) (7.4) (0.0) (92.6) (0.0) (0.0) 100.0 24
Meru/Embu 0.0 0.0 5.7 86.2 0.0 8.1 100.0 52
Other (5.0) (11.1) (22.2) (61.8) (0.0) (0.0) 100.0 33
Total 7.1 27.3 11.9 50.3 0.3 3.0 100.0 516
Note: Figuresin parentheses are based on 24-49 cases.
TBA = Traditiona birth attendant

171



The place where the circumcision takes place aso varies (Table 12.4). For 46 percent of
circumcisions, the daughter underwent the procedure at her own home. Another 26 percent of circumcisions
took place in the home of thetraditional practitioner. Most of the remaining circumcisions were performed
either at another’s home (18 percent) or elsewhere (9 percent).

The KDHS a'so asked a question regarding the particular instrument that was used to carry out the
circumcision. Nine percent of respondentswere not ableto provide aresponseto this question. About three-
quarters of respondents (74 percent) reported that arazor blade was used. Seventeen percent of respondents
reported that their daughter was circumcised with arazor blade that was used on other girls who were being
circumcised at the sametime. Other instruments, such asascalpel or aknife, were reported lessfrequently.
Shared razor blades were more likely and scalpels less likely to be used for circumcisionin rural areas than
urban areas. The use of a shared razor blade decreases with decreasing age of the mother suggesting that
there is atime trend towards increasing recognition of the hygienic risks associated with this practice.

Table 12.4 Place of circumcision and instrument used in circumcision

Percent distribution of circumcised eldest daughters of respondents by place of circumcision and instrument used in circumcision,
according to background characteristics, Kenya 1998

Place of circumcision Instrument used in circumcision

Practi- An- Own Shared Number
Background Own tioner's other Don’t razor razor Don’t of
characteristic home home home Other know Tota blade blade Scapel Knife Other know Tota daughters
Age
20-29 436 36.6 6.7 8.1 50 1000 70.1 7.0 9.0 7.4 15 50 100.0 54
30-34 454 292 133 112 1.0 1000 66.0 16.3 41 34 6.2 40 100.0 61
35-39 435 275 158 104 28 1000 615 154 9.1 47 21 7.2 100.0 164
40-44 45 231 237 6.3 24 1000 514 184 6.3 11.2 0.6 121 100.0 137
45-49 51.0 191 21.0 8.0 0.8 1000 461 214 6.2 10.3 47 113 100.0 100
Residence
Urban (36.4) (33.3) (124) (136) (4.2) (100.0) (50.1) (9.2) (18.0) (7.2 (3.2 (12.3) (100.0) 46
Rural 46.3 252 182 8.2 21 1000 580 17.3 6.1 77 2.6 8.3 100.0 470
Religion
Catholic 431 296 159 8.4 30 1000 570 204 7.1 5.0 21 84 1000 182
Protestant/
other Chrigtian 469 252 167 9.2 20 1000 605 133 6.9 8.5 2.6 8.2 100.0 300
Other/none (45.3) (11.7) (358) (59 (1.3) (100.0) (30.3) (25.4) (10.2) (13.6) (5.9 (14.5) (100.0) 34
Ethnicity
Kalenjin 36.1 44 533 0.0 6.2 1000 449 151 38 179 0.0 183 100.0 69
Kamba (50.9) (25.2) (139) (51) (4.9) (1000) (5.2) (16.1) (94) (41.7) (145) (13.1) (100.0) 39
Kikuyu (23.7) (33.6) (183) (21.3) (3.0) (100.0) (27.7) (13.1) (14.8) (51) (4.6) (34.6) (100.0) 49
Kisii 413 373 98 112 04 1000 713 175 6.8 1.9 15 1.0 100.0 249
Masai (81.2) (0.0) (114) (7.4) (0.0) (100.0) (59.0) (22.1) (7.4) (0.00 (7.4) (4.1) (100.0) 24
Meru/Embu 73.3 6.6 129 1.9 53 1000 780 7.2 5.7 0.0 0.0 9.1 100.0 52
Other (525) (22.7) (185) (5.00 (1.4) (100.0) (49.0) (29.2) (5.0) (105) (0.7 (5.5 (100.0) 33
Total 455 259 177 8.7 23 1000 573 166 7.2 7.6 2.6 8.7 100.0 516

Note: Figuresin parentheses are based on 24-49 cases
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124 Reasonsfor Continuation or Discontinuation of Female Circumcision

When all female respondents (age 15-49) were asked whether “female circumcision should be
continued or discontinued?’ 20 percent responded that the practice should continue, 73 percent said it should
be stopped, and 7 percent were unsure (Table 12.5). Urban and better-educated women are more likely to
favour discontinuing the practice than rural and less-educated women. Respondents were further asked to
provide areason or reasons for their attitude in favour of or against the practice.

Table 12.5 Attitudes toward continuation of female circumcision

Percent distribution of women age 15-49 by whether they favour continuation or discontinuation of female
circumcision, according to urban-rural residence and education, Kenya 1998

Education
Residence
Attitude toward _— No Primary Primary
female circumcision Urban Rural education incomplete complete Secondary+  Tota
Favour continuation 12.3 221 304 24.2 16.0 13.0 19.8
Favour discontinuation 81.0 71.0 56.4 67.3 79.2 82.9 733
Not sure 6.6 7.0 132 85 4.8 4.0 6.9
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 1,830 6,051 909 2,893 1,777 2,303 7,881

Table12.6 showsthat, of thosefavouring continuation of femalecircumcision, 56 percent simply said
that they felt that way because it was a tradition or custom. Forty-two percent said that it was a “good
tradition/custom.” Thirty percent of women responded that they werein favour of circumcision’ scontinuation
because it preserved a girl’s virginity or prevented immorality, a response that is cited with increasing
frequency as the education of the respondent increases. Eighteen percent of women reported that they felt
a girl had better marriage prospects if she were circumcised. This attitude, along with the belief that
circumcision is a “good tradition,” decreases in frequency with increasing level of education of the
respondent.

Table 12.6 Reasons for favouring continuation of female circumcision
Percentage of women age 15-49 who favour continuation of female circumcision by specific reasons for their
attitude, according to residence and education level attained, Kenya 1998
Education
Residence
_— No Primary Primary
Reason Urban Rural education incomplete complete Secondary+  Tota
Good tradition 37.7 42.7 54.5 40.6 38.7 36.6 41.9
Custom/ tradition 48.2 57.6 52.7 59.4 54.7 53.9 56.3
Religious demand 6.7 45 38 38 4.9 8.2 4.9
Cleanliness 9.5 2.6 41 33 27 4.8 36
Better marriage prospectd/life 122 18.8 19.7 19.1 18.1 12.8 17.8
Greater pleasure of husband 4.9 16 23 24 11 18 20
Preservation of virginity/
prevent immorality 354 29.4 205 27.8 344 411 30.3
Other 2.3 2.0 1.2 21 11 35 2.0
Don't know 1.9 14 0.2 21 0.9 16 15
Number of women who
favour continuation 226 1,334 277 699 284 300 1,560
Note: Respondents were allowed to mention multiple reasons.
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Over one-half of women who favour discontinuation of female circumcision said that they think
circumcisionisa“badtradition” (Table 12.7). One-quarter of women cited potential medical complications
asareason to stop the practice. This response increases from 15 percent among women with no education
to 37 percent among women with at least some secondary school. Other reasons frequently mentioned by
women arethat it is against their religion (23 percent), that it isapainful personal experience (18 percent),
that it infringes on the dignity of women (14 percent), and that it prevents sexual satisfaction (10 percent).

Table 12.7 Reasons for favouring discontinuation of female circumcision
Percentage of women age 15-49 who favour discontinuation of female circumcision by specific reasons for their
attitude, according to residence and education level attained, Kenya 1998
Education
Residence
_— No Primary Primary
Reason Urban Rural education incomplete complete Secondary+  Tota
Bad tradition 48.6 53.6 63.1 54.0 53.6 46.8 52.3
Against religion 19.2 2338 26.4 229 23.7 20.4 22.6
Medical complications 341 21.8 15.3 16.3 245 36.6 249
Painful personal experience 22.6 16.2 204 15.7 17.9 194 17.9
Against dignity of women 159 129 12.8 11.4 12.6 17.0 13.7
Prevents sexual satisfaction 117 44 5.6 39 53 9.6 6.3
False status/limits education 5.5 6.7 5.7 6.4 54 7.2 6.4
Other 2.7 29 32 37 19 25 238
Don't know 27 2.7 0.9 41 29 15 2.7
Number of women
favouring discontinuation 1,483 4,294 512 1,948 1,407 1,910 5777
Note: Respondents were allowed to mention multiple reasons.
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APPENDIX A

SAMPLE DESIGN

A.1 Introduction

The 1998 KenyaDemographic and Health Survey (KDHS) covered thepopul ationresidingin private
househol ds' throughout the country, with the exception of sparsely-popul ated areasin thenorth of the country
that together comprise about 4 percent of the national population.” Like the 1993 KDHS, the 1998 KDHS
was designed to produce reliable national estimates as well as urban and rural estimates of fertility and
childhood mortality rates, contraceptive prevalence, and various other health and population indicators. The
design also allowsfor estimates of selected variablesfor therural partsof 15 oversampled districts. Because
of the relative rarity of maternal death, the maternal mortality ratio is estimated only at the national level.

In addition to the KDHS principal sample of women, a sub-sample of men age 15-54 were also
interviewed to allow for the study of HIV/AIDS, family planning, and other selected topics.

A.2  Sampling Frame and Fir st-stage Selection

THE KDHS UTILISED A TWO-STAGE, STRATIFIED SAMPLING APPROACH. The first step involved selecting
sample pointsor “ clusters’; the second stage involved selecting househol ds within sampl e points from alist
compiled during a special KDHS household listing exercise.

The 1998 KDHS sampl e points were the same as those used in the 1993 KDHS, and were selected
from anational master sample (i.e., sampling frame) maintained by the Central Bureau of Statistics. From
this master sample, called NASSEP-3,® were drawn 536 sample points: 444 rural and 92 urban.

Selected districts were oversampled in the 1998 KDHS in order to produce reliable estimates for
certain variables at the district level. Fifteen districts were thus targeted in both the 1993 and 1998 KDHS:
Bungoma, Kakamega, Kericho, Kilifi, Kisii, Machakos, Meru, Murang’ a, Nakuru, Nandi, Nyeri, Siaya, South
Nyanza, Taita-Taveta, and Uasin Gishu. In addition, Nairobi and Mombasa were targeted. Due to this
oversampling, the 1998 KDHS is not self-weighting (i.e., sample weights are needed to produce national
estimates).

! Personsresiding on stateland (e.g., national parks, etc.) and in institutions, which account for less than one percent
of the total population, were not included.

% The following districts were not included due to issues involving cost, logistics and security: Garissa, Mandera,
Wajir, Isiola, Marsabit, Turkana, and Samburu.

3 The updated, third National Sample Survey and Evaluation Programme (NA SSEP-3) follows atwo-stage stratified
design, consisting of 1048 rural and 325 urban sample points (“ clusters’) selected from enumeration areas defined in
the 1989 census exercise. The NASSEP-3, and thus the 1993 KDHS and 1998 KDHS, defines urban as population
centers of 10,000 or more, plus all district headquarters regardless of size.
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Within each of the 15 oversampled (rural) districts, about 400 householdswere selected. Inall other
rural areas combined, about 1,400 households were selected, and 2,000 households were selected in urban
areas. The total number of households targeted for selection was thus approximately 9,400 households.
Within each sampling stratum, implicit stratification was introduced by ordering the sample points
geographically within the hierarchy of administrative units (i.e., sublocation, location, and district within
province).

A.3  Selection of Households and I ndividuals

The Central Bureau of Statistics began acompletelisting of householdsin all sample points during
November 1997 and finished the exercise in February 1998. In the end, listing in 6 of 536 sample points*
could not be completed (and were thus not included in the survey) due to problems of inaccesibility. From
these 530 household lists, a systematic sample of households was drawn, with a“take” of 22 householdsin
urban clustersand 17 householdsin therural clustersfor atotal of 9,465 households. All women age 15-49
weretargeted for interview in the selected households. Every second household wasidentified for inclusion
in the male survey; in those households, all men age 15-54 were identified and considered eligible for
individual interview.

A.4  Response Rates by Province

Tables A.1.1 and A.1.2 provide information regarding the level of response to the survey among
households, eligible women, and eligible men according to province. Being the only provincethat ismostly
urban-based, Nairobi Province experienced the lowest response rates.> The household response rate was 88
percent compared with 95-99 percent in the other provinces.

At the individual woman level, Nairobi Province again experienced relatively low response to the
survey (92 percent) but no lower than Central Province (92 percent); other provinces had woman’ sresponse
rates of 93-98 percent. For the male survey, response rates ranged from alow of 63 percent in Nairobi to 95
percent in Western Province.

The main reason for individua men and women not being interviewed is their absense from the
household over an extended period (i.e., during the days when the survey teams were operating in those
samplepoints). Thelower responseratesamong men (especially in Nairobi) were duetothegreater timethey
spend on trips or otherwise away from the household (e.g., work, socia activity).

* Of the 6 selected clusters eventually not included, 5 are rural and 1 is urban.
> Non-responseis often related to the mobility of eligible respondents, which istypically much greater in urban areas.
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Table A.1.1 Sampleimplementation: Women

Percent distribution of households and eligible women and men in the DHS sample by result of theinterview and household,
eligible women, eligible men and overall response rates, according to province and urban rural area,

Kenya 1998

Result

Province Residence

Rift

Nairobi Centra Coast Eastern Nyanza Valey Western Urban  Rura Tota

Selected households
Completed (C)
Household present but

no competent respondent
at home (HP)

Postponed (P)

Refused (R)

Dwelling not found (DNF)
Household absent (HA)
Dwelling vacant/address
not adwelling (DV)
Dwelling destroyed (DD)
Other (O)

Total percent
Number

Household response
rate (HRR)

Eligible women
Completed (EWC)
Not at home (EWNH)
Refused (EWR)
Partly completed (EWPC)
Incapacitated (EWI)
Other (EWO)

Total percent
Number

Eligiblewomag response
rate (EWRR)

Overall response
rate (ORR)

79.7 86.0
57 2.6
0.0 0.0
4.2 2.2
0.6 0.2
3.2 3.8
55 4.4
0.8 0.9
0.2 0.0

100.0  100.0
616 1,283

88.3 94.6

91.9 91.5
50 52
18 15
0.0 0.1
0.4 16
0.9 0.0

100.0  100.0

456 860

91.9 91.5

811 86.6

84.4

100.0
1,313

93.4

89.3

93.8 92.3 87.9 93.1 82.3 90.2 88.5

100.0 1000 1000 100.0 100.0 1000 100.0
1186 1497 2333 1006 2002 7463 9465

98.4 98.9 97.4 99.5 92.7 97.8 96.8

100.0 1000 1000 100.0 100.0 1000 100.0
1,230 1413 2,034 927 1576 6,657 8,233

96.4 98.4 97.2 96.7 93.0 96.4 95.7

94.9 97.3 94.7 96.1 86.2 94.3 92.6

Note: The household response rateis calculated for completed households as a proportion of completed, no competent respondent,
postponed, refused, and dwelling not found. The eligible woman response rateis cal culated for completed interviews asaproportion
of completed, not at home, postponed, refused, partially completed, incapacitated and "other." Theoverall responserateistheproduct
9f the household and woman response rates.

Using the number of households falling into specific response categories, the household response rate (HRR) is calculated as:

Cc

C+HP+P+R+DNF

2Usi ng the number of eligiblewomenfallinginto specific response categories, the eligiblewoman responserate (EWRR) iscal cul ated

as.

EWC

EWC + EWNH + EWP + EWR + EWPC + EWI + EWO

*The overall response rate (ORR) is calculated as:

ORR=HRR* EWRR
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Table A.1.2 Sampleimplementation:. Men

Percent distribution of househol ds and eligible women and men in the DHS sample by result of theinterview and household,
eligible women, eligible men and overall response rates, according to province and urban rural area,

Kenya 1998

Result

Province Residence

Rift

Nairobi Centra Coast Eastern Nyanza Valey Western Urban  Rural Tota

Selected households
Completed (C)
Household present but

no competent respondent
at home (HP)

Postponed (P)

Refused (R)

Dwelling not found (DNF)
Household absent (HA)
Dwelling vacant/address
not adwelling (DV)
Dwelling destroyed (DD)
Other (O)

Total percent
Number

Household response
rate (HRR)

Eligible men
Completed (EMC)
Not at home (EMNH)
Postponed (EMP)
Refused (EMR)
Partly completed (EMPC)
Incapacitated (EMI)
Other (EMO)

Total percent
Number

Eligible man response
rate (EMRR)

Overall response
rate (ORR)

763 854
78 2.7
0.0 0.0
42 17
0.6 0.2
49 47
49 47
1.0 0.6
0.3 0.0

1000 1000
308 638
858  94.9
625 783
283 1656
0.0 0.0
78 26
0.4 05
0.0 18
1.1 0.3

1000  100.0
269 392
625 783
536 744

84.3

100.0
784

95.7

100.0
613

86.8

83.0

94.0 921 88.5 92.6 81.4 90.1 88.3

100.0 1000 1000 1000 100.0 1000 100.0
604 746 1,164 503 1,001 3,746 4,747

98.3 99.0 97.4 99.4 925 97.7 96.7

100.0 1000 1000 1000 100.0 1000 100.0
590 577 996 408 855 2990 3,845

93.7 93.9 92.3 94.6 76.7 92.0 88.6

92.1 93.0 89.9 94.0 71.0 89.9 85.6

Note: The household response rate is cal culated for completed households as a proportion of completed, no competent respondent,
refused, and dwelling not found. The eligible man response rateis cal culated for completed interviews as a proportion of compl eted,
not at home, postponed, refused, partially completed, incapacitated and "other." The overall response rate is the product of the
household and man response rates.
tus ng the number of households falling into specific response categories, the household response rate (HRR) is calculated as:

Cc

C+HP+R+DNF

2Us ng the number of eligible men falling into specific response categories, the eligible man response rate (EMRR) is calculated as:

EWC

EMC + EMNH + EMP + EMR + EMPC + EMI + EMO

3The overal response rate (ORR) is calculated as:

ORR =HRR* EMRR
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APPENDIX B

ESTIMATES OF SAMPLING ERRORS

The estimates from asample survey are affected by two types of errors: (1) nonsampling errors, and
(2) sampling errors. Nonsampling (measurement) errors arethe results of shortcomingsin theimplemention
of data collection and data processing, such as failure to locate and interview the correct household,
misunderstanding of the questions on the part of either the interviewer or the respondent, and data entry
errors. Although numerous efforts were made during the implementation of the 1998 Kenya Demographic
and Health Survey (KDHS) to minimizethistypeof error, nonsampling errorsareimpossibleto entirely avoid
and difficult to evaluate statitically.

Sampling errors, ontheother hand, can be eval uated statistically. Thesampleof respondentsselected
in the 1998 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. Sampling errors are 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.

A sampling error isusually measured in terms of the standard error for a particular statistic (mean,
percentage, etc.), which is the square root of the variance. The standard error can be used to calculate
confidence intervals within which the true value for the population can reasonably be assumed to fall. For
example, for any given statistic calculated from a sample survey, the value of that statistic will fall within a
range of plus or minus two times the standard 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 been
possibleto use straightforward formulas for cal culating sampling errors. However, the 1998 KDHS sample
is the result of a multi-stage stratified design, and, consequently, it was necessary to use more complex
formulae. The computer software used to calculate sampling errors for the 1998 Kenya Demographic and
Health Survey (KDHS) is the ISSA Sampling Error Module. This module uses the Taylor linearization
method of variance estimation for survey estimates that are means or proportions. The Jackknife repeated
replication method is used for variance estimation of more complex statistics such as fertility and mortality
rates.

The Taylor linearisation method treats any percentage or average asaratio estimate, r = y/x, where
y represents the total sample value for variable y, and X represents the total number of casesin the group or
subgroup under consideration. Thevariance of r is computed using the formula given below, with the
standard error being the square root of the variance:

H o Mh ,2

1-f h 2 Zh

R ()= ) >z -
X h=1 | mpu~1 i=1 mpy

185



in which

Zn T ¥Yp TreXp o d Zy T YR TrXy
where h represents the stratum which varies from 1 to H,
m, isthe total number of clusters selected in the h'" stratum,
Yii isthe sum of the weighted values of variabley in the i cluster in the h™ stratum,
X, is the sum of the weighted number of casesin thei™ cluster in the h™ stratum, and
f isthe overall sampling fraction, which is so small that it is ignored.

The Jackknife repeated replication method derives estimates of complex rates from each of severa
replications of the parent sample, and calculates standard errors for these estimates using simple formulae.
Each replication considers all but one clusters in the calculation of the estimates. Pseudo-independent
replications are thus created. In the 1998 KDHS, there were 530 non-empty clusters. Hence, 530
replications were created. The variance of arater is calculated as follows:

K
1
E R) =a (1) = ——— X(r; —1)°
k(k—1) i=1
in which
ry = kr — (k—l)rm
where r is the estimate computed from the full sample of 530 clusters,
iy isthe estimate computed from the reduced sample of 529 clusters (i" cluster excluded), and

is the total number of clusters.

In addition to the standard error, ISSA 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 asimplerandom sample had been used. A DEFT value of 1.0 indicatesthat the sampledesign
isasefficient asasimplerandom sample, while avalue greater than 1.0 indicatestheincreasein the sampling
error dueto the use of amore complex and less statistically efficient design. |SSA also computestherelative
error and confidence limits for the estimates.

Sampling errorsfor the 1998 KDHS are cal culated for selected variables considered to be of primary
interest. The results are presented in this appendix for the country as awhole, for urban and rural areas, and
for the seven surveyed provinces. For each variable, the type of statistic (mean, proportion, or rate) and the
base population aregivenin Table B.1. TablesB.2to B.11 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. The DEFT is
considered undefined when the standard error considering simple random sampleis zero (when the estimate
iscloseto O or 1). Inthe case of the total fertility rate, the number of unweighted cases is not relevant, as
there is no known unweighted value for woman-years of exposure to child-bearing.
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The confidence interval (e.g., as calculated for Children ever born to women aged 15-49) can be
interpreted asfollows: the overall average from the national sampleis2.895 and its standard error is 0.034.
Therefore, to obtain the 95 percent confidence limits, one adds and subtracts twice the standard error to the
sample estimate, i.e., 2.895+2x0.034. Thereisahigh probability (95 percent) that the true average number
of children ever born to all women aged 15 to 49 is between 2.827 and 2.962. (The confidence interval
should not be interpreted to mean that all values between 2.827 and 2.962 are equally likely to be the true
value. Indeed, based on the assumption that the sample design is unbiased, the estimated value of 2.895 is
the best estimate (most likely single value) of the average number of children ever born that can beinferred
from the KDHS data.)

Sampling errors are analyzed for the nationa woman sample and for two separate groups of
estimates: (1) means and proportions, and (2) complex demographic rates. The relative standard errors
(SE/R) for the means and proportions range between 0.2 percent and 22.5 percent with an average of 4.2
percent. The highest relative standard errors are for estimates of very low values (e.g., Women currently
using contraceptive implants, or Norplant). If estimates of very low values (less than 1 percent) were
removed, than the average would drop to 2.4 percent. So in general, the relative standard errors for most
estimates for the country as a whole are small, except for estimates of very small proportions (i.e. rare
occurences). The relative standard error for the total fertility rate is small, 2.3 percent. However, for the
childhood mortality rates, the average relative standard error is much higher, 5.5 to 8.0 percent.

There are differentials in subnational estimates of the relative standard error. For example, for the
variable With Secondary Education or higher, the relative standard errors (i.e., as a percentage of the
estimated proportion) for the whole country, for the urban areas, and for the Coast region are 3 percent, 3.9
percent, and 10.4 percent, respectively.

For thetotal sample, thevalue of thedesign effect (DEFT), averaged over al variables, is1.26. This

which meansthat, due to the sample design which involves multi-stage clustering, the average standard error
isincreased by 26 percent over that in an equivaent simple random sample.
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Table B.1 List of selected variables for sampling errors, Kenya 1998

Variable Estimate Base population

WOMEN
Urban residence Proportion All women 15-49
No education ) Proportion All women 15-49
Secondary education or higher Proportion All women 15-49
Never married (in union) Proportion All women 15-49
Currently married (in union) Proportion All women 15-49
Married before age 20 Proportion Women 25-49
Had first sexual intercourse before 18 Proportion Women 25-49
Children ever born Mean All women 15-49
Children ever born to women over 40 Mean Women age 40-49
Children surviving Mean All women 15-49
Know any contraceptive method Proportion Currently married women 15-49
Know any modern contraceptive method Proportion Currently married women 15-49
Ever used any contraceptive method Proportion Currently married women 15-49
Currently using any method Proportion Currently married women 15-49
Currently using a modern method Proportion Currently married women 15-49
Currently using pill Proportion Currently married women 15-49
Currently using I[UD Proportion Currently married women 15-49
Currently using injections Proportion Currently married women 15-49
Currently using implants Proportion Currently married women 15-49
Currently using condom Proportion Currently married women 15-49
Currently using female sterilisation Proportion Currently married women 15-49
Currently using male sterilisation Proportion Currently married women 15-49
Currently using periodic abstinence Proportion Currently married women 15-49
Currently using withdrawal Proportion Currently married women 15-49
Using public sector source Proportion Current users of modern method
Want no more children Proportion Currently married women 15-49
Want to delay at least 2 years Proportion Currently married women 15-49
Ideal number of children Mean All women 15-49
Mothers received tetanus injection Proportion Birthsin last 3 years
Mothers received medical care at birth Proportion Birthsin last 3 years
Had diarrhoeain the last 2 weeks Proportion Children under 3
Treated with ORS packets Proportion Children under 3 with diarrhoeain last 2 weeks
Consulted medical personnel Proportion Children under 3 with diarrhoeain last 2 weeks
Having health card, seen Proportion Children 12-23 months
Received BCG vaccination Proportion Children 12-23 months
Received DPT vaccination (3 doses) Proportion Children 12-23 months
Received polio vaccination (3 doses) Proportion Children 12-23 months
Received measles vaccination Proportion Children 12-23 months
Fully immunised Proportion Children 12-23 months
Weight-for-height (< -2 SD) Proportion Children under 5 who were measured
Height-for-age (< -2 SD) Proportion Children under 5 who were measured
Weight-for-age (< -2 SD) Proportion Children under 5 who were measured
Totd fertility rate (3 years Rate Woman-years of exposure to childbearing
Neonatal mortality rate (10 years) Rate Number of births
Infant mortality rate (10 years) Rate Number of births
Child mortality rate (10 years) Rate Number of births
Under-five mortal ge/ rate (10 years) Rate Number of births
Postneonatal mortality rate (10 years) Rate Number of births

MEN

Urban residence Proportion All men 15-54
No education ) Proportion All men 15-54
Secondary education or higher Proportion All men 15-54
Never married (in union) Proportion All men 15-54
Currently married (in union) Proportion All men 15-54
Knowing any contraceptive method Proportion Currently married men 15-54
Knowing any modern contraceptive method  Proportion Currently married men 15-54
Ever used any contraceptive method Proportion Currently married men 15-54
Currently using any method Proportion Currently married men 15-54
Currently using a modern method Proportion Currently married men 15-54
Currently using pill Proportion Currently married men 15-54
Currently using lUD Proportion Currently married men 15-54
Currently using injections Proportion Currently married men 15-54
Currently using implants Proportion Currently married men 15-54
Currently using condom Proportion Currently married men 15-54
Currently using female sterilisation Proportion Currently married men 15-54
Currently using male sterilisation Proportion Currently married men 15-54
Currently using periodic abstinence Proportion Currently married men 15-54
Currently using withdrawal Proportion Currently married men 15-54
Want no more children Proportion Currently married men 15-54
Want to delay at least 2 years Proportion Currently married men 15-54
Ideal number of children Mean All men 15-54
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Table B.2 Sampling errors - National sample: Kenya 1998

Number of cases

Standard Design Relative Confidence limits
Vaue error Unweighted Weighted  effect error _
Variable (R) (SE) (N) (WN) (DEFT) (SE/R) R-2SE R+2SE
WOMEN
Urban residence 0.232  0.007 7881 7881 1.385 0.028 0.219 0.245
No education 0.115 0.005 7881 7881 1.454 0.045 0.105 0.126
Secondary education or higher 0292  0.009 7881 7881 1.706 0.030 0.275 0.310
Never married (in union) 0.301  0.006 7881 7881 1171 0.020 0.289 0.313
Currently married (in union) 0.613  0.006 7881 7881 1.157 0.010 0.601 0.626
Married before age 20 0545  0.009 6029 6030 1.409 0.017 0.527 0.563
Had first sexua intercourse before 18 0.642  0.007 6029 6030 1.195 0.011 0.627 0.657
Children ever born 2895 0.034 7881 7881 1.037 0.012 2.827 2.962
Children ever born to women over 40 6.622  0.095 1167 1134 1.138 0.014 6.432 6.811
Children surviving 2566  0.029 7881 7881 1.026 0.011 2.508 2.625
Know any contraceptive method 0.983  0.002 4847 4834 1111 0.002 0.979 0.987
Know any modern contraceptive method  0.977  0.003 4847 4834 1.476 0.003 0971 0.983
Ever used any contraceptive method 0.641  0.009 4847 4834 1.251 0.013 0.623 0.658
Currently using any method 0.390 0.009 4847 4834 1.291 0.023 0.372 0.408
Currently using a modern method 0.315 0.009 4847 4834 1.297 0.027 0.297 0.332
Currently using pill 0.085 0.005 4847 4834 1.280 0.060 0.075 0.095
Currently using lUD 0.027  0.003 4847 4834 1.201 0.103 0.021 0.033
Currently using injectables 0.118 0.006 4847 4834 1.235 0.048 0.107 0.130
Currently using implants 0.008  0.002 4847 4834 1.448 0.225 0.005 0.012
Currently using condom 0.013  0.002 4847 4834 1.174 0.145 0.010 0.017
Currently using female sterilisation 0.062 0.005 4847 4834 1.327 0.074 0.053 0.071
Currently using male sterilisation 0.000 0.000 4847 4834 NA NA 0.000 0.000
Currently using periodic abstinence 0.061 0.004 4847 4834 1.160 0.065 0.053 0.069
Currently using withdrawal 0.006  0.001 4847 4834 0.960 0.179 0.004 0.008
Using public sector source 0.580 0.015 1782 1860 1.306 0.026 0.549 0.610
Want no more children 0.471  0.008 4847 4834 1.170 0.018 0.454 0.488
Want to delay at least 2 years 0.250  0.007 4847 4834 1.167 0.029 0.236 0.265
Ideal number of children 3822 0.030 7464 7501 1.388 0.008 3.763 3.881
Mothers received tetanus injection 0.899  0.006 3531 3464 1.136 0.007 0.887 0.911
Mothers received medical care at birth 0.444  0.012 3531 3464 1.366 0.028 0.419 0.468
Had diarrhoeain the last 2 weeks 0.171  0.008 3275 3205 1.196 0.047 0.155 0.187
Treated with ORS packets 0.369 0.023 538 549 1.094 0.061 0.324 0.415
Consulted medical personnel 0.443  0.025 538 549 1.151 0.056 0.393 0.492
Having health card, seen 0554  0.017 1127 1097 1.146 0.031 0.520 0.589
Received BCG vaccination 0.959  0.007 1127 1097 1.122 0.007 0.945 0.972
Received DPT vaccination (3 doses) 0.792 0.016 1127 1097 1.283 0.020 0.760 0.823
Received polio vaccination (3 doses) 0.744  0.015 1127 1097 1.166 0.021 0.713 0.775
Received measles vaccination 0.792 0.014 1127 1097 1.164 0.018 0.764 0.821
Fully immunised 0595 0.019 1127 1097 1.240 0.031 0.558 0.633
Weight-for-height (< -2 SD) 0.061  0.005 4517 4413 1.212 0.075 0.051 0.070
Height-for-age (< -2 SD) 0.330  0.008 4517 4413 1.136 0.026 0.313 0.347
Weight-for-age (< -2 SD) 0.221  0.008 4517 4413 1.193 0.036 0.205 0.237
Tota fertility rate (3 years) 4699 0.110 NA 21899 1.390 0.023 4.479 4,919
Neonatal mortality rate (10 years) 27.012 1957 11341 11101 1.130 0.072 23.098 30.926
Infant mortality rate (10 years) 70.706  4.283 11354 11113 1.538 0.061 62139  79.272
Child mortality rate (10 years) 37.147  2.936 11403 11166 1412 0.079 31.275  43.019
Under-five mortality rate (10 years) 105.226  5.787 11418 11180 1.664 0.055 93.652 116.800
Postneonatal mortality rate (10 years) 43694 3478 11352 11112 1.592 0.080 36.737  50.650
MEN

Urban residence 0.268  0.009 3407 3407 1121 0.032 0.251 0.285
No education 0.038  0.005 3407 3407 1.429 0.122 0.029 0.048
Secondary education or higher 0.407  0.012 3407 3407 1.385 0.029 0.384 0.431
Never married (in union) 0.437 0.011 3407 3407 1.268 0.025 0.416 0.459
Currently married (in union) 0526 0.011 3407 3407 1.245 0.020 0.504 0.547
Know any contraceptive method 0.992  0.002 1763 1791 1.108 0.002 0.988 0.997
Know any modern contraceptive method 0.986  0.004 1763 1791 1.534 0.004 0.978 0.995
Ever used any contraceptive method 0.815 0.010 1763 1791 1.063 0.012 0.796 0.835
Currently using any method 0.623 0.013 1763 1791 1.122 0.021 0.597 0.649
Currently using a modern method 0.391  0.015 1763 1791 1.275 0.038 0.361 0.420
Currently using pill 0.124  0.010 1763 1791 1.240 0.078 0.105 0.144
Currently using lUD 0.022  0.004 1763 1791 1.262 0.201 0.013 0.031
Currently using injectables 0.087  0.008 1763 1791 1.177 0.091 0.072 0.103
Currently using implants 0.011 0.003 1763 1791 1.279 0.292 0.005 0.017
Currently using condom 0.078  0.008 1763 1791 1231 0.101 0.062 0.093
Currently using female sterilisation 0.066  0.007 1763 1791 1.246 0.112 0.051 0.081
Currently using male sterilisation 0.002 0.001 1763 1791 1.451 0.799 0.000 0.005
Currently using periodic abstinence 0.198 0.012 1763 1791 1.256 0.060 0.174 0.222
Currently using withdrawal 0.011  0.003 1763 1791 1.182 0.268 0.005 0.017
Want no more children 0.387 0.013 1763 1791 1.125 0.034 0.361 0.413
Want to delay at least 2 years 0273 0.012 1763 1791 1.138 0.044 0.249 0.298
Ideal number of children 3975 0.049 3214 3219 1.298 0.012 3.877 4.072

NA = Not applicable
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Table B.3 Sampling errors - Urban sample, Kenya 1998

