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Foreword

The lives of children and women have improved significantly in the recent past, both at the global and
national level. In spite of this, statistics and data presented at national levels often conceal disparities
evident among the poor households in terms of access to basic services such as health care, education
and protection. In addition, urban residents often present higher levels of achievement in most of the
indicators compared to their rural counterparts. This may be attributed to their proximity to essential
services ranging from infrastructure to provision of improved services like electricity and piped water.

The Multiple Indicator Cluster Survey (MICS) 2011 was conducted to provide comprehensive and
disaggregated data to fill the existing gap, particularly at the county level. The survey, which was the
first of its kind to be conducted at the devolved level, was a follow-up to the MICS 2008 conducted in 13
districts in Eastern Province and the 2009 Mombasa Informal Settlement Survey. The objective of Nyanza
MICS 2011 was to provide lower-level estimates relating to children and women residing in the six counties
of the region. Particular emphasis was on reproductive health, child health and mortality, nutrition, child
protection, childhood development, water and sanitation, hand washing practices, education, disability
and HIV/AIDS, and orphanhood.

The results of Nyanza MICS 2011 presented in this report will therefore provide requisite baseline
information and facilitate evidence-based planning and programming by policymakers and stakeholders
in the development sphere.

This report is a culmination of concerted efforts of various organizations and individuals. | acknowledge the
technical and financial assistance from the United Nations Children’s Fund (UNICEF). | sincerely applaud
the UNICEF Kenya Country Office staff, lead by Dr. Robert Ndugwa- Research and Evaluation Specialist,
for diligently managing and availing technical oversight of both the survey and report production. | also
commend the hard work and dedication of Kenya National Bureau of Statistics (KNBS) staff, under
the capable leadership of Mr. Macdonald Obudho — Director of Population and Social Statistics and
Mr. James Gatungu- Director Production Statistics in the planning and implementation of the Survey.

I remain indebted to households for generously and voluntarily responding to survey questions and
allowing the survey teams to measure the weights and heights of children below 5 years of age.

| urge all stakeholders to use the information presented in this report to impact positively on the lives of
our people.

e

Zachary Mwangi
Director General
Kenya National Bureau of Statistics
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Executive Summary

The Nyanza Province County-based MICS survey
2011 is a representative sample survey drawn
using the 2009 Census Enumeration Areas (EAs) as
the sampling frame. A stand-alone statistical frame
for each of the Nyanza counties was constructed
based on the 2009 census EAs for the purpose of
this MICS survey. The 300 EAs were sampled using
the probability proportional to size (PPS) sampling
methodology, and information from a total of
6828 households were collected using structured
questionnaires. The Nyanza Province County-
based MICS survey is the first largest household
sample surveys ever conducted with the inclusion
of the County governance structures that came into
effect as part of the Constitution of Kenya, 2010.

The survey used a two stage design. In the first
stage, EAs were selected and in the second stage
households were selected systematically using
a random start from the list of households'. The
data was collected by twelve teams comprising of
seven members each (one supervisor, one editor,
one measurer and 4 interviewers).

The survey was implemented by the Kenya National
Bureau of Statistics (KNBS) with support from
UNICEF. The summary findings from the survey are
presented below.

Child Mortality

The mortality rates for children under five years were
calculated using the birth history data collected
during the survey. The under-five mortality rate is 91
deaths per 1,000 live births and the infant mortality
rate is 60 deaths per 1,000 live births for the five
year period preceeding the survey. The under five
mortality rate within the counties ranges from 52
deaths per 1000 live births in Nyamira County to
167 deaths per 1000 live births in Siaya, whereas
the infant mortality rate ranges from 43 in Kisii
and Nyamira Counties to 112 deaths per 1000 live
births in Siaya for the ten year period preceeding
the survey.

1 The household listing was carried out by 12 teams, each
team comprised of a lister and mapper.

Nutritional Status and Breastfeeding

Based on the new WHO standards, 15 per cent of
children under five years old in Nyanza Province
are severely or moderately underweight while 27
per cent were stunted. The prevalence of wasting
is 4 per cent.

Only 41 per cent of the children are timely breastfed
(given breast milk within an hour of birth), and about
a third of children age 0-5 months are exclusively
breastfed. Overall, nearly half of all children aged
0-5 months (53 per cent) in Nyanza Province are
appropriately breastfed for their age.

Only three out of five (59 per cent) children under 5
years who live in Nyanza Province were reportedly
weighed at the time of birth and the prevalence of
low birth weight is at 5 per cent.

In 88 per cent of the sampled households cooking
salt was tested for its iodine content and among
these, 87 per cent were found to have adequate
iodine content (15ppm or more).

Immunisation

Seventy per cent of children age 12-23 months
received full vaccination (BCG, 3 doses of Polio,
3 doses of DPT and measles) before reaching
12 monthsof age. BCG is given to 98 per cent
of children age 12-23 months and the measles
vaccine is received by 95 per cent. The dropout
rate of DPT and polio vaccines from first dose to
third dose is 6 and 13 per cent respectively.

The yellow fever vaccination coverage among
children age 12-23 months in Nyanza province is
85 per cent.

Sixty four per cent of the mothers who gave birth in
the last two years preceding the survey reportedly
received adequate protection against tetanus (i.e.,
received two or more doses of TT injection during
the two year period prior to delivery).

Executive Summary xi



Care of illness

Reported incidence of diarrhoea during the last
two weeks preceding the survey among children
aged 0-59 months stood at 16 per cent. Of the
reported diarrhoea cases, 35 per cent received oral
rehydration therapy or recommended homemade
fluid.

About one in ten children less than five years
reportedly had suspected pneumonia (acute
respiratory infection (ARI) during the two weeks
prior to the survey. About one in two (51 per cent)
children who had suspected pneumonia reportedly
sought appropriate treatment with 51 per cent
reporting to have received antibiotic treatment.

Malaria prevention

In Nyanza Province, 93 per cent of the households
have at least one mosquito net, and about 91 per
cent have at least one treated net. Eighty one
per cent of children below 5 years slept under
any type of mosquito net while 78 per cent slept
under an insecticide treated net the previous night.
The proportion of pregnant women who reported
sleeping under an insecticide treated net the
previous night of the survey was 77 per cent.

About one in five (22 per cent) children under five
were reported to have had fever during the two
weeks preceding the survey. Of those who had
fever, only 47 per cent were given appropriate anti-
malarial treatment.

Sixty nine per cent of mothers who gave birth
during two years preceding the survey received
any medication to prevent malaria at an ANC visit
during pregnancy, but only 27 per cent received
SP/Fansidar two or more times during pregnancy.

Water and sanitation

Forty eight per cent of the population living in
Nyanza Province use drinking water from an
improved source — 62 per cent in urban areas and
46 per cent in rural areas. 60 per cent of household
population that use an unimproved water source
reportedly treat the drinking water. Only 36 per

cent of the household population take less than 30
minutes round trip to fetch improved drinking water
or have access to improved drinking water within
their households. Among the household population
who fetch water, in 79 per cent of cases an adult
woman, in 12 per cent of cases an adult man and
in 9 per cent of cases, a child below 15 years is the
one responsible for collecting water.

Thirty two per cent of the population is using
improved sanitation toilet facilities, 22 per cent
use a pit latrine with slab. Pit latrines without a
slab and open pits are used by 53 per cent of the
population who live in Nyanza province. In 73 per
cent of cases, stool of children aged 0-2 years are
disposed off safely.

Only four per cent of the households in Nyanza
Province were observed to have a designated
place for hand washing. Among households where
a designated place for handwashing was observed,
64 per cent had water and soap for handwashing.

Reproductive health

The total fertility rate (TFR) in Nyanza Province for
the three year period preceding the survey is 4.9
children per woman. Teenage pregnancy, i.e., the
proportion of women aged between 15 and 19
years who have began child bearing, is 34 per cent.

About one in two (45 per cent) married or in union
women aged 15-49 years who live in Nyanza
Province use a modern contraceptive method and
another three per cent use a traditional method of
contraception.

Ninety one per cent of mothers who gave birth in
the past 2 years had an antenatal check-up and
46 per cent had four or more antenatal care visits.
Fifty six per cent of the deliveries during the 2
year period preceding the survey were assisted by
skilled personnel. About 22 per cent of births were
delivered by traditional birth attendants, and this
was more common in Kisumu, Migori and Homa
Bay Counties where 30 to 33 per cent of all births
were delivered by traditional birth attendants.
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Childhood development

In Nyanza Province, 44 per cent of children aged 36
- 59 months are currently attending early childhood
development education. Thirty two per cent of
children aged 36-59 months received support from
a household member by being engaged in four or
more activities that promote learning and school
readiness during the three days preceding the
survey. Sixty two per cent of children aged 0-59
months had 2 or more playthings to play with in
their homes.

About 55 per cent of children were left with
inadequate care during the week preceding the
survey, either by being left alone or in the care of
another child.

Child development index is calculated as the
percentage of children who are developmentally
on target in at least three of the four component
domains such as language-cognitive, physical,
social-emotional, and approaches to learning. In
Nyanza Province, 32 per cent of children aged 36-
59 months are developmentally on track.

Education

Seventy nine per cent of children in primary school
going age in Nyanza province are attending primary
school or secondary school. However, the adjusted
secondary school net attendance ratio is only 25
per cent. The transition rate to secondary school is
at 63 per cent. The gender parity index for primary
school and for secondary school are 1.03 and 1.02
respectively.

Female adult literacy rate in Nyanza Province is 86
per cent and literacy varies by place of residence
(urban areas about 91 per cent versus 85 in rural
areas).

Child protection

One out of two children (53 per cent) under five
years in Nyanza Province has their births registered.
Among the children from the poorest households,
only 46 per cent are registered, compared to 71
among those from the richest households.

Fifty one per cent of children aged 5-14 years in
Nyanza Province are engaged in child labour. This
proportion varies by counties and across age
groups. For example, about 75 per cent of children
in Siaya County aged 5-11 years are involved in
child labour compared to 59 per cent for those
living in Kisumu County.

About three out of four children (65 per cent) aged
2-14 years received some form of psychological
aggression during one month prior to the survey.
More importantly, 88 per cent of children were
subjected to any violent discipline method.

In Nyanza Province 22 per cent of the women in the
adolescent age group 15-19 years are married or in
union. This proportion does not vary much between
household wealth index levels (23 per cent in the
poorest and 22 per cent among those from richest
households), but varies by level of education (34
per cent among those with no education and 12
per cent among those with secondary or higher
level of education).

Among married women aged 20-24 years, nearly
one in five (17 per cent) have partners who are 10
or more years older than their age.

Female genital mutilation/cutting
(FGM/C) and domestic violence

Thirty seven per cent of women aged 15-49 years
in Nyanza Province report to have undergone
some form of female genital mutilation or cutting
(FGM/C). The practice is more common in rural
areas at 39 per cent versus 21 per cent in urban
areas. Interestingly, within Nyanza there are two
counties where the practice is very common i.e.
Kisii and Nyamira counties with nearly 94 per cent
of women reporting that they have had FGM.

One in five (20 per cent) women believes that
FGM/C should be continued while 69 per cent
believe it should be discontinued. Women in Kisii
and Nyamira counties are more likely to approve
of the continuation of the practice of FGM/C than
women in other counties.

Sixty five per cent of women in Nyanza Province
agree to wife beating under various circumstances.
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For example, 50 per cent of women believe that
a husband is justified to beat his wife if the wife
neglected children while 38 per cent support wife
beating if the wife argued with the husband.

HIV and AIDS

Almost all women aged 15-49 years (99.7 per cent)
in Nyanza province have heard about HIV. However,
only 53 per cent have comprehensive knowledge
about HIV prevention.

Knowledge about mother-to-child transmission of
HIV is high in Nyanza Province, with 95 per cent
reporting knowing that HIV can be transmitted from
mother to child.

Ninety five per cent of women age 15-49 years
knew where to be tested, while 55 per cent reported
having ever been tested. Ninety five per cent of
women aged 15-24 years know where to get HIV
tested and 42 per cent have been tested. Of those
tested, 40 per cent received results of the HIV test.

In Nyanza, 79 per cent of women aged 15-49 year
who delivered a child in the 2 years preceding
the survey received counselling on prevention of
mother-to-child transmission of HIV and 78 per cent
had the HIV test done during antenatal care visits.

In Nyanza Province, 25 per cent of women aged 15-
24 years reportedly had sex before age 15. Among
those who had sex during the past 12 months, 13
per cent reportedly had sex with a man who is 10
or more years older than them.

Orphans and vulnerable children

Eighteen per cent of all children aged between 0 and
17 years have been orphaned by one or both parents.
Fifteen per cent of children in the same age group do
not live with a biological parent and only 56 per cent
are living with both parents.
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Summary Table of Findings

Multiple Indicator Cluster Surveys (MICS) and Millennium Development Goals (MDG) Indicators, Nyanza
Province, Kenya, 2011

MICS4 MDG Indicator Value and Units

Indicator | Indicator
Number | Number

SAMPLE

Households Households interviewed 6828 | Number
Women Number of women interview 5908 | Number
Children Number of children under-5 years with 5045 | Number

completed information

CHILD MORTALITY

Child mortality 1.1 4.1 Under-five mortality rate 91 per
thousand
1.2 4.2 Infant mortality rate 60 per
thousand
NUTRITION
Nutritional status Underweight prevalence
2.1a 1.8 Moderate and Severe (- 2 SD) 14.9 | per cent
2.1b Severe (- 3 SD) 2.7 per cent

Stunting prevalence

2.2a Moderate and Severe (- 2 SD) 271 per cent
2.2b Severe (- 3 SD) 10.6 | per cent

Wasting prevalence

Moderate and Severe (- 2 SD) 3.9 per cent
Severe (- 3 SD) 0.6 per cent
Breastfeeding and | 2.4 Children ever breastfed 96.4 | per cent
infant feeding 2.5 Early initiation of breastfeeding 41.2 | per cent
2.6 Exclusive breastfeeding under 6 months 35.8 | per cent
2.7 Continued breastfeeding at 1 year 82.2 | percent
2.8 Continued breastfeeding at 2 years 43.9 | per cent
29 Predominant breastfeeding under 6 months 52.2 | percent
2.10 Duration of breastfeeding 20.5 | Median
(months)
2.11 Bottle feeding 11.7 | per cent
2.12 Introduction of solid, semi-solid or soft foods 56.7 | per cent
2.13 Minimum meal frequency 32.2 | percent
2.14 Age-appropriate breastfeeding 53.3 | per cent
Salt iodization 2.16 lodized salt consumption 87.4 | per cent
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MICS4 MDG Indicator Value and Units
Indicator | Indicator
Number | Number
Vitamin A 217 Vitamin A supplementation 47.4 | per cent
(children under age 5)
Low birth weight 2.18 Low-birth weight infants 54 per cent
2.19 Infants weighed at birth 58.8 | per cent
CHILD HEALTH
Vaccinations 3.1 Tuberculosis immunization coverage 97.6 | per cent
3.2 Polio immunization coverage 84.4 | per cent
8.8 Immunization coverage for diphtheria, pertussis | 91.1 per cent
and tetanus (DPT)
3.4 4.3 Measles immunization coverage 95.3 | per cent
3.5 Hepatitis B immunization coverage 91.1 Per cent
3.6 Yellow fever immunization coverage 84.6 | percent
Tetanus toxoid 3.7 Neonatal tetanus protection 64.0 | per cent
Care of illness 3.8 Oral rehydration therapy with continued feeding | 43.2 | per cent
3.9 Care seeking for suspected pneumonia 50.7 | per cent
3.10 Antibiotic treatment of suspected pneumonia 50.6 | per cent
Solid fuel use 3.11 Solid fuels 97.0 | per cent
Malaria 3.12 Household availability of insecticide-treated nets | 91.4 | per cent
(ITNs)
3.13 Households protected by a vector control 93.5 | percent
method
3.14 Children under age 5 sleeping under any 80.5 | per cent
mosquito net
3.15 6.7 Children under age 5 sleeping under insecticide- | 77.9 | per cent
treated nets (ITNs)
3.17 Antimalarial treatment of children under 5 the 32.9 | percent
same or next day
3.18 6.8 Antimalarial treatment of children under age 5 47 1 per cent
3.19 Pregnant women sleeping under insecticide- 77.2 | percent
treated nets (ITNs)
3.20 Intermittent preventive treatment for malaria 26.9 | percent
WATER AND SANITATION
Water and 4.1 7.8 Use of improved drinking water sources 48.3 | per cent
sanitation
4.2 Water treatment 60.2 | per cent
4.3 7.9 Use of improved sanitation facilities 15.1 per cent
4.4 Safe disposal of child’s faeces 72.5 | per cent
4.5 Place for hand-washing (water and soap are 63.6 | per cent
available)
4.6 Availability of soap (soap available, water not 85.2 | per cent
available)
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MICS4 MDG Indicator Value and Units
Indicator | Indicator
Number | Number

REPRODUCTIVE HEALTH

Contraception and | 5.1 5.4 Adolescent birth rate 184 per 1,000

unmet need 5.2 Early childbearing 39.9 | percent
9.8 588 Contraceptive prevalence rate 47.5 | per cent

Maternal and new- 8.5 Antenatal care coverage

born health 5.5a At least once by skilled personnel 91.3 | per cent
5.5b At least four times by any provider 46.0 | per cent
5.6 Content of antenatal care 62.9 | per cent
5.7 5.2 Skilled attendant at delivery 55.6 | per cent
5.8 Institutional deliveries 52.7 | per cent
59 Caesarean section 6.1 per cent

CHILD DEVELOPMENT

Child development | 6.1 Support for learning 31.9 | per cent
6.2 Father’s support for learning 30.5 | percent
6.3 Learning materials: children’s books 4.4 per cent
6.4 Learning materials: playthings 61.6 | per cent
6.5 Inadequate care 55.3 | per cent
6.6 Early child development index 31.8 | per cent
6.7 Attendance to early childhood education 442 | per cent

EDUCATION

Literacy and 7.1 2.3 Literacy rate among young women 85.6 | per cent

education 7.2 School readiness 76.8 | per cent
7.3 Net intake rate in primary education 21.0 | per cent
7.4 2.1 Primary school net attendance ratio (adjusted) 78.9 | per cent
7.5 Secondary school net attendance ratio 25.3 | per cent

(adjusted)

7.6 2.2 Children reaching last grade of primary 89.1 per cent
7.7 Primary completion rate 76.5 | per cent
7.8 Transition rate to secondary school 62.8 | per cent
7.9 Gender parity index (primary school) 1.03 | ratio
7.10 Gender parity index (secondary school) 1.02 | ratio

CHILD PROTECTION

Birth registration 8.1 Birth registration 52.7 | per cent

Child labour 8.2 Child labour 50.7 | per cent
8.3 School attendance among child labourers 96.6 | per cent
8.4 Child labour among students 51.0 | percent

Child discipline 8.5 Violent discipline 88.4 | percent
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MICS4 MDG Indicator Value and Units

Indicator | Indicator
Number | Number

Early marriage and | 8.6 Marriage before age 15 12.5 | per cent
polygyny :
8.7 Marriage before age 18 45.4 | per cent
8.8 Young women age 15-19 currently married orin | 22.1 per cent
union
8.9 Polygyny 18.6 | per cent

Spousal age difference

8.10a Women age 15-19 16.9 | per cent

8.10b Women age 20-24 17.1 per cent
Female genital 8.11 Approval for female genital mutilation/cutting 19.9 | per cent
mutilation/cutting (FGM/C)

8.12 Prevalence of female genital mutilation/cutting 36.5 | percent

(FGM/C) among women

Domestic violence | 8.14 Attitudes towards domestic violence 65.1 per cent

HIV/AIDS, SEXUAL BEHAVIOUR, AND ORPHANED AND VULNERABLE CHILDREN

HIV/AIDS 9.1 Comprehensive knowledge about HIV 53.0 | percent
knowledge and prevention
attitudes ;
9.2 6.3 Comprehensive knowledge about HIV 53.3 | per cent
prevention among young people
9.3 Knowledge of mother-to-child transmission of 50.1 per cent
HIV
9.4 Accepting attitude towards people living with 20.1 per cent
HIV
9.5 Women who know where to be tested for HIV 95.2 | per cent
9.6 Women who have been tested for HIV and know | 54.9 | per cent
the results
9.7 Sexually active young women who have been 39.8 | per cent
tested for HIV and know the results
9.8 HIV counselling during antenatal care 79.0 | per cent
9.9 HIV testing during antenatal care 76.8 | per cent
Sexual behaviour | 9.10 Young women who have never had sex 446 | per cent
9.11 Sex before age 15 among young women 25.4 | per cent
9.12 Age-mixing among sexual partners 13.2 | per cent
9.13 Sex with multiple partners 2.4 per cent
9.14 Condom use during sex with multiple partners 43.1 per cent
9.15 Sex with non-regular partners 5.8 per cent
9.16 6.2 Condom use with non-regular partners 68.1 per cent
Orphaned children | 9.17 Children’s living arrangements 15.2 | per cent
9.18 Prevalence of children with at least one parent 18.2 | per cent
dead
9.19 6.4 School attendance of orphans 95.5 | per cent
9.20 6.4 School attendance of non-orphans 99.2 | per cent
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l. Introduction

Background

This report is based on the Nyanza province Multiple Indicator Cluster Survey, conducted in 2011 by
the Kenya National Bureau of Statistics in collaboration with County and Provincial administration and
UNICEF. The survey provides valuable information on the situation of children and women in Nyanza
province and its 6 counties, and was based, in large part, on the needs to monitor progress towards goals
and targets emanating from recent international agreements: the Millennium Declaration, adopted by all
191 United Nations Member States in September 2000, and the Plan of Action of A World Fit For Children,
adopted by 189 Member States at the United Nations Special Session on Children in May 2002. Both of
these commitments build upon promises made by the international community at the 1990 World Summit
for Children.

In signing these international agreements, governments committed themselves to improving conditions
for their children and to monitoring progress towards that end. UNICEF was assigned a supporting role
in this task (see box below).

A Commitment to Action: National and International Reporting Responsibilities

The governments that signed the Millennium Declaration and the World Fit for Children Declaration
and Plan of Action also committed themselves to monitoring progress towards the goals and
objectives they contained:

“We will monitor regularly at the national level and, where appropriate, at the regional level and
assess progress towards the goals and targets of the present Plan of Action at the national,
regional and global levels. Accordingly, we will strengthen our national statistical capacity to
collect, analyse and disaggregate data, including by sex, age and other relevant factors that
may lead to disparities, and support a wide range of child-focused research. We will enhance
international cooperation to support statistical capacity-building efforts and build community
capacity for monitoring, assessment and planning.” (A World Fit for Children, paragraph 60)

“...We will conduct periodic reviews at the national and subnational levels of progress in order to
address obstacles more effectively and accelerate actions....” (A World Fit for Children, paragraph
61)

The Plan of Action (paragraph 61) also calls for the specific involvement of UNICEF in the
preparation of periodic progress reports:

“... As the world’s lead agency for children, the United Nations Children’s Fund is requested to
continue to prepare and disseminate, in close collaboration with Governments, relevant funds,
programmes and the specialized agencies of the United Nations system, and all other relevant
actors, as appropriate, information on the progress made in the implementation of the Declaration
and the Plan of Action.”

Similarly, the Millennium Declaration (paragraph 31) calls for periodic reporting on progress:
“...We request the General Assembly to review on a regular basis the progress made in

implementing the provisions of this Declaration, and ask the Secretary-General to issue periodic
reports for consideration by the General Assembly and as a basis for further action.”
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Presently, the Government’s Vision 2030 — which is the road map for Kenya’s political, economic and
social development - commits to creating a better future for all children, and hence is very much in line
with the achievement of the above mentioned goals. Specific policy responses and programmes exist
such as the Free Primary Education, Free Day Secondary Schooling, and Cash Transfers for Orphans and
Vulnerable Children?, and slum upgrading programmes and all these are geared towards challenging the
current and future bottlenecks within all the social sectors. On the legal framework , there are enough local
acts, several international statutes and policies that have been domesticated to obligate the Government,
communities and families to take more action and efforts in ensuring and guaranteeing the well-being of
all citizen and children in Kenya.

The Kenya constitution 2010 is very elaborate and supportive on citizen’s empowerment and human
rights. Providing timely data is therefore vital for monitoring the progress that the country is making using
internationally existing benchmarks, goals and targets. This latest provincial level survey aims to increase
the in-depth analysis of data at disaggregated levels, with a particular focus on areas with less available
planning data as well as those exhibiting significant inequities. This approach is in line with the on-
going devolution of power in Kenya with substantial powers for administration, governance and planning
expected to move to the County levels.

This final report presents the results of the indicators and topics covered in the survey.

Survey Objectives

The 2011 Nyanza Province Multiple Indicator Cluster Survey has as its primary objectives:

¢ To provide up-to-date information for assessing the situation of children and women in Nyanza Province;

¢ To furnish data needed for monitoring progress toward goals established in the Millennium Declaration
and other internationally agreed upon goals, as a basis for future action;

¢ To contribute to the improvement of data and monitoring systems in Nyanza province and to strengthen
technical expertise in the design, implementation, and analysis of such systems.

¢ To generate data on the situation of children and women, including the identification of vulnerable
groups and of disparities, to inform policies and interventions.

2 Kenya Government Vision 2030 (Ministry of Planning and Vision 2030).
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II. Sample and Survey Methodology

Sample Design

The sample for the Nyanza Province Multiple Indicator Cluster Survey (MICS) was designed to provide
estimates for a large number of indicators on the situation of children and women at the provincial level,
for urban and rural areas, and for counties: Siaya, Migori, Kisumu, Homa Bay, Kisii, and Nyamira. The
urban and rural areas within each County were identified as the main sampling strata and the sample
was selected in two stages. The primary sampling units (PSUs) for the survey were the recently created
enumeration areas (EAs) based on the 2009 Kenya Population and Housing Census while the households
were the ultimate sampling units.

A stand-alone statistical frame for each of the Nyanza counties based on the 2009 census EAs was
created for the purpose of MICS. Within each stratum, a specified number of census enumeration areas
were selected systematically with probability proportional to size. A complete listing of all households in
the selected EAs was undertaken by identifying and mapping all existing structures and households. The
listing process ensured that the EAs had one measure of size (MOs). One MOs was defined as an EA
having an average of 100 households. EA with less than 50 households was amalgamated with the most
convenient adjoining EA. On the other hand, the EAs with more than 149 households were segmented
during household listing and eventually one segment scientifically selected and developed into a cluster.
After a household listing exercise within the selected enumeration areas, a systematic sample of 25
households was drawn from each of the sampled enumeration area. The sample was stratified by County,
urban and rural areas, and is not self-weighting. For reporting provincial level results, sample weights are
used. A more detailed description of the sample design can be found in Appendix A.

Questionnaires

Three sets of questionnaires were used in the survey: 1) a household questionnaire which was used to
collect information on all de jure household members (usual residents), the household, and the dwelling;
2) a women’s questionnaire administered in each household to all women aged 15-49 years; and 3)
an under-5 questionnaire, administered to mothers or caretakers for all children under 5 living in the
household. The questionnaires included the following modules:

The Household Questionnaire included the following modules:
¢ Household Listing Form

e Education

e Water and Sanitation

e Household Characteristics
¢ Insecticide Treated Nets

¢ Indoor Residual Spraying
¢ Child Labour

e Child Discipline

e Handwashing

e Salt lodization

e Orphaned and vulnerable children
¢ Disability

Findings from the disability module will be separately disseminated as a standalone report as part of wider
focus on the status of disability in Kenya 2013.
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The Questionnaire for Individual Women was administered to all women aged 15-49 years living in the
households, and included the following modules:
e Women’s Background

e Child Mortality

e Maternal and Newborn Health

¢ lliness Symptoms

e Contraception

e Female Genital Mutilation/Cutting

¢ Attitudes Towards Domestic Violence
e Marriage/Union

e Sexual Behaviour

e HIV/AIDS

e Birth History

e Tetanus Toxoid

The Questionnaire for Children under Five was administered to mothers or caretakers of children under
5 years of age?® living in the households. Normally, the questionnaire was administered to mothers of
under-5 children; in cases when the mother was not listed in the household roster, a primary caretaker for
the child was identified and interviewed. The questionnaire included the following modules:

e Age

¢ Birth Registration

e Early Childhood Development

¢ Breastfeeding

e Care of lliness

e Malaria

¢ |Immunization

¢ Anthropometry

e Vitamin A

The questionnaires are based on the MICS4 model questionnaire tested at the begining of the fourth
round of MICS*. From the MICS4 model English version, the questionnaires were translated into Swahili,
Luo, and Kisii languages and back-translated to ensure that the meaning of the translations remained
the same. Based on the results of the back-translations, adjustments were made to the wording and
translation of the questionnaires. A copy of the Nyanza Province MICS questionnaires is provided in
Appendix F.

In addition to the administration of questionnaires, fieldwork teams tested the salt used for cooking in
the households for iodine content, observed the place for handwashing and measured the weights and
heights of children age under 5 years. Salt samples were also collected and labelled in incidences where
the testing kits were not available and testing undertaken within the local offices. Details and findings of
these measurements are provided in the respective sections of the report.

3 The terms “children under 5”, “children age 0-4 years”, and “children aged 0-59 months” are used interchangeably in this
report.

4 The model MICS4 questionnaires can be found at www.childinfo.org
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Training and Fieldwork

Training for the fieldwork was conducted for 19 days in August/September, 2011. Training included
lectures on interviewing techniques and the contents of the questionnaires, and mock interviews between
trainees to gain practice in asking questions. Towards the end of the training period, trainees spent 2
days in practice interviewing in Kisumu County within clusters that were not sampled for the main survey
exercise.

Data were collected by 12 teams; each was comprised of 5 interviewers, one driver, one editor, one
measurer and a supervisor. Fieldwork began in October 2011 and was concluded in December 2011.

Data Processing

Data were entered using the CSPro software. The data were entered into microcomputers by 23 data
entry operators and 4 data entry supervisors. In order to ensure quality control, all questionnaires were
double entered and internal consistency checks were performed. Procedures and standard programs
developed under the global MICS4 programme and adapted to the Nyanza Province questionnaire were
used throughout. Data processing began three weeks after commencing data collection in October
2011 and was completed in January 2012. Data were analysed using the Statistical Package for Social
Sciences (SPSS) software program, Version 18, and the model syntax and tabulation plans developed by
UNICEF were used for this purpose.
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lll. Sample Coverage and the Characteristics of
Households and Respondents

Sample Coverage

Of the 7500 households selected for the sample, 6994 were found to be occupied. Of these, 6828 were
successfully interviewed for a household response rate of 97.6 per cent. In the interviewed households,
6581 women (age 15-49 years) were identified. Of these, 5908 were successfully interviewed, yielding a
response rate of 89.8 per cent within interviewed households. In addition, 5157 children under age five
were listed in the household questionnaire. Questionnaires were completed for 5045 of these children,
which corresponds to a response rate of 97.8 per cent within interviewed households. Overall response
rates of 87.6 and 95.5 are calculated for the women’s and under-5’s interviews respectively (Table HH.1).

Table HH.1: Results of household, women’s, men’s and under-5 interviews

Number of households, women and children under 5 by results of the household, women’s and under-5’s

interviews, and household, women’s and under-5’s response rates, Nyanza Province, Kenya, 2011

Area County

Rural | Urban | Siaya | Kisumu | Homa Bay | Migori | Kisii | Nyamira | Total
Households Sampled 6475 | 1025 | 1250 1250 1250 1250 | 1250 1250 7500
Households Occupied 6099 | 895 | 1190 1154 1182 1159 | 1191 1118 6994
Households Interviewed 5984 | 844 | 1181 1119 1164 1123 | 1161 1080 6828
Household response rate 98.1 943 | 99.2 97.0 98.5 96.9 97.5 96.6 97.6
Women Eligible 5747 | 834 992 1033 1117 1094 | 1223 1122 6581
Women Interviewed 5171 737 949 926 1033 952 1078 970 5908
Women'’s response rate 90.0 | 884 | 95.7 89.6 92.5 87.0 88.1 86.5 89.8
Women'’s overall response 88.3 | 83.3 94.9 86.9 91.1 84.3 85.9 83.5 87.6
rate
Children under 5 Eligible 4608 | 549 805 771 926 1008 918 729 5157
Children under 5 Mother/ 4519 | 526 801 765 911 975 897 696 5045
Caretaker Interviewed
Under-5’s response rate 98.1 95.8 99.5 99.2 98.4 96.7 97.7 95.5 97.8
Under-5’s overall response 96.2 | 90.4 98.8 96.2 96.9 93.7 95.3 92.2 95.5
rate

There are some differentials in response rates by urban and rural areas. Overall household responses rates
were 98 per cent for rural areas and 94 per cent for urban areas. The same trends was observed for overall
women response rates and under-five overall response rates, in favour of rural areas. At the County levels,
household response rates were all above 95 per cent, but differentials were observed for women response
rates across counties. Overall women response rates were lowest in Nyamira County at 84 per cent and
highest in Siaya at 95 per cent. Given the fact that Nyamira has response rates below 85 per cent, the
results for this region or residence should be interpreted with some caution, as the response rate is low.
Similarly overall under-five response rates were highest in Siaya County and lowest in Nyamira County. The
reasons for the lower response rates for Nyamira County are not readily available, but a range of explanations
for this lower performance include that a large section of the population who were not reachable on certain
prayer days, in addition, heavy downpours affected availability of respondents during the whole day while
working on farms.
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Characteristics of Households

The weighted age and sex distribution of survey population is provided in Table HH.2. The distribution
is also used to produce the population pyramid in Figure HH.1. In the 6828 households successfully
interviewed in the survey, 30439 household members were listed. Of these, 14829 were males, and 15610
were females.

Table HH.2: Household age distribution by sex

Percentage and frequency distribution of the household population by five-year age groups, dependency

age groups, and by child (age 0-17 years) and adult populations (age 18 or more), by sex, Nyanza Province,
Kenya, 2011

Males Females Total

Number ‘ Per cent | Number ‘ Per cent | Number ‘ Per cent
Age
0-4 2571 17.3 2502 16.0 5073 16.7
5-9 2448 16.5 2459 15.8 4907 16.1
10-14 2115 14.3 2209 14.1 4324 14.2
15-19 1783 12.0 1524 9.8 3307 10.9
20-24 1105 7.5 1343 8.6 2448 8.0
25-29 1012 6.8 1231 7.9 2243 7.4
30-34 778 5.2 794 5.1 1572 5.2
35-39 683 4.6 716 4.6 1399 4.6
40-44 448 3.0 498 3.2 946 3.1
45-49 395 2.7 462 3.0 857 2.8
50-54 377 2.5 536 3.4 913 3.0
55-59 341 2.3 418 2.7 759 2.5
60-64 268 1.8 301 1.9 569 1.9
65-69 160 1.1 198 1.3 358 1.2
70-74 141 0.9 175 1.1 316 1.0
75-79 101 0.7 95 0.6 196 0.6
80-84 54 0.4 95 0.6 149 0.5
85+ 38 0.3 48 0.3 86 0.3
Missing/DK 11 0.1 6 0.0 17 0.1
Dependency age groups
0-14 7133 48.1 7171 45.9 14304 47.0
15-64 7191 48.5 7822 50.1 15013 49.3
65+ 494 3.3 611 3.9 1105 3.6
Missing/DK 11 0.1 6 0.0 17 0.1
County
Siaya 2378 16.0 2603 16.7 4981 16.4
Kisumu 2607 17.6 2653 17.0 5260 17.3
Homa Bay 2436 16.4 2575 16.5 5010 16.5
Migori 2621 17.7 2711 17.4 5888 17.5
Kisii 3302 22.3 3549 22.7 6851 22.5
Nyamira 1485 10.0 1519 9.7 3004 9.9
Children and adult populations
Children age 0-17 years 8245 55.6 8134 52.1 16379 53.8
Adults age 18+ years 6573 443 7470 47.9 14043 46.1
Missing/DK 11 0.1 6 0.0 17 0.1
‘ Total 14829 100.0 15610 100.0 30439 100.0
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The population pyramid shows a high proportion of population in the younger dependency age groups,
i.e., 0-14 years. The proportion of males in the age group 0-14 years is nearly balanced with females in the
same group, but slightly different for the age group 20-24 i.e. 3.5 per cent for males and 4.5 per cent for
females, respectively. A similar pattern is observed for, the proportion of males in 30-49 years age groups
being slightly smaller than that of females, respectively. The low proportion of people in the potential
working age groups clearly show the possibility of selective out-migration of young workers from this
region to other areas within the country.

Figure HH.1: Age and sex distribution of household population, Nyanza Province, Kenya, 2011
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Table HH.3 - HH.5 provide basic information on the households, female respondents age 15-49, and
children under-5 by presenting the unweighted, as well as the weighted numbers. Information on the
basic characteristics of households, women and children under-5 interviewed in the survey is essential
for the interpretation of findings presented later in the report and also can provide an indication of the
representativeness of the survey. The remaining tables in this report are presented only with weighted
numbers. See Appendix A for more details about the weighting.

Table HH.3 provides basic background information on the households. Within households, the sex of the
household head, region, residence, number of household members, and education of household head are
shown. These background characteristics are used in subsequent tables in this report; the figures in the
table are also intended to show the numbers of observations by major categories of analysis in the report.
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Table HH.3: Household composition

Percentage and frequency distribution of households by selected characteristics, Nyanza Province, Kenya,

2011

Number of households

Weighted per cent Weighted Unweighted
Sex of household head
Male 66.2 4518 4566
Female 33.8 2308 2261
County
Siaya 17.7 1209 1181
Kisumu 18.5 1261 1119
Homa Bay 16.0 1089 1164
Migori 16.5 1128 1123
Kisii 21.7 1483 1161
Nyamira 9.6 657 1080
Residence
Rural 84.2 5751 5984
Urban 15.8 1077 844
Number of household members
1 11.2 762 724
2 10.3 702 671
& 14.8 1014 1020
4 17.5 1192 1203
5 15.4 1049 1053
6 12.5 856 881
7 8.3 565 572
8 5.1 348 354
9 2.5 171 177
10+ 25 168 173
Education of household head
None 20.9 1430 1395
Primary 54.1 3691 3713
Secondary+ 24.6 1681 1696
Missing/Don’t know 0.4 26 24
Total 100.0 6828 6828
Households with at least
One child age 0-4 years 50.3 6828 6828
One child age 0-17 years 80.0 6828 6828
One woman age 15-49 years 74.2 6828 6828
Mean household size 4.5 6828 6828

The weighted and unweighted numbers of total households are equal, since sample weights were
normalized (See Appendix A). The table also shows the proportions of households with at least one child
under 18, at least one child under 5, and at least one eligible woman age 15-49. The table also shows the
weighted average household size estimated by the survey.

In Nyanza, nearly 34 per cent of the households are female headed which is comparable to the rural
national average of 36 per cent (KDHS, 2008/9). Fifty per cent of the households have at least one child
below five years of age and 80 per cent of the households have at least one child below 18 years of age.

Sample Coverage and the Characteristics of Households and Respondents 9



About three in four households (74 per cent) have at least one woman in the 15-49 years reproductive age
group. It is also important to note that about one in ten households in Nyanza province is one-member
households and about one in four households (25 per cent) have 2-3 persons. The mean household size in
Nyanza is 4.5 persons. The distribution of the sampled households by educational level of the household
head shows that, 54 per cent are educated up to primary level and another 25 per cent are educated up
to secondary or higher levels. The remaining 21 per cent have no-education or have never been to school.

Characteristics of Female Respondents 15-49 Years of Age and Children Under-5

Tables HH.4 and HH.5 provide information on the background characteristics of female respondents 15-
49 years of age and of children under age 5. In both tables, the total numbers of weighted and unweighted
observations are equal, since sample weights have been normalized (standardized). In addition to
providing useful information on the background characteristics of women and children, the tables are
also intended to show the numbers of observations in each background category. These categories are
used in the subsequent tabulations of this report.
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Table HH.4: Women’s background characteristics

Percentage and frequency distribution of women age 15-49 years by selected characteristics, Nyanza
Province, Kenya, 2011

Weighted per Number of women
cent Weighted ‘ Unweighted

Area
Rural 84.4 4985 5171
Urban 15.6 923 737
County
Siaya 15.5 916 949
Kisumu 17.9 1057 926
Homa Bay 16.0 944 1033
Migori 16.3 963 952
Kisii 23.8 1404 1078
Nyamira 10.5 623 970
Age
15-19 20.6 1216 1215
20-24 20.2 1192 1175
25-29 19.6 1159 1166
30-34 12.6 747 745
35-39 11.4 675 689
40-44 8.1 478 479
45-49 7.4 440 439
Marital/Union status
Currently married/in union 66.2 3912 3941
Widowed 7.3 431 434
Divorced 0.6 35 38
Separated 3.4 200 190
Never married/in union 22.5 1330 1305
Motherhood status
Ever gave birth 80.5 4757 4778
Never gave birth 19.5 1151 1130
Births in last two years
Had a birth in last two years 30.7 1812 1844
Had no birth in last two years 69.3 4096 4064
Education
None 7.3 430 391
Primary 63.5 3752 3797
Secondary + 29.2 1725 1720
Wealth index quintiles
Poorest 18.9 1115 1147
Second 19.4 1144 1151
Middle 19.5 1150 1199
Fourth 20.1 1188 1218
Richest 22.2 1311 1193
Total 100.0 5908 5908
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Table HH.4 provides background characteristics of female respondents 15-49 years of age. The table
includes information on the distribution of women according to residence, regions, age, marital status,
motherhood status, births in last two years, education®, and wealth index quintiles®. Overall, 66 per cent
of the women age 15-49 years in Nyanza province are currently married or in union and another 23 per
cent have never married or been in union. Eighty one per cent have ever given birth while 7 per cent have
no education and 29 per cent have secondary or higher level of education. The wealth index ranked 19
and 22 per cent of the women in the poorest and richest income categories respectively. The weighted
and unweighted numbers in particular categories vary due to extensive over-sampling or under-sampling
for some areas/counties.

Some background characteristics of children under 5 are presented in Table HH.5. These include the
distribution of children by several attributes: sex, region and residence, age, mother’s or caretaker’s
education, and wealth quintiles.

An almost equal proportion of male children under-five years (50.7 per cent) were found in the sample
compared to female children (49.3 per cent). About 10 per cent of children below-five years belong
to 0-5 months of age and another 10 per cent in 6-11 month category. Twenty three per cent of the
children belong to mothers/care taker who have secondary or higher education, 70 per cent belong to
mothers with primary education and 7 per cent belong to mothers or caretakers with no education. The
distribution of children below 5 years by the wealth quintiles of the household show that, 23 per cent are
from the poorest households, 20 per cent from middle wealth quintiles and 18 per cent from the richest
households. These categories are mostly used in the subsequent tabulations of this report. There are
considerable variations in the weighted and unweighted numbers in particular categories due to extensive
over-sampling or under-sampling, and this is more evident with the County regions e.g. Nyamira County.

5 Unless otherwise stated, “education” refers to educational level attended by the respondent throughout this report when it is
used as a background variable.

6 Principal components analysis was performed by using information on the ownership of consumer goods, dwelling
characteristics, water and sanitation, and other characteristics that are related to the household’s wealth to assign weights
(factor scores) to each of the household assets. Each household was then assigned a wealth score based on these weights
and the assets owned by that household. The survey household population was then ranked according to the wealth score of
the household they are living in, and was finally divided into 5 equal parts (quintiles) from lowest (poorest) to highest (richest).
The assets used in these calculations were as follows: source of drinking water, type of sanitation, persons per sleeping room,
type of floor, roof, wall, cooking fuel; possession of electricity, radio, black and white TV, color Tv, mobile phone, non-mobile
phone, fridge, blender, water heater, washing machine, computer, internet, watch, bicycle, car or truck, motorcycle, boat,
boat with motor, ownership of dwelling unit, land, cattle, cows, goats, sheep, chicken, horse or donkey, sewing machine, air
conditioner, VCR or DVD). The wealth index is assumed to capture the underlying long-term wealth through information on the
household assets, and is intended to produce a ranking of households by wealth, from poorest to richest. The wealth index
does not provide information on absolute poverty, current income or expenditure levels. The wealth scores calculated are
applicable for only the particular data set they are based on. Further information on the construction of the wealth index can
be found in Filmer, D. and Pritchett, L., 2001. “Estimating wealth effects without expenditure data — or tears: An application
to educational enrolments in states of India”. Demography 38(1): 115-132. Gwatkin, D.R., Rutstein, S., Johnson, K. , Pande,
R. and Wagstaff. A., 2000. Socio-Economic Differences in Health, Nutrition, and Population. HNP/Poverty Thematic Group,
Washington, DC: World Bank. Rutstein, S.O. and Johnson, K., 2004. The DHS Wealth Index. DHS Comparative Reports No.
6. Calverton, Maryland: ORC Macro.
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Table HH.5: Under-5’s background characteristics

Percentage and frequency distribution of children under five years of age by selected characteristics,

Nyanza Province, Kenya, 2011

Weighted per Number of children
cent Weighted Unweighted

Sex
Male 50.7 2559 2561
Female 49.3 2486 2484
County
Siaya 16.0 809 801
Kisumu 17.1 861 765
Homa Bay 17.2 868 911
Migori 18.4 930 975
Kisii 22.5 1135 897
Nyamira 8.8 442 696
Area
Rural 87.8 4429 4519
Urban 12.2 616 526
Age
0-5 9.5 480 488
6-11 10.3 522 509
12-23 17.2 868 879
24-35 20.7 1047 1043
36-47 21.7 1094 1105
48-59 20.5 1034 1021
Mother’s education
None 6.8 345 319
Primary 69.8 3523 3558
Secondary+ 23.3 1175 1166
Missing/Don’t know 0.1 3 2
Wealth index quintiles
Poorest 23.2 1168 1191
Second 20.9 1054 1053
Middle 19.5 985 1025
Fourth 18.7 944 955
Richest 17.7 894 821
Total 100.0 5045 5045
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IV. Child Mortality

One of the overarching goals of the Millennium Development Goals (MDGs) and the World Fit for Children
(WFFC) is to reduce infant and under-five mortality. Specifically, the MDGs call for the reduction in under-
five mortality by two-thirds between 1990 and 2015. Monitoring progress towards this goal is an important
but difficult objective. Measuring childhood mortality may seem easy, but attempts using direct questions,
such as “Has anyone in this household died in the last year?” give inaccurate results. However, the
Nyanza province Survey utilised direct measures of child mortality from birth histories which is one of the
best ways of obtaining this information. The birth history obtained from women aged 15-49 years includes
number of children ever born and living by sex, and date of birth of each child born. If the child is not alive
at the time of survey, information on age of the child at the time of death is also obtained.

The Infant Mortality Rate (IMR) is the probability of dying before the first birthday. The Under-five Mortality
Rate (USMR) is the probability of dying before the fifth birthday. The neonatal mortality rate is the probability
of dying before one month of life. Post neonatal mortality rate is the probability of dying between one
month and one year of life. The child mortality rate refers to probability of dying between one and five year
of life. All mortality rates mentioned above are expressed per 1,000 live births, except for child mortality
rate, which is expressed per 1,000 children surviving up to 12 months of age.

Though direct estimates of mortality obtained from birth histories are the best, the quality of these mortality
estimates depend on the completeness of information obtained in the birth histories. In many cases
women tend to avoid reporting their dead children and this tend to under estimate the mortality levels.

Levels of Childhood Mortality

Table CM.1 provides estimates of childhood mortality for the five year period preceding the survey for
the Nyanza province. The infant mortality rate (IMR) is estimated at 60 per thousand live births, while the
under-5 mortality rate (USMR) is 91 per thousand live births.
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Table CM.1: Early childhood mortality rates

Neonatal, post-neonatal, Infant, child and under-five mortality rates for five year periods preceding the

survey, Nyanza Province, Kenya, 2011

Years preceding Neonatal Post-neonatal Infant mortality Child mortality Under-five
the survey mortality rate [1] | mortality rate [2] rate [3] rate [4] mortality rate [5]
0-4 25 85 60 88 91

5-9 27 57 84 48 128

10-14 27 68 95 62 151

15-19 35 77 112 80 183

[1] MICS indicator 1.3

[2] MICS indicator 1.4

[3] MICS indicator 1.2; MDG indicator 4.2

[4] MICS indicator 1.5

[5] MICS indicator 1.1; MDG indicator 4.1

Post-neonatal mortality rates are computed as the difference between the infant and neonatal mortality rates

Table CM.2 provides estimates of child mortality by selected socio-economic and demographic
background characteristics. To ensure a sufficient number of births to study mortality differentials across
the population sub-groups, period-specific rates for Table CM.2 are presented for the 10-year period
preceding the survey (approximately 2002 to 2011).

The results in Table CM.2 indicate that the under-five mortality rate is 111 deaths per 1,000 live births in
rural areas and 92 in urban areas. Within counties, under-five mortality rates ranges from 52 deaths per
1,000 live births in Nyamira County to 167 deaths per 1000 live births in Siaya county. The infant mortality
rates ranges from 43 deaths per 1,000 live births in Nyamira and Kisii to 112 in Siaya County.

Under-5 mortality rate is 117 per 1000 among males and 100 per 1000 among females in Nyanza. The
infant mortality rate is 80 per 1000 live births for males and 63 per 1000 live birth for females.

Under-5 mortality among children whose mothers have secondary or higher levels of education is 69 per
1000 live births, while for those with mothers having no education its 110 per 1000 live births. Further
differentials in under-5 mortality rates by selected background characteristics are shown in Figure CM.2
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Table CM.2: Early childhood mortality rates by socioeconomic characteristics

Neonatal, post-neonatal, infant, child and under-five mortality rates for the ten year period preceding the

survey, by socioeconomic characteristics, Nyanza Province, Kenya, 2011

Neonatal Post-neonatal Infant mortality Child mortality Under-five

mortality rate [1] | mortality rate [2] rate [3] rate [4] mortality rate [5]
County
Siaya 32 80 112 62 167
Kisumu 23 52 75 33 105
Homa Bay 26 51 77 57 130
Migori 27 49 76 50 123
Kisii 23 19 43 18 60
Nyamira 26 17 43 10 52
Residence
Urban 20 39 59 35 92
Rural 27 47 74 41 111
Mother’s education
None 20 33 53 61 110
Primary 27 52 79 45 120
Secondary+ 24 29 53 17 69
Wealth index quintile
Poorest 24 43 67 40 104
Second 27 48 75 37 109
Middle 28 47 75 42 114
Fourth 25 54 78 49 123
Richest 26 37 64 30 92
Sex of child
Male 29 51 80 41 117
Female 23 4 63 39 100
[1] MICS indicator 1.3
[2] MICS indicator 1.4
[38] MICS indicator 1.2; MDG indicator 4.2
[4] MICS indicator 1.5
[5] MICS indicator 1.1; MDG indicator 4.1
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Figure CM.1 Under-5 mortality rates by background characteristics, Nyanza province, Kenya, 2011
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V. Nutrition

Nutritional Status

Children’s nutritional status is a reflection of their overall health. When children have access to an adequate
food supply, are not exposed to repeated iliness, and are well cared for, they reach their growth potential
and are considered well nourished.

Malnutrition is associated with more than half of all child deaths worldwide. Undernourished children are
more likely to die from common childhood ailments, and for those who survive, have recurring sicknesses
and faltering growth. Three-quarters of the children who die from causes related to malnutrition were
only mildly or moderately malnourished — showing no outward sign of their vulnerability. The Millennium
Development target is to reduce by half the proportion of people who suffer from hunger between 1990
and 2015. A reduction in the prevalence of malnutrition will also assist in the goal to reduce child mortality.

In a well-nourished population, there is a reference distribution of height and weight for children under age
five. Under-nourishment in a population can be gauged by comparing children to a reference population.
The reference population used in this report is based on new WHO growth standards’. Each of the three
nutritional status indicators can be expressed in standard deviation units (z-scores) from the median of
the reference population.

Weight-for-age is a measure of both acute and chronic malnutrition. Children whose weight-for-age is more
than two standard deviations below the median of the reference population are considered moderately or
severely underweight while those whose weight-for-age is more than three standard deviations below the
median are classified as severely underweight.

Height-for-age is a measure of linear growth. Children whose height-for-age is more than two standard
deviations below the median of the reference population are considered short for their age and are classified
as moderately or severely stunted. Those whose height-for-age is more than three standard deviations
below the median are classified as severely stunted. Stunting is a reflection of chronic malnutrition as a
result of failure to receive adequate nutrition over a long period and recurrent or chronic illness.

Finally, children whose weight-for-height is more than two standard deviations below the median of the
reference population are classified as moderately or severely wasted, while those who fall more than three
standard deviations below the median are classified as severely wasted. Wasting is usually the result of a
recent nutritional deficiency. The indicator may exhibit significant seasonal shifts associated with changes
in the availability of food or disease prevalence.

In Nyanza province MICS, weights and heights of all children under 5 years of age were measured using
anthropometric equipment recommended by UNICEF (www.childinfo.org). Findings in this section are
based on the results of these measurements.

Table NU.1 shows percentages of children classified into each of these categories, based on the
anthropometric measurements that were taken during fieldwork. Additionally, the table includes the
percentage of children who are overweight, which takes into account those children whose weight for
height is above 2 standard deviations from the median of the reference population, and mean z-scores for
all three anthropometric indicators.

7 http://www.who.int/childgrowth/standards/second_set/technical_report_2.pdf
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Children whose full birth date (month and year) were not obtained, and children whose measurements
are outside a plausible range are excluded from Table NU.1. Children are excluded from one or more
of the anthropometric indicators when their weights and heights have not been measured, whichever
applicable. For example if a child has been weighed but his/her height has not been measured, the child
is included in underweight calculations, but not in the calculations for stunting and wasting. Percentages
of children by age and reasons for exclusion are shown in the data quality tables DQ.6 and DQ.7. Overall
98% of children had both their weights and heights measured (Table DQ.6), with 2% and 2.3% of children
being excluded due to weight and height measurements not being available or out of the acceptable
ranges. Table DQ.7 shows that due to incomplete dates of birth, implausible measurements, and missing
weight and/or height, 2.5 per cent of children have been excluded from calculations of the weight-for-age
indicator, while the figures are 3.0% for the height-for-age indicator, and 2.8% for the weight-for-height
indicator.

About 15 per cent of children under age five in Nyanza province are moderately or severely underweight
and 3% per cent are classified as severely underweight (Table NU.1). More than a quarter of children (27 %
per cent) are moderately or severely stunted or too short for their age and 4 per cent are moderately or
severely wasted or too thin for their height. The prevalence of stunting is 26 per cent in female children
and 28 per cent in male children whereas it is 23 per cent in children living in urban areas of Nyanza and
26 per cent in children living in the rural areas.

It is also of interest to note that malnutrition levels decline with increasing levels of the wealth index.
For example, 33 per cent of children from the poorest wealth index are moderately or severely stunted
compared to 19 per cent among those from richest wealth index households. This pattern is also true for
underweight indicators where 19% of children from the poorest wealth quintile are moderately or severely
underweight compared to 10 per cent among those from the richest households.

Figure NU.1: Percentage of children under age 5 who are underweight, stunted and wasted,
Nyanza, Kenya, 2011
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Among the 6 counties, the underweight prevalence ranged from 13 per cent to 17 per cent. The prevalance
of stunting ranged from 24 to 32 per cent while wasting ranged from 1 per cent to 6 per cent. Moderate or
severe underweight prevalence ranged from 11 and 12 per cent among children with mothers having no
education and secondary education or higher to 16 per cent among those with mothers having primary
level education. This pattern is expected and is related to the age at which many children cease to be
breastfed and are exposed to contamination in water, food, and environment. Overweight prevalence is
low across the entire province (3.5%), and ranged from 3% among children from the poorest households
to 6 per cent among children from the richest households (Table NU.1).

Breastfeeding and Infant and Young Child Feeding

Breastfeeding for the first few years of life protects children from infection, provides an ideal source of
nutrients, and is economical and safe. However, many mothers stop breastfeeding too soon and there
are often pressures to switch to infant formula, which can contribute to growth faltering and micronutrient
malnutrition and is unsafe if clean water is not readily available. The World Fit for Children goal states that
children should be exclusively breastfed for 6 months and continue to be breastfed with safe, appropriate
and adequate complementary feeding for up to 2 years of age and beyond.

WHO/UNICEF have the following feeding recommendations:
¢ Exclusive breastfeeding for first six months

e Continued breastfeeding for two years or more
e Safe, appropriate and adequate complementary foods beginning at 6 months

e Frequency of complementary feeding: 2 times per day for 6-8 month olds; 3 times per day for 9-11
month olds

It is also recommended that breastfeeding be initiated within one hour of birth. This is to ensure that the
colostrum available in the first breast milk received by the child.

The indicators related to recommended child feeding practices are as follows:
e Early initiation of breastfeeding (within 1 hour of birth)

e Exclusive breastfeeding rate (< 6 months)

e Predominant breastfeeding (< 6 months)

¢ Continued breastfeeding rate (at 1 year and at 2 years)

e Duration of breastfeeding

e Age-appropriate breastfeeding (0-23 months)

¢ Introduction of solid, semi-solid and soft foods (6-8 months)

e Minimum meal frequency (6-23 months)

e Milk feeding frequency for non-breastfeeding children (6-23 months)

¢ Bottle feeding (0-23 months)
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Table NU.2: Initial breastfeeding

Percentage of last-born children in the 2 years preceding the survey who were ever breastfed, percentage

who were breastfed within one hour of birth and within one day of birth, Nyanza Province, Kenya, 2011

Percentage who were first
Percentage who breastfed: Number of last-born children
were ever breastfed | Within one hour | Within one day | in the two years preceding the
[1] of birth [2] of birth survey
County
Siaya 96.0 33.2 81.5 318
Kisumu 97.1 43.1 88.9 318
Homa Bay 97.7 41.3 89.0 316
Migori 96.2 39.6 87.6 326
Kisii 96.2 47.9 82.4 370
Nyamira 94.6 40.5 80.2 164
Residence
Urban 96.3 49 88.5 240
Rural 96.4 40 84.8 1572
Months since birth
0-11 months 97.7 41.8 86.3 946
12-23 months 96.6 411 85.5 802
Assistance at delivery
Skilled attendant 98.3 46.9 88.3 1008
Traditional birth 97.8 8515 86.9 400
attendant
Other 90.3 31.9 74.9 280
No attendant 90.5 33.4 78.9 124
Place of delivery
Public sector health 98.5 49.0 88.8 711
facility
Private sector health 98.4 42.5 86.6 244
facility
Home 97.6 35.0 85.3 779
Other 59.6 27.2 49.1 78
Mother’s education
None 94.8 41.7 83.9 89
Primary 96.8 39.5 85.5 1287
Secondary+ 95.7 46.0 85.0 436
Wealth index quintile
Poorest 95.3 34.8 81.1 415
Second 96.2 35.8 84.6 355
Middle 99.3 43.6 88.7 354
Fourth 96.9 47.4 88.5 345
Richest 94.5 455 84.3 341
Total 96.4 41.2 85.3 1812
[1] MICS indicator 2.4
[2] MICS indicator 2.5
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Table NU.2 provides the proportion of children born in the last two years who were ever breastfed,
those who were first breastfed within one hour and one day of birth. Although a very important step in
management of lactation and establishment of a physical and emotional relationship between the baby
and the mother, only 41 per cent of babies were breastfed for the first time within one hour of birth, while
85 per cent of newborns in Nyanza province start breastfeeding within one day of birth.

The proportion of newborns of mothers with secondary or higher level of education who receives first
breast milk within one hour of birth is 46 per cent, while it is 42 per cent for those with mothers with no
education. 84 per cent of mothers with no education and 85 per cent of mothers by secondary education
or higher breast fed their newborn children within the first day of birth. AlImost one in two mothers in
urban areas breastfeed within an hour of birth (49 per cent) while the corresponding figure is 40 per cent
for those from rural areas. At the regional level, breastfeeding within one hour ranges from 33 per cent in
Siaya County to 48 per cent in Kisii County.

Figure NU.2 Percentage of mothers who started breastfeeding within one hour and within one day
of birth, Nyanza, Kenya, 2011
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In Table NU.3, breastfeeding status is based on the reports of mothers/caretakers of children’s
consumption of food and fluids in the 24 hours prior to the interview. Exclusively breastfed refers to
infants who received only breast milk (and vitamins, mineral supplements, or medicine). The table shows
exclusive breastfeeding of infants during the first six months of life, as well as continued breastfeeding of
children at 12-15 and 20-23 months of age.
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Table NU.3: Breastfeeding

Percentage of living children according to breastfeeding status at selected age groups, Nyanza Province,
Kenya, 2011

Children age Children age Children age
0-5 months 12-15 months 20-23 months
Per cent Per cent

Per cent breastfed breastfed

exclusively Per cent Number (Continued Number (Continued Number

breastfed | predominantly of breastfeeding of breastfeeding of

[1] breastfed [2] | children | at 1 year)[3] | children | at?2 years)[4] | children

Sex
Male 34.2 49.1 238 81.6 175 35.5 140
Female 37.4 55.2 242 83.0 133 52.3 140
County
Siaya 28.7 42.9 100 (83.4) 45 (52.5) 50
Kisumu 38.5 58.1 84 (83.1) 50 (39.7) 46
Homa Bay 35.0 53.8 88 80.7 63 (36.8) 48
Migori 35.6 56.3 73 78.9 49 50.5 55
Kisii 41.6 55.6 88 83.4 72 41.2) 54
Nyamira (87.1) (45.8) 47 (84.9) 30 (39.7) 27
Residence
Urban (46.2) (57.1) 55 (63.9) 28 (48.6) 45
Rural 34.5 51.6 425 84.1 280 43.0 235
Mother’s education
None (48.0) (55.7) 28 *) 21 *) 20
Primary 35.4 52.4 334 82.8 217 44.9 193
Secondary+ 34.2 50.7 118 82.5 70 37.6 67
Wealth index quintile
Poorest 38.2 51.6 112 86.4 57 42.5 62
Second 28.0 41.0 80 89.4 77 41.1 53
Middle 35.1 57.9 100 79.5 65 40.6 54
Fourth 30.6 53.1 86 80.9 59 (40.1) 49
Richest 44.5 55.2 102 71.8 51 53.6 62
Total 35.8 52.2 480 82.2 309 43.9 280
[1] MICS indicator 2.6
[2] MICS indicator 2.9
[3] MICS indicator 2.7
[4] MICS indicator 2.8
() Not shown, based on less than 25 unweighted cases. () Based on 25-49 unweighted cases

Approximately 36 per cent of children aged less than six months are exclusively breastfed, a level
considerably lower than recommended. By age 12-15 months, 82 per cent of children are still being
breastfed and by age 20-23 months, 44 per cent are still breastfed. Continued breastfeeding at 2 years
ranges from 36 per cent among boys to 52 per cent among girls (Table NU.3).

Different criteria of adequate feeding are used depending on the age of the child. For infants aged

0-5 months, exclusive breastfeeding is considered as adequate feeding. Infants aged 6-8 months are
considered to be adequately fed if they are receiving breast milk and complementary food at least two
times per day, while infants aged 9-11 months are considered to be adequately fed if they are receiving
breast milk and eating complementary food at least three times a day.
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Figure NU.3 shows the detailed pattern of breastfeeding by the child’s age in months. This figure is
obtained by using data from Table NU.A1. Even at the earliest ages i.e before 6 months, the majority
of children are receiving liquids or foods other than breast milk. By the end of the fourth month, the
percentage of children exclusively breastfed is below 30 per cent. Only about 36 per cent of children are
being breastfed by the age of 22-23 months.

