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ABSTRACT:

1* study was set up to Investigate how the socio-economic 

ckground on currently marrioo women influence curront 

ntraceptlve use in Nyeri and South Nyanza. The characteristics 

vestigated were wives' education and working status, husoancs* 

lucatlon and working statu*. General reaaone for non-use were 

so outlined.

e data used waa collected from KOHS (1969).

thod of data analysis included percentages cross taoulaticn put 

e main statistical technique was the chi-square test.

o findings show that women's socio-economic status have greatly 

fluenced contraceptive use in Nyeri where women are more 

terato end more independent of tholr husbands than in South 

anza where tho husbands' socio-economic status seems to 

fluence the contraception.

th® whole Nyeri enjoys a more eoclo-oconomic development than 

uth Nyanza whose development lags behind while infant 

rtality, diseases, climate, lack of funds and lack of projects 

p lamentation* seem to block any attempt* to improve the 

tuation and to raise tno level of contraceptive use.



(vll)

Table of Content* 

Title

Page

Declaration z n

Dedication

Acknowledgement C W - v )

Abstract

List of tables ( X - X 1 )

List of figures

’#aps of Kenya/S.Nyanza & N y e n (x11-x111)

CHAPTER I P 1 - 12

1:1 General Introduction

1:2 Problem statement

1:3 Study Objectives

1:4 Study Justification

1:5 Study Hypothesis

1:6 Study Methodology

1:7 Scope/11mi tat ion

1:6 Literature Review

1:9 Theories of fertility.

CHAPTER II: p 12-17

Study Methodology.

2:1 Introduction

2:2 Survey Organization

2:3 KDHS Objectives

2:4 Background characteristic of women respondents. 

Summary of the findings.2:5



(VIII)

CHAPTER THREE. . P 17 - 30

Socio economic differences in tho two districts 

3:1 NYERI - Introduction.

3:2 Topograph/climats

3:3 Demographic and age profile

3:*t Employment

3.5 Income

3.6 Education

3.7 Health 

South Nyar.za

3.fl Introduction

3.9 Ecology and land use

4.0 Demographic pattern

4.2 Income

4.3 Education

4.4 Health

4.5 Socio-economic differences between Nyerl and 

South Nyanza.

P 30-44

4 Data analysis and findings

4.2 Fertility and contraceptive practise 1n Nyerl 

and South Nyanza in relation to Socio-economic 

character iatica.



IX

CHAPTER V: . P 48 - 50

Summary of the findings.

5.1 Conclusion.

5.2 Recommendations.

BIBLIOGRAPHY P 48 - 60



X)

U ST -S f TAflL£Sb.

I.a Health facilities 1n Nyeri

1. b Maize purchase by National Cereals Produce Board

in South Nyanza.

2. a Current users by the number of children at let

use in Nyerl.

2. b Currant users bylhe number of children tn S. 

Nyanza at 1 st use.

3. a Current users by the numoer of living children in

Nyerl.

3. b Current use by the number of living children In

South Nyanza.

•».a Women’s leva* of education and current use 1n 

Nyerl.

4. b Women's level of education and current use In 

South Nyanza

•-.a Husband s levo* of education and current use in 

Nyerl

5. b Husband'b level of education and current use In

S. Nyanza

rrent use im

C.b Women's working status and current use by method

.a Musbanc’s occupation and current use by method 

type in Nyerl

7.b Hueband*a occupation and urrent use in S.

Nyanza

a .a Husbands education level and number of children



at let use In Nyerl

6.b Huaband’a education level and the number of 

children at 1st use.

LIST QF..E1SURE&.

Figure a - Age specific fertility rate 1n Nyerl 

Figure b - Age specific fertility rate 1n Nyanca

(x1)



0*1

/ E T H I O P I A

l \ )

\ {

V
v

T U R K » Ni

\____

M & R S A B I T

J  | M A N D E R A /

I
f

/

r /

L »• "i
s

't ST
"P 0 K 0 T \ .

s A M B U R U

W  A J I R
\
\

T**»«IOIA
ARINOO

1 I S I O L

I AT A

IK I P I A

* - >  M E  R °

* l n rV A  i **<«■•4*. \ * \
\

N A R 0 K

^ 6 A R I S S A

\

^  N
K I T U I | T A N A  \

R I V E R  \ ____ _Y

\
\

K A J I A D O  y
A N 2 A N I A V

---------------------------------------- O v  \  A  \
E 0 E N 0 \ \  Y \  \

\  I V

l A M U

BQUNQARHS 
— international
----—  Province
------  Diatrict

I N D I A  N
/KiLiri »

<^T AIT A TAV E T A^__ t  O C E A N

S'