Number of cases

Standard Design Relative Confidence limits
Vaue error Unweighted Weighted  effect error _
Variable (R) (SE) (N) (WN) (DEFT) (SE/R) R-2SE R+2SE
WOMEN
Urban residence 1.000 0.000 1466 1830 NA 0.000 1.000 1.000
No education 0.055 0.009 1466 1830 1.594 0.172 0.036 0.074
Secondary education or higher 0494 0.019 1466 1830 1.476 0.039 0.455 0.532
Never married (in union) 0353 0.016 1466 1830 1.320 0.047 0.320 0.386
Currently married (in union) 0552 0.019 1466 1830 1.449 0.034 0.514 0.590
Married before age 20 0410 0.022 1154 1422 1.526 0.054 0.366 0.454
Had first sexua intercourse before 18 0.559 0.017 1154 1422 1.185 0.031 0.525 0.594
Children ever born 1.908 0.066 1466 1830 1.207 0.034 1.776 2.039
Children ever born to women over 40 4592  0.207 140 175 0.991 0.045 4.179 5.006
Children surviving 1756  0.059 1466 1830 1.188 0.034 1.637 1.875
Know any contraceptive method 0.985 0.004 838 1010 0.950 0.004 0.977 0.993
Know any modern contraceptive method 0.985  0.004 838 1010 0.950 0.004 0.977 0.993
Ever used any contraceptive method 0.772  0.021 838 1010 1.472 0.028 0.729 0.814
Currently using any method 049% 0.024 838 1010 1.403 0.049 0.447 0.544
Currently using a modern method 0410 0.023 838 1010 1.366 0.057 0.363 0.456
Currently using pill 0125 0.013 838 1010 1.160 0.106 0.098 0.151
Currently using lUD 0.058 0.010 838 1010 1.189 0.166 0.038 0.077
Currently using injectables 0.126  0.016 838 1010 1.359 0.123 0.095 0.158
Currently using implants 0.021  0.007 838 1010 1.503 0.354 0.006 0.036
Currently using condom 0.019 0.006 838 1010 1.176 0.291 0.008 0.030
Currently using female sterilisation 0.059 0.008 838 1010 1.011 0.140 0.042 0.075
Currently using male sterilisation 0.000  0.000 838 1010 NA NA 0.000 0.000
Currently using periodic abstinence 0.069 0.010 838 1010 1.136 0.144 0.049 0.089
Currently using withdrawal 0.009 0.003 838 1010 1.027 0.364 0.003 0.016
Using public sector source 0.501 0.029 425 566 1.209 0.059 0.442 0.559
Want no more children 0431 0.017 838 1010 0.993 0.039 0.397 0.465
Want to delay at least 2 years 0256 0.016 838 1010 1.078 0.064 0.223 0.288
Ideal number of children 3153 0.054 1414 1765 1.367 0.017 3.045 3.262
Mothers received tetanus injection 0.914 0.016 529 636 1.226 0.017 0.882 0.945
Mothers received medical care at birth 0.708  0.028 529 636 1.292 0.039 0.653 0.764
Had diarrhoeaiin the last 2 weeks 0171  0.023 492 600 1.288 0.135 0.125 0.217
Treated with ORS packets 0513 0.052 85 103 0.925 0.102 0.409 0.617
Consulted medical personnel 0.543  0.067 85 103 1.185 0.122 0.410 0.676
Having health card, seen 0425 0.030 175 210 0.788 0.071 0.365 0.485
Received BCG vaccination 0980 0.011 175 210 1.032 0.011 0.958 1.000
Received DPT vaccination (3 doses) 0790 0.028 175 210 0.902 0.036 0.733 0.846
Received polio vaccination (3 doses) 0.720  0.035 175 210 1.002 0.048 0.650 0.789
Received measles vaccination 0.928 0.021 175 210 1.061 0.023 0.885 0.970
Fully immunised 0583 0.042 175 210 1.096 0.072 0.499 0.666
Weight-for-height (< -2 SD) 0.051  0.009 617 751 0.905 0.172 0.034 0.069
Height-for-age (< -2 SD) 0.247  0.025 617 751 1.319 0.099 0.198 0.296
Welght-for-age (< -2 SD) 0.133  0.015 617 751 1.000 0.110 0.103 0.162
Total fertility rate (3 years) 3118 0.194 NA 5232 1.395 0.062 2.729 3.507
Neonatal mortality rate (10 years) 20.350 3.810 1557 1899 0.997 0.187 12730  27.969
Infant mortality rate (10 years) 55.444  8.370 1557 1899 1.376 0.151 38.703  72.185
Child mortality rate (10 years) 34.808 6.886 1565 1910 1.246 0.198 21.036 48579
Under-five mortality rate (10 years) 88.321  9.970 1565 1910 1.268 0.113 68.382 108.261
Postneonatal mortality rate (10 years) 35.094 7.304 1557 1899 1.448 0.208 20.486  49.702
MEN

Urban residence 1.000 0.000 656 913 NA 0.000 1.000 1.000
No education 0.023  0.006 656 913 1.095 0.278 0.010 0.036
Secondary education or higher 0596 0.028 656 913 1.483 0.048 0.539 0.653
Never married (in union) 0391 0.024 656 913 1.269 0.062 0.342 0.439
Currently married (in union) 0581 0.023 656 913 1.210 0.040 0.534 0.628
Know any contraceptive method 0.996  0.002 385 531 0.718 0.002 0.992 1.000
Know any modern contraceptive method  0.996  0.002 385 531 0.718 0.002 0.992 1.000
Ever used any contraceptive method 0.880 0.017 385 531 1.032 0.019 0.846 0.914
Currently using any method 0.721 0.024 385 531 1.052 0.033 0.673 0.770
Currently using a modern method 0.482 0.030 385 531 1177 0.062 0.422 0.542
Currently using pill 0.197 0.025 385 531 1.235 0.127 0.146 0.247
Currently using IlUD 0.037 0.012 385 531 1.188 0.307 0.014 0.061
Currently using injectables 0.074 0.014 385 531 1.074 0.194 0.045 0.102
Currently using implants 0.011  0.007 385 531 1.258 0.606 0.000 0.025
Currently using condom 0.092 0.018 385 531 1.208 0.194 0.056 0.127
Currently using female sterilisation 0.064 0.018 385 531 1.448 0.282 0.028 0.100
Currently using male sterilisation 0.005 0.005 385 531 1.354 0.991 0.000 0.014
Currently using periodic abstinence 0.193 0.028 385 531 1.373 0.143 0.137 0.248
Currently using withdrawal 0.011 0.006 385 531 1.146 0.548 0.000 0.024
Want no more children 0.409  0.023 385 531 0.903 0.055 0.364 0.454
Want to delay at least 2 years 0258 0.024 385 531 1.058 0.092 0.210 0.305
Ideal number of children 3408 0.091 629 879 1.370 0.027 3.225 3.590

NA = Not applicable
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Table B.4 Sampling errors - Rural sample, Kenya 1998

Number of cases

Standard Design Relative Confidence limits
Vaue error Unweighted Weighted  effect error _
Variable (R) (SE) (N) (WN) (DEFT) (SE/R) R-2SE R+2SE
WOMEN
Urban residence 0.000  0.000 6415 6051 NA NA 0.000 0.000
No education 0.134  0.006 6415 6051 1.446 0.046 0.121 0.146
Secondary education or higher 0.231  0.009 6415 6051 1.723 0.039 0.213 0.249
Never married (in union) 0.285 0.006 6415 6051 1.068 0.021 0.273 0.297
Currently married (in union) 0.632 0.006 6415 6051 0.978 0.009 0.620 0.644
Married before age 20 0.587 0.010 4875 4607 1.353 0.016 0.568 0.606
Had first sexua intercourse before 18 0.668  0.008 4875 4607 1.175 0.012 0.652 0.684
Children ever born 3193 0.038 6415 6051 1.002 0.012 3.118 3.269
Children ever born to women over 40 6.991 0.094 1027 959 1.092 0.013 6.804 7.179
Children surviving 2812 0.032 6415 6051 0.984 0.012 2.747 2.877
Know any contraceptive method 0.982  0.002 4009 3824 1.150 0.002 0.978 0.987
Know any modern contraceptive method  0.975  0.004 4009 3824 1.567 0.004 0.967 0.983
Ever used any contraceptive method 0.606  0.009 4009 3824 1.199 0.015 0.587 0.624
Currently using any method 0.362  0.009 4009 3824 1.236 0.026 0.343 0.380
Currently using a modern method 0.290  0.009 4009 3824 1.259 0.031 0.272 0.308
Currently using pill 0.075  0.005 4009 3824 1.313 0.073 0.064 0.086
Currently using lUD 0.019 0.003 4009 3824 1.161 0.132 0.014 0.024
Currently using injectables 0.116  0.006 4009 3824 1.175 0.051 0.104 0.128
Currently using implants 0.005 0.001 4009 3824 1.203 0.264 0.002 0.008
Currently using condom 0.012 0.002 4009 3824 1.147 0.165 0.008 0.016
Currently using female sterilisation 0.063  0.005 4009 3824 1.407 0.086 0.052 0.073
Currently using male sterilisation 0.000  0.000 4009 3824 NA NA 0.000 0.000
Currently using periodic abstinence 0.059 0.004 4009 3824 1.156 0.073 0.050 0.067
Currently using withdrawal 0.005 0.001 4009 3824 0.879 0.196 0.003 0.007
Using public sector source 0.614 0.017 1357 1294 1.310 0.028 0.579 0.649
Want no more children 0482 0.010 4009 3824 1.212 0.020 0.463 0.501
Want to delay at least 2 years 0.249  0.008 4009 3824 1.188 0.033 0.233 0.265
Ideal number of children 4.028 0.034 6050 5736 1.395 0.008 3.961 4.096
Mothers received tetanus injection 0.896  0.007 3002 2828 1.118 0.007 0.883 0.909
Mothers received medical care at birth 0.384 0.013 3002 2828 1.426 0.035 0.358 0411
Had diarrhoeaiin the last 2 weeks 0.171  0.008 2783 2606 1.162 0.049 0.154 0.188
Treated with ORS packets 0336 0.024 453 446 1.098 0.071 0.289 0.384
Consulted medical personnel 0419 0.027 453 446 1.176 0.064 0.365 0.473
Having health card, seen 0585 0.020 952 888 1.210 0.034 0.546 0.624
Received BCG vaccination 0.953  0.008 952 888 1.157 0.008 0.938 0.969
Received DPT vaccination (3 doses) 0792 0.018 952 888 1.379 0.023 0.755 0.829
Received polio vaccination (3 doses) 0.750 0.017 952 888 1.214 0.023 0.715 0.784
Received measles vaccination 0.761 0.017 952 888 1.202 0.022 0.727 0.794
Fully immunised 0598 0.021 952 888 1.280 0.035 0.557 0.640
Weight-for-height (< -2 SD) 0.062 0.005 3900 3662 1.284 0.082 0.052 0.073
Height-for-age (< -2 SD) 0.347  0.009 3900 3662 1.103 0.026 0.330 0.365
Welght-for-age (< -2 SD) 0.239  0.009 3900 3662 1.223 0.037 0.221 0.257
Total fertility rate (3 years) 5165 0.110 NA 16667 1.305 0.021 4.944 5.385
Neonatal mortality rate (10 years) 28385 2.222 9784 9203 1.165 0.078 23941  32.830
Infant mortality rate (10 years) 73820 4.862 9797 9214 1.583 0.066 64.096  83.543
Child mortality rate (10 years) 37594  3.245 9838 9257 1.459 0.086 31104  44.084
Under-five mortality rate (10 years) 108.638  6.637 9853 9270 1.742 0.061 95365 121.912
Postneonatal mortality rate (10 years) 45434 3919 9795 9213 1.638 0.086 37597  53.271
MEN

Urban residence 0.000  0.000 2751 2494 NA NA 0.000 0.000
No education 0.044  0.006 2751 2494 1.526 0.136 0.032 0.056
Secondary education or higher 0339 0.012 2751 2494 1.278 0.034 0.315 0.362
Never married (in union) 0454 0.012 2751 2494 1.239 0.026 0.431 0.478
Currently married (in union) 0.506 0.012 2751 2494 1.234 0.023 0.482 0.529
Know any contraceptive method 0.990 0.003 1378 1261 1.206 0.003 0.984 0.997
Know any modern contraceptive method  0.982  0.006 1378 1261 1.665 0.006 0.970 0.994
Ever used any contraceptive method 0.788 0.012 1378 1261 1.085 0.015 0.764 0.812
Currently using any method 0582 0.015 1378 1261 1132 0.026 0.552 0.612
Currently using a modern method 0.352 0.017 1378 1261 1.286 0.047 0.319 0.385
Currently using pill 0.094  0.009 1378 1261 1.116 0.093 0.077 0.112
Currently using IlUD 0.015 0.004 1378 1261 1.232 0.265 0.007 0.024
Currently using injectables 0.093 0.009 1378 1261 1.210 0.102 0.074 0.112
Currently using implants 0.011  0.003 1378 1261 1.252 0.325 0.004 0.018
Currently using condom 0.072  0.008 1378 1261 1.180 0.115 0.055 0.088
Currently using female sterilisation 0.067  0.007 1378 1261 1.068 0.108 0.052 0.081
Currently using male sterilisation 0.001 0.001 1378 1261 0.924 1.000 0.000 0.002
Currently using periodic abstinence 0.200 0.012 1378 1261 1.143 0.062 0.176 0.225
Currently using withdrawal 0.011  0.003 1378 1261 1.167 0.301 0.004 0.017
Want no more children 0.378 0.016 1378 1261 1.210 0.042 0.346 0.409
Want to delay at least 2 years 0280 0.014 1378 1261 1.152 0.050 0.252 0.308
Ideal number of children 4.188  0.058 2585 2340 1.329 0.014 4.071 4.304

NA = Not applicable
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Table B.5 Sampling errors - Nairobi sample, Kenya 1998

Number of cases

Standard Design Relative Confidence limits
Vaue error Unweighted Weighted  effect error _
Variable (R) (SE) (N) (WN) (DEFT) (SE/R) R-2SE R+2SE
WOMEN
Urban residence 1.000 0.000 419 770 NA 0.000 1.000 1.000
No education 0.012 0.004 419 770 0.760 0.338 0.004 0.020
Secondary education or higher 0.544  0.030 419 770 1.242 0.056 0.484 0.605
Never married (in union) 0.387 0.031 419 770 1.288 0.079 0.325 0.448
Currently married (in union) 0530 0.034 419 770 1.384 0.064 0.462 0.597
Married before age 20 0349 0.034 321 590 1.261 0.096 0.282 0.416
Had first sexua intercourse before 18 0.576  0.027 321 590 0.983 0.047 0.522 0.631
Children ever born 1647 0.084 419 770 0.949 0.051 1.479 1814
Children ever born to women over 40 4136 0.258 a4 81 0.895 0.062 3.620 4.652
Children surviving 1549 0.083 419 770 0.990 0.053 1.384 1.714
Know any contraceptive method 0.995 0.004 222 408 0.979 0.004 0.987 1.000
Know any modern contraceptive method  0.995  0.004 222 408 0.979 0.004 0.987 1.000
Ever used any contraceptive method 0.838 0.039 222 408 1.562 0.046 0.760 0.915
Currently using any method 0.563 0.039 222 408 1.181 0.070 0.484 0.642
Currently using a modern method 0.468  0.037 222 408 1.106 0.079 0.394 0.543
Currently using pill 0.167  0.026 222 408 1.044 0.157 0.114 0.219
Currently using lUD 0.077 0.020 222 408 1.137 0.266 0.036 0.117
Currently using injectables 0.108 0.023 222 408 1.106 0.214 0.062 0.154
Currently using implants 0.023 0.015 222 408 1.472 0.652 0.000 0.052
Currently using condom 0.036 0.013 222 408 1.034 0.360 0.010 0.062
Currently using female sterilisation 0.054 0.012 222 408 0.772 0.217 0.031 0.078
Currently using male sterilisation 0.000  0.000 222 408 NA NA 0.000 0.000
Currently using periodic abstinence 0.081 0.019 222 408 1.026 0.232 0.043 0.119
Currently using withdrawal 0.005 0.005 222 408 1.006 1.006 0.000 0.014
Using public sector source 0.448  0.052 143 263 1.257 0.117 0.343 0.552
Want no more children 0.441 0.030 222 408 0.913 0.069 0.380 0.502
Want to delay at least 2 years 0.243  0.028 222 408 0.958 0.114 0.188 0.299
Ideal number of children 2916  0.065 405 745 1.043 0.022 2.786 3.046
Mothers received tetanus injection 0.882 0.034 119 219 1.128 0.039 0.814 0.951
Mothers received medical care at birth 0.765 0.059 119 219 1.425 0.077 0.647 0.882
Had diarrhoeaiin the last 2 weeks 0129  0.046 116 213 1.392 0.353 0.038 0.221
Treated with ORS packets 0533 0.090 15 28 0.660 0.169 0.353 0.713
Consulted medical personnel 0.600 0.112 15 28 0.844 0.186 0.377 0.823
Having health card, seen 0409 0.041 44 81 0.553 0.100 0.327 0.491
Received BCG vaccination 0977 0.020 a4 81 0.885 0.020 0.937 1.000
Received DPT vaccination (3 doses) 0.750  0.047 a4 81 0.717 0.062 0.656 0.844
Received polio vaccination (3 doses) 0.636  0.059 44 81 0.815 0.093 0.518 0.755
Received measles vaccination 0932 0.034 a4 81 0.899 0.037 0.863 1.000
Fully immunised 0500 0.068 a4 81 0.903 0.136 0.364 0.636
Weight-for-height (< -2 SD) 0071 0.021 140 257 0.862 0.288 0.030 0.113
Height-for-age (< -2 SD) 0.257 0.044 140 257 1.129 0.171 0.169 0.345
Welght-for-age (< -2 SD) 0.114 0.026 140 257 0.970 0.225 0.063 0.166
Total fertility rate (3 years) 2610 0.277 NA 2197 1.337 0.106 2.056 3.164
Neonatal mortality rate (10 years) 19471  7.067 361 664 0.877 0.363 5337  33.606
Infant mortality rate (10 years) 41.051 12.203 361 664 1.152 0.297 16.644 65.458
Child mortality rate (10 years) 26.128 11.385 362 665 1171 0.436 3357 48898
Under-five mortality rate (10 years) 66.106 15.004 362 665 1.118 0.227 36.098  96.114
Postneonatal mortality rate (10 years) 21579 7.735 361 664 1.030 0.358 6.109  37.050
MEN

Urban residence 1.000 0.000 168 431 NA 0.000 1.000 1.000
No education 0.018 0.010 168 431 1.024 0.588 0.000 0.039
Secondary education or higher 0.655 0.049 168 431 1.324 0.074 0.557 0.752
Never married (in union) 0417 0.041 168 431 1.075 0.098 0.335 0.499
Currently married (in union) 0560 0.037 168 431 0.956 0.066 0.486 0.633
Know any contraceptive method 1.000 0.000 94 241 NA 0.000 1.000 1.000
Know any modern contraceptive method  1.000  0.000 94 241 NA 0.000 1.000 1.000
Ever used any contraceptive method 0957 0.021 94 241 0.984 0.022 0.916 0.999
Currently using any method 0.862 0.036 94 241 1.014 0.042 0.789 0.934
Currently using a modern method 0.543  0.049 94 241 0.956 0.091 0.444 0.641
Currently using pill 0255 0.041 94 241 0.910 0.161 0.173 0.338
Currently using IlUD 0.032 0.020 94 241 1.071 0.612 0.000 0.071
Currently using injectables 0.053 0.024 94 241 1.014 0.444 0.006 0.100
Currently using implants 0.000 0.000 94 241 NA NA 0.000 0.000
Currently using condom 0.117 0.031 94 241 0.924 0.263 0.055 0.179
Currently using female sterilisation 0.074  0.036 94 241 1.315 0.481 0.003 0.146
Currently using male sterilisation 0.011 0.010 94 241 0.981 0.981 0.000 0.032
Currently using periodic abstinence 0.255  0.055 94 241 1.213 0.215 0.146 0.365
Currently using withdrawal 0.011 0.010 94 241 0.981 0.981 0.000 0.032
Want no more children 0479 0.031 94 241 0.589 0.064 0.418 0.540
Want to delay at least 2 years 0223  0.036 94 241 0.831 0.161 0.152 0.295
Ideal number of children 3166 0.116 163 418 1.137 0.037 2.933 3.398

NA = Not applicable
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Table B.6 Sampling errors - Central sample, Kenya 1998

Number of cases

Standard Design Relative Confidence limits
Vaue error Unweighted Weighted  effect error _
Variable (R) (SE) (N) (WN) (DEFT) (SE/R) R-2SE R+2SE
WOMEN
Urban residence 0.096 0.017 787 834 1.654 0.181 0.061 0.131
No education 0.047  0.008 787 834 1.118 0.180 0.030 0.064
Secondary education or higher 0.342 0.027 787 834 1.612 0.080 0.288 0.397
Never married (in union) 0304 0.015 787 834 0.919 0.050 0.274 0.334
Currently married (in union) 0.620 0.017 787 834 0.989 0.028 0.585 0.654
Married before age 20 0.409 0.029 643 691 1.489 0.071 0.351 0.467
Had first sexua intercourse before 18 0.630 0.023 643 691 1.222 0.037 0.584 0.677
Children ever born 2530 0.118 787 834 1.382 0.047 2.293 2.766
Children ever born to women over 40 5928 0.284 117 121 1.235 0.048 5.359 6.496
Children surviving 2428 0.112 787 834 1.361 0.046 2.205 2.651
Know any contraceptive method 0.990 0.005 481 517 1.099 0.005 0.981 1.000
Know any modern contraceptive method  0.989  0.005 481 517 1.079 0.005 0.978 0.999
Ever used any contraceptive method 0.825 0.019 481 517 1.109 0.023 0.786 0.863
Currently using any method 0.611  0.027 481 517 1.196 0.044 0.558 0.664
Currently using a modern method 0548 0.030 481 517 1.328 0.055 0.487 0.608
Currently using pill 0.166  0.023 481 517 1.361 0.139 0.120 0.212
Currently using lUD 0.073 0.013 481 517 1.060 0.172 0.048 0.098
Currently using injectables 0226  0.019 481 517 0.977 0.083 0.188 0.263
Currently using implants 0.003  0.002 481 517 0.883 0.734 0.000 0.007
Currently using condom 0.009 0.005 481 517 1.195 0.570 0.000 0.019
Currently using female sterilisation 0.071 0.014 481 517 1.195 0.198 0.043 0.099
Currently using male sterilisation 0.000  0.000 481 517 NA NA 0.000 0.000
Currently using periodic abstinence 0.056 0.011 481 517 1.017 0.191 0.034 0.077
Currently using withdrawal 0.001 0.001 481 517 0.727 1.001 0.000 0.003
Using public sector source 0.595 0.032 315 335 1.163 0.054 0.531 0.659
Want no more children 0.567  0.025 481 517 1.123 0.045 0.516 0.617
Want to delay at least 2 years 0201  0.026 481 517 1.444 0.132 0.148 0.254
Ideal number of children 3.065 0.075 764 810 1.654 0.025 2.914 3.216
Mothers received tetanus injection 0.913 0.015 282 306 0.878 0.016 0.884 0.942
Mothers received medical care at birth 0.686  0.030 282 306 1.039 0.044 0.625 0.746
Had diarrhoeaiin the last 2 weeks 0.092 0.015 272 296 0.843 0.159 0.063 0.121
Treated with ORS packets 0424  0.148 21 27 1.520 0.349 0.128 0.721
Consulted medical personnel 0449  0.095 21 27 0.964 0.211 0.260 0.638
Having health card, seen 0548 0.084 76 81 1.476 0.153 0.380 0.716
Received BCG vaccination 1.000 0.000 76 81 NA 0.000 1.000 1.000
Received DPT vaccination (3 doses) 0972 0.014 76 81 0.760 0.015 0.943 1.000
Received polio vaccination (3 doses) 0.797  0.051 76 81 1.116 0.064 0.694 0.900
Received measles vaccination 0913 0.025 76 81 0.778 0.028 0.862 0.963
Fully immunised 0.708  0.060 76 81 1.144 0.084 0.589 0.827
Weight-for-height (< -2 SD) 0.056 0.014 376 414 1.214 0.249 0.028 0.083
Height-for-age (< -2 SD) 0.275 0.027 376 414 1.159 0.099 0.220 0.329
Welght-for-age (< -2 SD) 0.143  0.021 376 414 1.098 0.145 0.102 0.185
Total fertility rate (3 years) 3670 0.262 NA 235 1.216 0.071 3.146 4.194
Neonatal mortality rate (10 years) 17.656 5481 927 100 1.194 0.310 6.694  28.618
Infant mortality rate (10 years) 27329  7.868 927 100 1.230 0.288 11.594 43.064
Child mortality rate (10 years) 6.294  2.940 926 100 1.124 0.467 0.414 12.173
Under-five mortality rate (10 years) 33451 8.005 927 100 1.173 0.239 17.442  49.460
Postneonatal mortality rate (10 years) 9.673 4.354 926 100 1.187 0.450 0.965 18.382
MEN

Urban residence 0.056  0.009 307 341 0.663 0.155 0.039 0.074
No education 0.015 0.008 307 341 1.123 0.515 0.000 0.031
Secondary education or higher 0418 0.028 307 341 1.005 0.068 0.361 0.475
Never married (in union) 0491 0.035 307 341 1.228 0.072 0.421 0.561
Currently married (in union) 0476  0.037 307 341 1.289 0.077 0.402 0.549
Know any contraceptive method 0.989  0.008 145 162 0.941 0.008 0.972 1.000
Know any modern contraceptive method  0.989  0.008 145 162 0.941 0.008 0.972 1.000
Ever used any contraceptive method 0790 0.032 145 162 0.931 0.040 0.727 0.853
Currently using any method 0.635 0.040 145 162 1.004 0.063 0.554 0.715
Currently using a modern method 0.511 0.047 145 162 1134 0.092 0.417 0.606
Currently using pill 0191 0.031 145 162 0.950 0.163 0.129 0.253
Currently using lUD 0.038 0.017 145 162 1.043 0.437 0.005 0.071
Currently using injectables 0.102 0.034 145 162 1334 0.329 0.035 0.170
Currently using implants 0.000  0.000 145 162 NA NA 0.000 0.000
Currently using condom 0101 0.034 145 162 1.360 0.339 0.032 0.169
Currently using female sterilisation 0.079 0.025 145 162 1117 0.318 0.029 0.129
Currently using male sterilisation 0.000  0.000 145 162 NA NA 0.000 0.000
Currently using periodic abstinence 0.094 0.025 145 162 1.034 0.268 0.044 0.144
Currently using withdrawal 0.007  0.007 145 162 1.027 0.989 0.000 0.022
Want no more children 0503 0.052 145 162 1.251 0.104 0.399 0.607
Want to delay at least 2 years 0.265 0.040 145 162 1.079 0.150 0.186 0.345
Ideal number of children 3283 0124 290 325 1.420 0.038 3.035 3.531

NA = Not applicable
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Table B.7 Sampling errors - Coast sample, Kenya 1998

Number of cases

Standard Design Relative Confidence limits
Vaue error Unweighted Weighted  effect error _
Variable (R) (SE) (N) (WN) (DEFT) (SE/R) R-2SE R+2SE
WOMEN
Urban residence 0417 0.024 1226 605 1.720 0.058 0.369 0.466
No education 0.306  0.025 1226 605 1.900 0.082 0.256 0.356
Secondary education or higher 0.211  0.022 1226 605 1.884 0.104 0.167 0.255
Never married (in union) 0252 0.016 1226 605 1.251 0.062 0.221 0.283
Currently married (in union) 0.616 0.016 1226 605 1.148 0.026 0.584 0.648
Married before age 20 0.626  0.025 962 474 1.575 0.039 0.577 0.675
Had first sexua intercourse before 18 0.514 0.019 962 474 1.149 0.036 0.477 0.551
Children ever born 2.839 0.088 1226 605 1.094 0.031 2.662 3.015
Children ever born to women over 40 6.278  0.362 194 94 1.767 0.058 5.554 7.001
Children surviving 2509 0.071 1226 605 1.000 0.028 2.367 2.651
Know any contraceptive method 0.960 0.008 753 373 1.066 0.008 0.944 0.975
Know any modern contraceptive method 0.960  0.008 753 373 1.066 0.008 0.944 0.975
Ever used any contraceptive method 0438 0.037 753 373 2.050 0.085 0.364 0.512
Currently using any method 0221 0.018 753 373 1191 0.081 0.185 0.258
Currently using a modern method 0.200 0.017 753 373 1173 0.086 0.166 0.234
Currently using pill 0.054 0.010 753 373 1.158 0.176 0.035 0.073
Currently using lUD 0.011 0.005 753 373 1.303 0.453 0.001 0.021
Currently using injectables 0.074 0.010 753 373 1.052 0.135 0.054 0.094
Currently using implants 0.008 0.005 753 373 1.498 0.600 0.000 0.018
Currently using condom 0.011 0.004 753 373 1.038 0.356 0.003 0.019
Currently using female sterilisation 0.041 0.007 753 373 0.952 0.168 0.027 0.055
Currently using male sterilisation 0.000  0.000 753 373 NA NA 0.000 0.000
Currently using periodic abstinence 0.012 0.003 753 373 0.821 0.271 0.006 0.019
Currently using withdrawal 0.005 0.002 753 373 0.676 0.353 0.001 0.008
Using public sector source 0.510 0.052 215 99 1514 0.101 0.407 0.614
Want no more children 0.331  0.022 753 373 1.266 0.066 0.288 0.375
Want to delay at least 2 years 0332 0.017 753 373 0.962 0.050 0.299 0.365
Ideal number of children 4356 0.153 1129 546 2.210 0.035 4.049 4.663
Mothers received tetanus injection 0.904 0.018 536 284 1.420 0.019 0.869 0.939
Mothers received medical care at birth 0.363 0.027 536 284 1.256 0.074 0.309 0.417
Had diarrhoeain the last 2 weeks 0.152 0.020 498 263 1.228 0.129 0.113 0.191
Treated with ORS packets 0546  0.063 71 40 1.104 0.115 0.420 0.671
Consulted medical personnel 0.633 0.078 71 40 1.404 0.123 0.478 0.789
Having health card, seen 0.658  0.049 186 100 1.477 0.075 0.559 0.757
Received BCG vaccination 0.948  0.031 186 100 1.996 0.033 0.885 1.000
Received DPT vaccination (3 doses) 0.813 0.034 186 100 1.240 0.042 0.745 0.881
Received polio vaccination (3 doses) 0.811 0.035 186 100 1.270 0.043 0.741 0.881
Received measles vaccination 0916 0.025 186 100 1.275 0.027 0.866 0.966
Fully immunised 0.677  0.069 186 100 2.080 0.101 0.539 0.814
Weight-for-height (< -2 SD) 0.043  0.009 672 346 1.097 0.204 0.025 0.060
Height-for-age (< -2 SD) 0391 0.019 672 346 0.968 0.048 0.353 0.429
Welght-for-age (< -2 SD) 0.274  0.016 672 346 0.946 0.060 0.241 0.307
Total fertility rate (3 years) 5.048 0.332 NA 1700 1.429 0.066 4.385 5.712
Neonatal mortality rate (10 years) 27.699 4.041 1654 861 0.952 0.146 19.617  35.780
Infant mortality rate (10 years) 69.844 13.826 1654 861 2.063 0.198 42192 97495
Child mortality rate (10 years) 27.859  6.663 1661 864 1.505 0.239 14532  41.185
Under-five mortality rate (10 years) 95.757 14.515 1661 864 1.885 0.152 66.727 124.786
Postneonatal mortality rate (10 years) 42145 13.399 1654 861 2.430 0.318 15347  68.943
MEN

Urban residence 0508 0.024 532 242 1111 0.047 0.459 0.556
No education 0.075 0.018 532 242 1.595 0.244 0.038 0.111
Secondary education or higher 0.381 0.030 532 242 1.425 0.079 0.321 0.441
Never married (in union) 0.444  0.021 532 242 0.991 0.048 0.401 0.487
Currently married (in union) 0.523 0.024 532 242 1.091 0.045 0.476 0.571
Know any contraceptive method 0.966  0.017 272 127 1.530 0.018 0.932 1.000
Know any modern contraceptive method  0.966  0.017 272 127 1.530 0.018 0.932 1.000
Ever used any contraceptive method 0572 0.036 272 127 1.183 0.062 0.501 0.644
Currently using any method 0.454  0.028 272 127 0.926 0.062 0.398 0.510
Currently using a modern method 0.356  0.029 272 127 1.014 0.083 0.297 0.415
Currently using pill 0.123  0.028 272 127 1.416 0.229 0.067 0.180
Currently using IlUD 0.018 0.008 272 127 0.950 0.425 0.003 0.033
Currently using injectables 0.099 0.020 272 127 1.078 0.198 0.060 0.138
Currently using implants 0.013  0.013 272 127 1.821 0.947 0.000 0.039
Currently using condom 0.065 0.017 272 127 1.170 0.270 0.030 0.100
Currently using female sterilisation 0.038 0.010 272 127 0.868 0.266 0.018 0.058
Currently using male sterilisation 0.000  0.000 272 127 NA NA 0.000 0.000
Currently using periodic abstinence 0.065 0.014 272 127 0.934 0.215 0.037 0.093
Currently using withdrawal 0.017 0.013 272 127 1.652 0.759 0.000 0.043
Want no more children 0.232  0.032 272 127 1.243 0.137 0.169 0.296
Want to delay at least 2 years 0381 0.031 272 127 1.064 0.082 0.318 0.444
Ideal number of children 4311 0134 506 224 1.365 0.031 4.044 4578

NA = Not applicable
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Table B.8 Sampling errors - Eastern sample, Kenya 1998

Number of cases

Standard Design Relative Confidence limits
Vaue error Unweighted Weighted  effect error _
Variable (R) (SE) (N) (WN) (DEFT) (SE/R) R-2SE R+2SE
WOMEN
Urban residence 0.107  0.007 1186 1386 0.817 0.068 0.093 0.122
No education 0.100 0.012 1186 1386 1.406 0.123 0.075 0.124
Secondary education or higher 0.251  0.023 1186 1386 1.834 0.092 0.205 0.297
Never married (in union) 0322 0.013 1186 1386 0.923 0.039 0.297 0.347
Currently married (in union) 0595 0.014 1186 1386 0.973 0.023 0.567 0.622
Married before age 20 0.487 0.026 887 1039 1.549 0.053 0.435 0.539
Had first sexua intercourse before 18 0.638  0.020 887 1039 1.215 0.031 0.599 0.677
Children ever born 2.830 0.085 1186 1386 1.034 0.030 2.660 3.000
Children ever born to women over 40 6.560  0.200 191 216 1.052 0.030 6.160 6.960
Children surviving 2575 0.071 1186 1386 0.961 0.028 2433 2.718
Know any contraceptive method 0.998  0.002 702 824 1.296 0.002 0.993 1.000
Know any modern contraceptive method  0.995  0.003 702 824 1.254 0.003 0.989 1.000
Ever used any contraceptive method 0.747  0.021 702 824 1.260 0.028 0.706 0.788
Currently using any method 0456 0.028 702 824 1471 0.061 0.401 0511
Currently using a modern method 0.360 0.028 702 824 1.539 0.077 0.305 0.416
Currently using pill 0.131 0.015 702 824 1.216 0.118 0.100 0.162
Currently using lUD 0.026  0.007 702 824 1.135 0.265 0.012 0.039
Currently using injectables 0.114 0.010 702 824 0.822 0.087 0.094 0.134
Currently using implants 0.011 0.004 702 824 1.052 0.377 0.003 0.019
Currently using condom 0.015 0.005 702 824 1.092 0.335 0.005 0.025
Currently using female sterilisation 0.064 0.012 702 824 1.338 0.194 0.039 0.088
Currently using male sterilisation 0.000  0.000 702 824 NA NA 0.000 0.000
Currently using periodic abstinence 0.084 0.011 702 824 1.017 0.127 0.062 0.105
Currently using withdrawal 0.001 0.001 702 824 0.916 1.001 0.000 0.004
Using public sector source 0.581 0.035 324 364 1.275 0.060 0.511 0.651
Want no more children 0.542 0.018 702 824 0.958 0.033 0.506 0.578
Want to delay at least 2 years 0228 0.015 702 824 0.968 0.067 0.197 0.259
Ideal number of children 3538 0.070 1169 1364 1.581 0.020 3.397 3.678
Mothers received tetanus injection 0.928  0.008 484 584 0.669 0.009 0.912 0.944
Mothers received medical care at birth 0481 0.038 484 584 1.589 0.080 0.404 0.558
Had diarrhoeaiin the last 2 weeks 0.197  0.020 455 546 1.053 0.100 0.158 0.237
Treated with ORS packets 0.307 0.043 84 108 0.895 0.139 0.222 0.393
Consulted medical personnel 0.372  0.061 84 108 1.178 0.163 0.250 0.493
Having health card, seen 0.693  0.037 148 173 0.948 0.054 0.618 0.768
Received BCG vaccination 0979 0.014 148 173 1.184 0.014 0.952 1.000
Received DPT vaccination (3 doses) 0.862 0.032 148 173 1.118 0.037 0.799 0.926
Received polio vaccination (3 doses) 0.815 0.037 148 173 1.109 0.045 0.741 0.888
Received measles vaccination 0.866  0.037 148 173 1.332 0.043 0.791 0.941
Fully immunised 0.686  0.036 148 173 0.920 0.052 0.614 0.757
Weight-for-height (< -2 SD) 0.047 0.010 637 753 1.197 0.209 0.027 0.067
Height-for-age (< -2 SD) 0.368  0.024 637 753 1.190 0.066 0.319 0.417
Welght-for-age (< -2 SD) 0257 0.019 637 753 1.009 0.074 0.219 0.294
Total fertility rate (3 years) 4684 0.261 NA 3811 1.355 0.056 4.163 5.206
Neonatal mortality rate (10 years) 22590 4.112 1519 1800 1.103 0.182 14367  30.813
Infant mortality rate (10 years) 53124 8.232 1520 1801 1.363 0.155 36.660  69.589
Child mortality rate (10 years) 26.080 7.808 1529 1812 1.815 0.299 10463  41.696
Under-five mortality rate (10 years) 77.819 12.067 1530 1812 1.603 0.155 53.685 101.952
Postneonatal mortality rate (10 years) 30534 6.261 1520 1801 1.312 0.205 18.012  43.056
MEN