Figure NU.3 Infant feeding patterns by age: Percentage distribution of children aged under 2 years
by feeding pattern by age group, Nyanza province, Kenya, 2011
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Table NU.4 shows the median duration of breastfeeding by selected background characteristics.
Among children under age 3, the median duration is 20.5 months for any breastfeeding, 1.3 months for
exclusive breastfeeding, and 2.7 months for predominant breastfeeding. Median duration of exclusive
breastfeeding is higher among women with no education (2.4 months) compared to those with secondary
or higher education (0.6 months). In contrast, duration of any breastfeeding is comparable across all
women irrespective of the education level. Median duration of any breastfeeding for women from rural
areas is 20.4 while that for those from urban areas is 21.1 months.
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Table NU.4: Duration of breastfeeding

Median duration of any breastfeeding, exclusive breastfeeding, and predominant breastfeeding among

children age 0-35 months, Nyanza Province, Kenya, 2011

Median duration (in months) of
Exclusive Predominant Number of children
Any breastfeeding [1] breastfeeding breastfeeding age 0-35 months
Sex
Male 19.2 1.4 2.5 1465
Female 21.3 1.1 3.0 1453
County
Siaya 21.7 0.7 2.1 492
Kisumu 21.0 1.1 3.2 502
Homa Bay 19.5 1.8 2.9 512
Migori 21.0 1.6 3.3 522
Kisii 19.2 0.7 3.0 635
Nyamira 20.8 1.8 2.3 253
Residence
Urban 21.1 1.9 3.4 369
Rural 20.4 1.2 2.6 2548
Mother’s education
None 20.7 2.4 8.1 171
Primary 20.6 1.5 2.7 2033
Secondary+ 20.0 0.6 2.6 713
Wealth index quintile
Poorest 18.8 1.7 2.6 677
Second 20.8 0.7 2.1 584
Middle 20.3 1.1 3.1 557
Fourth 20.7 0.9 2.8 561
Richest 21.5 1.9 3.1 537
Median 20.5 1.3 2.7 2917
Mean for all 20.0 2.2 3.6 2917
children (0-35
months)
[1] MICS indicator 2.10

The adequacy of infant feeding in children under 24 months is provided in Table NU.5. Different criteria
of adequate feeding are used depending on the age of the child. For infants age 0-5 months, exclusive
breastfeeding is considered as adequate feeding, while infants age 6-23 months are considered to
be adequately fed if they are receiving breastmilk and solid, semi-solid or soft food (breastfeeding is
recommended to be continued up to 24 months of age or beyond). The results show that most children are
not fed in the appropriate way. About one third of children less than six months (36 per cent) are exclusively
breastfed. From six months of age, complementary feeding is to be introduced while breastfeeding
continues. However, about 59 per cent of children of children 6-23 months were receiving complementary
foods and breastmilk at the same time. Overall, only about 53 per cent of children of children 0-23 months
are appropriately breastfeed. Appropriate breastfeeding of infants aged 0-23 months ranges from 42 per
cent in Kisumu county to 61 per cent in Nyamira county.
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Table NU.5: Age-appropriate breastfeeding

Percentage of children age 0-23 months who were appropriately breastfed during the previous day,
Nyanza Province, Kenya, 2011

Children age 0-5 months Children age 6-23 months Children age 0-23 months
Per cent currently
breastfeeding
Per cent and receiving Per cent
exclusively Number of | solid, semi-solid | Number of appropriately Number of
breastfed [1] children or soft foods children breastfed [2] children
Sex
Male 34.2 238 58.3 698 52.2 936
Female 37.4 242 60.4 692 54.4 934
County
Siaya 28.7 100 64.7 240 54.1 340
Kisumu 38.5 84 42.9 237 1.7 320
Homa Bay 35.0 88 55.2 252 50.0 340
Migori 35.6 73 62.6 249 56.4 322
Kisii 41.6 88 64.5 297 59.2 385
Nyamira (87.1) 47 71.1 116 61.3 163
Residence
Urban 46.2 55 52.2 174 50.7 230
Rural 34.5 425 60.4 1216 53.7 1641
Mother’s education
None (48.0) 28 54.8 72 52.9 100
Primary 35.4 334 59.2 988 53.2 1322
Secondary+ 34.2 118 60.7 330 53.7 448
Wealth index quintile
Poorest 38.2 112 57.5 324 52.5 436
Second 28.0 80 64.4 282 56.4 362
Middle 35.1 100 60.7 278 53.9 378
Fourth 30.6 86 59.1 265 52.1 351
Richest 44.5 102 54.7 242 51.7 343
Total 35.8 480 59.4 1390 53.3 1870
[1] MICS indicator 2.6
[2] MICS indicator 2.14
() Based on 25-49 unweighted cases

Adequate complementary feeding of children from 6 months to two years of age is particularly important
for growth and development and the prevention of under-nutrition. Continued breastfeeding beyond
six months should be accompanied by consumption of nutritionally adequate, safe and appropriate
complementary foods that help meet nutritional requirements when breast milk is no longer sufficient.
This requires that for breastfed children, two or more meals of solid, semi-solid or soft foods are needed
if they are six to eight months old, and three or more meals if they are 9-23 months of age. For children
6-23 months and older who are not breastfed, four or more meals of solid, semi-solid or soft foods or milk
feeds are needed.

Overall, 57 per cent of infants age 6-8 months received solid, semi-solid, or soft foods during the previous
day (Table NU.6). Among currently breastfeeding infants this percentage is 56 while only a few infants in
this age-range were not currently breastfeeding. There are no major variations in the proportions of 6-8
months who received solid, semi-solid or soft foods during the previous day, by gender.
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Table NU.6: Introduction of solid, semi-solid or soft foods

Percentage of infants age 6-8 months who received solid, semi-solid or soft foods during the previous day,

Nyanza Province, Kenya, 2011

Currently breastfeeding Currently not breastfeeding All
Per cent Number Per cent Number Per cent Number
receiving solid, of children receiving solid, of children receiving solid, of children
semi-solid or soft | age 6-8 | semi-solid or soft | age 6-8 | semi-solid or soft | age 6-8
foods months foods months foods [1] months
Sex
Male 54.7 127 (*) 4 56.3 132
Female 56.9 125 (*) 4 57.2 130
Residence
Urban (38.8) 34 (*) 0 (38.8) 34
Rural 58.4 219 *) 8 59.4 228
Total 55.8 253 (*) 8 56.7 262
[1] MICS indicator 2.12
(*) Not shown, based on less than 25 unweighted cases. () Based on 25-49 unweighted cases

Table NU.7 presents the proportion of children age 6-23 months who received semi-solid or soft foods
the minimum number of times or more during the previous day according to breastfeeding status (see the
note in Table NU.7 for a definition of minimum number of times for different age groups). Overall, about
one-third of the children age 6-23 months (32 per cent) were receiving solid, semi-solid and soft foods
the minimum number of times. The proportion of females enjoying the minimum meal frequency is 31 per
cent while for males it is 33 per cent. The minimum meal frequency proportion ranges from in 18 per cent
in Kisumu County - a more urbanized County- to 40 per cent in Nyamira and 43 per cent in Migori County.
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Table NU.7: Minimum meal frequency

Percentage of children age 6-23 months who received solid, semi-solid, or soft foods (and milk

feeds for non-breastfeeding children) the minimum number of times or more during the previous
day, according to breastfeeding status, Nyanza Province, Kenya, 2011

Currently breastfeeding Currently not breastfeeding All
Per cent Per cent
receiving receiving
solid, semi- solid, semi- Per cent
solid and Number Per cent solid and Number with Number
soft foods of receiving | soft foods or of minimum of
the minimum | children | atleast2 | milk feeds children meal children
number of age 6-23 | milk feeds | 4 timesor | age 6-23 | frequency | age 6-23
times months [1] more months [2] months
County
Siaya 34.1 188 25.6 35.9 52 34.5 240
Kisumu 19.8 181 13.5 10.4 56 17.6 237
Homa Bay 26.2 184 18.9 29.0 68 27.0 252
Migori 40.7 193 45.7 50.3 56 42.8 249
Kisii 32.9 219 26.1 38.4 78 34.4 297
Nyamira 38.9 86 (37.9) (45.0) 30 40.4 116
Sex
Male 33.2 514 25.0 32.5 184 33.0 698
Female 30.1 538 28.9 36.0 154 31.4 692
Age
6-8 months 41.4 253 *) (*) 9 41.8 262
9-11 months 28.2 242 *) (*) 18 28.4 261
12-17 months 25.5 343 26.0 42.3 98 29.3 441
18-23 months 33.6 214 26.2 29.8 213 31.7 427
Area
Rural 31.3 923 24.3 34.1 293 32.0 1216
Urban 33.7 129 42.7 (33.6) 45 33.7 174
Mother’s education
None (38.9) 49 (54.0) (45.7) 24 411 72
Primary 31.6 754 22.9 31.2 234 31.5 988
Secondary+ 30.1 249 30.0 39.1 81 32.3 330
Wealth index quintiles
Poorest 26.9 240 15.0 28.2 84 27.3 324
Second 29.4 222 18.1 25.3 60 28.5 282
Middle 36.5 208 34.1 39.0 70 37.1 278
Fourth 32.6 205 31.6 49.0 60 36.3 265
Richest 33.9 177 37.8 30.7 65 33.0 242
Total 31.6 1052 26.8 34.1 339 32.2 1390
1] MICS indicator 2.15
[2] MICS indicator 2.13
(*) Not shown based on less than 25 unweighted case. () Based on 25-49 unweighted cases

The continued practice of bottle-feeding is a concern because of the possible contamination due to
unsafe water and lack of hygiene in preparation. Table NU.8 shows that bottle-feeding is still prevalent in
Nyanza province. About one in ten children under 24 months are fed using a bottle with a nipple.
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Table NU.8: Bottle feeding

Percentage of children age 0-23 months who were fed with a bottle with a nipple during the previous day,

Nyanza Province, Kenya, 2011

Percentage of children age 0-23 months Number of children age 0-23
fed with a bottle with a nipple [1] months
County Siaya 10.5 340
Kisumu 11.8 320
Homa Bay 12.5 340
Migori 21.0 322
Kisii 5.1 385
Nyamira 9.0 163
Sex Male 114 936
Female 11.9 934
Age 0-5 months 13.7 480
6-11 months 14.5 522
12-23 months 8.8 868
Area Rural 11.4 1641
Urban 13.8 230
Mother’s None 15.6 100
education Primary 11.0 1322
Secondary+ 12.7 448
Wealth index | Poorest 10.2 436
quintiles Second 9.6 362
Middle 12.5 378
Fourth 11.4 351
Richest 15.1 343
Total 11.7 1870
[1] MICS indicator 2.11

Salt lodization

lodine Deficiency Disorders (IDD) is the world’s leading cause of preventable mental retardation and
impaired psychomotor development in young children. In its most extreme form, iodine deficiency causes
cretinism. It also increases the risks of stillbirth and miscarriage in pregnant women. lodine deficiency is
most commonly and visibly associated with goitre. IDD takes its greatest toll in impaired mental growth and
development, contributing in turn to poor school performance, reduced intellectual ability, and impaired
work performance. The international goal is to achieve sustainable elimination of iodine deficiency by
2005. The indicator is the percentage of households consuming adequately iodized salt (>15 parts per
million).

In Kenya, the nutrition program in the Ministry of Public Health shares responsibility with the Kenya Bureau
of Standards, for regulation of iodized salt and for managing the national salt iodization program. A national
committee, headed by the MOPH, deals with iodine, iron, and vitamin A, and works with WHO, UNICEF, salt
producers, and others. Recommendations by the MOPH for increasing compliance with the iodine contents
include more training for district mid-level health officers and the operational staff, IEC for iodized salt,
monitoring of salt for iodine content, and utilization of the national laboratory for urinary iodines.
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Table NU.9: lodized salt consumption

Percentage distribution of households by consumption of iodized salt, Nyanza Province, Kenya, 2011

Percent of households with Number of
Percentage Salttestresult households
of in which salt
households Not was tested
in which salt | Number of iodized 0 | >0and <15 | 15+ PPM or with no
was tested | households | No salt PPM PPM [1] Total salt
County
Siaya 90.0 1209 9.1 0.2 3.4 87.3 100.0 1197
Kisumu 88.9 1261 8.6 0.2 1.0 90.3 100.0 1226
Homa Bay 82.0 1089 15.8 0.0 0.7 83.5 100.0 1061
Migori 92.4 1128 71 0.1 1.7 91.2 100.0 1121
Kisii 87.6 1483 10.7 0.6 1.0 87.6 100.0 1455
Nyamira 81.6 657 17.2 1.0 0.8 81.0 100.0 648
Residence
Urban 89.6 1077 8.8 0.1 1.5 89.5 100.0 1059
Rural 87.2 5751 11.2 0.3 1.5 87.0 100.0 5649
Wealth index quintile
Poorest 83.8 1347 14.7 0.2 1.5 83.6 100.0 1323
Second 86.9 1311 11.5 0.7 1.4 86.3 100.0 1288
Middle 88.2 1319 10.5 0.3 1.8 87.4 100.0 1300
Fourth 89.6 1340 8.6 0.2 1.3 90.0 100.0 1313
Richest 89.2 1510 9.2 0.2 14 89.3 100.0 1483
Total 87.6 6828 10.9 0.3 15 87.4 100.0 6708
[1] MICS indicator 2.16

During the 2011 Nyanza MICS survey, in about 88 per cent of households, the salt used for cooking was
tested for iodine content by using salt test kits and testing for the presence of potassium iodate content.
Table NU.9 shows that in about one out of ten households (11 per cent), there was no salt available. In
87 per cent of households, salt was found to contain 15 parts per million (ppm) or more of iodine. Use of
iodized salt ranges from 81 per cent in Nyamira County and 84 per cent in Homa Bay County to 91 per
cent in Migori County. A majority of households from both rural and urban areas were found to be using
adequately iodized salt (90 per cent in urban households and 87 per cent in rural areas. Similarly, iodized
salt consumption ranges from 84 per cent among poorest households to 90 and 89 per cent among
households in the fourth and richest wealth quintiles, (Figure NU.4).

Figure NU.4 Percentage of households consuming adequately iodized salt, Nyanza Province,
Kenya, 2011

Per cent
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Children’s Vitamin A Supplementation

Vitamin A is essential for eye health and proper functioning of the immune system. It is found in foods
such as milk, liver, eggs, red and orange fruits, red palm oil and green leafy vegetables, although the
amount of vitamin A readily available to the body from these sources varies widely. In developing areas
of the world, where vitamin A is largely consumed in the form of fruits and vegetables, daily per capita
intake is often insufficient to meet dietary requirements. Inadequate intakes are further compromised by
increased requirements for the vitamin as children grow or during periods of iliness, as well as increased
losses during common childhood infections. As a result, vitamin A deficiency is quite prevalent in the
developing world and particularly in countries with the highest burden of under-five deaths.

The 1990 World Summit for Children set the goal of virtual elimination of vitamin A deficiency and
its consequences, including blindness, by the year 2000. This goal was also endorsed at the Policy
Conference on Ending Hidden Hunger in 1991, the 1992 International Conference on Nutrition, and the
UN General Assembly’s Special Session on Children in 2002. The critical role of vitamin A for child health
and immune function also makes control of deficiency a primary component of child survival efforts, and
therefore critical to the achievement of the fourth Millennium Development Goal: a two-thirds reduction in
under-five mortality by the year 2015.

For countries with vitamin A deficiency problems, current international recommendations call for high-
dose vitamin A supplementation every four to six months, targeted to all children between the ages
of six to 59 months living in affected areas. Providing young children with two high-dose vitamin A
capsules a year is a safe, cost-effective, efficient strategy for eliminating vitamin A deficiency and
improving child survival. Giving vitamin A to new mothers who are breastfeeding helps protect their
children during the first months of life and helps to replenish the mother’s stores of vitamin A, which are
depleted during pregnancy and lactation. For countries with vitamin A supplementation programs, the
definition of the indicator is the per cent of children 6-59 months of age receiving at least one high dose
vitamin A supplement in the last six months.

Undernutrition is associated with widespread micronutrient deficiencies. Although recent data are
not available, it is likely that iodine deficiency disorders are still prevalent. The national salt iodisation
programme needs to be evaluated. Vitamin A deficiency and iron deficiency anaemia are both highly
prevalent in the country. The implementation of supplementation in vitamin A and iron is still insufficient.
More long-term strategies are needed such as fortification, dietary diversification and nutritional education.
Based on UNICEF/WHO guidelines, the Kenya Ministry of Public Health recommends that children aged
6-11 months be given one high dose Vitamin A capsules and children aged 12-59 months given a vitamin
A capsule every 6 months. In some parts of the country, Vitamin A capsules administration are linked to
immunization services and are given when the child has contact with these services after six months of
age. It is also recommended that mothers take a Vitamin A supplement within eight weeks of giving birth
due to increased Vitamin A requirements during pregnancy and lactation.

Table NU.10 shows children’s vitamin A supplementation by selected background characteristics such
as sex and age of child, mother’s education, and household’s wealth index. Within the six months prior
to the survey, 47 per cent of children aged 6-59 months received a high dose Vitamin A supplement.
The proportion of female children receiving Vitamin A supplementation within last six months at 48 per cent
is comparable with male children (47 per cent). There is a consistent decline in Vitamin A supplementation
with the age of children within the 6 months window prior to the survey. For example, supplementation
in the last six months declines from 74 per cent among children aged 6-11 months to 38 per cent among
children aged 48-59 months. The differentials by household wealth index show no clear variation with
Vitamin A supplementation coverage. For example, 46 per cent of children from poorest wealth index
households received Vitamin A supplementation compared to 52 and 46 per cent among those from the
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fourth and richest wealth index households. At the county levels, Vitamin A supplementation coverage
during the last 6 months ranges from 39 per cent in Nyamira County to 59 per cent in Siaya County.

Table NU.10: Children’s vitamin A supplementation

Per cent distribution of children age 6-59 months by receipt of a high dose vitamin A supplement in the last

6 and 12 months, Nyanza Province, Kenya, 2011

Percentage who received Vitamin A according to: Percentage of
Child health book/ Child health Mother’s Mother’s children who Number
card/vaccination book/card/ report any report less | received Vitamin | of children
card in last 12 vaccination card | time prior to than 6 A during the last | age 6-59
months in last 6 months | 12 months months 6 months [1] months
County
Siaya 7.2 5.7 69.0 58.1 58.6 710
Kisumu 7.2 4.2 8.8 43.2 43.6 777
Homa Bay 6.8 3.8 491 40.4 41.7 780
Migori 3.9 2.1 60.4 50.4 50.9 857
Kisii 6.6 4.2 55.4 46.4 46.9 1046
Nyamira 11.3 7.5 49.6 37.9 39.4 395
Sex
Male 6.7 4.3 56.3 46.2 46.7 2321
Female 6.8 4.2 56.8 471 48.1 2244
Area
Rural 6.5 4.1 56.5 46.8 47.5 4004
Urban 8.7 5:3 56.2 45.6 46.6 561
Age
6-11 17.5 16.5 77.2 72.8 741 522
12-23 15.4 7.6 71.6 52.0 53.8 868
24-35 4.6 2.5 52.1 42.8 43.6 1047
36-47 2.1 1.0 49.8 41.7 42.0 1094
48-59 1.1 .6 44.9 38.0 38.1 1034
Mother’s education
None 6.3 4.3 47.2 37.6 37.9 317
Primary 5.8 3.8 56.2 46.9 47.5 3189
Secondary+ 9.8 5.7 60.3 48.8 49.9 1056
Missing/DK () () () () () 3
Wealth index quintiles
Poorest 5.6 3.6 54.1 44.9 45.7 1056
Second 5.6 319 55.0 46.2 471 974
Middle 6.2 2.9 56.9 46.9 47.2 885
Fourth 7.4 5.1 61.6 50.8 51.6 857
Richest 9.6 6.1 5545 44.8 45.6 793
Total 6.7 4.3 56.5 46.6 47.4 4565
[1] MICS indicator 2.17
(*) Not shown based on less than 25 unweighted case.

The mother’s level of education is also related to the likelihood of Vitamin A supplementation. The
percentage receiving a supplement in the last six months [increases] from 38 per cent among children
whose mothers have no education to 48 per cent of those whose mothers have primary education and 50
per cent among children of mothers with secondary or higher education.
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Low Birth Weight

Weight at birth is a good indicator not only of a mother’s health and nutritional status but also the new-
born’s chances for survival, growth, long-term health and psychosocial development. Low birth weight
(less than 2,500 grams) carries a range of grave health risks for children. Babies who were undernourished
in the womb face a greatly increased risk of dying during their early months and years. Those who survive
have impaired immune function and increased risk of disease; they are likely to remain undernourished,
with reduced muscle strength, throughout their lives, and suffer a higher incidence of diabetes and heart
disease in later life. Children born underweight also tend to have a lower IQ and cognitive disabilities,
affecting their performance in school and their job opportunities as adults.

In the developing world, low birth weight stems primarily from the mother’s poor health and nutrition.
Three factors have most impact: the mother’s poor nutritional status before conception, short stature
(due mostly to under nutrition and infections during her childhood), and poor nutrition during the
pregnancy. Inadequate weight gain during pregnancy is particularly important since it accounts for a
large proportion of foetal growth retardation. Moreover, diseases such as diarrhoea and malaria, which
are common in many developing countries, can significantly impair foetal growth if the mother becomes
infected while pregnant.

In the industrialized world, cigarette smoking during pregnancy is the leading cause of low birth weight.
In developed and developing countries alike, teenagers who give birth when their own bodies have yet to
finish growing run the risk of bearing underweight babies.

One of the major challenges in measuring the incidence of low birth weight is the fact that more than half
of infants in the developing world are not weighed. In the past, most estimates of low birth weight for
developing countries were based on data compiled from health facilities. However, these estimates are
biased for most developing countries because the majority of new-borns are not delivered in facilities, and
those who are represent only a selected sample of all births.

Because many infants are not weighed at birth and those who are weighed may be a biased sample of all
births, the reported birth weights usually cannot be used to estimate the prevalence of low birth weight
among all children. Therefore, the percentage of births weighing below 2500 grams is estimated from two
items in the questionnaire: the mother’s assessment of the child’s size at birth (i.e., very small, smaller
than average, average, larger than average, very large) and the mother’s recall of the child’s weight or the
weight as recorded on a health card if the child was weighed at birth?.

Table NU.11 shows the incidence of low birth weight infants by County, residence, the education level of
mother, and household wealth index. Overall, 59 per cent of births were weighed at birth and 5.4 per cent
of infants weighed less than 2500 grams at birth. A higher proportion of children born to mothers who
reside in urban areas were weighed at birth (80 per cent) compared with those born to mothers from rural
areas (56 per cent). There is a noticeable increasing trend in the proportion of children weighed at birth
with increase in the wealth index. For example, 42 per cent of the children from the poorest wealth index
category were weighed at birth, compared to 77 per cent among those from the richest household wealth
index category (Table NU.11).

8 For a detailed description of the methodology, see Boerma, J. T., Weinstein, K. |., Rutstein, S.0., and Sommerfelt, A. E. , 1996.
Data on Birth Weight in Developing Countries: Can Surveys Help? Bulletin of the World Health Organization, 74(2), 209-16.
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Table NU.11: Low birth weight infants

Percentage of last-born children in the 2 years preceding the survey that are estimated to have weighed

below 2500 grams at birth and percentage of live births weighed at birth, Nyanza Province, Kenya, 2011

Percentage of live births: Number of live births

Below 2500 grams [1] ‘ Weighed at birth [2] in the last 2 years
County
Siaya 5.6 53.8 318
Kisumu 6.4 71.5 318
Homa Bay 5.1 45.8 316
Migori 4.4 57.1 326
Kisii 4.7 59.3 370
Nyamira 7.2 71.0 164
Residence
Urban 6.1 80.2 240
Rural 5:3 55.5 1572
Mother’s education
None 6.1 72.3 89
Primary 53 52.6 1287
Secondary+ 5.6 74.2 436
Wealth index quintile
Poorest 5.4 42.4 415
Second 4.4 52.7 355
Middle 5.1 59.8 354
Fourth 5.7 65.8 345
Richest 6.4 76.8 341
Total 5.4 58.8 1812
[1] MICS indicator 2.18
[2] MICS indicator 2.19

There was significant variation in the proportions of live births weighed at birth by County regions, as well
as the proportions of those who weighed below 2500 grams at birth. In Kisumu and Nyamira counties,
more than 70 per cent of children were weighed at birth, compared to only 46 per cent and 54 per cent
in Homa Bay and Siaya counties.
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Figure NU.5 Percentage of infants weighing less than 2500 grams at birth, Nyanza Province, Kenya,
2011
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VI. Child Health

Vaccinations

The fourth Millennium Development Goal (MDG) is to reduce child mortality by two thirds between 1990
and 2015. Immunization plays a key part in this goal. Immunizations have saved the lives of millions of
children in the three decades since the launch of the Expanded Programme on Immunization (EPI) in
1974. Worldwide there are still 27 million children overlooked by routine immunization and as a result,
vaccine-preventable diseases cause more than 2 million deaths every year.

A World Fit for Children goal is to ensure full immunization of children under one year of age at 90 per cent
nationally, with at least 80 per cent coverage in every district or equivalent administrative unit. The Kenya
Expanded Programme on Immunizations (KEPI) and the Malezi Bora campaigns are playing key roles in
this regard.

The Kenya National Expanded Programme on Immunization (KEPI) recommends that a child should
receive a BCG vaccination to protect against tuberculosis, three doses of DPT-HeB-Hib (Pentavalent)
vaccine to protect against diphtheria, pertussis, tetanus, Hepatitis B and invasive Hemophilus influenzae
type B disease, four doses of polio vaccine and a single dose of measles vaccine by the age of 9 months.

In the Nyanza province MICS Survey, mothers or care givers of children below five years of age were
asked to provide vaccination cards and interviewers copied vaccination information from the cards onto
the questionnaire. However, information about children with no immunization card was obtained using
a set of structured direct questions on immunization. The immunization coverage shown in this report
includes information from card as well as re-call, unless mentioned other-wise.

Overall, 77 per cent of children 12-23 months had health cards (Table CH.2). If the child did not have
a card, the mother was asked to recall whether or not the child had received each of the vaccinations
and, for DPT and Polio, how many times. The percentage of children age 12 to 23 months who received
each of the vaccinations is shown in Table CH.1. The denominator for the table is children age 12-
23 months so that only children who are old enough to be fully vaccinated are counted. In the first
three columns, the numerator includes all children who were vaccinated at any time before the survey
according to the vaccination card or the mother’s report. In the last column, only those who were
vaccinated before their first birthday, as recommended, are included. For children without vaccination
cards, the proportion of vaccinations given before the first birthday is assumed to be the same as for
children with vaccination cards.
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Table CH.1: Vaccinations in first year of life

Percentage of children age 12-23 months immunized against childhood diseases at any time before the

survey and before the first birthday, Nyanza Province, Kenya, 2011

Vaccinated at any time before the survey according to Vaccinated by 12 months
Vaccination card Mother’s report Either of age
BCG [1] 76.5 21.1 97.6 97.2
Polio
At birth 73.8 17.2 91.0 90.7
1 76.3 20.4 96.7 96.2
2 76.1 15.8 91.8 91.4
3[2] 74.3 10.1 84.4 83.3
DPT
1 76.9 20.2 97.1 96.0
2 76.9 18.3 95.2 94.5
3 [3] 76.9 14.2 91.1 90.0
Measles [4] 75.9 19.4 95.3 89.1
All vaccinations 77.2 1.2 78.3 70.3
No vaccinations 0.0 1.6 1.6 1.6
Yellow fever [6] 76.9 7.7 84.6 79.1
Number of children 868 868 868 868
age 12-23 months
[1] MICS indicator 3.1; [2] MICS indicator 3.2; [3] MICS indicator 3.3; [4] MICS indicator 3.4; MDG indicator 4.3; [6] MICS indicator 3.6

Approximately 97 per cent of children age 12-23 months received a BCG vaccination by the age of 12
months and the first dose of DPT was given to 96 per cent. The percentage declines for subsequent doses
of DPT to 95 per cent for the second dose, and 90 per cent for the third dose (Figure CH.1). Similarly, 96 per
cent of children received Polio 1 by age 12 months and this declines to 83 per cent by the third dose. The
coverage for measles vaccine by 12 months was at 89 per cent. This is primarily because, although 95 per
cent of children received the vaccine, a good number don’t receive it by their first birthday. As a result, the
percentage of children who had all the recommended vaccinations by their first birthday is low at only 70 per
cent. The proportion of children receiving yellow fever vaccination in Nyanza is 79 per cent. The proportion
of children who received all vaccines at age 12 months is 70 % whereas the proportion of children who did
not receive any type of vaccination is only 2 per cent.
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Figure CH.1 Percentage of children aged 12-23 months who received the recommended vaccinations
by 12 months, Nyanza Province, Kenya, 2011
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Table CH.2 shows vaccination coverage rates among children 12-23 months by background characteristics.
The figures indicate children receiving the vaccinations at any time up to the date of the survey, and are
based on information from both the vaccination cards and mothers’/caretakers’ reports.

The figures indicate children receiving the vaccinations at any time up to the date of the survey, and are
based on information from both the vaccination cards and mothers’/caretakers’ reports. The coverage of
BCG, DPT1 and Polio1 is all above 95% in Nyanza province as a whole. However, the coverage of DPT3
and Polio3 by 12 months of age drops by 6 per cent and 12 percentage points respectively. The measles
vaccination was received by 95 per cent of children age 12-23 months. Overall, 78 per cent of children
aged 12-23 months are fully vaccinated. That is, they had received BCG, 3 doses of DPT, 3 doses of
Polio and measles vaccines. The immunization coverage across gender is similary distributed between
girls and boys. Vaccination coverage ranges from 70 per cent in urban areas to 78 per cent in rural areas.
The good coverage for rural areas is likely due to the fact that around the period of the survey, there was
an on-going targeted and mop-up vaccination campaign on polio and other vaccines in majority of the
rural areas visited. Similarly, the proportion of children receiving all vaccination across counties ranges
from 69 per cent in Homa Bay County to 84 per cent in Migori County. Overall, the proportion of children
not receiving any vaccinations is less than 2 per cent and does not vary much by any of the background
characteristics considered.
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Neonatal Tetanus Protection

One of the MDGs is to reduce by three quarters the Maternal Mortality Ratio (MMR), with one strategy
being to eliminate maternal tetanus. The other goal related to this indicator is to reduce the incidence of
neonatal tetanus to less than 1 case of neonatal tetanus per 1,000 live births. A World Fit for Children goal
is to eliminate maternal and neonatal tetanus by 2005.

Prevention of maternal and neonatal tetanus requires that all pregnant women receive at least two doses
of tetanus toxoid vaccine. However, if women have not received two doses of the vaccine during the
pregnancy, they (and their new-born) are also considered to be protected if the following conditions are
met:

¢ Received at least two doses of tetanus toxoid vaccine, the last within the prior 3 years;

¢ Received at least 3 doses, the last within the prior 5 years;
¢ Received at least 4 doses, the last within 10 years;

¢ Received at least 5 doses during lifetime.

Table CH.3 shows the protection status from tetanus of women who have had a live birth within the
last 2 years. In Nyanza Province, 64 per cent of women who had a live birth during two year preceding
the survey had adequate protection against tetanus. The differentials in the neonatal tetanus protection
coverage by background characteristics are also shown in Table CH.3. The women in Homa Bay were
more likely to receive neonatal tetanus protection compared to their counterparts in Nyamira and Migori.
The differentials by wealth index of the household show some variations, with a wider gap between
women from the poorest and the richest wealth index households.
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Table CH.3: Neonatal tetanus protection

Percentage of women age 15-49 years with a live birth in the last 2 years protected against neonatal

tetanus, Nyanza Province, Kenya, 2011

Percentage | Percentage of women who did not receive two or more
of women doses during last pregnancy but received:
who received Number
at least 4 doses, the | 5 or more of women
2 doses 2 doses, the | 3 doses, the | last within doses Protected with a live

during last last within last within prior 10 during against birth in the

pregnancy | prior 3 years | prior 5 years years lifetime tetanus [1] | last 2 years
County
Siaya 48.0 13.0 0.0 0.0 0.0 61.0 318
Kisumu 55.6 9.0 0.0 0.0 0.0 64.5 318
Homa Bay 54.6 19.7 0.0 0.0 0.0 74.2 316
Migori 48.4 6.3 0.0 0.0 0.3 55.1 326
Kisii 45.6 21.4 0.0 0.0 0.0 67.0 370
Nyamira 48.7 10.6 0.0 0.0 0.3 59.7 164
Area
Urban 60.5 8.2 0.0 0.0 0.0 68.7 240
Rural 48.5 14.6 0.0 0.0 0.1 63.2 1572
Education
None 48.8 14.7 0.0 0.0 0.0 63.5 89
Primary 48.0 13.6 0.0 0.0 0.1 61.7 1287
Secondary+ 56.6 14.1 0.0 0.0 0.0 70.7 436
Wealth index quintile
Poorest 43.1 13.8 0.0 0.0 0.2 571 415
Second 48.4 16.3 0.0 0.0 0.2 64.9 355
Middle 50.9 13.9 0.0 0.0 0.0 64.8 354
Fourth 50.7 13.6 0.0 0.0 0.0 64.3 345
Richest 58.9 11.2 0.0 0.0 0.0 70.1 341
Total 50.1 13.8 0.0 0.0 0.1 64.0 1812

[1] MICS indicator 3.7

Oral Rehydration Treatment

Diarrhoea is the second leading cause of death among children under five worldwide. Most diarrhoea-
related deaths in children are due to dehydration from loss of large quantities of water and electrolytes
from the body in liquid stools. Management of diarrhoea — either through oral rehydration salts (ORS)
or a recommended home fluid (RHF) - can prevent many of these deaths. Preventing dehydration and
malnutrition by increasing fluid intake and continuing to feed the child are also important strategies for
managing diarrhoea.

The goals are to: 1) reduce by one half death due to diarrhoea among children under five by 2010 compared
to 2000 (A World Fit for Children); and 2) reduce by two thirds the mortality rate among children under five
by 2015 compared to 1990 (Millennium Development Goals). In addition, the World Fit for Children calls
for a reduction in the incidence of diarrhoea by 25 per cent.
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The indicators are:
e Prevalence of diarrhoea

e Oral rehydration therapy (ORT)
¢ Home management of diarrhoea

e ORT with continued feeding

In the MICS questionnaire, mothers (or caretakers) were asked to report whether their child had had
diarrhoea in the two weeks prior to the survey. If so, the mother was asked a series of questions about
what the child had to drink and eat during the episode and whether this was more or less than the child
usually ate and drank.

Overall, 16 per cent of under five children had diarrhoea in the two weeks preceding the survey (Table
CH.4). Diarrhoea prevalence was highest in Siaya and Kisumu Counties. The peak of diarrhoea prevalence
occurs in the weaning period, among children age 12-23 months.

Table CH.4 also shows the percentage of children receiving various types of recommended liquids during
the episode of diarrhoea. Since mothers were able to name more than one type of liquid, the percentages
do not necessarily add to 100. About one in four children (25 per cent) received fluids from ORS packets
or pre-packaged ORS fluids and 35 per cent received ORS or recommended homemade fluids (Figure
CH.3). Approximately 12 per cent of children with diarrhoea received one or more of the recommended
home treatments (i.e., were treated with sugar and salt solution). The proportion taking ORS or any
recommended homemade fluid was highest in Siaya County (50%).
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Figure CH.3 Percentage of children under age 5 with diarrhoea who received oral rehydration
solution, Nyanza Province, 2011

40.0

35.0 —

30.0 —

25.0 —
20.0—
15.0 —
10.0 — i

Per cent

@ N] S\ N > @ 4
<'o$ (g@ q‘f’q’ §°? *? § f§v
& & S s
<
County Total

One in four (25 per cent) of under five children with diarrhoea drank more than usual while, 38 per cent
drank the same or somewhat less, and 36 per cent were given much less to drink (Table CH.5). About 17,
26 and 2 per cent ate somewhat less, same or were given more (continued feeding) respectively, while 42
and 14 per cent ate much less or ate almost none.
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Table CH.6 provides the proportion of children age 0-59 months with diarrhoea in the last two weeks
who received oral rehydration therapy with continued feeding, and percentage of children with
diarrhoea who received other treatments. Overall, 35 per cent of children with diarrhoea received ORS
or increased fluids, 70 per cent received ORT (ORS or recommended homemade fluids or increased
fluids). Combining the information in Table CH.5 with those in Table CH.4 on oral rehydration therapy,
it is observed that 43 per cent of children received ORT and, at the same time, feeding was continued,
as is the recommendation. There are variations in the home management of diarrhoea by background
characteristics. In urban areas, 47 per cent of children received ORT and continued feeding, while the
figure is 43 per cent in rural areas.

Figure CH.4 Percentage of children under age 5 with diarrhoea who received ORS fluids, Nyanza
Province, Kenya 2011
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Care Seeking and Antibiotic Treatment of Pneumonia

Pneumonia is the leading cause of death in children and the use of antibiotics in under-5s with suspected
pneumonia is a key intervention. A World Fit for Children goal is to reduce by one-third the deaths due to
acute respiratory infections.

Children with suspected pneumonia are those who had an illness with a cough accompanied by rapid or
difficult breathing and whose symptoms were NOT due to a problem in the chest and a blocked nose.

The indicators are:
e Prevalence of suspected pneumonia

e Care seeking for suspected pneumonia
¢ Antibiotic treatment for suspected pneumonia

¢ Knowledge of the danger signs of pneumonia

Table CH.7 presents the prevalence of suspected pneumonia and, if care was sought outside the home,
the site of care. About 9 per cent of children aged 0-59 months were reported to have had symptoms
of pneumonia during the two weeks preceding the survey. Of these children, 51 per cent were taken to
an appropriate provider. Appropriate care was mostly sought from government dispensaries and health
centres. Many government hospitals are found in urban areas; hence it is not surprising that about 30 per
cent of those in urban areas sought appropriate care form the government hospitals compared to only 7
per cent in rural areas.

The differentials in the prevalence of suspected pneumonia by background characteristics such as levels
of mother’s education and household wealth index are presented in Table CH.7. For example, 8 per cent
of the children with mothers with no education had suspected pneumonia compared with 10 and 6 per
cent among those educated up to primary and secondary or higher levels, respectively.

Table CH.7 also presents the use of antibiotics for the treatment of suspected pneumonia in under-5s by
sex, age, region, residence, age, and socioeconomic factors. In Nyanza, 51 per cent of under-5 children
with suspected pneumonia had received an antibiotic during the two weeks prior to the survey. The
percentage was higher in urban areas (61 per cent) compared to rural areas (49 per cent). At the regional
level, 63 per cent of children in Kisumu with suspected pneumonia received antibiotics in the last two
weeks compared to only 31 per cent for those resident in Nyamira County. The table also shows that
antibiotic treatment of suspected pneumonia is lower among the three lower wealth index households. In
Nyanza, the use of antibiotics does not seem to rise with the age of the child
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Solid Fuel Use

More than 3 billion people around the world rely on solid fuels (biomass and coal) for their basic energy
needs, including cooking and heating. Cooking and heating with solid fuels leads to high levels of
indoor smoke, a complex mix of health-damaging pollutants. The main problem with the use of solid
fuels is products of incomplete combustion, including CO, polyaromatic hydrocarbons, SO,, and other
toxic elements. Use of solid fuels increases the risks of acute respiratory illness, pneumonia, chronic
obstructive lung disease, cancer, and possibly tuberculosis, low birth weight, cataracts, and asthma. The
primary indicator is the proportion of the population using solid fuels as the primary source of domestic
energy for cooking.

Information regarding solid fuel use by background characteristics such as education level of the household
head, wealth index and counties are shown in Table CH.9. Ninety seven per cent of the households in
Nyanza use solid fuels for cooking. Seventy five per cent of the households use wood for cooking followed
by charcoal (15 per cent). Differentials with respect to household wealth index show that 53 per cent of
the richest households use charcoal, while wood is predominantly prevalent among the poor households.
A similar pattern is observed among urban and rural households. For example, 65 per cent of households
from the urban areas use charcoal compared to only 7 per cent among those from rural areas, while the
use of wood is 84 per cent among rural areas versus 19 per cent in urban areas.

The findings show that use of solid fuels is very common among households in the predominantly rural
counties (all except Kisumu), and among the richest households. In Siaya, many households rely on
straw/shrubs and grass. The table also clearly shows that the overall percentage is high due to high level
of use wood for cooking purposes.
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Solid fuel use alone is a poor proxy for indoor air pollution, since the concentration of the pollutants is
different when the same fuel is burnt in different stoves or fires. Use of closed stoves with chimneys
minimizes indoor pollution, while open stove or fire with no chimney or hood means that there is no
protection from the harmful effects of solid fuels. Solid fuel use by place of cooking is depicted in Table
CH.10. In Nyanza, about 23 per cent of households cook in the same room used for living/sleeping, 26 per
cent cook in a separate room used as a kitchen, while 42 per cent use a separate building used a kitchen.

Table CH.10: Solid fuel use by place of cooking

Percentage distribution of household members in households using solid fuels by place of cooking, Nyanza

Province, Kenya, 2011

Place of cooking: Number of
household
In a room Ina members in
used for separate In a separate households using
living/ room used | building used solid fuels for
sleeping | as kitchen as kitchen Outdoors | Others | Missing | Total cooking
County
Siaya 23.0 19.1 41.5 16.0 0.0 0.4 100.0 4920
Kisumu 34.1 37.9 18.1 9.6 0.0 0.3 100.0 4798
Homa Bay 26.7 242 34.4 14.2 0.1 0.5 100.0 4930
Migori 22.1 23.8 44 .4 8.8 0.0 0.9 100.0 5234
Kisii 14.5 25.4 56.4 3.7 0.0 0.0 100.0 6694
Nyamira 20.8 22.1 52.9 3.8 0.0 0.4 100.0 2941
Area
Rural 20.6 23.8 45.7 9.6 0.0 0.3 100.0 26060
Urban 42.2 39.1 10.5 7.4 0.0 0.8 100.0 3458
Education of household head
None 18.0 35.2 41.0 5.5 0.0 0.2 100.0 4812
Primary 243 22.8 41.7 10.7 0.0 0.5 100.0 16947
Secondary + 23.4 25.8 41.5 8.9 0.0 0.3 100.0 7639
Missing/DK 39.2 11.2 42.8 6.7 0.0 0.0 100.0 119
Wealth index quintiles
Poorest 32.5 21.9 35.1 10.1 0.0 0.4 100.0 6082
Second 19.3 19.6 50.8 10.0 0.0 0.3 100.0 6079
Middle 18.8 19.8 49.2 11.9 0.0 0.3 100.0 6035
Fourth 18.3 25.7 45.8 9.8 0.0 0.3 100.0 6004
Richest 27.2 43.0 24.8 4.4 0.0 0.7 100.0 5317
Total 23.1 25.6 41.5 9.4 0.0 0.4 100.0 29518
Malaria

Malaria is a leading cause of death of children under age five in Kenya, and more so in the Nyanza
province where transmission occurs throughout the year. It also contributes to anaemia in children and
is @ common cause of school absenteeism. Preventive measures, especially the use of mosquito nets
treated with insecticide (ITNs), can dramatically reduce malaria mortality rates among children. In areas
where malaria is common, international recommendations suggest treating any fever in children as if it
were malaria and immediately giving the child a full course of recommended anti-malarial tablets. Children
with severe malaria symptoms, such as fever or convulsions, should be taken to a health facility. Also,
children recovering from malaria should be given extra liquids and food and, for younger children, should
continue breastfeeding.
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Table CH.11: Household availability of insecticide treated nets and protection by a vector control
methods

Percentage of households with at least one mosquito net, percentage of households with at least one long-
lasting treated net, percentage of households with at least one insecticide treated net (ITN) and percentage

of households which either have at least one ITN or have received spraying through an indoor residual
spraying (IRS) campaign in the last 12 months, Nyanza Province, Kenya, 2011

Percentage of Percentage of
households Percentage of Percentage of | households with at least
with at least | households with at | households one ITN or received
one mosquito least one long- with at least IRS during the last 12 Number of

net lasting treated net | one ITN [1] months [2] households
County
Siaya 94.6 89.7 92.7 92.8 1209
Kisumu 92.0 84.1 88.9 92.5 1261
Homa Bay 94.0 90.4 92.3 94.4 1089
Migori 89.9 87.1 89.5 94.9 1128
Kisii 94.0 91.3 92.7 93.2 1483
Nyamira 92.6 91.7 92.1 93.0 657
Area
Rural 93.7 90.2 92.2 94.4 5751
Urban 88.7 82.1 86.8 88.6 1077
Education of household head
None 91.4 88.3 90.0 92.0 1430
Primary 92.3 88.4 90.7 93.1 3691
Secondary + 95.6 90.8 94 .1 95.6 1681
Missing/DK (95.4) (74.6) (79.0) 91.4) 26
Wealth index quintiles
Poorest 90.4 87.6 89.3 92.1 1347
Second 93.4 89.4 91.4 93.8 1311
Middle 94.0 90.3 92.5 94.8 1319
Fourth 93.3 89.8 92.3 94.0 1340
Richest 93.6 87.6 91.3 92.7 1510

92.9 88.9 91.4 93.5 6828
[1] MICS indicator 3.12, [2] MICS indicator 3.13
() Based on 25-49 unweighted cases.

The Nyanza Province MICS survey incorporated questions on the availability and use of bed nets, both at
household level and among children under five years of age, as well as anti-malarial treatment, intermittent
preventive therapy for malaria and indoor residual spraying of households. Availability of Insecticide
Treated Nets (ITN) by selected household characteristics is shown in Table CH.11.

In Nyanza province the survey results indicate that 91 per cent of households have at least one insecticide
treated net (Table CH.11). ITN ownership is equally high in all households irrespective of the household
wealth index. The differentials across other background characteristics are largely comparable. Results
indicate that 81 per cent of children under the age of five slept under any mosquito net the night prior to
the survey and 78 per cent slept under an insecticide treated net (Table CH.12). There were no significant
gender disparities in ITN use among children under five. The proportion of children sleeping under an ITN
drops with increasing age of the child, and increases with improving levels of household wealth index.
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Table CH.12: Children sleeping under mosquito nets
Percentage of children age 0-59 months who slept under a mosquito net during the previous night, by type

of net, Nyanza Province, Kenya, 2011

Percentage
Percentage Percentage | of children Number of Number of
of children Number | of children who: Slept children age Percentage of children age
age 0-59 who of who: Slept under an 0-59 months children who slept | 0-59 living in
stayed in the children under any insecticide | who slept in the | under an ITN living | households
household the | age 0-59 | mosquito treated net household the | in households with | with at least
previous night | months net [1] [2] previous night at least one ITN one ITN
Sex
Male 100.0 2559 80.6 77.4 2559 82.2 2409
Female 100.0 2486 80.4 78.5 2486 82.6 2362
County
Siaya 100.0 809 83.1 79.6 809 82.6 780
Kisumu 100.0 861 83.6 77.8 861 84.1 796
Homa Bay 100.0 868 78.8 76.8 868 82.2 810
Migori 100.0 930 77.5 76.7 930 81.5 875
Kisii 100.0 1135 80.3 78.6 1135 81.9 1088
Nyamira 100.0 442 80.1 78.2 442 81.9 422
Area
Rural 100.0 4429 80.5 77.9 4429 82.2 4198
Urban 100.0 616 80.7 77.9 616 83.7 573
Age
0-11 100.0 1002 84.2 82.3 1002 86.1 959
12-23 100.0 868 86.3 84.4 868 88.2 830
24-35 100.0 1047 81.5 78.6 1047 83.3 988
36-47 100.0 1094 76.9 73.8 1094 78.9 1024
48-59 100.0 1034 74.9 71.8 1034 76.5 971
Mother’s education
None 100.0 345 78.9 75.1 345 80.4 322
Primary 100.0 3523 79.5 77.4 3523 81.9 3329
Secondary+ 100.0 1178 84.2 80.5 1178 84.6 1120
Wealth index quintiles
Poorest 100.0 1168 73.0 71.6 1168 771 1085
Second 100.0 1054 81.0 77.5 1054 82.6 988
Middle 100.0 985 82.5 79.8 985 83.3 944
Fourth 100.0 944 83.3 80.8 944 84.5 902
Richest 100.0 894 84.7 81.4 894 85.5 851
100.0 5045 80.5 77.9 5045 824 4771
[1] MICS indicator 3.14
[2] MICS indicator 3.15; MDG indicator 6.7

Table CH.13 presents the proportion of pregnant women who slept under a mosquito net during the
previous night by selected characteristics. About 81 per cent of pregnant women slept under any mosquito
net the night prior to the survey and 77 per cent slept under an insecticide treated net. Surprisingly, the
proportion of women sleeping under mosquito net does not increase with their level of education, but it
increases with increasing levels of wealth index of the household.
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Table CH.13: Pregnant women sleeping under mosquito nets

Percentage of pregnant women who slept under a mosquito net during the previous night, by type of net,

Nyanza Province, Kenya, 2011

Percentage Percentage Number of
of pregnant of pregnant Percentage pregnant Percentage of Number of
women who women of pregnant women who | pregnant women pregnant
stayed in the | Number | who: Slept | women who: slept in the who slept under women living
household of under any Slept under household an ITN, living in in households
the previous | pregnant | mosquito | an insecticide | the previous | households with with at least
night women net treated net [1] night at least one ITN one ITN
County
Siaya 100.0 62 83.1 81.5 62 84.5 60
Kisumu 100.0 68 90.3 82.6 68 86.5 65
Homa Bay 100.0 57 76.7 74.2 57 83.9 51
Migori 100.0 62 81.2 79.1 62 88.4 56
Kisii 100.0 95 75.6 7141 95 74.3 91
Nyamira 100.0 37 82.6 77.0 37 87.8 33
Area
Rural 100.0 332 82.1 78.0 332 83.7 309
Urban (100.0) 50 (74.9) 72.0 50 (78.6) 45
Age
15-19 100.0 68 61.0 57.2 68 61.8 63
20-24 100.0 126 88.3 83.6 126 88.8 119
25-29 100.0 102 83.8 78.3 102 85.8 93
30-34 100.0 49 82.2 82.2 49 (91.8) 44
35-39 (*) 24 () ) 24 (*) 23
40-44 (*) 13 () ) 13 *) 13
Education
None *) 22 *) (*) 22 *) 20
Primary 100.0 255 78.9 75.9 255 82.4 235
Secondary + 100.0 104 84.0 78.5 104 82.5 99
Wealth index quintiles
Poorest 100.0 92 75.3 7318 92 78.3 86
Second 100.0 68 75.3 65.0 68 73.1 60
Middle 100.0 76 88.1 85.9 76 89.2 74
Fourth 100.0 75 80.6 77.4 75 84.8 69
Richest 100.0 70 87.5 84.4 70 89.8 66
Total 100.0 381 81.2 77.2 381 83.1 354
[1] MICS indicator 3.19
() Not shown based on less than 25 unweighted cases.
() Based on 25-49 unweighted cases.

Table CH.14 shows information on malaria treatment of children with anti-malarial drugs. Questions
on the prevalence and treatment of fever were asked for all children under age five. About one in five
(22 per cent) of under five children were ill with fever in the two weeks prior to the survey (Table CH.14).
There are regional differences in fever prevalence ranging from 29 per cent in Siaya County to 14 and
13 per cent in Kisii and Nyamira counties, respectively. However, no variations in fever prevalence are
observed across gender, while the prevalences were 18 per cent for urban areas and 22 per cent for rural
areas.
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Further, all mothers with a child below five years who had fever during the two weeks prior to the survey

and sought treatment were asked to report all of the medicines given to a child to treat the fever, this
included both medicines given at home and medicines given or prescribed at a health facility. Overall,
47 per cent of children with fever in the last two weeks prior to the survey were treated with any anti-
malarial drug and 33 per cent received anti-malarial drugs on the same day or the next day after onset of
symptoms.

“Appropriate” anti-malarial drugs include chloroquine, SP (sulfadoxine-pyrimethamine), artimisinin
combination drugs, etc. (see table Ch.14). In Nyanza province, less than 2 per cent of children with fever
were given chloroquine, and less than 4 per cent were given SP. Only 34 per cent received artemisinin
combination therapy which is the currently recommended national therapy. A large proportion of children
(over 60 per cent) were given other types of medicines that are not anti-malarials, including anti-pyretics
such as paracetemol, aspirin, or ibuprofen.

Overall, children with fever in Nyamira and Kisii counties, where malaria is also known to be prevalent,
are less likely to have received any anti-malarial drug while those in Siaya, Kisumu, Migori and Homa Bay
counties were more likely to receive any anti-malarial drug. The proportion receiving any anti-malarial
drugs was 46 per cent among boys and 48 per cent among girls, while the proportion ranges from 58 per
cent among children whose mothers have no education to 38 per cent for those with secondary or higher
education levels.

Pregnant women living in places where malaria is highly prevalent are four times more likely than other
adults to get malaria and twice as likely to die of the disease. Once infected, pregnant women risk
anaemia, premature delivery and stillbirth. Their babies are likely to be of low birth weight, which makes
them unlikely to survive their first year of life. For this reason, steps are taken to protect pregnant women
by distributing insecticide-treated mosquito nets and treatment during antenatal check-ups with drugs
that prevent malaria infection (Intermittent preventive treatment or IPT). In Nyanza MICS, women were
asked of the medicines they had received in their last pregnancy during the 2 years preceding the survey.
Women are considered to have received intermittent preventive therapy if they received at least 2 doses
of SP/Fansidar during the pregnancy. Details of Intermittent preventive treatment for malaria in pregnant
women who gave birth in the two years preceding the survey is presented in Table CH.16.

Nearly 70 per cent of mothers who delivered a child during the two year period preceding the survey
received medicine to prevent malaria during pregnancy. Forty two per cent received SP/Fansidar at least
once while 27 per cent received the same two or more times. About 65 per cent of mothers from the
poorest wealth index households used medicine to prevent malaria during any ANC visit while pregnant,
while the corresponding figure for those from the richest wealth index households is 72 per cent.
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Table CH.16: Intermittent preventive treatment for malaria

Percentage of women age 15-49 years who had a live birth during the two years preceding the survey and

who received intermittent preventive treatment (IPT) for malaria during pregnancy at any antenatal care
visit, Nyanza Province, Kenya, 2011

Percentage of pregnant women who took:

Number of
Any medicine women who
Percentage Number of to prevent had a live birth
of women women who malaria at in the last two
who received | gave birth in any ANC SP/Fansidar years and
antenatal care | the preceding visit during SP/Fansidar two or more who received
(ANC) two years pregnancy at least once times [1] antenatal care
County
Siaya 91.2 318 68.2 42.5 26.7 290
Kisumu 95.1 318 71.6 26.8 18.5 302
Homa Bay 92.6 316 64.7 441 24.9 293
Migori 87.1 326 70.7 45.0 32.7 284
Kisii 89.6 370 70.4 55.7 37.9 &
Nyamira 94.2 164 69.1 271 13.5 154
Area
Rural 90.8 1572 68.4 41.5 26.9 1427
Urban 95.0 240 74.0 421 27.0 228
Education
None 87.6 89 71.4 50.2 26.0 78
Primary 90.8 1287 68.0 40.5 25.7 1169
Secondary + 93.6 436 721 42.9 30.7 408
Wealth index quintiles
Poorest 85.9 415 65.1 42.3 27.7 357
Second 92.5 355 733 44.8 0.3 329
Middle 92.8 354 67.1 39.0 22.6 329
Fourth 92.3 345 68.7 40.3 26.3 319
Richest 94.2 341 72.0 41.4 27.7 322
91.3 1812 69.2 41.6 26.9 1655
[1] MICS indicator 3.20
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VIl. Water and Sanitation

Safe drinking water is a basic necessity for good health. Unsafe drinking water can be a significant carrier
of diseases such as trachoma, cholera, typhoid, and schistosomiasis (or snail fever). Drinking water can
also be polluted by chemical, physical, and radiological contaminants with harmful effects on human
health. In addition to its association with disease, access to drinking water may be particularly important
for women and children, especially in rural areas, who bear the primary responsibility of carrying water,
often over long distances.

The MDG goal is to reduce by half, between 1990 and 2015, the proportion of people without sustainable
access to safe drinking water and basic sanitation. The World Fit for Children goal calls for a reduction
in the proportion of households without access to hygienic sanitation facilities and affordable and safe
drinking water by at least one-third.

The list of indicators used in MICS is as follows:
Water

e Use of improved drinking water sources
e Use of adequate water treatment method
¢ Time to source of drinking water

¢ Person collecting drinking water

Sanitation
¢ Use of improved sanitation facilities

e Sanitary disposal of child’s faeces

For more details on water and sanitation and to access some reference documents, please visit the
UNICEF childinfo website http://www.childinfo.org/wes.html.

Use of Improved Water Sources

The distribution of the population by source of drinking water is shown in Table WS.1 and Figure WS.1. The
population using improved sources of drinking water are those using any of the following types of supply:
piped water (into dwelling, compound, yard or plot, piped to neighbourhood, piped to kiosk, public tap/
standpipe), tube well/borehole, protected well, protected spring, and rainwater collection. Bottled water
is considered as an improved water source only if the household is using an improved water source for
other purposes, such as handwashing and cooking.
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Figure WS.1 Time to source of drinking water, Nyanza Province, Kenya, 2011

1.2% Unimproved water sources.
Water on premises

' Unimproved water sources.
Less than 30 minutes

17.6%

Unimproved water sources.
30 minutes or more

22.5%, “ ' Missing/DK Missing/DK
22.2%

Improved water sources.
Water on premises

13.2%

Improved water sources.
Less than 30 minutes

0.5%

Improved water sources.
30 minutes or more

Overall, 48 per cent of the population is using an improved source of drinking water — 62 per cent in urban
areas and 46 per cent in rural areas. The source of drinking water for the population varies strongly by
counties (Table WS.1). The situation in in Migori and Homa Bay counties is considerably worse than in
other counties; less than 35 per cent of the population in these counties gets its drinking water from an
improved source. In Kisumu, use of piped water is more common than in all other counties. In Kisii and
Nyamira, the most important source of drinking water is protect springs while in Homa Bay and Migori
counties, more households reportedly use surface water (an unimproved source) as their main source of
drinking water.

The differentials by wealth index of the household are in the expected direction with respect to the
proportion of population using an improved source of drinking water. Among the richest households, 64
per cent are using an improved source of drinking water, compared to 38 among the poorest households.
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Table 7.2 presents use of in-house water treatment by selected characteristics in Nyanza province. The
table shows water treatment by all households and the percentage of household members living in
households using unimproved water sources but using appropriate water treatment methods. Households
were asked of ways they may be treating water at home to make it safer to drink were boiling, adding
bleach or chlorine, using a water filter, and using solar disinfection are considered as proper treatment of
drinking water.
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Roughly, three out of five individuals are using unimproved drinking water in Nyanza Province drink
appropriately treated water. The proportion of household members treating the water increases with
household wealth. For example, 76 per cent of household population from the richest quintile use
unimproved drinking water sources and apply an appropriate water treatment method, compared to only
52 per cent among those from the poorest wealth quintile. Adding bleach chlorine is the most common
water treatment method reported at 39 per cent and another 25 per cent of the household population boil
the water. The proportion of household population using bleach/chlorine as a means for water treatment
increases with improving wealth and with the level of education of the head of the household.

The amount of time it takes to obtain water is presented in Table WS.3 and the person who usually
collected the water in Table WS.4. Note that these results refer to one roundtrip from home to drinking
water source. Information on the number of trips made in one day was not collected.

Table WS.3 shows that for about 14 per cent of households, the drinking water source is on the premises
and this consists mostly of improved drinking water sources. For a about 23 per cent of all households,
it takes less than 30 minutes to get to an improved water source and bring water , with an almost equal
proportion taking the same time to collect water from an unimproved water source. About 18 and 22
per cent of households spend 30 minutes or more for this purpose on collecting from an improved and
unimproved water sources, respectively. In rural areas more households spend time in collecting water
compared to those in urban areas. Poor households spend more time collecting water, and this is mostly
from unimproved drinking water sources. A lower percentage of households population from Kisumu
County (25 per cent) spend more than 30 minutes to go to the source of drinking water, than in all other
counties (Homa Bay- 50 per cent; Nyamira- 49 per cent).
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Details on the person who usually collected the water are presented in Table WS.4. In most households,
an adult female (79 per cent) is usually the person collecting the water, when the source of drinking water
is not on the premises. Adult men collect water in only 12 per cent of cases, while for the rest of the
households, female or male children under age 15 collect water (9 per cent). The proportion of households
where an adult women collects water drops with increasing levels of households wealth index, and this
proportion is lower in urban than in rural areas. At the County levels, an adult woman is likely to be
responsible for collecting water if she resides in Homa Bay or Migori counties, when compared to other
counties.
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Use of Improved Sanitation Facilities

Inadequate disposal of human excreta and personal hygiene is associated with a range of diseases
including diarrhoeal diseases and polio. An improved sanitation facility is defined as one that hygienically
separates human excreta from human contact. Improved sanitation can reduce diarrheal disease by more
than a third, and can significantly lessen the adverse health impacts of other disorders responsible for
death and disease among millions of children in developing countries. Improved sanitation facilities for
excreta disposal include flush or pour flush to a piped sewer system, septic tank, or latrine; ventilated
improved pit latrine, pit latrine with slab, and composting toilet.

Information regarding sanitation by education of the household head, wealth index and counties is shown
in Table WS.5. About 32 per cent of households in Nyanza Province use improved sanitation facilities. Use
of improved sanitation facilities is strongly correlated with urban rural residence and household wealth
index. For example, 64 per cent of households living in urban areas use improved sanitation compared
with 28 per cent for rural households. Similarly, 74 per cent of households from the richest household
wealth quintile use improved sanitation facilities, compared to less than 4 per cent among those from the
poorest wealth quintile. Pit latrines with slab are the most commonly used facility among the improved
facilities with 22 per cent of the population in Nyanza Province using them. However, majority of household
members use pit latrines without slab or an open pit (53 per cent). In rural areas, 20 per cent of the
population use a pit latrine with a slab which is an improved sanitation facility, while 56 per cent of the
population use pit latrines without slabs/open pit which is an unimproved form of sanitation facility. In
rural areas 16 per cent of the population have no sanitation facilities or use the bush/field. In urban areas,
about one third (34 per cent) of the population use pit latrine with slab, with a comparable proportion (32
per cent) using pit latrine without slab/open pit. Across counties, the proportion of population without
facilities is highest in Homabay (34 per cent) and Migori (26 per cent) counties.
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Access to safe drinking-water and to basic sanitation is measured by the proportion of population using
an improved sanitation facility. MDGs and WHO / UNICEF Joint Monitoring Programme (JMP) for Water
Supply and Sanitation classify households as using an unimproved sanitation facility if they are using
otherwise acceptable sanitation facilities but sharing a facility between two or more households or using
a public toilet facility.

As shown in Table WS.6, 32 per cent of the household population is using an improved sanitation facility.
Use of a shared facility is more common among households using an unimproved facility. Only 15 per
cent of households use an improved toilet facility that is not shared with other households. One in five
household populations in urban areas use an improved not shared sanitation facility (22 per cent), while
the corresponding figure is 14 per cent for rural areas. At the County level, use of improved sanitation
facilities that is not shared is highest in Kisumu County (25 per cent) and Nyamira County (22 per cent).
The population using an improved sanitation facility that is not shared increases with improving levels of
the household wealth index. For example, 35 per cent among those from the richest household wealth
index category use improved sanitation facility that is not shared while the proportion is less than 2 per
cent among those from the poorest households.
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Safe disposal of a child’s faeces is disposing of the stool, by the child using a toilet or by rinsing the stool
into a toilet or latrine. Disposal of faeces of children 0-2 years of age is presented in Table WS.7.

In 73 per cent of the cases, the stool of children age 0-2 years are disposed safely and with the majority
of caretakers reportedly putting the stool in the toilet/latrine as the mode of disposal. As expected, the
proportion of households practicing safe disposal of children waste disposal increases with improving
levels of household wealth index. Similarly safe disposal is 87 per cent among urban households, and
70 per cent in rural households.
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In its 2008 report®, the JMP developed a new way of presenting the access figures, by disaggregating
and refining the data on drinking-water and sanitation and reflecting them in “ladder” format. This ladder
allows a disaggregated analysis of trends in a three rung ladder for drinking-water and a four-rung
ladder for sanitation. For sanitation, this gives an understanding of the proportion of population with
no sanitation facilities at all, of those reliant on technologies defined by JMP as “unimproved,” of those
sharing sanitation facilities of otherwise acceptable technology, and those using “improved” sanitation
facilities. Table WS.8 presents the percentages of household population by drinking water and sanitation
ladders. The table also shows the percentage of household members using improved sources of drinking
water and sanitary means of excreta disposal.

As shown in Table WS.8, the percentage share of households using improved sources of drinking water
and sanitary means of excreta disposal is 9 per cent. This proportion is positively associated with the
household wealth index. For example, less than one per cent of household population living in the poorest
households are using improved sources of drinking water and improved sanitation as opposed to 25 per
cent in case of those who live in the richest households. The combined use of improved drinking water
and improved sanitation in households is 8 per cent in rural areas and 18 per cent in urban areas of
Nyanza Province.

9 WHO/UNICEF JMP (2008), MDG assessment report - http://www.wssinfo.org/download?id_document=1279
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Hand washing practices

Handwashing with water and soap is the most cost effective health intervention to reduce both the
incidence of diarrhoea and pneumonia in children under five. It is most effective when done using water
and soap after visiting a toilet or cleaning a child, before eating or handling food and, before feeding a child.
Monitoring correct hand washing behaviour at these critical times is challenging. A reliable alternative to
observations or self-reported behaviour is assessing the likelihood that correct hand washing behaviour
takes place by observing if a household has a specific place where people most often wash their hands
and observing if water and soap (or other local cleansing materials) are present at a specific place for
hand washing.