X  - T w a l e ^ * 0’'8''54

Study A roe ENetrlcte o no 00 ito too f -

I

Fig. 1 : LOCATION OF NYERI ANO SOUTH NYANZA DISTRICTS IN KENYA



=i=?’sK«is5%;^g

Tao ond Ootry WSi
C offat

8 5

m
* / / /

Sunfiowar, ond Mona ' / / / -
—

Whaoi, Pyrathrvjm ond Borlay

Cotflt ond Borlay 

Whaot, Mont ond Borlay 

Ranching 

Foraat

Fig 2 : NYERI DISTRICT -  SIMPLIFIED AGRO-ECOLOGICAL ZONES
AND SOCIO-ECONOMIC RESOURCES



T o  ond coffee

Coffee

SoOOfCOn#

Colton

LivotlockSunflower ond none 

Oivnion Boundo/y

fig 3 SOUTH NYANZA DISTRICT -  SIMPLIFIED AGRO-ECOLOGICAL ZONE
AND SOCIO-ECONOMIC RESOURCES



C H A P T E R 1.

1.1 INTBQPUCIIOtU

The Mflh population growth rote has Been on* of the major global 

concerns and especially in the second hal' of this century, 

of the fears is that the aoove problem may eventual'y lead to a 

"possible global depletion of resources which sustains mam- ind , 

(Ommde. 1984).

It was partly due to the population growth concern that the 1974 

UN World Population conference in Buchareot, adoptad a World 

population PI an of Action where governments were advised to 

integrate population measures and programmes in their nation 

devo’opment plans arguing that population issue ehouldnt be 

Ignored as it was Interrelated to development.

However, although high population growth 1s a global problem, it 

16 however more acute in the Third world countries and In 

Particular in Africa where the population is said to have douoled 

betwoen ”950-19T5. The Natural Rate of Increase (NRI) 15 said to 

have reached 2.3% while that of the world was 1.7* in 1 9 7 9.



A* for Kenya the growth rate a said to be among the highest in 

the world. Its 13*8 census recorded a pcpul at ion .of 5.4 million 

people and by 1969 it had doubled to 10.9 million with an annual

growth rate of 3.3*. The 1979 census recorded 15.3 million

people with a growth rat® of 3.8* thus placing the country 

the 90th position of the most populous in Africa and the 42nd 

the world, and as if this was not high enough in 1984 the

population was estimated to be 20.2 million (CBS 1984) with an 

annual growth rate of 4.1* (IPPF) the highest

This very high population growth was attributed to

In health services standards cf living and the general doclino

organizations have been concerned and efforts to

far back as the 1950s durl

colonial period. In 1957 the first Family Planning Clinic in 

Kenya for an African clientele was opened and 1n 1959 the

Pathfinder Fund (USA) gave the first overseas grant fo 

planning work 1n Kenya.

In 1961 tho Family oiann1ng Assoc1 at

the following year It was 

International Planned Parenthood Federation IIPPF).

regulating fertility were

1n tiated after the country gained independence. In 1955 

•••siona* paper No.10, "African Socialism and Its implication to

notod that population growth had an Impact < 

natural resources and development. In the following year ( 1966)

2



tho Gov»r»w«''L Invited a Population Advisory Council Mission tc 

Study the population oltuotion in Konya .and to give

On the councils recommendation, the National 

Family Planning Programme (NPPP) was officially started in Kenya 

m  1967 and 1t was integrated with Maternal-Chi Id Health.

In 1982 the National Council of Population and Development was 

set up to coordinate al family planning programme activities for 

both government and NGOa. Despite all these activities, the 

programme has

not made a major Impact on reducing the country’s fertl 

Even the attempt to reduce the growth rate From 3.3% in 1975 to 

3.0* in 1979 backfired when the growth rate shot u p  to 

4.1* In 1984.

Its because of the above failure of the programme to have made 

a major Impact in reducing the m g h  growth rate that research 

needed. If tho programme !• to

achieve Its alma, 1t Is important to Investigate why there 

high knowledge on contraceptives <90* KDHS) And sources 

KOHS) and yet low contraceptive use.