Urban residence 0123 0.017 553 633 1.193 0.135 0.090 0.157
No education 0.028 0.011 553 633 1.621 0.405 0.005 0.051
Secondary education or higher 0298 0.021 553 633 1.092 0.071 0.255 0.341
Never married (in union) 0450 0.026 553 633 1.227 0.058 0.398 0.502
Currently married (in union) 0486 0.027 553 633 1.278 0.056 0.431 0.540
Know any contraceptive method 1.000 0.000 265 307 NA 0.000 1.000 1.000
Know any modern contraceptive method  1.000  0.000 265 307 NA 0.000 1.000 1.000
Ever used any contraceptive method 0959 0.012 265 307 1.009 0.013 0.935 0.984
Currently using any method 0.692 0.032 265 307 1.123 0.046 0.628 0.756
Currently using a modern method 0431 0.044 265 307 1.454 0.103 0.343 0.520
Currently using pill 0.175 0.025 265 307 1.058 0.142 0.125 0.224
Currently using IlUD 0.028 0.014 265 307 1.349 0.488 0.001 0.056
Currently using injectables 0.084 0.015 265 307 0.860 0.175 0.054 0.113
Currently using implants 0.015 0.008 265 307 1.018 0.512 0.000 0.030
Currently using condom 0.066  0.017 265 307 1141 0.264 0.031 0.101
Currently using female sterilisation 0.064 0.017 265 307 1.104 0.260 0.031 0.097
Currently using male sterilisation 0.000  0.000 265 307 NA NA 0.000 0.000
Currently using periodic abstinence 0.232 0.034 265 307 1.297 0.145 0.164 0.299
Currently using withdrawal 0.011 0.005 265 307 0.847 0.492 0.000 0.022
Want no more children 0491  0.032 265 307 1.039 0.065 0.428 0.555
Want to delay at least 2 years 0262 0.024 265 307 0.898 0.093 0.213 0.311
Ideal number of children 4071 0121 541 616 1.269 0.030 3.830 4313

NA = Not applicable
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Table B.9 Sampling errors - Nyanza sample, Kenya 1998

Number of cases

Standard Design Relative Confidence limits
Vaue error Unweighted Weighted  effect error _
Variable (R) (SE) (N) (WN) (DEFT) (SE/R) R-2SE R+2SE
WOMEN
Urban residence 0.146  0.011 1390 1690 1177 0.076 0.124 0.168
No education 0.107  0.010 1390 1690 1.202 0.093 0.087 0.127
Secondary education or higher 0.254 0.016 1390 1690 1.342 0.062 0.223 0.286
Never married (in union) 0289 0.011 1390 1690 0.932 0.039 0.267 0.312
Currently married (in union) 0.620 0.012 1390 1690 0.920 0.019 0.596 0.644
Married before age 20 0.676  0.012 1020 1230 0.846 0.018 0.651 0.700
Had first sexual intercourse before 18 0.821 0.011 1020 1230 0.922 0.013 0.799 0.843
Children ever born 3214 0.077 1390 1690 0.900 0.024 3.061 3.367
Children ever born to women over 40 7396 0.214 208 235 1.035 0.029 6.968 7.824
Children surviving 2592  0.062 1390 1690 0.897 0.024 2.469 2715
Know any contraceptive method 0.996 0.003 875 1048 1.250 0.003 0.990 1.000
Know any modern contraceptive method  0.994  0.003 875 1048 1.200 0.003 0.988 1.000
Ever used any contraceptive method 0.538 0.019 875 1048 1.109 0.035 0.501 0.576
Currently using any method 0.282 0.018 875 1048 1.172 0.063 0.247 0.318
Currently using a modern method 0.250 0.015 875 1048 1.052 0.062 0.219 0.281
Currently using pill 0.034  0.005 875 1048 0.740 0.134 0.025 0.043
Currently using lUD 0.012 0.004 875 1048 1.153 0.354 0.004 0.020
Currently using injectables 0.107 0.014 875 1048 1.341 0.131 0.079 0.135
Currently using implants 0.006 0.004 875 1048 1.383 0.608 0.000 0.013
Currently using condom 0.008 0.004 875 1048 1.216 0.459 0.001 0.015
Currently using female sterilisation 0.084 0.014 875 1048 1.494 0.167 0.056 0.112
Currently using male sterilisation 0.000  0.000 875 1048 NA NA 0.000 0.000
Currently using periodic abstinence 0.024  0.005 875 1048 1.070 0.233 0.013 0.035
Currently using withdrawal 0.004 0.003 875 1048 1.127 0.568 0.000 0.010
Using public sector source 0.618 0.030 243 307 0.951 0.048 0.559 0.678
Want no more children 0424 0.018 875 1048 1.083 0.043 0.388 0.460
Want to delay at least 2 years 0241 0.017 875 1048 1141 0.068 0.208 0.274
Ideal number of children 4124  0.053 1307 1600 1.081 0.013 4.019 4.229
Mothers received tetanus injection 0.880 0.017 624 753 1.202 0.019 0.846 0.913
Mothers received medical care at birth 0.382 0.021 624 753 1.022 0.055 0.341 0.424
Had diarrhoeaiin the last 2 weeks 0.177  0.019 530 641 1.132 0.107 0.139 0.214
Treated with ORS packets 0.341  0.061 97 113 1.226 0.179 0.219 0.463
Consulted medical personnel 0371 0.053 97 113 1.041 0.142 0.266 0.477
Having health card, seen 0471  0.042 183 224 1.126 0.089 0.387 0.555
Received BCG vaccination 0929 0.019 183 224 1.000 0.020 0.891 0.967
Received DPT vaccination (3 doses) 0.662 0.053 183 224 1.513 0.081 0.555 0.768
Received polio vaccination (3 doses) 0.637 0.044 183 224 1.241 0.069 0.549 0.725
Received measles vaccination 0.619 0.041 183 224 1.150 0.067 0.536 0.701
Fully immunised 0.444  0.043 183 224 1.166 0.097 0.357 0.530
Weight-for-height (< -2 SD) 0.070 0.012 751 906 1.267 0.172 0.046 0.094
Height-for-age (< -2 SD) 0.308 0.019 751 906 1.068 0.060 0.271 0.345
Welght-for-age (< -2 SD) 0222 0.017 751 906 1.044 0.075 0.189 0.255
Total fertility rate (3 years) 4983 0.237 NA 4580 1.196 0.048 4.508 5.458
Neonatal mortality rate (10 years) 38.080 5.310 2105 2512 1121 0.139 27.460  48.700
Infant mortality rate (10 years) 135.343 12.977 2113 2519 1516 0.096 109.389  161.297
Child mortality rate (10 years) 73432 8.616 2126 2537 1.170 0.117 56.199  90.664
Under-five mortality rate (10 years) 198.836 16.941 2134 2544 1.585 0.085 164.955 232.717
Postneonatal mortality rate (10 years) 97.263 10.886 2113 2519 1.503 0.112 75.491 119.034
MEN

Urban residence 0.168 0.016 542 641 0.969 0.093 0.137 0.199
No education 0.022  0.007 542 641 1.096 0.314 0.008 0.036
Secondary education or higher 0396 0.032 542 641 1.527 0.081 0.331 0.460
Never married (in union) 0.456  0.018 542 641 0.833 0.039 0.420 0.491
Currently married (in union) 0506 0.017 542 641 0.798 0.034 0.472 0.540
Know any contraceptive method 1.000 0.000 270 324 NA 0.000 1.000 1.000
Know any modern contraceptive method  0.998  0.002 270 324 0.726 0.002 0.994 1.000
Ever used any contraceptive method 0.764  0.025 270 324 0.974 0.033 0.714 0.815
Currently using any method 0441 0.028 270 324 0.913 0.063 0.386 0.497
Currently using a modern method 0.260 0.028 270 324 1.048 0.108 0.204 0.316
Currently using pill 0.063 0.017 270 324 1.137 0.268 0.029 0.096
Currently using lUD 0.011 0.007 270 324 1.027 0.586 0.000 0.025
Currently using injectables 0.061 0.018 270 324 1.218 0.291 0.026 0.097
Currently using implants 0.012 0.007 270 324 1.077 0.593 0.000 0.026
Currently using condom 0.031  0.009 270 324 0.825 0.282 0.013 0.048
Currently using female sterilisation 0.082 0.015 270 324 0.890 0.182 0.052 0.112
Currently using male sterilisation 0.000  0.000 270 324 NA NA 0.000 0.000
Currently using periodic abstinence 0.170  0.021 270 324 0.911 0.123 0.128 0.211
Currently using withdrawal 0.005 0.005 270 324 1.107 0.999 0.000 0.014
Want no more children 0.291  0.033 270 324 1.200 0.114 0.225 0.358
Want to delay at least 2 years 0329 0.029 270 324 1.019 0.089 0.270 0.387
Ideal number of children 4494 0114 495 590 1.090 0.025 4.267 4721

NA = Not applicable
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Table B.10 Sampling errors - Rift Valley sample, Kenya 1998

Number of cases

Standard Design Relative Confidence limits
Vaue error Unweighted Weighted  effect error _
Variable (R) (SE) (N) (WN) (DEFT) (SE/R) R-2SE R+2SE
WOMEN
Urban residence 0.142 0.013 1977 1696 1.621 0.090 0.117 0.168
No education 0.145 0.015 1977 1696 1.897 0.104 0.115 0.175
Secondary education or higher 0.246  0.019 1977 1696 2.009 0.079 0.208 0.285
Never married (in union) 0275 0.011 1977 1696 1.143 0.042 0.252 0.298
Currently married (in union) 0642 0.011 1977 1696 0.988 0.017 0.621 0.663
Married before age 20 0576  0.020 1527 1339 1.544 0.034 0.537 0.615
Had first sexua intercourse before 18 0.596 0.018 1527 1339 1.465 0.031 0.559 0.633
Children ever born 3232 0.061 1977 1696 0.912 0.019 3.110 3.353
Children ever born to women over 40 7.030 0.167 265 228 0.977 0.024 6.696 7.363
Children surviving 2981 0.054 1977 1696 0.894 0.018 2.873 3.090
Know any contraceptive method 0.952 0.008 1234 1089 1.298 0.008 0.936 0.968
Know any modern contraceptive method  0.929  0.013 1234 1089 1.844 0.015 0.902 0.956
Ever used any contraceptive method 0.576  0.018 1234 1089 1.248 0.030 0.541 0.611
Currently using any method 0.377 0.017 1234 1089 1.262 0.046 0.342 0.412
Currently using a modern method 0.264 0.016 1234 1089 1.284 0.061 0.231 0.296
Currently using pill 0.055 0.010 1234 1089 1.499 0.177 0.036 0.075
Currently using lUD 0.020  0.004 1234 1089 1.051 0.209 0.012 0.029
Currently using injectables 0.122  0.013 1234 1089 1.440 0.110 0.095 0.149
Currently using implants 0.006 0.003 1234 1089 1.216 0.443 0.001 0.011
Currently using condom 0.014 0.004 1234 1089 1.037 0.244 0.007 0.022
Currently using female sterilisation 0.046  0.007 1234 1089 1.123 0.146 0.032 0.059
Currently using male sterilisation 0.000  0.000 1234 1089 NA NA 0.000 0.000
Currently using periodic abstinence 0.089 0.010 1234 1089 1.286 0.117 0.068 0.110
Currently using withdrawal 0.013  0.003 1234 1089 0.902 0.222 0.007 0.019
Using public sector source 0.619 0.036 395 349 1.472 0.058 0.547 0.691
Want no more children 0479 0.019 1234 1089 1.334 0.040 0.441 0.517
Want to delay at least 2 years 0257 0.016 1234 1089 1.284 0.062 0.225 0.289
Ideal number of children 4223 0.071 1861 1605 1.464 0.017 4.081 4.365
Mothers received tetanus injection 0.884 0.013 1003 867 1.170 0.014 0.859 0.910
Mothers received medical care at birth 0.392 0.025 1003 867 1.529 0.065 0.341 0.442
Had diarrhoeaiin the last 2 weeks 0182 0.017 951 824 1.341 0.092 0.148 0.215
Treated with ORS packets 0.382 0.040 159 150 1.097 0.106 0.301 0.462
Consulted medical personnel 0.529 0.042 159 150 1121 0.080 0.444 0.613
Having health card, seen 0512 0.034 332 290 1.249 0.067 0.444 0.581
Received BCG vaccination 0963 0.013 332 290 1.259 0.013 0.937 0.989
Received DPT vaccination (3 doses) 0.839 0.027 332 290 1.336 0.032 0.786 0.893
Received polio vaccination (3 doses) 0.819 0.024 332 290 1.149 0.030 0.770 0.867
Received measles vaccination 0.837  0.022 332 290 1.087 0.026 0.793 0.881
Fully immunised 0.669  0.035 332 290 1.352 0.052 0.600 0.739
Weight-for-height (< -2 SD) 0.074  0.009 1291 1134 1211 0.124 0.056 0.092
Height-for-age (< -2 SD) 0331 0.014 1291 1134 1.027 0.042 0.303 0.359
Welght-for-age (< -2 SD) 0249 0.018 1291 1134 1.404 0.071 0.214 0.284
Total fertility rate (3 years) 5309 0.204 NA 4802 1.333 0.038 4.901 5.717
Neonatal mortality rate (10 years) 28.326  4.015 3302 2855 1131 0.142 20.296  36.356
Infant mortality rate (10 years) 50.295 5.108 3302 2855 1.146 0.102 40.080  60.511
Child mortality rate (10 years) 18452 3101 3310 2862 1.246 0.168 12249  24.655
Under-five mortality rate (10 years) 67.819 6.340 3311 2863 1.241 0.093 55.139  80.500
Postneonatal mortality rate (10 years) 21969 3.118 3301 2855 1.094 0.142 15733  28.206
MEN

Urban residence 0.140  0.009 919 758 0.823 0.067 0.121 0.159
No education 0.066 0.014 919 758 1.731 0214 0.038 0.095
Secondary education or higher 0.374  0.022 919 758 1.366 0.058 0.330 0.417
Never married (in union) 0.403  0.025 919 758 1.559 0.063 0.353 0.454
Currently married (in union) 0.575 0.024 919 758 1.493 0.042 0.526 0.624
Know any contraceptive method 0.989  0.006 509 436 1.385 0.007 0.976 1.000
Know any modern contraceptive method  0.965  0.016 509 436 1.976 0.017 0.933 0.997
Ever used any contraceptive method 0.867 0.021 509 436 1424 0.025 0.824 0.910
Currently using any method 0.672  0.025 509 436 1.200 0.037 0.622 0.722
Currently using a modern method 0.346  0.025 509 436 1.185 0.072 0.296 0.396
Currently using pill 0054 0.014 509 436 1.378 0.255 0.027 0.082
Currently using IlUD 0.017  0.005 509 436 0.962 0.327 0.006 0.028
Currently using injectables 0.122  0.017 509 436 1.184 0.141 0.088 0.156
Currently using implants 0.015 0.009 509 436 1.621 0.591 0.000 0.032
Currently using condom 0.071 0.013 509 436 1.150 0.184 0.045 0.098
Currently using female sterilisation 0.061 0.010 509 436 0.957 0.166 0.041 0.081
Currently using male sterilisation 0.002  0.002 509 436 0.956 1.001 0.000 0.005
Currently using periodic abstinence 0.272  0.021 509 436 1.070 0.078 0.230 0.315
Currently using withdrawal 0.020  0.008 509 436 1.259 0.389 0.004 0.036
Want no more children 0405 0.027 509 436 1.257 0.068 0.350 0.459
Want to delay at least 2 years 0304 0.028 509 436 1.394 0.094 0.247 0.361
Ideal number of children 4286 0.124 896 739 1.490 0.029 4.038 4534

NA = Not applicable
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Table B.11 Sampling errors - Western sample, Kenya 1998

Number of cases

Standard Design Relative Confidence limits
Vaue error Unweighted Weighted  effect error _
Variable (R) (SE) (N) (WN) (DEFT) (SE/R) R-2SE R+2SE
WOMEN
Urban residence 0.101  0.004 896 899 0.376 0.038 0.093 0.108
No education 0.122  0.012 896 899 1.109 0.099 0.098 0.146
Secondary education or higher 0.305 0.022 896 899 1.421 0.072 0.262 0.349
Never married (in union) 0295 0.019 896 899 1.232 0.064 0.257 0.332
Currently married (in union) 0.640 0.019 896 899 1.213 0.030 0.601 0.679
Married before age 20 0589 0.024 669 667 1.239 0.040 0.542 0.636
Had first sexual intercourse before 18 0573 0.017 669 667 0.912 0.030 0.538 0.608
Children ever born 3205 0.087 896 899 0.830 0.027 3.032 3.378
Children ever born to women over 40 6.973 0.215 148 159 0.920 0.031 6.543 7.403
Children surviving 2760 0.076 896 899 0.850 0.028 2.607 2912
Know any contraceptive method 0.998  0.002 580 575 1.080 0.002 0.994 1.000
Know any modern contraceptive method  0.998  0.002 580 575 1.080 0.002 0.994 1.000
Ever used any contraceptive method 0.623 0.022 580 575 1.096 0.035 0.579 0.668
Currently using any method 0.302 0.020 580 575 1.034 0.065 0.263 0.342
Currently using a modern method 0219 0.018 580 575 1.053 0.083 0.183 0.256
Currently using pill 0.060 0.010 580 575 1.037 0.171 0.039 0.080
Currently using lUD 0.004  0.003 580 575 0.951 0.614 0.000 0.009
Currently using injectables 0.078 0.014 580 575 1.268 0.181 0.050 0.106
Currently using implants 0.009 0.005 580 575 1.352 0.580 0.000 0.020
Currently using condom 0.008 0.004 580 575 0.955 0.436 0.001 0.015
Currently using female sterilisation 0.060 0.011 580 575 1.106 0.181 0.038 0.082
Currently using male sterilisation 0.000  0.000 580 575 NA NA 0.000 0.000
Currently using periodic abstinence 0.065 0.011 580 575 1.050 0.166 0.043 0.086
Currently using withdrawal 0.008 0.004 580 575 0.968 0.457 0.001 0.015
Using public sector source 0.652  0.046 147 145 1.162 0.070 0.561 0.744
Want no more children 0466  0.027 580 575 1.318 0.059 0411 0.520
Want to delay at least 2 years 0285 0.019 580 575 1.025 0.068 0.246 0.323
Ideal number of children 4134  0.052 829 831 0.787 0.013 4.029 4.238
Mothers received tetanus injection 0.917 0.015 483 451 1.128 0.017 0.886 0.948
Mothers received medical care at birth 0.330 0.033 483 451 1.403 0.100 0.264 0.396
Had diarrhoeain the last 2 weeks 0.197  0.020 453 423 1.014 0.102 0.157 0.237
Treated with ORS packets 0309 0.054 91 83 1.097 0.176 0.201 0.418
Consulted medical personnel 0.330 0.061 91 83 1.179 0.184 0.208 0451
Having health card, seen 0.614  0.042 158 148 1.056 0.069 0.530 0.699
Received BCG vaccination 0944  0.018 158 148 0.970 0.019 0.907 0.981
Received DPT vaccination (3 doses) 0.722  0.046 158 148 1.251 0.064 0.629 0.814
Received polio vaccination (3 doses) 0.662  0.045 158 148 1.144 0.067 0.572 0.751
Received measles vaccination 0.658 0.045 158 148 1.158 0.069 0.567 0.748
Fully immunised 0512 0.053 158 148 1.283 0.103 0.406 0.617
Weight-for-height (< -2 SD) 0.046  0.010 650 604 1.035 0.206 0.027 0.065
Height-for-age (< -2 SD) 0350 0.025 650 604 1.180 0.071 0.300 0.399
Welght-for-age (< -2 SD) 0191 0.023 650 604 1.368 0.122 0.144 0.237
Total fertility rate (3 years) 5.625 0.284 NA 2451 1.260 0.051 5.056 6.194
Neonatal mortality rate (10 years) 20.072 4424 1473 1405 1.130 0.220 11224  28.920
Infant mortality rate (10 years) 63.908 7.877 1477 1409 1.154 0.123 48.154 79.662
Child mortality rate (10 years) 62543 6.834 1489 1422 1.046 0.109 48.875 76.212
Under-five mortality rate (10 years) 122.454 10.846 1493 1425 1.200 0.089 100.762 144.146
Postneonatal mortality rate (10 years) 43837 6.736 1477 1409 1.203 0.154 30.364  57.309
MEN

Urban residence 0135 0.019 386 361 1.091 0.141 0.097 0.173
No education 0.049 0.014 386 361 1.242 0.280 0.021 0.076
Secondary education or higher 0.404  0.022 386 361 0.888 0.055 0.359 0.448
Never married (in union) 0422  0.029 386 361 1.153 0.069 0.364 0.480
Currently married (in union) 0536  0.030 386 361 1.194 0.057 0.475 0.597
Know any contraceptive method 0.985  0.009 208 193 1.037 0.009 0.968 1.000
Know any modern contraceptive method  0.985  0.009 208 193 1.037 0.009 0.968 1.000
Ever used any contraceptive method 0559 0.035 208 193 1.001 0.062 0.490 0.628
Currently using any method 0513  0.030 208 193 0.861 0.058 0.453 0.573
Currently using a modern method 0.379  0.037 208 193 1.107 0.098 0.305 0.454
Currently using pill 0.087 0.023 208 193 1172 0.264 0.041 0.133
Currently using lUD 0.018 0.011 208 193 1.232 0.631 0.000 0.041
Currently using injectables 0.082 0.022 208 193 1.168 0.272 0.037 0.126
Currently using implants 0.015 0.010 208 193 1.248 0.712 0.000 0.035
Currently using condom 0.127  0.030 208 193 1.291 0.235 0.067 0.187
Currently using female sterilisation 0.050 0.017 208 193 1.147 0.347 0.015 0.085
Currently using male sterilisation 0.000  0.000 208 193 NA NA 0.000 0.000
Currently using periodic abstinence 0.128  0.025 208 193 1.091 0.198 0.077 0.178
Currently using withdrawal 0.000  0.000 208 193 NA NA 0.000 0.000
Want no more children 0.232  0.029 208 193 0.979 0.124 0.174 0.289
Want to delay at least 2 years 0.128 0.028 208 193 1.210 0.220 0.072 0.184
Ideal number of children 3620 0.072 323 306 0.971 0.020 3.476 3.763

NA = Not applicable
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Table C.1 Household age distribution

Single-year age distribution of the de facto household population by sex (weighted), Kenya 1998

Males Females Males Females

Age Number Percent  Number  Percent Age Number  Percent  Number  Percent

0 568 32 516 2.8 37 136 0.8 148 0.8
1 560 32 523 2.8 38 175 1.0 246 13
2 547 31 534 29 39 119 0.7 155 0.8
3 519 29 481 2.6 40 264 15 203 11
4 495 2.8 513 2.8 41 105 0.6 128 0.7
5 501 2.8 508 2.8 42 112 0.6 134 0.7
6 609 34 528 29 43 108 0.6 113 0.6
7 585 33 544 29 44 85 0.5 99 0.5
8 640 3.6 567 31 45 208 12 145 0.8
9 512 29 532 29 46 89 0.5 100 0.5
10 639 3.6 662 3.6 47 73 0.4 81 0.4
11 486 2.7 466 25 48 117 0.7 100 0.5
12 630 3.6 600 33 49 91 0.5 82 0.4
13 547 31 638 35 50 180 1.0 166 0.9
14 513 29 549 3.0 51 47 0.3 131 0.7
15 423 24 415 22 52 82 0.5 137 0.7
16 438 25 382 21 53 63 0.4 101 0.5
17 331 19 301 16 54 60 0.3 98 0.5
18 423 24 460 25 55 98 0.6 134 0.7
19 281 16 353 19 56 86 0.5 102 0.6
20 357 20 371 20 57 74 0.4 60 0.3
21 225 13 290 16 58 81 0.5 120 0.7
22 264 15 345 1.9 59 64 0.4 61 0.3
23 220 12 315 17 60 128 0.7 163 0.9
24 238 13 273 15 61 42 0.2 43 0.2
25 272 15 331 18 62 72 0.4 57 0.3
26 191 11 272 15 63 57 0.3 41 0.2
27 233 13 226 12 64 45 0.3 41 0.2
28 271 15 340 18 65 86 0.5 106 0.6
29 201 11 256 14 66 34 0.2 35 0.2
30 357 20 300 16 67 27 0.2 45 0.2
31 108 0.6 123 0.7 68 48 0.3 82 0.4
32 200 11 214 12 69 31 0.2 37 0.2
33 162 0.9 179 1.0 70+ 400 2.3 391 21
34 184 1.0 174 0.9 Missing/

35 282 16 308 17 Don't know 16 0.1 20 0.1
36 173 1.0 174 0.9

Total 17,689 100.0 18,468 100.0

Note: The de facto population includes all residents and nonresidents who slept in the household the night before
theinterview.
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Table C.2 Agedistribution of eligible and interviewed women

Percent distribution of the de facto household population of women age
10-54, and of interviewed women age 15-49, and percentage of eligible

women who were interviewed (weighted) by five-year age groups,

Kenya 1998
Percentage
Household Interviewed of eligible
population women women
interviewed
Age Number  Percent  Number  Percent (weighted)
10-14 2,916 NA NA NA NA
15-19 1,912 235 1,815 233 94.9
20-24 1,594 19.6 1,535 19.7 96.3
25-29 1,425 175 1,376 17.7 96.6
30-34 990 12.2 949 12.2 95.8
35-39 1,031 12.7 987 12.7 95.7
40-44 676 8.3 643 8.3 95.1
45-49 507 6.2 484 6.2 95.5
50-54 633 NA NA NA NA
15-49 8,136 NA 7,789 NA 95.7

Note: The de facto population includes all residents and nonresidents
who slept in the household the night before interview.
NA = Not applicable

Table C.3 Completeness of reporting

Percentage of observations missing information for selected demographic and health questions (weighted),

Kenya 1998
Percentage Number
missing of

Subject Reference group information cases
Birth date Birthsin last 15 years

Month only 2.1 16,020

Month and year 0.1 16,020
Age at death Deathsto birthsin last 15 years 0.3 1,617
Age/date at first union® Ever-married women 0.5 5,509
Respondent's education All women 0.0 7,881
Child'ssize at birth Birthsin last 59 months 2.8 1,606
Anthropometry2 Living children age 1-59 months

Height missing 6.9 5,073

Weight missing 6.5 5,073

Height or weight missing 7.3 5,073
Diarrhoeain last 2 weeks Living children age 1-59 months 14 3,205

! Both year and age missing

Child not measured
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Table C.4 Birthsby calendar years

Distribution of births by Western calendar years for living (L), dead (D), and al (T) children, according to reporting

compl eteness, sex ratio at birth, and ratio of births by calendar year, Kenya 1998

Percentage with
Number of births  complete birth date  Sex ratio at birth® Calendar ratio® Mae Female
Year L D T L D T L D T L D T L D T L D T
98 375 13 383 995 1000 995 1134 1473 1144 NA NA NA 199 8 207 176 5 181
97 1106 83 1,189 99.7 1000 99.7 1059 102.7 105.7 1515 1357 1503 569 42 611 537 41 578
96 1,085 109 1,194 992 997 993 983 946 979 1055 1291 107.3 538 53 591 547 56 603
95 950 86 1,036 991 1000 992 980 1368 1007 912 744 895 470 50 520 480 36 516
%4 999 123 1,122 995 100.0 99.6 1050 106.6 1052 107.7 127.8 109.6 511 63 575 487 60 547
93 905 106 1,011 99.8 100.0 99.8 1029 999 1026 877 787 867 459 53 512 446 53 499
92 1,065 146 1,212 988 978 986 1141 1271 1156 1187 1357 1205 568 82 650 498 65 562
91 890 110 1,000 979 982 979 1056 1325 1083 861 764 849 457 63 520 433 47 480
90 1002 141 1,143 974 978 975 100.6 1223 1030 107.3 127.8 1095 502 78 580 499 63 563
89 977 111 1,088 973 964 972 958 833 944 NA NA NA 478 50 528 499 60 559
94-98 4,515 415 4,929 994 999 994 102.7 109.0 1032 NA NA NA 2288 216 2,504 2,227 198 2,425
89-93 4,839 614 5453 982 980 982 1038 1128 1047 NA NA NA 2464 326 2,790 2,375 289 2,664
84-88 4,571 516 5087 971 894 963 978 1049 985 NA NA NA 2260 264 2524 2311 252 2,563
79-83 3230 414 3643 969 914 963 1020 1111 1030 NA NA NA 1631 218 1,848 1599 196 1,795
<79 3071 629 3700 955 901 946 973 1134 999 NA NA NA 1515 334 1,849 1556 295 1,851

All 20,226 258722813 976 936 971 1009 1104 1019 NA NA

NA 10,1571,358 11,51510,069 1,23011,298

NA = Not applicable

1 Both year and month of birth given

2 (B,/By)* 100, where B,,, and B; are the numbers of male and female births, respectively
% [2B /(B, 1+B,,,)]* 100, where B, is the number of birthsin calendar year x
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Table C.5 Reporting of age at death in days

Distribution of reported deaths under one month of age by age at death
in days and the percentage of neonatal deaths reported to occur at ages
0-6 days, for five-year periods preceding the survey (unweighted),
Kenya 1998

Number of years preceding the survey

Age at death Total
(in days) 0-4 5-9 10-14  15-19 0-19
<1 68 52 52 28 200
1 14 24 24 18 79
2 13 5 10 9 38
3 10 4 12 8 35
4 4 3 2 7 16
5 2 10 1 5 17
6 5 1 8 0 14
7 13 15 10 6 44
8 1 0 1 0 2
9 0 2 0 0 3
10 0 0 2 0 2
11 0 0 1 0 1
12 0 0 1 1 2
13 0 0 1 0 2
14 8 14 9 9 11
16 0 0 1 0 1
18 0 0 1 0 1
20 2 0 0 0 2
21 4 5 3 2 13
22 0 2 0 1 3
25 2 0 0 0 2
27 0 0 0 1 1
28 5 5 1 0 11
29 2 1 0 0 3
30 0 3 1 2 6
Missing 0 1 0 0 1
Total 0-30" 153 144 142 97 537
Percent e?rly

neonatal 75.7 68.2 76.8 77.2 74.2

; Includes cases for which age at death (in exact days) is not known
(0-6 days/0-30 days) * 100
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Table C.6 Reporting of age at death in months

Distribution of reported deaths under two years of age by age at death in
months and the percentage of infant deaths reported to occur at ages under
one month, for five-year periods preceding the survey (unweighted),
Kenya 1998

Number of years preceding the survey

Age at death Tota
(in months) 0-4 59 10-14 15-19 0-19
<1? 153 146 144 8 541
1 18 16 13 23 70
2 23 31 28 21 103
3 39 26 25 10 8
4 31 34 12 5 82
5 18 25 18 9 69
6 18 31 14 14 76
7 17 18 18 10 64
8 30 2 17 6 74
9 16 15 16 10 56
10 9 5 5 8 27
1 6 8 7 6 27
12 24 17 13 12 66
13 3 2 1 5 11
14 8 8 6 6 28
15 3 5 4 1 13
16 0 3 4 1 8
17 1 5 2 4 13
18 15 5 10 4 34
19 3 1 1 2 7
20 2 4 1 1 7
21 1 3 2 0 6
22 0 2 0 0 2
23 1 1 2 0 4
1year 10 19 14 10 53
Total 0-11° 377 377 316 218 1,288
Percent neonatal”  40.6 387 456 4438 420

2 Includes deaths under 1 month reported in days
Includes cases for which age at death (in exact months) is not known
(under 1 month/under 1 year) * 100
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NATI ONAL COUNCI L FOR POPULATI ON AND DEVELOPMENT CONFI DENTI AL

CENTRAL BUREAU OF STATI STI CS Dat a used
KENYA DEMOGRAPHI C AND HEALTH SURVEY 3 for research
HOUSEHOLD SCHEDULE pur poses only
| DENTI FI CATI ON
1
PROVI NCE
DI STRI CT

LOCATI ON TON

SUBLOCATI ON WARD

NASSEP CLUSTER NUMBER. . ........... .. ... . i

KDHS CLUSTER NUMBER. ... ......... ... i

HOUSEHOLD NUMBER. . . ... ... . .

NAI ROBI / MOMBASA=1, SMALL CI TY=2, TOM=3, RURAL=4...

NAVE OF HOUSEHOLD HEAD

HOUSEHOLD SELECTED FOR MALE SURVEY? (YES=1, NO=2)

| NTERVI EVER VI SI TS 1 2 3 FINAL VISIT
DAY
DATE
MONTH
YEAR
| NTERVI EVER S NAVE NAVE
RESULT * RESULT
NEXT VI SIT: DATE NO. OF VI SITS
TI MVE
TOTAL I N
* RESULT CODES: HOUSEHOLD
1 COWPLETED
2 NO HOUSEHOLD MEMBER AT HOME OR NO COVPETENT TOTAL
RESPONDENT AT HOME AT TIME OF VISIT WOVEN
3 ENTI RE HOUSEHOLD ABSENT FOR EXTENDED PERI CD 15- 49
4 POSTPONED
5 REFUSED MEN 15- 54
6 DWELLI NG VACANT OR ADDRESS NOT A DVELLI NG
7 DWELLI NG DESTROYED LI NE NO.
8 DWELLI NG NOT FOUND OF RESP.
9 OTHER TO HOUSE
( SPECI FY) HOLD SCHEDULE
LANGUAGE OF QUESTI ONNAI RE:  ENGLI SH 110
FI ELD EDI TED BY | OFFI CE EDI TED BY| KEYED BY | KEYED BY
NAVE
DATE

EH 1



(& 10 sOp16. 67h8. 5v0s0bOT& 8D(&al0L

[J&dDHOUSEHOLD SCHEDULE[RJ@
Now we woul d |i ke sone infornation about the people who usually live in your household or who are staying wth you now.

LI N
NO.