In Nyanza province, in only 4 per cent of the households was a specific place for hand washing was
observed while 96 per cent households could not indicate a specific place where household members
usually wash their hands. (Table WS.9). Of those households where place for handwashing was observed,
more than three out of five (64 per cent) had both water and soap present at the designated place. In 19
per cent of the households only water was available at the designated place, while in 11 per cent of the
households the place only had soap but no water. The remaining 6 per cent of households had neither
water nor soap available at the designated place for hand washing. About 15 per cent of the households
were not able to show any soap present in the household and in the remaining 85 per cent either the soap
was observed or shown to the interviewer (Table WS.10).
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VIll. Reproductive Health

Fertility

In MICS4, adolescent birth rates and total fertility rates are calculated by using information on the date
of last birth of each woman and are based on the one-year period (1-12 months) preceding the survey.
Rates are underestimated by a very small margin due to absence of information on multiple births (twins,
triplets etc.) and on women having multiple deliveries during the one year period preceding the survey.

Table RH.1 shows adolescent birth rates and total fertility rate. The adolescent birth rate (age-specific
fertility rate for women age 15-19) is defined as the number of births to women age 15-19 years during the
three year period preceding the survey, divided by the average number of women age 15-19 (hnumber of
women-years lived between ages 15 through 19, inclusive) during the same period, expressed per 1000
women. The total fertility rate (TFR) is calculated by summing the age-specific fertility rates calculated
for each of the 5-year age groups of women, from age 15 through to age 49. The TFR denotes the
average number of children to which a woman will have given birth by the end of her reproductive years
if current fertility rates prevailed. The total fertility rate for Nyanza province is 4.9 children per woman for
the three year period preceding the survey. This is more than twice the replacement level of fertility. The
contribution of the youngest age group 15-19 years to the total TFR is almost 20 per cent. Adolescent
birth rates are higher in rural areas versus urban areas, and as expected these are lower among women
with higher levels of education. Due to lower exposures, the rates for women with no education could not
be computed. At the County levels, birth rates are higher in Migori and Homa Bay counties, and lowest in
Nyamira County. The TFR for women living in the urban areas of Nyanza is surprisingly higher than that of
women from rural areas at 5.1 and 4.0 respectively.

Table RH.1: Adolescent birth rate and total fertility rate

Adolescent birth rates and total fertility rates, Nyanza Province, Kenya, 2011

Adolescent birth rate [1] (Age-specific
fertility rate for women age 15-19) Total fertility rate

County
Siaya 0.161 S5
Kisumu 0.199 4.8
Homa Bay 0.203 5.2
Migori 0.230 5.6
Kisii 0.172 4.4
Nyamira 0.122 4.2
Residence
Urban 0.182 5.1
Rural 0.195 4
Women’s education
None () ()
Primary 0.238 5.6
Secondary+ 0.109 3.3
Total 0.184 4.9
[1] MICS indicator 5.1; MDG indicator 5.4
(*) Not shown, fewer than 125 person years of exposure
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Sexual activity and childbearing early in life carry significant risks for young people all around the world.
Table RH.2 presents some early childbearing indicators for women age 15-19 and 20-24 while Table RH.3
presents the trends for early childbearing. As shown in Table RH.2, 31 per cent of women age 15-19 have
already had a birth, 3 per cent are pregnant with their first child, 34 per cent have begun childbearing and
6 per cent have had a live birth before age 15. Among the 20-24 years, the proportion of women who
have had a live birth before age 18 ranges from 42 per cent in rural areas to 33 per cent in urban areas.
Education attainment is associated with early childbearing. While 40 per cent of women aged 15-19 with
primary level education have initiated childbearing, the figure is 25 per cent among those with secondary
or higher levels of education. At the County levels, the proportion of those who have initiated childbearing
is highest in Homa Bay and Migori Counties.
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Table RH.2: Early childbearing

Percentage of women age 15-19 years who have had a live birth or who are pregnant with the first child
and percentage of women age 15-19 years who have begun childbearing, percentage of women who have

had a live birth before age 15, and percentage of women age 20-24 who have had a live birth before age
18, Nyanza Province, 2011

Percentage of women age 15-19 who: Percentage of
women age
Are Have had 20-24 who
Have pregnant a live birth Number have had a live | Number of
had a live | with first | Have begun | before age | of women birth before women age
birth child childbearing 15 age 15-19 age 18 [1] 20-24

County

Siaya 26.0 4.6 30.6 4.5 219 41.8 159
Kisumu 32.7 1.0 33.7 4.5 199 39.9 226
Homa Bay 37.3 2.7 40.0 8.4 210 47.3 169
Migori 39.1 2.4 41.5 8.1 202 49.5 184
Kisii 25.0 4.8 29.8 3.4 264 32.1 328
Nyamira 27.4 258 29.7 9.4 123 34.0 126
Residence

Rural 30.8 3.0 33.8 6.4 1046 41.8 952
Urban 33.3 3.7 37.0 3.4 170 32.5 240
Education

None (*) *) *) (*) 12 15.4 83
Primary 36.5 3.5 40.0 7.4 768 54.8 685
Secondary+ 22.0 2.5 245 3.5 435 20.7 424
Wealth index quintile

Poorest 36.3 2.4 38.8 9.8 238 51.1 216
Second 27.4 4.7 32.0 2.4 206 43.3 234
Middle 33.4 3.9 37.3 8.8 253 46.5 205
Fourth 30.2 1.6 31.8 5.1 273 37.0 224
Richest 28.0 &3 31.3 3.6 246 27.4 312
Total 31.1 3.1 34.3 6.0 1216 39.9 1192
[1] MICS indicator 5.2

*Not shown, based on less than 25 unweighted cases.

Overall, the percentage of women with a live birth before age 15 is 9 per cent, while for before age 18
year is 41 per cent. (Table RH.3). The proportion of women having a live birth before age 15 increases with
current age of women, a pattern that shows reduction overtime.
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Contraception

Appropriate family planning is important to the health of women and children by: 1) preventing pregnancies
that are too early or too late; 2) extending the period between births; and 3) limiting the number of
children. Access by all couples to information and services to prevent pregnancies that are too early, too
closely spaced, too late or too many is critical.

Current use of contraception was reported by 48 per cent of women currently married or in union (Table
RH.4). The most popular method is the injectable contraceptives which are used by nearly one third (30
per cent) of women married or in union in Nyanza province. The next most popular method is Pill, which
accounts for 4 per cent of the methods used by women married or in union. Only a few women married
or in union report using either IUDs, implants, female sterilization or condoms. Less than 3 per cent use
periodic abstinence, withdrawal, or the lactational amenorrhea method (LAM). At the County level, use of
any methods is highest in Nyamira and Kisii counties and lowest in Homa Bay County. As expected, the
use of any modern methods is higher in urban than rural areas. Older women (45-49) and adolescents are
far less likely to use contraception than middle-aged women. Only about 32 and 28 per cent of married
or in union women aged 15-19 and 45-49 years currently use a method of contraception compared to 49
per cent of 20-24 year olds and 56 per cent among those aged 30-34.
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Women'’s education level is strongly associated with contraceptive prevalence. The proportion of women
married or in union using any method of contraception ranges from from 45 per cent among those with
no education, 45 per cent among women with primary education, to 54 per cent among women with
secondary or higher education. The same pattern is observed with wealth quintiles with the exception of
the second quintile where use is slightly higher.

Antenatal Care

The antenatal period presents important opportunities for reaching pregnant women with a number of
interventions that may be vital to their health and well-being and that of their infants. Better understanding
of foetal growth and development and its relationship to the mother’s health has resulted in increased
attention to the potential of antenatal care as an intervention to improve both maternal and new-born
health. For example, if the antenatal period is used to inform women and families about the danger signs
and symptoms and about the risks of labour and delivery, it may provide the route for ensuring that pregnant
women do, in practice, deliver with the assistance of a skilled health care provider. The antenatal period
also provides an opportunity to supply information on birth spacing, which is recognized as an important
factor in improving infant survival. Tetanus immunization during pregnancy can be life-saving for both the
mother and infant. The prevention and treatment of malaria among pregnant women, management of
anaemia during pregnancy and treatment of STls can significantly improve foetal outcomes and improve
maternal health. Adverse outcomes such as low birth weight can be reduced through a combination of
interventions to improve women'’s nutritional status and prevent infections (e.g., malaria and STls) during
pregnancy. More recently, the potential of the antenatal period as an entry point for HIV prevention and
care, in particular for the prevention of HIV transmission from mother to child, has led to renewed interest
in access to and use of antenatal services.

WHO recommends a minimum of four antenatal visits based on a review of the effectiveness of different
models of antenatal care. WHO guidelines are specific on the content on antenatal care visits, which
include:

e Blood pressure measurement

e Urine testing for bateriuria and proteinuria
¢ Blood testing to detect syphilis and severe anaemia

¢ Weight/height measurement (optional)

The type of personnel providing antenatal care to women aged 15-49 years who gave birth in the two
years preceding is presented in Table RH.6. Coverage of antenatal care (by a doctor, nurse, clinical officer
or midwife) is relatively high in Nyanza province with 91 per cent of women receiving antenatal care at
least once during the pregnancy. Antenatal care use is high in all counties as well as being comparable
in both urban and rural areas. For example, antenatal care coverage is about 91 per cent in rural areas
and 95 per cent in urban areas. As expected, antenatal care coverage increases with improving levels
of education among women. For example among those with secondary or higher education levels, ANC
coverage is 94 per cent, compare to 88 per cent among those with no education.

86 Reproductive Health



'G°G Jojeoipul HAIN eg"G Joredipul SOIN [1]
r4%:13 €16 0’00} c'S L'} €0 Sl L0l ) 8'8G c'St lejol
(875 c'v6 0’00t A 0¢ L0 ¥7'0 ool 0L €69 6L 1seyoly
Sve €'c6 0’00t 8y St 70 0} A" 0L 169 o 48 yuno4
451 8'¢6 0°00k L€ 80 S0 ¢ic 8L 6'G }18G 0Lk SIPPIN
GGe G'c6 0°00+ €'q L'} @l0) €0 0'LE €8 9’69 L'el puooss
Sy 6'G8 0’00t 06 8l A |85 9'6 L'y 8'/G L€l }salood
s9|luInb xapul yjeap
9eY 9'€6 000} (S L'e ¥'0 80 ok 7’9 ¢'8S 08l +A1epuoosg
VA TAS 8'06 0°00}H LS St €0 8l ANt €9 €69 A" Arewd
68 9/8 0°00} Z'8 ¢y 00 00 € 90t 0°SS L8l SUON
uoneonpg
691 2’88 0°00}+ '8 ¥'e ¥'0 90 6'8 9/ 6.9 8¢l 61-G¢
evel L6 0°00}+ 9y 6t L0 9l 60l €9 S'09 Ly ¥€-0¢
00% v'L6 0°00+ 9'G 60 80 ol 60l 89 A% g6l 0c >
yuiq e abe sayjon
ove 096 0°00} €c €c 00 70 80l 08 G'69 L9l ueqin
clSh 8°06 000} 9'G L'} €0 9’} L0} €9 189 0'GH [einy
aouapisay
79l 76 000k 6'¢ L2 L0 c0 80l LG 9'9% I§EE eliweiN
0.€ 968 0'00H 9/ 8¢ 00 00 gel 0’8 9'¢€S Syl 1Sy
9¢e 1.8 0°00k LG e c0 ¥'S gclL 80l 2'es SLL LOBIN
9l¢ 9'¢6 0°00k 8¢ ol A L2 @3l S. 129 8'6 Aeg ewoH
81¢ 1°'G6 0°00k g¢c o't 60 70 61 c9 8'09 @@ nuinsiy
8l¢e AN 0°00k S/ L 00 €0 L'6 L 8¢l 1’8 efels
fQuno)
sseak om} Buipaodaid [1] [eiol paAI@oal 8Jed J8Y10 J9MJ0OM Juepusye 19210 asinu SIMPIN J0}00p
8y} ul ypig aneb oym | |guuosiad [ereusiue oN uieay yuiq [eoy | Amunwwon /3SINN [eoIpaIN
USWIOM JO JaquunN pajs Auy Aunwwo) | [euolpel
aJed |ejeusiue Buipinoid uosiad

LLOZ ‘eAud)y ‘@ouinoud

ezueAN ‘aied |ejeusjue Buipinoad [puuosiad jo adA} Aq Aanuns ay) Buipadsaud sieahk om) sy} ul yuiq aneb oym -G abe uswom Jo uonnquisip abejuasiad

abe1an09 aied [ejeusluy :9'HY dlgeL

87

Reproductive Health



UNICEF and WHO recommend a minimum of at least four antenatal care visits during pregnancy. Table
RH.7 shows number of antenatal care visits during the last pregnancy during the two years preceding
the survey, regardless of provider by selected characteristics. In Nyanza province, about 6 per cent of
mothers receive antenatal once, and nearly half of all mothers received antenatal care at least four times
(46 per cent). Mothers from the poorest households and those from rural areas are less likely than more
advantaged mothers or those in urban areas to receive ANC four or more times. For example, 35 per cent
of the women living in poorest households reported four or more antenatal care visits compared to 60 per
cent among those living in richest households. At the county levels, the figures were largely comparable.
For example, The percentages vary from 36 per cent in Kisii to 53 per cent in Homabay.

Table RH.7: Number of antenatal care visits

Percentage distribution of women who had a live birth during the two years preceding the survey by

number of antenatal care visits by any provider, Nyanza Province, Kenya, 2011

Per cent distribution of women who had: Number
of women
who had
a live birth
No in the
antenatal Three 4 or more | Missing/ preceding
care visits | One visit | Two visits visits visits [1] DK Total two years
County
Siaya 7.5 5.1 15.4 252 44.8 2.0 100.0 318
Kisumu 2.9 4.6 10.1 29.5 52.3 0.7 100.0 318
Homa Bay 3.8 8.0 10.8 23.5 52.6 1.3 100.0 316
Migori 5.1 5.8 14.3 22.6 49.8 2.3 100.0 326
Kisii 7.6 7.4 14.8 30.5 35.6 4.1 100.0 370
Nyamira 2.9 7.3 14.4 30.7 39.7 5.0 100.0 164
Residence
Rural 5.7 6.7 14.0 26.9 44.3 2.4 100.0 1572
Urban 2.3 4.0 8.3 25.6 57.3 2.5 100.0 240
Mother’s age at birth
Less than 20 5.6 10.3 13.1 25.0 43.9 21 100.0 400
20-34 4.6 5.2 13.5 26.9 47.4 2.4 100.0 1243
35-49 9.0 5.4 11.8 29.7 41.0 3.0 100.0 169
Education
None 8.2 4.7 9.3 10.7 59.5 7.5 100.0 89
Primary 5.7 6.9 13.3 28.6 43.4 2.1 100.0 1287
Secondary+ 3.1 4.9 14.0 24.5 51.1 2.3 100.0 436
Wealth index quintile
Poorest 9.0 9.8 11523 29.4 34.7 1.9 100.0 415
Second 5.3 7.1 14.1 28.0 42.3 3.2 100.0 355
Middle 4.0 4.8 15.8 29.1 44.9 1.5 100.0 354
Fourth 4.8 7.0 12.0 23.9 50.8 1.4 100.0 345
Richest 2.2 2.1 8.6 22.7 60.1 4.2 100.0 341
Total 5.2 6.3 13.3 26.8 46.0 2.4 100.0 1812
[1] MICS indicator 5.5b; MDG indicator 5.5;
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The types of services pregnant women received are shown in table RH.8. Among those women who have
given birth to a child during the two years preceding the survey, 66 per cent reported that a blood sample
was taken during antenatal care visits, 91 per cent reported that their blood pressure was checked and
84 per cent that urine specimen was taken. The proportion of women who had blood pressure measured,
urine and blood sample taken varies by areas of residence, counties and by wealth quintiles. Among
urban women, nearly 80 per cent had the three during ANC, compared to only 60 per cent among those
from rural areas. Similarly, while 79 per cent of women from the richest wealth quintile had all the three
measurements, only 53 per cent of women from the poorest wealth quintile received the three services
(Table RH.8).

Table RH.8: Content of antenatal care

Percentage of women age 15-49 years who had their blood pressure measured, urine sample taken, and
blood sample taken as part of antenatal care, Nyanza Province, Kenya, 2011

Percentage of pregnant women who had: NmalseEr 6
Blood pressure | women who had
measured, a live birth in the
Blood pressure Urine sample Blood sample urine and blood preceding two

measured taken taken sample taken [1] years
County
Siaya 90.9 82.0 58.8 56.0 318
Kisumu 95.2 91.1 77.4 75.1 318
Homa Bay 91.0 81.3 58.6 55.5 316
Migori 89.0 87.4 711 69.7 326
Kisii 87.5 79.8 67.4 61.0 370
Nyamira 92.8 86.2 63.5 58.0 164
Residence
Rural 90.4 83.1 64.3 60.3 1572
Urban 93.2 92.9 80.2 80.2 240
Mother’s age at birth
Less than 20 89.6 82.4 67.7 60.9 400
20-34 91.9 85.5 67.7 65.2 1243
35-49 85.7 80.6 2 51.4 169
Education
None 87.6 86.2 70.7 70.7 89
Primary 90.2 83.2 63.5 60.0 1287
Secondary+ 93.3 87.4 74.2 70.0 436
Wealth index quintile
Poorest 84.5 79.1 56.7 53.3 415
Second 91.6 82.8 61.2 57.3 355
Middle 94.0 84.1 66.5 61.5 354
Fourth 91.0 85.1 70.1 66.4 345
Richest 94.0 91.9 79.9 78.5 341
Total 90.8 84.4 66.4 62.9 1812
[1] MICS indicator 5.6:
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Assistance at Delivery

Three quarters of all maternal deaths occur during delivery and the immediate post-partum period.
The single most critical intervention for safe motherhood is to ensure a competent health worker with
midwifery skKills is present at every birth, and transport is available to a referral facility for obstetric care
in case of emergency. A World Fit for Children goal is to ensure that women have ready and affordable
access to skilled attendance at delivery. The indicators are the proportion of births with a skilled attendant
and proportion of institutional deliveries. The skilled attendant at delivery indicator is also used to track
progress toward the Millennium Development target of reducing the maternal mortality ratio by three
quarters between 1990 and 2015.

The MICS included a number of questions to assess the proportion of births attended by a skilled
attendant. A skilled attendant includes a doctor, nurse, midwife or auxiliary midwife.

About 56 per cent of births occurring in the two years preceding the Nyanza province MICS survey
were delivered by skilled personnel (Table RH.9). This proportion of women who received skilled delivery
assistance ranges from 48 per cent in Migori to 62 per cent in Nyamira County. In urban areas more than
three in four women deliver with the assistance of skilled personnel (76 per cent), while in rural areas the
proportion is 53 per cent.

More than one in three of the births (36 per cent) in the two years preceding the MICS survey were
delivered with assistance by a nurse or midwife. Doctors assisted with the delivery of 12 per cent of births
and community nurses assisted with 3 per cent. Overall, about 22 per cent of births were delivered by
traditional birth attendants. Relatives and friends provided delivery assistance to about one in ten women
in Nyanza province. In Kisii County, about 20 per cent of births are delivered with the assistance of a friend
or relative, compared to 4 per cent in Kisumu County
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Place of Delivery

Increasing the proportion of births that are delivered in health facilities is an important factor in reducing
the health risks to both the mother and the baby. Proper medical attention and hygienic conditions during
delivery can reduce the risks of complications and infection that can cause morbidity and mortality to
either the mother or the baby. Table RH.10 presents the percentage distribution of women age 15-49 who
had a live birth in the two years preceding the survey by place of delivery and the percentage of births
delivered in a health facility, according to background characteristics.

Table RH.10: Place of delivery

Percentage distribution of women age 15-49 who had a live birth in two years preceding the survey by

place of delivery, Nyanza Province, Kenya, 2011

Place of delivery Number
of women
Public Private who had a
sector sector Delivered | live birth in
health health Missing/ in health | preceding
facility facility Home Other DK Total facility [1] | two years
County
Siaya 42.3 11.2 41.9 3.1 1.5 100.0 53.5 318
Kisumu 37.3 18.2 41.0 2.5 1.1 100.0 55.5 318
Homa Bay 37.8 9.6 49.6 21 0.9 100.0 47.4 316
Migori 35.0 9.6 51.1 2.6 1.7 100.0 44.6 326
Kisii 43.5 14.3 36.2 3.1 3.0 100.0 57.8 370
Nyamira 39.0 22.1 35.2 1.7 2.1 100.0 61.1 164
Residence
Rural 36.7 12.6 46.2 2.8 1.7 100.0 49.3 1572
Urban 56.3 18.8 21.7 14 1.8 100.0 75.1 240
Mother’s age at birth
Less than 20 44.9 12.0 40.8 1.9 0.5 100.0 56.9 400
20-34 38.8 14.5 42 1 2.8 1.8 100.0 5313 1243
35-49 29.1 9.6 54.2 2.9 4.2 100.0 38.7 169
Number of antenatal care visits
None 15.5 5.7 64.8 3.9 10.1 100.0 21.2 95
1-3 visits 35.3 12.3 50.4 2.0 0.0 100.0 47.6 840
4+ visits 46.8 16.0 34.2 3.0 0.0 100.0 62.8 834
Education
None 47.7 24.7 23.3 0.0 4.2 100.0 72.4 89
Primary 34.9 11.2 49.7 2.8 1.5 100.0 46.1 1287
Secondary+ 50.6 17.8 271 2.6 1.9 100.0 68.4 436
Wealth index quintiles
Poorest 25.3 9.2 60.6 2.6 2.3 100.0 34.5 415
Second 35.6 12.4 47.2 3.2 1.6 100.0 48.0 355
Middle 39.8 11.3 46.2 2.7 0.0 100.0 51.1 354
Fourth 441 16.1 2515 2.7 1.6 100.0 60.2 345
Richest 54.6 19.3 21.3 1.8 2.9 100.0 73.9 341
Total 39.3 13.5 43.0 2.6 1.7 100.0 52.7 1812
[1] MICS indicator 5.8
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About 53 per cent of births in Nyanza province are delivered in a health facility; 39 per cent of deliveries
occur in public sector facilities and 14 per cent occur in private sector facilities. Nearly 43 per cent of
births occur at home. By age, young women ages less than 20 and 20-34 are most likely to deliver in
a health facility compared to 35-49 year olds (39 per cent). Women in urban areas are far more likely
to deliver in a health facility than their rural counterparts (49 per cent compared with 75 per cent). The
proportion of institutional deliveries ranges from 61 per cent in Nyamira County, followed by Kisii County
(58 per cent), to 45 per cent for Migori County.

Women who had more ANC visits are more likely to deliver in a health facility than women with no
visit of fewer visits. About two thirds of women received no antenatal care services delivered at home
(65 per cent). The proportion of births occurring in a health facility increases steadily with increasing
wealth quintile, from 35 per cent of births in the lowest wealth quintile to 74 per cent among those in the
richest quintile.

Postnatal Care

In addition to increasing the proportion of mothers and births that are delivered in health facilities, it
is important to monitor the health risks to both the mother and the baby after birth. Proper medical
attention and monitoring the conditions of the mother and baby after delivery can reduce the risks of
complications and infection that can cause morbidity and mortality to either the mother or the baby.
Table RH.11a presents the per cent distribution of women age 15-49 who had a live birth in the two
years preceding the survey who were checked on after birth and the percentage of new-borns who were
checked on immediately after birth, and the percentage of mothers who were checked on by skilled
personnel, according to background characteristics.

In Nyanza province, 15 per cent of new-borns were checked on after birth. Mothers who received postnatal
care checks were about 61 per cent. The proportion of mothers receiving postnatal checks ranges from
73 per cent in Kisumu County to 48 per cent in Homa Bay County. As expected postnatal checks for
mothers are higher in urban than in rural areas.

The proportion of mothers receiving postnatal checks increases with improving levels of wealth quintiles.
For example, 52 per cent of mothers from the poorest households were checked on compared to 72 per
cent among mothers from the richest households. About one in two mothers who received postnatal care
where checked on by a skilled personnel. The proportion of skilled personnel offering postnatal care is
higher in urban areas, and increases with improving levels of household wealth index.
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Table RH.11a:

Postnatal care provider

Percentage distribution of women aged 15-49 who gave birth in the two years preceding the survey

receiving postnatal care, Nyanza Province, Kenya, 2011

Percentage of new- Percentage of

borns whose health mothers whose health

was checked on by was checked on by

health care provider health care provider Number of women

or a traditional birth or a traditional birth Checked by who gave birth in the

attendant attendant skilled personnel preceding two years
County
Siaya 12.8 60.7 50.0 318
Kisumu 10.8 72.6 58.6 318
Homa Bay 18.2 47.6 38.8 316
Migori 10.1 66.5 54.3 326
Kisii 15.7 60.2 52.9 370
Nyamira 26.1 554 46.3 164
Area
Rural 15.2 58.4 471 1572
Urban 11.3 77.4 73.6 240
Mother’s age at birth
Less than 20 11.8 64.7 53.0 400
20-34 15.9 61.5 50.9 1243
35-49 12.9 48.1 42.4 169
Education
None 7.5 66.5 62.0 89
Primary 14.8 59.0 47.2 1287
Secondary + 15.8 65.7 58.3 436
Wealth index quintiles
Poorest 14.5 51.9 39.1 415
Second 17.0 55.2 44.8 355
Middle 16.6 63.1 48.8 354
Fourth 13.2 65.2 56.3 345
Richest 12.2 71.5 66.7 341
Total 14.7 61.0 50.6 1812
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IX. Child Development

Early Childhood Education and Learning

Attendance to pre-school education in an organized learning or child education program is important for
the readiness of children to school.

About 44 per cent of children aged 36-59 months are attending pre-school (Table CD.1). Urban-rural and
regional differentials are significant — children attending ECDI was 61 per cent in urban areas and 42 per
cent in rural areas. Among children aged 36-59 months, attendance to pre-school ranges from 53 per
cent in Kisumu County a more urbanized County to 30 per cent in Siaya County. No significant gender
differentials are observed, but differentials by socioeconomic status are significant. About 65 per cent of
children living in rich households attend pre-school, while the figure drops to 33 per cent among those
from the poorest households. It is not surprising to note that the proportions of children attending pre-
school at ages 36-47 months (28 per cent) is much lower than for the 48-59 months (62 per cent).

Table CD.1: Early childhood education

Percentage of children age 36-59 months who are attending an organized early childhood education

programme, Nyanza Province, Kenya, 2011

Percentage of children age 36-59 months Number of children age 36-59

currently attending early childhood education [1] months
Sex
Male 43.8 1095
Female 44.7 1033
County
Siaya 30.1 317
Kisumu 53.0 358
Homa Bay 50.9 356
Migori 40.3 408
Kisii 44.6 499
Nyamira 46.5 189
Residence
Rural 42.1 1881
Urban 60.5 247
Age of child
36-47 months 27.9 1094
48-59 months 61.6 1034
Mother’s education
None 55.1 173
Primary 39.5 1490
Secondary+ 55.7 462
Missing / Don’t know (*) 8
Wealth index quintile
Poorest 33.3 491
Second 37.3 469
Middle 41.4 428
Fourth 50.7 383
Richest 65.0 357
Total 44.2 2128
[1] MICS indicator 6.7 () Not shown, based on less than 25 unweighted cases.
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It is well recognized that a period of rapid brain development occurs in the first 3-4 years of life, and
the quality of home care is the major determinant of the child’s development during this period. In this
context, adult activities with children, presence of books in the home, for the child, and the conditions of
care are important indicators of quality of home care. Children should be physically healthy, mentally alert,
emotionally secure, socially competent and ready to learn.

Information on a number of activities that support early learning was collected in the survey. These
included the involvement of adults with children in the following activities: reading books or looking
at picture books, telling stories, singing songs, taking children outside the home, compound or yard,
playing with children, and spending time with children naming, counting, or drawing things.

In Nyanza Province, almost one-third (32 per cent) of children aged 36-59 months, an adult household
member engaged in more than four activities that promote learning and school readiness during the 3
days preceding the survey (Table CD.2). This proportion was relatively higher in urban than in rural areas.
Similarly, in Kisii County, a slightly higher proportion (46 per cent) of adult household members engaged
in more than four activities that promote leaning and school readiness versus only 20 per cent in Nyamira
County. There are no gender differentials in terms of adult activities with children. Adult members from
the richest households were more likely to engage in more than four activities that promote learning and
school readiness compared to those from the poorest households. The average number of activities
that adults engaged with children was 2.3. The table also indicates that the father’s involvement in such
activities was somewhat limited. Father’s involvement with one or more activities was only 31 per cent.
More than one third ( 36 per cent) of children were living in a household without their fathers, but this
proportion does not vary much by household wealth quintiles.

A slightly larger proportions of fathers engaged in learning and school readiness activities with children
in urban areas (43 per cent) than in rural areas (29 per cent). There are some differentials by region
and socio-economic status: father’'s engagement in activities with children was greatest in the Migori
County (54 per cent) and lowest in the Homa Bay County (13 per cent), while the proportion was 37 per
cent for children living in the richest households, as opposed to those living in the poorest households
(26 per cent).
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Table CD.2: Support for learning

Percentage of children age 36-59 months with whom an adult household member engaged in activities

that promote learning and school readiness during the last three days, Nyanza Province, Kenya, 2011

Percentage of children age Mean number of activi-
36-59 months ties
With whom
adult Percentage
household With whom Any adult The of children
members the father household father not living Number
engaged in engaged in member engaged | with their | of children
four or more | one or more | engaged with | with the natural age 36-59
activities [1] activities [2] the child child father months
Sex Male 32.6 31.4 2.4 0.7 35.8 1095
Female 31.2 29.6 2.3 0.7 36.9 1033
County Siaya 27.1 29.9 2.6 0.6 42.6 317
Kisumu 30.9 28.4 2.2 0.7 35.8 358
Homa Bay 23.1 13.3 1.9 0.2 37.9 356
Migori 32.9 54.0 2.4 143 23.2 408
Kisii 45.8 25.8 2.6 0.7 41.9 499
Nyamira 19.9 29.6 2.0 0.6 37.4 189
Residence | Rural 30.5 28.9 2.3 0.7 36.9 1881
Urban 42.6 42.8 2.6 1.0 31.5 247
Age 36-47 months 29.3 30.4 2.3 0.7 35.9 1094
48-59 months 34.7 30.6 2.4 0.7 36.8 1034
Mother’s None 41.3 26.1 2.4 0.7 59.7 173
education | pyimary 28.8 31.2 2.3 0.7 32.2 1490
Secondary+ 38.7 30.1 2.6 0.7 40.5 462
Missing /DK () () () () () 3
Father’s None 43.2 50.0 2.7 1.3 0.0 108
education | pim g,y 29.7 437 2.3 1.0 0.0 862
Secondary+ 37.2 48.4 2.5 1.1 0.0 379
Father not in 30.5 4.2 2.2 0.1 100.0 773
household
Missing/DK ) () () () () 6
Wealth Poorest 30.2 26.1 2.2 0.6 38.9 491
index Second 30.1 27.1 °r 0.6 35.8 469
quintiles -
Middle 27.9 &5 2.3 0.7 35.4 428
Fourth 28.0 33.0 2.4 0.7 36.7 383
Richest 45.8 37.2 2.7 0.9 34.1 357
Total 31.9 30.5 2.3 0.7 36.3 2128
[1] MICS indicator 6.1
[2] MICS Indicator 6.2
*Not shown, based on less than 25 unweighted cases.

Exposure to books in early years not only provides the child with greater understanding of the nature of
print, but may also give the child opportunities to see others reading, such as older siblings doing school
work. Presence of books is important for later school performance and 1Q scores. The mother/caretaker
of all children under 5 were asked about number of children’s books or picture books they have for the
child, household objects or outside objects, and homemade toys or toys that came from a shop that are
available at home.
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In Nyanza province, only 4 per cent of children age 0-59 months are living in households where at least 3
children’s books are present (Table CD.3). The proportion of children with 10 or more books is less than
1 per cent. While no stronger gender differentials were observed, children living in urban areas appear
to have more access to children’s books than those living in rural households. The proportion of under-5
children who have 3 or more children’s books is 12 per cent in urban areas, compared to 3 per cent in
rural areas. As expected, the presence of children’s books is associated with the child’s age. For example,
7 per cent of children aged 24-59 months have 3 or more children’s books, while the figure is less than 1
per cent for children aged 0-23 months. A similar pattern is observed with respect to household wealth

quintiles.

Table CD.3: Learning materials

Percentage of children under age 5 by numbers of children’s books present in the household, and by

playthings that child plays with, Nyanza Province, Kenya, 2011

Household has for
the child: Child plays with:
House-
hold Two or
10 or Toys from | objects/ more Number
3 or more more Home- a shop/ objects types of | of children
children’s | children’s made manufac- found playthings under
books [1] books toys tured toys | outside [2] age5
Sex Male 4.3 0.2 61.4 31.6 76.7 62.9 2559
Female 4.6 0.3 56.1 33.4 75.7 60.2 2486
County Siaya 1.8 0.2 56.9 27.7 81.8 61.3 809
Kisumu 6.4 0.2 48.8 37.1 74.2 61.9 861
Homa Bay 2.6 0.1 65.3 30.7 76.0 64.9 868
Migori 4.9 0.4 68.8 42.9 72.5 67.8 930
Kisii 5.0 0.2 51.9 28.0 73.9 52.0 1135
Nyamira 6.8 0.4 66.0 25.1 84.2 66.6 442
Residence | Rural 3.4 0.2 58.9 28.8 76.4 60.4 4429
Urban 12.2 0.9 58.2 58.7 74.5 70.5 616
Age 0-23 months 0.8 0.1 40.6 255 59.0 443 1870
24-59 months 6.6 0.3 69.6 36.6 86.3 71.8 3175
Mother’s None 15.9 1.2 64.8 50.3 81.7 72.0 345
education | pim,y 2.5 0.1 58.8 27.6 76.0 60.0 3523
Secondary+ 6.9 0.5 57.2 42.0 75.0 63.6 1175
Missing /DK () () () () () ) 3
Wealth Poorest 1.1 0.1 56.4 15.4 73.1 53.6 1168
index Second 1.9 0.0 58.7 26.6 76.6 59.6 1054
quintiles -
Middle 4.0 0.0 59.3 31.5 771 62.2 985
Fourth 819 0.1 61.2 36.7 78.9 64.9 944
Richest 12.9 1.2 59.1 58.3 75.9 70.5 894
Total 4.4 0.3 58.8 325 76.2 61.6 5045
[1] MICS indicator 6.3
[2] MICS indicator 6.4
*Not shown, based on less than 25 unweighted cases.
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Table CD.3 also shows that 62 per cent of children aged 0-59 months had 2 or more playthings to
play with in their homes. The playthings in MICS included homemade toys (such as dolls and cars,
or other toys made at home), toys that came from a store, and household objects (such as pots and
bowls) or objects and materials found outside the home (such as sticks, rocks, animal shells, or leaves).
It is interesting to note that 59 per cent of children play with toys that are home made. The proportion
of children who have 2 or more playthings to play with is well balanced among both genders--the
percentage among male children was 63 per cent whereas among female childrenit was 60 per
cent. There are also significant urban-rural differentials observed in this respect, with urban children
(71 per cent) more advantaged than rural children (60 per cent).

There are significant differences observed in terms of household wealth index — 54 per cent of children
from the poorest wealth quintile have 2 or more playthings, while the proportion is 71 per cent for
children from the richest wealth quintiles. Differentials are small by mother’s education and moderately
comparable across the counties with the exception of Kisii County where the proportion is much lower
at 52 per cent).

Leaving children alone or in the presence of other young children is known to increase the risk of
accidents. In this survey, two questions were asked to find out whether children aged 0-59 months
were left alone during the week preceding the interview, and whether children were left in the care of
other children under 10 years of age.

Table CD.4 shows that 22 per cent of children aged 0-59 months were left in the care of other children,
while nearly half (50 per cent) were left alone during the week preceding the interview. Combining the
two care indicators, it is estimated that 55 per cent of children were left with inadequate care during
the week preceding the survey, either by being left alone or in the care of another child. No differences
were observed by the sex of the child, but there are observed differences between urban (45 per cent)
compared to rural areas (57 per cent). On the other hand, 60 per cent of children whose mothers had
primary level education received inadequate care, followed by 46 per cent among those with mothers
having at least secondary education, and 39 per cent among children whose mothers had no education.
Children aged 24-59 months were left with inadequate care more (61 per cent) than those who were
aged 0-23 months (46 per cent).
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Table CD.4: Inadequate care

Percentage of children under age 5 left alone or left in the care of another child younger than 10 years of
age for more than one hour at least once during the past week, Nyanza Province, Kenya, 2011

Percentage of children under age 5
Left in the care of
another child younger | Left with inadequate
Left alone in the past | than 10 years of age in care in the past Number of children
week the past week week [1] under age 5
Sex
Male 50.2 23.5 56.2 2559
Female 49.2 21.0 54.3 2486
County
Siaya 56.5 19.0 64.2 809
Kisumu 36.8 16.8 41.9 861
Homa Bay 51.7 27.6 57.2 868
Migori 67.8 34.0 72.2 930
Kisii 40.3 16.9 45.6 1135
Nyamira 44.7 17.6 50.3 442
Residence
Rural 51.1 23.0 56.7 4429
Urban 39.6 17.4 44.8 616
Age
0-23 months 42.0 15.1 46.0 1870
24-59 months 54.2 26.5 60.7 3175
Mother’s education
None 34.3 15.4 38.9 348
Primary 54.4 24.0 60.0 3523
Secondary+ 40.3 19.3 46.1 1175
Missing /DK *) (*) (*) 3
Wealth index quintiles
Poorest 54.3 21.7 59.3 1168
Second 48.5 21.4 53.6 1054
Middle 57.6 28.4 63.1 985
Fourth 50.1 23.3 57.5 944
Richest 36.1 16.3 41.1 894
Total 49.7 223 55.3 5045
[1] MICS indicator 6.5
*Not shown, based on less than 25 unweighted cases.

Early Childhood Development

Early child development is defined as an orderly, predictable process along a continuous path, in which
a child learns to handle more complicated levels of moving, thinking, speaking, feeling and relating to
others. Physical growth, literacy and numeracy skills, socio-emotional development and readiness to
learn are vital domains of a child’s overall development, which is a basis for overall human development.

A 10-item module that has been developed for the MICS programme was used to calculate the Early
Child Development Index (ECDI). The indicator is based on some benchmarks that children would be
expected to have if they are developing as the majority of children in that age group. The primary purpose
of the ECDI is to inform public policy regarding the developmental status of children in Kenya.
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Each of the 10 items is used in one of the four domains, to determine if children are developmentally on

track in that domain. The domains in question are:

e Literacy-numeracy: Children are identified as being developmentally on track based on whether they
can identify/name at least ten letters of the alphabet, whether they can read at least four simple, popular
words, and whether they know the name and recognize the symbols of all numbers from 1 to 10. If at
least two of these are true, then the child is considered developmentally on track.

e Physical: If the child can pick up a small object with two fingers, like a stick or a rock from the ground
and/or the mother/caretaker does not indicate that the child is sometimes too sick to play, then the
child is regarded as being developmentally on track in the physical domain.

¢ |n the social-emotional domain, children are considered to be developmentally on track if two of the
following is true: If the child gets along well with other children, if the child does not kick, bite, or hit
other children and if the child does not get distracted easily

e |earning: If the child follows simple directions on how to do something correctly and/or when given
something to do, is able to do it independently, then the child is considered to be developmentally on
track in the learning domain.

ECDI is then calculated as the percentage of children who are developmentally on track in at least three
of these four domains.

The results are presented in Table CD.5. In Nyanza province, 32 per cent of children aged 36-59 months
are developmentally on track. ECDI is comparable among boys (32 per cent) and girls (31 per cent). As
expected, ECDI is much higher in older age group (41 per cent among 48-59 months old compared to
23 per cent among 36-47 months old), since children mature more skills with increasing age. Higher
ECDI is seen in children attending pre-school (49 per cent compared to 18 per cent for those who are
not attending preschool). Children living in poorest households have lower ECDI (25 per cent) compared
to children living in richest households (43 per cent of children developmentally on track). The analysis of
four domains of child development shows that 89 per cent of children are on track in the physical domain,
but much less on track in socio-emotional (33 per cent), learning (47 per cent), and literacy-numeracy
(84 per cent) domains. In learning and literacy-numeracy domains the higher score were more observed
among children living in richest households.
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Table CD.5: Early child development index

Percentage of children age 36-59 months who are developmentally on track in literacy-numeracy, physical,

social-emotional, and learning domains, and the early child development index score, Nyanza Province,
Kenya, 2011

Percentage of children age 36-_59.months whq are Early child
developmentally on track for indicated domains development Number of
Literacy- Social- index score children age
numeracy Physical Emotional Learning [1] 36-59 months
Sex
Male 33.6 89.5 34.6 47.4 32.4 1095
Female 35.2 88.4 32.1 46.9 31.1 1033
County
Siaya 26.5 88.1 26.1 40.3 22.4 317
Kisumu 45.2 92.1 33.8 53.0 41.6 358
Homa Bay 34.0 78.0 31.9 44.6 29.6 356
Migori 30.9 83.5 35.6 35.4 21.7 408
Kisii 33.3 97.8 34.3 55.0 37.3 499
Nyamira 38.4 93.6 40.2 56.8 40.2 189
Residence
Rural 32.7 88.9 33.4 46.3 30.2 1881
Urban 47.5 89.2 33.6 53.6 43.7 247
Age
36-47 months 22.1 87.1 33.2 44.9 22.7 1094
48-59 months 47.4 90.9 33.6 49.5 41.4 1034
Attendance to early childhood education
Attending 60.1 92.2 33.3 53.8 48.6 942
Not attending 14.0 86.4 33.4 41.8 18.4 1186
Mother’s education
None 38.9 95.0 32.9 53.9 40.6 173
Primary 30.9 87.0 33.0 42.6 27.6 1490
Secondary+ 43.7 93.0 34.3 59.0 41.6 462
Missing /DK () () () () () 3
Wealth index quintiles
Poorest 26.5 87.0 33.4 41.6 25.0 491
Second 28.2 88.2 35.3 46.8 28.4 469
Middle 35.6 89.7 30.7 50.5 32.2 428
Fourth 36.3 90.5 34.2 45.0 8915 383
Richest 49.9 90.2 33.2 53.5 43.3 357
Total 34.4 89.0 33.4 471 31.8 2128
[1] MICS indicator 6.6.
() Not shown, based on less than 25 unweighted cases.
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X. Literacy and Education

Literacy among Young Women

One of the World Fit for Children goals is to assure adult literacy. Adult literacy is also an MDG indicator,
relating to both men and women. In this MICS, since only the women’s questionnaire was administered,
the results are based only on females age 15-24. Literacy was assessed on the ability of women to read
a short simple statement or on school attendance. The percentage literate is presented in Table ED.1.
Table ED.1 indicates that about 86 per cent of women in Nyanza Province are literate and that literacy
status varies somewhat by place of residence (urban areas about 91 per cent versus 85 in rural areas).
Of women who stated that primary school was their highest level of education, about 77 per cent were
actually able to read the statement shown to them. The proportion of literate women is much lower in
Homa Bay County (74 per cent) when compared to other counties.

Table ED.1: Literacy among young women

Percentage of women age 15-24 years who are literate, Nyanza Province, Kenya, 2011

Number of women

Percentage literate [1] age 15-24 years
County
Siaya 85.9 378
Kisumu 90.2 425
Homa Bay 74.3 379
Migori 82.6 385
Kisii 87.4 592
Nyamira 94.5 248
Residence
Rural 84.5 1997
Urban 90.7 410
Education
None 87.5 95
Primary 77.4 1453
Secondary+ n/a 859
Missing/DK (*) 1
Age
15-19 88.0 1216
20-24 83.1 1192
Wealth index quintile
Poorest 75.9 455
Second 86.6 439
Middle 84.9 458
Fourth 85.8 497
Richest 93.0 559
Total 85.6 2408
[1] MICS indicator 7.1; MDG indicator 2.3
(*) Not shown, based on less than 25 unweighted cases.
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School Readiness

Attendance to pre-school education in an organised learning or child education programme is important
for the readiness of children to school. Table ED.2 shows the proportion of children in the first grade
of primary school who attended pre-school the previous year. Overall, 77 per cent of children who
are currently attending the first grade of primary school were attending pre-school the previous year.
The proportion among females is slightly higher (79 per cent) than males (74 per cent), while 84 per cent
of children in urban areas had attended pre-school the previous year compared to 76 per cent among
children living in rural areas. Regional differentials are also very significant; there is a nearly 12 per cent
difference in the proportion of first graders in Migori County who have attended pre-school (82 per cent)
as compared to their counterparts in Nyamira County. School readiness does not appear to vary much by
household wealth index — for example, while the indicator is 76 per cent among the poorest households,
it increases marginally to 80 per cent among those children living in the richest households. A similar
observation is noted for the levels of mother’s education on school readiness.

Table ED.2: School readiness

Percentage of children attending first grade of primary school who attended pre-school the previous year,

Nyanza Province, Kenya, 2011

Percentage of children attending Number of children
first grade who attended attending first grade of
preschool in previous year [1] primary school
Sex Male 74.3 520
Female 79.4 496
County Siaya 74.9 163
Kisumu 73.9 156
Homa Bay 77.8 151
Migori 82.2 225
Kisii 771 212
Nyamira 70.4 109
Area Rural 75.9 904
Urban 84.3 112
Mother’s None 78.2 109
education | prjmary 78.1 715
Secondary + 76.7 178
Mother not member of household ) 6
Wealth Poorest 76.1 239
index Second 77.1 233
quintiles -
Middle 75.4 215
Fourth 76.4 168
Richest 79.6 162
Total 76.8 1016
[1] MICS indicator 7.2; *Not shown, based on less than 25 unweighted cases.

Primary and Secondary School Participation

Universal access to basic education and the achievement of primary education by the world’s children
is one of the most important goals of the Millennium Development Goals and A World Fit for Children.
Education is a vital prerequisite for combating poverty, empowering women, protecting children from
hazardous and exploitative labour and sexual exploitation, promoting human rights and democracy,
protecting the environment, and influencing population growth.
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The indicators for primary and secondary school attendance include:

¢ Net intake rate in primary education

e Primary school net attendance ratio (adjusted)

e Secondary school net attendance ratio (adjusted)

e Female to male education ratio (or gender parity index - GPI) in primary and secondary school

The indicators of school progression include:
e Children reaching last grade of primary

* Primary completion rate

¢ Transition rate to secondary school

Of children who are of primary school entry age (age 6) in Nyanza Province, 21 per cent are attending the
first grade of primary school (Table ED.3). Sex differentials do exist with the proportion being higher among
17 per cent among males and 25 per cent among females. In addition, there are notable differentials by
counties and urban-rural areas. In Nyamira County, for instance, the value of the indicator reaches 37 per
cent, while it is 11 per cent in Homa Bay County. Children’s participation to primary school is timelier in
urban areas (27 per cent) than in rural areas (20 per cent). When one compares the proportions among the
lowest and highest categories of wealth index and mothers education, some variations are observed; for
children age 6 whose mothers have at least secondary school education, 31 per cent were attending the
first grade. In rich households, the proportion is around 35 per cent, while it is 16 per cent among children
living in the poorest households.

Table ED.3: Primary school entry

Percentage of children of primary school entry age entering grade 1 (net intake rate), Nyanza Province,

Kenya, 2011

Percentage of children of primary Number of children of primary
school entry age entering grade 1 [1] school entry age
Sex Male 17.4 504
Female 24.5 508
County Siaya 14.7 163
Kisumu 24.9 158
Homa Bay 1913 185
Migori 28.1 183
Kisii 18.7 233
Nyamira 36.9 89
Area Rural 19.9 868
Urban 27.3 143
Mother’s None 23.4 117
education Primary 17.8 695
Secondary + 30.6 200
Wealth index | Poorest 16.3 223
quintiles Second 18.8 193
Middle 19.3 217
Fourth 17.7 202
Richest 34.9 177
Total 21.0 1012
[1] MICS indicator 7.3
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Table ED.4 provides the percentage of children of primary school age [6 to 13 years] who are attending
primary or secondary school’®. More than three quarters of children of primary school age are attending
school (79 per cent) leaving about 21 per cent of the children out of school when they are expected to be
participating in school. In urban and rural areas, an almost equal proportion of children (79.1 versus 78.9
per cent) attend school. At the county level, the proportion ranges from 75 per cent in Homa Bay county
to 84 per cent in Nyamira County. The proportion of children of primary school age who are attending
primary or secondary school increases with improving levels of the household wealth index. For example,
this proportion is noted as 74 per cent among the children from the poorest households compared to 84
per cent among children from the richest households.

Table ED.4: Primary school attendance

Percentage of children of primary school age attending primary or secondary school (Net attendance
ratio), Nyanza Province, Kenya, 2011

Male Female Total
Net attendance
Net attendance Number of | ratio (adjusted) | Number of Net attendance | Number of
ratio (adjusted) [1] children [1] children ratio (adjusted) [1] | children
County
Siaya 78.7 576 80.8 635 79.8 1211
Kisumu 78.6 595 83.0 590 80.8 1186
Homa Bay 72.9 643 76.4 659 74.7 1302
Migori 77.0 679 78.1 672 77.6 1351
Kisii 79.2 831 79.8 767 79.5 1598
Nyamira 82.7 319 84.6 332 83.7 651
Area
Rural 77.6 3244 80.2 3218 78.9 6462
Urban 79.6 399 78.8 438 79.1 837
Age
6 20.1 504 25.1 508 22.6 1012
7 55.4 479 60.6 503 58.0 982
8 77.6 472 84.9 458 81.2 930
9 90.7 418 92.0 432 91.4 850
10 97.1 482 95.3 458 96.2 940
11 98.2 421 98.5 436 98.3 856
12 97.8 449 97.5 449 97.7 899
13 96.5 418 97.5 412 97.0 831
Mother’s education
None 83.6 461 84.1 493 83.9 954
Primary 75.3 2479 77.8 2448 76.5 4927
Secondary + 83.0 704 84.8 715 83.9 1419
Wealth index quintiles
Poorest 74.5 789 73.6 796 74.0 1584
Second 77.6 803 81.1 734 79.3 1538
Middle 76.7 756 81.1 741 78.9 1497
Fourth 78.3 697 80.6 746 79.5 1444
Richest 83.4 598 84.7 639 84.1 1237
Total 77.8 3643 80.0 3656 78.9 7299
MICS Indicator 7.4; MDG indicator 2.1

10  Ratios presented in this table are “adjusted” since they include not only primary school attendance, but also secondary school
attendance in the numerator.
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The secondary school net attendance ratio is presented in Table ED.5'". More dramatic than in primary
school where about 21 per cent of the children are not attending school at all, is the fact than only 25
per cent of the children of secondary school age (14 to 17 years) are attending secondary school. Of the
remaining 75 per cent of children--many of them are either out of school or attending primary school.
Three in five (63 per cent) of the children of secondary school age are attending primary school when
they should be attending secondary school, while the remaining 12 per cent are not attending school
at all. The proportion of children of secondary school age attending secondary school drops with
improving levels of household wealth index. Among the richest households, this proportion is about 40
per cent compared to 17 per cent among those from the poorest households. While across counties,
the proportion ranges from 17 per cent in Siaya County to 36 per cent among those from Kisii County.
Similarly, there are observed differences across urban (42 per cent) and rural areas (23 per cent).

The percentage of children entering first grade who eventually reach the last grade of primary school
is presented in Table ED.6. Of all children starting grade one, the majority of them (89 per cent) will
eventually reach the last grade. Notice that this number includes children that repeat grades and
that eventually move up to reach last grade. There are no major variations across gender, urban-rural
residence or by household wealth index. However, the proportion of those who reach grade 8 of those
who enter grade 1, increases with mothers levels of education (85 per cent among those mothers with
no education and nearly 100 per cent among those with mothers with secondary or higher level of
education). At the County levels, the proportion of those completing the last grade ranges from 85 per
cent in Kisii County to 92 per cent in Nyamira County.

11 Ratios presented in this table are “adjusted” since they include not only secondary school attendance, but also attendance to
higher levels in the numerator.
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The primary school completion rate and transition rate to secondary education are presented in Table
ED.7. The primary completion rate is the ratio of the total number of students, regardless of age, entering
the last grade of primary school for the first time, to the number of children of the primary graduation
age at the beginning of the current (or most recent) school year. At the time of conducting the survey in
2011, the primary school completion rate was 77 per cent. Completion rates vary by household wealth
index—85 per cent among the richest households and only 55 per cent among children from the poorest
households. Variations by counties are also observed. Completion rates are as high as 88 per cent in
Kisumu County versus only 70 per cent in Migori County.

According to the survey findings about two thirds (63 per cent) of all children that completed successfully
the last grade of primary school were found at the moment the survey was conducted to be attending
the first grade of secondary school. Transition to secondary school does not vary much by gender. At
the County levels, secondary school transition rates are higher in Kisii County (73 per cent) and lowest in
Homa Bay County (51 per cent).

Table ED.7: Primary school completion and transition to secondary school

Primary school completion rates and transition rate to secondary school, Nyanza Province, Kenya, 2011

Number of children who
Primary school | Number of children Transition rate were in the last grade
completion rate of primary school to secondary of primary school the
[1] completion age school [2] previous year
Sex
Male 84.0 418 61.8 271
Female 68.9 412 64.0 224
County
Siaya 80.3 160 66.9 76
Kisumu 87.9 122 67.3 95
Homa Bay 72.0 153 50.9 90
Migori 69.5 154 52.0 84
Kisii 72.6 170 72.7 91
Nyamira 82.4 72 68.4 60
Area
Rural 76.6 738 61.9 422
Urban 75.9 92 67.8 73
Mother’s education
None 39.5 132 (67.3) 40
Primary 52.8 516 66.3 155
Secondary + 70.9 182 69.1 66
Mother not in household - 0 61.2 101
Wealth index quintiles
Poorest 55.2 152 61.8 66
Second 73.8 173 66.2 92
Middle 78.4 169 52.6 110
Fourth 88.0 178 69.0 111
Richest 84.9 165 64.3 115
Total 76.5 831 62.8 495
[1] MICS indicator 7.7  [2] MICS indicator 7.8
() Based on 25-49 unweighted cases
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The ratio of girls to boys attending primary and secondary education is provided in Table ED.8. These
ratios are better known as the Gender Parity Index (GPI). Notice that the ratios included here are obtained
from net attendance ratios rather than gross attendance ratios. The latter ratios provide an erroneous
description of the GPI mainly because in most of the cases the majority of over-aged children attending
primary education tend to be boys. The table shows that gender parity for primary school is close to
1.00, indicating no major difference in the attendance of girls and boys to primary school. Similarly, the
indicator is 1.02 for secondary education, again indicating no major differences across boys and girls.
However, the disadvantage of girls is particularly pronounced in Siaya County, while the reverse is true for
Migori County where boys are more disadvantaged.

Table ED.8: Education gender parity

Ratio of adjusted net attendance ratios of girls to boys, in primary and secondary school, Nyanza
Province, Kenya, 2011

Primary Primary Gender parity | Secondary Secondary Gender parity
school school index (GPI) school school index (GPI)
adjusted net | adjusted net for primary adjusted net | adjusted net | for secondary
attendance attendance school attendance attendance | school adjusted
ratio (NAR), ratio (NAR), | adjusted NAR | ratio (NAR), ratio (NAR), NAR [2]
girls boys [1] girls boys
County
Siaya 80.8 78.7 1.03 11.7 20.8 0.56
Kisumu 83.2 78.6 1.06 25.5 28.3 0.90
Homa Bay 76.4 72.9 1.05 17.9 20.9 0.85
Migori 78.2 77.0 1.02 24.2 12.4 1.95
Kisii 79.8 79.3 1.01 36.4 34.6 1.05
Nyamira 84.8 82.7 1.02 37.2 33.2 1.12
Area
Rural 80.2 77.6 1.03 22.7 23.3 0.98
Urban 78.8 79.6 .99 44.2 39.1 1.13
Mother’s education
None 84.1 83.6 1.01 27.3 22.6 1.21
Primary 77.8 75.3 1.08 18.2 19.4 0.93
Secondary + 84.9 83.0 1.02 441 35.1 1.26
2”0052;;? in - - - 26.8 30.5 0.88
Wealth index quintiles
Poorest 73.7 74.5 .99 16.5 17.5 0.94
Second 81.2 77.6 1.05 18.7 22.3 0.84
Middle 81.3 76.8 1.06 20.7 20.9 0.99
Fourth 80.6 78.3 1.03 27.1 27.3 0.99
Richest 84.7 83.4 1.02 42.5 36.5 1.16
Total 80.1 77.9 1.03 25.3 24.8 1.02
[1] MICS indicator 7.9; MDG indicator 3.1
[2] MICS indicator 7.10; MDG indicator 3.1
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Xl. Child Protection

Birth Registration

The International Convention on the Rights of the Child states that every child has the right to a name
and a nationality and the right to protection from being deprived of his or her identity. Birth registration is
a fundamental means of securing these rights for children. The World Fit for Children states the goal to
develop systems to ensure the registration of every child at or shortly after birth, and fulfil his or her right to
acquire a name and a nationality, in accordance with national laws and relevant international instruments.
The indicator is the percentage of children under 5 years of age whose birth is registered.

Table CP.1: Birth registration

Percentage of children under age 5 by whether birth is registered and percentage of children not

registered whose mothers/caretakers know how to register birth, Nyanza Province, Kenya, 2011

Children under age 5 whose birth is Children under age 5 whose birth
registered with civil authorities is not registered
Has birth Per cent of
certificate children whose Number
Total Number | mother/caretaker | of children
Not No birth | registered of knows how to without birth
Seen | seen | certificate [1] children register birth registration
Sex Male 7.3 11.5 36.1 54.8 2559 12.8 1156
Female 6.9 11.8 31.8 50.5 2486 12.4 1230
County Siaya 6.2 9.5 34.5 50.2 809 22.4 403
Kisumu 5.3 12.1 36.0 53.4 861 13.9 401
Homa Bay 7.1 14.6 28.2 49.9 868 10.3 435
Migori 11.3 15.5 25.6 52.4 930 9.9 443
Kisii 6.3 8.7 41.2 56.2 1135 7.8 497
Nyamira 585 8.1 39.5 53.1 442 13.0 207
Area Rural 6.6 10.6 33.7 50.8 4429 12.7 2178
Urban 10.8 19.0 36.3 66.2 616 11.7 209
Age 0-11 6.0 8.0 37.9 51.9 1002 12.9 482
12-23 7.1 12.3 85N 55.2 868 13.2 389
24-35 8.1 13.1 34.9 56.1 1047 12.5 460
36-47 6.9 11.7 314 50.1 1094 11.7 546
48-59 7.3 12.9 30.5 50.7 1034 12.9 509
Mother’s None 11.7 19.8 29.4 61.0 345 9.3 135
education | pyjnany 6.2 | 11.0 712 48.5 3523 12.7 1815
Secondary+ | 8.6 10.8 43.4 62.9 1178 13.2 436
Missing/DK *) (*) *) *) 3 - 0
Wealth Poorest 4.5 8.8 32.2 45.5 1168 10.9 637
index Second 54 | 96 32.4 475 1054 14.9 553
quintiles -
Middle 6.7 10.0 33.1 49.8 985 14.1 495
Fourth 7.0 12.7 33.3 53.0 944 14.0 444
Richest 13.1 18.3 39.8 71.2 894 6.4 258
Total 71 11.6 34.0 52.7 5045 12.6 2386
[1] MICS indicator 8.1; (*) Not shown, based on less than 25 unweighted cases.
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The births of 53 per cent of children under five years in Nyanza province have been registered (Table
CP.1). There is only a 4.3 percentage variations in birth registration across sex. Similarly, there are limited
variations across ages of the child. Children in rural areas are somewhat less likely to have their births
registered than children from urban areas. Within counties, the proportions of registered children are very
comparable. The proportion of registered children increases with increasing levels of household wealth
index. For example, among the children from the poorest households, only 46 per cent are registered,
compared to 71 per cent among those from the richest households.

Child Labour

Article 32 of the Convention on the Rights of the Child states: “State Parties recognize the right of the child
to be protected from economic exploitation and from performing any work that is likely to be hazardous or
to interfere with the child’s education, or to be harmful to the child’s health or physical, mental, spiritual,
moral or social development...” The World Fit for Children mentions nine strategies to combat child labour
and the MDGs call for the protection of children against exploitation. In the MICS questionnaire, a number
of questions addressed the issue of child labour, that is, children 5-14 years of age involved in labour
activities. A child is considered to be involved in child labour activities at the moment of the survey if
during the week preceding the survey:

e Ages 5-11: at least one hour of economic work or 28 hours of domestic work per week.

e Ages 12-14: at least 14 hours of economic work or 28 hours of domestic work per week.

This definition allows differentiation between child labour and child work to identify the type of work
that should be eliminated. As such, the estimate provided here is a minimum of the prevalence of child
labour since some children may be involved in hazardous labour activities for a number of hours that
could be less than the numbers specified in the criteria explained above. Table CP.2 presents the results
of child labour by the type of work. Percentages do not add up to the total child labour as children may
be involved in more than one type of work. Nearly 66 per cent of children aged 5-11 years are involved
in child labour. The proportion of children involved in child laboour varies by counties. For example,
about 75 per cent of children in Siaya County aged 5-11 years are involved in child labour compared to
59 percent for those living in Kisumu County. Child labour in the same age group is higher among rural
(69 per cent) than in urban areas (43 per cent). The prevalence of child labour in the same age group
seems to decline with increasing levels of household wealth index ranging from 43 per cent among the
households in the wealthiest index to 71 per cent among households in the poorest index.
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Table CP.3 presents the percentage of children age 5-14 years involved in child labour who are attending
school and percentage of children age 5-14 years attending school who are involved in child labour.
Of the 96 per cent of the children 5-14 years of age attending school, 51 per cent are involved in child
labour activities. On the other hand, out of the 51 per cent of the children who are involved in child labour,
the majority of them are also attending school (97 per cent). The proportions of child labourers who are
attending school are high in all counties, with limited variations across gender, and urban-rural areas.