•Ur atudy io therefore an attempt to Investigate generally why 

dome women contracept while others don't and also to determine 

the influence of socio-economic oackground characteristics on 

Curr*nt contraceptive use.



t 2 STATEMENT:

Since the Inception of the Family Planning Programme the aorvicos 

and those of most NGOs nave Dee'' offered free while a lot nos oeen 

done on informing, educating and communicating to the people on 

the need to regulate tho couples fertility. But m  aoite of all 

Chet there Is

this results tc alot of wastage of the government's and donor

1.3 aiUOr .OBJECTIVES;

The Immediate objectives of this study are:

a) . To outline tne general reasons that Influence uoit wamn 

not to use contraceptives.

b) . To outline the fertility levels and trends 

districts.

e). To Investigate the socio-economic differences 

the two districts <Nyerl/$outh Nyanza). 

d). To Investigate how socio-economic factors influxes the 

Current contraceptive ueo in Nyor1/S. Nyen^a. 

a). To provide information to the policy makers ana 

Planners on the characteristics they 3hould look for w h e n

recruiting contraceptlve occoptors M . e .  target groups).

4



USTIFICAt i p n ;

tho contraceptive use is low among current users (27* 1960 

m e  study on the socio-economic tackgrouno characteristics 

the current contraceptlve users may oe used to develop 

educational and common i cat 1 on a 1 strategies on which target groups 

could be recruited.

1.5 iyUPY HYPOTHESIS.;

It has oesn recorded that there are positive relationships 

between tho hollowing socio-economic variables and contracepti

a )  . Wives level of education and contraceptive use:

b )  . Husband's level *of education and contraceptive use.

C). Wife employment status and the contraceptive use.

d). Husband’s employment and contraceptive use.

1.6 STUDY METHODOLOGY:

KOMS

The data analysis will Include: 

t). cross tabulations.

M ) .  Percentages - Chi-sauare test.

’  •7 5£&>P£ZLIMITATION;

The study will focus cn current married woman who are at the r _,k 

falling pregnant. All forms of contraceptives will bo

recognized.

5



1a tho oa&ic source of

tloo, the analysis may lack too detailed InfortMtic

■ V | cqhs was a national $ur involving other topics and

r^eroly the on® 1 studying.

ntrocept whl

economic characten 

to contraceptive u6t.

Several genera' reasons have been

1). Women who aro not using the contracept 1 ves,

do not believe tnty arc it risk of 

conception.

t .9 MATURE REVIEW:

They may suspect that they are pregnant.

Their fecundabl1 Ity te at111 depreseod

because of a recont birth or because thoir

husbands are temporary absent.

v). Some women who want no more children go or

having them because their husbands desire

more or due to pressure from relatives

They found the available contraceptlves

unsatisfactory.

They disapprove of birth control 1n general

6



They may not know any contraceptive method 

(1 .e . lack knowledge). Other reasons could 

be due to relit) oua conyletions, alol -f 

time wastage in travelling to the source of 

the services, etc.

CHAftAC TERISTICS Q£

^ ^ m r a c t « r  i,-. . -j s s i o h here are.-

ids Amoicynept.

ulfiw W  CQNTfiACEPTiyg y&E,

It has been documented that educated women 

children than the uneducated onea.

women are. the

30-34, the total fe

Illiterate women S.-i 

Primary School Education 3.3 

With secondary Education 4.0

University 2.7

enlightened them on regulating family sizes.



ia, Caldwell {’986) found out tnat. contraception 

practise rose steeply with the level of wives education. Ho 

notod that women with pest-secondary ana university education haa 

M  high a percentage of contraception as 71% ao compared to the 

i% of those with no education.

In Thailand, C1ol1and (1973) found out that women's education was 

directly relotec to contraception use which roaultod to 7% 

variance 1n current use of modern methods of contraceptives.

While carrying out a study In Polood. Mazur ( 1981 ) found cut that 

eptlve use increases with the wife's level of education. 

He noted that 75% of the married women who cont 

secondary and post secondary education whi 

primary and primary levels of education.

The same findings about education and contraception were reported 

by Abdular [1984] after a study in the Caribbean. Ho reported

positive relationship between wive'a education 

and contraceptive uso which explained *.3% variance in curront 

use among the exposed womer In Guyana.

KF.E.£HEL£rM£NT USE.

It has been recorded tnat jobs that tai-e women far from home for 

long hours are seen to discourage child Bearing. Girls then 

Jtory late if they are working since thoir parents see them as 

•tonomic advantages rather than reliability (Newlano. 1977). She

8



further argued that what employment offers to women is above 

A-11 » higher degree of control over their own 1 i.ves (no longer 

'ilepShdent)"• She contends that child bearing becomes the only 

fulfilment to all women’s needs only in those societies that are 

isolated, lack of opportunities for remunerative employment and 

MEjfclOCked by Illiteracy from contact with the larger sc

Caldwell (1968) found out m  Ghana (west Africa) that there was 

a positive relationship between wives occupational statue 

their contraceptive use.

In Colombia, 62* of employed women were said to be contracootirig 

*a compared to 51.7 of the unemployed (U.N. 1979)

HUSLBANfil5.jM5kQyMENT STATUS anc CON’RACEr-Ivc u s e .