I\'j

05

06

07

USUAL RESI DENTS RELATI ON RESI DENCE SEX AGE EDUCATI ON PARENTAL SURVI VORSHI P AND RESI DENCE ELIG- | ELIG -
AND VI SI TORS [TO HEAD OF FOR PERSONS LESS THAN 15 YEARS OLD*** BILITY|] BILITY
HOUSEHOL D* | F AGE 6 YEARS OR OLDER WOVEN MEN
Pl ease give ne the] Wat is Does Did I's How ol d | Has | F ATTENDED SCHOOL I's IF ALIVE | Is IF ALIVE | CRCLE] CI RCLE
names of the the (NAME) | (NAVE)  J(NAME) is ( NAVE) (NAME)'s |——|(NAME)' s —June LI NE
persons who relation- | usually| stay nmal e ( NAMVE) ? ever What is the| IF AGE nat ural Does nat ural Does NUVBER | NUMBER
usual ly live ship of live here or been hi ghest LESS not her (NAME) ' s father (NAME) ' s OF ALL| OF ALL
in your household ( NAME) here? | ast fenal e to | evel of THAN alive? natural alive? natural WOMEN | MEN
and guests to the ni ght ? ? school school 25 not her f at her AGE AGE
of the househol d head of ? ( NAME) YEARS live in live in 15-49 15-54
who stayed the at t ended? this this
here last night, house- house- house-
starting with hol d? What is the hol d? hol d?
the head hi ghest I's | F YES: | F YES:
of the househol d. grade ( NAVE) What is Wat is
NANE) still her nane? hi s nane?
conpl et ed in RECORD RECORD
at that school ? MOTHER S FATHER S
| evel 2** LI NE LI NE
NUMVBER NUMBER
(2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) (14) (15) (15A)
[ENEEEEEEEEEENEEEEEE (EEENEEEEEE (EEEENANE EEEEEEEE [EEENEEEE [ENEEEEEN [EEEEEEE EEEEEEEE EEEEEEEEN [ ——
YESNO | YESNO | M F |JIN YEARS| YES NO | LEVEL GRADE | YES NO | YES NO DK YES NO DK




LI NE ] RESI DENTS/ VI SI TORS | RELATI ON RESI DENCE SEX ACE EDUCATI ON PARENTAL SURVI VORSHI P AND RESI DENCE ELIG ELI G
(1) (3) (4) (5) (6) (7 (8) (9) (10) (11) (12) (13) (14) (15) (15A)
YES NO | YES NO M F I N YEARS| YES NO | LEVEL GRADE YES NO | YES NO DK YES NO DK
. mn] EEREE EuN inn| EEN iRl EERN Inn]| REEN inn] K I
. un] ERNEEY P (nn| FES iniun/ N FERS Innl RN i nn] Y
. u8] B EE 53 (55| Bl inlan BN EERd [sn 1 ERRl Inn] B
: un] BN EEY EEN (nn| R iniun/ N FERS I nl RN i na] B
: un] B Rl BB (=n] BRI lan B Rl ss ] R R lnn B
: un] ERNEEY PN (n| e n i/ PR I nl RN i na] I
: an] B R [ ERNi=I=n e BEe s I EEn ins] B
| NO. ELI G BLE WOVEN D:| NO. ELI G BLE MEN l—_—|:|
TI CK HERE | F CONTI NUATI ON SHEET USED
Just to make sure that | have a conplete |listing:

1) Are there any other persons such as small children or infants that we have not |isted? YES D—D ENTER EACH | N TABLE NO D
2) In addition, are there any other people who may not be nenbers of your fanily, :I D
such as donestic servants, |odgers or friends who usually live here? YES 0 ENTER EACH | N TABLE NO
3) Are there any guests or tenporary visitors staying here, or l:' D
anyone el se who slept here | ast night that have not been |isted? YES [ ENTER EACH | N TABLE NO

* CODES FOR Q 3 ** CODES FOR Q9 *** Q11 THROUGH Q 14:
RELATI ONSHI P TO HEAD OF HOUSEHOLD: EDUCATI ON LEVEL: These questions refer to the
01 = HEAD 09 = COWFE 1 = PRI MARY bi ol ogi cal parents of the child.
02 = WFE OR HUSBAND 10 = OTHER RELATI VE 2 = SECONDARY Record 00 if parent not nember
03 = SON OR DAUGHTER 11 = ADOPTED/ FOSTER/ STEP CHI LD 3 = H GHER of househol d.
04 = SON-I N- LAW OR DAUGHTER- | N- LAW 12 = NOT RELATED 8 = DON' T KNOW
05 = GRANDCHI LD 98 = DON T KNOW
06 = PARENT EDUCATI ON GRADE:
07 = PARENT- | N- LAW 00 = LESS THAN 1 YEAR COWMPLETED
08 = BROTHER OR SI STER 98 = DON T KNOW EH3




[ sOp16. 67h8. 5v0s0b0OTO& 8D
no_ |

QUESTI ONS AND FI LTERS | CCDI NG CATEGORI ES ] Ski P
16 What is the main source of drinking water Pl PED WATER
for menbers of your househol d? PI PED | NTO
RESI DENCE/ COVPOUND/ PLOT. . . . 11 —[18
PUBLIC TAP................... 12
VELL WATER
WELL ON RESI DENCE/ PLOT. . ..... 21 —18
PUBLIC VELL. . ................ 22
SURFACE WATER
RIVER'STREAM . . .............. 31
POND/ LAKE. . .. ..o 32
RAINWATER. .. ................... 41 —[18
OTHER 96
( SPECI FY)
17 How | ong does it take to go there, get water,
and cone back? MNUTES. . .............. D]]
ONPREMSES................... 996
18 | What kind of toilet facility FLUSH TO LET
does your househol d have? OM FLUSH TOLET............. 11
SHARED FLUSH TO LET.......... 12
PI'T TO LET/ LATRI NE
TRADI TIONAL PIT TO LET....... 21
VENTI LATED | MPROVED PI T
(VIP) LATRINE. ............. 22
NO FACI LI TY/ BUSH FIELD. . ....... 31
OTHER 96
( SPECI FY)
19 Does your househol d have: YES NO
Electricity? ELECTRICITY. . ....... .. ... 1 2
A radi 0? RADIO ... 1 2
A tel evision? TELEVISION. . ............... 1 2
A tel ephone? TELEPHONE. . .. .............. 1 2
A refrigerator? REFRIGERATOR. .. ............ 1 2
20 How many rooms in your househol d
are used for sl eeping? ROOMB. ... Dj
21 MAIN MATERI AL OF THE FLOOR. NATURAL FLOOR
MUD/ DUNG SAND. . ... ..ooeiens 11
RUDI MENTARY FLOOR
RECORD OBSERVATI ON. WOOD PLANKS. . ................ 21
FI NI SHED FLOOR
POLI SHED WOOD/ VI NYL/ TI LES. ... 31
CEMENT. .. ... 34
OTHER 96
( SPECI FY)
22 MAIN MATERI AL OF THE ROOCF. GRASS/ THATCH. . .. .. ... 11
CORRUGATED | RON (MABATI) .. ..... 21
TILES. ..o 31
RECORD OBSERVATI ON.
OTHER 96
( SPECI FY)
23 Does any nenber of your household own: YES NO
A bicycl e? BICYCLE. . .................. 1 2
A notorcycl e? MOTORCYCLE. .. .............. 1 2
A car? CAR . ... 1 2
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NATI ONAL COUNCI L FOR POPULATI ON AND DEVELOPMENT CONFI DENTI AL

CENTRAL BUREAU OF STATI STI CS Dat a used
KENYA DEMOGRAPHI C AND HEALTH SURVEY 3 for research
WOVAN' S QUESTI ONNAI RE pur poses only
| DENTI FI CATI ON
1
PROVI NCE
DI STRI CT

LOCATI ON TON

SUBLOCATI ON WARD

NASSEP CLUSTER NUMBER. . ........... .. ... . i

KDHS CLUSTER NUMBER. ... ......... ... i

HOUSEHOLD NUMBER. . . ... ... . .

NAI ROBI / MOMBASA=1, SMALL CI TY=2, TOM=3, RURAL=4...

NAVE OF HOUSEHOLD HEAD

NAME AND LI NE NUMBER OF WOVAN
| NTERVI EMER VI SI TS 1 2 3 FINAL VISIT
DAY
DATE
MONTH
YEAR
| NTERVI EMER S NAME NAME
RESULT * RESULT
NEXT VI SIT: DATE TOTAL NUMBER
TI ME OF VISITS
* RESULT CODES: 1 COWPLETED 4 REFUSED 7 OTHER
2 NOTI AT HOME 5 PARTLY COWPLETED
3 POSTPONED 6 | NCAPACI TATED ( SPECI FY)
LANGUAGE OF QUESTI ONNAI RE:  ENGLI SH 1 0

LANGUAGE USED IN INTERVIEW *. . .. .. e

RESPONDENT' S LOCAL LANGUAGE**. .. .. .. e

TRANSLATCOR USED (NOT AT ALL=1; SOVETI MES=2; ALL THE TIME=3)......

** LANGUAGE CODES: 01 KALENJIN 05 LUHYA 09 KI SWAHI LI
02 KAMBA 06 LUO 10 ENGLI SH
03 KI KuYU 07 MERU EMBU 11 MASAI
04 KISl 08 M JI KENDA 12 OTHER

FI ELD EDI TED BY || OFFI CE EDI TED BY | KEYED BY || KEYED BY
NANVE
DATE




& 00 &all
[ s0p16. 67h8. 5v0s0bOT&I 8D
C&JDSECTI ON 1. RESPONDENT' S BACKGROUNDIRA@

NO. | QUESTI ONS AND FI LTERS || CODI NG CATEGORI ES | SKI P
101 RECORD THE TI ME. HOUR . ... ...
MNUTES. . ..................
102 First | would like to ask sonme questions about NAI ROBI / MOVBASA. . . .. oo 1
you and your household. For nost of the time until you OTHER CITY/ TOM. ... .....oinnt 2
were 12 years old, did you in Nairobi or Mnbasa, in COUNTRYSIDE. . ... .ooiiiie e 3
another town or city, or in the countryside?
103 How | ong have you been living continuously
in (NAME OF CURRENT PLACE OF RESI DENCE) ? YEARS. ... ... |:|:|
ALVAYS. ... 95
VISITOR ... 96 :I-D105
104 Just before you noved here, did you live in Nairobi or NAI ROBI / MOVBASA. .. .. ... 1
Monbasa, in another city or town, or in the countryside? OTHER CITY/ TOM. . ............... 2
COUNTRYSIDE. . ... 3
105 I'n what nmonth and year were you born? |:|:l

106 How ol d were you at your |ast birthday?

AGE | N COWLETED YEARS. . ... D:|

COVPARE AND CORRECT 105 AND/ OR 106 | F | NOONSI STENT.

107 | Have you ever attended school ? YES. oo 1]

NO ... 2 —[114
108 What is the highest |evel of school you attended: PRIMARY. . ..t 1

primary, secondary, or higher? SECONDARY. .. ..ot 2
HGHER ............. ... 3

109 What is the highest (standard/fornfyear) you conpl eted
at that |evel ?

T
:
é
:

=t

110 CHECK 106:
ACE 24 AGE 25 ,—|
OR BELOW OR ABOVE 1113
|
111 Are you currently attending school ? YES. . oo 1 —M13
NO ... 2
112 What was the nain reason you stopped attending school ? GOT PREGNANT. . ..........oovnnn. 01
GOT MARRIED. . .................. 02

TO CARE FOR YOUNGER CHI LDREN. .. 03
FAM LY NEEDED HELP ON FARM

ORINBUSINESS. .............. 04
COULD NOT PAY SCHOOL FEES...... 05
NEEDED TO EARN MONEY........... 06

COVPLETED/ HAD ENOUGH SCHOOLI NG 07
DI D NOT PASS ENTRANCE EXAMS. ... 08
DID NOT LIKE SCHOOL. ........... 09
SCHOOL NOT ACCESSI BLE/ TOO FAR. . 10

OTHER %6
(SPECI FY)




No. ] QUESTI ONS AND FI LTERS | CCDI NG CATEGORI ES ] Ski P
113 CHECK 108:
PRI MARY SECONDARY ,—|
FI OR H GHER 115
]
114 | Can you read and understand a | etter or newspaper EASILY. . ... 1
easily, with difficulty, or not at all? WTH DIFFICULTY. .. ... .. .. 2
NOT AT ALL. ..., 3 —[116
115 Do you usually read a newspaper or nagazine YES. . oo 1
at | east once a week? NO ... 2
116 Do you usually listen to a radio every day? YES. . .o 1
NO ... 2
117 Do you usually watch tel evision YES. ..o 1
at | east once a week? NO ... 2
118 What is your religion? CATHOLIC . ... 1
PROTESTANT/ OTHER CHRI STIAN. . . ... 2
MUSLIM .. ... 3
NORELIGON. .................... 4
OTHER 6
(SPECI FY)
119 What is your ethnic group/tribe? KALENJIN. .. ... 01
KAMBA. ... . 02
KIKUYU. .. ... 03
KISIT. .o 04
LUHYA ... 05
LUO ... 06
MASAL . ... 07
MERUWEMBU. . .................... 08
M JI KENDAY SWAHI LI . ..o 09
SOMALI . ... 10
TAITATAVETA ... 11
OTHER 96
('SPECI FY)
120 CHECK Q 4 I N THE HOUSEHOLD QUESTI ONNAI RE
THE WOMAN | NTERVI EVWED THE VOMAN | NTERVI EVED
I'S NOT A USUAL IS A USUAL ,—|
RESI DENT F RESI DENT 201
|
121 Now | would like to ask about the place in which you NAIROBI/MOMBASA. . . ... 1
usually live. Do you usually live in Nairobi or OTHER CITY/ TOM. ... ...t 2
Monbasa, another town or city, or in the countryside? COUNTRYSIDE. .. ....... .o 3
122 In which District is that |ocated?
asmme_ [T ]
(PRINT DI STRICT NAVE)
123 | Now | would like to ask about the househol d Pl PED WATER
in which you usually live. PI PED | NTO
RESI DENCE/ COMPOUND/ PLOT. . . . 11 —[125
What is the main source of drinking water PUBLIC TAP. . ... ... 12
for nmenbers of your househol d? VELL WATER
WELL ON RESI DENCE/ PLOT. . ..... 21 —125
PUBLIC VELL. . ................ 22
SURFACE WATER
RIVER'STREAM . . .............. 31
POND/ LAKE. . . ... 32
RAINWATER. . . ................... 41 —[125
OTHER 96

(SPECI FY)




No. ] QUESTI ONS AND FI LTERS | CCDI NG CATEGORI ES ] Ski P
124 How I ong does it take to go there,
get water, and come back? MNUTES. ................ D]j
ONPREMSES................... 996
125 What kind of toilet facility FLUSH TAO LET
does your househol d have? OM FLUSH TOLET............. 11
SHARED FLUSH TO LET.......... 12
PI T TO LET/ LATRI NE
TRADI TIONAL PIT TOLET....... 21
VENTI LATED | MPROVED PI T
(VIP) LATRINE. ............. 22
NO FACI LI TY/BUSH FIELD. . ....... 31
OTHER 96
( SPECI FY)
126 Does your househol d have: YES NO
Electricity? ELECTRICITY. . .............. 1 2
A radio? RADIQ. ... 1 2
A tel evision? TELEVISION. . ............... 1 2
A tel ephone? TELEPHONE. . ................ 1 2
A refrigerator? REFRIGERATOR . ............. 1 2
127 | Coul d you describe the main material NATURAL FLOOR
of the floor of your hone? MUDDUNG SAND. . .. ....ovve 11
RUDI MENTARY FLOOR
WOCD PLANKS. . ................ 21
FI Nl SHED FLOOR
POLI SHED WOOD/ VI NYL/ TI LES. ... 31
CEMENT. ... .. 34
OTHER 96
( SPECI FY)
127a ]| Coul d you describe the main material GRASS/ THATCH. .. ... 11
of the roof of your hone? CORRUGATED | RON (MABATI) ... .... 21
TILES. ... 31
OTHER 96
('SPECI FY)
128 Does any nenber of your household own: YES NO
A bicycle? BICYCLE. . .................. 1 2
A notorcycl e? MOTORCYCLE. .. .............. 1 2
A car? CAR . ... 1 2




[&dDSECTI ON 2.  REPRODUCTI ONCRd@

No. | QUESTI ONS AND FI LTERS | CCDI NG CATEGOR! ES
201 | Now | would like to ask about all the births you have YES. .o

had during your life. Have you ever given birth? NO ..o 2 —[1206
202 Do you have any sons or daughters to whom you have YES. .

given birth who are now living with you? NO ..o 2 —[204
203 How many sons live with you? SONS AT HOME. ... ...........

And how nmany daughters live wth you? DAUGHTERS AT HOME. .. .......

I'F NONE, RECORD ' 00'.

204 Do you have any sons or daughters to whom you have YES. . oo

given birth who are alive but do not live with you? NO ...
205 How many sons are alive but do not live with you? SONS ELSEWHERE. ... .........

And how nany daughters are alive but do not |live with you?| DAUGHTERS ELSEWHERE........

I'F NONE, RECORD '00'.

206 | Sonetinmes it happens that children die. It may be
very painful to talk about and | amsorry to ask you
about painful nmenories, but it is inportant to get the YES. oo

or girl who was born alive but |ater died?

IF NO PROBE: Any baby who cried or showed signs of
life but survived only a few hours or days?

right infornmation. Have you ever given birth to a boy NO ... 2 —[1208

207 In all, how many boys have di ed? BOYS DEAD. .................

And how nany girls have died? GRLSDEAD. ................

| F NONE, RECORD ' 00'.

208 | SUM ANSWERS TO 203, 205, AND 207, AND ENTER TOTAL. H
TOTAL. o (1]

| F NONE, RECORD ' 00'.

209 | CHECK 208:

Just to neke sure that | have this right: you have had

in TOTAL ____ births during your life. |Is that
correct?
PROBE AND
YES NO D—D CORRECT
201- 208

AS NECESSARY.

210 CHECK 208:

ONE OR MORE NO Bl RTHS
BIRTHS L‘__l Ll




211 Now | would like to record the nanes of all your births, whether still alive or not, starting with
the first one you had.
RECORD NAMES OF ALL THE BIRTHS IN 212. RECORD TW NS AND TRI PLETS ON SEPARATE LI NES.
212 213 214 215 216 217 218 219 220 221
IF ALIVE: | | F ALIVE| | F DEAD:
What name was Veére I's I'n what nonth Is How ol d I's How ol d was (NAME) | FROM Vere
given to your any of ( NAMVE) and year was ( NAMVE) was ( NAVE) when he/ she di ed? YEAR OF there
(first/next) these a boy (NAMVE) born? still (NAMVE) at | living BI RTH any
baby? births or a alive? hi s/ her with OF (NAME) | ot her
tw ns? girl? | ast you? SUBTRACT | live
bi rt hday? IF'1 YR', PROBE | YEAR OF births
PROBE: How many nont hs PREVI QUS | between
What is his/ RECORD old was (NAME)? Bl RTH. ( NAVE
her birthday? AGE IN RECORD DAYS | F OF
ORI n what COMPLETED LESS THAN 1 MONTH; | | S THE PREVI
season was YEARS. MONTHS | F LESS DI FFERENCE| BI RTH)
he/ she born? THAN TWO YEARS; 4 OR and
( NAVE) OR YEARS. MORE? ( NANE) 2
o) :
SING . BOY. .. MONTH. . . YES. .1 AGE IN YES...17| DAYS....1
YEARS
MULT. . GRL.. YR| | NO. .. 2 m—l NO....2q| MONTHS. .2 . .
|
| Ll | (NEXT ™| YEARS...3 | | \ | \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
219 BIRTH) | L1
]
SING . BOY. .. MONTH. . . YES. .1 AGE IN YES...14| DAYS....1 YES. 1 YES.. 1
YEARS
MULT. . GRL.. YR‘ | NO...2 ,—|—| NO....2{| MONTHS..2 NO. . 2 NO...2
|
\ B | (GO TOH | YEARS...3 | | | | (NEXT T/ \
219| 220) | L | Bl RTH) \
)
SING . BOY. .. MONTH. . . YES. .1 AGE IN YES...17| DAYS....1 YES. 1 YES. .1
YEARS
MULT. . GRL.. YR| | NO...2 |—|—I NO....24{| MONTHS..2 NO. . 2 NO. . .2
|
| b—L— | (GOTOH| YEARS...3 | | | | (NEXT O} |
219| 220) \ O | Bl RTH) |
%
SING . BOY. .. IMONTH. . . YES. . 1 AGE IN YES...14| DAYS....1 YES. 1 YES. .1
YEARS
MULT GRL.. YR‘ I NO...2 ’—l—l NO....2{| MONTHS..2 NO. . 2 NO. . .2
|
| —L— | (COTOH| YEARS...3 | | | | (NEXT O¥ |
219| 220) | [ | Bl RTH) \
]
SING . BOY. .. MONTH. . . YES. .1 ACE IN YES...14| DAYS....1 YES. 1 YES. .1
YEARS
MULT. . GRL.. YR| | NO...2 I—ﬁ NO....2q| MONTHS. .2 NO.....2 NO...2
|
| —L— | (GOTOH| YEARS...3 | | | | (NEXT O} |
219 220) | L—L—1"| BIRTH |
|
SING . BOY. .. MONTH. . . YES. .1 AGE IN YES...14| DAYS....1 YES. 1 YES. .1
YEARS
MULT GRL.. YR' | NO...2 ’—|—| NO....2{| MONTHS..2 NO....2 NO...2
I \
L 1| (coTOH| YEARS...3 | | | | (NEXT O |
219 220) | L—L 1| BIRTH
]
SING . BOY. .. MONTH. . . YES. .1 AGE IN YES...17| DAYS....1 YES. 1 YES. .1
YEARS
MULT. . GRL.. YR| | NO...2 |—|—‘ NO....2{| MONTHS..2 NO. ....2 NO. . .2
| |
| L | (cOTOH| YEARS...3 | | | | (NEXT O} |
219 220) | L—L—1"| BIRTH |
EF 6



212 213 214 215 216 217 218 219 220 221
I|F ALIVE: | |F ALIVE| | F DEAD:
What nane was Vere I's I'n what nonth I's How ol d I's How ol d was (NAME) | FROM Wer e
given to your any of ( NAVE) and year was ( NAVE) was ( NAVE) when he/ she di ed? YEAR OF there
next baby? these a boy (NAME) born? still (NAME) at | living Bl RTH any
births or a alive? hi s/ her with OF (NAME) | ot her
tw ns? girl? | ast you? SUBTRACT | live
bi rt hday? IF "1 YR', PROBE | YEAR OF births
PROBE: How many nont hs PREVI QUS | between
What is his/ RECORD old was (NAME)? Bl RTH. ( NAMVE
her birthday? AGE IN RECORD DAYS | F OF
ORI n what COVPLETED LESS THAN 1 MONTH, | | S THE PREVI
season was YEARS. MONTHS | F LESS DI FFERENCE| BI RTH)
he/ she born? THAN TWO YEARS; 4 OR and
( NAVE) OR YEARS. MORE? NANE) ?
)
SING .1 BOY...1 [MONTH... YES. .1 ACE IN YES...17| DAYS....1 YES....1 YES. .
YEARS
MULT. . 2 GRL..2 YR| | NO...2 |—|—‘ NO....24{| MONTHS..2 NO. ....2 NO ..
| |
| —L— | (GOTOH| YEARS...3 | | | | (NEXT O} |
219| \ 220) \ Ll | Bl RTH) |
)
SING .1 BOY...1 |MONTH... YES. .1 AGE IN YES...14| DAYS....1 YES....1 YES. .
YEARS
MILT..2  GRL..2 YR' | NO...2 [—l—l NO....2{| MONTHS..2 NO.....2 | NO...
I \
| —L— | (GCOTOH| YEARS...3 | | | | (NEXT O¥ |
219| | 220) | [ | Bl RTH) \
]
SING .1 BOY...1 [MONTH... YES. .1 ACE IN YES...14| DAYS....1 YES....1 YES. .1
YEARS
MILT..2 § GRL..2 YR| | NO...2 NO....24{| MONTHS..2 NO.....2 | NO..2
| |
L—L 1| (GO TOH| YEARS...3 | | ] (NEXT O
219 | 220) | L1 | BIRTH |
222 FROM YEAR OF | NTERVI EW SUBTRACT YEAR OF LAST BI RTH. YES....... 1 —0G0 TO 223
I'S THE DI FFERENCE 4 YEARS OR MORE? NO........ 2 —[G0 TO 224
223 Have you had any live births since the birth of (NAVE OF LAST BI RTH) ? YES............. 1
NO.............. 2
224 COVPARE 208 W TH NUMBER OF BI RTHS | N HI STORY ABOVE AND MARK:
NUMBERS NUMBERS ARE I___|_
ARE SAMVE DI FFERENT [0 (PROBE AND RECONCI LE)
1
CHECK: FOR EACH BI RTH: YEAR OF BI RTH I S RECORDED.
FOR EACH LI VING CHI LD: CURRENT AGE | S RECORDED.
FOR EACH DEAD CHI LD: AGE AT DEATH | S RECORDED.
FOR ACGE AT DEATH 12 MONTHS OR 1 YR : PROBE TO DETERM NE EXACT NUVBER OF MONTHS.
225 CHECK 215 AND ENTER THE NUMBER OF Bl RTHS SI NCE JANUARY 1995.
I F NONE, RECORD '0°'. |:|
226 | FOR EACH BI RTH SINCE JANUARY 1993  ENTER 'B' IN THE MONTH OF BIRTH IN COLUW 1 OF THE CALENDAR AND 'P' IN
IN EACH OF THE 8 PRECEDI NG MONTHS. WRI TE NAME TO THE LEFT OF THE 'B' CODE.




No. ] QUESTI ONS AND FI LTERS | CCDI NG CATEGORI ES ] Ski P

227 | Now | would like to ask you about some current YES. ..o 1]
events in your life. Are you pregnant? NO ... 2 :'.

UNSURE. . ... 8 1230

228 For how many nonths have you been pregnant ?

MONTHS. ... Dj
RECORD NUMBER OF COVPLETED MONTHS.
ENTER 'P's IN COLUW 1 OF CALENDAR, BEG NNING W TH
THE MONTH OF | NTERVI EW AND FOR
TOTAL NUMBER OF COVPLETED MONTHS.

229 | At the tine you became pregnant, did you want to | THEN ... 1]
becone pregnant [&dDthen(&d@ did you want to wait | LATER ...
until [&dDl ater (&d@ or did you [&dDnot want [(Rd@t o \ WANT MORE CHI LDREN.

] have any nore children at all? | 1

230 Have you ever had a pregnancy that niscarried, YES. .o 11
was aborted, or ended in a stillbirth? NO ..o 2 —I[236

231 When did the |ast such pregnancy end?

MONTH. . ...
YEAR ... ... | l
232 CHECK 231:
LAST PREGNANCY LAST PREGNANCY ,—‘
ENDED SI NCE ENDED BEFORE
JAN. 1993 JAN. 1993 |
233 How many nonths pregnant were you when
the | ast pregnancy ended? MONTHS. . . ..o D]
RECORD NUMBER OF COVPLETED MONTHS.
ENTER 'T° IN COLUW 1 OF CALENDAR I N THE MONTH THAT
THE PREGNANCY TERM NATED AND
'P" FOR THE REMAI NI NG NUMBER OF COVPLETED MONTHS.

234 Have you ever had any other pregnancies YES. .o 1
whi ch did not result in a live birth? NO ..ot 2 —I[1236

235 ASK THE DATE AND THE DURATI ON OF PREGNANCY FOR EACH EARLI ER PREGNANCY BACK TO JANUARY 1993.

ENTER 'T° IN COLUW 1 OF CALENDAR I N THE MONTH THAT EACH PREGNANCY TERM NATED AND

‘P FOR THE REMAI NI NG NUMBER OF COVPLETED MONTHS.

236 When did your |ast nenstrual period start?
DAYS AGD. ...t 1
WEEKS AGOD. . .............. 2
(DATE, IF Gl VEN)

MONTHS AGO. . ............. 3
YEARS AGO. . .............. 4
IN MENOPAUSE. . . ................ 994
BEFORE LAST PREGNANCY.......... 995
NEVER MENSTRUATED. ............. 996

237 | Between the first day of a wonman's period and | YES. ... 1]
the first day of her D&Dnext (&d@period, are there | NOL 2 4
certain times when she has a greater chance DONT KNOW .. ..ot 8 —L-1301
of beconing pregnant than other times?

238 During which tinmes of the nonthly cycle does a wonan DURING HER PERIOD. .. ........... 01
have the greatest chance of becoming pregnant? RI GHT AFTER HER PERI OD

HAS ENDED. . .................. 02
IN THE M DDLE OF THE CYCLE. .. .. 03
JUST BEFORE HER PERI CD BEGQ NS. . 04
OTHER 96

( SPECI FY)
DONT KNOW . ..........oovnn 98
EF- 8



[C&dDSECTI ON 3.

CONTRACEPTI ONC&d @

would like to talk about family planning - the various ways or

that a couple can use to delay or avoid a pregnancy.

CI RCLE CCDE 1 IN 301 FOR EACH METHOD MENTI ONED SPONTANEQUSLY.

net hods

READI NG THE NAME AND DESCRI PTI ON OF EACH METHOD

NOT MENTI ONED SPONTANEQUSLY. CI RCLE CODE 2 | F METHOD |'S RECOGNI ZED, AND CODE 3 | F NOT RECOGNI ZED.
THEN, FOR EACH METHOD WTH CODE 1 OR 2 CIRCLED I N 301 OR 302, ASK 303.

Now |
THEN PROCEED DOMN COLUWN 302,

Wi ch ways or net hods have you heard of ?

302 Ha

Ve you ever

303 Have you ever

heard of (METHOD)? used ( METHOD) ?
SPONTANEQUS PROBED
YES YES NO
ﬂ PILL Wnen can take a pill YES ..o 1
every day. 1 2
3 | NO L 2
|
E IUD Woren can have a | oop or coil YES. . ... 1
pl aced inside themby a doctor or a 1 2
nurse. 3 NO.....o 2
|
E I NJECTIONS Wonen can have an YES. .ot 1
injection by a doctor or nurse 1 2
whi ch stops them from beconi ng 3 NO ... 2
pregnant for several nonths. —’
|
ﬂ NORPLANT  Wonmen can have several YES. . ... 1
smal | rods placed in their upper 1 2
arm by a doctor or nurse which can 3 NO ... 2
prevent pregnancy for several years. —’
|
Eﬂ DI APHRAGM FOAM JELLY Woren can YES. ... 1
pl ace a sponge, suppository, 1 2
di aphragm jelly, or creaminside 3 NO ... 2
thensel ves before intercourse. 7
1
ﬂ CONDOM  Men can use a rubber sheath YES. ... 1
on their penis during sexual 1 2
intercourse. 34 NO ..o 2
Sﬂ FEMALE STERILI SATION W nen can Have you ever had an
have an operation to avoid having 1 2 operation to avoid having
any nore children. 3 any nore children?
YES. ... . 1
NO ... 2
ﬂ MALE STERILISATION Men can have an Have you ever had a partner
operation to avoid having any nore 1 2 who had an operation to
children. 3 avoi d having children?
YES. . ... 1
NO ... 2
1
ﬂ NATURAL METHODS  Every nonth that YES....... ... 1
a wonan is sexually active she can 1 2
avoi d havi ng sexual intercourse on 3 NO ..o 2
the days of the nonth she is nost
likely to get pregnant.
1
ﬂ W THDRAWAL  Men can be careful and YES......... .. 1
pull out before the fluids cone 1 2
out . 34 NO......o 2
|
ﬂ Have you heard of any other ways or 1
net hods that wormen or men can use 3
to avoid pregnancy? o o YES. ... 1
('SPECI FY) NO . oo 2
o o YES. . oo 1
('SPECI FY) NO ..o 2
304 CHECK 303:
NOT A SINGLE AT LEAST ONE |
" YES" " YES" OSKI P TO 308
(NEVER USED) ( EVER USED)

EF 9




No. ] QUESTI ONS AND FI LTERS | CCDI NG CATEGORI ES ] Ski P
305 Have you ever used anything or tried in any way YES. . oo 1 —[B07
to del ay or avoid getting pregnant? NO .ot 2
306 | ENTER "0" IN COLUMWN 1 OF CALENDAR I N EACH BLANK MONTH. 1331 I
307 What have you used or done?
CORRECT 303 AND 304 (AND 302 | F NECESSARY) .
308 Now | would like to ask you about the first tine that you PILL. ..o 01
did sonmething or used a nethod to avoid getting pregnant. TUD. ot 02
INJECTIONS. .. ... 03
What was the first nethod you ever used? NORPLANT. ... ..o 04
DI APHRAGM FOAM JELLY. .......... 05
CONDOM .. oo e 06
FEMALE STERILIZATION........... 07
MALE STERILIZATION. . ........... 08
NATURAL METHODS. ............... 09
WTHDRAWAL. . . ... 10
OTHER 96
( SPECI FY)
309 How many living children did you have at that tine,
if any? NUMBER OF CHILDREN......... |:|:|
I F NONE, RECORD ' 00'.
311 CHECK 303:
WOVAN NOT VOVAN
STERI LI ZED FI STERI LI ZED 1314
]
312 CHECK 227:
NOT PREGNANT PREGNANT ,—l
OR UNSURE I—‘_—’ 1325
|
313 Are you currently doing something or using any nethod YES. ... 1]
to delay or avoid getting pregnant? NO .o 2 —I[B25
314 | Wiich nethod are you using? PILL. oo e o1 |
TUD. ... 02
INJECTIONS. . . ... 03
IMPLANTS. .. ... 04 1324
DI APHRAGM FOAM JELLY. .......... 05
CONDOM . ..o 06
314A] CIRCLE ' 07" FOR FEMALE STERI LI ZATI ON. FEMALE STERILIZATION........... 07 l
MALE STERILIZATION. . ........... 08 1318
NATURAL METHODS. ............... 09 —[123
WTHDRAWAL. . ... ... 10
:I—EB24
OTHER 96
(SPECI FY) 1
315 How nmuch does one packet (cycle) of pills cost you? 1
COST. ... —1[324
FREE. ....... ... ... ... ... ...... 996
DONT KNOW . .................. 998
316 Woul d you be willing to pay for your pills? YES. . ot 1]
NO ... 2 —[324
317 | How nuch woul d you be willing to pay for a package 75 SHILLINGS. . ...t 1
(cycle) of your pills? 50 SHILLINGS. ... 2
Woul d you pay as nmuch as 75 shillings? 25 SHILLINGS. ... oo 3 (324
IF NO would you pay as much as 50 shillings? 10 SHILLINGS. .. ..o 4
IF NO would you pay as much as 25 shillings? < 10 SHILLINGS. . ............oo.. 5
IF NO would you pay as much as 10 shillings? DONT KNOW . ...oii e 8—
IF NO ENTER < 10 SHILLI NGS




No_|

QUESTI ONS AND FI LTERS

CODI NG CATEGORI ES

] skip

318

Where did the sterilization take place?

I F SOURCE |'S HOSPI TAL, HEALTH CENTER, OR CLINIC,
WRI TE THE NAVE OF THE PLACE. PROBE TO | DENTI FY
THE TYPE OF SOURCE AND Cl RCLE THE APPROPRI ATE CODE.