Table CP.3: Child labour and school attendance

Percentage of children age 5-14 years involved in child labour who are attending school, and percentage

of children age 5-14 years attending school who are involved in child labour, Nyanza Province, Kenya, 2011

Percentage
Percentage of children Number
of child Number of attending of children
Percentage | Percentage | Number labourers | children age | school who | age 5-14
of children | of children | of children who are 5-14 years | are involved years
involved in attending age 5-14 attending involved in in child attending
child labour school years school [1] child labour labour [2] school
Sex Male 48.8 96.0 4563 96.4 2226 49.0 4381
Female 52.6 96.2 4668 96.8 2456 53.0 4491
County Siaya 58.2 94.2 1491 94.7 868 58.6 1404
Kisumu 45.4 95.7 1489 96.5 676 45.7 1425
Homa Bay 55.4 97.0 1635 98.0 906 56.0 1586
Migori 48.8 97.0 1749 98.1 854 49.4 1697
Kisii 46.8 96.3 2015 96.0 943 46.7 1940
Nyamira 51.1 96.2 852 96.4 435 51.2 820
Area Rural 52.9 96.1 8186 96.7 4333 53.2 7869
Urban 33.3 95.9 1045 96.1 348 33.4 1003
Age 5-11 years 65.7 95.3 6703 96.7 4401 66.6 6388
12-14 years 111 98.2 2528 95.2 281 10.8 2483
Mother’s | None 46.6 95.7 1188 95.8 554 46.6 1137
education Primary 53.8 95.8 6267 96.6 3370 54.2 6002
Secondary+ 42.7 7 1776 97.6 758 42.8 1732
Wealth Poorest 55.8 94.2 1989 94.6 1110 56.1 1874
index Second 54.3 96.4 1947 98.2 1058 55.4 1876
quintiles -
Middle 54.3 96.5 1904 96.9 1033 54.5 1838
Fourth 53.5 96.4 1834 96.5 982 53.6 1768
Richest 32.0 97.4 1557 97.5 498 32.1 1515
Total 50.7 96.1 9231 96.6 4681 51.0 8871
[1] MICS indicator 8.3; [2] MICS indicator 8.4

Child Discipline

As stated in A World Fit for Children, “children must be protected against any acts of violence ...” and
the Millennium Declaration calls for the protection of children against abuse, exploitation and violence. In
the Nyanza province County MICS survey, mothers/caretakers of children age 2-14 years were asked a
series of questions on the ways parents tend to use to discipline their children when they misbehave. Note
that for the child discipline module, one child aged 2-14 per household was selected randomly during
fieldwork. Out of these questions, the two indicators used to describe aspects of child discipline are: 1) the
number of children 2-14 years that experience psychological aggression as punishment or minor physical
punishment or severe physical punishment; and 2) the number of parents/caretakers of children 2-14
years of age that believe that in order to raise their children properly, they need to physically punish them.
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Table CP.4: Child discipline

Percentage of children age 2-14 years according to method of disciplining the child, Nyanza Province,

Kenya, 2011

Percentage of children age 2-14 years who experienced: Respondent
‘ Physical _ Number be]ieves that the
On‘Iy non- | Psychologi- punishment Any Ylo!ent of children | child qeeds to be Resporjdeqts Fo
violent cal aggres- discipline age 2-14 physically pun- the child disci-

discipline sion Any | Severe | method [1] years ished pline module
Sex
Male 6.4 66.4 81.7 | 225 89.9 6141 62.9 2442
Female 8.9 63.3 77.2 19.0 87.0 6298 60.4 2495
County
Siaya 9.0 68.1 75.7 15.8 88.6 1968 59.0 813
Kisumu 9.1 55.7 70.9 12.4 82.4 2034 47.7 826
Homa Bay 5.3 75.9 87.6 | 28.1 92.9 2172 50.5 837
Migori 6.3 50.8 88.4 | 28.1 90.9 2362 78.9 846
Kisii 6.9 71.5 78.9 17.3 89.1 2768 71.8 1130
Nyamira 12.4 67.5 68.3 | 23.4 83.8 1135 55.3 486
Area
Rural 7.6 65.5 79.5 | 20.3 88.5 11000 62.4 4308
Urban 8.2 59.5 79.3 | 241 88.0 1438 56.7 628
Age
2-4 years 6.3 63.8 85.0 | 22.0 90.0 3250 63.7 1425
5-9 years 6.1 65.4 849 | 22.6 91.8 4833 63.7 1793
10-14 years 10.5 65.0 69.2 17.7 83.5 4356 57.8 1718
Education of household head
None 11.8 62.4 71.2 15.8 84.3 1769 56.5 816
Primary 71 66.1 81.3 | 223 89.3 7416 65.1 2824
Secondary + 6.9 63.4 79.6 | 20.0 88.6 3201 57.7 1281
Missing/DK 0.0 57.6 83.1 6.4 94.9 54 *) 16
Respondent’s education
None 13.6 62.5 69.1 15.8 83.1 1045 64.6 508
Primary 6.6 66.6 822 | 227 90.0 8191 64.4 3081
Secondary + 8.5 61.0 75.6 17.3 86.3 3194 54.3 1345
Missing/DK () () O 0 () 9 () 2
Wealth index quintiles
Poorest 7.3 66.3 80.8 17.7 89.6 2721 66.0 1040
Second 4.9 69.1 81.4 | 21.3 90.9 2653 63.6 1006
Middle 8.5 62.6 79.3 | 253 87.9 2513 63.7 969
Fourth 8.1 64.7 77.9 | 20.5 87.8 2438 58.4 973
Richest 10.3 60.5 77.0 18.9 85.3 2115 56.2 948
Total 7.7 64.8 79.4 | 20.7 88.4 12439 61.7 4936
[1] MICS indicator 8.5
(*) Not shown, based on less than 25 unweighted cases.

In Nyanza province, 88 per cent of children age 2-14 years were subjected to at least one form of
psychological aggression or physical punishment by their mothers/caretakers or other household
members. More importantly, 21 per cent of children were subjected to severe physical punishment. About
8 per cent of the children were subjected to only non-violet discipline. This mostly included taking away
privileges, or forbidding something that the child liked or not allowing the child to leave the house, or
explaining why a given behaviour was wrong, or giving the child something else to do.
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Male children were equally subjected to more severe physical discipline (23 per cent) as female children
19 per cent). Severe physical punishment ranges from 28 per cent in Homabay and Migori Counties to 12
per cent in Kisumu County. It is very interesting that any violet discipline differentials with respect to many
of the background variables like urban-rural residence and mother’s education were comparable and in
the expected direction.

The results also show that 62 per cent of respondents believe that children should be physically punished.
There are county differentials in terms of how parents or guardians view punishment of children. The
proportions of caretakers who believe that a child should be physically disciplined ranges from 79 per
cent in Migori County to 48 per cent for Kisumu. The corresponding figures by educational background
of parents/caretakers ranges from 65 and 64 per cent among those with none or primary level education
to 54 per cent among those with secondary of higher education levels. There are slight variations with
respect to the household wealth index levels.

Early Marriage and Polygyny

Marriage before the age of 18 is a reality for many young girls. According to UNICEF’s worldwide estimates,
over 64 million women age 20-24 were married/in union before the age of 18. Factors that influence
child marriage rates include: the state of the country’s civil registration system, which provides proof of
age for children; the existence of an adequate legislative framework with an accompanying enforcement
mechanism to address cases of child marriage; and the existence of customary or religious laws that
condone the practice.

In many parts of the world parents encourage the marriage of their daughters while they are still children
in hopes that the marriage will benefit them both financially and socially, while also relieving financial
burdens on the family. In actual fact, child marriage is a violation of human rights, compromising the
development of girls and often resulting in early pregnancy and social isolation, with little education and
poor vocational training reinforcing the gendered nature of poverty. The right to ‘free and full’ consent to
a marriage is recognized in the Universal Declaration of Human Rights - with the recognition that consent
cannot be ‘free and full’ when one of the parties involved is not sufficiently mature to make an informed
decision about a life partner.

The Convention on the Elimination of all Forms of Discrimination against Women mentions the right to
protection from child marriage in article 16, which states: “The betrothal and the marriage of a child shall
have no legal effect, and all necessary action, including legislation, shall be taken to specify a minimum
age for marriage...” While marriage is not considered directly in the Convention on the Rights of the
Child, child marriage is linked to other rights - such as the right to express their views freely, the right to
protection from all forms of abuse, and the right to be protected from harmful traditional practices - and is
frequently addressed by the Committee on the Rights of the Child. Other international agreements related
to child marriage are the Convention on Consent to Marriage, Minimum Age for Marriage and Registration
of Marriages and the African Charter on the Rights and Welfare of the Child and the Protocol to the
African Charter on Human and People’s Rights on the Rights of Women in Africa. Child marriage was also
identified by the Pan-African Forum against the Sexual Exploitation of Children as a type of commercial
sexual exploitation of children.

Young married girls are a unique, though often invisible, group. Required to perform heavy amounts of
domestic work, under pressure to demonstrate fertility, and responsible for raising children while still
children themselves, married girls and child mothers face constrained decision-making and reduced life
choices. Boys are also affected by child marriage but the issue impacts girls in far larger numbers and
with more intensity. Cohabitation - when a couple lives together as if married - raises the same human
rights concerns as marriage. Where a girl lives with a man and takes on the role of caregiver for him, the
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assumption is often that she has become an adult woman, even if she has not yet reached the age of 18.
Additional concerns due to the informality of the relationship - for example, inheritance, citizenship and
social recognition - might make girls in informal unions vulnerable in different ways than those who are in
formally recognized marriages.

Research suggests that many factors interact to place a child at risk of marriage. Poverty, protection
of girls, family honour and the provision of stability during unstable social periods are considered as
significant factors in determining a girl’s risk of becoming married while still a child. Women who married
at younger ages were more likely to believe that it is sometimes acceptable for a husband to beat his
wife and were more likely to experience domestic violence themselves. The age gap between partners is
thought to contribute to these abusive power dynamics and to increase the risk of untimely widowhood.

Closely related to the issue of child marriage is the age at which girls become sexually active. Women who
are married before the age of 18 tend to have more children than those who marry later in life. Pregnancy
related deaths are known to be a leading cause of mortality for both married and unmarried girls between
the ages of 15 and 19, particularly among the youngest of this cohort. There is evidence to suggest that
girls who marry at young ages are more likely to marry older men which puts them at increased risk of HIV
infection. Parents seek to marry off their girls to protect their honour, and men often seek younger women
as wives as a means to avoid choosing a wife who might already be infected. The demand for the young
wife to reproduce and the power imbalance resulting from the age differential lead to very low condom
use among such couples.

Two of the indicators are to estimate the percentage of women married before 15 years of age and
percentage married before 18 years of age. The percentage of women married at various ages is provided
in Table CP.5. About one in five young women age 15-19 years are currently married or in union (22 per
cent). This proportion does not vary much between household wealth index levels (23 per cent in the
poorest and 22 per cent among those from richest households), but is strongly related to the level of
education (34 per cent among those with no education and 12 per cent among those with secondary
or higher levels of education). At the County levels, the proportion is highest in Migori County at 31 per
cent and lowest in Kisii and Nyamira at 16 per cent. Nineteen per cent of the women 15 to 49 years are
in polygynous marriage / unions. Polygyny ranges from 10 per cent in Kisii and Nyamira to 29 per cent in
Migori and from 8 per cent in women in the 15-19 age group to 27 per cent among women in the 45-49
years age group.
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Table CP.5: Early marriage and polygyny

Percentage of women age 15-49 years who first married or entered a marital union before their 15th
birthday, percentages of women age 20-49 years who first married or entered a marital union before their

15th and 18th birthdays, percentage of women age 15-19 years currently married or in union, and the
percentage of women currently married or in union who are in a polygynous marriage or union, Nyanza
Province, Kenya, 2011

Percentage Number
Percent- Num- | Percentage of women of women
age Num- Percent- ber of of women age 15-49 age 15-49
married ber of age Percent- | women | 15-19 years | Number years in years
before women married age mar- age currently of women | poygynous currently
age 15 age 15- before ried before | 20-49 married/in | age 15-19 | mariage / married/in
[1] 49 years age 15 age 18 [2] years union [3] years union [4] union
County
Siaya 9.1 916 10.6 45.0 697 21.8 219 19.0 598
Kisumu 12.3 1057 14.0 41.6 858 23.6 199 18.0 694
Homa Bay 188 944 18.6 58.3 734 25.0 210 27.0 618
Migori 17.0 963 19.3 56.6 761 30.6 202 29.0 682
Kisii 10.8 1404 13.0 37.4 1141 15.5 264 9.6 909
Nyamira 9.8 623 11.4 34.7 501 15.9 123 9.5 410
Area
Rural 13.0 4985 15.3 47.9 3939 21.5 1046 19.3 3333
Urban 9.7 923 10.8 32.4 754 25.8 170 14.8 579
Age
15-19 4.4 1216 n/a n/a 0 22.1 1216 4.9 269
20-24 10.1 1192 10.1 36.8 1192 n/a 0 8.9 834
25-29 138 1159 13.3 45.8 1159 n/a 0 16.8 974
30-34 11.3 747 11.3 41.2 747 n/a 0 23.9 602
35-39 19.4 675 19.4 49.6 675 n/a 0 24.5 540
40-44 21.4 478 21.4 55.8 478 n/a 0 31.0 363
45-49 20.4 440 20.4 56.9 440 n/a 0 26.9 331
Education
None 12.2 430 12.3 28.1 418 34.1 12 15.4 282
Primary 15.9 3752 18.4 56.3 2984 27.6 768 21.2 2639
Secondary + 5.0 1725 6.4 25.9 1290 12.1 435 12.9 990
Wealth index quintiles
Poorest 16.1 1115 18.8 52.9 877 22.7 238 19.3 722
Second 14.3 1144 16.9 49.2 938 19.7 206 17.8 779
Middle 12.5 1150 14.3 49.8 897 24.4 253 211 791
Fourth 11.8 1188 14.2 47.0 915 21.9 273 20.3 769
Richest 8.2 1311 9.4 30.8 1065 21.6 246 15.0 852
125 5908 14.5 45.4 4692 221 1216 18.6 3912

[1] MICS indicator 8.6
[2] MICS indicator 8.7
[3] MICS indicator 8.8
[4] MICS indicator 8.9; (*) Not shown, based on less than 25 unweighted cases.

Table CP.6 presents the proportion of women who were first married or entered into a marital union before
age 15 and 18 by residence and age groups. Examining the percentages married before age 15 and 18 by
different age groups allow us to see the trends in early marriage over time. The proportion married before
age 18 is higher in rural (48 per cent) than urban areas (32 per cent).
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Table CP.6: Trends in early marriage

Percentage of women who were first married or entered into a marital union before age 15 and 18, by resi-

dence and age groups, Nyanza Province, Kenya, 2011

Rural Urban All
Per- Per-
Percent- Percent- cent- cent- Percent- Percent-
age of Num- age of Num- age of Num- age of Num- age of Num- age of Num-

women ber of women ber of | women | berof | women ber of women ber of women ber of
married | women | married | women | married | women | married | women | married | women | married | women
before age before age before age before age before age before age

age 15 15-49 age 18 20-49 age 15 15-49 age 18 20-49 age 15 15-49 age 18 20-49

Age | 15-19 | 4.3 | 1046 | n/a 0 49 | 170 | n/a 0 44 | 1216 | n/a 0
20-24 | 111 | 952 | 396 | 952 | 6.1 | 240 | 257 | 240 | 101 | 1192 | 36.8 | 1192
25-29 | 141 | 972 | 483 | 972 | 91 | 188 | 33.1 | 188 | 13.3 | 1159 | 458 | 1159
30-34| 11.9 | 609 | 441 | 609 | 9.0 | 138 | 284 | 138 | 11.3 | 747 | 412 | 747
35-39 | 201 | 578 | 516 | 578 | 150 | 97 | 372 | 97 | 194 | 675 | 496 | 675
40-44 | 213 | 435 | 571 | 435 | (22.7) | 44 | (42.9) | 44 | 214 | 478 | 558 | 478
45-49 | 19.7 | 394 | 571 | 394 | (27.2) | 46 | (55.4) | 46 | 20.4 | 440 | 56.9 | 440

Total 13.0 4985 | 47.9 | 3939 9.7 923 32.4 754 125 | 5908 | 45.4 4692
() Based on 25-49 unweighted cases

Another component is the spousal age difference with an indicator being the percentage of married/in
union women with a difference of 10 or more years younger than their current spouse. Table CP.7 presents
the results of the age difference between husbands and wives. The results show that there are some
important spousal age differences in Nyanza Province. About one in five women age 20-24 is currently
married to a man who is older by ten years or more (17 per cent), and again close to about one in five
women age 15-19 are currently married to men who are older by ten years or more (17 per cent). At the

County levels among the 20-24 years old, this proportion ranges from 9 per cent in Kisii County to 25 per
cent in Kisumu County.
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Female Genital Mutilation/Cutting

Female genital mutilation/cutting (FGM/C) is the partial or total removal of the female external genitalia
or other injury to the female genital organs. FGM/C is always traumatic with immediate complications
including excruciating pain, shock, urine retention, ulceration of the genitals and injury to adjacent tissue.
Other complications include septicaemia, infertility, obstructed labour, and even death. The procedure
is generally carried out on girls between the ages of 4 and 14; it is also done to infants, women who are
about to be married and, sometimes, to women who are pregnant with their first child or who have just
given birth. It is often performed by traditional practitioners, including midwives and barbers, without
anaesthesia, using scissors, razor blades or broken glass.

FGM/C is a fundamental violation of human rights. In the absence of any perceived medical necessity,
it subjects girls and women to health risks and has life-threatening consequences. Among those rights
violated are the rights to the highest attainable standard of health and to bodily integrity. Furthermore,
it could be argued that girls (under 18) cannot be said to give informed consent to such a potentially
damaging practice as FGM/C.

Table CP.8 presents the prevalence of FGM/C among women and the type and extent of the procedure.
The table shows that in Nyanza province 37 per cent of women aged 15-49 had some form of female
genital mutilation.

The practice appears more common in rural areas at 39 per cent versus 21 per cent in urban areas. It
is interesting to note that at the county levels, within Nyanza there seems to be two counties where the
practice is very common i.e. Kisii and Nyamira counties with nearly 94 per cent of women reporting that
they have had FGM. Similarly, there are observed variations across household wealth index levels. For
example, among households in the poorest wealth quintile, nearly 48 per cent report having had FGM
compared to only 23 per cent among those from the richest households.
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Table CP.8: Female genital mutilation/cutting (FGM/C) among women

Percentage distribution of women age 15-49 years by FGM/C status, Nyanza Province, Kenya, 2011

Per cent distribution of women age 15-49 years:
vl el EIMIE vs:om::;agr?y Number of
No Had flesh Were Were sewn | Form of FGM/C form of FGM/C | women aged
FGM/C removed nicked closed not determined Total [1] 15-49 years
County
Siaya 99.5 0.1 0.0 0.0 0.4 100.0 0.5 916
Kisumu 97.8 0.7 0.1 0:3 1.1 100.0 2.2 1057
Homa Bay 98.2 0.6 0.3 0:3 0.6 100.0 1.8 944
Migori 79.4 18.2 0.3 1.7 0.5 100.0 20.6 963
Kisii 5.6 88.8 3.0 0.9 1.5 100.0 94.4 1404
Nyamira 6.1 71.8 9.8 2.7 9.6 100.0 93.9 623
Area
Rural 60.6 34.7 2.0 0.9 1.8 100.0 39.4 4985
Urban 79.3 16.7 1.3 1.0 1.6 100.0 20.7 923
Age
15-19 67.1 28.3 1.1 1.3 2.2 100.0 32.9 1216
20-24 61.0 34.7 1.4 0.7 2.1 100.0 39.0 1192
25-29 63.7 SIES 2.6 1.0 1.2 100.0 36.3 1159
30-34 63.7 32.5 1.3 0.6 1.9 100.0 36.3 747
35-39 62.2 33.7 2.0 1.0 1.2 100.0 37.8 675
40-44 66.5 27.8 3.2 0.8 1.7 100.0 33.5 478
45-49 58.7 35.7 2.8 0.2 25 100.0 41.3 440
Education
None 68.6 27.0 1.9 0.6 1.9 100.0 31.4 430
Primary 68.9 26.9 1.7 0.8 1.7 100.0 31.1 3752
Secondary + | 50.6 44.0 2.1 1.2 2.1 100.0 49.4 1725
Wealth index quintiles
Poorest 52.1 43.1 2.8 0.8 1.2 100.0 47.9 1115
Second 51.3 44.0 1.6 0.9 2.2 100.0 48.7 1144
Middle 65.1 30.3 1.7 1.1 1.8 100.0 34.9 1150
Fourth 69.8 25.9 1.3 0.8 2.2 100.0 30.2 1188
Richest 76.9 18.6 2.0 0.8 1.7 100.0 23.1 1311
Total 63.5 31.9 1.9 0.9 1.8 100.0 36.5 5908
[1] MICS indicator 8.12

Table CP.10 presents the woman'’s attitudes towards FGM/C. Regarding opinion as to whether the practice
should be continued or discontinued, one in five (20 per cent) women thought it should be continued while
69 per cent believed it should be discontinued. Women in Kisii and Nyamira counties are more likely to
approve of the continuation of the practice of FGM/C than women in other counties. Approval of the
continuation of the practice is marginally higher among younger women than older women. For example
approval for continuation is about 21 per cent among those aged 15-19 years compared to 15 per cent
among those aged 45-49 years. About 14 per cent of women from the richest households approve of the
continuation of the practice versus 24 per cent among those from the poorest households.
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Table CP.10: Approval of female genital mutilation/cutting (FGM/C)

Percentage of women age 15-49 years who have heard of FGM/C, and percentage distribution of women

according to attitudes towards whether the practice of FGM/C should be continued, Nyanza Province,
Kenya, 2011

Per cent distribution of women who believe the practice | Number of
of FGM/C should be: women age
Percentage of Number 15-49 years
women who of women who have
have heard of aged Continued Dis- Don’t know/ heard of
FGM/C 15-49 years [1] continued Depends Missing Total FGM/C
County
Siaya 64.8 916 13.6 76.7 4.7 5.1 100.0 594
Kisumu 78.1 1057 14.4 75.8 515 4.3 100.0 826
Homa Bay 63.1 944 20.6 57.9 12.7 8.8 100.0 595
Migori 85.0 963 5.6 80.0 13.4 1.0 100.0 818
Kisii 99.7 1404 &0.8 62.5 5.0 2.1 100.0 1401
Nyamira 99.7 623 28.0 65.9 2.1 41 100.0 621
Area
Rural 81.9 4985 20.9 67.8 7.4 3.9 100.0 4082
Urban 83.7 923 14.7 771 5.2 3.0 100.0 773
Age
15-19 79.5 1216 21.4 69.0 6.1 3.5 100.0 967
20-24 84.2 1192 23.9 66.8 6.2 3.1 100.0 1003
25-29 84.0 1159 20.7 68.0 8.0 313 100.0 974
30-34 81.7 747 18.7 71.5 (5.8 89 100.0 611
35-39 82.0 675 15.9 71.9 8.7 3.6 100.0 554
40-44 80.2 478 16.6 73.1 5.7 4.6 100.0 384
45-49 82.5 440 14.5 68.7 9.8 7.0 100.0 363
Education
None 90.0 430 13.2 78.0 4.7 4.2 100.0 387
Primary 77.5 3752 21.8 65.7 8.0 4.5 100.0 2910
Secondary + 90.3 1725 18.1 73.9 5.9 2.2 100.0 1558
FGM/C experience
No FGM/C 72.0 3754 12.9 73.6 8.6 4.8 100.0 2701
Had FGM/C 100.0 2154 28.7 63.9 5.0 24 100.0 2154
Wealth index quintiles
Poorest 82.4 1115 24.4 64.9 7.0 3.7 100.0 919
Second 83.2 1144 23.9 65.0 71 4.0 100.0 952
Middle 80.8 1150 20.0 68.7 8.4 29 100.0 929
Fourth 80.1 1188 18.5 70.0 6.6 4.9 100.0 951
Richest 84.2 1311 13.8 76.7 6.3 3.2 100.0 1104
Total 82.2 5908 19.9 69.3 7.0 3.7 100.0 4855
[1] MICS indicator 8.11

Attitudes toward Domestic Violence

A number of questions were asked of women age 15-49 years to assess their attitudes towards whether
husbands are justified to hit or beat their wives/partners for a variety of scenarios. These questions were
asked to have an indication of cultural beliefs that tend to be associated with the prevalence of violence
against women by their husbands/partners. The main assumption here is that women that agree with the
statements indicating that husbands/partners are justified to beat their wives/partners under the situations
described in reality tend to be abused by their own husbands/partners. The responses to these questions
can be found in Table CP.11. Overall, 65 per cent of women in Nyanza Province feel that their husband/
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partner has a right to hit or beat them for at least one of a variety of reasons. Women who approve their
partner’s violence, most often quoted the reason to justify violence as neglecting the children (50 per
cent), or if they demonstrate their autonomy, e.g. go out without telling their husbands or argue with
them (35 and 38 per cent respectively). Around one-third of women (30 per cent) believe that their partner
has a right to hit or beat them if they refuse to have sex with him, and 15 per cent if she burns the food.
Acceptance is more present and comparable among women from the lowest four household wealth index
quintiles, with women from the wealthiest quintile having a different opinion.

Table CP.11: Attitudes toward domestic violence

Percentage of women age 15-49 years who believe a husband is justified in beating his wife/partner in

various circumstances, Nyanza Province, Kenya, 2011

Percentage of women age 15-49 years who believe a husband is justified

in beating his wife/partner:

Number
If she If she For any of
If goes out | neglects If she refuses If she of these women
without the argues sex with | burns the | reasons age 15-
telling him | children with him him food [1] 49 years
County
Siaya 32.5 5553 46.9 27.0 19.9 69.7 916
Kisumu 22.9 39.1 23.6 16.8 10.4 48.9 1057
Homa Bay 36.8 54.5 48.1 34.6 18.5 70.1 944
Migori 37.7 46.7 33.0 33.3 21.5 67.5 963
Kisii 38.6 51.0 34.8 30.2 9.6 64.5 1404
Nyamira 41.8 56.9 44.9 43.3 16.4 75.6 623
Area
Rural 37.2 52.4 40.0 32.0 16.4 67.7 4985
Urban 21.6 37.3 24.2 18.4 10.0 51.0 923
Age
15-19 30.5 45.9 36.3 25.7 16.2 62.7 1216
20-24 34.3 52.5 36.6 26.7 13.3 66.6 1192
25-29 33.3 49.2 38.1 31.6 15.1 65.5 1159
30-34 35.3 49.1 35.9 28.0 15.1 61.3 747
35-39 38.2 49.5 38.1 32.7 15.7 64.3 675
40-44 40.0 52.8 42.1 37.1 17.3 68.8 478
45-49 39.6 56.4 39.4 36.6 17.8 69.8 440
Marital/Union status
Currently married/in union 36.6 52.7 39.6 32.3 15.9 68.1 3912
Formerly married/in union 38.1 51.8 38.3 30.7 16.0 63.6 666
Never married/in union 27.6 41.2 31.1 22.5 13.9 56.9 1330
Education
None 22.7 35.4 20.7 16.9 9.1 451 430
Primary 38.9 55.4 42.9 34.2 18.3 71.2 3752
Secondary + 28.7 42.0 30.1 23.7 10.8 56.7 1725
Wealth index quintiles
Poorest 40.1 55.8 42.6 34.0 17.4 69.7 1115
Second 39.6 51.8 43.3 33.1 15.3 69.4 1144
Middle 38.8 56.4 39.6 32.9 18.2 71.4 1150
Fourth 36.0 51.8 37.6 31.5 16.4 67.3 1188
Richest 21.3 36.4 26.5 19.6 10.7 49.7 1311
Total 34.7 50.0 37.6 29.9 15.4 65.1 5908
[1] MICS indicator 8.14
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XIl. HIV/AIDS, Sexual Behaviour, and Orphans

Knowledge about HIV Transmission and Misconceptions about HIV/AIDS

One of the most important prerequisites for reducing the rate of HIV infection is accurate knowledge
of how HIV is transmitted and strategies for preventing transmission. Correct information is the first
step toward raising awareness and giving young people the tools to protect themselves from infection.
Misconceptions about HIV are common and can confuse young people and hinder prevention efforts.
Different regions are likely to have variations in misconceptions although some appear to be universal
(for example that sharing food can transmit HIV or mosquito bites can transmit HIV). The UN General
Assembly Special Session on HIV/AIDS (UNGASS) called on governments to improve the knowledge and
skills of young people to protect themselves from HIV. The indicators to measure this goal as well as the
MDG of reducing HIV infections by half include improving the level of knowledge of HIV and its prevention,
and changing behaviours to prevent further spread of the disease. The HIV module was administered to
women 15-49 years of age.

One indicator which is both an MDG and UNGASS indicator is the percentage of young women who have
comprehensive and correct knowledge of HIV prevention and transmission. In Nyanza Province MICS all
women who have heard of AIDS were asked whether they knew of the two main ways of HIV transmission
— having only one faithful uninfected partner, and using a condom every time.

The results are presented in Table HA.1. In Nyanza Province, almost all of the interviewed women (99.7
per cent) have heard of AIDS. About 89 per cent of women know of having one faithful uninfected sex
partner, 82 per cent know of using a condom every time, and 85 per cent know of abstaining from sex
as main ways of preventing HIV transmission. Seventy six per cent of women aged 15-49 years know of
both ways i.e that HIV can be prevented by having only one uninfected sexual partner and the consistent
use of a condom. However, the percentage of women who know of all three main ways of preventing HIV
transmission i.e that HIV can be prevented by having only one uninfected sexual partner, the consistent
use of a condom and by abstaining is 69 per cent. Differentials by household wealth index and urban-rural
residence are comparable for both knowledge of both ways or three ways of HIV transmission prevention.
There are variations in the proportions across the Counties, the figure ranges from 86 per cent of women
in Siaya aged 15-49 having knowledge of both ways i.e. two main ways of HIV transmission — having
only one faithful uninfected partner, and using a condom every time, to 67 per cent among those from
Nyamira County. For all three ways, the proportion ranges from 79 per cent in Siaya county to 63 per cent
in Nyamira county.
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Table HA.1 and HA.2 also present the percentage of women who can correctly identify misconceptions
concerning HIV. The indicator is based on the two most common and relevant misconceptions in Kenya,
that HIV can be transmitted by supernatural means and mosquito bites. The table also provides information
on whether women know that HIV cannot be transmitted by sharing food.

Of the interviewed women ages 15-49 years, 67 per cent reject the two most common misconceptions and
know that a healthy-looking person can be infected. About 77 per cent of women reject the misconception
that HIV can be transmitted by mosquito bites, and 89 per cent of women know the misconception about
supernatural means, while 90 per cent of women know that a healthy-looking person can be infected
(Table HA.1). Among young women aged 15-24 years, 70 per cent of women reject the two most common
misconceptions and know that a healthy looking person can be infected. Ninety one per cent of young
women know that HIV cannot be transmitted through supernatural powers, whereas 92 per cent know
that HIV cannot be transmitted by sharing food with a person who has AIDS (Table HA.2).

Women who have comprehensive knowledge about HIV prevention include women who know of the
two ways of HIV prevention (having only one faithful uninfected partner and using a condom every time,
who know that a healthy looking person can have the AIDS virus, and who reject the two most common
misconceptions). Tables HA.1 and HA.2 also present the percentage of women with comprehensive
knowledge. Comprehensive knowledge of HIV prevention methods and transmission is still fairly low
although there are differences by residence. Overall, 53 per cent of women aged 15-49 years and those
aged 15-24 years were found to have comprehensive knowledge, which was slightly higher in urban areas
(61 and 60 per cent for the 15-49 years and 15-24 years).

Figure HA.1 Percentage of women aged 15-49 years who have comprehensive knowledge of HIV/
AIDS transmission, Nyanza Province, 2011
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Knowledge of mother-to-child transmission of HIV/AIDS

Knowledge of mother-to-child transmission of HIV is also an important first step for women to seek
HIV testing when they are pregnant to avoid infection in the baby. Women should know that HIV can
be transmitted during pregnancy, delivery, and through breastfeeding. The level of knowledge among
women age 15-49 years concerning mother-to-child transmission is presented in Table HA.3. Overall, 95
per cent of women know that HIV can be transmitted from mother to child. Fifty nine per cent of women
know that HIV can be transmitted during pregnancy, while 83 per cent know that HIV can be transmitted
during delivery. Eighty five per cent of women know that HIV could be transmitted by breastfeeding. The
percentage of women who know all three ways of mother-to-child transmission is 50 per cent, while less
than 5 per cent of women did not know of any specific way. There are minimal variations of knowledge of
mother to child HIV transmission across rural and urban areas, wealth quintiles and across age-groups.
At the County levels, the proportion of those who know all three means ranges from 60 per cent in Siaya
County to 42 per cent in Kisumu and Nyamira Counties.

Table HA.3: Knowledge of mother-to-child HIV transmission

Percentage of women age 15-49 years who correctly identify means of HIV transmission from

mother to child, Nyanza Province, Kenya, 2011

Percentage Per cent who know HIV can be transmit-
who know ted: Does not
HIV can be know any
transmitted By All three of the
from mother During During breast- | means | specific Number
to child pregnancy | delivery | feeding [1] means | of women
County Siaya 98.3 70.9 87.6 88.1 60.4 1.7 916
Kisumu ere) 51.7 82.6 81.8 41.9 589 1057
Homa Bay 94.3 58.7 88.4 85.6 50.3 4.7 944
Migori 95.1 54.7 82.5 87.5 45.9 4.5 963
Kisii 96.4 64.0 83.4 82.7 55.7 3.6 1404
Nyamira 94.0 53.0 67.5 88.8 42.4 6.0 623
Area Rural 95.6 60.1 82.8 85.5 50.6 4.1 4985
Urban 94.7 55.4 83.3 83.7 47.2 5.1 923
Age group | 15-24 95.7 57.4 81.2 85.5 47.8 4.0 2408
25+ 9518 60.6 84.0 85.1 51.6 4.5 3500
Age group | 15-19 94.6 55.1 79.5 84.9 45.4 5.0 1216
20-24 96.7 59.8 83.0 86.2 50.3 3.0 1192
25-29 96.1 59.7 84.4 86.7 51.6 3.7 1159
30-39 95.4 61.0 84.6 83.6 51.5 4.3 1422
40-49 94.2 61.3 82.7 85.3 51.8 5.6 918
Marital Ever married/in union 95.6 60.1 83.6 85.2 51.0 41 4578
status Never married/in union 94.9 56.7 80.5 | 853 | 46.9 4.9 1330
Education | None 94.8 56.4 86.8 87.0 48.1 4.6 430
Primary 95.5 61.3 82.4 85.2 51.2 4.2 8152
Secondary + 95.5 55.9 83.0 84.9 48.2 4.4 1725
Wealth Poorest 94.7 62.1 81.7 84.4 52.3 5.0 1115
index Second 95.1 60.3 80.7 | 841 | 51.0 4.3 1144
quintiles -
Middle 96.5 62.5 84.1 87.7 53.1 3.3 1150
Fourth 95.5 55.6 82.7 85.6 46.3 4.2 1188
Richest 95.3 56.7 84.9 84.4 48.2 4.5 1311
Total 95.4 59.3 82.9 85.2 50.1 4.3 5908
[1] MICS indicator 9.3
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Accepting Attitudes toward People Living with HIV/AIDS

The indicators on attitudes towards people living with HIV measure stigma and discrimination in the
community. Stigma and discrimination are low if respondents report an accepting attitude on the following
four questions: 1) would care for family member who is sick with AIDS; 2) would buy fresh vegetables
from a vendor who was HIV positive; 3) thinks that a female teacher who is HIV positive should be
allowed to teach in school; and 4) would not want to keep HIV status of a family member a secret.
Table HA.4 presents the attitudes of women towards people living with HIV/AIDS. A high proportion of
women are willing to care for a family member with AIDS in their own home (93 per cent). In Nyanza, 99
per cent of women who have heard of AIDS agree with at least one accepting attitude statement. The
results show that the proportion of women who would not want to keep secret that a family member got
infected with HIV is 32 per cent. This finding should be interpreted with caution, since it may also indicate
respondents’ concerns for maintaining privacy and confidentiality rather than stigma and discrimination
against people living with HIV/AIDS. Seventy eight per cent of women agree that they would buy fresh
vegetables from a shopkeeper or vendor who has the AIDS virus. Similarly, 80 per cent of women believe
that a female teacher with the AIDS virus and is not sick should be allowed to continue teaching. The
proportion of women from the richest households who have more accepting attitudes is 24 per cent,
while the ones from poorest households is 16 per cent. At the County levels, the proportion of women
expressing accepting attitudes ranges from 10 per cent in Migori county to 32 per cent in Nyamira County.
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Table HA.4: Accepting attitudes toward people living with HIV/AIDS

Percentage of women age 15-49 years who have heard of AIDS who express an accepting

attitude towards people living with HIV/AIDS, Nyanza Province, Kenya, 2011

Per cent of women who:
Would Believe that
Are willing buy fresh a female
to care for | vegetables | teacher with Would not
a family from a the AIDS virus want to Express
member | shopkeeper and is not keep secret Agree accepting | Number
with the or vendor sick should that a family with at attitudes | of women
AIDS virus | who has be allowed member got | least one | on all four | who have
in own the AIDS to continue infected with | accepting | indicators | heard of
home virus teaching the AIDS virus | attitude [1] AIDS
County Siaya 95.8 86.4 83.9 25.0 99.5 16.9 916
Kisumu 97.2 82.3 87.1 25.1 99.6 18.8 1055
Homa Bay 92.9 79.2 82.7 25.9 99.2 16.3 934
Migori 95.6 72.3 711 18.0 98.6 10.3 959
Kisii 87.4 73.1 78.5 44.0 97.0 27.1 1404
Nyamira 90.7 79.7 76.3 538 98.3 32.0 623
Area Rural 92.3 78.1 79.1 32.2 98.4 20.1 4970
Urban 97.0 79.7 85.5 28.1 99.7 19.9 922
Age 15-24 90.7 78.7 80.7 30.1 98.4 18.8 2400
15-19 89.7 77.4 79.8 29.0 98.1 17.6 1212
20-24 91.7 80.0 81.6 31.2 98.7 20.0 1189
25-29 93.7 77.3 80.4 32.1 98.8 21.2 1157
30-39 95.2 80.5 81.5 30.6 98.9 20.6 1418
40-49 95.0 75.7 75.9 35.9 98.3 21.2 917
Marital Ever 93.9 78.2 79.0 31.3 98.7 19.9 4563
status married/in
union
Never 90.0 79.0 83.7 32.2 98.3 20.7 1328
married/in
union
Education | None 91.8 86.2 85.0 34.3 98.6 25.3 428
Primary 92.6 74.2 75.2 29.5 98.2 16.8 3741
Secondary + 94.3 85.5 89.6 35.2 99.6 26.0 1723
Wealth Poorest 89.5 71.9 73.0 30.9 97.7 15.7 1112
index Second 92.0 76.7 79.0 32.2 97.6 20.4 1138
quintiles -
Middle 92.3 78.9 78.1 31.5 98.9 19.0 1147
Fourth 95.1 81.5 81.6 30.8 98.9 20.7 1186
Richest 95.7 82.0 87.4 32.1 99.7 23.9 1309
Total 93.0 78.4 80.1 31.5 98.6 20.1 5892
[1] MICS indicator 9.4

Knowledge of a Place for HIV Testing, Counselling and Testing during Antenatal Care

Another important indicator is the knowledge of where to be tested for HIV and use of such services. In
order to protect themselves and to prevent infecting others, it is important for individuals to know their
HIV status. Knowledge of one’s status is also a critical factor in the decision to seek treatment. Questions
related to knowledge among women of a facility for HIV testing and whether they have ever been tested
is presented in Table HA.5. About 95 per cent of women knew where to be tested, while 55 per cent have
actually been tested. Those tested and received the results are 53 per cent. A high proportion of women
in both urban (97 per cent) and rural (95 per cent) areas know of a place where to be tested. Also, the

132

HIV/AIDS, Sexual Behaviour, and Orphans



proportion of those who have ever been tested is 60 per cent for those in urban areas, and 54 per cent for
rural areas.The proportion of women who have ever been tested increases with age of women, as well as
with improving levels of household wealth index. For example, among women aged 15-19 years, only 44
per cent have ever been tested compared to more than 70 percent among those aged 40-49 years. Also
from the poorest households, only 48 per cent have even been tested versus 61 per cent for those from
the richest households. At the County levels, the proportion of those tested ranges from 52 per cent in
Nyamira County, to 60 per cent in Siaya County.

Table HA.5: Knowledge of a place for HIV testing

Percentage of women age 15-49 years who know where to get an HIV test, percentage of women who

have ever been tested, percentage of women who have been tested in the last 12 months, and percentage
of women who have been tested and have been told the result, Nyanza Province, Kenya, 2011

Percentage of women who:
Have been tested
Know a place Have ever | and have been told Number of
to get tested [1] | been tested result [2] women
County Siaya 96.6 60.1 58.8 916
Kisumu 95.5 55.2 53.8 1057
Homa Bay 94.2 52.8 51.6 944
Migori 94.7 52.6 51.0 963
Kisii 94.9 55.8 54.7 1404
Nyamira 95.8 51.5 45.9 623
Area Rural 94.9 54.0 52.0 4985
Urban 97.2 60.0 59.2 923
Age 15-19 90.1 441 42.4 1216
20-24 95.9 42.5 40.7 1192
25-29 96.5 53.0 51.4 1159
30-34 95.9 62.9 61.6 747
35-39 97.4 65.2 63.8 675
40-44 97.4 74.7 72.5 478
45-49 97.3 72.4 69.5 440
Marital Ever married/in union 96.4 56.2 54.5 4578
status Never married/in union 91.3 50.3 48.5 1330
Education None 97.4 69.5 67.3 430
Primary 94.1 51.6 50.1 3752
Secondary + 97.2 58.5 56.3 1725
Wealth Poorest 92.0 48.0 45.9 1115
index Second 94.6 52.0 50.1 1144
quintiles -
Middle 96.1 54.7 53.8 1150
Fourth 95.3 57.4 55.0 1188
Richest 97.7 61.2 59.7 1311
Total 95.2 54.9 53.2 5908
[1] MICS indicator 9.5
[2] MICS indicator 9.6

Table HA.6 presents the same results for sexually active young women young. The proportion of young
women who have been tested and have been told the result provides a measure of the effectiveness of
interventions that promote HIV counselling and testing among young people. This is important to know,
because young people may feel that there are barriers to accessing services related to sensitive issues,
such as sexual health. Ninety five per cent of women aged 15-24 years in Nyanza province know a place
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to get HIV tested and 42 per cent reportedly have been tested. Forty per cent of women 15-24 years were
tested and received the results. The proportion of women who have been tested and have been told result
for HIV increases with level wealth index and varies across urban and rural areas. For example, 33 per
cent of women from the poorest households reportedly tested and got results for HIV compared to 50 per
cent among those from the richest households. At the County levels, there are minimal variations in the
proportion that have been tested and have been told the results.

Table HA.6: Knowledge of a place for HIV testing among sexually active young women

Percentage of women age 15-24 years who have had sex in the last 12 months, and among women who
have had sex in the last 12 months, the percentage who know where to get an HIV test, percentage of

women who have ever been tested, percentage of women who have been tested in the last 12 months,
and percentage of women who have been tested and have been told the result, Nyanza Province, Kenya,
2011

Percentage of women who: NlsEr 6
Percentage | Number Have been | women age 15-
who have of Know | Have | tested and | 24 years who
had sex in women | aplace | ever | have been have had sex
thelast 12 | age 15- | toget | been | told result in the last 12
months 24 years | tested | tested [1] months
County Siaya 58.4 378 96.7 42.8 41.2 221
Kisumu 66.2 425 96.3 38.6 37.8 281
Homa Bay 68.5 379 94.2 39.3 39.0 260
Migori 80.3 385 93.2 42.7 40.7 309
Kisii 62.6 592 95.9 42.3 40.1 370
Nyamira 60.9 248 96.1 45.5 40.6 151
Area Rural 65.3 1997 95.0 39.7 37.7 1304
Urban 70.6 410 96.9 50.0 49.3 290
Age 15-19 46.4 1216 94.6 45.2 43.3 564
20-24 86.4 1192 95.7 39.6 37.9 1030
Marital Ever married/in union 97.9 1200 95.3 37.0 35.1 1174
staius Never married/in union 34.7 1208 | 955 | 54.6 53.0 419
Education | None 69.5 g5 95.6 62.4 57.9 66
Primary 70.8 1453 94.8 38.5 36.6 1029
Secondary + 58.0 859 96.3 45.3 441 498
Wealth Poorest 66.6 455 93.7 36.4 33.2 303
index Second 62.5 439 949 | 3358 31.9 275
quintiles -
Middle 65.3 458 95.6 36.9 36.8 299
Fourth 67.6 497 95.0 45.2 43.1 336
Richest 68.1 559 97.0 51.9 50.2 381
Total 66.2 2408 95.3 41.6 39.8 1593
[1] MICS indicator 9.7

Among women who had given birth within the two years preceding the survey, the per cent who received
counselling and HIV testing during antenatal care is presented in Table HA.7. Ninety one percentage of
mothers who delivered a baby during the two years preceding the survey in Nyanza Province received
antenatal care from a health professional; all were provided information about HIV prevention and 78 per
cent were tested for HIV during antenatal care visit. Nearly 77 per cent reported that they received the
result of the HIV test at an ANC visit. Urban-rural differentials are evident and are in favour or better services
in urban areas. Differentials by level of education and wealth index indicated a positive relationship. For
example, 71 per cent of the women 15-49 belonging to poorest wealth index households were tested for
HIV at an ANC visit compared to 86 per cent of those from the richest wealth index households.
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Table HA.7: HIV counselling and testing during antenatal care

Among women age 15-49 who gave birth in the last 2 years, percentage of women who received antenatal
care from a health professional during the last pregnancy, percentage who received HIV counselling,

percentage who were offered and accepted an HIV test and received the results, Nyanza Province, Kenya,
2011

Per cent of women who:
Were Were offered
Received offered an an HIV test Received HIV | Number
antenatal Received HIV test and were counselling, | of women
care from a HIV and were tested for were offered | who gave
health care | counselling | tested for HIV during an HIV test, | birth in the
professional during HIV during | antenatal care, | accepted and 2 years
for last antenatal antenatal and received received the | preceding
pregnancy care [1] care the results [2] results the survey
County Siaya 91.2 80.1 78.7 86.1 77.6 318
Kisumu 95.1 83.2 82.2 89.9 81.1 318
Homa Bay 92.6 76.6 73.9 84.4 72.8 316
Migori 87.1 74.9 78.8 85.5 77.3 326
Kisii 89.6 80.2 79.4 87.5 79.2 370
Nyamira 94.2 69.2 68.8 88.4 67.7 164
Area Rural 90.8 77.8 76.5 86.1 75.4 1572
Urban 95.0 86.2 86.2 92.0 85.9 240
Young women | 15-24 93.2 79.0 77.6 88.6 76.4 891
Age 15-19 89.8 73.7 71.6 83.8 71.0 284
20-24 94.8 81.6 80.4 90.9 78.9 607
25-29 91.2 81.0 79.9 87.0 78.7 480
30-34 88.1 7.7 7.7 85.4 7.7 223
35-49 87.5 75.2 73.6 80.9 73.0 218
Marital status | Ever married/ 91.5 79.6 78.3 87.2 77.5 1624
in union
Never married/ 89.9 73.7 72.6 83.7 70.7 188
in union
Education None 87.6 77.0 77.0 85.8 77.0 89
Primary 90.8 7.7 76.1 85.4 75.1 1287
Secondary + 93.6 83.1 82.8 91.6 81.6 436
Wealth index Poorest 85.9 72.8 70.7 80.0 69.5 415
quintlles Second 92.5 76.9 75.8 87.8 751 355
Middle 92.8 78.9 77.5 89.8 77.0 354
Fourth 92.3 81.4 80.1 87.0 78.2 345
Richest 94.2 86.2 86.2 91.1 85.5 341
Total 91.3 79.0 71.7 86.9 76.8 1812
[1] MICS indicator 9.8 [2] MICS indicator 9.9

Sexual Behaviour Related to HIV Transmission

Promoting safer sexual behaviour is critical for reducing HIV prevalence. The use of condoms during
sex, especially with non-regular partners, is especially important for reducing the spread of HIV. In most
countries over half of new HIV infections are among young people 15-24 years thus a change in behaviour
among this age group will be especially important to reduce new infections. A module of questions was
administered to women 15-24 years of age to assess their risk of HIV infection. Risk factors for HIV
include sex at an early age, sex with older men, sex with a non-marital non-cohabitating partner, and
failure to use a condom.
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The frequency of sexual behaviours that increase the risk of HIV infection among women is presented
in Table HA.8 and Figure HA.2. In Nyanza province, 26 per cent of women aged 15-19 years reportedly
had sex before age 15 and of those aged 20-24 years 24 per cent had sex before reaching age 15 years.
Among those who had sex during the past 12 months, 13 per cent reportedly had sex with a man who is
10 or more years older to them. The proportion having sex before age 15 years decreases with increasing
levels of household wealth index. For example, 31 per cent of women aged 15-24 years from the poorest
wealth index households had sex before age 15 compared with only 17 per cent among those living in the
richest wealth index households. There are some differentials by counties, with the figures ranging from
32 per cent of women in Migori County reportedly having sex before age 15 to 19 per cent in Kisumu
County.

Table HA.8: Sexual behaviour that increases the risk of HIV infection

Percentage of never-married young women age 15-24 years who have never had sex, percentage of young

women age 15-24 years who have had sex before age 15, and percentage of young women age 15-24 years
who had sex with a man 10 or more years older during the last 12 months, Nyanza Province, Kenya, 2011

Percentage of
women age
Percentage 15-24 years
of never-mar- | Number Percentage of who had sex Number of
ried women of never- women age in the last 12 women age
age 15-24 married 15-24 years Number months with 15-24 years who
years who women who had sex | of women aman 10 or | had sex in the 12
have never | age 15-24 before age age 15-24 more years months preced-
had sex [1] years 15 [2] years older [3] ing the survey
County Siaya 58.8 194 21.3 378 16.0 221
Kisumu 47.9 207 18.9 425 18.0 281
Homa Bay 41.8 197 30.6 379 12.4 260
Migori 38.7 159 32.0 385 15.0 309
Kisii 39.4 318 25.2 592 7.2 370
Nyamira 42.8 134 251 248 12.3 151
Area Rural 44.8 1015 271 1997 13.7 1304
Urban 43.6 193 16.8 410 10.7 290
Age 15-19 53:5 931 26.4 1216 8.8 564
20-24 15.0 277 24.4 1192 15.6 1030
Marital Ever married/in *) 0 316 1200 17.9 1174
status union
Never married/ 446 1208 19.2 1208 0.0 419
in union
Education | None (26.9) 46 11.7 95 5.9 66
Primary 51.9 613 31.9 1453 17.0 1029
Secondary + 38.0 549 15.9 859 6.2 498
Wealth Poorest 49.5 218 31.1 455 15.5 303
index Second 46.3 226 25.3 439 12.1 275
quintiles 7y iidie 40.6 222 30.7 458 15.4 299
Fourth 42.0 262 25.3 497 13.5 336
Richest 45.2 280 16.5 559 10.2 381
Total 44.6 1208 25.4 2408 13.2 1593
[1] MICS indicator 9.10, [2] MICS indicator 9.11, [3] MICS indicator 9.12
(*) Not shown, based on less than 25 unweighted cases () Based on 25-49 unweighted cases.
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Figure HA.2 Sexual behaviour that increases risk of HIV infection, Nyanza Province, Kenya, 2011
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Sexual behaviour and condom use during sex with more than one partner was assessed in all women
and separately for women age 15-24 years of age who had sex with such a partner in the previous year
(Tables HA.9 and HA.10). Less than 3 per cent of women 15-49 years of age report having sex with more
than one partner. Of those women, only 43 per cent report using a condom when they had sex the last
time they had sex. Differences by background variables are less stable due to low frequencies for several
categories.

Among the 15-24 year old age groups (Table HA.10), about 3 per cent of women report having sex with
more than one partner, with only 44 per cent report using a condom when they had sex the last time they
had sex. Again, differences by background variables are less stable due to low frequencies for several
categories.
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Table HA.9: Sex with multiple partners

Percentage of women age 15-49 years who ever had sex, percentage who had sex in the last 12 months,

percentage who have had sex with more than one partner in the last 12 months and among those who had
sex with multiple partners, the percentage who used a condom at last sex, Nyanza Province, Kenya, 2011

Percentage of women who: Per cent of
women age
15-49 years
who had more Number of
than one sexual women age
partner in the last 15-49 years
Had sex with 12 months, who | who had more
Had sex more than Number | also reported that than one
Ever in the one partner | of women | acondom was sexual partner
had last 12 in last 12 age 15- | used the last time | in the last 12
sex months months [1] 49 years | they had sex [2] months
County Siaya 87.4 74.4 1.2 916 () 11
Kisumu 90.2 76.3 2.4 1057 (*) 26
Homa Bay 91.3 79.9 3.5 944 (46.7) 33
Migori 93.6 85.5 3.9 963 (42.5) 38
Kisii 90.8 75.4 1.9 1404 *) 27
Nyamira 90.7 76.8 1.8 623 () 8
Area Rural 90.7 78.3 2.2 4985 Al 108
Urban 90.6 75.9 3.7 923 (61.7) 34
Age 15-19 59.0 46.4 2.9 1216 (47.0) 36
20-24 96.5 86.4 3.3 1192 (41.7) 39
25-29 99.3 92.7 2.3 1159 (30.0) 26
30-34 99.9 88.3 1.9 747 (*) 14
35-39 99.8 86.3 2.3 675 (*) 16
40-44 100.0 76.1 1.2 478 *) 6
45-49 100.0 74.7 1.1 440 () 5
Marital Ever married/in union | 100.0 90.4 2.3 4578 38.9 106
status Never married/in 58.6 | 34.9 2.7 1330 (55.2) 36
union
Education None 96.5 74.7 0.9 430 () 4
Primary 91.5 81.1 2.7 3752 39.4 100
Secondary + 87.6 71.9 2.2 1725 (48.5) 38
Wealth Poorest 90.2 76.8 25 1115 (24.5) 28
index Second 90.7 | 78.8 2.5 1144 (44.7) 29
quintiles -
Middle 92.0 77.6 1.6 1150 *) 19
Fourth 90.6 78.5 3.0 1188 (42.3) 85
Richest 90.0 77.9 2.4 1311 (60.0) 32
Total 90.7 77.9 24 5908 43.1 142
[1] MICS indicator 9.13
[2] MICS indicator 9.14
(*) Not shown, based on less than 25 unweighted cases. () Based on 25-49 unweighted cases.
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Table HA.10: Sex with multiple partners (Young women)

Percentage of women age 15-24 years who ever had sex, percentage who had sex in the last 12 months,
percentage who have had sex with more than one partner in the last 12 months and among those who had

sex with multiple partners, the percentage who used a condom at last sex, Nyanza Province, Kenya, 2011

Percentage of women who:

Per cent of women
age 15-24 years who

had more than one Number of
Had sex sexual partner in the | women age 15-
with more last 12 months, who | 24 years who had
Had sex than one Number also reported that a more than one
Ever in the partner of women | condom was used sexual partner
had last 12 inlast 12 | age 15-24 | the last time they had in the last 12
sex months months [1] years sex [2] months
County
Siaya 69.9 58.4 1.7 378 *) 6
Kisumu 76.7 66.2 2.6 425 *) 11
Homa Bay 78.3 68.5 4.3 379 *) 16
Migori 84.1 80.3 4.1 385 *) 16
Kisii 78.8 62.6 3.1 592 *) 18
Nyamira 76.9 60.9 2.8 248 (*) 7
Area
Rural 77.2 65.3 2.9 1997 38.7 57
Urban 79.5 70.6 4.2 410 *) 17
Age
15-19 59.0 46.4 2.9 1216 (47.0) 36
20-24 96.5 86.4 8.3 1192 41.7) 39
Marital status
Ever married/in union 100.0 97.9 3.4 1200 (36.0) 41
Never married/in union | 55.4 34.7 2.8 1208 (53.9) 34
Education
None 87.1 69.5 1.6 95 *) 1
Primary 78.1 70.8 &3 1453 (44.4) 48
Secondary + 75.7 58.0 3.0 859 *) 25
Wealth index quintiles
Poorest 76.2 66.6 3.0 455 *) 14
Second 76.2 62.5 3.0 439 *) 13
Middle 80.3 65.3 1.9 458 *) 9
Fourth 77.9 67.6 45 497 *) 23
Richest 77.4 68.1 3.0 559 (*) 17
Total 77.6 66.2 3.1 2408 44.2 75

*Not shown, based on less than 25 unweighted cases. () Based on 25-49 unweighted cases
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Tables HA.11 presents the percentage of women age 15-24 years who ever had sex, percentage who had
sex in the last 12 months, percentage who have had sex with a non-marital, non-cohabiting partner in the
last 12 months and among those who had sex with a non-marital, non-cohabiting partner, the percentage
who used a condom the last time they had sex with such a partner.

About two in three (66 per cent) women aged 15-24 years reported having sex during the 12 months
prior to the survey. Of those women who had sex during the past 12 months, 6 per cent had sex with
a non-marital/non-cohabiting partner. More than half (68 per cent) of those women who had sex with a
non-marital/non-cohabiting partner report using a condom when they had sex with the high risk partner.
At the county levels, the percentage who had sex with a non-marital, non-cohabiting partner in the last
12 months ranges from 14 per cent in Migori county, 9 per cent in Nyamira county to less than 5 per cent
for all other counties.
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Table HA.11: Sex with non-regular partners

Percentage of women age 15-24 years who ever had sex, percentage who had sex in the last 12 months,
percentage who have had sex with a non-marital, non-cohabiting partner in the last 12 months and among

those who had sex with a non-marital, non-cohabiting partner, the percentage who used a condom the

last time they had sex with such a partner, Nyanza Province, Kenya, 2011

Percentage of

Percentage of

women 15-24 women age
who: 15-24 years who
Percent- had sex with
age who a non-marital, Number of
had sex non-cohabiting | women age
with a Number | partner in the last | 15-49 years
non-mar- | of women | 12 months, who who had
ital, non- | age 15-24 | also reported that | more than
Had sex | Number | cohabiting | years who | a condom was one sexual
Ever inthe | of women | partnerin | had sexin | used the last time | partner in
had last 12 | age 15- | thelast 12 | the last 12 | they had sex with | the last 12
sex | months | 24 years | months [1] | months | such a partner [2] months
County
Siaya 69.9 58.4 378 2.0 221 (*) 4
Kisumu 76.7 66.2 425 2.3 281 (*) 6
Homa Bay 78.3 68.5 379 4.7 260 (*) 12
Migori 84.1 80.3 385 14.3 309 (72.2) 44
Kisii 78.8 62.6 592 3.4 370 (*) 13
Nyamira 76.9 60.9 248 8.9 151 ) 13
Area
Rural 77.2 65.3 1997 6.0 1304 67.3 78
Urban 79.5 70.6 410 583 290 (*) 15
Age
15-19 59.0 46.4 1216 9.7 564 69.9 54
20-24 96.5 86.4 1192 3.8 1030 (65.5) 39
Marital status
Ever married/in union 100.0 97.9 1200 2.4 1174 (56.0) 29
Never married/in union | 55.4 34.7 1208 154 419 73.4 65
Education
None 87.1 69.5 95 3.6 66 (*) 2
Primary 78.1 70.8 1453 5.7 1029 64.6 58
Secondary + 75.7 58.0 859 6.5 498 (75.5) 33
Wealth index quintiles
Poorest 76.2 66.6 455 4.4 303 *) 13
Second 76.2 62.5 439 4.8 275 *) 13
Middle 80.3 65.3 458 6.6 299 *) 20
Fourth 77.9 67.6 497 8.3 336 (80.5) 28
Richest 77.4 68.1 559 5.0 381 (*) 19
Total 77.6 66.2 2408 5.8 1593 68.1 93
[1] MICS indicator 9.15
[2] MICS indicator 9.16; MDG indicator 6.2
(*) Not shown, based on less than 25 unweighted cases; () Based on 25-49 unweighted cases
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Orphans

As the HIV epidemic progresses, more and more children are becoming orphaned and vulnerable
because of AIDS. Children who are orphaned or in vulnerable households may be at increased risk of
neglect or exploitation if the parents are not available to assist them. Monitoring the variations in different
outcomes for orphans and vulnerable children and comparing them to their peers gives a measure of
how well communities and governments are responding to their needs. To monitor these variations, a
measurable definition of orphaned and vulnerable children needed to be created. The UNAIDS Monitoring
and Evaluation Reference Group developed proxy definition of children who have been affected by adult
morbidity and mortality. This should capture many of the children affected by AIDS in countries where a
significant proportion of the adults are HIV infected. This definition classifies children as orphaned and
vulnerable if they have experienced the death of either parent, if either parent is chronically ill, or if an
adult (aged 18-59) in the household either died (after being chronically ill) or was chronically ill in the year
prior to the survey.

The frequency of children living with neither parent, mother only, and father only is presented in Table
HA.12.

Fifty six per cent of children aged 0-17 years in Nyanza province live with both the parents. About 15
per cent of children are living with neither of the parents. About 14 per cent of the children live with only
mother although the father is alive, and another 9 per cent live with the mother while their father is not
alive. Children living with the father only account for less than 3 per cent. As expected, the proportion
of children living with both parents declines with age of the child. Fifty nine per cent of children from the
richest wealth index households live with both parents, while the figure is 54 per cent for those from the
poorest wealth index households. There is no major difference between males and females across the
living arrangements, as well as for rural (55 per cent) and urban (60 per cent) residence. At the County
levels, 47 per cent of children live with both parents in Siaya County, compared to nearly 66 per cent
among those from Migori County. Additionally, the proportion of children who have one of both parents
dead is high in Siaya and Homa bay at 22 and 25 per cent, respectively, while the figures are versus
only 11 per cent in Nyamira and Kisii counties.
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One of the measures developed for the assessment of the status of orphaned children relative to their
peers looks at the school attendance of children 10-14 for children who have lost both parents versus
children whose parents are alive (and who live with at least one of these parents). If children whose
parents have died do not have the same access to school as their peers, then families and schools are
not ensuring that these children’s rights are being met.

In Nyanza province, 6 per cent of children aged 10-14 have lost both parents (Table HA.13). Among those
about 96 per cent are currently attending school. About 63 per cent of children aged 10-14 have not lost
a parent and live with at least one parent. Among these, 99 per cent are attending school. This would
suggest that double orphans are slightly disadvantaged compared to the non-orphaned children in terms
of school attendance and the orphans to non-orphans school attendance ratio is 0.96. The results also
show that the proportion of children whose mother and father have died is comparable among boys and
girls. Within counties, the proportion of orphans is highest in Homa Bay County, followed by Siaya (8 per
cent), and less than 2 percent for Kisii and Nyamira counties.

Table HA.13: School attendance of orphans and non-orphans

School attendance of children age 10-14 years by orphanhood, Nyanza Province, Kenya, 2011

Percent- Percent-
age of Percentage of age of Total
children children of whom children Total Percentage number Orphans
whose both parents are who are number of children of non- to non-
mother alive and child is Number orphans of orphan | who are non- orphan orphans

and father | living with at least | of children and are children orphans and children school at-

have died | one parent (non- | age 10-14 | attending | age 10-14 | are attending | age 10-14 | tendance

(orphans) orphans) years school [1] years school [2] years ratio
County
Siaya 8.1 53.3 720 91.7 58 99.6 384 0.92
Kisumu 6.9 60.3 719 (91.5) 50 98.8 434 0.93
Homa Bay 10.3 59.7 785 98.8 81 99.3 468 0.99
Migori 6.0 63.1 756 (96.7) 45 99.2 477 0.98
Kisii 1.9 70.1 949 () 18 99.4 665 1.01
Nyamira 1.8 71.2 396 () 7 98.6 282 1.01
Sex
Male 5.9 64.8 2116 96.8 125 99.3 1372 0.97
Female 6.1 60.6 2209 94.4 134 99.1 1337 0.95
Area
Rural 6.1 62.3 3862 95.6 237 99.4 2406 0.96
Urban 4.8 65.6 462 @) 22 98.0 303 0.97
Total 6.0 62.6 4324 95.5 259 99.2 2709 0.96
[1] MICS indicator 9.19; MDG indicator 6.4
[2] MICS indicator 9.20; MDG indicator 6.4
(*) Not shown, based on less than 25 unweighted cases. () Based on 25-49 unweighted cases.
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Appendix A. Sample Design

The major features of the sample design are described in this appendix. Sample design features include
target sample size, sample allocation, sampling frame and listing, choice of domains, sampling stages,
stratification, and the calculation of sample weights.

The primary objective of the sample design for the Nyanza Multiple Indicator Cluster Survey was to
produce statistically reliable estimates of most indicators, at the national level, for urban and rural areas,
and for the 6 County regions (Siaya, Kisumu, Homa Bay, Migori, Kisii, Nyamira) of the province.

A multi-stage, stratified cluster sampling approach was used for the selection of the survey sample.

Sample Size and Sample Allocation

The target sample size for the Nyanza MICS was calculated as 7500 households. For the calculation
of the sample size, the key indicator used was the proportion of children with HAZ below -2 SD among
children aged 0-59 months. The following formula was used to estimate the required sample size for this
indicator:

n = [4()(-NHQA]
[(0.13n2 (p) (n,) ]

Where

¢ nis the required sample size, expressed as number of households

e 4 s a factor to achieve the 95 per cent level of confidence

r is the predicted or anticipated prevalence (coverage rate) of the indicator

1.1 is the factor necessary to raise the sample size by 10 per cent for non-response

f is the shortened symbol for deff (design effect)

0.13r is the margin of error to be tolerated at the 95 per cent level of confidence, defined as 13 per cent
of r (relative sampling error of r)

p is the proportion of the total population upon which the indicator, r, is based

n, is the average household size.

For the calculation of the sample size, r (the proportion of children with HAZ below -2 SD among children
aged 0-59 months) was assumed to be is 30.9 per cent as per the 2008-09 KDHS. The value of deff
(design effect) was taken as 1.4 based on the 2008-09 KDHS, p (percentage of children aged 0-59 months
in Nyanza) was taken as 15 per cent and nh (average household size in Nyanza) was taken as 4.58. Both
p and nh were based on the results from the 2009 Kenya Population Census. The margin of error to be
tolerated at the 95 per cent level of confidence was fixed at 0.13r.

The resulting number of households from this exercise was 1187 households which is the sample size
needed in each County. However, it was decided to sample 1250 households per County based on a
number of considerations, including the possibility to improve on precision of low prevalence estimates at
the County levels, budget available, and the time that would be needed per team to complete one cluster.
Therefore dividing the total number of households by the number of sample households per cluster, it
was calculated that a total of 52 clusters will be selected in each County giving a total of 300 EAs for the
whole of Nyanza province.

Hence the overall sample size for MICS4 at the provincial level is 6 x 1250 =7500 households.
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Equal allocation of the total sample size to the six regions was used. Therefore, 50 clusters were allocated
to each region, with the final sample size calculated at 7500 households (50 clusters * 6 counties * 25
sample households per cluster). In each County, the clusters (primary sampling units) were distributed to
urban and rural domains, proportional to the size of urban and rural populations in that region. The table
below shows the allocation of clusters to the sampling strata.