*he above variable is seen by many scholars as an 

a wife'i aocio-economic utatua in any givon society. It 

seen to relate poeitivoly to contraceptive use out hao been soon 

to vary with the type of employment of the husband.

Canbboan, there were

differential contraception levels due to different types 

husbands' employment status. He noted that contraceoti.e use was 

•Wong exposed women whooo husbonaa were profess 

administrators, clerks, etc.

( 1975) reported that. 1n Nigeria, thu type c-f the 

jg^**idence influenced modern contraceptive use ard he recorded

9



K g»  the capital. ?\ use in urtan areas while as lew a 0\

|-------i a r e a s .  Some ' H i d i n g s  wor«  reoc - r ted  in an Egypt ian

IflMBfcftlty Survey f 1963) where 5Z\ of tno women who lived in u'-par: 

areas we'® contraceoting while only Ifi* were doing so in the 

rural ar»as-

Llghtbourne (1983) came up with the same conclusion when 

carried a comparative study of 19 developing countries. The 

exposed women In urban areas were reported as having 

contraception than their counterparts m  the «-ural areas.

tn ||f»aragua, Monte ftt, (1987) reported that 

contracept 1ve users w«r© found among married women living in 

metropolitan city Of Asuncion wh le only a th ra of rural women 

used contraceptives.

The high use of contraceptives m  the jrDan areas may be due to 

the fact that more women could be working outside home and so 

breast feed for shorter periods, have short postpartum amenorhea 

end so substitute with contraceptives.

1.9 Iil££«US OF FERTILITY:

It haa been documented by scholars tnat contraceptive use is a 

function of socio-economic setting, (King 1974) that 

oeop i*. to decide cn regulating their fertility (domcgrach 

Chang® i there must be a change in the 1r economies.

iO



|*nc advocote thie theory *#« human fertility more of an 

^ H L j g i c  process than merely a biological one, this being the 

rationale behind what is popular known as the 'Demography 

Transition Theory'.

It was Lelben6tein (1953) who advocated the now ;amous economic 

theory' of fertility and 1n which he argued that parents are 

•rational beInge who weigh

the direct and the indirect costs of an additional 

Child, that the couplo will regulate their fertility if the 

Of an additional child outstrips the benefits.

Since then the theory has emerged In dlffe ert versions but using 

the same argument as the one advocated by ueiben&tom. Such iu 

the version by Beckerpgeo] who stated that fertility is related

factors family preferences and

conscious decisions of limiting child bearing, 

the houeohold income is the one that.often determines the r umber 

of children a couple will have. Beck or talked of child quality 

that parents want to give their children the best they can afford 

and this may not be possible 1f tney are many hence tre need to 

control the fertility.

on the ether hand came uo with ar economic tramewer 

^ H S p r t l l i t y  enelyslo" wh«ro n« to'ked about demand and supply 

Oft children. in it he says that if the children’s output is

11



high*' lltan the motivate to control fertility will be low but

^ ^ B c w 1 « e  then it will t>e higher. Ho maintain* that demand for 

HHttfren 1s affected by background character 1 st*

frftHfllon education, residence, etc. (Easte'olin 1378).

Ifi'iny •tudy. I will adopt the economic theory of fertl 

iw I pttrt of Demographic Transition Theory as it affirms that 

planni ng practise is possible where- by there is enough 

social and economic development (or changes) because that 

,nly time that peoolo will stop depending on 

institution.

In my : study, the basic source of data will be the 

Demographic and Health Survey, from 1983.

The survey was conducted cotween DecomOor of 1951

tNP^Ie was designed to oroduce completed interviews * 1

wGmdh 15-49 and with o 6ubsampls of 1900 h-sbands of these women

2 .

CHAPTER I I .

INTK5C.;■; •.

2 .2

g M ' J U M S  was a national survey that was carried out c, Mati.nat 

of Popu'atlon and Development 1n collaborate 

Odfitrai Bureau of Statistics and the Institute for Pesource

12



The fund'ng was done by the Government of

2t excludes t.t>e entire N.C.

province and the four Northern Districts.

laBjpjipHS samples is based on tne National Sample Sur ,e> ar J 

Evaluation Programme (NASSEP) master sample maintained by CDS.

sample IS a two stage design stratified by urban rura' 

residence and within the rural stratum Dy Individual districts. 

'•jwScht Otago the 1979 cenaus concentration aroaa (EA i wore 

selected and then segmented Into the expected number of standard 

sized c 1 water- one of which was selected randomly to for 

NA6SEP cluster. Then such clusters were mapped and

In rural areas the household listings maco between 1994/

U M d  to select the KDHS households while KDHS pretest staff wore 

used to relist household* in selected urban clusters.