PUBLI C SECTOR

GOVERNMENT HOSPITAL. ........... 11
GOVERNMENT HEALTH CENTRE. ... ... 12
GOVERNMENT DI SPENSARY. .. ....... 13

MEDI CAL PRI VATE SECTOR
M SSI ON, CHURCH HOSPI TAL/ CLI NI C. 21

FPAK HEALTH CENTRE/CLINIC...... 22
OTHER NON- GOVERNMENTAL SERVI CE. 23
(NAMVE OF PLACE) PRI VATE HOSPI TAL OR CLINIC. . ... 24
PRIVATE DOCTOR. .. ..o ovee e 26
MBILE CLINIC. . ................. 31
OTHER 96
(SPECI FY)
DOES NOT KNOW . ................. 98
319 Do you regret that (you/your husband) had the operation YES. .o 1
not to have any (nore) children? NO ... 2 —B21
320 | Wy do you regret the operation? RESPONDENT WANTS ANOTHER CHI LD. 01
PARTNER WANTS ANOTHER CHILD. ... 02
SIDE EFFECTS. .. ................ 03
CHILDDED. ...........cvvnnn 04
OTHER 96
(SPECI FY)
321 I'n what nonth and year was the sterilization perforned?
MONTH. ... ...
YEAR . ... | ’
322 CHECK 321:
STERI LI SED BEFORE STERI LI SED AFTER
JANUARY 1993 L’——l JANUARY 1993 I—’——I
T T I
ENTER CODE FOR STERI LI SATI ON I N MONTH OF ENTER CODE FOR STERI LI SATI ON I N MONTH OF
I NTERVIEW I N COLUW 1 OF THE CALENDAR AND I NTERVIEW I N COLUW 1 OF THE CALENDAR AND | N
EACH MONTH BACK TO JANUARY 1993. EACH MONTH BACK TO THE DATE OF THE OPERATI ON.
THEN SKIP TO — XX X [1329A THEN SKIP TO —— XX X [1325
323 How do you determ ne which days of your nonthly cycle BASED ON CALENDAR. ............. 01
not to have sexual relations? BASED ON BODY TEMPERATURE. ... .. 02
BASED ON CERVI CAL MUCUS
(BILLINGS METHOD). .. ......... 03
BASED ON BODY TEMPERATURE
AND CERVI CAL MUCUS. . ......... 04
NO SPECIFIC SYSTEM .. .......... 05
OTHER 96
('SPECI FY)




No. ] QUESTI ONS AND FI LTERS | CCDI NG CATEGORI ES ] Ski P
324 ENTER METHOD CODE FROM 314 | N CURRENT MONTH I N COLUW 1 OF CALENDAR  THEN DETERM NE
WHEN SHE STARTED USI NG METHOD THI S TIME. ENTER METHOD CCDE | N EACH MONTH OF USE.
| LLUSTRATI VE QUESTI ONS:
When did you start using continuously?
How | ong have you been using this nethod continuously?
325 I would like to ask you sone questions about the tinmes you or your partner
may have used a method to avoid getting pregnant during the |ast few years.
USE CALENDAR TO PROBE FOR EARLI ER PERI ODS OF USE AND NONUSE,
STARTI NG W TH MOST RECENT USE, BACK TO JANUARY 1993.
USE NAMES OF CHI LDREN, DATES OF BI RTH, AND PERI ODS OF PREGNANCY AS REFERENCE PO NTS.
IN COLUW 1, ENTER CODE I N EACH MONTH OF METHOD USE OR '0' FOR NONUSE.
| LLUSTRATI VE QUESTI ONS:
COLUWN 1: - Wien was the last tine you used a nethod? Wiich nethod was that?
Wien did you start using that method? How long after the birth of (NAVE)?
How | ong did you use the nethod then?
I'N COLUW 2, ENTER CODES FOR DI SCONTI NUATI ON NEXT TO LAST MONTH OF USE.
NUMBER OF CODES IN COL.2 MJUST BE SAME AS NUMBER OF | NTERRUPTI ONS OF METHOD USE I N COLUWN 1.
ASK WHY SHE STOPPED USI NG THE METHOD. | F A PREGNANCY FOLLOWED, ASK WHETHER SHE BECAME PREGNANT
UNI NTENTI ONALLY WHI LE USI NG THE METHOD OR DELI BERATELY STOPPED TO GET PREGNANT.
| LLUSTRATI VE QUESTI ONS:
COLUWN 2: - Wiy did you stop using the (METHOD)?
Did you becone pregnant while using (METHOD), or did you stop to get pregnant,
or did you stop for some other reason?
| F DELI BERATELY STOPPED TO BECOVE PREGNANT, ASK:
How many nonths did it take you to get pregnant after you stopped using (METHOD) ?
AND ENTER ' 0' | N EACH SUCH MONTH I N COLUWN 1.
327 CHECK 314: NOT ASKED. ..................... 00 —0331
PILL. ... 01
Cl RCLE METHOD CODE: TUD. ... 02
INDECTIONS. .. ... 03
IMPLANTS. . ... 04
DI APHRAGM FOAM JELLY. .......... 05
CONDOM ...t 06
FEMALE STERILISATION. .......... 07 j_
MALE STERILISATION. . ........... 08 1329,
NATURAL METHODS. ............... 09
WTHDRAVWAL. . . ..............on 10
1332
OTHER METHOD. .. ................ 96
328 Where did you obtain (METHOD) the last tine? PUBLI C SECTOR
GOVERNMENT HOSPITAL. . .......... 11
| F SOURCE | S HOSPI TAL, HEALTH CENTER, OR CLINIC, GOVERNMENT HEALTH CENTRE. ... ... 12
WRI TE THE NAME OF THE PLACE. PROBE TO | DENTI FY GOVERNMENT DI SPENSARY. . ........ 13
THE TYPE OF SOURCE AND ClI RCLE THE APPROPRI ATE CODE. MEDI CAL PRI VATE SECTOR
M SSI ON, CHURCH HOSPI TAL/ CLINI C. 21
FPAK HEALTH CENTRE/CLINIC...... 22
OTHER NON- GOVERNMENTAL SERVI CE. 23
(NAMVE OF PLACE) PRI VATE HOSPI TAL OR CLINIC. .. .. 24
PHARMACY. . .. ... 25
PRIVATE DOCTOR. . . ... ..o n 26
MOBILE CLINIC................... 31
COMMUNI TY BASED DI STRIBUTOR. . ... 41
SHOP. . ... 51
FRIENDS/ RELATIVES. .. ............ 61
OTHER 96
(SPECI FY)




Yol | QUESTI ONS AND FI LTERS | CODI NG CATEGOR! ES ] skip

329 Do you know anot her place where you coul d have
obtained (METHOD) the last tinme? YES. . oo 1

329A) At the tine of the sterilization operation,
did you know anot her place where you could have
recei ved the operation?

330 Peopl e select the place where they get fam |y planning ACCESS- RELATED REASONS 1
services for various reasons. CLOSER TOHOME. . ............. 11 —
CLOSER TO MARKET/WORK. .. ..... 12
What was the nain reason you went to AVAI LABI LI TY OF TRANSPORT....13
(NAME OF PLACE IN Q 328 OR Q 318)
instead of the other place you know about? SERVI CE- RELATED REASONS
STAFF MORE COVPETENT/
RECORD RESPONSE AND Cl RCLE CODE. FRIENDLY................... 21
CLEANER FACILITY............. 22
OFFERS MORE PRIVACY. ......... 23
SHORTER WAITING TIME. . ....... 24

LONGER HRS. OF OPERATION..... 25 —[1334
USE OTHER SERVI CES

AT THE FACILITY............ 26
LONER COST/CHEAPER. . .. ......... 31
WANTED ANONYM TY. ... ..o 41
OTHER 96
(SPECI FY)
DONT KNOW . ..........ooia 98 —
331 | Wat is the main reason you are not using NOT MARRIED. ................... 11
a method of contraception to avoid pregnancy? NOT | NTENDI NG TO MARRY. . ....... 12
FERTI LI TY- RELATED REASONS
NOT HAVING SEX. . ............. 21
INFREQUENT SEX............... 22
MENOPAUSAL/ HYSTERECTOWY. . . . . . 23
SUBFECUND/ | NFECUND. . . ........ 24
POSTPARTUM BREASTFEEDI NG. . . .. 25
WANTS (NMORE) CHILDREN........ 26
PREGNANT. .. ... ...t 27
OPPCSI TION TO USE
RESPONDENT OPPCSED. .......... 31
HUSBAND OPPCSED. . ............ 32
OTHERS OPPOSED. . ............. 33
RELIG OQUS PROHI BITION. ....... 34
LACK OF KNOW.EDGE
KNOWS NO METHOD. . ............ 41
KNOAS NO SOURCE. .. ........... 42
METHOD- RELATED REASONS
HEALTH CONCERNS. . . ........... 51
FEAR OF SIDE EFFECTS......... 52
LACK OF ACCESS/ TOO FAR....... 53
COST TOO MUCH. . . ............. 54
I NCONVENI ENT TO USE. .. ....... 55
| NTERFERES W TH BODY' S
NORMAL PROCESSES. . ......... 56
OTHER 96
( SPECI FY)
DONT KNOW . ...........oovnn. 98
332 Do you know of a place where you can obtain YES. .o 1
a method of family planning? NO . 2 —([1334
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No. ] QUESTI ONS AND FI LTERS | CCDI NG CATEGORI ES ] Ski P
333 Where is that? PUBLI C SECTOR
GOVERNMENT HOSPITAL. . .......... 11
| F SOURCE | S HOSPI TAL, HEALTH CENTER, OR CLINIC, GOVERNMENT HEALTH CENTRE. ... ... 12
WRI TE THE NAME OF THE PLACE. PROBE TO | DENTI FY GOVERNMENT DI SPENSARY. . ........ 13
THE TYPE OF SOURCE AND ClI RCLE THE APPROPRI ATE CODE. MEDI CAL PRI VATE SECTOR
M SSI ON, CHURCH HOSPI TAL/ CLINI C. 21
FPAK HEALTH CENTRE/CLINIC...... 22
OTHER NON- GOVERNMENTAL SERVI CE. 23
(NAMVE OF PLACE) PRI VATE HOSPI TAL OR CLINIC. . ... 24
PHARMACY. . .. ... 25
PRIVATE DOCTOR. .. ... ..o n 26
MOBILE CLINIC................... 31
COMMUNI TY BASED DI STRIBUTOR. . ... 41
SHOP. . ... 51
FRIENDS/ RELATIVES. .. ............ 61
OTHER 96
( SPECI FY)

334 | In some comunities there is a person who is trained to YES. .o J |
talk to famlies in that area about famly planning. NO ... 2:|_
Sonetimes they visit each house and tal k about fanily DONT KNOW . ... 8 1335
pl anning and give out supplies. GCher times they have
supplies in their houses. |Is there any woman or nan
like that in your area?

334a ] How nany tinmes has this person visited your home
in the past 6 nonths? NUMBER OF VISITS........ |:|:|

335 Have you visited a health facility for any reason YES. .o F |
in the last 12 nonths? NO ... 2 —[B37

1

336 Did any staff menber at the health facility speak YES. .. 1
to you about famly planning nmethods? NO ..o 2

337 Do you think that breastfeeding can affect YES. .o 1]

a wonan's chance of beconing pregnant while NO ... 2 —[4o01
br east f eedi ng? DONT KNOW . ..o 8 |

338 Do you think a woman's chance of beconing pregnant INCREASED. . .. ..ot 1 —[401
is increased or decreased while breastfeeding? DECREASED. ... ................... 2

NOT AFFECTED. ................... 3
DONT KNOW..................... 8
339 CHECK 210:
ONE OR MORE NO BI RTHS ,—|
Bl RTHS F 401
]
340 Have you ever relied on breastfeeding YES. . o 1]
as a method of avoiding pregnancy? NO .o 2 —[401
]
341 CHECK 227 AND 311:
NOT PREGNANT OR UNSURE El THER PREGNANT
AND R ’—|
NOT STERI LI ZED Fl STERI LI ZED 401
]

342 Are you currently relying on breastfeeding YES. . oo 1

to avoid getting pregnant? NO ... 2
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401 CHECK 225:
ONE OR MORE NO |
Bl RTHS SI NCE Bl RTHS SI NCE [(SKI P TO 465)
JAN. 1995 JAN. 1995
402 ENTER THE LI NE NUMBER, NAME, AND SURVI VAL STATUS OF EACH BI RTH SI NCE JANUARY 1995 | N THE TABLE.
ASK THE QUESTI ONS ABOUT ALL OF THESE BI RTHS. BEG N WTH THE LAST BI RTH.
(1 F THERE ARE MORE THAN 2 BI RTHS, USE ADDI TI ONAL QUESTI ONNAI RES) .
Now | would like to ask you some nore questions about the health of all your children
born in the past three years. (W will talk about one child at a tine.)
403 LAST Bl RTH NEXT- TO- LAST Bl RTH
LI NE NUMBER FROM 212 LINE NUMBER. . ....... |:|:| LINE NUMBER ........ |:|:|
404
FROM Q12 NAMVE NAVE
AND Q216 ALl VE I;I DEAD ALI VE LDEAD&
R
405 At the time you became pregnant THEN. . ... 1 THEN. . ... 1
with (NAME), did you want (SKIP TO 407)[!——I (SKIP TO 407)D——‘
to become pregnant [(&dDthen(&d@ did you | LATER ... 2 | LATER ... ...
] want to wait until [&dDiater&@ or did | I
] you want C&dDno (nore)(BJ@ children | NOMRE. ................. 3| NO
""""""" lat all? [ (SKIP TO 407) B— | (SKI P TO 407) ——
406 How much | onger woul d you
like to have waited? MONTHS. . .......... 1 MONTHS. . .......... 1
YEARS. . ........... 2 YEARS. ............ 2
DON'T KNOW . ........... 998 DON'T KNOW............ 998
407 When you were pregnant with (NAME), HEALTH PROFESSI ONAL HEALTH PROFESSI ONAL
did you see anyone for antenatal care ||  DOCTOR ................ A | DOCTOR ................ A
for this pregnancy? NURSE/ MDWFE. . ........ B NURSEF MDWFE. . ........ B
IF YES: Wiomdid you see? Bl RTH ATTENDENT Bl RTH ATTENDENT
Anyone el se? TRAINED. ............... C TRAINED. ............... [}
UNTRAINED. . ............ D UNTRAINED. . ............ D
PROBE FOR THE TYPE OF PERSON AND
RECORD ALL PERSONS SEEN. OTHER X OTHER X
(SPECI FY) (SPECI FY)
NOONE. .................. Y- NOONE .................. Y-
(SKI P TO 410) (SKI P TO 410)
408 How many nmont hs pregnant were you
when you first received MONTHS. .. ........... [D MONTHS. . ............ Dj
antenatal care?
DON'T KNOW............. 98 DONT KNOW . ............ 98
409 How many tines did you receive
antenatal care during this NO OF TIMES........ [D NO OF TIMES........ Dj
pregnancy?
DONT KNOW............. 98 DON'T KNOW............. 98
410 When you were pregnant with ( NAME) YES . ... 1 YES. ... 1
were you given an injection in the arm
to prevent the baby fromgetting tetanus, NO ... 2 NO ... 2
that is, convulsions after birth? (SKIP TO 412) H (SKIP TO 412) DH
DONT KNOW . ............. 8 DONT KNOW . ............. 8
411 During this pregnancy, how many tines
did you get this injection? TIMES.................. |:| TIMES. ..o D
DONT KNOW . ............. 8 DONT KNOW . ............. 8




LAST BI RTH

NEXT- TO- LAST BI RTH

NAME NAVE
412 Where did you give birth to (NAME)? HOME HOVE
YOUR HOVE. .. .......... 11 YOUR HOVE. . ........... 11
OTHER HOME. . .. ........ 12 OTHER HOVE. .. ......... 12
PUBLI C SECTCR PUBLI C SECTOR
GOVT. HOSPITAL........ 21 GOVT. HOSPITAL. ....... 21
GOVT. HEALTH CENTER .. 22 GOVT. HEALTH CENTER. .. 22
GOVT. MATERNITY CLNC.. 23 GOVT. MATERNI TY CLNC.. 23
OTHER PUBLI C OTHER PUBLI C
. o 26 o 26
(SPECI FY) ('SPECI FY)
PRI VATE MEDI CAL SECTOR PRI VATE MEDI CAL SECTOR
M SSI ON HOSP/ CLINIC. .. 31 M SSI ON HOSP/ CLINIC. .. 31
OTHER PVT. HOSP/ CLNC.. 32 OTHER PRT. HOSP/ CLNC. . 32
OTHER o 96 OTHER o 96
( SPECI FY) ('SPECI FY)
413 Who assisted with the delivery of (NAMVE)? HEALTH PROFESSI ONAL HEALTH PROFESSI ONAL
DOCTOR ... A DOCTOR. . ...t A
Anyone el se? NURSEf MDWFE. ......... B NURSE MDWFE.......... B
PROBE FOR THE TYPE OF PERSON AND Bl RTH ATTENDENT Bl RTH ATTENDENT
RECORD ALL PERSONS ASSI STI NG TRAINED. . .............. D TRAINED. . .............. D
UNTRAINED. .. ........... E UNTRAINED. . ......... .E
RELATIVE/ FRIEND. . ........ F RELATIVE/ FRIEND. . ... ..... F
OTHER__ o X OTHER - X
(SPECI FY) ('SPECI FY)
NOONE .................. Y NOONE. .................. Y
413A] Did you pay for delivery services?
IF YES: How much in total did you pay for
al | services connected to the delivery of
(NAME) ? NOCOST.............. 99994 NOCOST.............. 99994
414 Around the tine of the birth of (NAMVE),
did you have any of the
fol | owi ng probl ens: YES NO YES NO
Long | abor, that is, did your regular LABOR LABOR
contractions last nmore than 12 hours? MORE THAN 12 HOURS...1 2 MORE THAN 12 HOURS...1 2
Excessive bl eeding that was so much that EXCESSI VE EXCESSI VE
you feared it was |life threatening? BLEEDING . ........... 12 BLEEDING .. .......... 1 2
A high fever with bad snelling FEVER/ BAD SMELLI NG FEVER/ BAD SMELLI NG
vagi nal discharge? VAG DI SCHARCE. . ..... 1 2 VAG DI SCHARCGE....... 1 2
Convul si ons not caused by fever? CONVULSIONS. .. ........ 1 2 CONVULSIONS. . ......... 1 2
415 Was (NAME) delivered by YES. . oo 1 YES. .o 1
caesarian section? NO ... 2 NO ..o 2
416 When (NAME) was born, was he/she:
very large, VERY LARGE. .............. 1 VERY LARGE. . .............
| arger than average, LARGER THAN AVERAGE. .. ... 2 LARGER THAN AVERAGE. ..
aver age, AVERAGE. . .. .............. 3 AVERAGE. . . ............
smal l er than average, SMALLER THAN AVERAGE..... 4 SMALLER THAN AVERAGE. .
or very small? VERY SMALL. .............. 5 VERY SMALL............
DONT KNOW . ............. 8 DONT KNOW . . ............




LAST BI RTH

NEXT- TO- LAST BI RTH

NAME NAVE
417 Was (NAME) weighed at birth? YES. ... . 1 YES. ... 1
....................... 2 e 2
(SKIP TO 419) o1 (SKI P TO 420) o1
418 How nuch did (NAVE) weigh? GRAMS FROM GRAMS FROM
S8 T | 8™ (11
RECORD VI GHT FROM HEALTH CARD,
| F AVAI LABLE. GRAMS FROM GRAMS FROM
R [T [ B85 [T
DON'T KNOW . ......... 99998 DONT KNOW . ......... 99998
419 Has your period returned YES. . . 1
since the birth of (NAME)? (SKIPTO421)DJ
NO.......ooi 2
(SKIP TO 422) o
420 Did your period return between the birth YES .. ... 1
of (NAME) and your next pregnancy? NO.......i 2
(SKI P TO 424) o
421 | For how many nmonths after the birth | —r —r
of (NAME) did you [&dDnot (&d@ have | MONTHS. . ............ | ] ] MONTHS. .............
a period? L1 Ll
DON' T KNOW . ............ 98 DON' T KNONV . ............ 98
422 CHECK 227: NOT PREGNANT -
PREGNANT OR UNSURE l;‘ -
RESPONDENT PREGNANT? || -
(SKIP TO 424) |
423 | Have you resuned sexual relations
since the birth of (NAME)?
424 | For how many nonths after the birth | — —r
of (NAME) did you [&dDnot (@ have | MONTHS. . ............ [ ] ] MONTHS. .............
sexual relations? Ll Ll
............. 98 DON' T KNOW.............98
425 Did you ever breastfeed (NAME)? | YES........ .. ... .. ...... 1 YES. ... 1
...... 2. NO ......................2
(SKIP TO 431) o (SKI P TO 431) o7
426 How | ong after birth did you first
put (NAME) to the breast?
| MVEDI ATELY. . .......... 000 | MVEDI ATELY. . .......... 000
| F LESS THAN 1 HOUR,
RECORD ' 00" HOURS. HOURS. ............ 1 HOURS............. 1
| F LESS THAN 24 HOURS,
RECORD HOURS. DAYS. . ............ 2 DAYS.............. 2
OTHERW SE, RECORD DAYS.
427 CHECK 404: ALI VE DEAD I:J ” ALI VE l;‘ DEAD l;‘
CHI LD ALI VE? \ | 1
(SKIP TO 429) | | (SKIP TO 429) I
428 Are you still YES. . ... 1 YES. .o 1
br east f eedi ng ( NAME) ? (SKI P TO 432) o1 (SKI P TO 432)
....................... 2 NO.........o 2
429 For how many nont hs
did you breastfeed (NAME)? MONTHS. .. ...t |:|:| MONTHS. . . ... |:|:|
DON'T KNOW . ............ 98 DONT KNOW . ............ 98




LAST BI RTH

NEXT- TO- LAST BI RTH

NAME NAVE
430 Wy did you stop MOTHER | LL/ VEAK. .. ... ... 01 MOTHER | LL/VEAK. .. ... ... 01
br east f eedi ng ( NAMVE) ? CHILD I LL/VEAK. ... ...... 02 CH LD I LL/ VEAK. . .. ... ... 02
CHLDDED.............. 03 CHLDDIED. ............. 03
NI PPLE/ BREAST PROBLEM .. 04 NI PPLE/ BREAST PROBLEM .. 04
NOT ENOUGH MLK......... 05 NOT ENOUGH M LK. ........ 05
MOTHER WORKING. . . ....... 06 MOTHER WORKING . ........ 06
CHI LD REFUSED. .......... 07 CH LD REFUSED. . ......... 07
WEANI NG AGE/ AGE TO STOP. 08 WEANI NG AGE/ AGE TO STCP. 08
BECAME PREGNANT. ........ 09 BECAME PREGNANT. ........ 09
STARTED USI NG STARTED USI NG
CONTRACEPTION. . ........ 10 CONTRACEPTION. .. ....... 10
OTHER__ - _ 96 OTHER . 96
( SPECI FY) ( SPECI FY)
431 CHECK 404: ALI VE l;‘ DEAD l;‘ ” ALI VE EI DEAD
CHI LD ALI VE? I
(SKIP TO 434) (GO BACK TO 405|(SKI P TO 434) (GO BACK TO 405
I'N NEXT COLUWN| I'N NEXT COLUI
OR, IF NO OR | F NO
MORE Bl RTHS, MORE Bl RTHS,
GO TO 440) GO TO 440)
432 | How many tinmes did you breastfeed
| ast ni ght between NUMBER OF NUMBER OF
sunset and sunrise? NI GHTTI ME NI GHTTI ME
FEEDINGS. ........... D:I FEEDINGS. ........... [I:’
I F ANSVER |'S NOT NUMERI C,
PROBE FOR APPROXI MATE NUVBER.
433 How many tinmes did you breastfeed
yest erday during NUMBER OF NUMBER OF
the daylight hours? DAYLI GHT DAYLI GHT
FEEDINGS. ........... Dj FEEDINGS. ........... D]
I F ANSVER |'S NOT NUMERI C,
PROBE FOR APPROXI MATE NUMVBER.
434 Did (NAME) drink anything froma bottle YES. ... ... 1 YES. . ... 1
with a nipple yesterday or |ast night? NO ... 2 NO ... 2
DON'T KNOW . ............. 8 DONT KNOW . ............. 8
435 At any time yesterday or |ast night,
was (NAME) given any of the follow ng: YES NO DK YES NO DK
Plain water? PLAIN WATER. 2 8 PLAIN WATER. . . ...... 1 2 8
Sugar water? SUGAR WATER. 2 8 SUGAR WATER. . ....... 1 2 8
Jui ce? JUCE ... 2 8 JUCE .............. 1 2 8
Her bal tea? HERBAL TEA.......... 1 2 8 HERBAL TEA.......... 1 2 8
Baby formul a? BABY FORMULA........ 1 2 8 BABY FORMULA. ....... 1 2 8
Tinned or powdered milk? TINNED) POADR D MLK. .1 2 8 TINNED PODR D MK. .1 2 8
Fresh mil k? FRESH MLK. ......... 1 2 8 FRESH MLK. ......... 1 2 8
Any other |iquids? OTHER LIQUIDS. ...... 1 2 8 OTHER LIQUIDS. ...... 1 2 8
Any fruits or vegetabl es? FRUI TS/ VEGETABLES...1 2 8 FRU TS/ VEGETABLES...1 2 8
Any food nade from wheat, maize, or FOOD MADE FROM FOOD MADE FROM
rice such as porridge, bread or pasta? GRAIN. ............ 1 2 8 GRAIN. ............ 1 2 8
Any food made from cassava or plaintain? FOOD MADE FROM FOOD MADE FROM
CASSAVA/ PLAINTAIN. .1 2 8 CASSAVA/ PLAINTAIN. .1 2 8
Eggs, fish, or poultry? EGGS/ FI SH POULTRY...1 2 8 EGGS/ FI SH POULTRY...1 2 8
Meat ? MEAT. .. ..o 1 2 8 MEAT. . ...t 1 2 8
Any other solid or seni-solid foods? OTHER SOLI D/ OTHER SOLI DY
SEM -SOLID FOODS..1 2 8 SEM -SOLID FOODS. .1 2 8
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cauwN, OR,
I F NO MORE BI RTHS,
GO TO 440.

LAST BI RTH NEXT- TO- LAST Bl RTH
NAME NAVE
436 | CHECK 435: " YES" " NO' DK* " YES" " NO' DK"
TO ONE TO ALL TO ONE TO ALL
FOOD OR LI QUID G VEN YESTERDAY? OR MORE OR MORE
I \ |
(SKI P TO 439) | | (SKIP TO 439) I
437 (Asi de from breastfeeding,)
how many tines did (NAME) eat yesterday, NUMBER OF TIMES........ |:| NUMBER OF TIMES........ D
including both neals and snacks?
IF 7 OR MORE TIMES, RECORD '7'. DONT KNOW . ............. 8 DONT KNOW . ............. 8
439 | GO BACK TO 405 | N NEXT GO BACK TO 405 I N NEXT
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440 ENTER LI NE NUMBER, NAME, AND SURVI VAL STATUS OF EACH BI RTH SI NCE JANUARY 1995 | N THE TABLE.
ASK THE QUESTI ONS ABQUT ALL OF THESE BI RTHS. BEG N W TH THE LAST BI RTH.
(1 F THERE ARE MORE THAN 2 BI RTHS USE ADDI TI ONAL QUESTI ONNAI RES) .
441 LAST BI RTH NEXT- TO- LAST Bl RTH
LI NE NUMBER FROM 212 LINE ............... |:|:| LINE ............... |:|:|
442
FROM Q212 NAMVE NAVE
AND @16 ALI VE DEAD l;‘ ALI VE m DEAD m
\ |
(GO TO 442 IN (GO TO 442 IN
NEXT COLUW, NEXT COLUMN;
R IF R IF
NO MORE BI RTHS, NO MORE BI RTHS,
GO TO 465.) GO TO 465.)
443 Do you have a card where (NAMVE S) YES, SEEN................ 1 YES, SEEN................ 1
vaccinations are witten down? (SKI P TO 445) D——I (SKI P TO 445) D——I
YES, NOT SEEN............ 2 YES, NOT SEEN............ 2
IF YES: May | see it please? (SKI P TO 447) D——I (SKIP TO 447)
NOCARD. . ................ 3 NOCARD. ................. 3
444 Did you ever have a vaccination card YES. . o 1 YES. . oo 1
for (NAME)? (SKI P TO 447) H (SKI P TO 447) H
NO ... 2. NO ... 2
445 (1) COPY VACCI NATI ON DATES FOR
EACH VACCI NE FROM THE CARD.
(2) WRITE '44" IN'DAY" COLUW |F CARD
SHOWS THAT A VACCI NATI ON WAS d VEN,
BUT NO DATE | S RECORDED. DAY MO YR DAY MO YR
BCG BCG . BCG. .
Polio O (at birth) PO..... PO.....
Polio 1 P1..... PL.....
Polio 2 P2..... P2.....
Polio 3 P3..... P3.....
DPT 1 DL..... D1.....
DPT 2 D2..... D2.....
DPT 3 D3..... D3.....
Measl es MEA. . MEA. .
446 Has (NAME) received any vacci nations

that are not recorded on this card?

RECORD ' YES' ONLY | F RESPONDENT
MENTI ONS BCG POLI O 0-3, DPT 1-3,
AND/ OR MEASLES VACCI NE(S) .

YES. ... 1
( PROBE FOR VACCI NATI ONS D:l
AND WRI TE ' 66' | N THE
CORRESPONDI NG DAY
COLUWN | N 445)

8
(SKIP TO 449) —— |

YES. ot 1
(PROBE FOR VACCI NATI ONS o
AND WRI TE ' 66' I N THE
CORRESPONDI NG DAY
COLUMN | N 445)

NO .ot 2

DON T KNOW . ............. 8—|

(SKIP TO 449) — |
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LAST BI RTH

NEXT- TO- LAST BI RTH

NAME NAVE
447 Did (NAME) ever receive any vaccinations .
to prevent hinmher fromgetting di seases? .. . 23 .. 23
DONT KNOW . ............. 8 DONT KNOW . ............. 8
448 Pl ease tell ne if (NAME) received
any of the follow ng vaccinations:*
448A A BCG vacci nation agai nst tubercul osis, YES. . ... 1 YES. ... 1
that is, an injection in the left arm NO ..o 2 NO .o 2
that caused a scar? DONT KNOW . ............. 8 DONT KNOW . . ............ 8
448Bj| Polio vaccine, that is, YES. ... 1 YES. ... 1
drops in the nouth? NO ... L2 NO ... 2
(SKI P TO 448E) H (SKIP TO 448E) D—]
DONT KNOW . ............. 8 DONT KNOW . ............. 8
448CJ How nmany tinmes? NUMBER OF TIMES........ |:| NUMBER OF TIMES........ D
448DJ Wen was the first polio vaccine given,
just after birth or later? JUST AFTER BIRTH. ... ... .. 1 JUST AFTER BIRTH. . ....... 1
LATER . ... ... ... .. 2 LATER . .................. 2
448E| DPT vaccination, that is,
an injection usually given . .2 .. 2
at the same time as polio drops? (SKI P TO 44809 H (SKI P TO 448G D%
DONT KNOW . ............. 8 DONT KNOW . ............. 8
448F | How nany times? NUMBER OF TIMES........ |:| NUMBER OF TIMES........ D
448G| An injection to prevent neasles? YES. . o 1 YES. . oo 1
NO ... 2 NO ... 2
DONT KNOW . ............. 8 DONT KNOW . ............. 8
449 Has (NAME) been ill with a fever YES. ... 1 YES. ... 1
at any time in the last 2 weeks? NO .o 2 NO ..o 2
(SKI P TO 450) DH (SKI P TO 450) H
DONT KNOW . ............. 8 DONT KNOW . ............. 8
449a| Did you seek advice or treatnent YES. ..o 1 YES. ..o 1
for the fever? NO......o 2 NO ... 2
(SKI P TO 450) SR (SKI P TO 450) o7
449b | Wiere did you seek advice or treatnent? PUBLI C SECTOR PUBLI C SECTOR
GOVT. HOSPITAL......... A GOVT. HOSPITAL......... A
Anywhere el se? GOVT. HEALTH CENTER. ...B GOVT. HEALTH CENTER....B
GOVT. DI SPENSARY....... C GOVT. DI SPENSARY. ...... C
Anywhere el se? PRI VATE MEDI CAL SECTOR PRI VATE MEDI CAL SECTOR
M SSION HOSP/CLINIC....D M SSION HOSP/ CLINIC....D
OTHER PVT. HOSP/ CLINIC. E OTHER PVT. HOSP/ CLINIC. E
RECORD ALL MENTI ONED PHARMACY. . ............. F PHARMACY. .. ............ F
PRI VATE DOCTOR. . .. .. ... G PRI VATE DOCTOR. .. ...... G
MOBILE CLINIC............ H MOBILE CLINIC. . .......... H
COW HEALTH WORKER. . . . .. | COW  HEALTH WORKER. . . . .. |
OTHER SOURCE OTHER SOURCE
SHOP. .. ... ... J SHOP. . ................. J
HERBALI ST. / TRAD. PRACT. . K HERBALI ST. / TRAD. PRACT. . K
RELATIVE/ FRIEND. .. ... .. L RELATI VE/ FRIEND. . ... ... L
OTHER - X OTHER - X
('SPECI FY) (SPECI FY)
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LAST BI RTH

NEXT- TO- LAST BI RTH

NAME NAVE
449c | Were any nedicines given to (NAME) YES ... 1 YES. ... 1
to treat the fever? NO ... 2 NO ..o 2
(SKI P TO 450) o1 (SKI P TO 450) o1
449d | Wi ch nedicines were given to (NAVE)? ANTIPYRETICS. . ............ A || ANTIPYRETICS.............. A
(ASPRO, CALPQL, BRUFEN, ETC. (ASPRO, CALPQL, BRUFEN, ETC.
Any ot her? CHLOROQUINE. .. ............ B | CHLOROQUINE. .............. B
( MALAROQUI NE, ETC. ) ( MALAROQUI NE, ETC. )
Any ot her? SULFA COVBI NATIONS. .. ..... C SULFA COMBI NATIONS. .. ..... C
( FANCI DAR, METAKELFI N, ETC. ( FANCI DAR, METAKELFI N, ETC.
HALOFANTRINE. . . ........... D HALOFANTRINE. .. ........... D
RECORD ALL NENTI ONED ( HANFAN) ( HANFAN)
AMODI AQUINE. .. ............ E AMODIAQUINE. .. ............ E
( CAMOQUI NE) ( CAMDQUI NE)
COTRI MOXAZOLE. . ........... F COTRI MOXAZOLE. . .. ......... F
(BACTRI M SEPTRI N, ETC. (BACTRI M SEPTRI N, ETC.
ARTIMSININ. ..ot G| ARTIMSININ .............. G
( ARTENAM ARTOMOTHOR, ETC. ( ARTENAM ARTOMOTHOR, ETC.
HERBAL/ TRADI TI ONAL HERBAL/ TRADI TI ONAL
REMEDIES................. H REMEDIES. ................ H
OTHER OTHER
ANTI BI OTI CS (SPECI FY)..... I ANTI BI OTI CS (SPECIFY)..... |
OTHER - X
(SPECI FY)
450 Has (NAME) been ill with a cough YES ... .o 1
at any time in the last 2 weeks? | NO...... .. i, 2 NO ..o 2
H (SKI P TO 454) H
DONT KNOW . ............. 8 DONT KNOW . ............. 8
451 When (NAME) was ill with a cough, YES. . ... 1 YES .. ... 1
di d he/she breathe faster than usual NO........o i 2 NO ... .2
with short, fast breaths? DONT KNOW.............. 8 DONT KNOW . ............. 8
452 Did you seek advice or treatnent YES. . o 1 YES. .o 1
for the cough? NO ... 2 NO ..o 2
(SKI'P TO 454) o (SKI P TO 454) o7
453 | Where did you seek advice or treatnent? PUBLI C SECTOR PUBLI C SECTOR
GOVT. HOSPITAL......... A GOVT. HOSPITAL......... A
Anywhere el se? GOVT. HEALTH CENTER....B GOVT. HEALTH CENTER....B
GOVT. DI SPENSARY....... C GOVT. DI SPENSARY. . ..... C
RECORD ALL MENTI ONED. PRI VATE MEDI CAL SECTOR PRI VATE MEDI CAL SECTOR
M SSION HOSP/ CLINIC. ... D M SSION HOSP/ CLINIC....D
OTHER PVT. HOSP/ CLINIC. E OTHER PVT. HOSP/ CLINIC. E
PHARMACY. . ............. F PHARMACY. .. ............
PRI VATE DOCTOR. . . ...... G PRI VATE DOCTOR. .
MOBILE CLINIC............ MOBILE CLINNC............ H
COMM  HEALTH WORKER. . . . .. | COMW  HEALTH WORKER. . . . .. |
OTHER SOURCE OTHER SOURCE
SHOP. . ... ..o J SHOP. . ... J
HERBALI ST. / TRAD. PRACT. . K HERBALI ST. / TRAD. PRACT. . K
RELATIVE/ FRIEND. .. ... .. L RELATIVE/ FRIEND. . ... ... L
OTHER o X OTHER - X
( SPECI FY) ( SPEQI FY)
454 | Has (NAMVE) had diarrhoea YES. ... 1 YES. .o 1
in the last two weeks? NO........oi 2 NO ........o 2
(SKI P TO 463A) H (SKI P TO 463A) D—:‘
DONT KNOW . ............. 8 DONT KNOW . ............. 8
455 Was there any blood in the stool s? YES. . o 1 YES. . oo 1
NO. ... 2 NO ... 2
DON'T KNOW . ............. 8 DONT KNOW . ............. 8
456 On the worst day of the diarrhoea, NUMBER OF BOVEL NUMBER OF BOVEL
how many bowel novements did (NAME) have? MOVEMENTS. . ......... Dj MOVEMENTS. . ......... |:|:I
DON'T KNOW . ............ 98 DON'T KNOW............. 98




LAST BI RTH NEXT- TO- LAST Bl RTH
NAME NAVE
457 Was he/she given the same anbunt to drink
as before the diarrhoea,
or nore, or |less?
458 Was he/she given the same anbunt of food
to eat as before the diarrhoea
or nore, or |ess?
459 | Wien (NAME) had diarrhoea, was he/she
given any of the followi ng to drink: YES NO DK] YES NO DK
A fluid nmade froma special packet FLUD FROMORS PKT..1 2 8 FLUD FROMORS PKT..1 2 8
called ORALI TE or ORS?
Thin watery porridge made from nai ze, THIN WATERY GRUEL...1 2 8 THIN WATERY GRUEL...1 2 8
rice or wheat? (Ugi)
Soup? 2 8 SOUP............ut 1 2 8
Home- made sugar-sal t-water solution? . .. 2 8 SUG - SALT-WAT. SOL..1 2 8
M1k or infant formula? M LK/ I NFANT FORMULA.1 2 8 M LK/ I NFANT FORMULA.1 2 8
Yoghurt-based drink? YOGHURT-BASED DR....1 2 8 YOGHURT-BASED DR ...1 2 8
Water? WATER. . ............. 1 2 8 WATER. . ............. 1 2 8
Any other 1iquids? OTHER LIQUID........ 1 2 8 OTHER LIQUID........ 1 2 8
460 Was anything (el se) given YES. ... ... 1 YES. .o 1
to treat the diarrhoea?
461 What was given to treat the diarrhoea? PILL OR SYRUP. . .......... A PILL ORSYRUP............
INJECTION. . .............. B INJECTION. . ...........
Anyt hi ng el se? (1.V.) INTRAVENOUS....... Cc (1.V.) 1 NTRAVENOUS.
HOVE REMEDI ES/ HOVE REMEDI ES/
RECORD ALL MENTI ONED. HERBAL MEDICINES........ D HERBAL MEDICINES........ D
OTHER _ - X OTHER - X
(SPECI FY) (SPECI FY)
462 Did you seek advice or treatnent YES. . .o 1 YES. ..o 1
for the diarrhoea? NO.......oo 2 NO......o 2
(SKI P TO 463A) o1 (SKI P TO 463A) o1
463 Where did you seek advice or treatment? PUBLI C SECTOR

Anywhere el se?