Table SD.1: Allocation of Sample Clusters (Primary Sampling Units) to Sampling Strata

Population (2009 Estimates) Number of Clusters
County Total Rural Urban Peri-urban Urban Rural Total
Siaya 833984 745922 66605 21457 5 45 50
Kisumu 952828 461145 291625 200053 27 23 50
Homa Bay 955203 820029 62981 72193 7 43 50
Migori 907743 603728 125434 178581 18 32 50
Kisii 1142032 917260 87884 136888 11 39 50
Nyamira 592324 516335 23618 52371 7 43 50
Total 75 225 300

Sampling Frame and Selection of Clusters

To attain the desired sample size, a two-stage stratified sampling design was used. The primary sampling
units (PSUs) for the survey were the recently created enumeration areas (EAs) based on the 2009 Kenya
Population and Housing Census with the households being the ultimate units. PSUs were selected from
each of the sampling strata by using systematic pps (probability proportional to size) sampling procedures,
based on the estimated sizes of the enumeration areas from the 2009 Population Census. The first stage
of sampling was thus completed by selecting the required number of enumeration areas from each of the
6 counties, separately by urban and rural strata.

Listing Activities

The sampling team created a stand-alone statistical frame for each of the Nyanza counties based on
the 2009 census EAs for the purpose of MICS 4. To create the sampling frame, a complete listing of the
selected EAs was undertaken by identifying and mapping all existing structures and households. The
listing process ensured that the EAs had one measure of size (MoS). One MoS was defined as an EA
having an average of 100 households. Prior to undertaking the fieldwork that informed the development
of the frame, office processing of the EAs in the selected districts was done so that each EA with less
than 50 households is amalgamated with the most convenient adjoining one. On the other hand, the EAs
with more than 149 households were segmented during household listing and eventually one segment
scientifically selected and developed into a cluster. From this master frame, households were selected to
participate in the MICS4 main survey.

The listing and mapping teams were oriented in a 4 day training program in Kisumu, which included class
room sessions and field practice. The training was facilitated by experts from KNBS and UNICEF. The
listing and mapping team consisted of 12 teams; each having a lister and a mapper. The teams were led
by a Supervisor, overseen by the District Statistical Officer (DSO) on a daily basis, who also attended the
4 days training programme. The County team was led by a County coordinator who was in charge of
managing all the quality assurance activities of the teams in each County. One team was given two days
to list an EA. The whole exercise of listing was also monitored by the UNICEF independent team that
included a consultant.
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Selection of Households

Lists of households were prepared by the listing teams in the field for each enumeration area. The
households were then sequentially numbered from 1 to n (the total number of households in each
enumeration area) at the KNBS Office, where the selection of 25 households in each enumeration area
was carried out using random systematic selection procedures.

Calculation of Sample Weights

The Nyanza province Multiple Indicator Cluster Survey sample is not self-weighting. Essentially, by
allocating equal numbers of households to each of the regions, different sampling fractions were used
in each region since the size of the regions varied. For this reason, sample weights were calculated and
these were used in the subsequent analyses of the survey data.

The major component of the weight is the reciprocal of the sampling fraction employed in selecting the
number of sample households in that particular sampling stratum (h) and PSU (i):

The term fhi, the sampling fraction for the i-th sample PSU in the h-th stratum, is the product of probabilities
of selection at every stage in each sampling stratum:

where p_, is the probability of selection of the sampling unit at stage s for the i-th sample PSU in the h-th
sampling stratum.

Since the estimated number of households in each enumeration area (PSU) in the sampling frame used for
the first stage selection and the updated number of households in the enumeration area from the listing
were different, individual sampling fractions for households in each sample enumeration area (cluster)
were calculated. The sampling fractions for households in each enumeration area (cluster) therefore
included the first stage probability of selection of the enumeration area in that particular sampling stratum
and the second stage probability of selection of a household in the sample enumeration area (cluster).

A second component in the calculation of sample weights takes into account the level of non-response
for the household and individual interviews. The adjustment for household non-response is equal to the
inverse value of:

RR, = Number of interviewed households in stratum h/ Number of occupied households listed in stratum h

After the completion of fieldwork, response rates were calculated for each sampling stratum. These were
used to adjust the sample weights calculated for each cluster. Response rates in the Nyanza province
Multiple Indicator Cluster Survey are shown in Table HH.1 in this report.

Similarly, the adjustment for non-response at the individual level (women and under-5 children) for each
stratum is equal to the inverse value of:

RR, = Completed women’s (or under-5s) questionnaires in stratum h / Eligible women (or under-5s) in
stratum h

The non-response adjustment factors for women’s and under-5’s questionnaires are applied to the
adjusted household weights. Numbers of eligible women and under-5 children were obtained from the
roster of household members in the Household Questionnaire for households where interviews were
completed.
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The design weights for the households were calculated by multiplying the above factors for each
enumeration area. These weights were then standardized (or normalized), one purpose of which is to
make the weighted sum of the interviewed sample units equal the total sample size at the national level.
Normalization is performed by dividing the aforementioned design weights by the average design weight
at the national level. The average design weight is calculated as the sum of the design weights divided by
the unweighted total). A similar standardization procedure was followed in obtaining standardized weights
for the women’s and under-5’s questionnaires.

Sample weights were appended to all data sets and analyses were performed by weighting each
household, woman or under-5 with these sample weights.
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Appendix B. List of Personnel Involved in the Survey

Survey Director
A.K Kilele, Director General, KNBS 2011

Technical Co-ordinators

James Gatungu, KNBS
Macdonald Obudho, KNBS
Robert Peter Ndugwa, UNICEF

Data collection County coordinators

Robert Buluma (Siaya County )
Leah wambugu (Kisii County )
David Muthami (Homa Bay County )
James Munguti (Migori County )
James Ng’ang’a (Kisumu County )
Mary Wanyonyi (Nyamira County )

Data collection Supervisors

Pauline Obunga

Maurice Onyango Aringo
Richard Abayo

George O. N. Akuku
Benjamin Omedi Nyatindo
John Ouma Asudi

Paul M. Moherai
Thomas Odhiambo
Aloys M. Otenyo
Samson Karumbo
George M. Ogendi
Raphael Maritim

Research Assistants
Siaya County Team

Lydiah Atieno

Jane L. Ambiche

Aura Beatrice. Akinyi
Zachary O. Ochola
Charles Dieto Manyala
Tony O. Ochieng
Perez Adhiambo Otonde
Molly A. Ochieng
Monica S. Migaya
John B. Okelo

William N. Opondo
Maurice O. Wesa

Kisumu County Team

Edith Amondi Ogallo
Bernadette J. Achieng
Xaviera A. Achach
Maustine O. Oyoo
Kennedy O. Oyoo
Eileen L. Nyamuok
Anne A. Owino
Florence Adhiambo
Grace A. Odallo

Meda M. Michael
Daniel Otieno Onyango
George O. Okuku

Homa Bay County Team

Jackline Atieno Owaga
Watta G. Agutu
Esther Atieno Owuor
John V. C. Abonyo
Evance O. Amach
Phelix O. Onyango
Margaret A. Oburu
Faith Awuor Oliech
Linet Akoth Oloo
Steve B. Odhiambo
Obudho Ambrose
Leonard O. Awino

Migori County Team

Roxventa A.Ongugo
Maureen A. Wasonga
Judith Adhiambo Odima
Joshua O. Ochiel

Stella M. Nabwire
Dorothy Sande Owuor
Yvonne A. Ochieng
Maxine A. Adero
Wanga Alfred Jabuya
Gati L. Marwa

Phance Juma Imbwaga
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Kisii County Team

Christine M. Ogoti
Agnes Kemunto Ogega
Flora K. Onyancha
Delila K. Siocha

Peter O. Nyamache
Humphrey M. Kariuki
Dorcas M. Oyieko
Jedidah B. Oirere
Stellah M. Okioga
Valentine O. Angwenyi
Justus G. Morwabe
Akanga O. Janepher

Nyamira County Team

Naomi O. Kwamboka
Caroline Ombok
Lydiah K. Mabuka
Denis Ochomba
Peter N. Otiso

Calvin Opiyo Kalama
Ruth N. Matunda
Kinyosi N. Ruth
Florence O. Nyakondo
Douglas O.Mecha
Eric M. Ichwara
Francis G. Kamau

Household Listing And Mapping

Listing Supervisors

Peter Omolo Ogodo

Dancan lan Ochieng

Robert Mbeche

Nelson Owuor Aron

Morice O. Motegi

Peter Mumbo

Joakim O. Menya

Joel Mahinda Sporta Ogari
Thomas Odhiambo Omburah
Beryl Marindah

Listing Enumerators
Homa Bay County Team

Pamela Atieno Oreta
Peggy Adhiambo Diemo
Omondi Arthur Nyakado
Henry Obuya Okatch
Peter Oranga Owino
Millicent Akinyi Miyara
Leon Odhiambo Omolo
David Innocent Ogollah
Bernard Ogweno

Jacob Opiyo Opiyo

Nyamira County Team
Ben Teya Fred

Pius Makori Nyangwono
Jacquiline N. Mongare
Lorna N. Nyabuti
Dorothy S. Ondieki
Ronald O. Onduko
Redemsah K. Omwansa
Asah Ochenge Oteki
Ong’ang’a Fred Openda
Everline K. Ochichi

Kisumu County Team

Mary B. Mwanda

Calmax Omondi Otieno
Grace Debora Otieno
Titus Ochieng Onyith
Pulcy Anna Akech
Veronica Akinyi Oluoch
Bernard Ouma Okech
Elvis Otieno Saoke

Beson Odhiambo Jalango
Dorothy A. Otieno

Migori County Team

Mwita Kephar Mwikwabe
Alby Adhiambo Otieno
Kenedy O. Okuku
Ochieng Winnie Awuor
Emily Adhiambo Owuor
Gladys Atieno Ogola
Gordon O. Oyugi

Reagan Okoth Osodo
Mogesi Robi Maroa
Elijah Kinyanjui
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Kisii County Team

Thomas S. Orenge
Geoffrey O. Ontere
Census K. Kinyanjui
Evans Anyona

Vanice M. Alloys
Geoffrey M. Mutundura
Duncan N. Gwaro
Josephine K. Onywoki
Peter K. Gichana
Boniface N. Muma

Siaya County Team

John Raphael Opondo
Collins Omondi Ouma
Beatrice Awino Onyango
Benard Otieno Onyango
Millicent Atieno Ndai
Geofrey Omondi Ouma
Angellah D. Achieng
Timothy Allan Adede
Joyce Atieno Odhiambo
Samwel Ochieng Orimba

Data Entry And Analysis Team
Data Entry Research Assistants

Bonface Macharia Gichemi
Caroline Wanjugu Muthonjo
Grace Makena Mukira
Susan Muthoni Mungai
Lucy Rono

Gertrude Otundo

Agnes Mwikali Mwango
Sahal Mohammed
Anastacia Katule Kioko
Esther K. Ondieki

Roselyne Nduku Muthembwa
Grace Kabura Kang’ethe

John Ogodo Otieno
Morema Nyangau
Martin K. Mutuku
Solomon Musili
Modesta M. Omweri
Mary Wikana Musonye
Vivian Vera Awuor Onyango
Rose M. Musili

Daniel Mutembei
Esther W. Kinyanjui
Redempta K. Muyuma
Domittilla M. Kivuvo
Anselim N. Okwoyo
Margaret A. Nyamuok
Eunice W. Maina
Milcah W. Mwangangi

Supervisors

Silas M. Mulwa
Paul Waweru Ngugi
Bernard Dickson Obasi

Cleaning And Validation

Rajab Mbaruku
Rogers M. Munywoki

Data Analysists

Mutua Kakinyi
Cleophas Kiio

UNICEF Survey support team

Robert Peter Ndugwa
Godfrey Ndeng’e
Violet Kinuthia

Susan Govedi

Isa Achoba

John Ndegwa Wagai
Joanne Bosworth
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Appendix C. Estimates of Sampling Errors

The sample of respondents selected in the Nyanza province Multiple Indicator Cluster Survey is only
one of the samples that could have been selected from the same population, using the same design
and 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 the estimates from all possible
samples. The extent of variability is not known exactly, but can be estimated statistically from the survey
data.

The following sampling error measures are presented in this appendix for each of the selected indicators:

e Standard error (se): Sampling errors are usually measured in terms of standard errors for particular
indicators (means, proportions etc). Standard error is the square root of the variance of the estimate.
The Taylor linearization method is used for the estimation of standard errors.

e Coefficient of variation (se/r) is the ratio of the standard error to the value of the indicator, and is a
measure of the relative sampling error.

¢ Design effect (deff) is the ratio of the actual variance of an indicator, under the sampling method used
in the survey, to the variance calculated under the assumption of simple random sampling. The square
root of the design effect (deft) is used to show the efficiency of the sample design in relation to the
precision. A deft value of 1.0 indicates that the sample design is as efficient as a simple random sample,
while a deft value above 1.0 indicates the increase in the standard error due to the use of a more
complex sample design.

¢ Confidence limits are calculated to show the interval within which the true value for the population can
be reasonably assumed to fall, with a specified level of confidence. For any given statistic calculated
from the survey, the value of that statistic will fall within a range of plus or minus two times the standard
error (r + 2.se or r — 2.se) of the statistic in 95 per cent of all possible samples of identical size and
design.

For the calculation of sampling errors from MICS data, SPSS Version 18 Complex Samples module has
been used. The results are shown in the tables that follow. In addition to the sampling error measures
described above, the tables also include weighted and unweighted counts of denominators for each
indicator.

Sampling errors are calculated for indicators of primary interest, for the national level, for the regions,
and for urban and rural areas. Three of the selected indicators are based on households, 8 are based
on household members, 13 are based on women, and 15 are based on children under 5. All indicators
presented here are in the form of proportions. Tables SE.1 to SE.9 show the list of indicators for which
sampling errors were calculated for each indicator and for several domains i.e whole province, urban
areas, rural areas and the six counties.

Appendix C. Estimates of Sampling Errors 153



.80 ¢v8'0 06€¢c 801%¢ Geh't 99¢’ 600°0 €0800°0 | #8598°0 'L uswom BunoA Buowe sjes Aoeielr]
€200 6%70°0 14%°1% cl8l GL0°} SSLL 860°0 665000 | 0L90°0 6'G uoljoss uealesse)
0990 76%°0 8L ¢8Il Lev' b 81L0°¢ L€0°0 ¢9910°0 | €4¢S0 8'G SSLBAIISP [euolniiisu|
889°0 1Z4°N0) 14%°1% ¢8Il 8¢ | Vi6'L 62¢0°0 L0910°0 | €9GG°0 LS Kisnifep ye Juepusiie pajing
Japinoid
/8%°0 129740) 14%°1% cl8l 214" 8LE’L 6¢0°0 €eelo’o | #0910 qg'g Aue Aq sewiy unoy 1se8) 1 — 8beIBA0D BB [ejRUSIUY
|[puuosiad
1260 668°0 14%°1% cl8l €0’} oSkt 800°0 €0.000 | €€16°0 eg’g pa||ys Aq 8oUO 1Sk’ 1B - 86BISA0D BJED [BjRUsIUY
€67°0 9S¥°0 L76€ cL6e |G L L cre L 6L0°0 1¢600°0 | 6172170 €q souslersid anideoeiuo
6¢t'0 04€0 SLLE 6k 0€0’+ L90° L /€00 ¢/v10°0 | 166€°0 A Buneagpiiyo Ae3
1620 YAZAL) 7891 jjeie] 610" 6€0° | (4000 ¢0LL0’0 | ¢69¢°0 ¢'€ BlIE[EW JO} JUsWIesl} dAljUSARId JUS LI
(SN.LI s1ou
L¢80 €¢.°0 v.€ 18€ Gcl'L 99¢’| ¢€0'0 ¥¥¥2c0'0 | 0¢2L°0 6L'¢ peleas}-aplonossul Jepun Buidsels uswom jueubaid
L20°0 8G0°0 8069 8065 690k 194 €350°0 ¢7€00°0 | S¥90°0 - uswom jueubeid
N3INOM
968°0 ¢/80 €009 6vvch 8.¢C} ce9’ L 20070 8.S00°0 | 0¥88°0 a8 aul|dIosIp 1US|OIA
966°0 886°0 0L.¢ 60.¢ LEL 08¢’ ¢00°0 ¢61L00°0 | 0¢66°0 ¢'6 sueydio-uou Jo SoUBpUSHE |00YOS
786°0 1¢6°0 09¢ 69¢ 801t lcc SL0°0 0¢v1L0°0 | 9996°0 616 sueyd.o Jo 8oUBPUSIIE [00YOS
€610 2.0 G199} 6891 | e6LL | lgT€ 0800 | 655000 | ¥28L°0| 8L'6 | Peep jusied eUO ISES| 18 UiM USIP|IUD JO S0US[BASId
€250 L6%7°0 19€6 L€C6 eS| €6€°¢ 9100 ¢6.00°0 | L2050 ¢'8 Jnoge| pIiyo
.20 €ec0 v16¢ /8¢ 6ve’ L L9G" | 0¥0°0 /0010°0 | #¥€5¢°0 G/ (pe1snipe) ones eouepuS)E 18U [00Yds Alepuodss
9910 ¢gL’o 8289 6E70€ 986°| cv6'e /2S00 GG800°0 | 88¥L°0 197 Sol}l|10e} uolielues panoidull Jo 8sn
0LS0 9S¥°0 8289 6E70€ 8%¢'¢ 750°G 8¢0°0 09€1L0°0 | 0€8¥°0 (7 $82IN0S Jajem Bupjuup paroiduwl Jo 8sn
SH3IgGN3IN ATOH3ISNOH
€880 79870 20/9 8049 7 yAZNE 7 9lLE’L G000 7 99%00°0 7 9€.8°0 7 9l'¢ uoidwNsU0d }[es pazipo|
SATOH3SNOH
(#2p)
10010
ubisep ep) (/es)
B A R =4 JUNoo JUNoo 10 1001 109 | uoleLeA Jo | (es)Jioue | () | Jojeoipul
suwi| eouspyuoy | palyblemun | pawybiepy | esenbg | uBise@ | 1usioeo) | piepuels | enep | SOIN

1102 ‘@3uInold

ezueAp ‘s10}edlpul palddas 10} S|BAISIUI 92USPUOD puk (Lap) S}1oayd ubisap Jo 1001 aienbs ‘(Yap) s1o0ayd ubisap ‘uoileleA JO SJUBIDIYS0I ‘S10449 piepuelS

a|dwes |e}0] 89Uln0ld BzueAN :sJ0449 Buljdwes :1L"3S 9|gel

Appendix C. Estimates of Sampling Errors

154



950 805°0 Gb0S G0S 6.€°t 006° | 8100 69600°0 | 02250 '8 uoresssiBbal yuig
8910 L0 9zle 8zle 20z’ L vyl 620°0 G6210°0 | 2P0 L9 uolyeanpa pooyp|iyd Alies o} souepUSHY
9re0 2620 9zle 8zle 8ve’L 918°L €v0°0 €9€10°0 | 26LE°0 L9 Buiuses) Joj poddng
1G€°0 10E°0 GOk 060+ ¥86°0 6960 2v0°0 Z6EL00 | €620 | 8L€E G 8B Jopun uaJp|iyd JO JUSLIIES} [ELE[EW-1IUY
(SNLLI) S18U poyesiy

96.°0 29.°0 Gv0S S¥0G ely'L 6912 LLO0 098000 | }6220| GI'€ -eplonossul Jopun Buidsels g abe Jepun uaip|iyD
¥GG°0 6510 9GH 6eh GO0’ L 0LO'L Lv0°0 9G£20°0 | ¥90S°0 L' eluownaud peoedsns 4O juswiesl} OloIqHUY
GL9'0 950 262 762 8.6° 1G6° 0€0°0 912100 | 80850 8'c Buipesy panuiuod yum Adelssyy uonepAysi [ei0
120 1020 S0S G0S Al 2LSL ¥€0°0 12000 | 09120 - SH3e9M OM] 1SB| Ul Joned
16070 1200 S0S S0S oLzt el GS0°0 087000 | 12800 = SyeeM g snolaeid 8y Ul ybnoo e yum ssauj|
LZ1°0 AN} G0S G0S 18871 98/°L 00 G8900°0 | €/51°0 = S3eem g snoiraid sy} Ul BeoyLIel]
896°0 8€6°0 9/8 Go8 2s0°L L0L°) 8000 GG/00°0 | 82560 = uolEZIUNWWI S8|SEaW POAISOSY
260 0680 118 998 20L°L GLZ') 2100 6S0L0°0 | 2LL60 = uofeziunwiwi 1 4Q paAledey
080 6180 9/8 998 2e0’} 990} GL00 G9ZI0'0 | €¥¥80 = uoneziunwwi ofjod PaAIeosY
1860 G96°0 6.8 898 80’ 8.0°L 9000 8£500°0 | 85260 = abeJan00 uoneZIUNWWI SISONdIBgNL
0950 2050 9/81 0/81 aShL 12t G200 /2E10°0 | 1EES0| PIC Buipseyisesiq sjeudoidde-sby
66€°0 81€0 881 08Y £€6°0 1280 1500 12020°0 | 28S€0 92 Syuow g Jepun Buipesjisealq SAISN|oX3
Sv0°0 €€0°0 9/8% 2.8y 621k GlTL 180°0 2Le00'0 | 88600 | EgC souslenald Bunsep
G820 962°0 9/8¥ 2.8y ISLL vze L 1200 2e.000 | 20/20| eze sous|esld Bupunig
1910 /€10 9/8% 2.8Y veLL 68z’ L 6200 8/G00°0 | 06710 | ELC @ousfersld Jyblemispun
SG-"43ANN

2120 GeT0 06€2 8012 GEO'} WAy 9¢0°0 126000 | 8520 | LL'6 uswom BunoA Buowe G| obe si0jeq x83
s}insal 8yl MOouUy pue AlH 410}

ery 0 68€°0 G8GI €661 060} /8171 200 6vEL00 | L9LP0 L'6 peIse} useq aAey oym uswom BunoA eanoe Ajlenxes
s}jnsal

L¥S0 9160 806G 8065 02z} 881 GLO0 26,000 | SLESO 96 BU1 MOUY PUB A|H 10} P8ISS} US98 SABY OYM USLUOAN
€120 6810 0685 2685 €Lt €ge L 0€0°0 20900°0 | 20020 7’6 AIH ynm Buini sjdoad spremoy sepninie Huiidesoy
8150 ¥81°0 8065 8065 aLe’L zel’L 2100 96800°0 | 60050 €6 AIH J0 uoIss|wsuel} p|iyo-0} -ieyiow Jo 8Bpsjmouy
ajdoad BunoA Buowe

095°0 905°0 06€2 802 LSl 0L} G200 8GEL0'0 | 62€S0 Z'6 uonuanaid AJH Inoge abpajmou aAisuayaidwo)
0020 €10 I76E z16e G80'k 9Lt 9€0°0 €/900°0 | ¥981°0 6'8 AuABAlod
0.0 80 €691 2697 9zl'L 892’1 8100 618000 | 0¥SY0 .8 8| obe ai0jeq sbelle

155

Appendix C. Estimates of Sampling Errors



v21°0 R4 N0] €Ly 6.9 €80 1690 2600 2G€10°0 | 9110 6'8 AuABAlod
1GE0 9620 09 ¥S. GLL0 LLG0 2r00 G9EL0'0 | G€2€0 .8 8| obe aiojeq abele
¥¥6°0 1180 62e oLy cl0'L 0S| 6100 16910°0 | #0160 L2 uswom BunoA Buowre syel Aoelsir
crLo 1600 80¢ ove 99¢" 0ce 8010 €9210°0 | 29110 6'S UON108s UesIesse)
8180 €89°0 80¢ ove ZANN €92’ S¥0°0 08€€0°0 | 2Z0SZ°0 8'G SaBAI[SP [euOlNHISU
6280 6690 80¢ ove 001k ole't €700 8%2€0°0 | €920 LS Asanijep 1e Juepusne pajNs
Japinoad
2590 ¥67°0 80¢ ove 6L L 0ce’t 6900 0S6€0°0 | 9260 | 4SS Aue Ag sawi} Jnoj 1sES) 1B — 86EBISA0D BIED [EJRUSIUY
[puuosiad
196'0 €€6°0 802 ove 8650 2Leo 6000 €7800°0 | €0S6°0 | BS'S paj|iys AQ @oUO ises) e - 96EISN0D BJeD [ereudiuy
¥85°0 ¥67°0 (VA7 6.S €160 L¥6°0 1700 2£220°0 | 06£5°0 €'g aous|enaid aAldeoel U0
/€0 9/2°0 €61 ove G2l0 9250 G/0°0 25200 | ¥See 0 2s Burreagpiiyo Ales
00€°0 (0} 2A40) 161 82¢c 1%°0 1220 950°0 2LS1L00 | 66920 A BLIB[BW IO} JudIIEaI} SAUSASId JUSRIWIBIU|
0200 8€0°0 182 €26 6560 0260 8v1'0 161000 | 2€S0°0 = uswom jueuboeid
NIWOM
,16°0 ¥¥8°0 .16 8evl 0.2t el 1200 918100 | 20880 G'8 aul|dIos|p Jus|oIA
000’} 8560 0S¢ 01 veL | Gyt LLO0 0/010°0 | 96260 26 Sueydio-uou Jo 8douepus}E |00YOS
L02'0 iZAN0) G/GL €L6l 0.0°¢ 98¢t 8110 126100 | 82910 81'6 pesp jualed sUO }Sed)| Je UM UaIP|IYd JO sdudeAdld
¥8€°0 2820 L8 SY0l 09G" | vev'e 9/0°0 1€520°0 | 2€€€0 28 Jnoge| pliyo
010 €.€°0 (KeTd 6LE 9220 2090 8500 ¥2ve0'0 | 0ket'0 G/ (peisnipe) ones eouepuUSlE J8U [00YS Alepuodsg
120 9gL0 8 090% 2lve oLL'9 8910 9ev€0°0 | 8020 ey Sl}|108} UOlje}UES paAoIdwl JO 8sn
8190 2950 78 090% 8¢c/'L 120°€ /¥0°0 906200 | 26190 7 $82.n0s Joyem Bunuup paroidui o esn
SHIGW3IW ATOH3SNOH
9060 G880 828 6501 16Y°0 YAZA 9000 7 62S00°0 7 €G68°0 7 9le uondwnsuoo }jes pazipo|
SA10H3ASNOH
(1ep)
109))8
ubisep (4ep) (/es)
L 5r 4 EEg =2 JUNoo JUNoo J0 1001 1090 | UolELEA JO | (8S)Joue | (1) | Jojeoipul
S}HWI| 8dUspU0D pawbiemun | pawbiepy | 8senbg ubisaqg JusIoIYe0) | pJepuels | anjep SOIN

110Z ‘@auInold

ezueAp ‘s10}edlpul palodas 10} S|BAISIUI 92USPIUOD pue (LJap) S}1oayd ubisap Jo 1001 aienbs ‘(Yap) s1o0ayd ubisap ‘uoilelBA JO SJUBIDIYS0D ‘S10449 piepuels

seade ueqd :s1o.u19 Buldwes :g'3s ajqeL

Appendix C. Estimates of Sampling Errors

156



6120 #09°'0 925 919 €8¢’} 2L6'L £v0°0 96820°0 | G+99°0 '8 uonessibal yuig
2690 8160 902 e 6.2} 9g9°L 2L00 /9¢¥0°0 | 0S09°0 19 uoreanpa pooypjiyd Ajes o} eouepuUSHY
21S0 0ve0 902 A4 4zl 65| L0L0 86270°0 | 09210 19 Buiuses| 104 poddng
el 720 oL LEL 1790 LLP'0 180°0 €21€0°0 898€°0| 8L'¢E G 8Bk Jopun UaIp|IyD JO JUBWIESI] [BLEB[EW-UY
(SNLLI) S18U peressy

1€8°0 92,0 92S 919 eyl €802 ¥€0°0 919200 98220| GlL'¢ -eploiossul Jopun Buidssls g obe Jspun uaip|iyd
999°0 1250 901 8Ll 1G62°0 €50 1900 0€9€0°0 | 2€65°0 8'c Buipasy panuiuod yum Adessyy uoieipAyai [eI0
8120 RAN} 92S 919 6GL'L eve’l 8010 176100 | S621°0 = SHOOM OM} ISE| Ul JoNa4
G60°0 2v00 925 919 Al 061"} 9610 9¥£10'0 | §890°0 = S)yoaM g snolaaid 8y} ul ybnoo e yum ssaul||
8€2°0 Sv10 925 919 6GE’} 8v8’l AAN0 ¥€£20°0 | GI61°0 = syeaMm g snolaaid sy} ul esoyueid
000} 6580 26 GOk 9lg’L LSk 8€0°0 9£G€0°0 | £€626°0 = uonEeZIUNWIWI S9|SESW POAISOSY
GE6'0 1G8°0 26 GOk €090 ¥9€°0 2200 0€610°0 | 09680 = uoneziunwwi 1d4g peledsy
9880 2.0 €6 201 8€8°0 20,0 1700 €9¢€0°0 | 16180 = uonezjunwwi oljod paAivdsy
000} 000 L €6 201 V/N V/N 0000 00000°0 | 0000° | = obeJI9A00 UoHEZIUNWWI SISOINdIBGN ]
9550 6510 661 0€2 6290 1970 8700 €L¥20'0 | ¥2050| ¥IL'C Buipesyisesiq sjendoidde-eby
625°0 ¥6€°0 6t GG 0.%'0 1220 €200 ¥8€€0°0 | SL9¥°0 92 sypuow 9 Jepun Buipssjiseslq SAISN|OXT
1S0°0 8000 €05 €85 0S¥’ L (0] 4 2.e0 ¥60L0°0 | ¥6200| EBET sousienad Bunisep
1120 881°0 €05 €85 z8L’L 86¢°} 9600 822200 228T0| E®BZC oous(enaid Bununs
010 2010 €05 €85 60k} KAl Gzho 869100 19810 | ElLZ sousienald 1yblemispun
SG-"H3ANN

2020 6210 62¢ (0]87 ¥56°0 LL6'0 YANN] 126100 | 18910 L6 uswom BunoA Buowe G| obe aiojeq xog
S}insaJ a8y} Mouy pue A|H 10}

€950 LEV0 862 062 €160 116°0 €900 091€0°0 | 66670 L6 po}se} Usaq aAey oym uswom BunoA eajjoe Ajjenxes
synsal

8290 9G6G°0 181 €26 £66'0 986°0 0€0°0 664100 | L16S0 9'6 38U} MOUY PUB A\|H 10} P8ISS} USSQ 8ABY OYM USWIOAN
1220 9/1°0 Gel 226 290 1850 9500 €2110°0 | 88610 7'6 AIH ysm Buinl sjdoad spremoy sepniie Buiideooy
¥05°0 (0] 27dl0] 181 €26 €80 29.°0 ¥€0°0 909100 | 8LL¥°0 €6 AIH O UOISS|WSUEI} P|1y2-0} -I8yiow Jo sbpajmouy
a|doad BunoA Buowe

12970 8160 62¢ (o]R% 90V | 8.6°1 ¥90°0 218800 | L¥6S°0 z6 uonuasid A|H Inoge s6ps|mouy dAIsusyaIdwo)

157

Appendix C. Estimates of Sampling Errors



G610 €910 ¢601 6E£6E 8v0° L 860" L 100 618000 | 064170 .8 g1 obe alojeq abeLueN
G980 1€8°0 L90¢ 166} 780" L GLL L 0L00 868000 | £.¥8°0 L. uswom BunoA Buowe sye. AoeJsir
G900 000 9¢€91 c¢lSt gLt LGC L 8LL'0 919000 | ¥¢S0°0 6'G uol108s uealesse)
1250 6510 9¢91 c¢lSL cle L £88°| 7€0°0 969100 | ¢e61'0 8'G SSLIBAIIBP [euoiiniisu|
/1G9S0 ¢6¥°0 9¢9l c¢lSlL 8ce’ 79.L° L LE0°0 09100 | L¥cS0 LS Kisnijep 1e Juepusie pa|ins
Japinoid
(WAA0] 9lv'0 9¢9l c¢lSlL Gcl'L Goc't LE0'0 ¢8¢L0’0 | ¢err0 qg'g Aue Ag sswiy noy ises| je — 8beIsn0D e [ejeusiuy
|[puuosiad
7¢6°0 ¢68°0 9¢9l c¢lSlL SLEL ove't 600°0 /6,000 | 2/06°0 egg pa|iiys Ag 8ou0 1ses) 1e - 86BISA0D BJED [BlRUsIUY
€870 *14740) 891¢ £eee OLL'L ove' 0c0°0 G7600°0 | 8€91°0 €G aouslenald anndeoeiuo)
4°1740) 78€°0 ¢86 ¢g6 /80" } a8tk L70°0 ¢kLI00 | LLLVO (] Buuesqpiyo Apes
7620 14ZA) /871 Levk 820°L 9L’k 9700 0¥¢l00 16920 ¢'¢ elie[ew Joj} juswiesal} aAljusAald JusiiiwIelu|
(SNLLI) sisu
1280 6€2°0 8€¢ cee €L6'0 €80 9¢0°0 090¢0'0 | 86410 6L°¢ pajess}-aplojossul Jepun Buides|s uswom jueubeid
720°0 6500 LLLSG G861 6¢0' 860"} 7G0°0 /G€00°0 | 99900 - uswom jueubeid
N3IWNOM
9680 €/8°0 9811 LLOLE veC L €ca’ 2000 68S00°0 | S¥88°0 g8 aul|diosIp 1us|OIA
1660 066°0 0cSe 90v¢ @0 (L 7c0° L ¢00°0 291000 | g€66°0 A6 sueydio-uou Jo oUBpUBHE |00YDS
/86°0 Gc60 L 1€¢ LLLL 78¢€° 1 9100 79G1L0°0 | ¢9S6°0 616 sueydio Jo 8oUBPUSHE [00YOS
9610 b/1°0 0v0S1 99tpL 8G.L 060°€ 0800 | /SS00°0 | 0G8L°0 | 816 | PEep juaied 8UO }SES| 18 UM UBIP|IUD JO 8oUS[eAsid
*1200) €Lg'0 9¢G8 9818 897 | 1 1%4 GLo0 £€6.00°0 | ¥6¢S°0 ¢'8 Jnogej pliyo
¢Gc’0 131 XA} £€99¢ GGGe vich Gl L €700 766000 | G¢€c'0 A (pe1snipe) ones souepusiie 18U |00Yos Aepuooss
yASIN0) 17450} 7863 6.€9¢ €498’} gev'e 6S0°0 ¢€800°'0 | covt0 1907 SOl}|108} UolIBHUES paAoidl JO BS
c6v°0 aev’o 7863 6.€9¢ 66¢°¢ 98¢'S ¢e0'0 ¢8¥7L0’0 | 61L97°0 L'y $90IN0S Jojem Bupjuup parolduwil Jo s
SH3IdW3N ATOH3ISNOH
088°0 658°0 6.8 6v9s | 62Tk 0LGt 900° | 0vS00" | G698°0 | 9kT uondwnsuoo Jjes PazZIpol
SATOH3SNOH
(ep) 1000 | (ep) (4/es)
kg ar EEg = JUN0D UNoo uBisap jo 1001} | UONELIEA JO | (8S) JoLId J03E2IpU|
S}WI| 9dUBpPHUOD pawblemun | paiybiep) | 100s asenbg | ubise@ | wLI0Ie0) | piepuelS | () anep | SOIN

(4304

‘90UINOId BZUBAN ‘SJ0}edIpul pa}od|as 10} S|BAIS]UI 32UdplUOD pue (Yap) s1oayd ubisap Jo 1004 aienbs ‘(yop) sj1oayd ubisap ‘UoieLEA JO SJUSIDIHS0D ‘SI0LID piepuels
seaJe |einy :sJo.u19 Buljdwes 23S a|qeL

Appendix C. Estimates of Sampling Errors

158



6250 8810 61SH (1447 Kelol¥ [Kel] 0200 ZL0LO0 | €80S°0 '8 uonessibal yuig
L0 G620 0261 1881 6SLt 162} 0€0°0 €8210°0 | Ller 0 29 uoneanpa pooyp|iyd ALes o} 8oUEpUSHY
€e€0 1120 0261 881 82¢’ | €9/ 9%0°0 96€10°0 | 2S0€°0 19 Buiuses) 4o} poddng
€G€°0 2620 700 6.6 820°| 950°L 100 /16100 | 822€0 8L'e G 86k Jopun uaIP|IYD JO JUBLIIESI} [BLIE[BW-[JUY
(SNLLI) s1ou pajessy
162°0 192°0 6161 (Y4a% 9e’| 290'¢ LLO0 988000 | 261270 GL'e -8plonossul Jepun Buides|s g abe Jspun uaip|iyD
l¥S0 S0 (6J8% 168 L0k 80| 1500 9¥520'0 | 6S6%°0 L' eluownaud pe1oadsns 4O jusLilesl} OljoIquy
1190 0vS0 989 9/9 LEO'L 120k €€0°0 906+0°0 | 98450 8¢ Buipesy panuiuod yum Adessyy uoieipAyai [eI0
120 9020 61G1 6eiy €52’ LLG'L GE0'0 ¥2200°0 | L1220 = SH}OOM OM} ISE| Ul Jona4
0010 0800 61GY 62y g8l Sov' |k 9500 ¥0S00°0 | 26800 = S)oOM g snoiasid ay} Ul ybnod e yum ssaujj|
2910 810 61SY 6eiy gee'l €8/t L¥0°0 712000 | S2S1°0 = SyeOM g snolneid 8y} ul esoyuelq
060 2v6°0 78/ 092 GS6° LEG® 2000 00/00°0 | 09560 = uonezIUNWW! S9|SEaW PaAIDOaY
9¢6°0 068°0 G8. 19/ evl L 20€k €100 671100 | €€16°0 = uoneziunwwi 1d4a peledsy
G/8°0 1280 €8/ 09/ K<l 7oL L 9100 6VEL00 | 64870 = uoneziunww oljod paAivosy
G860 096°0 98/ 29, 050"} €oL'L 900°0 719000 | ¥2.6°0 = obeJ19A00 uonEZIUNWW SISOINdISgN ]
1960 20S°0 191 L9l 122} 9081 8200 G6YL0'0 | 29850 v1'e Buipesyisesiq sjendoidde-eby
06€°0 00€'0 6eh Gy /86°0 G/6°0 G900 2v2e00 | Lvve0 9 sypuow 9 Jepun Buipssjiseslq SAISN|OXT
900 ¥€0°0 eley 882Y 190" L gLt 6200 GLE00'0 | 00¥00 ege sousienad Bunsep
1620 192°0 eley 882y el 68z’ L 8200 99000 | 65220 I oous|enaid Bununs
€910 610 eley 88cY LIk 82| 0700 209000 | Z0SH0 eLe sousienald 1ybremispun
SG-"43ANN
1620 2sec0 1902 1661 900'} 2oL 9€0°0 986000 | 1220 NG uswom BunoA Buowe G| abe aiojeq xog
S}insal a8y} Mmouy pue A|H 10}
920 69€°0 el 70E | 6.0°L G9L'L 9€0°0 6EVL0'0 | G/6E0 L6 po}se} Usaq oAy oym uswom BunoA sajjoe Ajenxes
S}nsal
/€50 €0G°0 LLLS G861 Gee' L 00g'L 9100 1G800°0 | #0250 9'6 38U} MOUY PUB A\|H 10} POIS8] USSQ SABY OYM USWIOAA
Glz0 /810 GGIS 0.6 €221 G611 ¥€0°0 €8900°0 | L1020 v'6 AIH ysm Buinl sidoed spsemoy sepniiie Buiidsooy
9250 18%°0 LLLS G861 86| 7G6°| 6100 2/600°0 | £€905°0 €6 AIH J0 UOISSIWSUeJ} P|IYd-0} -ISy3ow 4O 86psjmou]
a|doad BunoA Buowe
8150 €610 1902 1661 LTl 7151 1200 I8€10°0 | 20250 A uonuaAaid AH Inoge sbpsjmouy aAIsusyaidwo)
2020 6210 891¢ £eee 890'| ML 1€0°0 91/00°0 | 2€61°0 6'8 AuhBAjod
(Hep) 10840 (yep) (yes)
kg 4 R = JUNod UNoo uBisap Jo 10940 | UolELeA JO | (8S)Jous | (i) | Joyedipu
SHWI| 82UBplU0D pawbiemun | paiybiapy | 1004 asenbg ubisag JUSIOIN80Y | pJepuelS | anjep SOIN

LL0C

‘90UINOId BZUBAN ‘S101BDIpUl Pa}O3]9S 10} S|BAISIUI S2USPLUOD pue (4ap) S10ad ubisap Jo 1004 aienbs ‘(Pop) s10ayd ubisap ‘uoileLBA JO SJUSIDIYD0I ‘SI0LID piepuelS

159

Appendix C. Estimates of Sampling Errors




688°0 8280 06¢€ 8/¢ €980 G20 8100 €2S10°0 | 6858°0 ) uswom BunoA Buowe eyeJ Aoesei
8/0°0 7€0°0 8c¢ 8l¢ 6580 8€2°0 G610 €6010°0 | 0950°0 6'G Uo1}08s Uealesee)
€090 290 8ce 8le KAl 7IGL €900 ¥6€€0°0 | 0SES°0 8'G SeUaAIIep [BUOHNYISU]
€290 7610 8c¢e 8le BLLL 68| 8500 /€2€0°0 | 98550 LS Kisnjep 1e JuepuUsliE PaIINS
Japinoad
€670 700 8c¢e 8le 7180 2990 0S0°0 862200 | ¥8¥¥'0 | dg'S Aue Aq sawi} Jnoj 1ses) Je — 86eIsn0D 8led [BleusiuY
[puuosiad
G¥6°0 680 82¢e 8¢ 8v0°L 860 | 8100 ¥¥910°0 | 21160 | BG'G pelIXs Aq 8ouo 1ses| je - 8beIsn00 81ed [ejeusiuy
8.%°0 G/€°0 219 865 20g’L G69'| 1900 665200 | 9270 €S oous|enaid aAljdedeu0)
€610 Zreo 79l 651 960 2s6° 0600 69.€0°0 | ZL1¥°0 2's Bunreagpiiyo Ae3
61€°0 9120 662 062 100" L 200’k 9600 195200 | G/92°0 ze elg[BW IO} jusLUleal] 8AlUBABId JuBlIWIBIU|
(SNLLI) s1ou
0060 1€2°0 29 29 23880 92,0 2s00 1€270'0 | ¥S18°0 | 61'C pajeal}-oplonoasul Jepun Buides|s uswom jueubaid
2800 2S00 676 916 2260 678°0 LEEO 1G200°0 | 29070 = uswom jueubeid
NIWOM
2l670 0980 262 8961 €Sl 0ge’ L GL00 20€L00 | 29880 G'8 aul|dIosIp Jus|OIA
000} 8860 7.8 8¢ 652’1 G8S'| ¥00°0 71¥00°0 | 6S66°0 z6 sueydJo-Uou JO 8oUBPUSHE [00YOS
000} L8O 7S 8G 868" | GG6' | 8500 G0ES0'0 | 89160 | 616 sueydJo jJo souepuBE |00YOS
G20 861°0 €192 7892 eS| (N €500 I8LLO'0 | 8l220| 816 pesp jussed SUO 1SES| 1B YIM UBIP|IYD 4O 80US|BASId
L0 €650 144t 4" GelLt 992’ G200 097100 | 61850 28 Jnoge| pliyo
8020 G20 19% 4514 002’} ovyL Gelo 690200 | 29910 G/ (peisnipe) ones eouepUSHE J8U [00YS Alepuodsg
8110 €200 18LE 1861 €0e’ | 169'} 2110 GLLLO'0 | 95600 ey Sol}|10.} UOlje}UES paAoidwl JO 8sn
2850 gs0 18LE 1861 Ivee 120°S €900 092€0°0 | 69150 7 $82.n0s Joyem Bunuup paroidui o esn
SHIGWIW ATOHISNOH
G68°0 1680 691 1611 eeL’L v82'| €100 701100 | 0880 | 9l¢ uondwnsuoo jjes pazipo|
SATOHASNOH
(1ep)
1091)8
ubisep (4ep) (/es)
€L P EEg =2 JUNoo UNoo J0 1001 1090 | UoIELEeA JO | (3S) Jous () | so1e0ipU]
S}HWI| 8dUspLU0D pawbiemun | paiybispy | 8senbg ubBisaqg JusIoIe0) | pJepuels | anjep SOIN

LL0C

‘&iuno) eAels ‘si0ledipul palddIas A0} S|BAISIUI 9OUSPUOD pue (LJap) S}10ayd ubisap Jo 1001 aienbs ‘(Yap) s1o0ays ubisap ‘uoilelIBA JO SJUIDIYS09 ‘S10449 piepuelS

MQuno) eAelg :sio449 buljdwes 43S 9|gel

Appendix C. Estimates of Sampling Errors

160



IS0 €91°0 108 608 901k Al 600 GG610°0 | 120S°0 '8 uonesssibal yuig
6v€°0 2520 9le L1 S¥6°0 2680 180°0 0b¥20°0 | 900€°0 L9 uolyeanpa pooyp|iyd Aies o} souepuSHY
1£€°0 L0 9le L1 10Tk S LEEO /00€0°0 | 202270 19 Buiuses) Joj poddng
(WA 82¢0 vee 9ge AN Az 0600 ¥8G€0°0 | 866€0  8L'€ G 8be Jepun uaJP|IYD 4O JUBWIIESI} [BLE[BLI-UY
(SNLLI) s18U poressy

6£8°0 2520 108 608 £e5°L 6vee 1200 981200 | 5620 Sk'€ -eplonossul Jepun Buidssls g abe Jepun uaip|iyD
2890 60 90} L0k vGe'L €L5°L 80+0 9/090°0 | 00950 [ eluownaud pejoadsns 40 juswiies} oloIqiuY
G0 2850 29l 8G1 60| 1611 1900 G/0¥0°0 | 0£99°0 8¢ Buipesy panuiuod yum Adessyy uoieipAyai [eI0
GEE0 620 108 608 6Ee | V6L L ¥20°0 €5120°0 | 61620 = SHe9M OM] 1SE| Ul Janad
2910 2010 108 608 99Z'| €09} GLLO GISL00 | 6LELD = Syeem g snolreid 8y ul ybnoo e yum ssaul||
1220 €910 108 608 8el't G6T |k 2800 ¥6510°0 | LS6L°0 = syeem g snoirsid sy} Ul eeoyLIeI(
0.6°0 G060 gel L8} 0820 809°0 2100 62910°0 | 9/€6°0 = uoNEZIUNWIWI SO|SESW POAISOSY
1S6°0 Zr80 Gel L8} 0€0°} 190" 0€0°0 ¥1220°0 | 2968°0 = uoeziunwwi 1d4a paAleosy
€160 1080 Gel LEL 6160 G¥8'0 200 182200 | 6958°0 = uoneziunwwi oljod paAieosy
266°0 6560 Gel LEL /€80 10270 ¥10°0 128100 | 1S96°0 = obeJon00 uonEZIUNWWI SISOINdIegN|.
2650 06%°0 €€ (0]43 9¢6°0 G/8°0 /¥0°0 GSS20°0 | 60¥S0 | ¥iE Buipesyisesiq sreldoidde-eby
6.€°0 G610 96 00} ¥66°0 /86°0 1910 01900 | 29820 9¢ syjuow 9 Jepun Buipesyisealq SAISN|OX
G200 ¥00°0 €6/ 008 et eleleg! L2€°0 225000 | LYLO0| ege sous|enald Bunsep
LLE0 aZA0) €6/ 008 050k €Lk 090°0 L/910°0 | €220 | ®ZT sous|enald Bunums
8G1L0 GLL0 €6/ 008 £68° 86.°0 0800 680L0°0 | S9€1'0 | ElL'Z @ouseAsld Jybremiepun
SG-43ANN

0520 G/10 06¢ 8.¢ G06° 8180 880°0 8/810°0 | 62120 ANG uswom BunoA Buowe G| obe ai0jeq xeg
Ss}jnsal 8yl Mmouy pue Al|H 10}

9160 ove0 822 122 18€°) 1817} €0L0 I6€70°0 | 18210 L6 peise} usaq aAeY oym uswom BunoA eoe Ajlenxes
s}nsal

€290 €660 66 916 90k} St 0€0°0 89/10°0 | 08850 9'6 3U} MOUY PUB A|H 40} P8ISS} USaQ SABY OYM USLUOAA
8610 ovL0 676 916 z8l’L 161 G800 8710°0 | 88910 76 AIH yum Buini sjdoad spsemoy sepnie Huiidesoy
6£9°0 89G°0 616 916 GOL'k 0zZ't 620°0 GG/10°0 | S€09°0 €6 AIH J0 UoIss|wsuel} p|Iyo-0} -1eyiow Jo 8Bpsjmouy
ajdoad BunoA Buowe

890 £95°0 06€ 8.¢ ¥98°0 1¥1°0 GE00 71200 | #5090 Z'6 uonuanaid AIH Inoge abpajmou dAisuayaidwo)
922°0 €510 119 865 G8lLL €Oy L 6600 /8100 | 96810 6'8 AuABAlod
96%°0 €0v°0 €2l 169 GGzl v.G°L 2500 €2620°0 | L6¥¥°0 .8 8| obe aiojeq sbelleN

161

Appendix C. Estimates of Sampling Errors



Geeo G20 069 289 €2e | ey 6200 182200 | 86820 68 AukBAjod
6650 €650 19/ 19/ €160 7€8°0 6200 Zr9L0’0 | 29950 .8 8| obe aiojeq abeleN
1/80 G..°0 8.€ G8e 20€"} 201} LEO'0 0SG20°0 | 29280 L. uswom BunoA Buowre eyel Aoeleir
4 {0N0) €100 8ve 9ce 8280 9890 G920 92/00°0 | G200 6'S UON08s Uea esse)
6050 €8€°0 8ve 9ce 08L'| 26g’L 1200 8¥1€0°0 | 9510 8'G SelaAl[op [euolniisy|
Zvso yAR A 8ve 9ce JANE GlEL 9900 v¥1€0°0 | G610 LS Aianijep 1e Juepusne pajNs
Japinoad
L2G0 ver0 8ve 9ze 89¢’| 281 72070 2/9€0°0 | 8/6¥'0| 4GS Aue Aq sawi} Jnoj 1se8) 1B — 86EBISA0D BIED [BJEUSIUY
[puuosiad
7260 8180 8ve 9¢e Sk 912 000 769200 | L1/80 | BS'S paj|1s Ag @0uo ises) e - 96EIaN0D BJeD [ereudiuy
2810 8/€°0 069 289 8¢’ | GL6'| 1900 019200 | LOEY'0 € aous|enaid aAdede U0
7150 SL7'0 /81 781 680’k 9Lk 0800 9/6€0°0 | G610 2s Burreagpjiyo Aue3
€620 2920 70¢ 8¢ AN AN YA 0010 122€0°0 | 122€0 2e BLIB[EW IO} JudLIIEaI} SAUSASId JUSRIWIBIU|
€800 9v0°0 256 €96 061} 9Ly’ | 710 876000 | G¥90°0 = uswom jueubald
N3INOM
¥€6°0 7880 988 29¢ee 882’ | 659 71070 9¥210’0 | 68060 G'8 aul|dIos|p Jus|oIA
000’} €860 615 LY 0€0' | 090’} ¥00°0 €1¥00°0 | 91660 26 Sueydio-uou Jo 8duepus}E |00YOS
0220 791°0 olee Ge0¢e 120°¢ 780 €200 ¥0¥10°0 | 916L'0 | 8L'6 pesp juased SUO iSed)| Je YIM UdIP|IYD JO ddUs[eAdld
1250 6770 2s8l 6.1 LLO'L 26.°2 0v0°0 I76L0°0 | €88%7°0 28 Inode| piiyo
620 010 L0S LY v1G°L YVAS 8v1L0 0€220°0 | S¥81°0 G/ (peisnipe) ones eouepuUSlE J8U [00YS Alepuodsg
LEL0 0/0°0 €ghl £ees 0Lt 706°C €510 225100 | 2000 e Sl}|108} UOlje}UES paAoidwl JO 8sn
08€°0 7520 €ghl £ees 1922 6EL'S 660°0 871€0°0 | 991€°0 7 $92.N0s Joyem Bunuup paroidui Jo esn
SHIIWIW ATOHISNOH
8260 9680 GLLL LghE 260 6980 60070 7 162000 7 12160 7 9le uondwinsuoo }jes pazipoj
SAT10H3ASNOH
(yep)
109))8
ubisep (ep) (/es)
EEg r 4 EZ = JUNoo UNoo J0 1001 10948 | UONELEA JO | (9S) JoLd () | so1e01pU]
S}HWI| 8dUspU0D pawbiemun | payybispy | asenbg ubisaqg JusIoIe0) | pJepuels | anjep SOIN

LL0C

‘AlunoD LIoBIA ‘S101ed1pUl PO}IS]9S 10} S|BAISUI 9DUBPIJUOD pue (Yap) S1oae ubisap Jo J00u dienbs ‘(Yop) s10a)d ubisap ‘UoijeLIBA JO SIUSIDIYD0I ‘SI01Id piepuels

MQunod uobi :si0449 Bulldwes :G-3S a|gel

Appendix C. Estimates of Sampling Errors

162



0850 8910 G/6 0€6 TvlL £e0'e €50°0 181200 | 2¥2S0 '8 uonessibal yuig
9/%°0 0€€0 LIy 801 zes’ L 9le¢ 160°0 099€0°0 | L€O¥'0 L9 uoneanpa pooypjiyd Aes o} 8oUBPUSHY
6010 8¥2°0 Ly 801 VLl 1€0°€ AN €1070°0 | §82€°0 19 Bujuses| Joj poddng
06%°0 2.E0 €02 z8l 0S80 €220 690°0 €9620°0 | 0LEP'0 | 8L€ G 8be Jspun uaip|iyd JO JusWEsl} [eLBleW-uY
(SNLI) S18U peyesiy

€180 1220 G/6 0€6 102°L €162 0€0°0 2Lez00 | 02920 | GlL'€ -epionossul Jepun Buides|s G abe Jspun uaip|iyd
1090 6€€°0 6. 02 /81°L 601" | ANV L2900 | LE.70 L' ejuownaud pa}oadsns JO juswieal} O130Iq Uy
99/°0 695°0 ! (/4! 6SL'L eve’l 200 Zy6r00 | 22990 8¢ Buipesy panuiuod yum Adesayy uoneipAysi [ei0
0€20 1910 G/6 0£6 6ve’L 028’1 880°0 ¥1210°0 | €561°0 = SHOOM OM} 1SE| Ul JonsH
€600 850°0 G/6 0£6 GE0'L LL0'k 9110 /78000 | 25200 = SH3o9M g Snolasid 8y Ut ybnoo e yum ssauj|
8610 6600 G/6 0€6 £8¢°1 v16°L GLLO ¥8¥10°0 | 28210 = S3e9M g snolaaid 8y} ul esoyuelq
¥66°0 ¥€6°0 GOl 4]l 9€0°} €L0°L 9100 60G10°0 | 6£96°0 = uonezZIUNWW| S8|SeaW PaAISosY
860 106°0 G591 4]l 9€0°L 2L0'L 020°0 726100 | 86€6°0 = uoneziunwiwi 1d4Q paAledey
160 €180 79l 4]l S6Lk 62yt GE00 960€0°0 | 1680 = uofyeziunwiwi ofjod paAieosY
000 L 1€6°0 G9l e 20z’ L vl 8100 60210°0 | 95960 = obeJien00 uoneZIUNWWI SISOINdJegN |
€290 90S°0 8ve 44 660" | 002’1 2s0°0 916200 | 7950 | tL¢ Buipesyisesiq ejendoidde-eby
6EY'0 €/20 18 €l €L 16G° 9110 /E1¥0°0 | 6SSE0 9 sypuow 9 Jepun Buipssjisesiq SAISN|oX3
980°0 2r00 €6 6.8 18S | 906} v21°0 904100 | 28900 | ®EgC sousienald Bulisep
19€°0 G820 €6 6.8 8zl 6GS°} 650°0 GL6LO0 | €280 | ®ZC oous(enaid Buuns
1020 RAN) €6 6.8 vee' L 861" | 880°0 LISLO0 | 60410 | EBLZ sousienald 1yblemispun
SG-"H3ANN

16€°0 6720 8/¢ G8e GlyL G/l'e LLLO €7S€0°0 | Z6LE0 L6 uswom BunoA Buowe G| abe aiojeq xog
S}nsal sy} Mouy pue A|H 10}

€81°0 L2€0 zle 60€ 66°0 8860 G900 181200 | 89270 1’6 po}se} Usaq aAey oym uswom BunoA eajjoe Ajjenxes
s}insal

9S50 v.v°0 256 €96 GOL'L 02z’ L GE0'0 162100 | 260S°0 9'6 38U} MOUY PUB A\|H 10} P8ISS} US8Q 8ABY OYM USWIOAN
9210 080°0 816 656 LSLE 1A 0LL0 /€110°0 | L€OL0 7'6 AIH ysm Buinl sjidoad spremoy sepnyie Buiideooy
€81°0 GeV'0 256 €96 GeL'0 IS0 9200 681L0°0 | 26570 €6 AIH O UOISS|WSUEI} P|1y2-0} -I8yiow Jo sbpajmouy
a|doad BunoA Buowe

GE9'0 0.0 8.8 G8e 909} 652 ¥20°0 €Lv0'0 | 22550 z6 uonuasid AH INoge s6ps|mouy dAIsusyaIdwo)

163

Appendix C. Estimates of Sampling Errors



6620 2ve0 289 819 2S8°0 12,0 ¥S0°0 IS7L0'0 | 20220 6'8 AukbA|od
1290 S¥G0 708 v€. 760" | 961"} €200 €0610°0 | 28850 .8 8| obe aiojeq abele
88/°0 LLZ0 187 6.€ €060 9180 9200 92610°0 | 26720 ) uswom BunoA Buowre syes Aoeiei
GO0 1700 Gve 9le oSk L cee’ L lgz0 €1910°0 | L€200 6'S UO1}08s uUeaIessR)
185°0 16€°0 Gve 9le evg'L 1862 880°0 ¥GLY0°0 | L8770 8'G S8UBAIISP [BUOHNISU]
850 ely'0 Gve 9le 925’1 62€'C €800 71700 | 296770 LS AieAlep 1e Juepusne pe)||NS
Japinoad
/85°0 99%°0 Gve 9le iZANE €9Z'1 8500 G20€0'0 | 19250 | 4SS Aue Aq sawi Jno} 1ses) 18 — 86eISA0D 818D [BIRUSIUY
|puuosiad
1660 106°0 Sve 9le 688°0 1620 7100 252100 | ¥926'0 | BG'S pa|Is Ag ©ouo 1ses) e - 96eIaN0D 818D [BleusiuY
G970 69€°0 289 819 292’ 269’ 1500 ¥8€20°0 | LLI¥'0 €S sous|ena.d sAl}deoeuo)
6750 96€°0 g8l 691 8¢0° | 12107} 180°0 028€0°0 | 82.%'0 2's Burreagpiiyo Aue3
G620 020 6Le €62 656" 2880 160°0 8/220°0 | ¥6¥72°0 4> elE[eW Jo} Juswiesl} sAlusAaId JusiluLIBlu|
9/0°0 S70°0 €e0l 776 9v0' | S60° | 8210 8//00°0 | 20900 - uswom Jueubaid
NIWOM
G760 106°0 168 8/1e 6901 vl 0100 /€600°0 | 1926°0 G'8 oul|diosIp Jus|OIA
000} /86°0 G0S 891 0680 2620 €000 ¥2€00°0 | €£660 26 SueydJo-Uou JO S8OUBPUSHE [00YOS
000'} €960 /8 I8 670" | LOL' L €100 1GZL0'0 | 9/860| 616 Sueydio jo sdouepusle |00YoS
2.20 8120 9/0¢ 898¢ 1S 990°¢ GS0°0 8G€10°0 | 0G¥2'0| 816 pesp jusied SUO 19| 1B YIM USIP|IYD JO 80US[BASId
0650 8160 2s.lL Gegl 605" | 1122 2e00 26.10°0 | €SS0 2’8 Inoge| pliyo
4 ZA0) 2s10 655 905 65E | 9r8’ L 9LL0 262200 | 18610 G/ (peisnipe) oljes souepuSle 18U |00YDS Alepuodss
gLL0 120 79l L 010S €eT |t 02S't /800 112100 | 29v1L0 587 Sol}I|108} UOle}UES paAoidwl JO 8sn
FEP'O 2820 79l L 0105 €1 0S€'S €600 822€0°0 | 69YE0 (7 $82.N0S Joem Buulp paroidul Jo esn
SH3IIWIW ATOHISNOH
0980 6080 GELL 190} ISLL 1z GO0 692100 7 9v€8°0 7 9le uondwnsuoo jjes pazipo|
SAT1OHASNOH
(1ep)
109))8
ubisep (4ep) (/es)
EEg P 4 EE =4 JUNoo UNoo J0 1001 10948 | UONELEA JO | (3S) Jous () | so1e01pU]
S}HWI| 8dUspLU0D pawblemun | paiybispy | esenbg ubisaqg JusioIye0) | pJepuels | anjep SOIN

LLog ‘Aaunod

AeqewoH ‘sioledipul pa}od)as 10} S|eAId}Ul 92USPIUOD puk (Pop) S10ad ubisap Jo 1001 aienbs ‘(yap) s1oays ubisap ‘uoileleA JO SJUBIDIYS0 ‘SI0449 piepuelS

fQunosn AeqewioH :sioud Buldwes :9°3S a|qelL

Appendix C. Estimates of Sampling Errors

164



¥€5°0 790 L6 898 LSOk vOL' L GE0°0 Zv/100 | 166770 '8 uonessibal yuig
850 670 V.8 9G6¢ eve'l ¥08° | 890°0 L/¥€0°0 | 28050 L9 uoneanps pooypjiyo Ajjes o} 8duBpUSHY
0220 €61°0 7.€ 96¢ €88°0 0820 €80°0 826100 | ¥1€2°0 19 Buiuses| 104 poddng
18€°0 0520 092 ave GEL'L 182t 7010 8/2¢0°0 | 6GLE0| 8L'E G 86k Jopun uaIp|Iyd JO JUSIedI} [BLIE[BW-UY
(SNLLI) s18U peressy

7080 €20 L6 898 10€°L 20171 7200 62810°0 | 22920 | GI'€ -epIoiossul Jopun Buides|s g abe Jspun uaip|iyd
60.°0 10G°0 78 9/ L76°0 9880 €800 G¥0S0°0 | 82090 L' eluownaud pe1oadsns 4O JusLLUlEsl} Dl0Iq Uy
6v.°0 0850 24! 9cl L20°) A4l ¥90°0 82200 | 87990 8¢ Buipesy panuiuod yum Adessyy uoieipAyai [eI0
2Le0 S0 L6 898 9elL’L 162 | 190°0 889100 | 98220 = SH}O9M OM} ISE| Ul Jona4
2010 1900 L6 898 080°1 L9171 9110 0L0LO0 | 22800 = S39OM g snolasid ay} Ul ybnod e yum ssaujf|
08+0 ZeL0 L6 898 /660 €660 1200 00ZL00 | 295+0 = S3oOM g snolrsid 8y} ul esoyuelq
9560 G/8°0 A ¥9l ¥¥6°0 2680 2200 600200 | ¥S+6°0 = uolezIuUNWW| S9|SESW POAISOSY
1£6°0 ¥08°0 A g9l 622’1 LESTE 1€0°0 8/1€0°0 | 2980 = uoneziunwiwi 1d4Q peAledsy
1280 169°0 YA g9l 2660 7860 €700 872€0°0 | 29520 = uoneziunwwi ofjod PaAieosY
G860 L16°0 A ele] 160°1 20z’ L 0200 96810°0 | 08%6°0 = afeIon00 UoiEZIUNWWI SISOINdJegN L
G/G0 Ger'o 7G¢ ove oLv'L 6861 G200 €G/€0°0 | 96670 |  ¥1L'C Buipesyisesiq ejendoidde-eby
Gev'0 ¥92°0 6 88 €980 Sv2°0 A4N0 /92v0°0 | 96¥€°0 92 sypuow 9 Jepun Buipssyisesiq SAISN|ox3
GS0°0 0£0°0 178 9e8 906°0 0280 910 919000 | €2v0°0 | ®ee oous(enaid Bulisep
G620 1€2°0 1.8 9¢8 890°| RN 090°0 685100 | 1€92°0 | ®eTT sousfenald Bununis
810 STAN0 1.8 9¢8 Syl LEETE 260°0 Z8¢L00 | 20SL0 | ®ElLe sousienstd Jybremispun
Sg-"43ANN