In order to have a 6ample of manageable size 13 districts out o f 

32 were s e le c t e d  and these districts were M  1 if , Machak 

Nyeri, Muranga, M r  Inyaga, Kerlcho, Ausi

Kltli, 61«ya, KaKamega and Bungoma. A total of 24 rural clustor 

m  the NASSEP were therefore selected for I n d u s - o n  1n the K.DHS

ano the rest from

'TUt'KDHS had three queatlonnal rea, ons on the 11st 

house-io’do, another on the information from the women aged 15-



. , „,ho ware present on the night Before the interview and the 

third one on the Information from

of the interviewed won-en thus 

househw1d/woman'e/hushand's Quest1onnaIre.

there were

m n u x &
:t, JO i-a' Objc-t vi . wc-fa. 

OB'- 

Konya.

B): To ftfiaiBt in the evaluation of the population ana health 

programmes.

c) To advance survey methodology.

To ass tat the NCPD to strengthen and improve its 

technical a k l U s  and conduct domogrophi 

health surveys.

ftiI£TlvE§

’ ' Provide data on the family planning and

fertility behaviour of the Kenyan Population 

I to enable the NCPD to evaluate and enha 

National Family Planning Programme.

11) M«asure the changes 1n fertility and

contraceptive prevalence and at the same study 

the factors which affect these changes, such 

as marriage pattorns, urban/rural residence, 

Availability of contraception, brgastfoodmg



p1) To examine the baaic Indicator* of maternal apd

health m  Kenya.

2.4 K C K S B O U H A  CHARACTERISTICS OF WOMEtt RESPONDENT 

9836!households were oolectod for the KDHS and out of tne above 

holds 8.343 were identified as occupied while 8.173 were 

eafully interviewed women respondents wero thoee aged i£- 

49 .and had spent the night before thQ Interview. Of the el'g ble 

7424 women 7.150 were successfully interviewed 1.e. 96% c* the 

females while out of eligible 1,397 husbands 1,116 were 

inter. tewed which amounted to 81% response rate.

L ~ -  _  _

i/type of the olace of residence/level of education, 

religion, etc. The general findings were that, there was a 

Steady Increase of women living 1n urban areas and that those arc 

morei’aducited women than those in the rural; areas, Al 

Illiteracy 1s on decline from 44% in 1977/78 to 25%

”he KDh s (1989) report is divided into seven chapters 

Chapter one deals with the background information that s the 

introduction to the survey.

Chapter two deals with nuptiality and covers topi

fctat. age at rr-arriage/breastfeedmg and ocstpartum

insusceptibility.

Chapter three is on fertility where levels, trends, differential

15



u t i l i t i e s

^ ^ ^ ^ E g L p t e r  is on

end practises 10

1 ity prefer

number c h i d r u n

Tne 3tn«r two topics are mortality and health of both mo

urvey.

£_£IS P

!t was noted that fertility 1a declining due to family planning. 

Currently there wore 27a of women who are using contraceptives 

Unlike the 17* in 1984. Ap s t m e n c e  is still tre commonest method 

with some 8* users. Some 2/3 of married women 

contraceptives are ohosing a modern 

sterilization - 5*. etc).

The survey elec noted that knowledge of contraceptives and

There is also a higher approval of family planning 

use by couples than in KCPS (1984).

-It tees also noted that the desire to limit childbearing acre a's 

I W W P  greater than other countr-es o' Africa. It is e. 'dent that 

MftyUn couplob wish to have small rami ’>• sizes he^cc the dei 

Qf M l * *  family Slzo from 5.9 in 1964 tc i . 4 in 1989.

ie



^ H E ^ g t a o  I n d i c a t e d  t ha t  t* c g - . o r rv**o* t r _ j * a r , T C  ̂ r e a ’ t r  

for ewthora and children are effective in that 8 out of 10 

from ante-natal ca<e while cr.e half of births 

del 1 very by qualified staff.

IP™ gaAfMfF._UI.

s o c i o -e c o n o m i c  d i f f e r e n c e s  BETWEEN NYER3/

SOUTH NYAN2A.

NXEBI—  DISTRICT*

3.1 SOCIO-ECONOMIC PROFILE -

QAfitLQBOUND- INLTRQDUCI-IQN;

The dlatrlct covers an area of 3,2Q4sq.hm and t is o^tuatec 

t <<tween Mr. Kenya to the east and Aberdares to the west.