RECORD ALL MENTI ONED.

GOVT. HOSPITAL......... A
GOVT. HEALTH CENTER ...B
GOVT. DI SPENSARY....... (o}

PRI VATiE MEDI CAL SECTOR
M SSION HOSP/CLINIC....D
OTHER PVT. HOSP/CLINIC. E

COMM  HEALTH WCRKER .. . .. I
OTHER SOURCE
SHOP. ..o J
HERBALI ST. / TRAD. PRACT. . K
RELATI VE/ FRIEND. . .. . ... L
OHER X
(SPECI FY)

PRI VATE MEDI CAL SECTOR
M SSI ON HOSP/ CLINIC. ... D
OTHER PVT. HOSP/ CLINIC. E

PHARMACY. . ... .......... F

PRI VATE DOCTCR. . . . ... .. G
MOBILE CLINIC............ H
COW  HEALTH WORKER. . . . . . I
OTHER SOURCE

SHOP. ..o J

HERBAL| ST. / TRAD. PRACT. . K

RELATI VE/ FRIEND. . . . . ... L
OHER X

(SPECI FY)




463A] CHECK 449: "YES" " NO' " YES" " NO
FEVER FEVEI FEVER FEVER
FEVER | N LAST TWO WEEKS?
(SKI P TO 464) | I | | (SKIP TO 464)I []
463B| You said that (NAME) had a fever in the COUGH. . ... A COUGH. ...t A
last two weeks. Could you please tell DIARRHOEA. . . ...t B DIARRHOEA. ... ... ..... .B
me whether, at the tinme of that fever, "MALARIA". ... .. C "MALARIA". .. ... ... .C
(NAME) experienced any other synptons or CONVULSI ONS/ FI TS. .D
di seases? LOSS OF VEIGHT........ .E
RASH.................. .F
IF YES, Which synptons or diseases did ANEMA. . .............. G
(NAME) experience? VOMTING ............. .H
DI FFI CULT BREATHI NG |
Any ot hers? UNCONCIQUS. . ............. J
UNABLE TO DRI NK. K
STIFF NECK. . ............. L
RECORD ALL MENTI ONED
OTHER _ _ X
( SPECI FY) ('SPEQI FY)
NO OTHER SYMPTOMS. . ...... Y NO OTHER SYMPTOMS. . ...... Y
464 GO BACK TO 442 | N NEXT GO BACK TO 442 | N NEXT
COLUMN COLUWN; OR,
I’ F NO MORE BI RTHS, I F NO MORE BI RTHS,
GO TO 465. GO TO 465.
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No. ] QUESTI ONS AND FI LTERS | CCDI NG CATEGORI ES ] Ski P
465 When a child has diarrhoea, should he/she be given LESS TODRINK. . ............... 1
|l ess to drink than usual, about the sanme anount, ABOUT SAME AMOUNT TODRINK......2
or nore than usual ? MORE TODRINK . ............... 3
DONT KNOW . .................. 8
466 | Wien a child has diarrhoea, should he/she be given LESS TOEAT................... 1
less to eat than usual, about the sane anount, ABOUT SAME AMOUNT TO EAT...... 2
or nore than usual ? MORE TOEAT................... 3
DONT KNOW . .................. 8
467 When a child is sick with diarrhoea, what signs of illness| REPEATED WATERY STOOLS........ A
woul d tell you that he or she should be taken to ANY WATERY STOOLS. ............ B
a health facility or health worker? REPEATED VOMTING .. .......... C
ANY VOMTING . ................ D
RECORD ALL MENTI ONED. BLOOD IN STOOLS. .. ............ E
FEVER ......... ... .. it F
MARKED THIRST................. G
NOT EATI NG NOT DRI NKI NG WELL. ... H
GETTING SI CKER/ VERY SICK. .. ... |
NOT GETTING BETTER. ........... J
OTHER X
( SPECI FY)
DONT KNOW . ............ooouns z
468 | Wien a child is sick with a cough, what signs of illness FAST BREATHING ............... A
woul d tell you that he or she should be taken to DI FFI CULT BREATHING . ......... B
a health facility or health worker? NO SY BREATHING. . ... .......... C
FEVER ... ... .. ... ... ... .. ... D
RECORD ALL MENTI ONED. UNABLE TODRINK. . ............. E
NOT EATI NG NOT DRI NKI NG VELL. ... F
GETTI NG SI CKER/ VERY SICK. .. ... G
NOT GETTING BETTER. . .......... H
OTHER X
(SPECI FY)
DONT KNOW . .................. z
468a] Wen a child is sick with a fever, what signs of illness FEVER | NCREASI NG VERY H GH...... A
woul d tell you that he or she should be taken to FEVER RECURRENT. .. ............ B
a health facility or health worker? DI FFI CULT BREATHING . ......... C
NO SY BREATHING . ............. D
CONVULSIONS. . . ... E
SHVERING .................... F
RECORD ALL MENTI ONED. UNABLE TODRINK. . ............. G
NOT EATI NG NOT DRI NKI NG VELL. ...H
NOT GETTING BETTER. . .......... |
OTHER X
(SPECI FY)
DONT KNOW................... 4
469 CHECK 459, ALL COLUWNS:
NO CHI LD ANY CHI LD ,—|
RECEI VED ORS RECEI VED ORS 501
]
470 Have you ever heard of a special product called YES. . o 1
I ORALI TE or ORS you can get for the treatnment of diarrhoea?| NO. ........................... 2 I




[&JDSECTI ON 5. MARRI AGELRI@

No. | QUESTI ONS AND FI LTERS | CCDI NG CATEGOR! ES ] skiP
501 PRESENCE OF OTHERS AT THI'S PO NT. YES NO
CHI LDREN UNDER 10.......... 1 2
HUSBAND/ PARTNER. . . .. ....... 1 2
OTHER MALES. . .............. 1 2
OTHER FEMALES. ............. 1 2
502 Are you currently married or living with a man? YES, CURRENTLY MARRIED.......... 1 :I_
YES, LIVINGWTH A MAN. . ........ 2 507
NO  NOT INUNION............... 3 1
503 Do you currently have a regul ar sexual partner, REGULAR SEXUAL PARTNER.......... 1
an occasi onal sexual partner, or OCCAS| ONAL SEXUAL PARTNER. . ..... 2
no sexual partner at all? NO SEXUAL PARTNER. .............. 3
504 Have you ever been married or lived with a nan? YES, FORMERLY MARRIED........... 1 —0506
YES, LIVEDWTH A MAN. . ......... 2 —I[b11
NO. . oo 3 1
505 ENTER ' 0' I N COLUW 3 OF CALENDAR I N THE MONTH OF | NTERVI EW
AND | N EACH MONTH BACK TO JANUARY 1993. [515F
506 | What is your narital status now are you w dowed, WDOMED. . .. .ooiot e 1
di vorced, or separated? DIVORCED. . . .....oii i 2 :|—E511
SEPARATED. . ..................... 3
507 I's your husband/partner living with you now LIVES WTHHER ................. 1
or is he staying el sewhere? STAYING ELSEWHERE. . . . ........... 2
507A] WRI TE THE LI NE NUMBER FROM THE HOUSEHOLD QUESTI ONNAI RE
FOR HER HUSBAND. |F HE I'S NOT LI STED I N THE HOUSEHOLD, [l:l
WRI TE ' 00" .
508 Does your husband/ partner have any other wives YES. .o 1
besi des yoursel f? NO ..o 2 —I[b11
509 How many ot her w ves does he have?
NUVBER ... oo D]
DONT KNOW . ...t 98
511 Have you been married or lived with a man only once, ONCE. . ...t 1
or nore than once? MORE THAN ONCE. .. ............... 2
512 CHECK 511:
MONTH .o D]
MARRI ED/ LI VED W TH MARRI ED/ LI VED W TH
A MAN ONLY ONCE l—’_—l A MAN MORE THAN ONCE DON' T KNOWMONTH. . ............. 98
T I
| YEAR ...l | 1] 9| | p—C514
I'n what nonth and year Now we will talk about
did you start |iving your first DON T KNOWYEAR. . ... .. voes 9998
with your husband/ par t ner.
husband/ par t ner ? I'n what nonth and year
did you start l|iving
with hin®?
513 How ol d were you when you started living with hinP
AGE ... Dj
514 DETERM NE MONTHS MARRI ED OR I N UNI ON SI NCE JANUARY 1993. ENTER ' X' | N COLUW 3

OF CALENDAR FOR EACH MONTH MARRIED OR I N UNION, AND ENTER '0' FOR EACH MONTH
NOT MARRI ED/ NOT IN UNION, SINCE JANUARY 1993.

FOR WOMEN W TH MORE THAN ONE UNI ON: PROBE FOR DATE WHEN CURRENT UNI ON STARTED AND,
| F APPRCPRI ATE, FOR STARTI NG AND TERM NATI ON DATES OF ANY PREVI QUS UNI ONS.

FOR WOMEN NOT CURRENTLY |N UNI ON: PROBE FOR DATE WHEN LAST UNI ON STARTED AND FOR TERM NATI ON
DATE AND, | F APPROPRI ATE, FOR THE STARTI NG AND TERM NATI ON DATES OF ANY PREVI OUS UNI ONS.
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No. ] QUESTI ONS AND FI LTERS | CCDI NG CATEGORI ES ] Ski P
514A] CHECK 502:
CURRENTLY MARRI ED ,—|
R NOT I N UNI ON [515F
LI VING WTH A VAN
515 Now | need to ask you sone questions about sexual
activity in order to gain a better understanding of DAYS AGD .........ovnnn. 1
sone family planning issues.
VEEKS AGD. . .............. 2
When was the last time you had sexual intercourse
with (your husband/the man you are living with)? MONTHS AGO............... 3
YEARS AGO. . .............. 4
BEFORE LAST BIRTH............ 996
515A CHECK 301 AND 302:
DCES NOT
KNOWS CONDOM KNOW CONDOM
YES. .o 1
. [ |
The last time you had Sonme nen use a condom NO .o 2
sex with (your husband/ whi ch means that they
the man you are living use a rubber sheath DOES NOT KNOW.................. 8
with), was a condom used? on their penis during
sexual intercourse.
The last time you had
sex with (your husband/
the man you are living
with), was a condom used?
515B] Have you had sex with anyone other than (your husband/ YES. .o 1
the man you are living with) in the last 12 nonths?
NO. ... 2 —I[B17
515C|] Wien was the last time you had sexual intercourse
with soneone other than (your husband/ the man you DAYS AGD. ...t 1
are living with)?
WEEKS AGO. . .............. 2
MONTHS AGO. . ............. 3
YEARS AGD. . .............. 4
BEFORE LAST BIRTH............ 996
515D] Was a condom used that tinme? YES. . o 1
NO ... 2
DOES NOT KNOW . ................. 8
515E] In the last 12 nonths, how many different persons 1
other than (your husband/the man you are living with) NUMBER OF PERSONS. ......... [D
have you had sex with? }EElSJ
DOES NOT KNOW . ................ 98
|
515F Now | need to ask you sonme questions about sexual NEVER ... ... 000 —[608
activity in order to gain a better understanding of
sonme fanmily planning issues. DAYS AGD. .. ..ot 1
When was the last tinme you had sexual intercourse VEEKS AGO. . .............. 2
(if ever)?
MONTHS AGO. . ............. 3
YEARS AGO. .. ............. 4
BEFORE LAST BIRTH. ........... 996
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Yol | QUESTI ONS AND FI LTERS | CODI NG CATEGOR! ES ] skip

515G] CHECK 301 AND 302:
DCES NOT
KNOWS CONDOM KNOW CONDOM
YES . 1
. [ I
The last time you had Some men use a condom NO .o 2
sex, was a condom used? whi ch means that they
use a rubber sheath DOES NOT KNOW . ................. 8
on their penis during
sexual intercourse.
The last time you had
sex, was a condom used?
515H] CHECK 515F:
LESS THAN 12 MONTHS 12 MONTHS OR LONGER ,—|
SI NCE LAST SEX LF' SI NCE LAST SEX [515J
515l In the last 12 nonths, how many different persons NUMBER OF PERSONS. ......... |:|:’
have you had sex with?
DOES NOT KNOW . ................ 98
515J CHECK 501:
CURRENTLY MARRI ED NOT CURRENTLY MARRI ED
OR LIVINGWTH A AND NOT LI VI NG
VAN WTH A MAN
HUSBAND/ MAN LIVES WTH. ......... 1
The last tinme you had sex, The last tinme you had " REGULAR PARTNER. .. .............. 2I
was it wth your (husband/ sex, was it with a
man you live with), a regul ar partner, a ACQUAINTANCE. . . ...t 3
regul ar partner, a casual casual acquai ntance,
acquai ntance, or someone el se? or soneone el se? SOMEONE ELSE. .. .......coiiinnn.. 4
517 I Do you know of a place where you can get condons? “ YES. ot 1]
NO ... 2 —I[b19
518 Where is that? PUBLI C SECTOR
GOVERNMENT HOSPITAL. . .......... 11
| F SOURCE | S HOSPI TAL, HEALTH CENTER, OR CLINIC GOVERNMENT HEALTH CENTRE....... 12
WRI TE THE NAME OF THE PLACE. PROBE TO | DENTI FY GOVERNMENT DI SPENSARY. . ........ 13
THE TYPE OF SOURCE AND Cl RCLE THE APPROPRI ATE CODE. MEDI CAL PRI VATE SECTOR
M SSI ON, CHURCH HOSPI TAL/ CLI NI C. 21
FPAK HEALTH CENTRE/CLINIC...... 22
OTHER NON- GOVERNMENTAL SERVI CE. 23
PRI VATE HOSPI TAL OR CLINIC..... 24
(NAME OF PLACE) PHARMVACY. . .. ... 25
PRIVATE DOCTOR. ... ... .oveen s 26
MOBILE CLINIC. . ................. 31
COWUNI TY BASED DI STRIBUTOR. . . . .41
SHOP. . ... ... 51
FRIENDS/ RELATIVES. .............. 61
OTHER 96
519 Have you ever heard of a condomcalled "Trust"?
519a| Woul d you be willing to pay for condonms?
519b | How nuch woul d you be willing to pay for a package
of 3 condons?
Woul d you pay as nmuch as 50 shillings?
IF NO would you pay as nmuch as 25 shillings?
IF NO would you pay as much as 10 shillings?
IF NO would you pay as much as 5 shillings?
I'F NO ENTER < 5 SHILLI NGS
AGE ... Dj
520 How ol d were you when you first had sexual intercourse?
FIRST TIME WHEN MARRIED. . ... ... 96
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[&dDSECTI ON 6. FERTI LI TY PREFERENCES[&d@

No. | QUESTI ONS AND FI LTERS | CCDI NG CATEGOR! ES ] skiP
601 CHECK 314:
NEI THER HE OR SHE ,—|
STERI LI ZED Fl STERI LI ZED 612
]
602 CHECK 227:
NOT PREGANT
OR UNSURE L’_—l PREGNANT lFI
T T
. o I
Now | have some questions Now | have sone questions
about the future. about the future.
Woul d you like to have After the child you are HAVE (A/ ANOTHER) CHILD.......... 1
(a/another) child expecting now, would you NO MORE/NONE. . . ..o oii i 2
or like to have another child SAYS SHE CAN T GET PREGNANT..... 3 606
woul d you prefer not to or would you prefer not to UNDECI DEDY DON' T KNOW . . ......... 8 —[604
have any (nore) children? have any nore children? 1
603 CHECK 227:
NOT PREGANT MONTHS. .. ................ 1
OR UNSURE I—’_—I PREGNANT I—'_—l
r T YEARS. . .. ... 2
' ‘ [ 1]
How | ong woul d you |ike After the child you are SOONNOW . . oo 993l
to wait fromnow before expecting now, how |ong SAYS SHE CAN T GET PREGNANT. .. 994 606
the birth of (a/another) woul d you like to wait AFTER MARRIAGE. . .............. 995
child? before the birth of
anot her child? OTHER 996
( SPECI FY)
DONT KNOW................... 998
604 CHECK 227:
NOT PREGNANT PREGNANT ,—|
OR UNSURE 607
]
605 | If you becane pregnant in the next few weeks, | HAPPY. ... 1]
woul d you be [&dDhappy&d@ [D&dDunhappy&d@ | UNHAPPY. .. ...
] or would it O&Dnot natter Rd@very nuch? | WOULD NOT MATTER. ............... 3
606 CHECK 313: USING A METHOD?
NOT
NOT CURRENTLY CURRENTLY ,—|
ASKED USI NG USI NG 612
]
607 | Do you think you will use a nethod to YES. . o 1 —0609
del ay or avoid pregnancy within the next 12 nonths? NO ..o 2
DONT KNOW . .................... 8
608 Do you think you will use a nmethod YES. . oo J |
at any time in the future? NO .o 2:|_
DONT KNOW . ............oinan. 8 0610
609 Wi ch nmet hod woul d you prefer to use? PILL. oo 01 —
TUD. .. 02
INJECTIONS. . ... 03
IMPLANTS. ... ... 04
DI APHRAGM FOAM JELLY........... 05
CONDOM . ..o 06
FEVALE STERILIZATION........... 07
MALE STERILIZATION. . ........... 08 0612
PERI QDI C ABSTINENCE. .. ......... 09
WTHDRAWAL. . . ... .. 10
OTHER 96
( SPECI FY)
UNSURE. ...t 98 —
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NO. QUESTI ONS AND FI LTERS | CCDI NG CATEGORI ES ] Ski P
NOT MARRIED. ................... 11
610 What is the main reason that you think NOT | NTENDI NG TO MARRY. . ....... 12
you will never use a nethod?
FERTI LI TY- RELATED REASONS
INFREQUENT SEX. .............. 22 —
MENOPAUSAL/ HYSTERECTOWY. . . . . . 23
SUBFECUND/ | NFECUND. . .. ....... 24
WANTS MORE CHILDREN.......... 26
OPPCSI TI ON TO USE
RESPONDENT OPPCSED. .......... 31
HUSBAND OPPCSED. . ............ 32
OTHERS OPPOSED. . . ............ 33
RELIG QUS PROHIBITION. . ... ... 34
LACK OF KNOW.EDGE
KNOAS NO METHOD. . ............ 41
KNOWS NO SOURCE. .. ........... 42 0612
METHCOD- RELATED REASONS
HEALTH CONCERNS. . ............ 51
FEAR OF SIDE EFFECTS......... 52
LACK OF ACCESS/ TOO FAR....... 53
COST TOOMJCH. .. ...t 54
I NCONVENI ENT TO USE. ......... 55
| NTERFERES W TH BODY' S
NORMAL PROCESSES........... 56
OTHER 96
(SPECI FY)
DONT KNOW . ................... 98 —
611 Wul d you ever use a method if you were married? YES. .o 1
NO ... 2
DONT KNOW . .................... 8
612 CHECK 216:
HASLIVINGCHILDRENl—'_—| NOLIVINGCHILDRENL’_—I
T I "
If you could go back to If you coul d choose
the time you did not have exactly the nunber of
any children and coul d children to have NUMBER. . ................... Dj
choose exactly the nunber in your whole life,
of children to have in how many woul d that be?
your whole life, OTHER 96 :|—E614
how many woul d that be? ( SPECI FY)
PROBE FOR A NUMERI C RESPONSE. I
613 How many of these children would you like BOYS

to be boys,

how many woul d you like to be

girls and for how nany would it not matter?

El THER
NUVBER ... ..o (1]
OTHER 999996

(SPECI FY)
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No. ] QUESTI ONS AND FI LTERS | CCDI NG CATEGORI ES ] Ski P
614 Woul d you say that you approve or disapprove APPROVE. . ... ..ot 1
of couples using a nethod to avoid getting pregnant? DISAPPROVE. . .........oiiiiinnn 2
NOOPINION. .. ... 3
615 Is it acceptable or not acceptable to you NOT
for information on fanmily planning to be provided: ACCEPT-  ACCEPT-
ABLE ABLE DK
On the radio? RADIO.......... 1 2 8
On the tel evision? TELEVISION. . . .. 1 2 8
616 In the last six nonths have you heard about
fam |y planning: YES NO
On the radio? RADIO. . ... 1 2
On the tel evision? TELEVISION. . ................ 1 2
In a newspaper or magazi ne? NEWSPAPER OR MAGAZINE. ... ... 1 2
From a bil | board? BILLBOARD. . ................. 1 2
At a live drama? LIVEDRAMA. .. ............... 1 2
At a conmunity event? COMVUNITY EVENT. . ........... 1 2
616a ] CHECK 616: FAM LY PLANNI NG ON RADI O?
YES NO ,—‘
l:' [616¢
616b | Which prograns have you heard? UGUA POLE. . . ...t A
MIU NI AFYA ... B
Any ot hers? DAKTARI WA RADIO. ... ..o C
KINGA YASHI NDA TIBA. ............ D
DO NOT READ CODES TO RESPONDENT. TEMBEA NA MAJIRA . .............. E
USI PQZI BA UFA UTAJENGA UKUTA. ... F
HEALTH WATCH. . . .............. ... G
HEALTH IS LIFE ... ...... .. ... ... H
CI RCLE ALL MENTI ONED. MAN AND MEDICINE. . .............. I
AQUAFRESH HEALTH. . .............. J
OTHER X
(SPECI FY)
DOES NOT KNOW CANNCOT REMEMBER. . . Z
616¢C Do you think that information about family planning YES. .o 1
shoul d be available for persons under 18 years of age? NO ... 2
DOES NOT KNOW . ................. 8
616d Do you think that family planning services shoul d YES. . oo 1
be avail able for persons under 18 years of age? NO .o 2
DOES NOT KNOW . ................. 8
618 In the last six nonths have you di scussed YES. . .o 1
the practice of fam |y planning with your NO .o 2 —620
friends, neighbors, or relatives? |
619 Wth whonf HUSBAND/ PARTNER. . . ... ..o A
MOTHER. . ... ... .. B
Anyone el se? FATHER . ... i C
SISTER(S) .+t eeeeieieeeean D
RECORD ALL MENTI ONED. BROTHER(S) . .......... ... E
DAUGHTER. ....................... F
MOTHER-IN-LAW . ... ... o G
FRIENDS/NEIGHBORS. .. ............ H
OTHER X
(SPECI FY)




620 CHECK 502:
YES, YES, NO, 1
CURRENTLY LI VING W TH NOT I N 701
MARRI ED A MAN UNI ON |
621 | Spouses/partners do not always agree on everything.
Now | want to ask you about your husband's/partner's
views on family planning.
Do you think that your husband/ partner approves or APPROVES. .. ..., 1
di sapproves of couples using a method to avoi d pregnancy? DISAPPROVES. ... ..o 2
DONT KNOW . ... 8
622 How of ten have you tal ked to your husband/ partner about NEVER. ... 1
famly planning in the past year? ONCE ORTWCE................... 2
MORE OFTEN...................... 3
623 Do you think your husband/partner wants the sane nunber SAME NUMBER. . ................... 1
of children that you want, or does he want nore MORE CHILDREN................... 2
or fewer than you want? FEWER CHILDREN. .. ............... 3
DONT KNOW . ... 8




[&ADSECTI ON 7. HUSBAND S BACKGROUND, WOVAN S WORK AND RESI DENCEC&d@

No. | QUESTI ONS AND FI LTERS | CCDI NG CATEGOR! ES ] skiP
701 CHECK 502 AND 504: |
0703
CURRENTLY FORMERLY L]
MARRI ED/ MARRI ED/ NEVER MARRI ED
LI VING WTH LI VED W TH AND NEVER ’—|
A MAN A MAN I N UNI ON 17709
702 How ol d was your husband/ partner on his last birthday?
AGE.... Dj
703 Did your (last) husband/partner ever attend school ? YES. o 1]
NO ... 2 —[1706
704 What was the highest |evel of school he attended: PRIMARY . ... ... . i 1
prinmary, secondary, or higher? SECONDARY. . ..ottt ii i 2
HGHER .. ... o 3
DONT KNOW . ..........oiin.. 8 —[706
705 | What was the highest (standard/forniyear) he conpleted
at that |level? STANDARDY FORM YEARS. .. ... .. |:|:’
DONT KNOW . ...t 98
706 | What is (was) your (last) husband/partner's occupation?
That is, what kind of work does (did) he nainly do? D:[
707 CHECK 706:
VORKS ( WORKED) DCES (DI D) 1
I'N AGRI CULTURE NOT WORK 17709
I N AGRI CULTURE 1
708 (Does/ di d) your husband/partner work mainly on HS LAND. ... 1
his own | and or on family |and, FAMLY LAND. . .. ...ooiiiiinannn 2
or (does/did) he rent |and, RENTED LAND. . .. ...oviieiennnn 3
or (does/did) he work on soneone el se's |and? SOMEONE ELSE'S LAND. . ........... 4
709 Asi de fromyour own housework, YES. . oo 1 —712
are you currently working? NO ... 2 1
710 As you know, sonme wormen take up jobs for which they
are paid in cash or kind. Qhers sell things,
have a smal| business or work on the famly farmor
in the fanily business.
Are you currently doing any of these things YES. . o 1 —0r12
or any other work? NO....oo 2 ]
711 Have you done any work in the last 12 nonths? YES. .o 1
NO ... 2 —I1726
712 What is your occupation, that is,
what kind of work do you mainly do? Dj
713 CHECK 712:
WORKS | N DOES NOT WORK |—|
AGRI CULTURE I N AGRI CULTURE 0715
714 Do you work mainly on your own land or on famly |and, OM LAND. . . .oot i 1
or do you rent |and, FAMLY LAND. . . ... 2
or work on soneone else's |and? RENTED LAND. . ................... 3
SOMEONE ELSE'S LAND. ............ 4
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No. ] QUESTI ONS AND FI LTERS | CCDI NG CATEGORI ES ] Ski P
715 Do you do this work for a nenmber of your fanily, FOR FAMLY MEMBER .............. 1
for someone else, or are you self-enployed? FOR SOMEONE ELSE................ 2
SELF-EMPLOYED. . ................. 3
716 Do you usually work throughout the year, or THROUGHOUT THE YEAR ............ 1 —0718
do you work seasonally, or only once in a while? SEASONALLY/ PART OF THE YEAR ....2
ONCE INAWHILE ................ 3 —719
717 During the last 12 nonths,
how many nonths did you work? NUMBER OF MONTHS. . ........ ‘:D
718 (I'n the nonths you worked,) How many days a week 1
did you usually work? NUMBER OF DAYS............... D —10720
|
719 | During the last 12 nonths, approxi mately how many days
did you work? NUMBER OF DAYS......... D]]
720 Do you earn cash for your work? YES. .o 1
PROBE: Do you make noney for working? NO ... 2 —0r23
721 How much do you earn for this work per nonth?
Is it less than 1,000 shillings? LESS THAN 1,000................. 1
1, 000- 5, 000 shillings? 1,000-5,000. . .....ccvivinnnn. 2
5, 000- 10, 000 shillings? 5,000-10,000.................... 3
or nmore than 10,000 shillings? MORE THAN 10,000................ 4
722 CHECK 502:
YES, CURRENTLY MARRI ED
YES, LIVING WTH A MAN NO, NOT I'N UNI ON I—’_—l
' ' u I
Who mainly deci des how Who mainly deci des how the RESPONDENT DECIDES.............. 1
the noney you earn will be noney you earn will be HUSBAND/ PARTNER DECIDES. ........ 2
used: you, used: you, someone else, JO NTLY W TH HUSBAND/ PARTNER. . . . 3
your husband/ partner, or you and soneone el se SOMEONE ELSE DECIDES............ 4
you and your husband/partner jointly? JO NTLY WTH SOVEONE ELSE....... 5
jointly, or soneone else?
723 Do you usually work at home or away from hone? HOVE. . ... 1
AVAY. . 2
724 CHECK 217 AND 218: IS A CHI LD LIVING AT HOMVE
WHO | S AGE 5 OR LESS?
YES NO 0726
|
725 Who usual |y takes care of RESPONDENT. . ...............u... 01
(NAVE OF YOUNGEST CHI LD AT HOME) HUSBANDY PARTNER. . .. .. .......... 02
whil e you are working? OLDER FEMALE CHILD............. 03
OLDER MALE CHILD. .............. 04
OTHER RELATIVES. .. ............. 05
NEIGHBORS. .. ................... 06
FRIENDS. . ...............oun.. 07
SERVANTS/ HIRED HELP. ... ........ 08
CHILD IS INSCHOOL. ............ 09
I NSTI TUTI ONAL CHI LDCARE. . ... ... 10
HAS NOT WORKED
SINCE LAST BIRTH. . ........... 95
OTHER 96

('SPECI FY)
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No. ] QUESTI ONS AND FI LTERS | CCDI NG CATEGORI ES ] Ski P
726 Have you lived in only one commnity or ONE COWMUNITY. . ..ot 1
in nore than one comunity since January 1993? MORE THAN ONE COVWUNITY. .. ... 2 —[728
]
727 IN COLUW 4 OF CALENDAR, ENTER THE APPROPRI ATE CODE FOR CURRENT COMMUNI TY,
("1 CaTY, '2" TOMW, '3 COUNTRYSIDE).
BEG N I N THE MONTH OF | NTERVI EW AND CONTI NUE W TH
ALL PRECEDI NG MONTHS BACK TO JAN. 1993.
THEN SKI P TO [BO1A
|

728

I'n what nonth and year did you nove to (NAME OF COWUNI TY OF | NTERVI EW ?

IN COLUW 4 OF CALENDAR, ENTER 'X |IN THE MONTH AND YEAR OF THE MOVE.
I' N SUBSEQUENT MONTHS ENTER THE APPROPRI ATE CODE FOR TYPE OF COMMUNI TY,
("1 CTY, '2° TOMW, '3 COUNTRYSI DE).

CONTI NUE PROBI NG FOR PREVI QUS COVMUNI TI ES, AND RECORD

MOVES AND TYPES OF COMMUNI TI ES ACCORDI NGLY.

| LLUSTRATI VE QUESTI ONS:
Where did you live before..... ?
I'n what nonth and year did you arrive there?
Is that place in a city, a town, or in the countryside?
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[C&dDSECTI ON 8.