670 €920 1487 6.€ €56°0 606°0 1200 291200 | 8S0€0 NG uswom BunoA Buowe G| obe aiojeq xog
S}nsal sy} mouy pue A|H 10}

2s¥'0 €€€°0 €82 092 820°L 1G0°L 9/0°0 066200 | S26E0 L6 po}se} Usaq dAey oym uswom BunoA safjoe Ajjenxes
s}insal

6550 €.¥°0 0] 716 78¢°| GlL6'L 2r00 251200 | 29150 9'6 38U} MOUY PUB A\|H 10} P8ISS} USSQ SABY OYM USWIOAA
1610 6210 440! €6 0S¥’ L €0L'e €010 9/910°0 | 0€9L°0 7'6 AIH ysm Buinl sidoad spsemoy sepniiie Buiidsooy
850 8510 €0l 76 86| Gel'e G¥0°0 692200 | 620S°0 €6 AIH O UOISS|WSURI} P|1y2-0} -I8yjow Jo sbpajmouy
a|doad BunoA Buowe

6550 0er'0 vy 6.€ 80¢| 0LL'L G90°0 212800 | €¥6¥°0 z6 uonuasid A|H Inoge s6ps|mouy dAIsusyaIdwo)

165

Appendix C. Estimates of Sampling Errors



6260 G/8°0 2le Gev G98°0 87.°0 G100 GESL0'0 | 0206°0 () uswom BunoA Buowe sye. Aoeusir
2600 6€0°0 112 8le 0880 722°0 0020 LLELO'0 | 9590°0 6'S UoNO8s uealesee)
€€9°0 11¥°0 112 8le 10€°L 80.°L 0200 606€0°0 | 87550 8'G SeLIdAIIBP [eUOHNYISU|
1990 2250 112 8lLe Gee' L 209’1 190°0 129800 | 87650 LS Aisn|jep 1e Juepusyie paINS
Japinoad
6850 8510 112 8lLe 180°L 28l 2900 892€0°0 | 28250 | 4SS Aue Aq sawi} Jnoy 1ses) 1B — 86eIBN0D 8l [BleUSIUY
[puuosiad
896'0 GE6'0 112 8le 9¥9'0 810 6000 /€800°0 | ¥1G6'0 | BS'S palIds Aq 8ouo 3ses| je - 8beIan00 81ed [ejeusiuy
18%°0 L0¥'0 809 769 190°} 8clL'| 8700 IGL20°0 | 6EVY°0 €S oous|enaid aAlldedeu0D
€970 Gee0 161 9¢e 9160 080 0800 G02€0°0 | 686€°0 2s Bunreagpiiyo Ae3
€220 el AN0) €92 20e 080 L¥9°0 701°0 826100 | 9810 ze elLiB[BW IO} JuBLUIEal] 8AIUBABId JUBlIWIBU|
(SNLLI) s1eu
6260 ZAN0) 19 89 9v0° L 760"} 2900 €1L160°0 | G928°0 | 6l pajeai}-aplonoasul Jepun Buides|s uswom jueubaid
0800 8700 926 1S01 G860 0/6°0 ZAN0) ¥6,00°0 | 2¥90°0 - uswom jueubeld
NIWOM
79870 €820 8¢/ €02 A LoL'e G200 ¥€020°0 | /€280 G'8 aul|diosIp Jus|OIA
8660 660 /8¢ vy 1G8°0 Gzl0 G000 /9¥00°0 | 2886°0 26 sueydio-uou Jo 9oUBpUSHE [00YOS
8960 €980 47 0S 2190 08¢0 6200 819200 | €516'0 | 616 sueydJo Jo douUepuUS}E |00YOS
€220 €210 L0v2 Wk 2es’ L 91€C 2900 9¢2100 | 6610 | 816 pesp jusied SUO 1SES| JB YIM USIP|IYD JO 80US[BASId
0050 L0%7°0 Yot 6811 602} 1262 2S00 /€€20°0 | Z€S¥°0 2’8 Inoge| pliyo
L0 1€2°0 (K% v6v €60 898°0 200 96610°0 | 20/2°0 G/ (peisnipe) oljes souepuSe 18U |00YDS Alepuodss
80€°0 2L10 BLLL 092S 199°¢ €80, 4 AN0) 66£€0°0 | 66£2°0 ey Sol}I|10.} Uole}iuES panoidwl JO 8sn
€550 GL¥'0 BLLL 092S L1€2 89¢€°G 2.00 €9¥€0°0 | 810 7 $82.N0s Joyem Buup paroidul o esn
SHIIWIW ATOHISNOH
126°0 G880 8801 9zel 7 G660 7 0660 0100 ¥6800°0 7 82060 7 9le uondwnsuoo jjes pazipo|
SAT1OHASNOH
(1ep)
109))8
ubisep (4ep) (/es)
EEg 4 EE = JUNoo UNoo J0 1001 1094 | UonELeA Jo | (8S) Joue () | so1e01pU]
S}HWI| 8dUspU0D pawblemun | paiybispy | 8senbg ubisaqg JusIoIye0) | plepuels | anjep SOIN

LLog ‘Aaunod

nwinsiy| ‘si0}edipul Pajoa|as 10} S|eAID}UI DOUBPIIUOD pue (Yap) s1oaye ubisap Jo j00u aienbs ‘(yap) s1oae ubisap ‘UoijeLIBA JO SJUSIOIS0D ‘SI0LID plepue)S

MQunos) nwnsyy :sio4u9 Buldwes :2°3S a|qel

Appendix C. Estimates of Sampling Errors

166



1850 98%°0 g9/ 198 8LEL 8el’t Sv0°0 6,200 | 98€S°0 '8 uonesssibal yuig
065°0 L.Y0 zee 8G¢ 00°} ShL'L 9500 086200 | ¥0€S0 L9 uolyeonpa pooyp|iyd Aies o} souepusRyY
¥8€°0 ¥€20 zee 8G¢ sy L 6012 XA} L¥/€0°0 | £€60€0 19 Buiuses) Joj poddng
L2¥°0 €Le0 v61 022 182°0 0190 ¥20°0 0+220° | 6990 | 8L'€ G 96k Japun uaJp|Iyd 4O JUBWIESI} [BLE[BW-UY
(SNLLI) s18U payessy

028°0 18270 G9/ 198 G/E') 168"} 1200 /90200 | €822°0| GI'€ -oplonossul Jepun Buidesls G abe Jepun usipiiyd
G690 99G°0 0S €5 19v°0 8120 1S0°0 12200 | L0E90 I'e eluownaud pejoadsns 4o juswies} oloIqiuYy
1790 1140 8E| 961 6960 860 7200 601700 | /8550 8¢ Buipesy panuiuod yum Adeseyy uoiespAysi [ei0
682°0 €220 g9/ 198 vE0'L 8901 ¥90°0 2€9L0°0 | 09520 = SH3e9M OM] 1SB| Ul Joned
2800 170°0 g9/ 198 LLL 6ve L ¥9L°0 0l0L0'0 | S190°0 = SyeeM g snolaeid 8y Ul ybnoo e yum ssaujj|
9120 Y10 g9/ 198 LWL 685t G60°0 k€100 | 21810 = S3eem g snoiraid 8y} Ul BeoyLIelq
1860 960 el oyl ¥92°0 ¥8G°0 €100 262100 | ¥196°0 = uoleZIUNWW| S3|SEaW PaAISdsY
660 0180 LSl arl 90k} €22’ | /€00 2L2e00 | 97280 = uofeziunwiwi 1 4Q paAledey
£98°0 8120 zelk Lk 810°L GEO'} 900 /19€0°0 | 906.°0 = uoneziunwiwi oljod PaAiRosY
000} 8160 zek yad! 186°0 296°0 2000 12/00°0 | 82660 = obeJon00 uoneZIUNWWI SISOINdISgN|.
€70 1920 08¢ 0ce 9¥6°0 768°0 2900 162200 | €LLP0 | ¥IL'C Buipesyisesiq seldoidde-eby
GSP°0 91€0 9/ 8 2190 08€°0 060°0 G9YE0'0 | £98€°0 9¢ syjuow g Jepun Buipesyisealq SAISN|OX
850°0 ¥20°0 62/ €28 evLL 80¢€'L G020 0¥800°0 | 0L¥00 | ®ge sous|enaid Bunsep
1220 €02°0 62/ €28 ¥90°L eelt L2070 /19100 | 0820 | ®Ze sous|esld Bupunig
7810 vLL0 62/ €28 6ee’| v6.°1 6LL0 89/100 | I6VL0 | ®BlLC @ousersld Jyblemispun
Sg-"43ANN

¥2z0 €510 2le Gey 1180 0220 ¥60°0 28100 | /8810 | LI6 uswom BunoA Buowe G| obe si10jeq xS
Ss}insal a8yl mouy pue A|H 10}

gvy o 0€€°0 Gve 182 106°0 LS80 €200 £0820°0 | 098€0 L'6 pelse} usaq aAey oym uswom BunoA eanoe Ajlenxes
s}insal

0450 9050 926 yAelo]! 286°0 ¥96°0 0£0°0 609100 | £€8€5°0 9'6 8U1 MOUX puB AJH J0} PoISe} Usaq aABY OYM USWIOAN
7120 1910 726 Gsol ZroL 980"} 12070 6SSL0'0 | 92810 v'6 AIH yum Buial sjdoad spsemoy sepniiie Buideody
8G¥°0 18€°0 926 1501 /8171 607" | 900 926100 | ¥61¥°0 €6 AIH J0 UoIssiwsuel} pjiyo-0} -iayiow 4o 8b6psjmou]
ajdoad BunoA Buowe

2.50 1S¥°0 zle Gz €Lk 9Lzt 9500 298200 | L¥1S0 A uonuanaid AIH Inoge abpajmou aaisuayaidwo)
zLeo 810 809 769 8v0°L 160°1 160°0 ¥€910°0 | 1080 6'8 AuABAlod
€91°0 89€°0 I1S. 858 €ze’ L LSk 1500 288200 | LSI¥0 .8 8| obe ai0jeq sbelle

167

Appendix C. Estimates of Sampling Errors



607°0 6€€°0 0.8 LhL 090t | ekl 1y0°0 0v.100 | 1b2€0| 28 8| obe a10j0q obelLEe|
1260 0v8°0 €Y 265 oge’L 0L1°L €200 0£020°0 | S088°0 [ uswom BunoA Buowe sreJ Aoesei
gLl /800 062 0.€ ZeTt | eyl 2520 ¥68L0°0 | 05200 | 6G UOI08S UBaIESSED
2L9°0 ¥87°0 062 0. 919’k | 2192 180°0 96900 | 6260 | 86 SeLaAIeP [euonNSUl
1020 1250 062 0.€ 695t | e2ove 200 667700 | GLL90| ZG KiaNIjop 18 JUEpUBNE Po|INS
Japinoad
L0 620 062 0.€ 880°L | ¥8LL 980°0 ¥90€0°0 | 2GG€'0 | AS'S | Aue Aq sewn unoy ises| 1 - 96BISN00 SIED [EleusiUY
[puuosiad
§26°0 198°0 062 0.¢€ 1080 | 2590 9100 ZSYL00 | 95680 |  BS'S Pa|Bfs AQ 89UO ISES) 18 - 8BEISN0O BIED [BIEUSIUY
€50 2150 0/ 606 0280 | €190 820°0 I¥GL0'0 | ¥2vS0 | €6 oouseraid enndeoeuon
680 520 Stz 8ze 2V | 69zt S0L°0 89€€0°0 | €120 | 2§ Buneagpiyo Aje3
L0 91€0 652 Lee Ze0'L | ¥90'L 280°0 GLLE00 |S8/€0| e€ BLIE[EW JO} JusLIIEal} SAUSASId JUslILLBUJ
(SNLLI) s1ou
998°0 9550 0L 56 Zey’L | €20 6010 19200 | OLLL'0| 6L'E | Pajean-epionossul jopun Buides)s uswom jueuboid
€800 2500 804 vOv | 980t | €01 L1110 26,000 | 92900 - UeLoM JueuBald
NINOM
1160 998°0 006 2Lz veeL | €291 100 082100 | ¥168°0 | G'8 aul|dIosIp JUBOIA
000'+ ¥86°0 825 599 YL | €602 5000 98v00'0 | O¥66'0 | 26 sueydio-uou Jo 8oUBPUSHE [00YIS
L0 880°0 £982 865€ ovez | 640G 1110 €EELO0 | EFLL'O| 816 | PEOP jussed BUO ISES| 1B UM USIP|IUD JO 90US[BASId
¥0G°0 zer’0 8651 5102 ISYL | vere 6£0°0 028100 | 189Y'0 | 2’8 Inogey pIIyo
eL'0 ¥0€°0 061 629 6Gc’ | v8G' | 900 0€.20'0 | G8S€0 G/ (peisnipe) ones eouepUSlE J8U [00YS Alepuodsg
1910 £60°0 LOLL 1589 8eL’l 120°€ ¥EL0 00,100 | L22L0| €¥ senlio.} uolteluEs panoidul Jo s
699°0 1950 LOLL 1589 168'L | L/G€ ¥¥0°0 20/200 | 0SL90 | ¥ $00.N0S Jajem BuuLp paroiduil Jo asn
SY3IGWIAW ATOHISNOH
€060 | 6v8°0 9kt syl | 8lEtL | 668l SL00 | vEL00 | €980 | 9T uondwinsuoo yjes pezipol
SQT1OH3SNOH
(Hop)
109448
ubisep (T)e) (4/es)
EEg r 4 EEZ =2 JUNoo JUNod | Jo j001 10940 | UOBUEA Jo | (8S) JoLs () | Jore01pU|
S}WI| 82USPLUOD pawyblemun | pewybispy | esenbg | uBiseq | jusioeo) | piepuels | enjep SOIN

L10C

‘AQuno? 1ISy| ‘si0}edipul Pa)ddISS 10} S|BAIDIUI SDUSPUOD puk (Pop) S10ad ubisap Jo 1001 aienbs ‘(yap) s1oays ubisap ‘uoneleA JO SJUBIDIYS0D ‘SI0449 piepuelS

AQuno9 sy :s10449 buljdwes "33 9|qel

Appendix C. Estimates of Sampling Errors

168



809°0 GLS0 168 Gk 66"} 856} 1700 61£20°0 | 81950 '8 uonesibal yuig
7610 16€°0 Xo)% 661 G/6°0 256°0 ¥S0°0 ¥ev20'0 | 091 0 29 uoneanps pooypjiyo Ajjes o} 8ouBpuSHY
22s0 76€°0 Xoj% 667 68z’ | Kele 000 102E0°0 | 9/6¥°0 L9 Buiutes| 104 poddng
8610 880°0 GLL avl 080 9020 €61°0 96/20°0 | levk'0| 8L'E G 8Bk Jopun uaIp|Iyo JO JUBIIESI} [BLE[BW-UY
(SNLLI) s18U peressy

£28°0 6v.°0 168 GELL eve'L S08°k €200 I78L0°0 | 86820 | GI'€ -eploiosasul Jopun Buidesls g abe Jspun uaip|iyd
261'0 GLE0 69 16 G0 GGS'0 0LL0 €EV¥0'0 | ¥E0T'0 L'e eluownaud pa1oadsns 4O JusLU}Es} Dl0IqNUY
781'0 8G€°0 eel GOl 181°0 €¥50 G/0°0 991€0°0 | LL2¥'0 8¢ Buipasy panuiuod yum Adessyy uoieipAyai [eI0
0910 1600 168 GELL 20v' L 996 | zzlo 89G10°0 | G82}0 = S)88M OM] ISE| Ul Jone
€010 1500 168 GELL G2 L 929’} GvL0 ¥GLL0'0 | 86200 = S3o9M g snolaaid a3 ul ybnoo e yum ssaul||
G810 2010 168 GELE 1G69°) 9.2 veL0 ¥G6L0°0 | 8S¥ 0 = syeaMm g snoiaaid sy} ul esoyuelid
000} 1260 (54! /81 eer'l ¥G0'2 1200 120200 | 189670 = uoNEZIUNWIWI SB|SESW POAISOSY
086°0 1260 (54! /81 ¥£8°0 G690 9100 68Y10°0 | £0S6°0 = uoeziunwwi 1d4a peAledsy
0S6°0 698°0 (54! /81 ¥98°0 9.0 2200 #€020°0 | 8606°0 = uoneziunwwi oljod panivoey
000 L 000'} 6Y1 /81 V/N V/N 0000 00000°0 | 0000"k = oBeJ19A00 UonEZIUNWWI SISOIN2IBN ]
GG9'0 0€S°0 ¥0€ G8E 2oLk Gle't €500 ZLLe00 | ¥26S0 | Vl'g Buipssyiseaiq srendoidde-aby
9€5°0 1620 89 88 686'0 660 erLo 656500 | V90 92 Sypuow g Jepun Buipssjiseslq SAISN|OXT
S¥0'0 €200 €/8 GOLk 668°0 6080 2910 255000 | 0¥€00 | ®eEe sousenaid Bunsep
G620 €20 €8 GOk 8.0°L €9L’L 190°0 809100 | 62920 | ®CC oous(enaid Buums
010 ZAN0) €/8 SOk 056°0 €06°0 1200 OvLL00 | 2lvk0| ®lLe sousiena.d Jybremispun
SG-"H3ANN

0620 7120 (o417 265 €60 998°0 G/00 0061L0°0 | Z1G20 L6 uswom BunoA Buowe G| abe aiojeq xog
S}nsal 8y} Mouy pue A|H 10}

6810 8G€°0 ¥82 0.€ GLEL vve L 1200 G/2€0°0 | €82v'0 16 po}se) Usaq aAey oym uswom BunoA eafjoe Ajjenxes
s}nsal

6850 G0S°0 8/01 0t 06¢’ | 2€6° | 6€0°0 80120°0 | 6950 9'6 8U} MOUY PUB A\|H 10} P8ISO} US8Q 8ABY OYM USWIOAN
00€'0 1720 1201 {040 060° | 6811 GS0'0 9/%¥10°0 | 9020 7'6 AIH ysm Buinl sjdoad spremoy sepnie Buiideooy
2090 LSO 801 {040 2671 Geee 1700 862200 | 95950 €6 AIH O UOISS|WSUEI} P|1y2-0} -I8Y1ow Jo sbpajmouy
a|doad BunoA Buowe

€190 7810 €Sh 265 €81 G8g'l 6500 €12€0°0 | G8%S°0 z6 uonuaaid AIH Inoge s6ps|mouy dAIsusyaIdwo)
6110 €200 0. 606 290°L 8zk'L €210 6.110°0 | 6S60°0 6'8 AuABAlod

169

Appendix C. Estimates of Sampling Errors



8110 €200 o9 (0]87 986°0 2.6°0 zLo Y100 | LS60°0 6'8 AuhBAjod
/€0 02€°0 8. 10S 1080 | 2590 0v0°0 v/€1000 | S/v€0| 28 g} obe a10j0q obeLLE
G96'0 626'0 €8¢ 8ve €.°0 865°0 600'0 G8800°0 | 26’0 L2 uswom BunoA Buowe sye. Aoeusyr
9010 0v0°0 92 9l 100" 100" €220 0€9L0'0 | 08200 | 6'S UoIj0SS UBSIESSE)
¥99°0 1850 952 9l G/80 | 99,0 ¥¥0°0 €/9200 | 90+9°0| 86 SeliaAIlep [euonnyisul
6,90 6950 952 9l 0060 | 0180 00 0€220°0 | k9290 | 2G Aionep 18 Juepuse pa|IS
Japinoid
¥Sy°0 66€°0 952 9l 1€6°0 | 1/80 2L00 0/820°0 | 896€0| qg'G | AueAq sawi noj ises| je - 96LIOA0D SIeD [ejeusiuy
|puuosad
1960 1160 952 9l S¥8'0 | ¥h20 €100 0vel0'0 | LL¥60 | ©S'g pa||iis Aq 82UO 1SED) 1 - 9BEISN0O BIED [BIEUBIUY
059°0 050 09 0Ly 9e0'} 2.0k €200 866100 | 20L90| €S oousenaid enideoeuo)
€07°0 820 161 9zL v26'0 | 580 2600 /Z1E0°0 | €0¥E0| 2§ Buneaqpiiyo Aleg
S/1°0 S60°0 ove Gl 5060 | 8180 810 666L00 | 6VEL0| 2€ BLIE[EW IO} JUSLUIESI} BAIUSASId JUSlILLIBU|
1100 2v0°0 0.6 €29 8yt 6LEL 910 G/800°0 | 6650°0 - usWwom Jueubeid
NIWOM
698°0 1080 96/ SeLl 81k | 80v'k 6+00 285100 | 22880 g8 aul|dIoSIP JUBIOIA
000'+ €160 ISy 282 eeT’t 12+ 2000 /19000 | 19860 | 26 sueydio-uou Jo 8oUBPUSHE [00YIS
010 1800 orre 671 20L°t 568'2 6600 10100 | 980L°0 | 816 | Pesp jualed auo 1SES| JE YNM UBIP|IYO JO OUB[EASId
950 970 zZ6EL g8 0LE't LLLL ¥€0°0 9G/100 | LLIGO| 28 anoge| piyo
G8e'0 2ze0 99% 682 G120 LGS0 S¥0°0 G8SL0'0 | €€G€°0 G/ (peisnipe) ones eouepuslE J8U [00YdS Alepuodsg
092°0 9/10 080+ 700€ €99't ¥91°2 960°0 160200 | 28120 | €¥ SoI}|10k} UonE)UES PaAcidwl O 8S
¥€2°0 8550 080+ 700€ €e0'e 102'6 890°0 9L¥¥00 | 6S¥90 | b¥ $00.N0S Jajem BuyuLp paroiduil Jo asn
SHIgWIN ATOHISNOH
1€8°0 | 06L0 90} 89 | 9580 | 2€L0 €100 | 620400 | ¥0L80| 94T uoldwINSUOD yjes pezipol
SA1OH3ASNOH
(wop)
1088
uBisep (Hep) (res)
8s¢g +4 £ = Junoo JUNoOo JO 1001 1094 | uoleLeA Jo | (sS) Jous () | Jore01pU]
SHWI| 82USPIUOD pawyblemun | pewybiepy | esenbg | uBiseg | usioIyeo) | piepueiS | enjep SOIN

LLog ‘Aaunod

ellweAN ‘si0}esipul pa}oa|as 10} S|BAISUI 9DUSBPIUOD pue (4ap) s1oad ubisap Jo j00u dienbs ‘(Yop) s109)d ubisap ‘uUonjelIeA JO SIUSIDIYD0I ‘SI0LId piepuels

fQunos esiweAN :sio449 buljdwes :6°3S 9|gel

Appendix C. Estimates of Sampling Errors

170



£85°0 081°0 969 4% [Kelog! Ge8'L 8¥0°0 165200 | ¥IES0 '8 uonessibal yuig
2£5°0 66€°0 962 68} GhL'L zLe’L 1200 92£€0°0 | ¥S91°0 L9 uoreanpa pooypjiyd Aes o} 8oUEPUSHY
1620 710 962 681 6LLL zseL LEL0 €0920°0 | #6610 19 Buiuses| Joj poddng
€610 8500 66 79 LEO'L 220’1 692°0 ¥86€0°0 | 99210 | 8L'€ G 8be Jopun uaIpP|IYD JO JUBWIIESI] [BLIB[EW-JUY
(SNLLI) S18u perean

828°0 GeL'0 969 4% L6 L geee 0€0°0 GEez0'0 | 81820 | Sh'E -8pIo)ossul Jepun Buidss|s g abe Jspun uaip|iyD
885°0 90%'0 26 85 698°0 GG/°0 2600 ¥GG¥0°0 | 29670 8'c Buipesy panuiuod yum Adessyy uoieipAyai [eI0
GLL0 vLL0 969 iy syl 6LE’} 9010 L€S10°0 | SPPL0 = SH}OOM OM} ISE| Ul Jona4
€zL0 1200 969 A4 29k L 6ve’ ) veL0 G0ELO'0 | 22600 = S3oOM g snolrsid ay} Ul ybnod e yum ssaulj|
8G1L0 2010 969 A% 1660 G660 1600 282100 | €2€1°0 = SyeeM g snolnsid 8y} ul esoyuelq
000} 9G66°0 vel 08 Lok gLz L €100 Y0€L0'0 | ¥286°0 = uonezIUNWWI S9|SEa PaAIDOaY
166°0 G060 vl 08 G/0°k GSLL €200 L¥120°0 | 28¥6°0 = uoneziunwwi 1d4Q peledsy
€6'0 Zr8'0 ! 6. G06°0 6180 8200 6£520°0 | £€268°0 = uoneziunwiw oljod paAiedsy
000} 1660 Gzl 08 LOL'L zieL €100 €62L0°0 | 92860 = obeJ1eA00 uoneZIUNWW SISONdIagN |
1020 9250 962 €91 zer'L 2s0'e 1200 696700 | 2EL90 | ¥I'T Buipesyisesiq sjendoidde-eby
600 0200 €/9 8cy €90°} 62k} 1120 8¥/000 | G¥€00 | ege sous(enald Bulisep
20€0 6610 €/9 8cy 185} €9€°2 €010 695200 | G0S20 | ®ZT oous|enaid Buuns
8G1L°0 00}+0 €/9 8cy OLLL Kol FEEO GEVIO0 | 1620 | EBLZ dous(enald Jyblemispun
SG-"43ANN

€620 6020 €8¢ 8Ye 9v6°0 G68°0 #80°0 660200 | 0LG2°0 L6 uswom BunoA Buowe G| obe aiojeq xog
S}nsaJ a8y} Mouy pue A|H 10}

2Ls0 86€°0 €ee [Kef 698°0 GG/'0 2900 1#820°0 | 25570 L6 po}se} ussq aAey oym uswom BunoA eoe Ajjenxes
S}jnsal

18%°0 LE¥°0 0.6 €29 088°0 G/.°0 €00 607100 | 06570 9'6 38U} MOUY PUB A\|H 10} P8ISS} US8Q 8ABY OYM USWIOAN
9G€'0 €820 0.6 €29 6Lz’ L 1871 1500 128100 | 96L€0 7'6 AIH yim Buiny| sjdoad spremoy sepnie Buideooy
2970 98¢0 0.6 €29 GBL'L 8z L S¥0°0 16810°0 | L¥2r0 €6 AIH O UOISS|WSUEI} P|1y2-0} -I8ylow Jo sbpajmouy
a|doad BunoA Buowe

0150 08¢0 €8¢ 8ve €121 129k €200 /€200 | 8¥¥¥0 26 uonuasid A|H Inoge s6ps|mouy dAIsusyaIdwo)

171

Appendix C. Estimates of Sampling Errors



Appendix D: Data Quality Tables

Table DQ.1: Age distribution of household population

Single-year age distribution of household population by sex, Nyanza Province, Kenya, 2011

Sex
Male Female Missing
Number Per cent Number Per cent Number Per cent

Age 0 491 &3 501 3.2 0 0.0
1 431 2.9 432 2.8 0 0.0
2 536 3.6 513 &3 0 0.0
3 540 3.6 559 3.6 0 0.0
4 574 3.9 497 3.2 0 0.0
5 573 3.9 560 3.6 0 0.0
6 504 3.4 508 3.3 0 0.0
7 479 3.2 503 3.2 0 0.0
8 472 3.2 458 2.9 0 0.0
9 418 2.8 432 2.8 0 0.0
10 481 3.2 458 2.9 1 14.6
11 421 2.8 436 2.8 0 0.0
12 449 3.0 449 2.9 0 0.0
13 418 2.8 412 2.6 0 0.0
14 346 2.3 452 2.9 0 0.0
15 407 2.7 308 2.0 0 0.0
16 323 2.2 324 21 0 0.0
17 382 2.6 33il 21 0 0.0
18 385 2.6 325 21 0 0.0
19 286 1.9 236 1.5 0 0.0
20 262 1.8 272 1.7 0 0.0
21 205 1.4 259 1.7 0 0.0
22 245 1.7 304 1.9 0 0.0
23 185 1.2 255 1.6 0 0.0
24 209 1.4 254 1.6 0 0.0
25 261 1.8 326 2.1 0 0.0
26 213 1.4 241 1.5 0 0.0
27 171 1.2 216 1.4 0 0.0
28 204 1.4 236 1.5 0 0.0
29 163 1.1 211 1.4 0 0.0
30 243 1.6 174 1.1 0 0.0
31 101 0.7 140 0.9 0 0.0
32 199 1.3 201 1.3 0 0.0
B8 140 0.9 171 1.1 0 0.0
34 95 0.6 107 0.7 0 0.0
35 197 1.3 172 1.1 1 22.9
36 110 0.7 152 1.0 0 0.0
37 113 0.8 130 0.8 0 0.0
38 141 0.9 123 0.8 0 0.0
39 122 0.8 137 0.9 0 0.0
40 149 1.0 82 0.5 0 0.0
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Sex

Male Female Missing
Number Per cent Number Per cent Number Per cent
Age 41 64 0.4 100 0.6 0 0.0
42 101 0.7 125 0.8 0 0.0
43 92 0.6 121 0.8 0 0.0
44 42 0.3 68 0.4 0 0.0
45 106 0.7 105 0.7 0 0.0
46 70 0.5 73 0.5 0 0.0
47 64 0.4 83 0.5 0 0.0
48 80 0.5 115 0.7 0 0.0
49 74 0.5 86 0.6 0 0.0
50 97 0.7 103 0.7 0 0.0
51 90 0.6 120 0.8 0 0.0
52 56 0.4 116 0.7 0 0.0
53 86 0.6 103 0.7 0 0.0
54 48 0.3 93 0.6 0 0.0
55 87 0.6 113 0.7 0 0.0
56 68 0.5 60 0.4 0 0.0
57 59 0.4 91 0.6 0 0.0
58 61 0.4 74 0.5 0 0.0
59 66 0.4 79 0.5 0 0.0
60 90 0.6 102 0.7 0 0.0
61 44 0.3 64 0.4 0 0.0
62 50 0.3 57 0.4 0 0.0
63 42 0.3 42 0.3 0 0.0
64 42 0.3 &7 0.2 0 0.0
65 55 0.4 69 0.4 0 0.0
66 24 0.2 36 0.2 0 0.0
67 26 0.2 32 0.2 0 0.0
68 31 0.2 35 0.2 0 0.0
69 24 0.2 26 0.2 0 0.0
70 53 0.4 60 0.4 0 0.0
71 24 0.2 38 0.2 0 0.0
72 21 0.1 40 0.3 0 0.0
73 22 0.2 26 0.2 0 0.0
74 20 0.1 12 0.1 0 0.0
75 28 0.2 31 0.2 0 0.0
76 17 0.1 24 0.2 0 0.0
77 8 0.1 12 0.1 0 0.0
78 35 0.2 12 0.1 2 421
79 12 0.1 15 0.1 0 0.0
80+ 95 0.6 146 0.9 0 0.0
DK/missing 8 0.1 2 0.0 1 20.4
Total 14827 100.0 15607 100.0 4 100.0
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Table DQ.2: Age distribution of eligible and interviewed women

Household population of women age 10-54, interviewed women age 15-49, and percentage of eligible

women who were interviewed, by five-year age groups, Nyanza Province, Kenya, 2011

Household population _ Percentage of eligible
of women age 10-54 Interviewed women age 15-49 womenlnterviewed
Number Number Per cent (Completion rate)
Age 10-14 2208 - - -
15-19 1524 1216 20.6 79.8
20-24 1343 1189 20.1 88.5
25-29 1231 1157 19.6 94.0
30-34 794 747 12.7 941
35-39 715 674 11.4 94.3
40-44 498 479 8.1 96.3
45-49 462 439 7.4 95.0
50-54 536 - - -
Total (15-49) 6567 5901 100.0 89.9

Table DQ.3: Age distribution of under-5s in household and under-5 questionnaires

Household population of children age 0-7, children age 0-4 whose mothers/caretakers were interviewed,

and percentage of under-5 children whose mothers/caretakers were interviewed, by single ages, Nyanza
Province, Kenya, 2011

Household population Interviewed under-5 children Percentage of eligible
of children 0-7 years under-5s interviewed
Number Number Per cent (Completion rate)
Age 0 992 980 19.7 98.7
1 863 852 17.1 98.8
2 1049 1022 20.5 97.5
3 1099 1081 21.7 98.4
4 1071 1042 20.9 97.3
5 1133 - - -
6 1012 - - -
7 982 - - -
Total (0-4) 5073 4977 100.0 98.1
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Table DQ.4: Women’s completion rates by socio-economic characteristics of households

Household population of women age 15-49, interviewed women age 15-49, and percentage of eligible

women who were interviewed, by selected social and economic characteristics of the household, Nyanza
Province, Kenya, 2011

Household population of | Interviewed women age
women age 15-49 years 15-49 years Percent of eligible women
Number Per cent Number Per cent | interviewed (Completion rates)
County Siaya 1020 15.5 974 16.5 95.5
Kisumu 1175 17.9 1053 17.8 89.6
Homa Bay 1045 15.9 970 16.4 92.8
Migori 1083 16.5 930 15.8 85.9
Kisii 1557 23.7 1375 2313 88.3
Nyamira 687 10.5 598 10.1 87.1
Area Rural 918 84.0 4982 84.4 90.4
Urban 1054 16.0 918 15.6 87.2
Household | 1-3 4839 73.7 1080 18.3 92.7
size 4-6 1334 20.3 3035 51.4 90.8
7+ 394 6.0 1785 30.3 86.8
Education | None 1016 1845 868 14.7 85.5
of Primary 3665 55.8 3346 56.7 91.3
household
head Secondary + 1859 28.3 1668 28.3 89.7
Missing/DK 26 0.4 18 0.3 68.7
Wealth Poorest 1208 18.4 1108 18.8 91.7
index Second 1248 19.0 1139 19.3 91.3
quintiles -
Middle 1252 19.1 1152 19.5 92.0
Fourth 1336 20.3 1191 20.2 89.2
Richest 1523 23.2 1310 22.2 86.0
Total 6567 100.0 5901 100.0 89.9
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Table DQ.5: Completion rates for under-5 questionnaires by socio-economic characteristics of

households

Household population of under-5 children, under-5 questionnaires completed, and percentage of under-5

children for whom interviews were completed, by selected socio-economic characteristics of the
household, Nyanza Province, Kenya, 2011

Household population Interviewed under-5 Per cent of eligible under-
of under-5 children children 5s with completed under-5
Number | Percent | Number | Percent questionnaires
(Completion rates)

County Siaya 817 16.1 811 16.3 99.2

Kisumu 866 171 860 17.3 99.3

Homa Bay 873 17.2 860 17.3 98.5

Migori 936 18.5 906 18.2 96.7

Kisii 1138 22.4 1116 22.4 98.0

Nyamira 442 8.7 425 8.5 96.3

Area Rural 4445 87.6 4367 87.7 98.2

Urban 628 12.4 611 12.3 97.3

Household | 1-3 637 12.5 503 10.1 97.1

size 4-6 2955 58.3 2828 56.8 98.5

7+ 1481 29.2 1647 33.1 97.8

Education | None 619 12.2 606 12.2 97.9

of Primary 3085 60.8 3036 61.0 98.4

household

head Secondary + 1341 26.4 1310 26.3 97.6

Missing/DK 27 0.5 25 0.5 90.8

Wealth Poorest 1169 23.0 1149 23.1 98.3

index Second 1063 20.9 1039 20.9 97.8

quintiles -

Middle 985 19.4 972 19.5 98.7

Fourth 953 18.8 933 18.7 97.8

Richest 904 17.8 885 17.8 97.9

Total 5073 100.0 4977 100.0 98.1
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Table DQ.6: Completeness of reporting

Percentage of observations that are missing information for selected questions and indicators, Nyanza
Province, Kenya, 2011

Per cent with missing/ Number of cases
incomplete information*
Age 0.0 30763
Salt testing 0.2 6828
Starting time of interview 0.5 6828
Ending time of interview 0.2 6828
Woman’s date of birth: Only month 23.7 5908
Woman'’s date of birth: Both month and year 0.4 5908
Date of first birth: Only month 1.4 4757
Date of first birth: Both month and year 0.1 4757
Completed years since first birth 0.0 4757
Date of last birth: Only month 1.2 4757
Date of last birth: Both month and year 0.1 4757
Date of first marriage/union: Only month 3.7 4578
Date of first marriage/union: Both month and year 1.9 4578
Age at first marriage/union 0.4 4578
Age at first intercourse 0.1 1868
Time since last intercourse 0.0 1868
Starting time of interview 0.2 5908
Ending time of interview 0.2 5908
Date of birth: Only month 0.6 5045
Date of birth: Both month and year 0.0 5045
Anthropometric measurements: Weight 2.0 5045
Anthropometric measurements: Height 2.3 5045
Anthropometric measurements: Both weight and height 2.0 5045
Starting time of interview 0.4 5045
Ending time of interview 0.4 5045
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Table DQ.7a: Completeness of information for anthropometric indicators

Distribution of children under 5 by completeness of information for anthropometric indicators, Nyanza

Province, Kenya, 2011

Valid Reason for exclusion from analysis Per cent
weight Weight not of children
and Weight Incomplete measured, Flagged excluded | Number
date of not date of incomplete cases from of children
birth | measured birth date of birth | (outliers) | Total | analysis under 5
Weight | <6 97.5 25 0.0 0.0 00 |1000| 25 488
by age | months
ol 98.6 1.4 0.0 0.0 0.0 100.0 1.4 509
months
e 98.2 1.6 0.2 0.0 0.0 100.0 1.8 879
months
HHED 98.7 0.9 0.5 0.0 0.0 100.0 1.3 1043
months
e 96.7 2.2 0.9 0.2 0.0 100.0 3.3 1105
months
Sl 95.9 3.0 1.0 0.1 0.0 100.0 41 1021
months
Total 97.5 1.9 0.5 0.1 0.0 100.0 2.5 5045

Table DQ.7b: Completeness of information for anthropometric indicators

Distribution of children under 5 by completeness of information for anthropometric indicators, Nyanza

Province, Kenya, 2011

valid Reason for exclusion from analysis Percent of
height Height not children Number
and measured, | Flagged excluded of
date of | Height not | Incomplete | incomplete cases from children
birth measured | date of birth | date of birth | (outliers) | Total analysis under 5
Height | <6 93.4 6.1 0.0 0.0 04 | 100.0 6.6 488
by age | months
o 98.2 1.2 0.0 0.0 0.6 100.0 1.8 509
months
e 98.2 1.4 0.2 0.0 0.2 100.0 1.8 879
months
i 98.8 0.8 0.5 0.0 0.0 100.0 1.2 1043
months
86-47 | 967 2.1 0.9 0.2 02 |1000| 33 1105
months
e 95.8 3.0 1.0 0.1 0.1 100.0 4.2 1021
months
Total 97.0 2.2 0.5 0.1 0.2 100.0 3.0 5045
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Table DQ.7c: Completeness of information for anthropometric indicators

Distribution of children under 5 by completeness of information for anthropometric indicators, Nyanza

Province, Kenya, 2011

Reason for exclusion from analysis Per cent
Valid of children | Number
weight Weight Weight and | Flagged excluded of
and not Height not | height not cases from children
height | measured | measured | measured | (outliers) | Total analysis under 5
Weight <6
by height | months 90.2 0.0 3.7 2.5 3.7 100.0 9.8 488
611 98.4 0.2 0.0 12 02 | 1000 | 16 509
months
e 97.8 0.3 0.1 1.3 0.2 100.0 1.9 879
months
ZES 98.7 0.1 0.0 0.8 0.0 100.0 0.9 1043
months
e 96.7 0.1 0.0 2.1 0.3 100.0 2.4 1105
months
ax 95.8 0.0 0.0 3.0 0.2 100.0 3.2 1021
months
Total 96.7 0.1 0.4 1.8 0.5 100.0 2.8 5045

Table DQ.8: Heaping in anthropometric measurements

Distribution of weight and height/length measurements by digits reported for decimals, Nyanza Province,

Kenya, 2011
Weight Height
Number Per cent Number Per cent

Digits | 0 570 11.5 1002 20.2

1 483 9.8 384 7.8

2 512 10.4 474 9.6

3 490 9.9 399 8.1

4 496 10.0 &3 7.5

5 470 9.5 884 17.9

6 476 9.6 448 9.0

7 495 10.0 422 8.5

8 490 9.9 270 5.5

9 460 9:3 295 6.0

Oorb 1040 21.0 1886 38.1
Total 4945 100.0 4951 100.0
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Table DQ.9: Observation of bednets and places for hand washing

Percentage of all households interviewed observed by the interviewer , and percentage of places for

handwashing observed by the interviewer in all interviewed households, Nyanza Province, Kenya 2011

Observation Number
Percentage of Place for No of house-
of bednets Total places for handwash- | permis- holds
observed by | number of | handwashing: | ing not in sion inter-
interviewer | bednets Observed dwelling to see Total viewed
County | Siaya 2.1 2825 2.5 97.5 0.0 100.0 1181
Kisumu 3.9 2456 10.2 88.7 1.1 100.0 1119
Homa Bay 2.3 2704 2.7 97.1 0.1 100.0 1164
Migori 2.3 2514 3.7 96.1 0.2 100.0 1123
Kisii 3.0 3188 0.7 99.2 0.1 100.0 1161
Nyamira 34 3060 34 96.5 0.1 100.0 1080
Area Rural 2.8 15006 2.9 97.0 0.1 100.0 | 5984
Urban 2.9 1741 10.5 88.0 1.4 100.0 844
Wealth | Poorest 2.5 3073 0.8 99.1 0.0 100.0 | 1406
index Second &L 3277 1.5 98.5 0.0 100.0 1324
quintiles | Middle 2.8 3431 2.6 97.3 0.1 100.0 | 1369
Fourth 2.9 3486 2.4 97.4 0.0 100.0 1361
Richest 2.6 3480 11.7 87.1 1.2 100.0 1368
Total 2.8 16747 3.8 95.9 0.2 100.0 | 6828

Table DQ.10: Observation of women’s health cards

Percent distribution of women with a live birth in the last 2 years by presence of a health card,and the

percentage of health cards seen by the interviewers, Nyanza Province, Kenya, 2011

Woman has health card Per cent
of health
cards seen | Number of
Woman Seen Not seen by the women with

does by the by the interviewer | a live birth

not have | interviewer | interviewer | Missing/ 1)/ in the last

health card (1) @) DK Total (1+2)*100 two years
County | Siaya 0.0 87.2 4.3 1.2 100.0 95.3 328
Kisumu 0.0 91.7 5.4 0.4 100.0 94.4 277
Homa Bay 0.0 85.8 9.6 0.9 100.0 90.0 345
Migori 0.0 87.4 5.7 1.7 100.0 93.8 348
Kisii 0.0 87.9 1.7 2.4 100.0 98.1 290
Nyamira 0.0 92.2 2.3 2.3 100.0 97.5 256
Area Rural 0.0 87.8 5.4 1.3 100.0 94.2 1636
Urban 0.0 93.3 2.4 24 100.0 97.5 208
Wealth | Poorest 0.0 82.8 7.5 1.4 100.0 91.7 429
index Second 0.0 88.3 4.4 2.2 100.0 95.3 367

quintiles ;

Middle 0.0 91.7 4.5 0.3 100.0 95.3 375
Fourth 0.0 88.5 5.6 1.1 100.0 94.0 356
Richest 0.0 92.4 2.5 2.5 100.0 97.3 317
Total 0.0 88.4 5.0 1.5 100.0 94.6 1844
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Table DQ.11: Observation of under-5s birth certificates

Percent distribution of children under 5 by presence of birth certificates,and percentage of birth calendar

seen, Nyanza Province, Kenya, 2011

Child has birth
certificate
Child Seen Not seen Per cent of birth Number
does not by the by the certificates seen | of children
have birth | interviewer | interviewer | Missing/ by the interviewer under
certificate [1] [2] DK Total [11/[1+2]*100 age 5
County | Siaya 83.4 6.4 9.5 0.7 100.0 40.2 801
Kisumu 82.1 5.0 12.0 0.9 100.0 29.2 765
Homa Bay 76.8 7.2 153 0.7 100.0 32.2 911
Migori 73.0 11.1 15.3 0.5 100.0 42.0 975
Kisii 84.2 5.9 8.6 1.1 100.0 40.8 897
Nyamira 85.6 5.7 7.8 0.9 100.0 42.6 696
Area Rural 81.5 6.7 10.8 0.8 100.0 38.4 4519
Urban 711 9.7 18.6 0.6 100.0 34.2 526
Child’s | 0 85.8 6.1 7.8 0.2 100.0 43.8 987
age 1 79.6 7.3 12.6 0.5 100.0 36.6 878
2 78.4 7.6 12.6 1.3 100.0 37.6 1038
8 79.3 7.0 12.6 1.1 100.0 35.8 1114
4 79.4 7.3 12.5 0.9 100.0 36.9 1028
Total 80.5 71 11.6 0.8 100.0 37.8 5045

Table DQ.12: Observation of vaccination cards

Percent distribution of children under 5 by presence of a vaccination card, and the percentage of

vaccination cards seen by the interviewers, Nyanza Province, Kenya, 2011

Child has vaccination card
Has, not Per cent of
Has, Seen seen Child vaccination cards | Number
by the by the has no seen by the of children
interviewer | interviewer | vaccination | Missing/ interviewer (1)/ under
(1) ) card DK Total (1+2)*100 age 5
County | Siaya 68.5 24.8 6.6 0.0 100.0 73.4 801
Kisumu 59.7 32.7 7.6 0.0 100.0 64.6 765
Homa Bay 58.1 27.8 14.2 0.0 100.0 67.6 911
Migori 64.4 22.7 12.8 0.1 100.0 74.0 CJ7s
Kisii 64.8 27.9 7.2 0.1 100.0 69.9 897
Nyamira 70.0 20.7 9.3 0.0 100.0 77.2 696
Area Rural 64.9 24.9 10.2 0.0 100.0 72.3 4519
Urban 56.7 36.5 6.7 0.2 100.0 60.8 526
Child’s | 0 82.3 10.3 7.3 0.1 100.0 88.8 987
age 1 76.5 18.1 5.4 0.0 100.0 80.9 878
2 63.3 28.4 8.3 0.0 100.0 69.0 1038
& 51.6 35.8 12.6 0.0 100.0 59.0 1114
4 50.1 35.2 14.6 0.1 100.0 58.7 1028
Total 64.0 26.1 9.8 0.0 100.0 71.0 5045
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Table DQ.13: Presence of mother in the household and the person interviewed for the under-5
questionnaire

Distribution of children under five by whether the mother lives in the same household, and the person

interviewed for the under-5 questionnaire, Nyanza Province, Kenya, 2011

Mother in the Mother not in the household
household
Mother Father Other adult female | Other adult male Number of
interviewed interviewed interviewed interviewed Total children under 5
Age 0 98.9 0.1 1.0 0.0 100.0 992
1 95.3 0.4 4.4 0.0 100.0 863
2 90.5 0.5 8.9 0.1 100.0 1049
8 87.8 0.3 11.8 0.2 100.0 1099
4 87.4 0.6 11.5 0.4 100.0 1071
Total 91.7 0.4 7.8 0.2 100.0 5073

Table DQ.14: Selection of children age 2-14 years for the child discipline module

Per cent of households with at least two children age 2-14 years where correct selection of one child for

the child discipline module was performed, Nyanza Province, Kenya, 2011

Per cent of households where | Number of households with 2 or
correct selection was performed | more children age 2-14 years
County Siaya 4.2 544
Kisumu 3.7 544
Homa Bay 3.8 657
Migori 2.6 697
Kisii 1.9 638
Nyamira 3:5 574
Area Rural 8.2 Ba)l5)
Urban 3.8 339
Number of households by | 2 1.1 1399
number of children 2-14 3 41 1110
4 4.4 702
5+ 5.9 443
Total 3.2 3654
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Table DQ.16: Sex ratio at birth among children ever born and living

Sex ratio (humber of males per 100 females) among children ever born (at birth), children living, and

deceased children, by age of women, Nyanza Province, Kenya, 2011

Children Ever Born Children Living Children Deceased
Number
of sons | Number of Number | Number of Number of | Number of
ever daughters | Sex | of sons daughters | Sex | deceased | deceased | Sex Number
born ever born | ratio living living ratio sons daughters | ratio | of women
Age | 15-19 253 242 1.05 237 228 1.04 16 14 1.14 1215
20-24 1021 1003 1.02 937 918 1.02 84 85 0.99 1175
25-29 1769 1804 0.98 1555 1633 0.95 214 171 1.25 1166
30-34 1600 1521 1.05 1380 1344 1.03 220 177 1.24 745
35-39 1901 1847 1.08 1586 1579 1.00 315 268 1.18 689
40-44 1470 1341 1.10 1193 1128 1.06 277 213 1.30 479
45-49 1452 1417 1.02 1141 1162 0.98 311 255 1.22 439
Total 9466 9175 1.04 8029 7992 1.01 1437 1183 1.19 5908
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Appendix E: MICS4 Indicators - Numerators and

Denominators
MICS4 INDICATOR Module? | Numerator Denominator MDG™
1. MORTALITY
1.1 Under-five CM Probability of dying by exact MDG 4.1
mortality rate age 5 years
1.2 Infant mortality | CM Probability of dying by exact MDG 4.2
rate age 1 year
2. NUTRITION
21a Underweight AN Number of children under age | Total number of children under | MDG 1.8
2.1b prevalence 5 who age 5
(a) fall below minus two
standard deviations (moderate
and severe)
(b) fall below minus three
standard deviations (severe)
from the median weight for
age of the WHO standard
2.2a Stunting AN Number of children under age | Total number of children under
2.2b prevalence 5 who age5
(a) fall below minus two
standard deviations (moderate
and severe)
(b) fall below minus three
standard deviations (severe)
from the median height for age
of the WHO standard
2.3a Wasting AN Number of children under age | Total number of children under
2.3b prevalence 5 who age 5
(a) fall below minus two
standard deviations (moderate
and severe)
(b) fall below minus three
standard deviations (severe)
from the median weight for
height of the WHO standard
2.5 Early MN Number of women with a live | Total number of women with
initiation of birth in the 2 years preceding a live birth in the 2 years
breastfeeding the survey who put the preceding the survey
newborn infant to the breast
within 1 hour of birth
2.6 Exclusive BF Number of infants under Total number of infants under 6
breastfeeding 6 months of age who are months of age
under 6 exclusively breastfed™
months
2.7 Continued BF Number of children age 12-15 | Total number of children age
breastfeeding months who are currently 12-15 months
at 1 year breastfeeding
2.8 Continued BF Number of children age 20-23 | Total number of children age
breastfeeding months who are currently 20-23 months
at 2 years breastfeeding
12 Some indicators are constructed by using questions in several modules. In such cases, only the module(s) which contains

13
14

most of the necessary information is indicated.

MDG indicators as of February 2010

Infants receiving breast milk, and not receiving any other fluids or foods, with the exception of oral rehydration solution,
vitamins, mineral supplements and medicines
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MICS4 INDICATOR | Module'? | Numerator | Denominator | MDG™
2.13 Minimum meal | BF Number of children age 6-23 Total number of children age
frequency months receiving solid, semi- | 6-23 months
solid and soft foods (plus
milk feeds for non-breastfed
children) the minimum
times'® or more, according to
breastfeeding status, during
the previous day
2.16 lodized salt Sl Number of households with Total number of households in
consumption salt testing 15 parts per million | which salt was tested or with
or more of iodide/iodate no salt
217 Vitamin A sup- | IM Number of children age 6-59 Total number of children age
plementation months who received at least | 6-59 months
(children under one high-dose vitamin A
age 5) supplement in the 6 months
preceding the survey
2.18 Low- MN Number of last live births in the | Total number of last live births
birthweight 2 years preceding the survey in the 2 years preceding the
infants weighing below 2,500 grams survey
at birth
2.19 Infants MN Number of last live births in the | Total number of last live births
weighed at 2 years preceding the survey in the 2 years preceding the
birth who were weighed at birth survey
3. CHILD HEALTH
3.1 Tuberculosis IM Number of children age 12-23 | Total number of children age
immunization months who received BCG 12-23 months
coverage'® vaccine before their first
birthday
32 Polio IM Number of children age 12-23 | Total number of children age
immunization months who received OPV3 12-23 months
coverage vaccine before their first
birthday
8.8 Immunization | IM Number of children age 12-23 | Total number of children age
coverage for months who received DPT3 12-23 months
diphtheria, vaccine before their first
pertussis and birthday
tetanus (DPT)
3.4 Measles IM Number of children age 12-23 | Total number of children age MDG 4.3
immunization months who received measles | 12-23 months
coverage vaccine before their first
birthday
3.6 Yellow fever IM Number of children age 12-23 | Total number of children age
immunization months who received yellow 12-23 months
coverage fever vaccine before their first
birthday
3.7 Neonatal MN Number of women age 15-49 | Total number of women age
tetanus years with a live birth in the 15-49 years with a live birth
protection 2 years preceding the survey in the 2 years preceding the
who were given at least two survey
doses of tetanus toxoid
vaccine within the appropriate
interval' prior to giving birth

15 Breastfeeding children: Solid, semi-solid, or soft foods, two times for infants age 6-8 months, 3 times for children 9-23
months; Non-breastfeeding children: Solid, semi-solid, or soft foods, or milk feeds, four times for children age 6-23 months

16 Age groups used in indicators 3.1 to 3.6 are applicable when basic immunization schedules are used (with measles
administered at 9 months). For the calculation of indicators when different schedules are used, see MICS4 manual for detailed
descriptions

17 See MICS4 manual for a detailed description
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Oral Number of children under Total number of children under
rehydration age 5 with diarrhoea in age 5 with diarrhoea in the
therapy with the previous 2 weeks who previous 2 weeks
continued received ORT (ORS packet
feeding or recommended homemade

fluid or increased fluids) and

continued feeding during the

episode of diarrhoea

3.9 Care-seeking | CA Number of children under age | Total number of children
for suspected 5 with suspected pneumonia under age 5 with suspected
pneumonia in the previous 2 weeks who pneumonia in the previous 2

were taken to an appropriate weeks
health provider

3.10 Antibiotic CA Number of children under age | Total number of children
treatment of 5 with suspected pneumonia under age 5 with suspected
suspected in the previous 2 weeks who pneumonia in the previous 2
pneumonia received antibiotics weeks

3.11 Solid fuels HC Number of household Total number of household

members in households that members
use solid fuels as the primary

source of domestic energy to

cook

3.12 Household TN Number of households with at | Total number of households
availability of least one insecticide treated
insecticide- net (ITN)
treated nets
(ITNs)'®

3.14 Children under | TN Number of children under age | Total number of children under
age 5 sleeping 5 who slept under any type age 5
under any type of mosquito net the previous
of mosquito night
net

3.15 Children TN Number of children under Total number of children under | MDG 6.7
under age 5 age 5 who slept under an age 5
sleeping under insecticide-treated mosquito
insecticide- net (ITN) the previous night
treated nets
(ITNs)

3.18 Anti-malarial ML Number of children under Total number of children under | MDG 6.8
treatment of age 5 reported to have had age 5 reported to have had
children under fever in the previous 2 weeks fever in the previous 2 weeks
age 5 who received any antimalarial

treatment

3u19 Pregnant TN Number of pregnant Total number of pregnant
women women who slept under an women
sleeping under insecticide-treated net (ITN)
insecticide- the previous night
treated nets
(ITNs)

3.20 Intermittent MN Number of women age 15- Total number of women age
preventive 49 years who received at 15-49 years who have had
treatment for least 2 doses of SP/Fansidar a live birth in the 2 years
malaria to prevent malaria during preceding the survey

antenatal care visits for their
last pregnancy leading to a live
birth in the 2 years preceding
the survey

18 An ITN is (a) a factory treated net which does not require any treatment, (b) a pretreated net obtained within the past 12
months, or (c) a net that has been soaked with insecticide within the past 12 months
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3.21 Place for
handwashing

Number of households with

a designated place for hand
washing where water and soap
are present

Total number of households

3.22 Availability of | HW

Number of households with

Total number of households

soap soap anywhere in the dwelling
4. WATER AND SANITATION
4.1 Use of WS Number of household Total number of household MDG 7.8
improved members using improved members
drinking water sources of drinking water
sources
4.2 Water WS Number of household Total number of household
treatment members using unimproved members in households using
drinking water who use an unimproved drinking water
appropriate treatment method | sources
4.3 Use of WS Number of household Total number of household MDG 7.9
improved members using improved members
sanitation sanitation facilities
facilities
4.4 Safe disposal | CA Number of children age 0-2 Total number of children age
of child’s years whose (last) stools were | 0-2 years
faeces disposed of safely
5. REPRODUCTIVE HEALTH
5.1 Adolescent CM Age-specific fertility rate for MDG 5.4
birth rate women age 15-19 years
5.8 Contraceptive | CP Number of women age 15-49 | Total number of women age MDG 5.3
prevalence years currently married or in 15-49 years who are currently
rate union who are using (or whose | married or in union
partner is using) a (modern
or traditional) contraceptive
method
5.5a Antenatal care | MN Number of women age 15-49 | Total number of women age MDG 5.5
5.5b coverage years who were attended 15-49 years with a live birth
during pregnancy in the 2 in the 2 years preceding the
years preceding the survey survey
(a) at least once by skilled
personnel
(b) at least four times by any
provider
5.7 Skilled MN Number of women age 15-49 | Total number of women age MDG 5.2
attendant at years with a live birth in the 15-49 years with a live birth
delivery 2 years preceding the survey in the 2 years preceding the

who were attended during
childbirth by skilled health
personnel

survey

5.8 Institutional MN
deliveries

Number of women age 15-49
years with a live birth in the

2 years preceding the survey
who delivered in a health
facility

Total number of women age
15-49 years with a live birth
in the 2 years preceding the
survey
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6. CHILD DEVELOPMENT

6.1 Support for CE Number of children age 36-59 | Total number of children age
learning months with whom an adult 36-59 months
has engaged in four or more
activities to promote learning
and school readiness in the
past 3 days
6.2 Father’s CE Number of children age Total number of children age
support for 36-59 months whose father 36-59 months
learning has engaged in one or more
activities to promote learning
and school readiness in the
past 3 days
6.3 Learning CE Number of children under Total number of children under
materials: age 5 who have three or more | age 5
children’s children’s books
books
6.5 Inadequate CE Number of children under age | Total number of children under
care 5 left alone or in the care of age 5
another child younger than 10
years of age for more than one
hour at least once in the past
week
6.6 Early child CE Number of children age Total number of children age
development 36-59 months who are 36-59 months
Index developmentally on track in
literacy-numeracy, physical,
social-emotional, and learning
domains
6.7 Attendance CE Number of children age 36-59 | Total number of children age
to early months who are attending 36-59 months
childhood an early childhood education
education programme

7. LITERACY AND EDUCATION

7.1 Literacy rate WB Number of women age 15-24 | Total number of women age MDG 2.3
among young years who are able to read a 15-24 years
women short simple statement about

everyday life or who attended
secondary or higher education

7.3 Net intake ED Number of children of school- | Total number of children of
rate in primary entry age who enter the first school-entry age
education grade of primary school

7.4 Primary school | ED Number of children of primary | Total number of children of MDG 2.1
net attendance school age currently attending | primary school age
ratio (adjusted) primary or secondary school

7.5 Secondary ED Number of children of Total number of children of
school net secondary school age secondary-school age
attendance currently attending secondary
ratio (adjusted) school or higher

7.7 Primary ED Number of children (of any Total number of children of
completion age) attending the last grade primary school completion age
rate of primary school (excluding (age appropriate to final grade

repeaters) of primary school)

7.9 Gender parity | ED Primary school net attendance | Primary school net attendance | MDG 3.1
index (primary ratio (adjusted) for girls ratio (adjusted) for boys
school)

7.10 Gender ED Secondary school net Secondary school net MDG 3.1
parity index attendance ratio (adjusted) for | attendance ratio (adjusted) for
(secondary girls boys
school)
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8. CHILD PROTECTION

8.1 Birth BR Number of children under age | Total number of children under
registration 5 whose births are reported age 5
registered
8.2 Child labour CL Number of children age 5-14 Total number of children age
years who are involved in child | 5-14 years
labour
8.3 School ED - CL Number of children age 5-14 Total number of children age
attendance years who are involved in 5-14 years involved in child
among child child labour and are currently labour
labourers attending school
8.4 Child labour ED - CL Number of children age 5-14 Total number of children age
among years who are involved in 5-14 years attending school
students child labour and are currently
attending school
8.5 Violent CD Number of children age Total number of children age
discipline 2-14 years who experienced 2-14 years
psychological aggression or
physical punishment during
the past month
8.6 Marriage MA Number of women age 15-49 | Total number of women age
before age 15 years who were first married or | 15-49 years
in union by the exact age of 15
8.7 Marriage MA Number of women age 20-49 | Total number of women age
before age 18 years who were first married or | 20-49 years
in union by the exact age of 18
8.8 Young women | MA Number of women age 15- Total number of women age
age 15-19 19 years who are currently 15-19 years
years currently married or in union
married or in
union
8.9 Polygyny MA Number of women age 15-49 | Total number of women age
years who are in a polygynous | 15-49 years who are currently
union married or in union
8.10a | Spousal age MA Number of women currently Total number of women
8.10b | difference married or in union whose currently married or in union (a)
spouse is 10 or more years age 15-19 years, (b) age 20-24
older, (a) for women age 15-19 | years
years, (b) for women age 20-24
years
8.11 Approval for FG Number of women age Total number of women age
female genital 15-49 years favouring the 15-49 years who have heard of
mutilation/ continuation of female genital | FGM/C
cutting mutilation/cutting (FGM/C)
(FGM/C)
8.12 Prevalence of | FG Number of women age 15-49 | Total number of women age
female genital years who report to have 15-49 years
mutilation/ undergone any form of female
cutting genital mutilation/cutting
(FGM/C) (FGM/C)
among women
8.13 Prevalence of | FG Number of girls age 0-14 years | Total number of girls age 0-14
female genital who have undergone any form | years
mutilation/ of female genital mutilation/
cutting cutting (FGM/C), as reported
(FGM/C) by mothers
among girls
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MICS4 INDICATOR | Module? | Numerator | Denominator | MDG*
8.14 Attitudes DV Number of women who state | Total number of women age
towards that a husband/partner is 15-49 years
domestic justified in hitting or beating
violence his wife in at least one of the
following circumstances: (1)
she goes out without telling
him, (2) she neglects the
children, (3) she argues with
him, (4) she refuses sex with
him, (5) she burns the food
9. HIV/AIDS, SEXUAL BEHAVIOUR AND ORPHANS
9.1 Comprehen- HA Number of women age 15-49 | Total number of women age
sive knowl- years who correctly identify 15-49 years
edge about two ways of preventing HIV
HIV prevention infection'®, know that a healthy
looking person can have
HIV, and reject the two most
common misconceptions
about HIV transmission
9.2 Comprehen- HA Number of women age 15-24 | Total number of women age MDG 6.3
sive knowl- years who correctly identify 15-24 years
edge about two ways of preventing HIV
HIV prevention infection'?, know that a healthy
among young looking person can have
people HIV, and reject the two most
common misconceptions
about HIV transmission
9.3 Knowledge HA Number of women age 15-49 | Total number of women age
of mother-to- years who correctly identify all | 15-49 years
child transmis- three means® of mother-to-
sion of HIV child transmission of HIV
9.4 Accepting HA Number of women age 15-49 | Total number of women age
attitudes years expressing accepting 15-49 years who have heard
towards attitudes on all four questions?' | of HIV
people living toward people living with HIV
with HIV
9.5 Women who HA Number of women age 15-49 | Total number of women age
know where to years who state knowledge of | 15-49 years
be tested for a place to be tested for HIV
HIV
9.6 Women who HA Number of women age 15-49 | Total number of women age
have been years who have been tested 15-49 years
tested for HIV for HIV in the 12 months
and know the preceding the survey and who
results know their results
9.8 HIV HA Number of women age 15-49 | Total number of women age
counselling years who gave birth in the 2 15-49 years who gave birth
during years preceding the survey in the 2 years preceding the
antenatal care and received antenatal care, survey
reporting that they received
counselling on HIV during
antenatal care
19  Using condoms and limiting sex to one faithful, uninfected partner

20
21

Transmission during pregnancy, during delivery, and by breastfeeding

Women (1) who think that a female teacher with the AIDS virus should be allowed to teach in school, (2) who would buy fresh

vegetables from a shopkeeper or vendor who has the AIDS virus, (3) who would not want to keep it as a secret if a family
member became infected with the AIDS virus, and (4) who would be willing to care for a family member who became sick with
the AIDS virus
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MICS4 INDICATOR | Module? | Numerator | Denominator | MDG*
9.9 HIV testing HA Number of women age 15-49 | Total number of women age
during years who gave birth in the 2 15-49 years who gave birth
antenatal care years preceding the survey in the 2 years preceding the
and received antenatal care, survey
reporting that they were
offered and accepted an HIV
test during antenatal care and
received their results
9.10 Young women | SB Number of never married Total number of never married
who have women age 15-24 years who women age 15-24 years
never had sex have never had sex
9.11 Sex before SB Number of women age 15-24 | Total number of women age
age 15 among years who have had sexual 15-24 years
young women intercourse before age 15
9.12 Age-mixing SB Number of women age 15-24 | Total number of women age
among sexual years who had sex in the 12 15-24 years who have had sex
partners months preceding the survey in the 12 months preceding the
with a partner who was 10 or survey
more years older than they
were
9.13 Sex with SB Number of women age 15-49 | Total number of women age
multiple years who have had sexual 15-49 years
partners intercourse with more than
one partner in the 12 months
preceding the survey
9.15 Sex with SB Number of sexually active Total number of women age
non-regular women age 15-24 years who 15-24 years who have had sex
partners have had sex with a non- in the 12 months preceding the
marital, non-cohabitating survey
partner in the 12 months
preceding the survey
9.16 Condom SB Number of women age 15- Total number of women age MDG 6.2
use with 24 years reporting the use 15-24 years who had a non-
non-regular of a condom during sexual marital, non-cohabiting partner
partners intercourse with their last in the 12 months preceding the
non-marital, non-cohabiting survey
sex partner in the 12 months
preceding the survey
9.17 Children’s HL Number of children age Total number of children age
living 0-17 years not living with a 0-17 years
arrangements biological parent
9.18 Prevalence of | HL Number of children age 0-17 Total number of children age
children with years with at least one dead 0-17 years
at least one parent
parent dead
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Appendix F: Questionnaires

a) Household Questionnaire
b) Individual Women’s Questionnaire
C) Children under 5 years Questionnaire
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HOUSEHOLD QUESTIONNAIRE

y

- RN
unicef &

HOUSEHOLD INFORMATION PANEL

HH

HH-A. Province Name & Code:

HH-B. County Name & Code:

HH-C. District Name & Code:

HH1. Cluster number: ___

HH2. Household number:

HHS3. Interviewer name and number:
Name

HH4. Supervisor (hame and number):
Name

HH5. Day/Month/Year of interview:

HH6. Area:
Urban.......ooeeceeeeeeeeeeeeeeeecceee e 2
|2 {8 = | 1

HH8. Name of head of household:

After all questionnaires for the household have been completed, fill in the following information:

HH9. Result of household interview:
Completed........cocoeeiiiieiee e 01

No household member or no competent
respondent at home at time of visit.................. 02

Entire household absent for extended

period Of tIMe .....oovieiieee e 03
REfUSEd ... 04
Dwelling vacant / Address not a dwelling .......... 05
Dwelling destroyed.........cccecieerieeinieeeenee e, 06
Dwelling not found ........ccceeiiieiieeniieeeeee e, 07
Other (SPECIfY) covuverieeeieieiiiee et 96

HH10. Respondent to household questionnaire:

Name:

Line No:

HH11. Total number of household members:

HH12. No of women age 15-49 years:

HH13. No of women age 15-49 years forms
completed:

HH14. No of children under age 5:

HH15. No of under-5 questionnaires completed:

Interviewer/editor/supervisor notes: Use this space to record notes about the interview with this household, such
as call-back times, incomplete individual interview forms, number of attempts to re-visit, etc.