Administratively, it is divided into seven divisions

1). Tetu

2 ) .  Hukufwoni 

2). Math Ira

*)• K 1 e m  East 

#J* Kienl West

e ) .  Ryerl Munidoa l l ty

H H t f o u r  local authorities, Nyer

:s|lipa1 Council, Karatina Town ojncil Othaya rba^

17



varies from 1 ,ec0m to 3,000mm above sea level.Its topograpi

Quarter is flat while the southern oart the

dletrict has ridges and valley terrains whi 

interrupted by Tumutumu.KarIma and Nyer 1 Hills. The so 

generally good for cultivation and grazing.

B ^ H r i t c  climate with temperature averaging at 2*°C while the 

rainfall at 1000mm per annum (except in the Kierl d*/ision 

are a bit dry).

ggPpjMMad could be divided into tnree categories according 

rainfall pattern*, temperatures and soil types.

O .  | High potential T8.927 ha

Medium potential 144,500 ha

Margina potential

3.3. O E j W R A P h l ^  PROFILE:

The 1969  population canauo recorded 3 6 0 , 6 4 5  people 

district and 1n 1979 census, 406.477. this shot up to 667.675 

****• P ® ^ *  reflected a growth rate of 2.03% an. 

population density la 233 persona per ea. km. whon the forests 

•hd national parks are left out but the densities var 

■ ' K i e m o  01 vision have the lowest population density, while 

1s othaya. Math Ira, Tetu and Mukurwet



characteristics of the district from 1Q79 census 

r*fnfete that there are more fema es than mnlee ao shown below.

neus

Haleb 

[ Fema'es

The male “ehortage has been explained by their loss

the struggle for independence. The* effect of th 

been more female labour force participation and 

H H m b u t l o n  while a social pattern is seen to 

between tho 00x00 with women genorally 

•In household work ns they 

Oeneue).

486477 people 

23440*

252072

M E J E B S L L l :.

In this district the

between-o-i4 years.

P€K r ar* *mft'1 ocalo farmers. In *987 tho population

Be was eatimated to be 2 7 2 ,0 4 4 and
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th e  unefl«,l©yment r*te 35* with the rest of the population 

telhfl <n WOfl,> •mP1oy"'«nt or in so 1f-employment.

Caeh crops-grcwn are Tea, coffee, pyrethrum. wheat and Darloy.

S.S JHSSKL

°t avai laolo out tno ird’catore of the 

district's fair standard of life can be reflected by Haramoee 

contributions that amounted to Sh. 21.9 m

uffictent food pr

1* no famine relief programme in Nyeri. However 

«CCK«0 economic differences in the form of rathe- 

Compar.itivsly poor d1v1 

and K i e m  East, Kienl West respectively.

cooperative societies whose membership

tbe>*nnu&l turnout was KSh.363 mil H o n s  DDP 1384-1988.

The d strict also earns a considerable amount of foreign current,

rnere are two national parks nsmel 

ths Absrdaro end Mt. Kenya. There are also opectac,

campsites, etc. In 108? the Abe'dare National Pan 

n, while the not so successful 

ily Sh .8 *050. Me- 

Dor*'# were Improved.
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utilized.

to wall served with acnools -and some are 

Most of the teachers aro trolnod and only 6* are

untrained, 'here are 346 primary schools. 128 seconder

1 2 1  youth polytechnics, 2 teachers training colleges and 2 

special schools. The ’eacher/atudont

the district (DDP

3.7 HEALTH:

fi#grat*c Rural Survoy of 1983 showed that 12% of households

health facilities.

rate ta low.40 per 1.000 1.e. 40 Infanta per 1000 ana

on the decline. Cases of malnutrition and Infant dlaoasaa 

are few. The diatr

Table i.a.

12
54
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THE SOCIO-ECONOMIC PROFILE

fiASKMQy ND_yU°:3PV-r I O N .

The district covers an area cf 7,778 sa.Km of which 2,064Sq 

1s water. It ia horded by Kisumu/Slaya m  the north, Kisli/Narok 

1h the East, and the Republics of Tanzania and Ugam 

and west r#spect-vely. South Nyanza 'a one of the four 

of Nyanca Province.

Administratively, 

name' y : -

2) . Kendu Bay

3) . Rangwe

41. Rongc: •

5). dhiwa 

«). 8Mbita 

f>. M i g o n

8)* : Kehancha.