Al DS AND OTHER SEXUALLY TRANSM TTED DI SEASES[&d@

No. | QUESTI ONS AND FI LTERS | CCDI NG CATEGOR! ES ] skiP
801A] Have you heard about diseases that can be transnmitted YES. . o 1]
through sex? NO .. 2 —[801L
SYPHILIS ... ... ... A
801B| Which diseases do you know? [ GONORRHEA.................a.. B
HWVAIDS ............ooio C
GENITAL WARTS . ................. D
UGONGM ZINAA . ... .. E
RECORD ALL RESPONSES OTHER w
( SPECI FY)
OTHER X
( SPECI FY)
DOES NOT KNOW.................. Y4
801C| CHECK 515 AND 515F:
HAS HAD SEXUAL HAS NEVER HAD ,—|
| NTERCOURSE SEXUAL | NTERCOURSE 801
]
801D During the last twelve nonths, did you have any of these YES. .o 1]
diseases? N0 21
DOES NOT KNOW . ................. 8 801K
SYPHILIS. ....... .. ..t A
801E|] Which of the diseases did you have? GONORRHEA. . .« oo B
HWVADS ................... C
GENITAL WARTS. .. ... D
UGONGM ZINAA .. ... E
OTHER w
( SPECI FY)
RECORD ALL RESPONSES OTHER X
(SPECI FY)
DONT KNOW . ... z
801F|] The last tine you had (DI SEASE(S) FROM 801E) did you YES. ..o 1
seek advice or treatnent?
NO ... 2——[B01H
801G|] Wiere did you seek advice or treatnent? PUBLI C SECTOR
GOVT. HOSPITAL. ............... A
GOVT. HEALTH CENTER........... B
GOVT. DISPENSARY.............. C
PRI VATE MEDI CAL SECTOR
M SSION HOSP/CLINIC. . ......... D
OTHER PVT. HOSP/CLINIC. ....... E
Any ot her place or person? PHARMACY. . .t F
PRI VATE DOCTOR. . .. ............ G
RECORD ALL MENTI ONED MOBILE CLINIC. . ................. H
COMMUNI TY BASED DI STRI BUTOR. . . . . |
COW HEALTH WORKER. .. .......... J
OTHER SOURCE
SHOP. . ... ... K
HERBALI ST./ TRAD. PRACT. . .. ..... L
RELATIVE/ FRIEND. . . ............ M
OTHER .. X
(SPECI FY)
DOES NOT KNOW . ................. z
801H|] When you had (DI SEASE(S) FROM 801E) did you inform YES. .« 1
your partner(s)?
NO ... 2




No. ] QUESTI ONS AND FI LTERS | CCDI NG CATEGORI ES ] Ski P
8011 | Wien you had (DI SEASE(S) FROM 801E) did you do YES. .\ oti i 1]
sonething not to infect your partner(s)? NO ... 21
PARTNER ALREADY | NFECTED. ....... 3 [BO1K
801J | What did you do? NO SEXUAL | NTERCOURSE. .......... A
USED CONDOMB. . .. ovoieeeeee et B
TOOK MEDICINES. . ................ C
RECORD ALL MENTI ONED OTHER X
( SPECI FY)
801K CHECK 801B
DI D NOT MENTION ' Al DS' MENTI ONED ' Al DS' ]
J (802
801L Have you ever heard of an illness called Al DS? YES. .« 1
I ” NO et e 2——[811C
802 From whi ch sources of information have you |earned nost RADIOQ ........... A
about Al DS? TV B
NEWSPAPERS/ MAGAZI NES. . .......... C
PAMPLETS/ POSTERS. . .. ............ D
Any ot her sources? HEALTH WORKERS. . .. .............. E
MOSQUES/ CHURCHES. . .. ............ F
SCHOOLS/ TEACHERS. . . ... .. vivn e G
RECORD ALL MENTI ONED COMVUNI TY MEETINGS. ............. H
FRIENDS/ RELATIVES. .. ............ |
WORK PLACE. . .................... J
DRAMAY PERFORMANCE. . . .. .......... K
OTHER X
( SPECI FY)
802B How can a person get Al DS? SEXUAL INTERCOURSE. . ............ A
SEXUAL | NTERCOURSE W TH
MULTI PLE PARTNERS. ... .......... B
SEX WTH PROSTITUTES. . .......... C
NOT USING CONDOM ... ............ D
Any ot her ways? HOMOSEXUAL CONTACT. . ............ E
MOTHER TOCHILD................. F
BLOOD TRANSFUSION. . ............. G
RECORD ALL MENTI ONED SHARI NG RAZORS BLADES. .......... H
INJECTIONS. ... ... |
KISSING . ..........ooii J
MSQUTOBITES. . ................ K
OTHER w
( SPECI FY)
OTHER X
( SPECI FY)
DOES NOT KNOW . . ... z
803 I's there anything a person can do to avoid getting YES. o 1]
AIDS or the virus that causes Al DS? NO ... 2
DOES NOT KNOW . ................. 8 0807
804 What can a person do? ABSTAIN FROM SEX. ... ... .vin et B
USE CONDOMB. . . ... oooieiieeeeens C
AVO D MULTI PLE SEX PARTNERS.. ... D
AVO D SEX W TH PROSTI TUTES. . . ... E
Any other ways? AVO D SEX W TH HOMOSEXUALS. . . . .. F
BE FAI THFUL TO PARTNER.......... G
AVO D BLOOD TRANSFUSIONS. . ...... H
AVOD INJECTIONS. . .............. |
RECORD ALL MENTI ONED AVOD KISSING .................. J
AVO D MOSQUTOBITES............ K
SEEK PROTECTI ON FROM
FROM TRADI TI ONAL HEALER........ L
OTHER W
( SPECI FY)
OTHER X
( SPECI FY)
DOES NOT KNOW . ................. z




No. ] QUESTI ONS AND FI LTERS | CCDI NG CATEGORI ES ] Ski P
807 Is it possible for a heal thy-1ooking person to have YES. . oo 1
the AIDS virus? NO..... o 2
DOES NOT KNOW . ................. 8
808 Do you think that persons with AIDS al npost never die ALMOST NEVER ................... 1
fromthe disease, sonetinmes die or alnost always die SOVETIMES. ...t 2
fromthe disease? ALMOST ALVWAYS. . ... ... e 3
DOES NOT KNOW . ................. 8
808A] Can AIDS be cured? YES. . .o 1
NO ... 2
DOES NOT KNOW ... ............... 8
808B| Can AIDS be transnitted fromnother to child? YES. ..o 1
NO ... 2
DOES NOT KNOW . ................. 8
808C| Do you personally know someone who has Al DS or YES. .o 1
has died of Al DS? NO ... 2
DOES NOT KNOW . ................. 8
809 Do you think your chances of getting AIDS are small, SMALL. ..t 1]
noderate, great, or no risk at all? MODERATE. . . . oot 21
GREAT. . .. 3 [809C
NO RISK AT ALL. ................. 4
HAS AIDS. . ......... ... 5——[B11A
809B|] Wiy do you think that you have (NO RI SK/ A SVMALL CHANCE) ABSTAIN FROM SEX. . .. ..o n B —
of getting Al DS? USE CONDOMB. . ................... C
HAVE ONLY ONE SEX PARTNER....... D
LI M TED NUMBER OF SEX PARTNERS. . E
SPOUSE HAS NO OTHER PARTNER.. ... G
Any ot her reasons? NO HOMOSEXUAL CONTACT........... H
NO BLOOD TRANSFUSIONS. . ......... I —O811A
NO INJECTIONS. . ................. J
RECORD ALL MENTI ONED
OTHER x—
(SPECI FY)
809C|] Wiy do you think that you have a ( MODERATE/ GREAT) chance DO NOT USE CONDOMSB. .. ........... C
of getting Al DS? MORE THAN ONE SEX PARTNER ...... D
MANY SEX PARTNERS............... E
SPQUSE HAS OTHER PARTNER(S)..... G
HOMOSEXUAL CONTACT. . ............ H
Any ot her reasons? HAD BLOOD TRANSFUSION. . ......... |
HAD INJECTIONS. ................. J
RECORD ALL MENTI ONED
OTHER X
( SPEQI FY)




NO. | QUESTI ONS AND FI LTERS | CODES ] skip

DIDN'T START SEX................ A —
811A] Since you heard of AIDS, have you changed your STOPPED ALL SEX................. B
behavior to prevent getting Al DS? STARTED USI NG CONDOMVS. .. ........ C |-811C
RESTRI CTED SEX TO ONE PARTNER...D
REDUCED NUMBER OF PARTNERS...... E
IF YES, what did you do? ASK SPQUSE TO BE FAI THFUL. ...... G
NO MORE HOMOSEXUAL CONTACTS..... H -
STOPPED | NJECTIONS. ............. J
Anyt hing el se?
OTHER w
RECORD ALL MENTI ONED ( SPECI FY)
OTHER X
( SPECI FY)
NO BEHAVIOR CHANGE. . ............ Y
DIDN'T START SEX................ A
811B| Has your know edge of AIDS influenced or changed STOPPED ALL SEX. ................ B
your deci sions about having sex or your sexual behavior? STARTED USING CONDOVS. .. ........ C
RESTRI CTED SEX TO ONE PARTNER...D
REDUCED NUMBER OF PARTNERS...... E
IF YES, In what way? NO MORE HOMOSEXUAL CONTACTS.. ... H
RECORD ALL MENTI ONED OTHER X
( SPECI FY)
NO CHANGE | N SEXUAL BEHAVICR. ...Y
DOES NOT KNOW . ................. z
811C| Sone peopl e use a condom during sexual intercourse YES. .o 1
to avoid getting AIDS or other sexually transmitted
di seases? Have you ever heard of this? NO ... 2——[B11F
811D CHECK 515 AND 515F:
HAS HAD SEXUAL HAS NEVER HAD ,—‘
| NTERCOURSE I:I SEXUAL | NTERCOURSE 812
811E] W nmmy already have tal ked about this. Have you ever YES. . oo 1
used a condom during sex to avoid getting or
transnitting diseases, such as Al DS? 811G
NO ... 2
811F | CHECK 515 AND 515F:
HAS HAD SEXUAL HAS NEVER HAD ,—‘
| NTERCOURSE m SEXUAL | NTERCOURSE 3812
811G|] Have you given or received noney, gifts or favours YES. . .o 1
inreturn for sex at any time in the last 12 nonths?
NO ... 2
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812 CHECK 801B and 801L
KNOWS ' Al DS DCES NOT KNOW' Al DS' ,—|
L,_—I 901
813 Have you ever been tested to see if you have the YES. . o 1——[813D
AIDS virus? NO. ... 2
DOES NOT KNOWNOT SURE. ........... 8
813A] Would you like to be tested for the AIDS virus? YES. . o 1
NO ... 2
DOES NOT KNOWNOT SURE. . .......... 8
813B] Do you know a place where you could go to get an YES. . 1 I
AIDS test? NO ... 21
DOES NOT KNOWNOT SURE. ........... 8 814
PUBLI C SECTOR
813C| Where could you go? GOVT. HOSPITAL. ... A
GOVT. HEALTH CENTER.............. B
GOVT. DISPENSARY. ................ C
PRI VATE MEDI CAL SECTOR
M SSION HOSP/CLINIC. . ............ D
OTHER PVT.HOSP/CLINIC. .......... E
813D] Where did you go? PHARMACY. . .. ... o F
PRIVATE DOCTOR. . ... ..o iiie e G
MOBILE CLINIC. . ... H
COVWUNI TY BASED DI STRIBUTOR. .. ... .. |
COW HEALTH WORKER. . . ............. J
OTHER SOURCE
SHOP. . ... K
HERBALI ST./ TRAD. PRACT. . ... ....... L
RELATIVE/ FRIEND. . . ............... M
OTHER i X
('SPECI FY)
DOES NOT KNOW . .................... z
814 What do you suggest is the nost inportant thing the PROVI DE MEDI CAL TREATMENT. ......... 1
governnent should do for people who have Al DS? HELP RELATIVES PROVIDE CARE........ 2
| SOLATE/ QUARANTI NE/ JAI L PECPLE. . ... 3
NOT BE INVOLVED. . .................. 4
OTHER 6
( SPEQI FY)
815 If a nenber of your fanmily is suffering from Al DS YES. 1
woul d you be willing to care for himor her at home? NO 2
DEPENDS. . . ...t 3
NOT SURE/ DO NOT KNOW . ............. 8
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[C8dDSECTI ON 9. MATERNAL MORTALI TYCBA@
I

NO. | QUESTI ONS AND FI LTERS CODI NG CATEGORI ES ] skipP
901 Now | would like to ask you sone questions about your
brothers and sisters, that is, all of the children born NUMBER OF BI RTHS TO
to your natural nother, including those who are living NATURAL MOTHER. . ........ I:I:|
with you, those living el sewhere and those who have
di ed.
How many children did your nother give
give birth to, including you?
902 CHECK 901: TWO OR MORE BI RTHS ONLY ONE BI RTH | I
( RESPONDENT ONLY) 916
- I
903 How many of these births did your nother have before NUMBER OF
you were born? PRECEDI NG BIRTHS. ... ... I:I:|
904 Wat was the [1] [2] [3] [4] [5] [6]
nane given to your
ol dest (next ol dest)

brother or sister?

905 I's (NAME) MALE. ... ... 1 MALE. . ... .. 1 MALE. ... ... 1 MALE. ...... 1 MALE. . ... .. 1 MALE. . ... .. 1
nal e or
fenal e? FEMVALE. . . .. 2 FEMALE. . . .. 2 FEMALE. . ... 2 FEMVALE. . . .. 2 FEMALE. . ... 2 FEMALE. . . .. 2

906 |'s ( NAMVE) YES. ....... 1 YES. ....... 1 YES. ....... 1 YES........ 1 YES. ....... 1 YES. ....... 1
still alive? NO........ 2 NO......... 29 NO...LL 2 NO........ 29 NO........29| NO........ 2

GO TO 909 GO TO 909 GO TO 909 GO TO 909 GO TO 909 GO TO 909
@wTo0| wiose| wrored| wroisd| Torsd| cToind

907 How old is

i | [(O | O || ™ | ™
G TO [2] GO TO [ 3] GO TO [ 4] GO TO [5] GO TO [ 6] G TO[7]

909 How nmany
e | (1| [0 | D | D | O | OO
(NAME) die?

910 How ol d
wtie | (1] | (D | D | D | O | [
she/ he di ed?

I F MALE OR I F MALE OR I F MALE OR I F MALE OR I F MALE OR IF MALE OR

DI ED BEFORE 12 |DI ED BEFORE 12 |DI ED BEFORE 12 |DI ED BEFORE 12 DI ED BEFORE 12 |Dl ED BEFORE 12
YEARS OF AGE YEARS OF AGE YEARS OF AGE YEARS OF AGE YEARS OF AGE YEARS OF AGE
GO TO [2] GO TO [3] GO TO [ 4] GO TO [ 5] GO TO [ 6] G TO[7]

911 Was ( NAVE) YES. ....... 1 YES. ....... 1 YES........ 1 YES. ....... 1 YES. ....... 1 YES........ 1
pregnant when GO TO 914 GO TO 914 GO TO 914 GO TO 914 GO TO 914 GO TO 914
she died? NO......... 2 NO......... 2 NO......... 2 NO ........ 2 NO. ........ 2 NO......... 2

912 Did (NAVE) YES........ 1 YES........ 1 YES........ 1 YES........ 1 YES........ 1 YES........ 1
die during GO TO 914 GO TO 914 GO TO 914 GO TO 914 GO TO 914 GO TO 914
childbirth? [ NO........2 | NO.........2 [ NO........2 | NO........2 | NO........2 | NO........

913 Did (NAME)
die within tw YES........ 1 YES........ 1 YES........ 1 YES........ 1 YES........ 1 YES........ 1
nonths after
the end of a NO........ 2 NO......... 2 NO......... 2 NO ........ 2 NO......... 2 NO......... 2
pregnancy or
childbirth?

914 Were did the HOME. . ..... 1 HOME. . ... .. 1 HOVE. ...... 1 HOME. .. .... 1 HOME. . ... .. 1 HOVE. ...... 1
death of (NAME) ON WAY TO ON WAY TO ON VAY TO ON VWAY TO ON WAY TO ON VAY TO
take place? HOSP/ CLIN. . 2 HOSP/ CLIN. . 2 HOSP/ CLIN. . 2 HOSP/ CLIN. . 2 HOSP/ CLIN. . 2 HOSP/ CLIN. . 2

HOSP/ CLIN. . 3 HOSP/ CLIN. . 3 HOSP/ CLIN. . 3 HOSP/ CLIN. . 3 HOSP/ CLIN. . 3 HOSP/ CLIN. . 3
ELSE....... 4 ELSE....... 4 ELSE. ...... 4 ELSE....... 4 ELSE....... 4 ELSE....... 4

915 How many
children did
Mt || O | O | O | O | ™
birth to during
her lifetime? G TO[2] GO TO [3] GO TO [ 4] GO TO [ 5] GO TO [ 6] G TO [7]

916

| F NO MORE BROTHERS OR SI STERS, GO TO NEXT SECTI ON
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904 What was the [71 [8] [9] [10] [11] [12]
nane given to
your ol dest
(next ol dest)
brother or fl------c-cii i e e e e
sister?

905 I's (NAME) MALE. . ... .. 1 MALE. ... ... 1 MALE. . ..... 1 MALE. . ... .. 1 MALE. . ... .. 1 MALE. . ..... 1
nmal e or
femal e? FEMALE. . . .. 2 FEVALE. . . .. 2 FEMALE. . . .. 2 FEMALE. . . .. 2 FEVALE. . . .. 2 FEMALE. . . .. 2

906 |'s ( NAME) YES........ 1 YES........ 1 YES........ 1 YES........ 1 YES........ 1 YES........ 1
still alive? || NO........ NO.........29| NO........29| NO........ NO........29| NO.........

GO TO 909 GO TO 909 GO TO 909 GO TO 909 GO TO 909 GO TO 909
@Tos)| Tojod| coToiid| e Toijol| @Toi12d| o 1o (13

907 How old is

ol O | O || O | O |
GO TO [8] GO TO [9] GO TO [10] GO TO [11] GO TO [12] GO TO [13]

909 How many
e | (1 | D | D | D | O | O
(NAMVE) di e?

910 How ol d
e | (1] | (D | D | O | O | CO
she/ he di ed?

| F MALE OR IF MALE OR I F MALE OR | F MALE OR IF MALE OR I F MALE OR

DI ED BEFORE 12 |DI ED BEFORE 12 (Dl ED BEFORE 12 |DI ED BEFORE 12 |DI ED BEFORE 12 |Dl ED BEFORE 12
YEARS OF AGE YEARS OF AGE YEARS OF AGE YEARS OF AGE YEARS OF AGE YEARS OF AGE
GO TO [ 8] GO TO [9] GO TO [10] GO TO [11] GO TO [12] GO TO [13]

911 Was ( NAMVE) YES. ....... 1 YES. ....... 1 YES. ....... 1 YES. ....... 1 YES. ....... 1 YES. ....... 1
pregnant when GO TO 914 GO TO 914 GO TO 914 GO TO 914 GO TO 914 GO TO 914
she died? NO ........ 2 NO ........ 2 NO......... 2 NO ........ 2 NO........ 2 NO......... 2

912 Did (NAMVE) YES........ 1 YES. ....... 1 YES........ 1 YES........ 1 YES. ....... 1 YES........ 1
die during GO TO 914 GO TO 914 GO TO 914 GO TO 914 GO TO 914 GO TO 914
childbirth? | NO........2 | NO........2 | NO........2 [ NO........2 | NO........2 [ NO........

913 Did (NAMVE)
die within two YES. ....... 1 YES. ....... 1 YES. ....... 1 YES. ....... 1 YES. ....... 1 YES. ....... 1
nmont hs after
the end of a NO......... 2 NO......... 2 | NO........ 2 | NO........ 2 NO......... 2 | NO........ 2
pregnancy or
chil dbirth?

914 Wiere did the HOME. . ... .. 1 HOME. . ..... 1 HOME. . ... .. 1 HOME. . ... .. 1 HOME. . ... .. 1 HOME. . ... .. 1
death of (NAME) ON WAY TO ON VAY TO ON WAY TO ON WAY TO ON VAY TO ON WAY TO
take place? HOSP/ CLIN. . 2 HOSP/ CLIN. . 2 HOSP/ CLIN. . 2 HOSP/ CLIN. . 2 HOSP/ CLIN. . 2 HOSP/ CLIN. . 2

HOSP/ CLIN. . 3 HOSP/ CLIN. . 3 HOSP/ CLIN. . 3 HOSP/ CLIN. . 3 HOSP/ CLIN. . 3 HOSP/ CLIN. . 3
ELSE....... 4 ELSE....... 4 ELSE....... 4 ELSE. ...... 4 ELSE....... 4 ELSE....... 4

915 How many
children did
mete | (O || [0 | O | O |
birth to during
her 1ifetime? G0 TO [8] G0 TO [9] GO TO [10] G0 TO [11] @ TO [12] GO TO [13]

916

| F NO MORE BROTHERS OR SI STERS, GO TO NEXT SECTI ON
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[&dDSECTI ON 10. FEMALE Cl RCUMCI SI ONC&d @

No. | QUESTI ONS AND FI LTERS | CODI NG CATEGORI ES ] skiP
1001 I'n many comunities, girls are introduced to YES. . 1
wonanhood by participating in some cerenonies and NO .. 2
under goi ng specific procedures. Now, | want to discuss
wi th you the circuntision of girls. In this comunity,
is femal e circuntision practiced?
1002 Are you circuntised? YES. ... 1
NO ... 2 —[11004
|
1003 How ol d were you when you were circunctised?
AGE | N COWPLETED YEARS. . ... |:|:|
DOES NOT KNONV . ................ 98
1004 CHECK 214 AND 217:
HAS AT LEAST ONE HAS NO LI VING ,—|
LI VI NG DAUGHTER F] DAUGHTER 1012
1005 I's (NAME OF ELDEST DAUGHTER) circuntised? YES. .o 1 —01007
NO ... 2
1
1006 Do you plan to have (NAME OF ELDEST DAUGHTER) YES. .. l:l_
circunci sed? NO . ..o 2 (11012
1
1007 How ol d was she when she was circuntised?
AGE I N COWLETED YEARS. . ... D]
DOES NOT KNOW . . ...t 98
1008 Wio perforned the circuntision? DOCTOR. .\t ie et 01
TRAINED NURSEf MDWFE. .. ....... 02
TRADI TIONAL MDWFE. ........... 03
TRADI TIONAL CIRCUMCI SER. .. ... .. 04
OTHER 96
( SPECI FY)
DOES NOT KNOW . ................ 98
1009 Where was the circuntision perforned? OM HOMVE. . ...t 01
ANOTHER S HOME. . ............... 02
HOMVE OF
Cl RCUMCI SI ON PRACTI TIONER. . . . . . 03
OTHER 96
( SPECI FY)
DOES NOT KNOW . ................ 98
1009a | Which instruments were used to performthe OM BLADE/ RAZOR. .. ............. 01
ci rcuncti si on? SHARED BLADE/ RAZOR. . ........... 02
SCALPEL. . ....... .. ... ... 03
KNLTFE ... 04
OTHER 96
( SPECI FY)
DOES NOT KNOWN . ................ 98
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Na|

QUESTI ONS AND FI LTERS

CODI NG CATEGORI ES

] skip

1010

During the circunctision of (NAME OF ELDEST DAUGHTER),
whi ch parts of the body were renoved?

RECORD PARTS AS REPORTED ON LI NES PROVI DED. 2.
LEAVE THE BOX BLANK.
3.
DOES NOT KNOWN . ................. 8
1011 Before (NAME OF ELDEST DAUGHTER) circuntised, was YES. ... 1
she informed about the details of the circuntision NO.....oo 2
procedures?
1012 Do you think femal e circuntision should be continued, or CONTINUED. . ... 1
should it be discontinued? DISCONTINUED. .. ................. 2 —1014
DOES NOT KNON . ................. 8 — 11015
|
1013 | Why do you think fenale circuntision should be GOCD TRADITION. ... oo A —
conti nued? CUSTOM AND TRADI TION. . .......... B
RELIGQUS DEMAND. . .. ............ C
Any ot her reasons? CLEANLINESS. . ...t D
RECORD ALL REASONS MENTI ONED. BETTER MARRI AGE PRCSPECTS. . ... .. E
BETTER MARRIAGE LIFE............ F
GREATER PLEASURE OF HUSBAND.. ... G
PRESERVATION OF VIRANITY....... H 01015
PREVENTI ON OF | MORALITY. . ... ... |
OTHER X
( SPECI FY)
DOES NOT KNOW . . ......oovuinn.. z -
1014 | Why do you think femal e circuntision should be BAD TRADITION. . ... A
di sconti nued? AGAINST RELIGON................ B
MEDI CAL COWMPLICATIONS. . ......... C
Any ot her reasons? PAI NFUL PERSONAL EXPERI ENCE. . . .. D
AGAINST DIGNITY OF WOMEN. . ...... E
RECORD ALL REASONS MENTI ONED. PREVENTS SEXUAL SATI SFACTION....F
FALSE STATUS/ LI M TS EDUCATION. .. G
OTHER X
( SPECI FY)
DOES NOT KNOW .. ................ z
1015 In the last 12 nonths, have you discussed the practice NOONE .........ooiiii A
of female circunctision with anyone?
RESPONDENT' S HUSBAND. . .. ........ B
I F YES: with whon? RESPONDENT' S MOTHER. ... ......... C
RESPONDENT' S MOTHER- | N-LAW . . . .. D
RECORD ALL PERSONS MENTI ONED. OTHER RELATI VE OF RESPONDENT....E
OTHER RELATI VE OF HUSBAND....... F
OTHER X
( SPECI FY)
1016 RECORD THE TI ME HOUR . ...
MNUTES. . ................
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[&dDSECTI ON 11. HEI GHT AND VEI GHT(Rd@

1101 CHECK 215:
ONE OR MORE NO
Bl RTHS SI NCE Bl RTHS S| NCE
JAN. 1993 l:' JAN. 1993 D—D END
IN 1102 (COLUWNS 2 AND 3) RECORD THE LI NE NUMBER FOR EACH CHI LD BORN SI NCE JANUARY 1993 AND STILL ALIVE.
I'N 1103 AND1104 RECORD THE NAME AND Bl RTH DATE FOR THE RESPONDENT AND FOR ALL LI VI NG CH LDREN BORN
SI NCE JANUARY 1993. I N 1106 AND 1108 RECORD HEI GHT AND WEI GHT OF THE RESPONDENT AND THE LI VI NG CHI LDREN.
(NOTE: ALL RESPONDENTS W TH ONE OR MORE BI RTHS SI NCE JANUARY 1993 SHOULD BE WEI GHED AND MEASURED EVEN
|F ALL OF THE CHI LDREN HAVE DI ED. |F THERE ARE MORE THAN 2 LI VI NG CH LDREN BORN SI NCE JANUARY 1993,
USE ADDI TI ONAL QUESTI ONNAI RES) .
|i| m YOUNGEST |i| NEXT- TO-
RESPONDENT LI VING CH LD YOUNGEST
LI VING CH LD
1102 LINE NO FROM Q 212 - - D] Dj
1103 ( NAME) ( NANE) ( NAME)
FROM Q 212 FOR CHI LDREN
1104 DATE OF BI RTH
FROM Q 215, AND . = oAy DAY. ........
ASK FOR DAY OF BI RTH -
MONTH. ... ... MONTH. . .. ...
YEAR. ‘ | YEAR. | |
1105 BCG SCAR ON LEFT
FOREARM - = SCAR SEEN......... 1 SCAR SEEN......... 1
NO SCAR .......... 2 NO SCAR. . ......... 2
1106 HEI GHT
10| ool oOng
1107 WAS LENGTH HEI GHT OF CHI LD
MEASURED LYI NG DOWN = LYING ............ 1 LYING ............ 1
033 - .
STANDI NG UP? = - STANDING ......... 2 STANDING ......... 2
1108 WEI GHT
T00| E00] Jano
1109 DATE
VI GHED DAY......... DAY......... DAY.........
AND
IVEASURED MONTH. . .. ... MONTH. ... ... MONTH. . .. ...
YEAR. |l|9 YEAR..|1|9 YEAR. |l'9
1110 RESULT MEASURED. . ........ 1 CHI LD MEASURED. .. .1 CHI LD MEASURED. ... 1
CHILD SICK ....... 2 CHLD SICK. ....... 2
NOT PRESENT....... 3 CHI LD NOT CHI LD NOT
PRESENT. ......... 3 PRESENT. ......... 3
REFUSED. .......... 4 CHI LD REFUSED.. ... 4 CHI LD REFUSED.. ... 4
MOTHER REFUSED....5 MOTHER REFUSED. . ..5
OTHER. . ........... 6 OTHER . ........... 6 OTHER . ........... 6
(SPECI FY) (SPECI FY) (SPECI FY)
1111

NAMVE OF MEASURER: |—|—| NAME OF ASSI| STANT: [—|—|
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[&dDI NTERVI ENER S OBSERVATI ONS[&d @
To be filled in after conpleting interview

Conmrent s

about Respondent:

Comments on
Speci fic Questions:

Any Cther Comments:

[&dDSUPERVI SOR' S OBSERVATI ONS[8A@

Nane of Supervisor: Dat e:

[&JDEDI TOR' S OBSERVATI ONSC&d @

Nanme of Editor: Dat e:




[ s0p16. 67h8. 5v0s0bOTC&I 16D

I NSTRUCTI ONS:

ONLY ONE CODE SHOULD APPEAR | N ANY BOX.

FOR COLUWS 1, 3, AND 4, ALL MONTHS

SHOULD BE FILLED IN.

| NFORMATI ON TO BE CCDED FOR EACH COLUWN

ca.. 1:

Bi

o

w

I

o

~

©

o

n

rths, Pregnancies, Contraceptive Use

Bl RTHS
PREGNANCI ES

TERM NATI ONS

NO METHOD

PILL

I UD

I NDJECTI ONS

| MPLANTS

DI APHRAGM FOAM JELLY
CONDOM

FEMALE STERI LI SATI ON
MALE STERI LI SATI ON
NATURAL METHODS

W THDRAWAL

OTHER

( SPECI FY)

scontinuation of Contraceptive Use

I NFREQUENT SEX/ HUSBAND AVAY
BECAME PREGNANT WHI LE USI NG
WANTED TO BECOVE PREGNANT
HUSBAND DI SAPPROVED

WANTED MORE EFFECTI VE METHOD
HEALTH CONCERNS

S| DE EFFECTS

LACK OF ACCESS/ TOO FAR

COST TOO MUCH

| NCONVENI ENT TO USE

FATALI STI C

DI FFI CULT TO GET PREGNANT/ MENOPAUSE
MARI TAL DI SSOLUTI QN SEPARATI ON

OTHER

(SPECI FY)

DON' T KNOW

COL. 3: Marriage/ Uni on

12 DEC 01 01 DEC
11 NOV 02 02 Nov
10 OCT 03 03 ocT
09 SEP 04 04 SEP
08 AUG 05 05 AUG
07 JUL 06 06 JuL
06 JUN 07 07 JUN
05 MAY 08 08 MAY
04 APR 09 09 APR
03 MAR 10 10 MAR
02 FEB 11 11 FEB
01 JAN 12 12 JAN
12 DEC 13 13 DEC
11 NV 14 14 Nov
10 oCT 15 15 ocT
09 SEP 16 16 SEP
08 AUG 05 05 AUG
07 JUL 06 06 JuL
06 JUN 07 07 JUN
05 MAY 08 08 MAY
04 APR 21 21 APR
03 MAR 22 22 MAR
02 FEB 23 23 FEB
01 JAN 24 24 JAN
12 DEC 25 25 DEC
11 NOV 26 26 NOV
10 OCT 27 27 ocT
09 SEP 28 28  SEP
08 AUG 29 29 AUG
07 JUL 30 30 JuL
06 JUN 31 31 JUN
05 MAY 32 32 MAY
04 APR 33 33 APR
03 MAR 34 34 MAR
02 FEB 35 35 FEB
01 JAN 36 36 JAN
12 DEC 37 37 DEC
11 NOv 38 38 NOV
10 oCT 39 39 ocrT
09 SEP 40 40 SEP
08 AUG 41 41 AUG
07 JUL 42 42 Ju
06 JUN 43 43 JUN
05 MAY 44 44 MAY
04 APR 45 45 APR
03 MAR 46 46 MAR
02 FEB 47 47 FEB




X I'N UNION (MARRI ED OR LI VI NG TOGETHER)

0 NOT IN UNION

Moves and Types of Communities

X CHANGE OF COMMUNI TY
1aTyY
2 TOMW

3 COUNTRYSI DE

01 JAN 48 48 JAN
12 DEC 49 49 DEC
11 NOV 50 50 NOV
10 oCT 51 51 OCT
09 SEP 52 52 SEP
08 AUG 53 53 AUG
07 JUL 54 54 JuL
06 JUN 55 55 JUWN
05 MAY 56 56 MAY
04 APR 57 57 APR
03 MAR 58 58 MAR
02 FEB 59 59 FEB
01 JAN 60 60 JAN
12 DEC 61 61 DEC
11 NOV 62 62 NOv
10 oCT 63 63 COCT
09 SEP 64 64 SEP
08 AUG 65 65 AUG
07 JUL 66 66 JUL
06 JUN 67 67 JUN
05 MAY 68 68 MAY
04 APR 69 69 APR
03 MAR 70 70 MAR
02 FEB 71 71 FEB
01 JAN 72 72 JAN




NATI ONAL COUNCI L FOR POPULATI ON AND DEVELOPMENT | CONFI DENTI AL
CENTRAL BUREAU OF STATI STI CS Data used
KENYA DEMOGRAPHI C AND HEALTH SURVEY 3 for research
MAN S QUESTI ONNAI RE pur poses only

| DENTI FI CATI ON

PROVI NCE

DI STRI CT I

LOCATI ON TOWN

SUBLOCATI ON/ WARD

NASSEP CLUSTER NUMBER. .. ......... ... ... ... ........ |

KDHS CLUSTER NUMBER. . ......... ... ...,

HOUSEHOLD NUMBER. .. ... ... . i

NAI ROBI / MOVBASA=1, SMALL CITY=2, TOME3, RURAL=4. ..

NAMVE OF HOUSEHOLD HEAD

NAME AND LI NE NUMBER OF MNAN

| NTERVI EVER VI SI TS 1 2 3 FINAL VISIT
DAY
DATE
MONTH
YEAR
| NTERVI EVER S NAMVE NAMVE
RESULT * RESULT
NEXT VISIT:  DATE | ___ _ TOTAL NUMBER
TIME | B OF VISITS I:l
* RESULT CCDES: 1 COVPLETED 4 REFUSED 7 OTHER __ .
2 NOT AT HOME 5 PARTLY COMPLETED - -
3 POSTPONED 6 | NCAPACI TATED ('SPECI FY)
LANGUAGE OF QUESTI ONNAI RE: ENGLI SH 1|0

LANGUAGE USED IN INTERVIEW *. .. ... ... . i

RESPONDENT' S LOCAL LANGUAGE* ™. . ... .ot

TRANSLATOR USED (NOT AT ALL=1; SOMETI MES=2; ALL THE TIME=3)......

** LANGUAGE CODES: 01 KALENJIN 05 LUHYA 09 KISWAHI LI L—
02 KAMBA 06 LUO 10 ENGLI SH
03 KI KUYU 07 MERU EMBU 11 MASAI
04 KISl 08 M JI KENDA 12 OTHER

FIELD EDI TED BY || OFFI CE EDI TED BY | KEYED BY | KEYED BY

NAME
DATE
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[( sOp16. 67h8. 5v0s0bOTL&l 8D

[&JDSECTI ON 1. RESPONDENT' S BACKGROUNDIRI@
NO. QUESTI ONS AND FI LTERS || CODI NG CATEGORI ES | SKI P
101 RECORD THE TI ME. HOUR . ... ... ..t
MNUTES. . ..................
102 First 1 would like to ask some questions about NAI ROBI / MOMBASA. . . .. ..ot 1
you and your household. For nost of the time until you OTHER CITY/ TOM. .. .............. 2
were 12 years old, did you in Nairobi or Mnbasa, in COUNTRYSIDE. . ... vove i 3
another town or city, or in the countryside?
103 How | ong have you been living continuously
in (NAME OF CURRENT PLACE OF RESI DENCE) ? YEARS. ... ... ... |:|:|
ALVAYS. ... 95
VISITOR ... 96 :I-D105
104 Just before you noved here, did you live in Nairobi or NAI ROBI / MOVBASA. . . .. ..o 1
Monbasa, in another city or town, or in the countryside? OTHER CITY/ TOMWN. . . .. ... 2
COUNTRYSIDE. . ................... 3
105 I'n what nonth and year were you born?
106 How ol d were you at your |ast birthday?
AGE | N COWLETED YEARS. . ... D:l
COVPARE AND CORRECT 105 AND/ OR 106 | F | NCONSI STENT.
107 Have you ever attended school ? YES. . oo 1
NO ... 2 —M11
108 What is the highest |evel of school you attended: PRIMARY. . ... ..o 1
primary, secondary, or higher? SECONDARY. . ... 2
HGHER .. ... .. ... 3
109 What is the highest (standard/fornfyear) you conpleted
at that level? STANDARDY FORM YEARS. . ... ... Dj
110 CHECK 108: PRI VARY SECONDARY | I
l;' OR H GHER 1112
111 Can you read and understand a | etter or newspaper EASILY. .. ..o 1
easily, with difficulty, or not at all? WTH DIFFICULTY. .. ... .. o n 2
NOT AT ALL................ ... ... 3 —Mi13
112 | Do you usual |y read a newspaper or nmgazine YES. . o 1
at |east once a week? NO..... o 2
113 Do you usually listen to a radio every day? YES. . oo 1
NO ... 2
114 | Do you usually watch television at |east once a week? YES. .. 1
NO ... 2
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NO. QUESTI ONS AND FI LTERS | CODI NG CATEGORI ES ] Ski P
115 Are you currently working? YES. . ot 1 —Mi7
NO ... 2
116 Have you done any work in the last 12 nonths? YES. . o 1
NO ... 2 —[124
117 What is your occupation, that is, what kind of work
do you nainly do? [ii[i]
118 CHECK 117:
WORKS | N DOES NOT WORK 1
ACRI CULTURE I'N AGRI CULTURE 120
]
119 Do you work mainly on your own land or on famly land, or OM LAND. . . ..ot 1
do you rent land, or work on soneone else's |and? FAMLY LAND. . ... 2
RENTED LAND. . ................... 3
SOMEONE ELSE'S LAND. . ........... 4
120 Do you do this work for a menber of your family, for FOR FAMLY MEMBER .............. 1
sormeone el se, or are you self-enployed? FOR SOMEONE ELSE................ 2
SELF-EMPLOYED. . ................. 3
. 1
121 Do you usually work at this job throughout the year, or THROUGHOUT THE YEAR ............ 1 —m23
do you work seasonally, or only once in a while? SEASONALLY/ PART OF THE YEAR. . ... 2
ONCE INAWHLE. ................ 3
122 During the last 12 nonths, how nany nonths did you work
at this job? NUMBER OF MONTHS. ......... D:|
123 How much do you earn for this work per nonth?

Is it less than 1,000 shillings?
1, 000- 5,000 shillings?
5, 000- 10, 000 shillings?
or nmore than 10,000 shillings?

LESS THAN 1,000................. 1
1,000-5,000............ ..ol 2
5,000-10,000.................... 3
MORE THAN 10,000................ 4
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NO. QUESTI ONS AND FI LTERS | CODI NG CATEGORI ES ] Ski P

124 What is your religion? CATHOLIC ..o 1
PROTESTANT/ OTHER CHRI STIAN. .. ... 2
MUSLIM ... ... 3
NORELIGON. .................... 4
OTHER 6

( SPEQI FY)

125 What is your ethnic group/tribe? KALENJIN .. ..o 01
KAMBA. ... ... .. 02
KIKUYU. .. ..o 03
KIS, oo 04
LUHYA ... 05
LUO ... 06
MASAL. ... 07
MERUEMBU. . .................. 08
M JIIKENDA/ SWAHI LI . .. ..o 09
SOMALI . ... oo 10
TAITA TAVETA. ..o 11
OTHER 96

('SPECI FY)
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[&JDSECTI ON 2.