HH16. Field edited by (Name and number):
Name:

HH17. Data entry clerk(Name and number):
Name:
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INTRODUCTION

WE ARE FROM KENYA NATIONAL BUREAU OF STATISTICS (KNBS). WE ARE CONDUCTING A FAMILY HEALTH
AND EDUCATION SURVEY. | WOULD LIKE TO TALK TO YOU ABOUT THIS. ALL THE INFORMATION WE OBTAIN
WILL REMAIN STRICTLY CONFIDENTIAL AND YOUR ANSWERS WILL NEVER BE IDENTIFIED. MAY | START NOW?

IF PERMISSION IS GIVEN, BEGIN THE INTERVIEW.
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WATER AND SANITATION ws
WS1. WHAT IS THE MAIN Piped water
SOURCE OF DRINKING WATER Piped into dwelling ........ccvviiiieiiieeeee e 11 [ 11—»WS5
FOR MEMBERS OF YOUR Piped into compound, yard or plot..........ccceeiiverieeeenneen. 12 | 12—»WS5
HOUSEHOLD? Piped to Neighbor ..o 18 |
Piped to water KiosK .........coooeeeiiiiiiiiee e 14
Public tap/standpipe.......ccceeeeeeiriieeeiee e 15
Tubewell/BOrehole.........coiiuieiiieeeeee e 21
Dug well
Protected Well.........ocoeiriiiiieeeee e 31
Unprotected Well........coooieiiiieeicieeeee e 32
Water from spring
Protected SPring ......cceeeoieiiiiieeeiee e 41 —»WS3
Unprotected SPriNg.....ccoceeerreeernieeeeiee e 42
Rainwater ColleCtion ..........ooueviiiieiii e 51
TaANKEI-TrUCK. ...t 61
Cart with small tank/drum ..o 71
Surface water (river, stream, dam, lake,
pond, canal, irrigation channel)...........ccccceeieiiiiniec e 81
Bottled Water........occiiieeiii e 91 | —
OhEr (SPECITY) weeiueeeeeiee e 96 | 96—»WSS3
WS2. WHAT IS THE MAIN Piped water
SOURCE OF WATER USED BY Piped into dWelling ........cceviiiieiiieeee e 11 | 11—»WS5
YOUR HOUSEHOLD FOR OTHER Piped into yard or plot .........cceeiiieeiiiee e 12 | 12—»WS5
PURPOSES SUCH AS COOKING Piped to Neighbor .......ccociiiiiee e 13
AND HANDWASHING? Piped to water KioskK .........coooioiieeiiiiie e 14
Public tap/standpipe.........ceeeeeeiriieeeriee e 15
TubeWell/BOrehole.........cccuviiieiieiieee et 21
Dug well
Protected Well.........ooviiiiiiii e 31
Unprotected Well........ccoeeiiiiiiie e 32
Water from spring
Protected SPring .......ccceeeieiieiiiieee e 41
Unprotected SPriNg.....cccceeeeeerierieeeeesreeee e 42
Rainwater colleCtion ..........ccooiiiiiiiiieeeeeeeeeeee e 51
TanNKEr-TrUCK. ... 61
Cart with small tank/drum .........cccceeveieiiiiiieee e 71
Surface water (river, stream, dam, lake,
pond, canal, irrigation channel)...........cccooceeiiiiiiniiecinneen. 81
OhEr (SPECITY) vt 96
WS3. HOW LONG DOES IT TAKE | NO. Of MINUEES ......oeiiiiiiiiieeee e o
TO GO THERE, GET WATER,
AND COME BACK? Water ON PreMUSES ....ueeveieiiieiieeeieiireeeeeeeiire e e e e e eerereeeeeesnnees 995 | 995—»WS5
DK 998
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WS4. WHO USUALLY GOES TO | Adult woman (15+ Yars).......ceeureerrimeerieee e eeeee e 1
THIS SOURCE TO COLLECT AdUlt MaN (154 YEAIS) ..ceviieeeeiieeeree e s 2
THE WATER FOR YOUR Female child (UNder 15) ......cceveiiiieeiee e 3
HOUSEHOLD? Male child (UNAer 15) .....ceiiiieeeiie e 4
13U 8
Probe:
IS THIS PERSON UNDER AGE
15? WHAT SEX?
WS5. DO YOU TREAT YOUR S 1
WATER IN ANY WAY TO MAKE IT | NO .eeteeiiieieiiieiiieeesieeeseeeesseeeesteesssseeessneeeessseesssnsessssseessnsenssnns 2 | 2—»WS7
SAFER TO DRINK? 1D SRE 8 | 8—»WS7
WSB. WHAT DO YOU USUALLY | BOIl weeeeeieeieiiie ettt e e e e s e e eree e e A
DO TO THE WATER TO MAKE IT | Add bleach/Chloring ...........cccueeeeiieeeeciie e B
SAFER TO DRINK? Strain it through a Cloth ......cooeiiii e C
Use water filter (ceramic, sand, composite, etC.)........ccceerneenn. D
Probe: Solar diSiNfECHION ....ceii it E
ANYTHING ELSE? Let it stand and settle......cooooiiiii, F
Record all items mentioned. (O (T g ) PR PRP TR X
DS z
WS7. WHAT KIND OF TOILET Flush/pour flush
FACILITY DO MEMBERS OF Flush to piped sewer SyStem.........cccccveeeeieiciiieeeececieeeeen, 11
YOUR HOUSEHOLD USUALLY Flush to septic tank ......ccceeveiiiiiei e 12
USE? Flush to pit (Iatring) ....c.veveeeiieiiieee e 13
Flush to somewhere else..........cccoveiiieiiiiiiie e 14
If “flush” or “pour flush”, probe: Flush to unknown place/not sure/DK
WHERE DOES IT FLUSH TO? WHIEBIE L.ttt 15
Ventilated Improved Pit latrine (VIP) .....cccevveeeiiiiieeecieeee. 21
If necessary, ask permission to Pit latrine with slab .......cooeoiii e 22
observe the facility. Pit latrine without slab/open pit........ccccceeeciiieeiiciicee e, 23
Composting toilet
BUCKET ...
Hanging toilet/hanging latring ..........cccceeeeciiieee e, 51
No facilities or bush or field or ocean..........ccoccceeviiiieiieennee. 95 | 95—»NEXT
MODULE
Other (SPECITY) ettt 96
WS8. DO YOU SHARE THIS Y ettt es 1
FACILITY WITH OTHER L3N T SRR 2 | 2—»NEXT
HOUSEHOLDS? MODULE
WS8A. DO YOU SHARE THIS Other households only (Not PUbIC) .....cuevereieiiiiieeeiee e 1
FACILITY ONLY WITH OTHER PUDIIC faCIlitY «veeeeieeeeeee e 2 | 2—»NEXT
HOUSEHOLDS THAT YOU MODULE
KNOW, OR IS THE FACILITY
OPEN TO THE USE OF THE
GENERAL PUBLIC?
WS9. HOW MANY HOUSEHOLDS | No. of households (if less than 10) ........ccccoeeeriieerncenennnen. 0__
IN TOTAL USE THIS TOILET
FACILITY? Ten or more households.........oooiiiii i 10
13RS 98
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HOUSEHOLD CHARACTERISTICS HC
HC1A. WHAT IS THE RELIGION Roman CatholiC.......uuveeeiieiiiie e 1
OF THE HEAD OF THIS Protestant and Other Christian..........cccevviieeiiiieiieieieeeee, 2
HOUSEHOLD? YT g o S 3
NO RElIGION ..t 4
Others (specify)____ e 6
HC2. HOW MANY ROOMS IN [N o0} (o o] 1 1T o
THIS HOUSEHOLD ARE USED
FOR SLEEPING?
HC3. MAIN MATERIAL OF THE Natural floor
DWELLING FLOOR: Earth/sand .........cccooiiuieiiiiie e 11
DUNG s 12
Record observation. Rudimentary floor
WOoOd PIANKS c.coeeeeeeeeeeeeee e 21
Palm/bamboo ........ccoociiiiiei i 22
Finished floor
Parquet or polished wWood ...........ccooiiiiiiiiiiiiiiieieieeeeeeeees 31
Vinyl or asphalt Strips.......coooeveeiiieiiiceeee e, 32
CeramiC tileS .oocoeierieeee e 33
(71010 1= o | 34
(@7 14 o =) PSR 35
Other (SPECITY) «eeueeieee ettt e e e e e a e 96
HC4. MAIN MATERIAL OF THE Natural roofing
ROOF. I\ [o 31 = (oo ] PP 11
Grass/Thatch/Makuti ..........cceoeeiiiiieiiiiiiiieee e 12
Record observation. DUNG/MUG .....eeiiiieiiiiee et 13
Rudimentary Roofing
Corrugated iron (Mabati)........ccceeeiieeeeiiinieiiee e 21
I o= T £ PP 22
Finished roofing
Asbestos sheet ... 31
(©7 0] 0 [o71= (= TSR 32
ISP 88
OLNET (SPECITY) ettt e 96
HC5. MAIN MATERIAL OF THE Natural walls
WALLS. NO WIS .ottt 11 | 2—»WS7
Cane/palM/IrUNKS ...ccoociciiiieee e 12 | 8—»WS7
Record observation. DIt e ——————————————————- 13
Rudimentary walls
Bamboo With mud ......ccceeveieiiiiiiie e, 21
Stone With MUd........c.oooiiiiie e 22
Uncovered adobe ......ccueveveieiiiiiiiciccccccreeee e 23
PIYWOOQ ..ot 24
Cardboard........ccocuiieieiieeee e 25
R T=TUET=To [N oo [ 26
Finished walls
(©71 010 1= o | P 31
Stone with lime/cement .........ccccoooiiieiiieiiiiiee e 32
T o PR 88
Cement bIOCKS.......coiiiiiiiieecceee e 34
(0701771 (=To [=To (o] o 1Y B85
Wood planks/Shingles. .......cueviiueiiiiiieeiiieeeiie e 36
(0 =T (0T ) IR 96
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HC6. WHAT TYPE OF FUEL =Y o] Y 01 | 01—»HC9
DOES YOUR HOUSEHOLD Liquefied Petroleum Gas (LPG).....ccovevrrveeeriieeeree e 02 | 02—»HC9
MAINLY USE FOR COOKING? [N E= U= - 03 | 03—»HC9
10T F= LSRR P R 04 | 04—»HC9
KEBIOSENE ... e 05 | 05—»HC9
C0al / LIGNITE .ot e 06
CharCoal ......oooi i 07
LYoo T S 08
Straw/shrubs/grass ........cceeeieeeieei e 09
ANIMAL AUNG ..o 10
Agricultural crop residue .........cccceevceiineenesee e 11
OhEr (SPECITY) vt 96
No food cooked in household............cccoeiiiiiiiiiiiiieee 97 | 97—»HC9
HC8. IS THE COOKING In a room used for living/sleeping .......ccccceerieeeeierinieeerieeee 1
USUALLY DONE IN THE INDOOR | In a separate room used as kitchen ...........cccccceceveeeiieicinennenn. 2
LIVING SPACE, IN A SEPARATE In a separate building used as kitchen...........cccocccviieeiiinnnns 3
KITCHEN/BUILDING, OR (@01 o (oo ¢TSS 4
OUTDOORS?
OLhEr (SPECIY) oot 6
HC9. DOES YOUR HOUSEHOLD
HAVE: Yes No
A. ELECTRICITY? EIECHACIY ..t 1 2
B. RADIO? [T To [ R 1 2
C. COLOR TELEVISION? (7] o gl [=11=1Y 1] o] o [ 1 2
D. B&W TELEVISION? B&W TelEVISION ...eeiivieeeiee e 1 2
E. MOBILE TELEPHONE? Mobile Telephone ........ccceeieieieiiie e 1 2
F. NON-MOBILE TELEPHONE? Non-Mobile Telephone .........ccceveciieiiieeeiieeeeee e 1 2
G. REFRIGERATOR? Refrigerator.......cuui i 1 2
H. BLENDER OR MIXER? Blender of MIXer.........coiiiiiiiiieiieeee e 1 2
|. WATER HEATER? Water Heater ... 1 2
J. WASHING MACHINE? Washing Maching ........ccccoecveiiiiieiiiicee e 1 2
K. COMPUTER? (7] 1 01 0111 1= S 1 2
L. INTERNET CONNECTION? Internet coNNECioN .........cccueiiiiiiiii e 1 2
M. VCR, VCD OR DVD? VCR, VCD OF DVD ...ooiiiiieiee et 1 2
N. AIR CONDITIONER? Air CoNditioNEN ......veeeeiiieeiee e 1 2
O. SEWING MACHINE? Sewing Machine.........ccocceeeieiiiiiieee e 1 2
HC10. DOES ANY MEMBER OF
YOUR HOUSEHOLD OWN: Yes No
A. AWATCH? WaLtCh ..o 1 2
B. ABICYCLE? BiICYCIE e 1 2
C. AMOTORCYCLE OR MotorcyCle/SCOOLEr .......vvvieiiiieeeeee e 1 2
SCOOTER?
D. AN ANIMAL-DRAWN CART? | Animal drawn-Cart .........ccceeroereeeieeiiieeeneeeeeeee e 1 2
E. ACAR OR TRUCK? (O T U ] S 1 2
F. A BOAT WITH A MOTOR? Boat With MOtor........coveiiiieie e 1 2
HC10A. DO YOU OR SOMEONE | OWN ..eeieieiieiiieeeiieeesiieeeeeeeeseeeeesseeeesseeessneeeesnseeeenseessnnneesssenenn 1
LIVING IN THIS HOUSEHOLD 1Y S SP 2
OWN THIS DWELLING, OR DO Rent free/squatter/other ... 3
YOU RENT THIS DWELLING?
HC11. DOES ANY MEMBER OF | YES..uuiiiiiiieiiiieecieeeesiiee ettt e seeeesnteeeeseeeseneneesnseeeeneeesnnneeesnnneenn 1
THIS HOUSEHOLD OWN ANY 1 o S 2 | 2—»HC13

LAND THAT CAN BE USED FOR
AGRICULTURE?
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HC12. HOW MANY ACRES
OF AGRICULTURAL LAND
DO MEMBERS OF THIS
HOUSEHOLD OWN?

If less than 1, record “00”. If more
than 97, record ‘97’. If unknown,
record ‘98’".

HC13. DOES THIS HOUSEHOLD
OWN ANY LIVESTOCK, HERDS,
OR FARM ANIMALS?

2—»NEXT
MODULE

HC14. HOW MANY OF THE
FOLLOWING ANIMALS DOES
THIS HOUSEHOLD HAVE?

A. LOCAL CATTLE
(INDIGENOUS)?

B. MILK COWS OR BULLS?
C. HORSES, DONKEYS, OR
MULES?

GOATS?

SHEEP?

CHICKENS?

mmo

If none, record ‘00’.
If more than 97, record ‘97°.
If unknown, record ‘98’

Cattle

Milk COWS OF BUIIS.....ccevviiiiiieeeeeeeeeeeee e,

Horses, donkeys, Or MUIES.......ccccccveriiiiiiiiieieeeeeeeeee e

SNEEP ot __
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INDOOR RESIDUAL SPRAYING IR
IRT. AT ANY TIME IN THE PAST | V&S . utiiiiiiieiiiieesieeeestieeeeteeesseeeessteeesseeesneeessnseeesnseesnnneessnsenenn 1
12 MONTHS, HAS ANYONE 3N SR 2 | 2—»NEXT
SPRAYED THE INTERIOR WALLS MODULE
OF YOUR DWELLING AGAINST
MOSQUITOES?
IR2. HOW MANY MONTHS AGO | MONthS 800 ..eeiiiuvieieiiiecieee sttt e enee e o
WAS THE HOUSE SPRAYED?
If less than one month, record
“00”".
IR3. WHO SPRAYED THE Government WOrker/program ...........cccceeeeeeeesiveeeseessinseeeesesnnns 1
HOUSE? Private ComMPany ......cccuviiieiiiiiiie et 2
Household member........coooo i 3
Other (SPECITY) ettt e 6
[ ESUPROPRRPI 8
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ITN TN
TN1. DOES YOUR HOUSEHOLD | YES ..iiiiitiiieiiieeiteeeesieeeeeteesnieeeessteeesssaeesssseeessaeesnnsessssssessnsenenns 1
HAVE ANY MOSQUITO NETS 1N o SO 2 | 2—»NEXT
THAT CAN BE USED WHILE MODULE
SLEEPING?
TN2. HOW MANY MOSQUITO MONTNS @GO ..eevieeeieiiiiiee e e __
NETS DOES YOUR HOUSEHOLD
HAVE?
TN2A. Ask the respondent to show you the nets in the household. If unable to observe the net(s), ask the
respondent to determine the brand/type of net.
If more than 3 nets, use additional questionnaire(s). Tick here if additional questionnaire is used [ ]
1STNET 2N0 NET 3" NET

TN3. Mosquito net observed? @b SEcI——————— I L@ S el N ——— 1 | Observed.........cccoeuunene. 1

Not observed................. 2 Not observed................. 2 Not observed................. 2
TN4. HOW MANY MONTHS AGO | Months ago ......... o Months ago ......... o Months ago ......... o
DID YOUR HOUSEHOLD OBTAIN | 37+ months ago........... 95 |37+ months ago.......... 95 |37+ months ago........... 95
THE MOSQUITO NET? Not sure.....ccccoeveeieeene 98 NOt SUr€.....ceveeeiieenes 98 NoOt SUre......cceveriienennes 98

If less than one month, record
“00”

TN5. Observe or ask the brand/
type of mosquito net

Long-lasting treated nets

Perma Net ................ 11
()11 12
Supernet........ccceeeunen 13
Other (specify) .......... 16
DK brand.................. 18
Pre-treated nets
Supanet......ccccceeeenen 21
Other (specify) .......... 26
DK brand.................. 28
Other net
(specify) 31
DK brand/type............. 98

Long-lasting treated nets
Perma Net ................
(O]1V1]
Supernet........coeeenes
Other (specify) ..........
DK brand..................

Pre-treated nets
Supanet......cccceeeennes 21
Other (specify) .......... 26
DK brand.................. 28

Other net
(specify) 31

DK brand/type............. 98

Long-lasting treated nets
Perma Net ................

Olyset ..cccvvveecreeeenen.

Supernet.........cc.......

Other (specify) ..

DK brand..................
Pre-treated nets

Supanet......ccceeenee. 21

Other (specify) .......... 26

DK brand.................. 28
Other net

(specify) 31
DK brand/type............. 98

TN5A. WHERE DID YOU GET
THE MOSQUITO NET?

(Name of place)

Public sector
Govt. hospital........... 11
Govt. health centre...12
Govt. health post/
Dispensary................ 13
Village hlth worker....14
Mobile/outreach

CliNIC .o 15
Other public
(specify) 16

Private medical sector
Private hospital/clinic21
Private physician...... 22
Private pharmacy ....23

Mobile clinic ............ 24
Other private medical
(specify) 26

Other source
Relative or friend ...... 31
513 Te] o J 32
Trad. practitioner ..... 33

Other (specify) 96
DK e 98

Public sector
Govt. hospital........... 11
Govt. health centre... 12
Govt. health post/
Dispensary................ 13
Village hlth worker....14
Mobile/outreach

CliNIC e 15
Other public
(specify) 16

Private medical sector
Private hospital/clinic21
Private physician...... 22
Private pharmacy ....23

Mobile clinic ............ 24
Other private medical
(specify) 26

Other source
Relative or friend ...... 31
5] aTe] o T 32
Trad. practitioner ..... 33

Other (specify) 96
D] 98

Public sector
Govt. hospital........... 11
Govt. health centre...12
Govt. health post/
Dispensary................ 13
Village hith worker....14
Mobile/outreach

CliNIC v, 15
Other public
(specify) 16

Private medical sector
Private hospital/clinic21
Private physician...... 22
Private pharmacy ....23

Mobile clinic ............ 24
Other private medical
(specify) 26

Other source
Relative or friend ...... 31
(5] g To] o J 32
Trad. practitioner ..... 33

Other (specify) 96
(D] 98
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TN5B. HOW MUCH DID YOU
PAY FOR THE MOSQUITO NET?

Shillings........... _
Free ooovivviciieeeneenn. 9995
(5] CTR 9998

Shillings........... o
Free cooiiviiiiieeneenn. 9995
DKo 9998

Shillings........... o
Free ccoooeevvvveeeeeenn, 9995
5] GO 9998

TN6. Check TN5 for type of net

[ ]1Long-lasting—»TN10
[ ] Pretreated—»TN8

[ ] Else—»Continue

[ ] Long-lasting—»TN10
[ ] Pretreated—»TN8

[ ] Else—»Continue

[ ] Long-lasting—»TN10
[ ] Pretreated—»TN8

[ ] Else—»Continue

TN7. WHEN YOU GOT THE YES.uiiiiiiieieieeee e 1 YES oo 1 YES ..o 1
NET, WAS IT TREATED WITH AN | NO i 2 NO .t 2 N[ S 2
INSECTICIDE TO KILL OR REPEL DK/Not sure................... 8 DK/Not sure................... 8 DK/Not sure................... 8
MOSQUITOS?

TN8. SINCE YOU GOT THE T 1 YES oo 1 YES ..o 1
MOSQUITO NET, WAS IT EVER NO e 2 NO e 2 NO s 2
SOAKED OR DIPPED IN A —»TN10 —»TN10 —»TN10

LIQUID TO KILL OR REPEL DK/Not sure................... 8 DK/Not sure................... 8 DK/Not sure................... 8
MOSQUITOS? —»TN10 —»TN10 —»TN10

TN9. HOW MANY MONTHS AGO | Months ago ......... o Months ago ......... o Months ago ......... o

WAS THE NET LAST SOAKED
OR DIPPED?

More than 24 mo. ago .95

More than 24 mo. ago.95

More than 24 mo. ago.95

Not sure.....cccceeeeeeennnne 98 Not sure......ccceeeeeeenns 98 Not sure.....ccceeeeeecunnnees 98
If less than one month, record
I{OO"
TN10. DID ANYONE SLEEP YES ..o 1 YES i 1 YES .o 1
UNDER THIS MOSQUITO NET NO .o 2 NO .o, 2 NO ..o 2
LAST NIGHT? —»TN12 —»TN12 —»TN12

DK/Not sure.........ccc....... 8 DK/Not sure................... 8 DK/Not sure........cccuue..e. 8

—»TN12 —»TN12 —»TN12

TN11. WHO SLEPT UNDER THIS | Name.......cccccccevievneennnenn. Name....cccoeevveeevevieeeeeeeene, Name.....ccoooeeeeveiiviieeeeeees
MOSQUITO NET LAST NIGHT?

Line no....coevveeeeens Line no....cccvvveeeees Lineno......cc.........

Record the person’s line number
from the household listing form

If someone not in the household
list slept under the mosquito net,
record “00”

TN12. Go back to TN3 for next | Go back to TN3 for next | Go back to TN3 for next
net. If no more nets, go | net. If no more nets, go | net. If no more nets, go
to next module to next module to next module
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ORPHANED & VULNERABLE CHILDREN ov

OV1. Check HL5: any children 0-17?
[ 1 Yes —» Continue to OV2

[ 1No —» Child Labour Module

Ov2. 1 WOULD LIKE YOU B S PRSP 1
TO THINK BACK OVER THE N O e e e 2 |2—»0V5
PAST 12 MONTHS. HAS ANY
USUAL MEMBER OF YOUR
HOUSEHOLD DIED IN THE LAST

12 MONTHS?
OV3. (OF THOSE WHO DIED YES ..o s 1
IN THE PAST 12 MONTHS) NO e 2 |2—»0V5

WERE ANY OF THESE PEOPLE
BETWEEN THE AGES OF 18

AND 597
OV4. (OF THOSE WHO DIED IN YES ..o s 1 |1—»0V8
THE PAST 12 MONTHS AND NO e 2

WERE BETWEEN THE AGES

OF 18 AND 59) WERE ANY OF
THESE PEOPLE VERY SICK FOR
3 OF THE 12 MONTHS BEFORE
HE/SHE DIED?

OV5. Return to the Household Listing and check the following:

OV5A. Check HL9 and HL11.
[ 1At least one mother or father dead. —» Go to OV8
[ 1 No mother or father dead

OV5B. Check HL8A.
[ 1At least one adult aged 18-59 very sick 3 of last 12 months —» Go to OV8
[ 1 No adult aged 18-59 very sick 3 of last 12 months

OV5C. Check HL10A and HL12A.
[ 1At least one mother or father very sick 3 of last 172 months —» Go to OV8
[ 1 No mother or father very sick 3 of last 12 months —» Go to Child Labour Module

OV8. List all children aged 0-17 below. Record names, line numbers and ages of all children, beginning with the
first child and continue in order in which listed in the household listing module. Use an additional questionnaire
if there are more than 4 children age 0-17 in the household. Ask all questions for one child before moving to the
next child.

Tick here if additional questionnaire is used | ]

15T CHILD 2\° CHILD | 3fF° CHILD | 4™ CHILD

Name (from HL2)

Line number (from HL1)

Age (from HL5)

| WOULD LIKE TO ASK YOU ABOUT ANY FORMAL, ORGANIZED HELP OR SUPPORT THAT YOUR
HOUSEHOLD MAY HAVE RECEIVED FOR (name) AND FOR WHICH YOU DID NOT HAVE TO PAY. BY FORMAL
ORGANIZED SUPPORT | MEAN HELP PROVIDED BY SOMEONE WORKING FOR A PROGRAM. THIS
PROGRAM COULD BE GOVERNMENT, PRIVATE, RELIGIOUS, CHARITY, OR COMMUNITY-BASED. REMEMBER
THIS SHOULD BE SUPPORT FOR WHICH YOU DID NOT PAY.
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OV10. NOW | WOULD LIKE TO ASK YOU ABOUT
THE SUPPORT YOUR HOUSEHOLD RECEIVED FOR
(name).

ADMISSION, BOOKS OR SUPPLIES?

IN THE LAST 12 MONTHS, HAS YOUR HOUSEHOLD Yes........... 1| VYes.......... 1| Yes......... 1| VYes......... 1
RECEIVED ANY MEDICAL SUPPORT FOR (name), NO...oveeee 2 |NO.oouns 2 |NO.ooone 2 |NO.ooeees 2
SUCH AS MEDICAL CARE, SUPPLIES OR MEDICINE? | DK............ 8 | DK............ 8 | DK............ 8 | DK............ 8
OV11. IN THE LAST 12 MONTHS, HAS YOUR Yes........... 1| VYes......... 1| VYes.......... 1| VYes.......... 1
HOUSEHOLD RECEIVED ANY EMOTIONAL OR NO..coeeeee 2 |NOo.ooounes 2 |NO.ooous 2 |NO.ooouns 2
PSYCHOLOGICAL SUPPORT FOR (name), SUCH AS —»0V13 —»0V13 —»0V13 —»0V13
COMPANIONSHIP, COUNSELING FROM A TRAINED
COUSELOR, OR SPIRITUAL SUPPORT, WHICH YOU DK............ 8 | DK............ 8 | DK............ 8 | DK............ 8
RECEIVED AT HOME?
QOV12. DID YOUR HOUSEHOLD RECEIVE ANY OF Yes...ueen 1 ]Yes.. 1 Yes.. 1 Yes.. 1
THIS SUPPORT IN THE PAST 3 MONTHS? [\ [o JON 2 |No........... 2 |No........... 2 |No........... 2
(D] CT 8 | DK............ 8 |DK............ 8 |DK............ 8
OV13. IN THE LAST 12 MONTHS, HAS YOUR Yes........... 1| VYes...... 1| VYes...... 1| VYes....... 1
HOUSEHOLD RECEIVED ANY MATERIAL SUPPORT NO...ooeeee 2 |NO.oooues 2 |NO.cooues 2 |No.ooues 2
FOR (name), SUCH AS CLOTHING, FOOD OR —»OV15 —»0V15 —»OV15 —»0OV15
FINANCIAL SUPPORT?
DK...ooeeee 8 | DK............ 8 | DK............ 8 | DK............ 8
OV14. DID YOUR HOUSEHOLD RECEIVE ANY OF Yes........... 1| VYes....... 1| Yes...... 1 |VYes........... 1
THIS SUPPORT IN THE PAST 3 MONTHS? NO...ooenne 2 |NO.cooues 2 |NO.cooees 2 |NO.cooues 2
DK...oeeeeee 8 | DK............ 8 | DK............ 8 | DK............ 8
OV15. IN THE LAST 12 MONTHS, HAS YOUR Yes........... 1| Yes.......... 1| VYes........... 1| Yes......... 1
HOUSEHOLD RECEIVED ANY SOCIAL SUPPORT NO...cceee. 2 |NO.oooes 2 |NO.oooes 2 |NO.ooees 2
FOR (name), SUCH AS HELP IN HOUSEHOLD WORK, | —»0V17 —»0V17 —»0V17 —»0V17
TRAINING FOR A CAREGIVER, OR LEGAL SERVICES?
DK....ccc.... 8 | DK............ 8 | DK............ 8 | DK............ 8
OV16. DID YOUR HOUSEHOLD RECEIVE ANY OF Yes........... 1| VYes.......... 1| VYes......... 1| VYes........... 1
THIS SUPPORT IN THE PAST 3 MONTHS? NO...coeee 2 |NO.oooes 2 |NO.oooes 2 |NO.oooes 2
DK............ 8 | DK............ 8 | DK............ 8 | DK............ 8
OV17. Check OV8 for age of child: [ 1Age 0-4 [ 1Age 0-4 [ 1Age 0-4 [ 1Age 0-4
—»Next child | —»Next child | —»Next child | —»Next child
[ JAge 5-17 | [ 1Age 5-17 | [ ]Age5-17 |[ 1Age5-17
—» 0V18 —» 0V18 —» 0V18 —» 0V18
OV18. IN THE LAST 12 MONTHS, HAS YOUR Yes........... 1| VYes.......... 1| VYes.......... 1| VYes......... 1
HOUSEHOLD RECEIVED ANY SUPPORT FOR NO...ovee 2 |NO.ooouns 2 |NO.ooons 2 |NOo.oooue 2
(name’s) SCHOOLING, SUCH AS ALLOWANCE, FREE | DK............ 8 | DK............ 8 | DK............ 8 | DK............ 8
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CHILD DISCIPLINE
Table 1: children Aged 2-14 YEARS ELIGIBLE for child Discipline questions

Review the household listing and list each of the children aged 2-14 years below in order according to
their line number (HL1). Do not include other household members outside of the age range 2-14 years.
Record the line number, name, sex, and age for each child. Then record the total number of children aged
2-14 in the box provided (CD7).

CD1. CcD2. CDa. CD4. CD5.
Rank | Line no. Name from HL2. Sex from | Age from
no. | from HL1 HLA4. HL5.
RANK LINE NAME M | F AGE
1 1 2
2 1 2
3 1 2
4 1 2
5 1 2
6 1 2
7 1 2
8 1 2

| CD7. | TOTAL CHILDREN AGED 2-14 YEARS

If there is only one child age 2-14 years in the household, then skip table 2 and go to CD9; write down the
rank number of the child and continue with CD11

Table 2: selection of random child for child Discipline questions

Use this table to select one child between the ages of 2 and 14 years, if there is more than one child in
that age range in the household. Look for the last digit of the household number from the cover page. This
is the number of the row you should go to in the table below. Check the total number of eligible children
(2-14) in CD7 above. This is the number of the column you should go to. Find the box where the row and
the column meet and circle the number that appears in the box. This is the rank number of the child about
whom the questions will be asked. Record the rank number in CD9 below. Finally, record the line number
and name of the selected child in CD11 on the next page.

CD8. TOTAL NUMBER OF ELIGIBLE CHILDREN IN THE HOUSEHOLD
Last digit of the household number 1 2 3 4 5 6 7 8+

0 1 2 2 4 3 6 5 4

1 1 1 3 1 4 1 6 5

2 1 2 1 2 5 2 7 6

3 1 1 2 3 1 3 1 7

4 1 2 3 4 2 4 2 8

5 1 1 1 1 3 5 3 1

6 1 2 2 2 4 6 4 2

7 1 1 3 3 5 1 5 3

8 1 2 1 4 1 2 6 4

9 1 1 2 1 2 3 7 5

CD9. Record the rank number of the selected child Rank number of child
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CHILD DISCIPLINE

CD

Identify eligible child aged 2 to 14 in the household using the tables on the preceding page, according to your

instructions.

CD11. Write name and line no. of
the child selected for the module
from CD3 and CD2, based on the
rank number in CD9.

Name

Line

CD12. ALL ADULTS USE
CERTAIN WAYS TO TEACH
CHILDREN THE RIGHT
BEHAVIOUR OR TO ADDRESS A
BEHAVIOUR PROBLEM. | WILL
READ VARIOUS METHODS THAT
ARE USED AND | WANT YOU TO
TELL ME IF YOU OR ANYONE
ELSE IN YOUR HOUSEHOLD
HAS USED THIS METHOD WITH
(name) IN THE PAST MONTH.

CD12A. TOOK AWAY
PRIVILEGES, FORBADE
SOMETHING (name) LIKED OR
DID NOT ALLOW HIM/HER TO
LEAVE HOUSE).

CD12B. EXPLAINED WHY
SOMETHING (THE BEHAVIOR)
WAS WRONG.

CD12C. SHOOK HIM/HER.

CD12D. SHOUTED, YELLED AT
OR SCREAMED AT HIM/HER.

CD12E. GAVE HIM/HER
SOMETHING ELSE TO DO.

CD12F. SPANKED, HIT OR
SLAPPED HIM/HER ON THE
BOTTOM WITH BARE HAND.

CD12G. HIT HIM/HER ON THE
BOTTOM OR ELSEWHERE ON
THE BODY WITH SOMETHING
LIKE A BELT, HAIRBRUSH,
STICK OR OTHER HARD
OBJECT.

CD12H. CALLED HIM/HER
DUMB, LAZY, OR ANOTHER
NAME LIKE THAT.

CD12l. HIT OR SLAPPED HIM/
HER ON THE FACE, HEAD OR
EARS.

CD12J. HIT OR SLAPPED HIM/
HER ON THE HAND, ARM, OR
LEG.

Appendix F. Questionnaires

21




CD12K. BEAT HIM/HER UP
WITH AN IMPLEMENT (HIT OVER
AND OVER AS HARD AS ONE
COULD).

CD13. DO YOU BELIEVE THAT
IN ORDER TO BRING UP (RAISE,
EDUCATE) (name) PROPERLY,
YOU NEED TO PHYSICALLY
PUNISH HIM/HER?

No
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HANDWASHING FACILITY HW
HW1. WE WOULD LIKE TO SEE | Place for hand washing observed...........cccccoiiiiiiiiiiiiiecnieenn. 1
THE PLACE WHERE MEMBERS | No specific place for hand washing .........cccccevvieviieeeiieeenns 2 | 2—»HW5
OF YOUR HOUSEHOLD MOST NO PErmiSSION 10 SEE ..ccuviiiiiiieeiee e 3 | 3—»HW5
OFTEN WASH THEIR HANDS?
MAY | SEE THIS PLACE?
HW1A. Place where household Inside
members most often wash their TOIlEt FACHIITY .eveeereeeeiree i 01
hands? Kitchen/Cooking Place ........cccceeiieeieiieiiiiee e 02
Within 10 paces of
Ask to see and observe. Record Both toilet and Kitchen.............ooooiiiiiiiiieeeeeee, 03
only one hand washing place. Toilet facility (but farther from kitchen)..........ccccovvcveeennen. 04
This is the hand washing place Kitchen (but farther from toilet facility).......cc..cccvevveerineenn. 05
most often used by household Elsewhere
members. Estimate the distance Elsewhere in home or yard .........c..cccovieeiiiiiiiceeieicieeeee 06
of “within 10 paces”. Elsewhere outside the yard.........c..cccoieeiiiiiiiieeiiiieeee 07
ONET (SPECITY) weveueeeiieieee ettt 96
HW2. Water available at the place | Water available ... 1
for hand washing? Water not available..........cccueeeiieiiiiiiie e 2
If there is a tap or pump at the
specific place for hand washing,
open the tap or operate the
pump to see if water is coming
out. If there is a bucket, basin
or other type of water container,
examine to see whether water is
present in the container. Record
observation.
HW3. Soap or detergent preSENt | Bar SO@P ....ccuueiiiuieeeiuieeeeiieesiieeesiseeesseeesesseeesseeeeseeessnneeesneeeas A | A—»NEXT
at the specific place for hand MODULE
washing? Detergent (powder/liquid/paste)........ccceeeveeeeriieereiieeiiiiee e B | B—»NEXT
MODULE
Record observation. Circle all that | LiQUId SO@P ........ueeiitieiaiuieiiiieeesiiessiieeesieeeesbeesssneessseeeesseee e C | C—»NEXT
apply. MODULE
NONE ... Y | D—»NEXT
MODULE
HWS5. DO YOU HAVE ANY SOAP | YES..uuiiiiiiieiiieeeitieeestieeeeteeesseeessnteeesseeesnneeesssseeesssseesnsseesssenenn 1
OR DETERGENT IN YOUR 3N SR 2 | 2—»NEXT
HOUSEHOLD FOR WASHING MODULE
HANDS?
HW6. CAN YOU PLEASE SHOW | BAr SOP ..ccccuveeeireeeesieeesaseeesseeeessesessseesssssessssesessssesssssssssnsenen A
IT TO ME?
Detergent (powder/liquid/paste).......cccceeeeeiririeiiieee e B
Record observation. Circle all that
apply (Lo U1 o R Y= T o PRSPPI C
Not able/Does not want t0 ShOW..........ceveeeviiieereiiec e, Y
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SALT IODIZATION Sl

SI1. WE WOULD LIKE TO CHECK | Not iodized 0 PPM

WHETHER THE SALT USED IN Less than 15 PPM ... 2
YOUR HOUSEHOLD IS IODIZED. | 15 PPM OF MOYE ......ooiiiiiiieiiiiie e 3
MAY | SEE A SAMPLE OF THE

SALT USED TO COOK THE MAIN | No salt in hOME ........ooiiiiiiiiee e 6
MEAL EATEN BY MEMBERS Salt nottested ..., 7
OF YOUR HOUSEHOLD LAST

NIGHT?

MAY | TEST A SAMPLE OF THIS
SALT?

Once you have examined the salt,
circle number that corresponds to
test outcome.

SIHA. Record the time. Hour and minutes

SI2. Does any eligible woman age 15-49 reside in the household?
Check household listing, column HL6.You should have a questionnaire with the Information Panel filled in for each
eligible woman.

[ ]1Yes. —» Go to women’s Questionnaire
to administer the questionnaire to the first eligible woman.. If this woman has a child under age 5, continue to
interview her on her under-5 child(ren)

[ 1No. —» Continue.

SI3. Does any child under the age of 5 reside in the household?
Check household listing, column HL8. You should have a questionnaire with the Information Panel filled in for each
eligible child.

[ ] Yes. —» Go to Under-5 Questionnaire
to administer the questionnaire to mother or caretaker of the first eligible child.

[ 1 No. —» End the interview by thanking the respondent for his/her cooperation.
Gather together all questionnaires for this household and tally the number of interviews completed on the cover
page.
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WOMEN QUESTIONNAIRE

N

- ’//‘%\\
unicef¢s®

WOMEN'’S INFORMATION PANEL WM

This module is to be administered to all women age 15 through 49 (see column HL6 of HH listing).

Fill in one form for each eligible woman

Fill in the cluster and household number, and the name and line number of the woman in the space below. Fill in
your name, number and the date.

WM-A. Province Name & Code: WM-B. County Name & Code:

WM-C. District Name & Code:

WM. Cluster number:____ WM2. Household number: _~

WM3. Woman’s Name: WM4. Woman’s Line Number:
WMB5.Interviewer name and number: WMB6. Day/Month/Year of interview:
/ /

Repeat greeting if not already read to this woman:

WE ARE FROM KENYA NATIONAL BUREAU OF STATISTICS (KNBS). WE ARE WORKING ON A PROJECT
CONCERNED WITH FAMILY HEALTH AND EDUCATION. | WOULD LIKE TO TALK TO YOU ABOUT THIS. THE
INTERVIEW USUALLY TAKES AROUND 30-35 MINUTES. ALL THE INFORMATION WE OBTAIN WILL REMAIN
STRICTLY CONFIDENTIAL AND YOUR ANSWERS WILL NEVER BE IDENTIFIED. ALSO, YOU ARE NOT OBLIGED
TO ANSWER ANY QUESTION YOU DON’T WANT TO, AND YOU MAY WITHDRAW FROM THE INTERVIEW AT ANY
TIME. MAY | START NOW?

If permission is given, begin the interview. If the woman does not agree to continue, thank her, complete WM7, and
go to the next interview. Discuss this result with your supervisor for a future re-visit.

WM?7. Result of women’s interview Completed.....cccccueiieeeeeciiiee e 1
Not at home.......eiieii e 2
REUSEA ... 3
Partly completed ... 4
Incapacitated........ccooeeiiieeeecc 5
Other (SPECITY) «oveeeeeeeeeeieieeee et 6

Interviewer/editor/supervisor notes: Use this space to record notes about the interview with this household, such as
call-back times, incomplete individual interview forms, number of attempts to re-visit, etc.

WM71. Supervisor: WM72. Field edited by (name and number):

Name Name

WM73. Data Entry: Name and Number

Name
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ENGLISH

1. The child is reading a book.

2.The rains came late this year.

3. Parents must care for their children.

4. Farming is hard work.

KISWAHILI

1. Mtoto anasoma kitabu.

2. Mvua ilichelewa mwaka huu.

3. Nilazima wazazi watunze watoto wao.

4. Ukulima ni kazi ngumu.
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WOMEN'’S INFORMATION PANEL WM
WM7A. Record the time. Hour and MINUEES ........ccvuieeerieceeieceeee et i
WM8. IN WHAT MONTH AND Date of birth:
YEAR WERE YOU BORN? 1Y/ o 14 o USSP o
[0 S 010 1 1S 98
D == LSS
DK YA ...ttt 9998
WM9. HOW OLD WERE YOU AT | Age (in completed YEars).......cccueeeeeeicciieeieeeecieieeeeeesveeenns o
YOUR LAST BIRTHDAY?
WM10. HAVE YOU EVER Y ettt b e naees 1
ATTENDED SCHOOL, 1 o O PPRRRPRR 2 | 2—»WM14
PRESCHOOL OR ANY NON-
FORMAL EDUCATION?
WM11. WHAT IS THE HIGHEST PreSChOOI «...ciiieee e 0 | 0—»WM14
LEVEL OF SCHOOL YOU 10 - T R RRTRR 1
ATTENDED? Post-Primary/Vocational............ccceeeiieiiiieiniieeeeee e 2
S T=ToTo] oo £- Y0P RR 3
HIGNEE e 4
Non-formal education ............ooeiiiiiiiii e 6 | 6—»WM14
WM12. WHAT IS THE HIGHEST
GRADE (STANDARD/FORM/ [T = T LY o
CLASS) YOU COMPLETED AT
THAT LEVEL?
If less than 1 grade, enter 00
WM13. Check WM11:
[ 1 Secondary or higher. —» Go to Next Module
[ 1 Preschool, primary or non-formal education. —» Continue with WM 14
WM14. NOW | WOULD LIKE YOU | Cannot read at @ll ........ccceiiiuieeeiiiiieeiee e 1
TO READ THIS SENTENCE TO Able to read only parts of sentence .........ccccceeeevvieeeeeiccieeeenn. 2
ME. Able to read whole sentence...........cccv e 3
No sentence in required l[anguage..........cueeeeeeeeeiieieieiiiieeeeiein, 4
Show sentences to respondent. (specify language)
If respondent cannot read whole
sentence, probe: Blind/mute, visually/speech impaired .........ccccccocciiereeicinnnnennn. 5
CAN YOU READ PART OF THE
SENTENCE TO ME?
Example sentences for literacy
test:
1. The child is reading a book.
2. The rains came late this year.
3. Parents must care for their
children.
4. Farming is hard work.
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CHILD MORTALITY

CM

All questions refer only to LIVE births.

CM1. NOW | WOULD LIKE TO
ASK ABOUT ALL THE BIRTHS
YOU HAVE HAD DURING YOUR
LIFE. HAVE YOU EVER GIVEN
BIRTH?

If “No” probe by asking:

I MEAN, TO A CHILD WHO
EVER BREATHED OR CRIED
OR SHOWED OTHER SIGNS
OF LIFE - EVEN IF HE OR SHE
LIVED ONLY A FEW MINUTES
OR HOURS?

2—»
MARRIAGE/
UNION
MODULE

CM83. DO YOU HAVE ANY SONS
OR DAUGHTERS TO WHOM
YOU HAVE GIVEN BIRTH WHO
ARE NOW LIVING WITH YOU?

2—»CM5

CM4. HOW MANY SONS LIVE
WITH YOU?

HOW MANY DAUGHTERS LIVE
WITH YOU?

CM5. DO YOU HAVE ANY SONS
OR DAUGHTERS TO WHOM
YOU HAVE GIVEN BIRTH WHO
ARE ALIVE BUT DO NOT LIVE
WITH YOU?

2—»CM7

CM6. HOW MANY SONS ARE
ALIVE BUT DO NOT LIVE WITH
YOU?

HOW MANY DAUGHTERS ARE
ALIVE BUT DO NOT LIVE WITH
YOU?

SONS EISEWNEIE ...ttt

Daughters elsewhere..........ccueiiiiiiiiiieeeeeee e

CM7. HAVE YOU EVER GIVEN
BIRTH TO A BOY OR GIRL WHO
WAS BORN ALIVE BUT LATER
DIED?

2—»CM9

CM8. HOW MANY BOYS HAVE
DIED?

HOW MANY GIRLS HAVE DIED?

BOYS dad .......eeeieiieiee e

[T e (Y=o R UORRRRR

CM9. Sum answers to CM4,
CM®6, and CM8.

[ ]Yes. —» Go to BH1

[ 1 No. —» Check responses and make corrections before proceeding to BH1

CM10. JUST TO MAKE SURE THAT | HAVE THIS RIGHT, YOU HAVE HAD IN TOTAL (number in CM9) BIRTHS
DURING YOUR LIFE. IS THIS CORRECT?
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BIRTH HISTORY BH
BH13. Check BH4: Did the woman'’s last birth occur within the last 2 years, that is, since (day and month of
interview) in 201172
If child has died, take special care when referring to this child by name in the following modules.
[ 1No live birth in last 2 years. —» Go to MARRIAGE/UNION module.
[ ] Yes, live birth in last 2 years. —» Record name of last born child and continue with BH14
Name of child.
BH14. AT THE TIME YOU I = o N 1
BECAME PREGNANT WITH 52 (= RN 2
(name), DID YOU WANT TO NO MOFE. et e 3
BECOME PREGNANT THEN,
DID YOU WANT TO WAIT UNTIL
LATER, OR DID YOU WANT NO
(MORE) CHILDREN AT ALL?
Appendix F. Questionnaires 223



TETANUS TOXOID (TT) TT

This module is to be administered to all women with a live birth in the 2 years preceding date of interview.

TT1. DO YOU HAVE A CARD OR | YES (CArd SEEN) ..ceeeiueieeeeieeiieeeeaieeeeieeeesieeeesteeeenneeessneeeesseeeeans 1

OTHER DOCUMENT WITH YOUR | Yes (Card NOt SEEN) ....cueeeiiueeeeaieieeeieeesieeeeseee e e e e s 2

OWN IMMUNIZATIONS LISTED? | NO eieiiie ettt ettt sne e s e s e e e nneeeesneeesmnes 3

If a card is presented, use it DK e e e e e r e e raa s 8

to assist with answers to the

following questions.

TT2. WHEN YOU WERE S 1

PREGNANT WITH (name), DID 3N R 2 | 2—»TT5

YOU RECEIVE ANY INJECTION

TO PREVENT HIM OR HER 1D USSR 8 | 8—»TT5

FROM GETTING TETANUS,

THAT IS CONVULSIONS AFTER

BIRTH?

Probe:

AN ANTI-TETANUS SHOT, AN

INJECTION AT THE TOP OF THE

ARM OR SHOULDER?

TT3. HOW MANY TIMES DID [N Lo T o i 10 =Y o

YOU RECEIVE THIS ANTI-

TETANUS INJECTION DURING 19 98 | 98—»TT5

YOUR PREGNANCY WITH

(name)?

TT4. How many TT doses during last pregnancy were reported in TT3?

[ ] At least two TT injections during last pregnancy. —» Go to Next Module

[ ] Fewer than two TT injections during last pregnancy. —» Continue with TT5

TT5. DID YOU RECEIVE ANY RSP S 1

TETANUS TOXOID INJECTION L3N TR 2 | 2—» NEXT

AT ANY TIME BEFORE YOUR MODULE

PREGNANCY WITH (name)? DRSPS 8 | 8—» NEXT
MODULE

TT6. HOW MANY TIMES DID NO. Of TIMES .. _

YOU RECEIVE IT?

TT7. IN WHAT MONTH AND IMIONTRN <. _

YEAR DID YOU RECEIVE THE DK MONTN . 98

LAST ANTI-TETANUS INJECTION

BEFORE YOUR PREGNANCY YEAY .ttt e | —=» NEXT

WITH (name)? MODULE

D] Q=T |G 9998 l TT8

Skip to next module only if year

of injection is given. Otherwise,

continue with TT8.

TT8. HOW MANY YEARS AGO YEAIS A0 .. eeieeieeiieiee sttt e eriee et e e st e et e s e e -

DID YOU RECEIVE THE LAST
ANTI-TETANUS INJECTION
BEFORE YOUR PREGNANCY
WITH (name)?
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MATERNAL AND NEWBORN HEALTH MN
This module is to be administered to all women with a live birth in the 2 years preceding date of interview.
Check the birth history module BH13 and record name of last-born child here
Use this child’s name in the following questions, where indicated.
MN1. IN THE FIRST TWO YES ottt e e e e aae e e e nreennnes 1
MONTHS AFTER THE BIRTH 1N o SRS 2
OF (name), DID YOU RECEIVE A | DK ...ttt e ettt snte e s s e e e nnne e e e naaeennes 8
VITAMIN A DOSE LIKE THIS?
Show 200,000 IU capsule or
dispenser.
MN2. DID YOU SEE ANYONE Health professional
FOR ANTENATAL CARE FOR B oYz (o) o PP P PSPPI A
THIS PREGNANCY? COMMUNITY NUISE ..eeeieeieiiieee e B
Clinical OffiCer ....iueeiiitee e C
If yes: WHOM DID YOU SEE? NUISE/MIAWITE.....eeieeiieiiiiiee e D
ANYONE ELSE?
Other person
Probe for the type of person seen Traditional birth attendant............ccoooiiiiiiiiee, E
and circle all answers given. Community health Worker..........ccoeveeiieciiiieeccceee e, F
Relative/frieNd .......ovev i G
Other (SPECITY) coveurreeeeieiiieet et e e e X
NO ONE e e e Y | Y—»MN7
MN2A. HOW MANY TIMES DID NO. OF HIMES .ot o
YOU RECEIVE ANTENATAL
CARE DURING THIS DK e e s 98
PREGNANCY?
MNS3. AS PART OF YOUR
ANTENATAL CARE, WERE ANY
OF THE FOLLOWING DONE AT
LEAST ONCE?
Yes No
A. WERE YOU WEIGHED? WEIGNT e 1 2
B. WAS YOUR BLOOD BlOOd PreSSUIE ...t 1 2
PRESSURE MEASURED?
C. DID YOU GIVE A URINE Urine sample .......ooeeeiiiiiiieececeee e 1 2
SAMPLE?
D. DID YOU GIVE A BLOOD Blood SAMPIE ....eeeiiiiiiieeeiee e 1 2
SAMPLE?
MN4. DURING ANY OF THE B S S 1
ANTENATAL VISITS FOR THE 1N o RSO 2
PREGNANCY, WERE YOU 13RS 8
GIVEN ANY INFORMATION OR
COUNSELED ABOUT AIDS OR
THE AIDS VIRUS?
MNS5. | DON’T WANT TO KNOW | YES ..eiiiiiiiiiiieeiiiee et e et see e st e e s see e s saeee e sneeeenseeesnneeesneeenn 1
THE RESULTS, BUT WERE YOU | NO .eeiiiiiiiieiieeiee et e et e e s eesaeeeesseeesnseeesmneeesneeennns 2 | 2—» MNGBA
TESTED FOR HIV/AIDS AS PART | DK .eoiiiieeiie ettt ee et s e e e et e e e ene e e smeeeesneeeenns 8 | 8—» MNGBA
OF YOUR ANTENATAL CARE?
MNB. | DON’T WANT TO KNOW | YES .eeiiieiiieiiiieeeieeeesieeeeeeeeseeeesteeesseeesnneeeesseeeeneeeennneeesnsenenn 1
THE RESULTS, BUT DID YOU 1N o SRS 2
GET THE RESULTS OF THE 1D S 8
TEST?
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MN6B. WHICH MEDICINES
DID YOU TAKE TO PREVENT
MALARIA?

] A o= T IS (o =T U A

ChIOrOQUINE ....ceiieee et B
ONEr (SPECITY) weveueeeeeiteee et X
DK et n e 4

MNG6C. Check MNG6B for medicine taken:

[ 1 SP/Fansidar taken. —» Continue with MN6D

[ 1 SP/Fansidar not taken.—»Go to MN7

MN6D. HOW MANY TIMES DID
YOU TAKE SP/FANSIDAR?

NUMDBEY Of tIMES..uuueeiiiieeeeeeeeeee e

MN7. WHO ASSISTED WITH THE

Health professional

DELIVERY OF (name)? Do Yo (o] cH R A

COMMUNITY NUISE ..eeeieeiiiiieee e B

Probe: Clinical OffiCEN ....iueeiiiiee e C

ANYONE ELSE? NUFSE/MIAWITE......eiiieiiiiiieee e D
Probe for the type of person Other person

assisting and circle all answers Traditional birth attendant............cccooiiiiiiiiiiiie, E

given. Community health Worker.........cccoveveeiiciiieeiccieee e, F

Relative/friend ... G

Other (SPECITY) ettt e X

NO ONE .. Y

MN8. WHERE DID YOU GIVE YOUP NOME .. 11

BIRTH TO (name)? Other NOME .o 12
If source is hospital, health center, | Public Sector

or clinic, write the name of the Government hospital ........ccceeeeeiiiieeeceieee e 21

place below. Probe to identify Government health center........ccoceeviieiiiee e 22

the type of source and circle the Government diSPENSArY.........ccccuereeeeieiiieieeeeeireee e e 23

appropriate code. Other PUbIIC (SPECITY) ..uvveeieieiieiiee e 26

(Name of place)

Private medical sector

Mission hospital/CliNIC ........cccoueeeeiceiiieee e 31

Private hospital/CliniC..........cccoueeeiiieiiiieee e 32

Nursing/maternity hOme .........ccoocveereiiei i 33

Other private medical (SPECITY) ..eeevueeerieieiiiii e 36

OLhEr (SPECIY) vt s 96 |98
—» MN8C

MNB8A. HOW LONG AFTER HOUIS 1. e e 1_
(name) WAS DELIVERED DID
YOU STAY THERE? DAYS ettt 2__
If less than one day, record NoUrS. | WEEKS ..........uuiiiiiiiieee e 3_
If less than one week, record Don’t KNOW/remMemMDEr ........coovueeeeeeeeeeeeeeeeeeee e 998
days.
MNB8B. WAS (name) DELIVERED | YES ....cciiiuiiiiiiieiiieeesiiee ettt e e st e et see e snee e e eneeesnnneeesnneeean 1 | 1—» MN8D
BY CAESEREAN SECTION? 3N R 2 | 2—» MN8D
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MNS8C. WHY DIDN’T YOU (70153 88 oY 31 o 411 ] o 1S
DELIVER (name) IN A HEALTH Facility NOt OPEN ..o
FACILITY? [ To = LR
Don’t trust facility
Probe: No female provider at facility........ccccceeriieeiniiee e E
ANY OTHER REASON? Husband/family did not allow..........cccevvrceeeeiee e F
NOE NECESSANY ...eeeiirieiiiree e G
Record all mentioned. NOt CUSTOMANY ...ceiiirie e H
NO transPOrtation .........ccevioeeeiiiie e |
Poor quality SErVICE ......cuuiiiiieeiiie e J
ONEr (SPECIY) vt X
MN8D. AFTER (name) WAS YOS ettt 1
BORN, DID ANY HEALTH CARE | NO .. uutttiiiieiiiieesieeeesiee e eteeseeeessteeesseeessnneeesnseeeenseeennneessnnnnann 2 | 2—» MN8I
PROVIDER OR A TRADITIONAL
BIRTH ATTENDANT CHECK ON
YOUR HEALTH?
MNBE. HOW LONG AFTER THE | HOUIS ....uviie ettt e et 1_
BIRTH OF (name) DID THIS
FIRST CHECK TAKE PLACE? DAYS cieiieeeeie et e nnnee s 2_
If less than one day, record NOUrS. | WEEKS .......c.uuiieii ittt e e 3
If less than one week, record Don’t KNOW/rEMEMDET........ccceirerreerereee e 998
days.
MN8F. WHO CHECKED ON Health professional
YOUR HEALTH AT THAT TIME? DOCTON .ttt s 11
COMMUNITY NUISE ..eeeieiiiieiiee e 12
Probe for most qualified person Clinical OffICEN ..oiiuviiei e 13
NUFSE/MIAWITE.....ceiiiiiiieiii e 14
Other person
Traditional birth attendant...........ccooooieiii e 21
Community health Worker.........cccuveevieiiiieriieeeee e, 22
Other (SPECITY) oottt 96
MNB8G. WHERE DID THIS FIRST | YOUIr NOME ....oiiiiiiiiiiie et 11
CHECK TAKE PLACE? Other NOME ....eiiiiee e e e 12
Probe to identify the type of Public Sector
source and circle the appropriate Government hospital ........ccceeeeeiiiieee e, 21
code. Government health center ........ccoceeviiiiiiei i 22
Government diSPeNSAry.........ccccuveeeeieiiiieeeeeeeireeee e 23
If unable to determine if a Other PUbIIC (SPECITY) ...uveeeeiiie et 26
hospital, health centre, or clinic
is public or private medical, write | Private medical sector
the name of the place Mission hospital/CliNiC ........ccccvuveeeiieiiiiiee e, 31
Private hospital/CliniC..........cccoviieiiieiiieiee e 32
Nursing/maternity hOme .........cooviieiiiii i 33
(Name of place) [ P-4 g F= o3 SRR 34
Other private medical (SPECITY) ..evevueeeriieeriiiii e 36
OLhEr (SPECIY) vt e 96
DK e e s 98
MN8H. WAS THE HEALTH OF B SRR 1
(name) ALSO CHECKED AT THIS | NO .ttt sttt e et e e esneee s 2 | 2—» MN8I
TIME?
Appendix F. Questionnaires 227



MN8H2. WAS THIS ALSO THE S 1 | 1—»MN9
FIRST TIME (name’s) HEALTH 3N R 2 | 2—»MN8J
WAS CHECKED?

MNB8I. AFTER (name) WAS R U RP 1

BORN, DID ANY HEALTH CARE | NO ..utiiitiiiieeitie it esee st steeste e stee et e ssee et e sseesbeesneeeseesnseenneesnsens 2 | 2—»MN9
PROVIDER OR A TRADITIONAL

BIRTH ATTENDANT CHECK ON | DK..ooiiiiiiiieeiee st eee sttt sttt eseesaee et e ssee st e sneeeseesnseenneesnsens 8 | 8—»MN9
HIS/HER HEALTH?

MN8J. HOW LONG AFTER THE | HOUIS ...ttt 1

BIRTH OF (name) DID THIS
FIRST CHECK TAKE PLACE?

If less than one day, record hours.

If less than one week, record
days.

MN8K. WHO CHECKED ON

Health professional

(name’s) HEALTH AT THAT TIME? Do T (o) O 11
ComMMUNILY NUISE ..o e 12
Probe for most qualified person Clinical OffiCer ..o 13
NUrSe/MIAWITE.....coiiiiiiii e 14
Other person
Traditional birth attendant...........ccooooiiiiinii e 21
Community health WOrker...........coceeveiieiieneeeeee e 22
Other (SPECITY) et 96
MNB8L. WHERE DID THIS FIRST | YOUI NOME ...ceeieiieiiieeeeiee e et eee e e e e eneee s 11
CHECK TAKE PLACE? (@1 1= g aTo T - S 12
Public Sector
Probe to identify the type of Government hospital .......cccoeieeeiieeree e 21
source and circle the appropriate Government health center ... 22
code. Government diSPeNSary.........ccccvevreereireerneee e 23
Other PUbIC (SPECITY) ...vveeeaieieeiiee e 26

If unable to determine if a
hospital, health centre, or clinic

Private medical sector

is public or private medical, write Mission hospital/CliniC .........cceeeiieiiiee e 31

the name of the place Private hospital/CliniC.........cooeeiiiiiie e 32

Nursing/maternity hOMe .........ccoocevieiee e 33

PRarmMacy ......cooioeeiiiiieeeee e 34

(Name of place) Other private medical (SPECITY) ..vvvvureeriiieriiee e 36

OhEr (SPECITY) vt 96

DK e 98

MN8M. WERE YOU PRESENT VS ettt et e e aes 1

WHEN THIS FIRST CHECK N O et a e 2
TOOK PLACE?