®>. Macarder

■1^toa. South Nyanza County 

1. Oyugla Urban Council, kehancha 

an<3 M ’Boris Urban Council, the headauarter is Homa Bay.
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3.9 B C ° L0G- £ LAND usg-

nate that 1s modified 

e, relief and the Influence of the 

of water in the form of lake victoria. Temperatures range

Rainfall occur* almost throughout 

wtth a maximum on the months of April and May.

med lum and lower zones.

grown are Arabic* coffeo,

*-° pififlBAaiX£_PAT2ESf.;s1

census recorded population of 817.C01 people and 

■ p m u l a t . j n  wae estimated to be 1.240.428 poop!*. Most of the 

oorxentrated in Oyugis, M i g o n  and Rongo. The overal’ 

* as ••tlmated to bo 217 persons per sq.km.



4. • z t Q Q X Q V K  .gflOFXLgj.

The district is predominately an agricultural one but Msheries 

tlao plays a significant role.

EMPLOYMENT

In 1983 the estimated labour force was 579112 O' 47.it.

.litre 7,000 poople employed Cy public sector excluding the

Etachc s whi

Rfrets e.9- banks arid factories. Employment In the agr 

sector 1a the largest with 148.461 people.

4.2  IHCQMc,

fitOwever. many people derive their income from farming espec

L
oducet

f 1* ****** food (e.g. maize) la sold to Cereals and Produce 

loar 4,

Table 1:b.

B w f  E _B>— NaTIQNAL CEREALS PRODUCE BOARD.

1982/83 1983/04

18351230 43370210 50706782 39723096

1983/04 1984/85

rc* : Oiatrict Data Handbook (RPD 1 9 9 4).
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ny farmers and fishe'nen have joined Cooperative Societies, 

•re aro 9? registered societies but only 56 are active while 

m *  rest are either dormant or liquidated. 14 fisheries 

jeratlves with over 40C0 members are said to be active but 

little io Known of tholr activities aa Its members are 

illiterate. Howevor, fisheries offers fu ll time employment 

25,000 flahermen. More revenue could be derived If c o ’d storage 

and marketing facllltlos were offered.

Little revenue is derived from tourism industry because there 

jToadr- whllo the area 1s

*.3 EPV.CATIQIsJj.

scnools 1,255 primary

116 secondary schools but there is a problem of enrolment as only 

p S k  of those eligible join secondary schools.

rolment is poor. The literacy rate 1 s 35k and the rest do not 

now how to read and write while almost half of the teachers 

trained.

1 <• HEALTH:

*h:s district there is still a lot to be desired. Tne district

has

Sr®
two hoop I tala and 95 heal th/centres but the services offered 

inadequate due to general 'ach of enough staff, equipment and

25



pplio6. Accord'ng to 1903-1986 development plan, only 30% of 

• population had access to health facilities. . Also there is 

r mobile clinic services. The district suffore high infant 

rtality : - ’ 6 per 1 ,000). Malnutrition is prevalent with over 

“0% of Children being oerlously malnutrlted and 63% c • children 

ving at one time suffered from the same problem.

Duo to prob'ams of water aupply and general poor envt

diseases such as vector bone 

(diarrhoea, cholera, typhoid etc) are common. it 1s also a 

Mo'aria Zone and 90% of the population suffer from tne disease.

A.5 SOCIO-ECONOMIC DIFFERENCES in the TWO DISTRICTS 

SOUTH NYANZAJ.

The two districts vary m  size h y e n

two. But when one compares tne socio-economic profiles of the 

two diotricts one doesn’t really come up with many reasons 

(causes) for the two districts differences. This is bocause the 

two are predominantly agricultural and also practise animal 

•toandry. in the two districts the climates and soil and rains 

• H o w  productive farming and keeping of

dlatrlets disc grow cash crops from where most farmers derive *

*b!te the above sources.Nyert seems to be far more developed 

of socio- economy. One of the indications is the



rambee oontr1 but tone that amounted to *Sh.21.9 m i *1 ion 1n Nyer1 

m  198S a factor that is missing 1n South Nyanza. The fnct that 

ch an amount was contributed by the people Indicate# that 

people's standard of life are fairly high.

difference In the two districts 1i 

education. In South Nyanzs the literacy rate is only 35* while 

that one of Nyer- 1s well abovo 40*. From the Oistrlcts 

Development plan (1984-68/90-93) wo note that in both districts, 

primary enrolment is well represented probably because It 1 s Free 

but when 1t comes to secondary education. South Nyanza is under 

repreconted as only 15* of those eligible onrol while Nyerl 1o 

*•11 represented at both the two levels.

It 1s also interesting to

Nyanza 'emaies are more common than men and yet m  South Nyanza 

women are poorly represented in schools. This may explain partly 

the high Infant mortality rate in that district, 

documented that mortality rate in South Nyanza increases from 21* 

of a M  children under 2 years to 26* of children whose mothers 

have received no education to 24* where mothers rocieved only 

primary education.