REPRCODUCTI ONCRA @

NO. | QUESTI ONS AND FI LTERS | CODI NG CATEGORI ES ] sk P
201 Now | would like to ask about your children. | am YES. . ot 1
interested only in the children that are biologically NO ... 2 —1206
yours. Have you ever had children?
202 Do you have any sons or daughters who are now living YES. . o 1
with you? NO .« 2 —[1204
203 How many sons live with you? SONS AT HOME. ... ..o
And how many daughters live with you? DAUGHTERS AT HOME..........
I F NONE, RECORD ' 00'.
204 Do you have any sons or daughters who are alive but do YES. .« 1
not live with you? NO ..o 2 —[1206
205 How many sons are alive but do not live with you? SONS ELSEWHERE. . ...........
And how nany daughters are alive but do not live with you?| DAUGHTERS ELSEWHERE. .......
I'F NONE, RECORD '00'.
206 Sonetimes it happens that children die. It nay be
very painful to talk about and | amsorry to ask you
about painful nmenories, but it is inportant to get the YES. .o 1
right information. Have you ever given had a boy NO ..o 2 — 1208
or girl who was born alive but |ater died?
I|F NO PROBE: Any baby who cried or showed signs of
life but survived only a few hours or days?
207 How many boys have di ed? BOYS DEAD. ... .....covvvnnn.
And how many girls have di ed? GRLSDEAD. .......covvenn
| F NONE, RECORD ' 00'.
208 SUM ANSWERS TO 203, 205, AND 207, AND ENTER TOTAL.
TOTAL oo D:l
| F NONE, RECORD ' 00'.
209 CHECK 208:
Just to nmeke sure that |I have this right: you have had in
TOTAL children during your life. |Is that correct?
PROBE AND CORRECT
YES ;] NO D—D 201- 208 AS NECESSARY.
210 CHECK 208: HAS HAD CHI LDREN HAS NEVER HAD ,—| |
CHI LDREN ( NONE) 301
210A) I'n what nonth and year was your last child born? MONTH. ... ...
YEAR ... ... ' |
210B BEFORE JANUARY 1995:| |
301

CHECK 210A, LAST CHILD: BORN SI NCE JANUARY 1995 I:l

211

Wien you were expecting your |astborn child, did you
want to have the child then, did you want to wait until
later, or did you not want to have any (nore) children
at all?
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C&JDSECTI ON 3.

CONTRACEPTI ONCBA @

Now |

woul d like to talk about fanmily planning---the various ways or nethods that a couple can use to del ay

or avoid a pregnancy.

CIRCLE CODE 1 IN 301 FOR EACH METHOD MENTI ONED SPONTANEQUSLY.
THEN PROCEED DOAN COLUWN 302, READI NG THE NAME AND DESCRI PTI ON OF EACH METHOD NOT MENTI ONED SPONTANEOQUSLY.
CIRCLE CODE 2 | F METHOD |'S RECOGNI ZED, AND CODE 3 | F NOT RECOGNI ZED.

THEN, FOR EACH METHOD WTH CODE 1 OR 2 CIRCLED IN 301 OR 302, ASK 303.

304 CHECK 303:
NOT A SINGLE "YES"

(NEVER USED)

-

AT LEAST ONE " YES'
( EVER USED)

—

301 Which ways or methods have you heard of ? 302 Have you ever heard 303 Have you ever
of (NMETHOD) ? used ( METHOD) ?
SPONTANEQUS PROBED
YES YES NO
ﬂ PILL Wnen can take a pill YES. .ot 1
every day. 1 2
34 NO et 2
E IUD Wormen can have a | oop or coil YES. .o 1
pl aced inside themby a doctor or a 1 2
nurse. 34 NO ... 2
ﬂ INJECTIONS Women can have an YES. ..o 1
injection by a doctor or nurse 1 2
whi ch stops them from beconi ng 3 NO ... 2
pregnant for several nonths. _l
ﬂ NORPLANT Wnmen can have YES. ..o 1
several small rods placed in their 1 2
upper arm by a doctor or nurse which 3 NO .. 2
can prevent pregnancy for several years. —I
E DI APHRAGM FOAM JELLY Wénen can YES. ... .. 1
pl ace a sponge, suppository, 1 2
di aphragm jelly, or creaminside 3 NO .. 2
thensel ves before intercourse. —I o
ﬂ CONDOM  Men can use a rubber sheath YES. . ... 1
on their penis during sexual 1 2
i ntercourse. 34 NO ... 2
ﬂ FEMALE STERI LI SATION Wnen can Have you ever had a partner
have an operation to avoid having 1 2 who had an operation to
any nore children. 3 avoi d having children?
YES. ... ... .. 1
NO ... 2
ﬂ MALE STERI LI SATION Men can have an Have you ever had an
operation to avoid having any nore 1 2 operation to avoid having
children. 3 any nore children?
YES........ ... 1
NO ... 2
ﬂ NATURAL METHODS Every nonth that YES. . oo 1
a wonan is sexually active she 1 2
can avoi d having sexual intercourse 3 NO ..o 2
on the days of the month she is
is nmost likely to get pregnant.
ﬂ W THDRAWAL  Men can be careful and YES. . oot 1
pull out before the fluids 1 2
cone out. 34 NO ... 2 .
ﬂ Have you heard of any other ways or
nmet hods that wonen or nmen can use 1 3
to avoid pregnancy?
_ - o YES. .ot 1
(SPECI FY) NO .ot 2
_ - o YES. .ot 1
( SPECI FY) NO. ..o 2

[OSKI P TO 307
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NO. QUESTI ONS AND FI LTERS | CODI NG CATEGORI ES ] skip
305 Have you or any of your partners ever used anything or YES. ... 1
tried in any way to delay or avoid pregnancy? NO......o 2 —I1309
|
306 What have you used or done?
CORRECT 303 AND 304 (AND 302 | F NECESSARY) .
307 Are you or your partner doing sonething or using YES. . oo 1
a method to delay or avoid a pregnancy? NO .o 2 —[1309
|
_ ) |
308 Wi ch method are you using? PILL. ... 01 —
TUD. ..o 02
INJECTIONS. . ................ 03
IMPLANTS. .. ... ...t 04
DI APHRAGM FOAM JELLY........ 05
CONDOM .. ..o 06 |—401
FEVALE STERILISATION........ 07
MALE STERILISATION.......... 08
NATURAL METHODS. ............ 09
WTHDRAWAL. . .. ... 10
OTHER 96 —
(SPECI FY)
309 What is the main reason you are not using NOT MARRIED. ..........covvvnn.. 11
a method of contraception to avoid pregnancy? NOT | NTENDI NG TO MARRY. .. ... 12
FERTI LI TY- RELATED REASONS
NOT HAVING SEX. ........... 21

I NFREQUENT SEX............ 2
W FE MENOPAUSAL/ HYSTERECTOW. 23
W FE SUBFECUND/ | NFECUND. . .
POSTPARTUM BREASTFEEDI NG. . . . .
WANTS ( MORE) CH LDREN. . ...
W FE PREGNANT. ............

OPPCSI TI ON TO USE

RESPONDENT OPPCSED. . ......
W FE/ PARTNER OPPCSED. . .. ..

FEAR OF SIDE EFFECTS......
LACK OF ACCESS/ TQO FAR.. ..

| NTERFERES W TH BODY' S

NORMAL PROCESSES. . ......

UP TO THE WOVAN TO USE......

OTHER

(SPECI FY)

2

... 24

25
26
27

61

96

98
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O&JDSECTI ON 4.

MARRI AGELRA@

NO. QUESTI ONS AND FI LTERS | CODI NG CATEGORI ES ] skiP
401 Are you currently married or living with a woman? YES, CURRENTLY MARRIED.......... 1
YES, LIVING WTH A WOMAN. . ...... 2 —[402A
NO, NOT INUNION............... 3 —T[H04
402 How many wives do you have?
NUMBER OF WVES. ......... [D
402A| How nany wonen are you living with as if you are married?
403 WRI TE THE LI NE NUMBERS FROM THE HOUSEHOLD QUESTI ONNAI RE
FOR H'S W FE/ W VES. | 1 ' | | ‘ | | ‘ | | ‘_
0407
IF A WFE DOES NOT LIVE IN THE HOUSEHOLD, WRITE ' 00'. | | | ' | | ' | | | | |
THE NUMBER OF BOXES FI LLED MUST EQUAL THE NUMBER OF W VES.
404 Do you currently have a regul ar sexual partner, an REGULAR SEXUAL PARTNER.......... 1
occasi onal sexual partner or no sexual partner at all? OCCASI ONAL SEXUAL PARTNER. . .. ... 2
NO SEXUAL PARTNER. .............. 3
405 Have you ever been married or |lived with a wonan? YES, FORMERLY MARRIED........... 1 I
YES, LIVED WTH A WOMAN. . ....... 2 —[o7
NO ... 3 —[410F
406 What is your marital status now are you w dowed, WDOAED. . .. oio et 1
di vorced, or separated? DIVORCED. . .. teiee e 2
SEPARATED. . .. .................. 3
407 Have you been married or lived with a woman only once, || ONCE............................ 1
or nore than one? MORE THAN ONCE. .. ............... 2
408 CHECK 407:
MONTH. ..o Dj
MARRI EDY LI VED W TH MARRI ED/ LI VED W TH A
A WOVAN ONLY ONCE WOVAN MORE THAN ONCE DOES NOT KNOW MONTH. . .......... 98
T T
| YEAR ... | 1] 9] | }—D409A
I'n what nonth and year Now we will talk about
did you start living your first wfe/wonan you DCES NOT KNOW YEAR. . ......... 9998
with your wife/woman? lived with. In what nmonth
and year did you start
living with her?
409 How ol d were you when you started living with her? AGE. ... ‘:D
409A| CHECK 401:
CURRENTLY MARRI ED ,—|
(033 NOT IN UNI ON [410F
LIVING WTH A WOVAN
410 Now | need to ask you some questions about sexual

activity in order to gain a better
sone fanily planning issues.

under st andi ng of

Wien was the last time you had sexual intercourse
with (your wife/the wonan you are living wth)?

DAYS AGD. ................ 1
WEEKS AGD. . .............. 2
MONTHS AGO.

YEARS AGOD. . .............. 4

w
———— — | — R —
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No. | QUESTI ONS AND FI LTERS | CCDI NG CATEGOR! ES ] skiP
410A] CHECK 301 AND 302:
DCES NOT
KNOWS CONDOM KNOW CONDOM
YES. .. 1
. [ |
The last time you had Some nmen use a condom NO ... 2
sex with (your wife/ whi ch means that they
the woman you are |iving use a rubber sheath DOES NOT KNOWNOT SURE.......... 8
with), did you use a on their penis during
condon®? sexual intercourse.
The last time you had
sex with (your wife/the
wonan you are living with)
did you use a condon®
410B| Have you had sex with anyone other than (your wife/ YES. .o 1
the woman you are living with) in the last 12 nonths?
NO ... 2 —[413
410C| Wien was the last tine you had sexual intercourse
with someone other than (your w fe/the woman you DAYS AGD ... .v v 1
are living with)?
WEEKS AGO. . .............. 2
MONTHS AGO. . ............. 3
YEARS AGD. . .............. 4
410D Did you use a condomthat tine? YES. .o 1
NO . ... 2
DOES NOT KNOWNOT SURE. ......... 8
410E|] In the last 12 nonths, how many different persons 1
other than (your wi fe/the woman you are |iving with) NUMBER OF PERSONS. ......... Dj
have you had sex with? }mlOJ
DOES NOT KNOW . ................ 98
|
410F] Now | need to ask you sone questions about sexual NEVER ......... ..., 000 —[509
activity in order to gain a better understanding of
sone family planning issues. DAYS AGD . .....coviuinn 1
When was the last time you had sexual intercourse WEEKS AGD. ... .o 2
(if ever)?
MONTHS AGO. . ............. 3
YEARS AGOD. . .............. 4
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No. | QUESTI ONS AND FI LTERS | CCDI NG CATEGOR! ES ] skiP
410G CHECK 301 AND 302:
DCES NOT
KNOWS CONDOM KNOW CONDOM
YES. .. 1
. [ |
The last time you had Some nmen use a condom NO ... 2
sex, did you use a whi ch neans that they
condon®? use a rubber sheath DOES NOT KNOW . ................. 8
on their penis during
sexual intercourse.
The last time you had
sex, did you use a condonf
410H CHECK 410F:
LESS THAN 12 MONTHS 12 MONTHS OR LONGER |
SI NCE LAST SEX H——I SI NCE LAST SEX 0410J
|
4101 In the last 12 nonths, how many different persons NUMVBER OF PERSONS. ......... |:|:|
have you had sex with?
DOES NOT KNOW . ................ 98
410J CHECK 401:
CURRENTLY MARRI ED NOT CURRENTLY MARRI ED
OR LIVING WTH A AND NOT LI VING
WOVAN WTH A WOVAN
| W FE/ WOMAN LIVES WTH. .......... lI
The last tine you had sex, The last tine you had REGULAR PARTNER. ................ 2
was it with your (wfe/the sex, was it with a
wonan you live with), a regul ar partner, an ACQUAINTANCE. . .. ...t 3
regul ar partner, an acquai ntance, soneone
acquai nt ance, someone you you paid for sex, or SOVEONE HE PAID FOR SEX. ........ 4
paid for sex, or someone soneone el se?
el se? SOMEONE ELSE. ................... 5
413 Do you know of a place where you can get condoms? YES. . oo 1
NO ... 2 —[HU15
414 Where is that? PUBLI C SECTOR
GOVERNMENT HOSPITAL. . .......... 11
I F SOURCE | S HOSPI TAL, HEALTH CENTER, OR CLINIC, GOVERNMENT HEALTH CENTRE. ...... 12
WRI TE THE NAME OF THE PLACE. PROBE TO | DENTI FY GOVERNMENT DI SPENSARY. . ........ 13
THE TYPE OF SOURCE AND Cl RCLE THE APPROPRI ATE CODE. MEDI CAL PRI VATE SECTOR
M SSI ON, CHURCH HOSPI TAL/ CLI NI C. 21
FPAK HEALTH CENTRE/CLINIC...... 22
OTHER NON- GOVERNIVENTAL SERVI CE. 23
PRI VATE HOSPI TAL OR CLINIC. . ... 24
(NAME OF PLACE) PHARMACY. . ... ..o 25
PRIVATE DOCTOR. .. ... ooean 26
MBILE CLINIC. . ......... ... 31
COMMUNI TY BASED DI STRI BUTCR. . ... 41
SHOP. . ... 51
FRIENDS/ RELATIVES. .............. 61
OTHER 96
(SPECI FY)
YES. .o 1
415 Have you ever heard of a condomcalled "Trust"?
NO ..o 2
415a| Woul d you be willing to pay for condons? " YES. ottt 1]
NO ... 2 —I416




No_|

QUESTI ONS AND FI LTERS

CODI NG CATEGORI ES

415b

How much woul d you be willing to pay for a package

of 3 condons?

wWoul d you pay as
IF NO would you
IF NO would you
IF NO would you
IF NO ENTER < 5

nuch as 50 shillings?

pay as nuch as 25 shillings?
pay as much as 10 shillings?
pay as much as 5 shillings?
SHI LLI NGS

416

How ol d were you when you first had sexual intercourse?
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[&ADSECTI ON 5. FERTI LI TY PREFERENCESI&d@

No. | QUESTI ONS AND FI LTERS | CCDI NG CATEGOR! ES ] skiP
501 CHECK 401:
NOT IN UNI ON CURRENTLY MARRI ED O?[—l
l;' LI VING WTH A WOVAN [503
502 CHECK 404:
REGULAR OCCASI ONAL NO ,—‘
SEXUAL SEXUAL SEXUAL [505.
PARTNER PARTNER PARTNER |
503 I's your wife (or one of your wives)/partner pregnant now? YES. .o 1 I
NO ... 2 :L
UNSURE. .. ......... ... .. 8 [505A
_ |
504 | Wien she became pregnant, did you want her to become THEN. . .o 1
pregnant then, did you want her to wait until later, or LATER ... .o 2 }EBOSB
did you not want this pregnancy at all? NOT AT ALL. . .v it 3
CHECK 503:
505 A) W FE/ PARTNER NOT PREG B) W FE/ PARTNER
NANT OR UNSURE OR PREGNANT HAVE (A/ ANOTHER) CHILD.......... 1
NO W FE/ PARTNER L’_—l L’_—l
r T NO MORE/NONE. . . ... 2 5
I \
Now | have some questions Now | have some questions SAYS WFE CAN T GET PREGNANT....3
about the future. about the future. —0507
Woul d you |ike to have After the child your wife/ SAYS HE CAN' T HAVE ONE ANY MORE. 4
(alanother) child partner is expecting,
or woul d you like to have UNDECI DED/ DOES NOT KNOW ... ..... 8 -
woul d you prefer not to anot her child or would you
have any (nore) children? prefer not to have any
nore children?
506 CHECK 503:
W FE/ PARTNER NOT PREG MONTHS. .. ... 1
NANT OR UNSURE OR W FE/ PARTNER
NO W FE/ PARTNER I; PREGNANT YEARS. ... ... .. 2
T T
| SscovNow . ... 993 |
How | ong woul d you Iike After the child your wife/ SAYS WFE CAN T GET PREGNANT. . 994
to wait fromnow before partner is expecting, how AFTER MARRIAGE. . .............. 995
the birth of (a/another) long would you like to
child? wait before the birth of OTHER 996
anot her child? ( SPECI FY)
DCES NOT KNOW . ............... 998
507 CHECK 308: USING A METHOD?
NOT NOT CURRENTLY CURRENTLY |
ASKED Fl USI NG USI NG 512
]
508 Do you think you will use a nethod to YES. .. 1 —0510
delay or avoid pregnancy within the next 12 nonths? NO .o 2
DOES NOT KNOW . ................. 8
509 Do you think you will use a nethod YES. .o 1 I
at any tinme in the future? NO L 2]_
DOES NOT KNOW . ................. 8 0511




NO. QUESTI ONS AND FI LTERS | CCDI NG CATEGOR! ES ] skiP
PILL. ... 01 —
510 Wi ch method woul d you prefer to use? TUD. ..o 02
INJECTIONS. . ......... ..ot 03
IMPLANTS. . ... . 04
DI APHRAGM FOAM JELLY........... 05
CONDOM .. ..o 06
FEVALE STERILISATION........... 07
MALE STERILISATION............. 08 0512
NATURAL METHODS. ............... 09
WTHDRAWAL. . . ... 10
OTHER 96
(SPECI FY)
UNSURE. . ............ i 98
NOT MARRIED. ................... 11
511 | Wat is the nain reason that you think NOT | NTENDI NG TO MARRY. . ....... 12
you will never use a nethod? FERTI LI TY- RELATED REASONS
INFREQUENT SEX................ 22
W FE MENOPAUSAL/ HYSTERECTOW. . 23
W FE SUBFECUND/ | NFECUND. . . . . .. 24
WANTS MORE CHILDREN........... 26
OPPCSI TI ON TO USE
RESPONDENT OPPCSED. . ......... 31
WFE OPPOSED. . ............... 32
OTHERS OPPOSED. . ............. 33
RELIG QUS PROHIBITION. ....... 34
LACK OF KNOWL.EDGE
KNOWS NO METHOD. . ............ 41
KNOWS NO SOURCE. . ............ 42
METHOD- RELATED REASONS
HEALTH CONCERNS. . ............ 51
FEAR OF SIDE EFFECTS......... 52
LACK OF ACCESS/ TOO FAR....... 53
COST TOOMUCH. . .............. 54
I NCONVENI ENT TO USE. .. ....... 55
| NTERFERES W TH BODY' S
NORMAL PROCESSES. .......... 56
UP TO THE WOMAN TO USE. . .. ..... 61
OTHER 96
( SPECI FY)
DOES NOT KNOW . ................ 98
512 CHECK 202 AND 204:
HASLIVINGCJ—!ILDRENl—,_—I NOLI\/INGCHILDRENlF]
I T "
I'f you could go back to If you could choose
the time you did not have exactly the nunmber of
any children and coul d children to have NUMBER. .. ..o |:|:|
choose exactly the nunber in your whole life,
of children to have in how nany woul d that be?
your whole life, OTHER 96 }EEM
how many woul d that be? ( SPECI FY)
PROBE FOR A NUMERI C RESPONSE. 1
BOYS
513 How many of these children would you |ike

to be boys,

how many would you like to be ?
girls and for how many would it not

matter?

El THER

999996

(SPECI FY)
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NO. QUESTI ONS AND FI LTERS | CCDI NG CATEGOR! ES ] skiP
514 Woul d you say that you approve or di sapprove APPROVES. .. ..., 1
of couples using a nmethod to avoid pregnancy? DISAPPROVES. . .. .ot 2
NOOPINION. .. ... 3
NOT DO
515 Is it acceptable or not acceptable to you ACCEPT-  ACCEPT- NOT
for information on famly planning to be provided: ABLE ABLE KNOW
On the radio? RADIO. ......... 1 2 8
On the tel evision? TELEVISION. . ... 1 2 8
516 In the last six nmonths have you heard about
famly planning: YES NO
On the radio? RADIO. ...t 1 2
On the tel evision? TELEVISION. . ................ 1 2
In a newspaper or nagazi ne? NEWSPAPER OR MAGAZI NE. . . .. .. 1 2
From a bil | board? BILLBOARD. . ................. 1 2
At a live drama? LIVE DRAMA. .. ............... 1 2
At a conmunity event? COWUNITY EVENT............. 1 2
516a | CHECK 516: FAM LY PLANNI NG ON RADI O?
YES NO
l:' [516C
516b | Which prograns have you heard? UGUA POLE. . ... A
MIU NI ARYA. ... B
Any others? DAKTARI WA RADIO................ C
KINGA YASH NDA TIBA ............ D
DO NOT READ CODES TO RESPONDENT. TEMBEA NA MAJIRA. ............... E
USI PQZI BA UFA UTAJENGA UKUTA....F
CI RCLE ALL MENTI ONED. HEALTH WATCH. . . ................. G
HEALTH IS LIFE. ................. H
MAN AND MEDICINE. . .............. I
AQUAFRESH HEALTH. . .............. J
OTHER X
( SPECI FY)
DOES NOT KNOW CANNOT REMEMBER. . . Z
516¢ Do you think that infornation about fanily planning YES. .o 1
shoul d be avail able for persons under 18 years of age? NO Lo 2
DOES NOT KNOW . ................. 8
516d Do you think that fam |y planning services should YES. . oo 1
be avail able for persons under 18 years of age? NO ... 2
DOES NOT KNOW . ................. 8
518 In the last six nonths have you discussed fam |y planning YES. . o 1
with your friends, neighbors, or relatives? NO .o 2 —I[520
519 Wth whon? WFE/PARTNER . ... .. A
MOTHER. . ... ... .o B
Anyone el se? FATHER .. ...... ... ... ... ... ..... C
SISTER(S) . v oo D
RECORD ALL MENTI ONED. BROTHER(S) . ..o veeeeeeeen s E
DAUGHTER .. ..................... F
MOTHER- IN-LAW . .. ... ... s G
FRIENDS/NEIGHBORS. .. ............ H
OTHER X
(SPECI FY)
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520

CHECK 401:
CURRENTLY LI VING WTH NOT I N |
MARRI ED A WOVAN UNI ON

[601A

I_‘—_I

521 Spouses do not al ways agree on everything.
Now | want to ask you about your wi fe's/the woman you
live with's views on fanily planning. APPROVES. . ... 1
Do you think that your wife/the woman you live with DISAPPROVES. ... ...t 2
approves or di sapproves of couples using a nethod to DOES NOT KNOW . ................. 8
avoi d pregnancy?
522 How of ten have you tal ked to your wife/the woman you |ive NEVER ... 1
with about famly planning in the past year? ONCE ORTWCE. . ..........ooiunn. 2
MORE OFTEN...................... 3
523 Do you think your wfe/the woman you live with wants the SAME NUMBER. . ... ..., 1
same nunber of children that you want, or does she want MORE CHILDREN. . ................. 2
nore, or fewer than you want? FEWER CHILDREN. ................. 3
DONT KNOW . .................... 8
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C&ADSECTI ON 6.

Al DS AND OTHER SEXUALLY TRANSM TTED Di SEASES[&d@

NO. | QUESTI ONS AND FI LTERS | CODI NG CATEGORI ES ] skip
601A] Have you heard about diseases that can be transnitted YES. ..o 1]
through sex? NO ... 2 —601F
SYPHILIS. .................... A
601BJ] Which diseases do you know? GONORRHEA. . .. .. B
ADS ... C
GENITAL WARTS. . . ............. D
UGONGMA ZINAA. . .. ..t E
RECORD ALL RESPONSES OTHER w
( SPECI FY)
OTHER X
( SPECI FY)
DOES NOT KNOW............... Y4
601CJ CHECK 410 AND 410F:
HAS HAD SEXUAL HAS NEVER HAD |
| NTERCOURSE |;| SEXUAL | NTERCOURSE [601H
601D] During the last twelve nmonths, did you have any of these YES. .o 1]
di seases? NO......o 21
DOES NOT KNOW . .............. 8 0601F
SYPHILIS .................... A
601E] Which of the diseases did you have? || GONORRHEA . .................. B
AIDS. ...... ... C
GENITAL WARTS. .. ............. D
UGONGMA ZINAA. . ... E
OTHER w
(SPECI FY)
RECCORD ALL RESPONSES OTHER X
('SPECI FY)
DOES NOT KNOW . .............. z
601F During the last twelve nonths, did you have a discharge YES. . oo 1
fromyour penis? NO ..o 2
DOES NOT KNOW . .............. 8
601G| During the last twelve nonths, did you have a sore or YES. ..o 1
ul cer on your penis? NO ... 2
DOES NOT KNOW............... 8
601H CHECK 601E, 601F AND 601G |
HAD ONE OR MORE NONE OF THE ,—|
DI SEASES ;l DI SEASES 601
6011 The last tinme you had (DI SEASE FROM 601E/ DI SCHARGE/ SORE) YES. ..o 1
did you seek advice or treatment?
NO ... 2——0601JA
601J Where did you seek advice or treatnment? PUBLI C SECTOR
GOVT. HOSPITAL. ............ A
GOVT. HEALTH CENTER ....... B
GOVT. DI SPENSARY........... C
PRI VATE MEDI CAL SECTOR
M SSION HOSP/CLINIC. ... ... D
Any other place or person? OTHER PVT. HOSP/CLINIC. . ... E
PHARMACY. .. ...t F
RECORD ALL MENTI ONED PRI VATE DOCTOR. . .. ......... G
MOBILE CLINIC................ H
COMMUNI TY BASED DI STRIBUTOR. . ... |
COMM  HEALTH WORKER. . ........ J
OTHER SOURCE
SHOP. . ..o K
HERBALI ST. / TRAD. PRACT. . . . .. L
RELATIVE/ FRIEND. . .......... M
OHER ... X
(SPECI FY)
DOES NOT KNOW . .............. z
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N |

QUESTI ONS AND FI LTERS

CODI NG CATEGORI ES

601JA

CHECK 410 AND 410F:

HAS HAD SEXUAL

-

HAS NEVER HAD

]

| NTERCOURSE SEXUAL | NTERCOURSE 601!
601K When you had (DI SEASE FROM 601E/ DI SCHARGE/ SORE) did you YES .o 1
informyour partner(s)?
NO ... 2
601L Wien you had (DI SEASE FROM 601FE/ DI SCHARGE/ SORE) did you YES. ..o 1]
do sonething not to infect your partner(s)? NO .. 2
PARTNER ALREADY | NFECTED. ....... 3 601N
601M] What did you do? NO SEXUAL I NTERCOURSE........... A
USED CONDOMSB. . . ... ooviie i B
TOOK MEDICINES. .. ...t C
RECORD ALL MENTI ONED OTHER X
( SPECI FY)
601N CHECK 601B
DI D NOT MENTI ON ' Al DS' IVENTI ONED ' Al DS' ,—‘
E 602
6010] Have you ever heard of an illness called Al DS? YES. ..o 1]
NO ... 2——0611C
602 From whi ch sources of information have you |earned nost RADIO ... A
about Al DS? TV B
NEWSPAPERS/ MAGAZI NES. . . ......... C
PAMPLETS/ POSTERS. . .. ............ D
Any ot her sources? HEALTH WORKERS. . . ... ............ E
MOSQUES/ CHURCHES. . . . ............ F
SCHOOLS/ TEACHERS. . . .. ........... G
RECORD ALL MENTI ONED COWUNI TY MEETINGS. . ............ H
FRIENDS/ RELATIVES. .. ............ |
WORK PLACE. ..................... J
DRAMAY PERFORMANCE. . . . ... .ot iv e K
OTHER X
( SPECI FY)
602B How can a person get Al DS? SEXUAL INTERCOURSE. . ............ A
SEXUAL | NTERCOURSE W TH
MULTI PLE PARTNERS. ... .......... B
SEX WTH PROSTITUTES. . .......... C
NOT USING CONDOM . . ............. D
HOMOSEXUAL CONTACT. . ............ E
MOTHER TOCHILD................. F
Any other ways? BLOOD TRANSFUSION. .............. G
SHARI NG RAZOR BLADES. .. ......... H
INJECTIONS. .. ... |
RECORD ALL MENTI ONED KISSING . ..........ooi J
MOSQUTOBITES. ................. K
OTHER w
(SPEQI FY)
OTHER X
(SPECI FY)
DCES NOT KNOW . ................. z
603 I's there anything a person can do to avoid getting YES. . oo 1]
AIDS or the virus that causes Al DS? NO ... 2
DOES NOT KNOW . ................. 8 0607
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YRl | QUESTI ONS AND FI LTERS | CODI NG CATEGOR! ES ] skip

604 What can a person do? ABSTAIN FROM SEX. ... ............ B
USE CONDOVB. ... ...t C
AVO D MULTI PLE SEX PARTNERS... .. D
AVO D SEX W TH PROSTI TUTES. . .. .. E
Any ot her ways? AVO D SEX W TH HOMOSEXUALS. . . . .. F
BE FAI THFUL TO PARTNER.......... G
AVO D BLOCD TRANSFUSIONS. . ...... H
AVOD INJECTIONS. . .............. |
RECORD ALL MENTI ONED AVOD KISSING . ................. J
AVO D MOSQUTOBITES............ K
SEEK PROTECTI ON FROM
FROM TRADI TI ONAL HEALER. ....... L
OTHER w
( SPECI FY)
OTHER
( SPECI FY)
DOES NOT KNOW . ................. z
607 Is it possible for a heal thy-|ooking person to have YES. .. 1
the AIDS virus? NO....o 2
DOES NOT KNOW.................. 8
608 Do you think that persons with AIDS al npst never die ALMOST NEVER . ............ooutn 1
fromthe disease, sonetinmes die, or alnost always die SOMVETIMES. . ..ot 2
fromthe disease? ALMOST ALWAYS. . . ... .. ... 3
DOES NOT KNOW . ................. 8
608A Can Al DS be cured? YES .. 1
............................. 2
DOES NOT KNOW . ................. 8
608B] Can AIDS be transnitted fromnother to child? YES. .. 1
NO ... 2
DOES NOT KNOW . ................. 8
608C|] Do you personal ly know soneone who has Al DS or YES. . oo 1
has died of Al DS? NO ... 2
DOES NOT KNOW . ................. 8
609 Do you think your chances of getting AIDS are small, SMALL. ..o 1]
noderate, great, or no risk at all? MODERATE. . ..t ii e 21
GREAT. ... 3 [609C
NORISK AT ALL. ................. 4
HAS AIDS. ....................... 5——[611A
609B] Wiy do you think that you have (NO Rl SK/ A SMALL CHANCE) ABSTAIN FROM SEX. .. ............. B
of getting Al DS? USE CONDOVB. . .. ..ot C
HAVE ONLY ONE SEX PARTNER. ...... D
LI M TED NUMBER OF SEX PARTNERS. . E
AVO D SEX W TH PROSTI TUTES. . . ... F
SPQUSE HAS NO OTHER PARTNER..... G
Any ot her reasons? NO HOMOSEXUAL CONTACT. .......... H
NO BLOOD TRANSFUSIONS. . ......... | [611A
NO INJECTIONS. . ................. J
RECORD ALL MENTI ONED
OTHER X
(SPECI FY) 1




NO. | QUESTI ONS AND FI LTERS | CCDES ] skip
609C|] Wiy do you think that you have a ( MODERATE/ GREAT) chance DO NOT USE CONDOMS. . . ........... C
of getting Al DS? MORE THAN ONE SEX PARTNER. ...... D
MANY SEX PARTNERS. .............. E
SEX WTH PROSTI TUTES. .. ......... F
SPQUSE HAS OTHER PARTNER(S)..... G
HOMOSEXUAL CONTACT. . ............ H
Any ot her reasons? HAD BLOOD TRANSFUSION. . ......... |
HAD INJECTIONS. ................. J
RECORD ALL MENTI ONED
OTHER X
( SPECI FY)
DIDN'T START SEX................ A —
611A] Since you heard of AIDS, have you changed your STOPPED ALL SEX. ................ B
behavior to prevent getting Al DS? STARTED USI NG CONDOMS. . ... ...... C e11C
RESTRI CTED SEX TO ONE PARTNER...D
REDUCED NUMBER OF PARTNERS.. . ... E
AVO D SEX W TH PROSTI TUTES. . .. .. F
IF YES, what did you do? ASK SPOUSE TO BE FAI THFUL. . ..... G
NO MORE HOMOSEXUAL CONTACTS.. ... H -
STOPPED I NJECTIONS. . ............ J
Anyt hing el se?
OTHER w
RECORD ALL MENTI ONED ( SPECI FY)
OTHER X
('SPECI FY)
NO BEHAVIOR CHANGE. . . ........... Y
DIDN'T START SEX................ A
611B] Has your know edge of AIDS influenced or changed STOPPED ALL SEX................. B
your deci sions about having sex or your sexual behavior? STARTED USI NG CONDOMS. .. ........ C
RESTRI CTED SEX TO ONE PARTNER...D
REDUCED NUMBER OF PARTNERS...... E
AVO D SEX W TH PROSTI TUTES. . . . .. F
I F YES, In what way? NO MORE HOMOSEXUAL CONTACTS.. ... H
RECORD ALL MENTI ONED OTHER X
(SPECI FY)
NO CHANGE I N SEXUAL BEHAVICR. ...Y
DOES NOT KNOW . ................. z
611C| Sone peopl e use a condom during sexual intercourse YES. . oo 1
to avoid getting AIDS or other sexually transnmitted
di seases? Have you ever heard of this? NO .o 2——[611F
611D CHECK 410 AND 410F:
HAS HAD SEXUAL HAS NEVER HAD ,—| I
| NTERCOURSE l:l SEXUAL | NTERCOURSE 613
611E] W nmay already have tal ked about this. Have you ever YES. . oo 1
used a condom during sex to avoid getting or
transmitting di seases, such as Al DS? 611G
NO ... 2
611F ] CHECK 410 AND 410F:
HAS HAD SEXUAL HAS NEVER HAD ,—| I
| NTERCOURSE I:' SEXUAL | NTERCOURSE 1612
611G Have you given or received noney, gifts or favours YES. . o 1
inreturn for sex at any time in the last 12 nonths? |
NO ... 2




612 CHECK 601B and 6010
KNOWS ' Al DS DCES NOT KNOW ' Al DS' |
] 616
. |
613 Have you ever been tested to see if you have the YES. ... 1——[613D
AIDS virus? NO ... 2
DOES NOT KNOWNOT SURE. ........... 8
613A] Would you like to be tested for the AIDS virus?
613B] Do you know a place where you could go to get an
AIDS test?
613CJ] Where could you go?
613D] Where did you go?
614 What do you suggest is the nost inportant thing the PROVI DE MEDI CAL TREATMENT. ......... 1
governnent should do for people who have Al DS? HELP RELATIVES PROVIDE CARE........ 2
| SOLATE/ QUARANTI NE/ JAI L PECPLE. . ... 3
NOT BE INVOLVED. . .................. 4
OTHER 6
(SPECI FY)
615 If a nenber of your fanmily is suffering from Al DS YES. . 1
woul d you be willing to care for himor her at home? NO .o 2
DEPENDS. . . ..., 3
NOT SURE/ DO NOT KNOW . ............. 8
616 RECORD THE TI ME.
HOUR ...
MNUTES. . ..................
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Conmrent s
about Respondent:

Conmrent's on

Speci fic Questions:

Any Ot her Comments:

To be filled in after conpleting interview

[&dDSUPERVI SOR' S OBSERVATI ONS[BA@

Name of Supervisor:

[&dDEDI TOR' S OBSERVATI ONS[RA@

Nanme of Editor:
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