MN9. WHEN YOUR LAST CHILD | VErY large....c.cuiueieeiiieriiesiee sttt ettt 1

(name) WAS BORN, WAS HE/ Larger than average ........occcveeeeeiieiineee e 2

SHE VERY LARGE, LARGER AVEIAJE ...evietie ettt ettt st sttt st ettt et e 3

THAN AVERAGE, AVERAGE, Smaller than average.......ccccveeeecieeeee e 4

SMALLER THAN AVERAGE, OR | VEry SMalll ......cueoiiiiiieiieeiee ettt 5
VERY SMALL?

DK et e e 8

228

Appendix F. Questionnaires




MN10. WAS (name) WEIGHED AT | YES......uuiiiii ettt e et e e et e e e e e e e e e e enrneaeaean 1
BIRTH? 1N X 2 | 2—»MN12
5 8 | 8—»MN12
MN11. HOW MUCH DID (name) Fromcard......ccceeevvvveeieeeeeeeeeeeee, 1 (kilograms) __ . __
WEIGH?
Fromrecall......ooovveeeeeeeeieiieeeeeee. 2 (kilograms) __ . __
Record weight from health card,
if available. 5 99998
MN12. DID YOU EVER Y S ettt e e e e e e e e e e e e e e e e e e e naaa———————— 1
BREASTFEED (name)? 1N X 2 | 2—»NEXT
MODULE
MN13. HOW LONG AFTER IMMediately .......coeeeeiieeee e 000
BIRTH DID YOU FIRST PUT
(name) TO THE BREAST? [ (oYU i
If less than 1 hour, record ‘00’ D= R 2
hours.
If less than 24 hours, record Don’t KNOW/remember ... 998
hours.
Otherwise, record days.
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MARRIAGE/UNION MA
MA1. ARE YOU CURRENTLY Yes, currently Marmried........cccoveeeeriei e 1
MARRIED OR LIVING TOGETHER | Yes, living With @ Man .........coceiiiiiiiiee e 2
WITH A MAN AS IF MARRIED? o g Yo A g WU [ o1 To T o (R 3 | 3—»MA3
MA2. HOW OLD WAS YOUR AGE IN YEAIS ...eiiiiiiieie ettt o
HUSBAND/PARTNER ON HIS
LAST BIRTHDAY? DK 98
MA2A. DOES YOUR HUSBANDY/ | YES..uuuttttiiiieieieieieeeeee e ee e eee e essasssssee s eeeeeeasaeasasasesesenssnnnnes 1
PARTNER HAVE ANY OTHER Lo 2 | 2—»MA5
WIVES?
MA2B. BESIDES YOURSELF, LI T8 T g] o= U | —»MA5
HOW MANY OTHER WIVES
DOES HE HAVE? 5] < 98 | 98—»MA5
MAS3. HAVE YOU EVER BEEN Yes, formerly married .......cccocueveieiiiiiiiii e 1
MARRIED OR LIVED TOGETHER | Yes, formerly lived with aman..........ccccccoovieeeiiiiiieeec e 2
WITH A MAN? Lo SRR 3 | —»NEXT
MODULE
MA4. WHAT IS YOUR MARITAL WIAOWET ...ttt e e e e e e e e e e e e aanrarnnees 1
STATUS NOW: ARE YOU BNV 0T oT=To [ 2
WIDOWED, DIVORCED OR SEPArated.....cce e 3
SEPARATED?
MAS5. HAVE YOU BEEN ONIY ONCE .ttt 1
MARRIED OR LIVED WITH A MOrE than ONCE .....cevveeiieeieeeeeeeeeecee e e e e e e e e eeenaas 2
MAN ONLY ONCE OR MORE
THAN ONCE?
MAG. IN WHAT MONTH AND 1Yo 11 o T o
YEAR DID YOU FIRST MARRY [ S a1 o4 o 98
OR START LIVING WITH A MAN
AS IF MARRIED? D (=TT
DK YA .. ettt 9998

MA?7. Check MAG6:

[ 1Both month and year of marriage/union known? —» Go to Next Module

[ 1 Either month or year of marriage/union not known? —» Continue with MA8

MA8. HOW OLD WERE YOU
WHEN YOU STARTED LIVING
WITH YOUR FIRST HUSBAND/
PARTNER?

AGE IN YEAIS ...ttt
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CONTRACEPTION CP
CP1.1 WOULD LIKE TO TALK Yes, currently pregnant.........cooceeeeeeeiieeeesee e
WITH YOU ABOUT ANOTHER
SUBJECT - FAMILY PLANNING N[ Y 2—»CP2
— AND YOUR REPRODUCTIVE
HEALTH. UNSUIE OF DK ...t 8—»CP2
ARE YOU PREGNANT NOW?
CP1A. AT THE TIME YOU I 1= TR 1—»CP4B
BECAME PREGNANT DID YOU [0 =Y 2—»CP4B
WANT TO BECOME PREGNANT | Not want more Children ...........coooevuuuieeeeiiiiieeeeeeeeee e 3—»CP4B
THEN, DID YOU WANT TO WAIT
UNTIL LATER, OR DID YOU NOT
WANT TO HAVE ANY MORE
CHILDREN?
CP2. SOME PEOPLE USE Y S e etitiieieeee ettt ettt ettt e e e e e e e e e ee e e e e e e e e aanaaarararna
VARIOUS WAYS OR METHODS
TO DELAY OR AVOID A N[ TSP ERR 2 | 2—»CP4A
PREGNANCY.
ARE YOU CURRENTLY DOING
SOMETHING OR USING ANY
METHOD TO DELAY OR AVOID
GETTING PREGNANT?
CP3. WHICH METHOD ARE YOU | Female sterilization........ccccuveveeeeiiiiiieieeeeee e A
USING?
Male sterilization..........cccoeeeeeei i B
Do not prompt. PillC
If more than one method is [UD ettt e e e e e e e e e e e e e e e eeerrnnaa, D
mentioned, circle each one. INJECHIONS e E
IMIPIANTS e
[070] 1o (o] 2 VR RSRRSRPRRRRR G
Female CONAOM........cuuiiiieiee e H
DIapNragm ... e
FORM/JEIY .
Lactational amenorrhea
METhOA (LAM) ... e K
Periodic abstinencCe.........ccoovevviiiiiiiiccceee e,
Withdrawal...........oooeieiiiiceee e e e M
ONEI (SPECIY) ettt X
CP3B. Check CP3:
[ 1Currently using “Female sterilization”? —» Go to Next Module
[ 1Not currently using “Female sterilization” —» Continue with CP4A
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CP4A. NOW | WOULD LIKE TO Have (a/another) child ... 1
ASK SOME QUESTIONS ABOUT

THE FUTURE. WOULD YOU LIKE | NO MOFE/NOMNE .....ueiuiieiienieeeteesieeeiee sttt see v sneennee e 2 | 2—»CP4D
TO HAVE (A/ANOTHER) CHILD,
OR WOULD YOU PREFER Says she cannot get pregnant .........cccoceeeeeiiieee e 3 | 3—»CP4F
NOT TO HAVE ANY (MORE)
CHILDREN? Undecided/don’t KNOW ........ccceeiierieeiieereeee e 8 | 8—»CP4D
CP4B. If currently pregnant:
NOW | WOULD LIKE TO ASK
SOME QUESTIONS ABOUT THE
FUTURE. AFTER THE CHILD
YOU ARE NOW EXPECTING,
WOULD YOU LIKE TO HAVE
ANOTHER CHILD, OR WOULD
YOU PREFER NOT TO HAVE
ANY (MORE) CHILDREN?
CP4C. HOW LONG WOULD YOU | MONENS ..ccutiiiiiiiieiiieeie et 1_
LIKE TO WAIT BEFORE THE
BIRTH OF (A/ANOTHER) CHILD? | YEAIS....ciictiiiieiteeriieetee sttt ettt 2__
RS ToTo] a7/ o YRR 993
Says she cannot get pregnant ..........ccccceeeeiiiiei e 994 | 994 —»CP4F
AFLEr MAITIAGE .. ee ittt 995
L1 = R 996
DON'T KNOW ...t 998
CP4D. Check CP1:
[ ] Currently pregnant? —» Go to Next Module
[ 1 Not currently pregnant or unsure? —» Continue with CP4D2
CP4D2. Check CP3.
[ ] Currently using a method? —» Go to Next Module
[ 1 Not using a method (CP3 Blank)? —» Continue with CP4E
CP4E. DO YOU THINK YOU RSP OTRR 1 | 1—»NEXT
ARE PHYSICALLY ABLE TO GET MODULE
PREGNANT AT THIS TIME? LI\ T SRR 2
DK ettt n e beeenans 8 | 8—»NEXT
MODULE
CP4F. WHAT IS THE REASON INfrequent SEX/NO SEX ....ceiiiuieeiriieeeiee e 01
YOU THINK YOU CANNOT GET | MENOPAUSAL.....cccueiiurieiieeieesieeeiee sttt see e 02
PREGNANT? HyStEreCtOmMY ....coiiieeieee e 03
Subfecund / INnfeCUNd........coiiiiiiiee e 04
Postpartum amenorrheiC.........oocvvveiieeiieec e 05
Breastfeeding .....coovrieieiie e 06
o Yo 1o ] (o 07
FataliStic coueeeeeeee e 08
ONEr (SPECITY) ettt 96
DK 98
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FEMALE GENITAL MUTILATION/CUTTING FG
FG1. HAVE YOU EVER HEARD R S 1 |1—»FG3
OF FEMALE CIRCUMCISION? 1N o SO 2
FG2. IN A NUMBER OF Y ES ettt e e e e e e nr e e aae e e e naeeennes 1
COUNTRIES, THERE IS A 1\ Lo RSO 2 | 2—»NEXT
PRACTICE IN WHICH A GIRL MODULE
MAY HAVE PART OF HER
GENITALS CUT. HAVE YOU
EVER HEARD ABOUT THIS
PRACTICE?
FG3. HAVE YOU YOURSELF Y ES ettt 1
EVER BEEN CIRCUMCISED? N o ST P PP PUPPPRR 2 |2—»FG8
FG4. NOW | WOULD LIKE TO Y ES ettt saees 1 |1—»FG6
ASK YOU WHAT WAS DONE TO | NO .eeetiitiiieieeeiiiee sttt st e et e s saee e s sbee e snsesssnneeesneeenans 2
YOU AT THIS TIME.
WAS ANY FLESH REMOVED DK et n e e bee e 8
FROM THE GENITAL AREA?
FG5. WAS THE GENITAL AREA YOS ettt s n e ne e nnees 1
JUST NICKED WITHOUT 1N o SRR 2
REMOVING ANY FLESH? DK et e ar e ae e e e reeeeans 8
FG6. WAS THE GENITAL AREA B S 1
SEWN CLOSED (OR ‘SEALED’)? | NO .eeiitiieiiieeitiee ettt s e et e e s e sneee e snne e e s neeesnes 2
13RS 8
FG7. WHO CIRCUMCISED YOU? | Traditional persons
Traditional ‘CiIrCUMCISEr’ .........uviiiiieiiiee e 11
Traditional birth attendant..........cccooiiiiiiii e 12
Other traditional (SPECIY) ......ueveeueiiieiieeieeeeee e 16
Health professional
Do To3 o] GH PRSP 21
NUrSe/MIAWITE ....eeeiiiiieeiee e 22
Other health professional (SPECIfY) .....ccevueeeeceeiiiieiiiienns 26
13 98
FG8. The following questions apply only to women who have at least one living daughter.
Check CM4 and CM6, Child Mortality Module: Woman has living daughter?
[ ]1Yes. —» Continue with FG9
[ INo. —» Go to FG16
FG9. HAVE (ANY OF) YOUR
DAUGHTER(S) BEEN
CIRCUMCISED? Number of daughters circumcised: ........ccccoeeeiiiiiiieeneenn. o
IF YES, HOW MANY? No daughters CircumcCised .........cccoevieeriiien e 00 | 00—»FG16
FG10. TO WHICH OF YOUR
DAUGHTERS DID THIS HAPPEN
MOST RECENTLY? Name of daughter: ...
Record the daughter’s name.
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FG11. NOW | WOULD LIKE TO D TR SUPPPPNE 1 [1—»FG13
ASK YOU WHAT WAS DONE TO | NO ciiiiiiiiiiieiiiiii e e e e eese s cinrsrsssssrseseeeeeesasasasesesesasassnsnnsssssssnsssnes 2
(name) AT THAT TIME.

WAS ANY FLESH REMOVED

FROM THE GENITAL AREA? ] PRSP 8
FG12. WAS THE GENITAL Y S ciiiiiiiee ettt et e e e e e e e e e e e e e e e e e aanan—a—a——_ 1
AREA JUST NICKED WITHOUT Lo S PPRRR 2
REMOVING ANY FLESH? DK e e e e e e e e e e e e e e e e e —————————rrraraaaaaaans 8
FG13. WAS THE GENITAL AREA | YES..uutttitiiiiiiiieieieeeeeee et e e eees et avsssas e eeeeeeeaaeasaeeseeeeeesennnas 1
SEWN CLOSED? Lo PSR 2
If necessary, Probe:

WAS IT SEALED? ] SRR 8
FG14. HOW OLD WAS (name) Daughter’s age at CircumCiSioNn .........ccceevveeeeiieeiniiee e o

WHEN THIS OCCURRED?

If the respondent does not know

the age, probe to get an estimate.

FG15. WHO DID THE

Traditional persons

CIRCUMCISION? Traditional ‘CIrCUMCISEr’ .........uviiiiiieeee e 11
Traditional birth attendant...........ccooooiiiii 12
Other traditional (SPECIY).....uueeeeeiiiieeeee e 16
Health professional
Do To3 o] GRS 21
NUrSe/MIAWITE ....eeiiiiieeeiee e 22
Other health professional (SPECIfy) .....cceceeeeceeiricenaieennn. 26
19T R 98
FG16. DO YOU THINK THIS (7] 1110 TUT=Y o 1
PRACTICE SHOULD BE DYoo) a1 1T TUT=Y o S 2
CONTINUED OR SHOULD IT BE | DEPENAS ...eeeeitiieeeiieeeieeeeiieeeeeeeeeeeeeesneeeeseeeesneeeesneeeenneeesnees 3
DISCONTINUED?
1D SRS 8
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ATTITUDES TOWARD DOMESTIC VIOLENCE FG

DV1. SOMETIMES A HUSBAND
IS ANNOYED OR ANGERED

BY THINGS THAT HIS WIFE
DOES. IN YOUR OPINION,

IS A HUSBAND JUSTIFIED

IN HITTING OR BEATING HIS
WIFE IN THE FOLLOWING

SITUATIONS: Yes No DK
A. IF SHE LEAVES THE HOUSE

WITHOUT TELLING HIM? Leaves without telling.........cccceevieviiiieniineen. 1 2 8
B. IF SHE NEGLECTS THE

CHILDREN? Neglects children........ccccevieeeiiiiieceecceee, 1 2 8
C. IF SHE ARGUES WITH HIM? | ATQUES .....eviiiiieeiee e 1 2 8
D. IF SHE REFUSES SEX WITH

HIM? REfUSES SEX .eiiireeeiiieiiiieee e 1 2 8
E. IF SHE BURNS THE FOOD? | BUrns fOOd.........coeiriiieriinecieeeesee e 1 2 8
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SEXUAL BEHAVIOUR SB
Check for the presence of others. Before continuing, ensure privacy.
SB1. NOW | NEED TO ASK Never had INtEIrCOUISE .....uuui i 00 | 00—»NEXT
YOU SOME QUESTIONS MODULE
ABOUT SEXUAL ACTIVITY IN AJE IN YBAIS...eiieiceieeetieeeeteeeseee e s seeeeste e e sneeeesneeeeenseeennes o
ORDER TO GAIN A BETTER
UNDERSTANDING OF SOME First time when started living with (first)
FAMILY LIFE ISSUES. husband/partner ... 95
THE INFORMATION YOU
SUPPLY WILL REMAIN
STRICTLY CONFIDENTIAL.
HOW OLD WERE YOU WHEN
YOU FIRST HAD SEXUAL
INTERCOURSE (IF EVER)?
SB2. WHEN WAS THE LAST D (Y23 T Lo S 1_
TIME YOU HAD SEXUAL
INTERCOURSE? WEEKS @00 .. ueeieieeiiiiiie et 2
Record ‘years ago’ only if last MONENS @O0 .ot 3_
intercourse was one or more
years ago. If 12 months or more | YEars @g0......ccuuuerureerireeraiteieeneeessneeeasneeessneessneesssnneenans 4 | 4—»NEXT
the answer must be recorded in MODULE
years.
SB3. THE LAST TIME YOU HAD | YES ittt eiiieeciteieeetee et e ettt e et e e enee e snee e s e e e ennaeennneeennneeesnnnes 1
SEXUAL INTERCOURSE WAS A | NO ooiiie ettt ettt ettt e st e e nee e snee e e e e e enneeennneeennnaeesnnnes 2
CONDOM USED?
SB4. WHAT IS YOUR Spouse / cohabiting partner........ccccovccviee e 1 |1—»SB6
RELATIONSHIP TO THE MAN Man is boyfriend / flaNCEe. .........ccccuvieeeieciiiiee e 2
WITH WHOM YOU LAST HAD Other fHIENd .....ooieee e s 3
SEXUAL INTERCOURSE? Casual acquaintanCe.........ceueeeiiieeiee e 4
If man is ‘boyfriend’ or ‘fiancée’, OthEr (SPECITY) ettt 6
ask:
WAS YOUR BOYFRIEND/
FIANCEE LIVING WITH YOU
WHEN YOU LAST HAD SEX?
If ‘yes’, circle 1.
If ‘no’, circle 2.
SB5. HOW OLD IS THIS Age of sexual PartNer ........cccviveeee e o
PERSON?
DK e e s 98
If response is DK, probe:
ABOUT HOW OLD IS THIS
PERSON?
SB6. HAVE YOU HAD SEX WITH | YES .ttt iitiee ettt ettt sttt e s nnee e e s s 1
ANY OTHER MAN IN THE LAST | NO .teitiiiiiiiiieeitteeesiee e sete e sttt et e s e e e smbe e e s meeeseneeeesabeeeenne 2 | 2—»NEXT
12 MONTHS? MODULE
SB7. THE LAST TIME YOU HAD | YES . tiieiiieeiitiee ettt ettt st e snee e et e s e e e nneeeenneeesmnes 1
SEXUAL INTERCOURSE WITH 3N R 2

THIS OTHER MAN, WAS A
CONDOM USED?
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SB8. WHAT IS YOUR Spouse / cohabiting partner...........cccceceeieiee e 1 | 1—»SB10
RELATIONSHIP TO THIS MAN? Man is boyfriend / flanCée .........coeoeeiiiiiieri e 2

Other frIENd ..o 3
If man is ‘boyfriend’ or ‘fiancée’, Casual acquaiNtaNCe.......ccvvireeeeiieeee e 4
ask:
WAS YOUR BOYFRIEND/ OLtNEI (SPECIY) weveeeeee et 6
FIANCEE LIVING WITH YOU
WHEN YOU LAST HAD SEX?
If ‘yes’, circle 1.
If ‘no’, circle 2.
SB9. HOW OLD IS THIS Age of sexual PartNer .......c.c.ueeeiieiicieiee e __
PERSON?

19 98
If response is DK, probe:
ABOUT HOW OLD IS THIS
PERSON?
SB10. OTHER THAN THESE Y ES ettt e et anr e e e ane e e e nreeennes 1
TWO MEN, HAVE YOU HAD SEX | NO .eetieitieieiiieiitieeeeteeeeete e et e e s teesessaeessnneeassaeeennseassnsneasnsenennns 2 | 2—»NEXT
WITH ANY OTHER MAN IN THE MODULE
LAST 12 MONTHS?
SB11. IN TOTAL, WITH HOW NO. Of PAMNEIS .ooiiiiciiiee e o
MANY DIFFERENT MEN HAVE
YOU HAD SEX IN THE LAST 12
MONTHS?
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HIV/AIDS HA
HA1. NOW | WOULD LIKE YOS ettt
TO TALK WITH YOU ABOUT N O et a e 2—»NEXT
SOMETHING ELSE. MODULE
HAVE YOU EVER HEARD OF

THE VIRUS HIV OR AN ILLNESS

CALLED AIDS?

HA2. CAN PEOPLE PROTECT YOS ettt
THEMSELVES FROM GETTING N O et as
INFECTED WITH THE AIDS DK et e e
VIRUS BY HAVING ONE

SEX PARTNER WHO IS NOT

INFECTED AND ALSO HAS NO

OTHER PARTNERS?

HA3. CAN PEOPLE GET YOS .ttt
INFECTED WITH THE NO e
AIDS VIRUS BECAUSE OF DK s
WITCHCRAFT OR OTHER

SUPERNATURAL MEANS?

HA4. CAN PEOPLE REDUCE YOS ettt
THEIR CHANCE OF GETTING N O e
THE AIDS VIRUS BY USING A DK s
CONDOM EVERY TIME THEY

HAVE SEX?

HA5. CAN PEOPLE GET THE YOS ettt
AIDS VIRUS FROM MOSQUITO | NO .eiuttitiieieiitee ettt sttt sne b sneennee e
BITES? DK e
HA6. CAN PEOPLE REDUCE YOS e
THEIR CHANCE OF GETTING N O s
INFECTED WITH THE AIDS DK e
VIRUS BY NOT HAVING SEX AT

ALL?

HA7. CAN PEOPLE GET THE YOS et
AIDS VIRUS BY SHARING FOOD | NO ..eiiiittiiiiieieiriee e e s esnneessnee e
WITH A PERSON WHO HAS DK e
AIDS?

HA7A. CAN PEOPLE GET THE YOS et e
AIDS VIRUS BY GETTING N O e e
INJECTIONS WITH A NEEDLE DK e
THAT WAS ALREADY USED BY

SOMEONE ELSE?

HAS8. IS IT POSSIBLE FOR A YOS ettt
HEALTHY-LOOKING PERSON TO | NO ..ueeiiiiiiiiiee e e et e s s smee e s e s nmnee s
HAVE THE AIDS VIRUS? DK et
HA9. CAN THE AIDS VIRUS

BE TRANSMITTED FROM A

MOTHER TO A BABY? Yes No DK
A. DURING PREGNANCY? DUring pregnancy ........ccceeecveeeeseeesseeeesnneeens 1 2 8
B. DURING DELIVERY? During delivery.......cceeeeceeeiieeeesee e 1 2 8
C. BY BREASTFEEDING? By breastfeeding ......cccocoeviiieeiiiiiicieec e 1 2 8
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HA10. IF A FEMALE TEACHER Y ettt bbb naeeen e e
HAS THE AIDS VIRUS BUT N ettt e e e n e
IS NOT SICK, SHOULD SHE DK /not sure/depends ........cceeeerieeeeeeee e
BE ALLOWED TO CONTINUE

TEACHING IN SCHOOL?

HA11. WOULD YOU BUY XS ettt et ae e n e
FRESH VEGETABLES FROM A N ettt ne e
SHOPKEEPER OR VENDOR IF DK /N0t SUre/dEPENTS ......eeeueeeieieieeiee ettt
YOU KNEW THAT THIS PERSON

HAD THE AIDS VIRUS?

HA12. IF A MEMBER OF YOUR YeS, KEEP SECIEL ...
FAMILY BECAME INFECTED N et bbbt ne e
WITH THE AIDS VIRUS, WOULD | DK /N0Ot SUre/dependsS .........ceeeueiiiieeiiiieeeeiiee e
YOU WANT IT TO REMAIN A

SECRET?

HA13. IF A MEMBER OF YOUR YOS .ttt
FAMILY BECAME SICK WITH NO e e e e
THE AIDS VIRUS, WOULD YOU DK /not sSUre/depends .......c.uueeeeeiecuiiiee e eeceeee e

BE WILLING TO CARE FOR HIM
OR HER IN YOUR HOUSEHOLD?

HA14. Check MIN5: Tested for HIV during antenatal care?

[ ]Yes. —» Go to HA18A

[ 1No. —» Continue with HA15

HA15. 1 DO NOT WANT TO
KNOW THE RESULTS, BUT
HAVE YOU EVER BEEN TESTED
TO SEE IF YOU HAVE HIV, THE
VIRUS THAT CAUSES AIDS?

2—»HA18

HA16. | DO NOT WANT YOU TO
TELL ME THE RESULTS OF THE
TEST, BUT HAVE YOU BEEN
TOLD THE RESULTS?

HA17. DID YOU, YOURSELF
ASK FOR THE TEST, WAS

IT OFFERED TO YOU AND
YOU ACCEPTED, OR WAS IT
REQUIRED?

Asked for the test .......oov i
Offered and accepted .......ccooiiiiiiiiiiiieee e

REQUIrEd ...

1—»NEXT
MODULE
2—»NEXT
MODULE
3—»NEXT
MODULE

HA18. AT THIS TIME, DO YOU
KNOW OF A PLACE WHERE
YOU CAN GO TO GET SUCH A
TEST TO SEE IF YOU HAVE THE
AIDS VIRUS?

HA18A. If tested for HIV during
antenatal care: OTHER THAN

AT THE ANTENATAL CLINIC,

DO YOU KNOW OF A PLACE
WHERE YOU CAN GO TO GET A
TEST TO SEE IF YOU HAVE THE
AIDS VIRUS?

WT2. Record the time.

Hour and minutes
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QUESTIONNAIRE FOR
= CHILDREN UNDER FIVE

- W S
unicef &

UNDER-FIVE CHILD INFORMATION PANEL

UF

This questionnaire is to be administered to all mothers or caretakers (see household listing, column HL8) who care
for a child that lives with them and is under the age of 5 years (see household listing, column HL5).

A separate questionnaire should be used for each eligible child.

Fill in the cluster and household number, and names and line numbers of the child and the mother/caretaker in the
space below. Insert your own name and number, and the date.

UF-A. Province Name & Code:

UF-B. County Name & Code:

UF-C. District Name & Code:

UF1. Cluster number:___

UF2. Household number:

UF3. Child’s Name:

UF4. Child’s Line Number:

UF5. Mother’s/Caretaker’s Name:

UF6. Mother’s/Caretaker’s Line Number:

UF7. Interviewer name and number:

UF8. Day/Month/Year of interview:

Y S S

Repeat greeting if not already read to this respondent:

WE ARE FROM KENYA NATIONAL BUREAU OF STATISTICS (KNBS). WE ARE WORKING ON A PROJECT
CONCERNED WITH FAMILY HEALTH AND EDUCATION. | WOULD LIKE TO TALK TO YOU ABOUT THIS. THE
INTERVIEW USUALLY TAKES AROUND 20-25 MINUTES. ALL THE INFORMATION WE OBTAIN WILL REMAIN
STRICTLY CONFIDENTIAL AND YOUR ANSWERS WILL NEVER BE IDENTIFIED. ALSO, YOU ARE NOT OBLIGED
TO ANSWER ANY QUESTION YOU DON’T WANT TO, AND YOU MAY WITHDRAW FROM THE INTERVIEW AT ANY
TIME. MAY | START NOW?

If permission is given, begin the interview. If the respondent does not agree to continue, thank him/her and go to the
next interview. Discuss this result with your supervisor for a future revisit.

UF9. Result of interview for children under 5 Completed.......ooooieeieee e 1
(Codes refer to mother/caretaker.) NOt at hOME.....eeeiee e 2
REfUSEA ... 3
Partly completed .........ccoviiieeiniieeeee 4
Incapacitated..........coovoeiei i 5
Oher (SPECITY) weveveeeeiieeeeiee e 6

Interviewer/editor/supervisor notes: Use this space to record notes about the interview with this household, such as
call-back times, incomplete individual interview forms, number of attempts to re-visit, etc.

UF91. Supervisor (name and number): UF92. Field edited by (name and number):

Name Name

UUF93. Data Entry (name and number):

Name
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UF9A. Record the time.

Hour and MiNUEES ......ccooeeeiieeiieiceeeeeeeeeeeeeee e

UF10. NOW | WOULD LIKE TO
ASK YOU SOME QUESTIONS
ABOUT THE HEALTH OF EACH
CHILD UNDER THE AGE OF 5 IN
YOUR CARE, WHO LIVES WITH
YOU NOW.

NOW | WANT TO ASK YOU
ABOUT (name).

IN WHAT MONTH AND YEAR
WAS (name) BORN?

Probe:

WHAT IS HIS/HER BIRTHDAY?

If the mother/caretaker knows the
exact birth date, also enter the
day; otherwise, circle 98 for day

MONTH AND YEAR MUST BE
RECORDED.

Date of birth:

UF11. HOW OLD WAS (name) AT
HIS/HER LAST BIRTHDAY?
Record age in completed years.

Age in completed Years. ...

242

Appendix F. Questionnaires




BIRTH REGISTRATION AND EARLY LEARNING BR
BR1. DOES (name) HAVE A YES, SEEN ..ttt e 1 | 1—»BR5
BIRTH CERTIFICATE? YES, NOL SEEN ... 2
MAY | SEE IT? N et b ne e 3
DK et 8
BR2. HAS (name’s) BIRTH BEEN | YES....ccuiiiiiiiiiiieeie ettt sttt st st 1 |1—»BR5
NOTIFIED OR REGISTERED NO ettt n e e 2
WITH THE CIVIL AUTHORITIES? | DK ittt sttt st st neennee e 8 | 8—»BR4
BR3. WHY IS (name’s) BIRTH COStS 100 MUCK ... 1
NOT REGISTERED? Must travel 100 far ... 2
Did not know it should be registered .........c.cocoviiiiieiiiieens 3
Did not want to pay fine ........cooeiiiiiiiii e 4
Does not know where to register .........ooooooeeiiiiiiiiienicieeee 5
Other (SPECITY) e 6
DK e e e 8
BR4. DO YOU KNOW HOW XS ettt e et n e e 1
TO REGISTER YOUR CHILD’S N et e e n e 2
BIRTH?
BR5. Check age of child in UF11: Child is 3 or 4 years old?
[ ]1Yes. —» Continue with BR6
[ 1No. —» Go to BR8
BR6. DOES (name) ATTEND R S PR 1
ANY ORGANIZED LEARNING
OR EARLY CHILDHOOD NO et e e 2 |2—»BR8
EDUCATION PROGRAMME,
SUCH AS A PRIVATE OR DK e 8 | 8—»BR8
GOVERNMENT FACILITY,
INCLUDING KINDERGARTEN OR
COMMUNITY CHILD CARE?
BR?7. SINCE (day of the week),
EXCLUDING TODAY, ABOUT
HOW MANY HOURS DID (name)
ATTEND? NO. Of NOUIS...tiiiiiee e o
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BR8. IN THE PAST 3 DAYS, DID
YOU OR ANY HOUSEHOLD
MEMBER OVER 15 YEARS OF
AGE ENGAGE IN ANY OF THE
FOLLOWING ACTIVITIES WITH
(name):

For each item:

If yes, ask: WHO ENGAGED IN
THIS ACTIVITY WITH (name) -
THE MOTHER, THE CHILD’S
FATHER OR ANOTHER ADULT
MEMBER OF THE HOUSEHOLD
(INCLUDING THE CARETAKER/
RESPONDENT)?

Circle all that apply.

BR8A. READ BOOKS, LOOK

AT PICTURE BOOKS, OR TELL
STORIES TO/WITH (name)?
BR8D. TAKE (name) OUTSIDE
THE HOME, COMPOUND, YARD
OR ENCLOSURE?

BR8E. PLAY WITH (name)?
BR8F. NAME, COUNT, OR DRAW
THINGS TO/WITH (name)?

Books/Stories
Take outside
Play with

Name/count

Mother

A

A
A
A

Father

B

B

B

B

Other

X

X

No one

Y

Y
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CHILD DEVELOPMENT

CE

CE2. HOW MANY CHILDREN’S
BOOKS OR PICTURE BOOKS
DO YOU HAVE FOR (name)?

If ‘none’ enter 0

Number of children’s BOOKS ..........euueeeeeeiiiiieeieeeeeeeeee e

Ten or More DOOKS .....eeveeeeieiiieeeeeeeeeeeee e

1—»BR5

CES. | AM INTERESTED IN
LEARNING ABOUT THE THINGS
THAT (name) PLAYS WITH WHEN
HE/SHE IS AT HOME.

WHAT DOES (name) PLAY WITH?
DOES HE/SHE PLAY WITH?

HOUSEHOLD OBJECTS OR
OBJECTS FOUND OUTSIDE
(SUCH AS BOWLS OR POTS,
STICKS, ROCKS, ANIMAL
SHELLS OR LEAVES)?

HOMEMADE TOYS (SUCH AS
DOLLS, CARS, OR OTHER TOYS
MADE AT HOME)?

TOYS THAT CAME FROM A
SHOP?

If the respondent says “YES” to
the categories above, then probe
to learn specifically what the
child plays with to ascertain the
response

Household objects
or outside objects

Homemade toys

Toys that came from a shop

DK

CE4. SOMETIMES ADULTS
TAKING CARE OF CHILDREN
HAVE TO LEAVE THE HOUSE
TO GO SHOPPING, WASH
CLOTHES, OR FOR OTHER
REASONS AND HAVE TO LEAVE
YOUNG CHILDREN.

ON HOW MANY DAYS IN THE
PAST WEEK WAS (name):

LEFT ALONE?
LEFT IN THE CARE OF
ANOTHER CHILD (THAT IS,
SOMEONE LESS THAN 10
YEARS OLD)?

If ‘none’ enter 0

Number of days left alone .......ccccccecvieeiieinnneenn.

Number of days left with other child

CES5. Check UF11: Age of child 3 or 4?

[ 1Age 0, 1 or 2 —» Go to Next Module

[ 1Age 3 or 4 —» Continue with CE6
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CE6. | WOULD LIKE TO ASK
YOU SOME QUESTIONS
ABOUT THE HEALTH AND
DEVELOPMENT OF YOUR
CHILD. CHILDREN DO NOT ALL
DEVELOP AND LEARN AT THE
SAME RATE. FOR EXAMPLE,
SOME WALK EARLIER THAN
OTHERS. THESE QUESTIONS
ARE RELATED TO SEVERAL
ASPECTS OF YOUR CHILD’S
DEVELOPMENT.

CAN (name) IDENTIFY/NAME AT
LEAST TEN LETTERS OF THE
ALPHABET?

CE7. CAN (name) ATTACH
SOUNDS TO MOST OR MORE
THAN HALF OF THE LETTERS?

CEB8. CAN (name) READ AT
LEAST FOUR SIMPLE, ONE-
SYLLABLE, POPULAR WORDS?

CE9. IS (name) INTERESTED
IN NUMBERS, COUNTING,
SORTING OR ADDING?

CE10. DOES (name) KNOW THE
NAME AND RECOGNIZE THE
SYMBOL OF ALL NUMBERS
FROM 1 TO 10 MOST OF THE
TIME?

CE11. WHEN YOU COMPARE
TWO NUMBERS UP TO 10,
DOES (name) KNOW WHICH
ONE IS BIGGER MOST OF THE
TIME?

CE12. IS (name) ABLE TO USE
AND MANIPULATE SMALL
OBJECTS AND TOYS?

CE13. IS (name) SOMETIMES
TOO TIRED, SLEEPY OR SICK
TO PLAY?

CE14. IS (name) SOMETIMES
TOO HUNGRY TO PLAY?
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CE15. DOES (name) DO
EVERYDAY ROUTINE ACTIVITIES
WITHOUT BEING REMINDED?
ACTIVITIES SUCH AS
BRUSHING TEETH, TIDYING UP
AFTER PLAY OR A MEAL, OR
HELPING WITH CHORES?

If yes: WOULD YOU SAY OFTEN
OR SOMETIMES?

Often/Most of the time

Sometimes .......coccveeee.
Rarely or never .............

CE16. DOES (name) FOLLOW
SIMPLE DIRECTIONS ON
HOW TO DO SOMETHING
CORRECTLY?

If yes: WOULD YOU SAY OFTEN
OR SOMETIMES?

Often/Most of the time

Sometimes .......cccuveeee.
Rarely or never .............

CE17. 1S (name) ABLE TO WORK
ON A TASK, INCLUDING PLAY
TASKS, BY HIMSELF/HERSELF?

If yes: WOULD YOU SAY OFTEN
OR SOMETIMES?

Often/Most of the time

Sometimes .......cccuveeee.
Rarely or never .............

CE18. DOES (name) PLAY WITH
SIBLINGS OR OTHER CHILDREN
FOR A CONSIDERABLE TIME
WITHOUT GETTING INTO
TROUBLE?

If yes: WOULD YOU SAY OFTEN
OR SOMETIMES?

Often/Most of the time

Sometimes ......cccceeenee
Rarely or never .............

CE19. DOES (name) SHOW
RESPECT FOR OTHER
CHILDREN?

Probe:

DOES (name) LISTEN TO WHAT
ANOTHER CHILD HAS TO SAY
AND RECOGNIZE THAT HE OR
SHE MAY BE DIFFERENT OR
WANT DIFFERENT THINGS?

If yes: WOULD YOU SAY OFTEN
OR SOMETIMES?

Often/Most of the time

Sometimes ......ccccceeenee
Rarely or never .............

CE20. WHAT IS (name)’S ABILITY
TO GET ALONG WITH OTHER
CHILDREN? WOULD YOU SAY IT
IS VERY GOOD, AVERAGE, OR
POOR/BAD?

Very good ........ceeeeeiunnes
Average .......ccoeeeeeeninns
Poor/Bad.........cceeuennne
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OR SOMETIMES?

CE21. HOW OFTEN DOES (name) | Often/Most of the time ........ccoocviiiii i 1
BULLY OTHER CHILDREN OR IS | SOMEHIMES ....coiiiieiiiiieiiiie e 2
MEAN TO OTHER CHILDREN? Rarely OF NEVET ... 3
Probe: DK e 8
DOES (name) OFTEN MAKE

OTHER CHILDREN AFRAID OF

HIM/HER, OR SAY MEAN/BAD

WORDS TO OTHER CHILDREN?

If yes: WOULD YOU SAY OFTEN

OR SOMETIMES?

CE22. HOW OFTEN DOES (name) | Often/Most of the time ........cooociviiiiiiie e 1
KICK, BITE, OR HIT OTHER SOMELIMES ... 2
CHILDREN OR ADULTS? Rarely OF NEVET ..o 3
If yes: WOULD YOU SAY OFTEN | DK .ottt 8
OR SOMETIMES?

CE23. DOES (name) OFTEN Often/Most of the tiMe .......evieiiii e 1
GET VERY EASILY/QUICKLY SOMELIMES .. 2
DISTRACTED? Rarely OF NEVEN ... 3
If yes: WOULD YOU SAY OFTEN | DK .ottt e e sne e 8
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VITAMIN A VA
VA1. HAS (name) EVER YOS ettt 1
RECEIVED A VITAMIN A 1N o SO 2 | 2—»NEXT
CAPSULE (SUPPLEMENT) LIKE MODULE
THIS ONE?

DRSS 8 | 8—»NEXT
Show capsule or dispenser for MODULE
different doses — 100,000 IU for
those 6-11 months old (Blue),
200,000 IU for those 12-59
months old.(Red)
VA2. HOW MANY MONTHS AGO | MONtNS Q0 ..eeiuviieeiieeeiiieeeieeeeeteeeeeeeeesteeeeeeeeesneeeenneeeenes o
DID (name) TAKE THE LAST
DOSE? 19SS 98
VA3. WHERE DID (name) GET On routine visit to health facility ........cccocoevieiiiieeiieeeee 1
THIS LAST DOSE? Sick child visit to health facility ........cccoooeiieiiiiiiiiccieeeee 2

National Immunization Day campaign........ccceeeeeeeieieiiiieieeieinn. 3

Other (SPECITY) «eeteeee ettt a e 6

DK et ne e e e e 8
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BREASTFEEDING BF
BF1. HAS (name) EVER BEEN BREASTFED? YES ettt 1
1N o 2 2—»BF3
DK ettt 8 8—»BF3
BF2. IS HE/SHE STILL BEING BREASTFED? YES ittt eete et 1
NO - 2
DK e 8
BF3. 1 WOULD LIKE TO ASK YOU ABOUT LIQUIDS
THAT (name) MAY HAVE HAD YESTERDAY DURING
THE DAY OR THE NIGHT. | AM INTERESTED IN
WHETHER (name) HAD THE ITEM EVEN IF IT WAS
COMBINED WITH OTHER FOODS.
DID (name) DRINK OR EAT ANY (item from list):
YESTERDAY, DURING THE DAY OR NIGHT?
Read each item aloud and record response before
proceeding to the next item. Ask the number of times
the child had infant formula, milk, yogurt and solid,
semi-solid foods. v N DK
BF3A. VITAMIN OR MINERAL SUPPLEMENTS? Vitamin supplements......... 1 2 8
BF3B. ORS (ORAL REHYDRATION SOLUTION)? ORS T 2 8
BF3C. PLAIN WATER? Plain water......cccccvvevenennn. 1 2 8
BF3D. INFANT FORMULA? Infant formula. .................... 1 2 8 |20R8
—»BF3E
BF3D1. HOW MANY TIMES DID (name) HAVE INFANT g
FORMULA? Number of times.....
BF3E. MILK SUCH AS TINNED, POWDERED, OR
FRESH ANIMAL MILK? MIIK <o 1 2 8 |20RS8
—»BF3F
BF3E1. HOW MANY TIMES DID (name) DRINK Number of times.....
TINNED, POWDERED OR FRESH ANIMAL MILK?
BF3F.JUICE OR JUICE DRINKS? JUICE i, 1 2 8
BF3G. SOUP? SToTU] o TSR 1 2 8
BF3H. ANY OTHER LIQUIDS? Any other liquid ................ 1 2 8
BF3I. YOGURT? YOGUIt e 1 2 8 |20RS8
—»BF3J
BF311. HOW MANY TIMES DID (name) HAVE Number of times.....
YOGURT?
5 Porridge.....cccvvvvivieviieiiiennns 1 2 8
BF3J. THIN PORRIDGE? Solid or semi-solid food..... 1 2 8 |20RS
BF3K. SOLID OR SEMI-SOLID (MUSHY) FOOD? —»BF3L
BF3K1. HOW MANY TIMES DID (name) EAT SOLID, Number of times.....
SEMI-SOLID (MUSHY) FOODS? T
BF3L. DID (name) DRINK ANYTHING FROM A BOTTLE | YES ...ciiiiiiiiieieeeiie et 1
WITH A NIPPLE YESTERDAY DURING THE DAY OR NO e 2
NIGHT?
DK e 8
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CARE OF ILLNESS CA
CA1. HAS (name) HAD YOS ettt 1
DIARRHOEA IN THE LAST TWO | NO utieeeiiiieiiiieesieeeesteeeeseeesseeeesnteeesseeesnnneeesseeesnssessnnnsessnsenenn 2 |2—»CA5
WEEKS, THAT IS, SINCE (day
of the week) OF THE WEEK DRSS 8 | 8—»CA5
BEFORE LAST?
Diarrhoea is determined as
perceived by mother or caretaker,
or as three or more loose or
watery stools per day, or blood in
stool.
CA1A. WAS THERE BLOOD IN YOS ittt e e e er e e e aae e e e nreennnes 1
THE STOOLS? 1\ Lo RSO 2
DRSSP 8
CA2. DURING THIS LAST
EPISODE OF DIARRHOEA, DID
(name) DRINK ANY OF THE
FOLLOWING:
Read each item aloud and record
response before proceeding to
the next item.
Yes No DK
CA2A. A FLUID MADE FROM A
SPECIAL PACKET CALLED ORS? | A. Fluid from ORS packet.........ccccceeveeennee 1 2 8
CA2B. HOMEMADE SUGAR AND
SALT SOLUTION? B. Sugar and salt solution ............cccuuueee... 1 2 8
CA2C. A PRE-PACKAGED ORS
FLUID FOR DIARRHOEA? C. Pre-packaged ORS fluid.......c.ccceeruneen. 1 2 8
CA2D. WAS ANYTHING Y S ettt saees 1
(ELSE) GIVEN TO TREAT THE 1N o O UPPPERPPRR 2 | 2—»CAS3
DIARRHOEA?
DK ettt r e n e e e 8 | 8—»CA3
CA2E. WHAT (ELSE) WAS GIVEN | Pill or Syrup
TO TREAT THE DIARRHOEA? ANEIDIOTIC .. A
ANtIMOTITILY . B
Probe: 4 T RS C
ANYTHING ELSE? Other (Not antibiotic, antimotility or zinC) ..........ccceeevveennnee. D
UNKNOWN Pl OF SYFUP ..eeveeeieeiieeee e E
Record all treatments given
Injection
ANtIDIOTIC e F
NON-aNtiDIOTIC ... G
UNKNOWN iNJECHION .evvviiiiiieiec e H
INTFAVENOUS ...
Home remedy/herbal mediCing ........ccoeieeeiriieeiiiei e J
OLthEr (SPECHY) vt X
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CA2F. Check CA2E: Zinc given?
[ ] Yes.—» Continue with CA2G

[ 1No.—» Go to CA3

CA2G. HOW MANY TIMES WAS

(name) GIVEN ZINC? NUMDBEr Of tIMES..uuuieeiiieeeeeeeeceee e o
CA3. DURING (name’s) ILLNESS, | MUCh I€SS OF NONE........ceiiiiiiiiiiiiienieee ettt 1
DID HE/SHE DRINK MUCH About the same (or somewhat [€SS).......ccceveviriieiiiieeeiiieee 2
LESS, ABOUT THE SAME, OR 1Y/ £ S PPS 3
MORE THAN USUAL?

[ R 8
CA4. DURING (name’s) ILLNESS, | NONE .....cccuiiiieiiieiiiiee e e ettt ee et e e e e st e e e e e snnee e e e e e snnreeeeaesnnns 1
DID HE/SHE EAT LESS, ABOUT | MUCK €SS .....uiiiiiiiiiiiiie ettt s 2
THE SAME, OR MORE FOOD SOMEWNAL IESS ... e 3
THAN USUAL? ADOUL the SAME .....eiiiiii e 4

IMIOFE . 5
If “less”, probe:
MUGCH LESS OR A LITTLE LESS? | DK ..ottt e e s 8

CA4B. WHERE DID YOU GET
THE ORS PACKET FROM?

(Name of place)

Public Sector

Government hospital ........cccceeeeieieeee e 21
Government health center........ccoceeveieiiiee e 22
Government diSPENSArY.........ccccuereeeeeeiiieieeeeecireee e e e e 23
Other PUbIIC (SPECITY) ...vveeieiiieeiiee e 26
Private medical sector
Mission hospital/CliNIC ........cccouieeiiceiiiieee e 31
Private hospital/CliniC..........cccovuieeiiieiiieee e 32
Nursing/maternity hOme .........coovceerriieiiiee e 33
PRarmMacy .......uuueieeeieiiiiieiei et 34
Other private medical (SPECITY) ...evevureeriiieiiiii e 36
MODBIIE CHINIC ... 41
Community health Worker ..........cceeveieiiiiieiiceee e 42

Other source

] L] o TR RSP 51
Traditional practitioner ..........cooovieiiiiiiciieeeeeeee e, 52
Relative/friend.........ccoviiiiiiiie e 53
OhEr (SPECIY) vttt e 96
5] TP TRR 98
CA4C. HOW MUCH DID YOU ShilliNGS .eveeeeiee e o
PAY FOR THE (local name for
ORS packet from CA2A)? FrEE e e 9995
5] SR 9998
CA5. HAS (name) HAD AN R USRI 1
ILLNESS WITH A COUGH AT 3N R 2 | 2—»CA12
ANY TIME IN THE LAST TWO
WEEKS, THAT IS, SINCE (day [ R 8 | 8—»CA12

of the week) OF THE WEEK
BEFORE LAST?
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CA6. WHEN (name) HAD AN YOS ettt
ILLNESS WITH A COUGH, DID N o SRS 2 | 2—»CA12
HE/SHE BREATHE FASTER
THAN USUAL WITH SHORT, 1D S 8 | 8—»CA12
QUICK BREATHS OR HAVE
DIFFICULTY BREATHING?
CA7. WERE THE SYMPTOMS Problem in Chest .......oocciiiie e
DUE TO A PROBLEM IN THE [ oTed (Yo g Yo XSS 2 | 2—»CA12
CHEST OR A BLOCKED NOSE?
0] o RS 3
ONEr (SPECITY) et 6 | 6—»CA12
1D S 8
CAB8. DID YOU SEEK ADVICE OR | YES...citiiiciieeiittie e et e etee ettt e e etee e e ssaea e snseeesneeesnneeesnseesennaeesnnes
TREATMENT FOR THE ILLNESS | NO .eeiieitiiieiie e etee et e et e et e e e e sane e e etaeeennneeesnneeaeseeennns 2 | 2—»CA12
OUTSIDE THE HOME?
DRSSP 8 | 8—»CA12
CA9. FROM WHERE DID YOU Public Sector
SEEK CARE? Government hospital ........c.ceeveieiiiiiere e, C
Government health center .........coocoeveiieeiieeiniee e D
Probe: Government diSPENSAIY......ccuiiccieeieeeieiiiiee e esireee e e e s E
ANYWHERE ELSE? Other PUBIIC (SPECIY) ..vvveiieiiiiei et
Circle all providers mentioned, Private medical sector
but do NOT prompt with any Mission hospital/CliNIC .........coccuieieeiiciiiee e G
suggestions. Private hospital/CliniC..........ccoceiiieiieiiiiiee e H
Nursing/maternity NOmMe ........ccveeveieiciiiee e
If source is hospital, health center, PRarmacy ........uueieiiiiiiiiiiie e
or clinic, write the name of the Other private medical (SPECITY) ...cccvuveereiiieiiiieeeeeiiiiee e K
place below. Probe to identify
the type of source and circle the | MODIIE ClINIC ......ccuuviieiieiiiiee e
appropriate code. Community health WOorker .........cccveviveiiiiiieiieee e M
Other source
(Name of place) 0 T o TSP (@)
Traditional practitioner ..o, P
Relative/friend.........ooceiiiieeeie e Q
Other (SPECITY) ceeeeeee ettt e e X
CA10. WAS (name) GIVEN R USSP
MEDICINE TO TREAT THIS 1N o TSP PRRRPRR 2 | 2—»CA12
ILLNESS?
DK et n e e bee e 8 | 8—»CA12
CA11. WHAT MEDICINE WAS ANEIDIOTIC . s A
(name) GIVEN?
Paracetamol/Panadol/Acetaminophen ...........cccccveeeeeiciiieneennn. P
Probe: X o) 4 o USSP Q
ANYTHING ELSE? [ o1 o (o] o =1 o SRS R
Circle all medicines given. OLthEr (SPECIY) vt X
DK et r e nne e e e reeeeaas 4
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[ ] Yes.—» Continue with CA11B

[ 1No.—» Go to CA12

CA11A. Check CA11: Antibiotic given?

CA11B. WHERE DID YOU GET
THE ANTIBIOTIC?

(Name of place)

Public Sector

Government hospital .......ccevveeeeiiieeieee e 21
Government health center........ccocceeviiiiiiie e 22
Government diSPENSArY.........cccveieeeeeireerieee e 23
Other PUbIC (SPECITY) ...vveeiaieieeiiee e 26
Private medical sector
Mission hospital/CliNIC .........ccueveiieeriiee e 31
Private hospital/CliniC........ccooueeiiiieieie e 32
Nursing/maternity hOme ........ccooceereiiee i 33
Pharmacy ...c.oooceieeiieeee e 34
Other private medical (SPECITY) .vvvviureeriiieeiiieeieeeeiieeene 36
MODBIIE CHINIC ... 41
Community health WOrker .........coccvviiieiiiice e 42

Other source

SNOP ettt 51

Traditional practitioner ..........cceveiieecieee e 52

Relative/friend..........covieiiiiiee e 53

OhEr (SPECITY) vttt 96

DK et e n 98

CA11C. HOW MUCH DID YOU ShilliNGS ..o o
PAY FOR THE ANTIBIOTIC?

Free oo 9995

DK 9998

[ ] Yes. —» Continue with CA13

[ ] No.—» Go to Next Module

CA12. Check UF11: Child aged under 3?

CA13. THE LAST TIME (name)
PASSED STOOLS, WHAT WAS
DONE TO DISPOSE OF THE
STOOLS?

Child used toilet/latring.........eeeeeeeeeeeeeeeeeiieeeeeeeeeeeeees 01
Put/rinsed into toilet or latrine........ccveeeeveeeeeeieiiieeieeeeeeeeee, 02
Put/rinsed into drain or ditCh........ccceveveeiiiieieieieeeeeeeee e, 03
Thrown into garbage (solid Waste) .........cceeieeeerieeineeeciieeene 04
BUMNEA ... e e e e e e e e eenaaa 05
Left iNthe OPEeN oo 06
OLhEr (SPECIY) weveeeeeeiee et 96
5] 98
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MALARIA ML
ML, IN THE LAST TWO WEEKS, | YES...uitiiiiieiiiieeiteeecsieeeeeteeseeeesteeesneeesnnnnessnseeesnnseesnnneesssenenn
THAT IS, SINCE (day Of the WEEK) | INO ...cceceeeeeeeieeieie et e eetee et e e e tee e e ssaeeesnneeeetaeeennseeessneeeeseeennns 2—»NEXT
OF THE WEEK BEFORE LAST, MODULE
HAS (name) BEEN ILL WITH A DRSS 8—»NEXT
FEVER? MODULE
ML2. WAS (name) SEEN AT A YOS ettt
HEALTH FACILITY DURING THIS | NO utiiieiiieieiie et ee e stee et eee e e sate e e e e s e e s e e e nseesennaeesnnneenn 2—»ML6
ILLNESS?
DRSSP 8—»ML6
MLS3. DID (name) TAKE R RSP
MEDICINE FOR FEVER OR N o ST P PP PUPPPRR 2—»ML5
MALARIA THAT WAS PROVIDED
OR PRESCRIBED AT THE DK ettt s e e re e 8—»ML5
HEALTH FACILITY?
ML4. WHAT MEDICINE DID Anti-malarials:
(name) TAKE THAT WAS SP/FaNSIAAr ....ceeiiiiiiiiee e
PROVIDED OR PRESCRIBED AT ChIOrOQUING ...eeeeie e
THE HEALTH FACILITY? AMOIAQUINE.......eiiiitie e
QUININE .ttt st neennee e
Probe: Artemisinin-based combinations..........cccccccviiiiiiiieeeis
ANYTHING ELSE? Other anti-malarial (SPECIfY) .....ccuuiiiueeieiiiiiiee e
Circle all medicines mentioned. Other medications:
Paracetamol/Panadol/Acetaminophen..........cccccceevcvveeeen..
ASPDIFIN ettt ———————————————————a s
| T8 o] 0] =Y o NPT
ONEr (SPECIY) vt e
DKZ
ML5. WAS (name) GIVEN R RSP 1—»ML7
MEDICINE FOR THE FEVER 1N o SRR 2—»ML8
OR MALARIA BEFORE BEING
TAKEN TO THE HEALTH DK et e ar e ae e e e reeeeans 8—»ML8
FACILITY?
ML6. WAS (name) GIVEN R S PSRRI
MEDICINE FOR FEVER OR 1\ o S 2—»ML8
MALARIA DURING THIS
ILLNESS? DS 8—»ML8
ML7. WHAT MEDICINE WAS Anti-malarials:
(name) GIVEN? SP/FANSIAAN ..eiiiiiiiiiie et
(@] 01 ToTcoTo U] o= TSRS
Circle all medicines given. Ask to Amodiaquine
see the medication if type is not QUININE .t
known. If type of medication is Artemisinin-based combinations..........cccccvvviiiiiiiiieininienenn.
still not determined, show typical Other anti-malarial (SPECITY) ..vvveeeeiiiiieieiieiiiieee e
anti-malarials to respondent.
Other medications:
Paracetamol/Panadol/Acetaminophen.........cccccceevciveeeennn.
ASPIFIN ettt a e
{010 o o) 1= o PRSI
Other (SPECITY) «eeeeteeee ettt
DKZ
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ML8. Check ML4 and ML7: Anti-malarial mentioned (codes A - H)?

[ ]Yes. —» Continue with ML9

[ 1No. —» Go to Next Module

ML9. HOW LONG AFTER THE
FEVER STARTED DID (name)
FIRST TAKE (name of anti-
malarial from ML4 or ML7)?

If multiple anti-malarials
mentioned in ML4 or ML7,
name all anti-malarial medicines
mentioned.

Record the code for the day on
which the first anti-malarial was
given.

SAME Y .o s 0
NEXE AAY e 1
2 days after the fever........coo e 2
3 days after the fever........cooe e 3
4 or more days after the fever .........ccoooviiiice 4
DK et nane 8

ML9A. WHERE DID YOU GET
THE (name of anti-malarial from
ML4 or ML7)?

If more than one anti-malarial is

mentioned in ML4 or ML7, refer

to the first anti-malarial given for
the fever (the anti-malarial given
on the day recorded in ML9).

(Name of place)

Public Sector

Government hospital .......cceeeeeeeiiieeeeree e 21
Government health center........cccceveieiiiee e 22
Government diSPENSAry.........ccoveiveereieeeeiiee e 23
Other PUbIC (SPECITY) ...vveeieieieeiiei e 26
Private medical sector
Mission hospital/CliNiC .........cceeveiiieiniiee e 31
Private hospital/CliniC.........cooueeiiiieieiee e 32
Nursing/maternity hOme .........ccooceeieiiei i 33
Pharmacy ......ooceieeieieee e 34
Other private medical (SPECITY) ..vvvevrreeeiiiieiiei i 36
MODBIIE CHINIC ... 41
Community health WOrker .........coccvviiieiiiiiee e 42

Other source

SNOP ittt 51

Traditional practitioner ..........ccceveiiiecieee e 52

Relative/friend.........ooociiiieei e 53

OhEr (SPECITY) vt 96

19SS 98

ML9B. HOW MUCH DID YOU ShilliNGS ..t o
PAY FOR THE (name of anti-

malarial from ML4 or ML7)? FrBE et 9996

DK et e 9998

Refer to the same anti-malarial as
in ML9A above
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IMMUNIZATION

If an immunization card is available, copy the dates in IM2-IM8B for each type of immunization or vitamin A dose
recorded on the card. IM10-IM18 will only be asked when a card is not available or not shown.

IM1. IS THERE A VACCINATION
CARD FOR (name)?

B (TS T T o 1N 1
B (TS T g o ) =TT o 1N 2
Lo SN 3

2—»IM10
3—»IM10

(@) Copy dates for each
vaccination from the card.

(b) Write ‘44’ in day column if
card shows that vaccination
was given but no date
recorded.

Date of Immunization

DAY MONTH YEAR

IM2.  BCG BCG

IM3A. POLIO AT BIRTH OPVO

IM3B. POLIO 1 OPV1

IM3C. POLIO 2 OPV2

IM3D. POLIO 3 OPV3

IM4A. DPT1-HepB + Hib: 1

(Pentavalent-1)  DPT1

IM4B. DPT1-HepB + Hib: 2

(Pentavalent-2) DPT2

IM4C. DPT1-HepB + Hib: 3

(Pentavalent-3) DPT3

IM6. MEASLES MEASLES

IM7. YELLOW FEVER YF

IM8A. VITAMIN A (1) (Last but one)
VITA1

IM8B. VITAMIN A (2) (Most recent)
VITA2

IM9. IN ADDITION TO THE
VACCINATIONS AND VITAMIN
A CAPSULES SHOWN ON THIS
CARD, DID (name) RECEIVE
ANY OTHER VACCINATIONS

— INCLUDING VACCINATIONS
RECEIVED IN CAMPAIGNS OR
IMMUNIZATION DAYS?
Record ‘Yes’ only if respondent
mentions BCG, OPV 0-3, DPT
1-3, Hepatitis B 1-3, Measles,
Yellow Fever vaccine(s), or
Vitamin A supplements

(Probe for vaccinations and write ‘66’ in the corresponding day
column on IM2 to IM8B.)

1—»IM19

2—»IM19

8—»IM19

IM10. HAS (name) EVER
RECEIVED ANY VACCINATIONS
TO PREVENT HIM/HER

FROM GETTING DISEASES,
INCLUDING VACCINATIONS
RECEIVED IN A CAMPAIGN OR
IMMUNIZATION DAY?

2—»IM19

8—»IM19
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IM11. HAS (name) EVER BEEN
GIVEN A BCG VACCINATION
AGAINST TUBERCULOSIS -
THAT IS, AN INJECTION IN THE
ARM OR SHOULDER THAT
CAUSED A SCAR?

IM12. HAS (name) EVER
BEEN GIVEN ANY POLIO
VACCINATION, THAT IS,
VACCINATION DROPS IN THE
MOUTH TO PROTECT HIM/HER
FROM GETTING DISEASES?

2—»IM15

8—»M15

IM13. HOW OLD WAS HE/
SHE WHEN THE FIRST DOSE
WAS GIVEN - WITHIN THE
TWO WEEKS AFTER BIRTH OR
LATER?

IM14. HOW MANY TIMES HAS
HE/SHE BEEN GIVEN THESE
DROPS?

IM15. HAS (name) EVER BEEN
GIVEN “DPT VACCINATION
INJECTIONS” — THAT IS, AN
INJECTION IN THE THIGH OR
BUTTOCKS - TO PREVENT
HIM/HER FROM GETTING
TETANUS, WHOOPING COUGH,
DIPHTHERIA? (SOMETIMES
GIVEN AT THE SAME TIME AS
POLIO)

2—»IM17

8—»IM17

IM16. HOW MANY TIMES?

IM17. HAS (name) EVER BEEN
GIVEN “MEASLES VACCINATION
INJECTIONS” - THAT IS, A SHOT
IN THE ARM AT THE AGE OF

9 MONTHS OR OLDER - TO
PREVENT HIM/HER FROM
GETTING MEASLES?

IM18. HAS (name) EVER BEEN
GIVEN “YELLOW FEVER
VACCINATION INJECTIONS” -
THAT IS, A SHOT IN THE ARM
AT THE AGE OF 9 MONTHS OR
OLDER - TO PREVENT HIM/
HER FROM GETTING YELLOW
FEVER?

(SOMETIMES GIVEN AT THE
SAME TIME AS MEASLES)
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IM19. Please tell me if (name)

has participated in any of the
following campaigns, national
immunization days and/or vitamin
A or child health days:

Y N DK
IM19A. National Immunization
Day in 20107 National Imm Day 2010.......cccceevveeerirneenne 1 2 8
IM19B. Malezibora, in May 2010? | Malezibora May 2010.......c.ccccveeeeeerineeenne 1 2 8
IM19C. Malezibora, in November
2010? Malezibora Nov 2010 ......ccoeeevvveeveviiceeeenns 1 2 8
UT2. Record the time. Hour and minutes __ _ :

IM20. Does another eligible child reside in the household for whom this respondent is mother/caretaker?

Check household listing, column HLS.

[ ] Yes. —» End the current questionnaire and then Go to Under-5 Questionnaire to administer the questionnaire

for the next eligible child.

[ 1 No. —» End the interview with this respondent by thanking him/her for his/her cooperation.
If this is the last eligible child in the household, go on to ANTHROPOMETRY MODULE.

Appendix F. Questionnaires

259



ANTHROPOMETRY MODULE

NA

After questionnaires for all children are complete, the measurer weighs and measures each child.
Record weight and length/height below, taking care to record the measurements on the correct questionnaire for
each child. Check the child’s name and line number on the household listing before recording measurements.

ANOA. Measurer’s identification
code.

MEASUIEr COAE ...cvunieiiiieeeeeeeeeetee et e

ANOB. Result of measurement

MEASUIEA.......cci i e et e e e e e e e e e e e e e e e eerennnns

Check age of child in UF11:

[ 1Child under 2 years old.
—» Measure length (lying down).

[ 1Child age 2 or more years.
—» Measure height (standing up).

Height (cm)
Standing UP ...eeeveeeeeeeeeeee e 20 1T 11 1-1

NOE PrESENT ... . 2—»ANS5
REFUSEA ... e 3—»ANS5
Other (SPECITY) ettt e 6—»ANS5
AN1. Child’s weight Kilograms (KQ) ...eeeevveeeeneeeinieeenieee e [ 110 1-1
AN2. Child’s length or height. Length (cm)
LYING dOWN ..ot 1010 11 1.1

AN3. WHETHER THE CHILD IS
HAVING OEDEMA?
(OBSERVE AND RECORD)

Checked
0edema PreESENt .....ceiiiiie et
Oedema NOt PreSENt......cccecevieiee e
UNSUIE <.ttt ettt e e e e e nne e e e e e ean

Not checked (SPeCify reason) .........coucceeeeceeiiceeeeiee e

ANS5. /s there another child in the household who is eligible for measurement?
[ ]1Yes. —» Record measurements for next child.

[ ] No. —» End the interview with this household by thanking all participants for their cooperation.

Gather together all questionnaires for this household and check that all identification numbers are inserted on each
page. Tally on the Household Information Panel the number of interviews completed.
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