When the two districts health facilities are compared, we find 

that South Nyanza is poorly served wh1l# its hot and wet climate, 

•hortage of water supply and generally poor environmental 

• a m  tat ion and cleanliness have given way to diseases such a^ 

•falarla (90* of population), vector borne (diarrhoea, cholera, 

yphold) etc. It is recorded that only 30* of the population has
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occ«ss to health facilities 1n South Nyanza while in Nyer over 

12* of the households were Just 12km, 21* within 5 km and 70* 

jetween or rurs* health facilities (DDR T964-88). Nyeri

also great1y benefits from the Provincial General Hospital that 

1e situated 1n the district and alao from 2 mission hospitals. 

Health Centres and nursing homes. The mobile clinic services are 

I30 available 240 times 1n a year unlike South Nyanza where lack 

of peraonne', staff houaoa. equipment and all weather reads have 

hindered the population from acquiring health facilities. It 1- 

therefore no wonder that infant mortality -ate 1s among the 

highoot In the republic 216 per 1000(CBS). Malnutrition la also

as of all children having at one time suffered from

On the other hand Nyeri infant mortality was 

eatlmated at 40 per 1 ,0 0 0 (k d h s .

1989) while cases of malnutrition are quite minimal and the 

immunization programme is quite successful in the area.

As for income we note that the highest oercentago of the 

population in both district rely on farming but data on how much 

1a derived from that variable Is not available.

(6mali holders) Join the cooperative societies and of the two 

dist' icts, Nyeri had a higher annual turnover of KSh.363,202,000 

but that one of South Nyanza has not beor reported evon though 

97 societies have been registered. Of those 66 societies .ire 

•ctive, '£ are dormant while the rest are liquidated. There are 

iso 14 fisheries cooperatives with over 4000 members but nothing 

Is known about them.
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Nyor' dist'ict enjoys a bit of revenue from tourist Industry as 

1t has spectacular waterfalls scenarios and wild animals that 

attract tourists 1n the two national parks (Afce^dares and Mt.

In 1967 tho Abordaro National Park realized ksh.5.7 

fln 1:on* However, s. Nyanza haa only one national park RUma 

which hardly brings in revenue due to the poor roads to the par 

and aloo prevalence of Tse Tse flies.

Th*re are also differences in implementation and manager-ent of 

projects in the two districts. One notices that wh 1c ;n Nyeri

in South Nyanza be it as It may be that funds aro also a problem. 

A good e*ump'a is whore an a i r a t n p  had ceen proposed to be built 

roa' the national park but 1t was never done, water projects are 

a 50 a r* 4 1ur« to insufficient survey and social oorvtce, 

projects were not implemented though the funds had beer released

constructed.

More revenue could be realized in South Nyanza 1f priority to 

coolers and transporting facilities for milk and fish were 

imporved 1n South Nyanza. On the other hand, Nyerl seems to have 

fa,r1y *ood roads apart from the two Kienl divisions that are 

686 populated than the other divisions. So when the two 

districts are compared eocio-economically, Nyerl district aoerr.o
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CHAPTER IV.

A N £l_L_Y S I S *  F I N D I N C 5,

4.1 IMTBOPUCt i o n :

Wh ’e percentages will be uoed the main method of analysing data 

will be the chi-square tent.

The ;h t-square is used to test whether there exists a significant 

relationship between variables. The principle use of Xa 1* for

Hypothesis <H.), that 

relationship between two nominal variables.

Formula for X* it = E to-El*

Where;

o (o) number of obsorved values.

E (s) Number of cases on* expects for that cell 

there were no relationships between the variables 1p that

c c 1'. To determine whether the values of X1 ip significant, we 

first calculate the degrees of freedom (D/F). This 1d got by tho 

calculating the following cffstr- 1 }(c-1 ) whe-e: 

r( =) rows

££5i:t.ITY A CQNTRACE^-;v.C, PRACTISE i n  n .e r i /s . N',.V.:a_

4 . 2 :n  r e l a t i o n  t o  s o c i o -e c o n o m i c  c h a r a c t e r i s t i c s

The two districts have distinctive fertility and contraceotive 

use differences.
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AS noted in KOHS M M * ,  Nyarl has 4,.g» c o n n e c t i v e  user. while 

S. Nyanza has S.9* only although thare are 83.3* ourr.ntly 

narrtad m m h  1n S. Nyanza while Ny.rl has only 64.a*.

Fro. *Dhs K I M )  1t 1. alao not.d that th. mean Id.sl number of

probably because polysemy Is more practised thar. than In N>,r1.

But int.r.atlng onough. I. that both dl.trlcts have an average 

number of children of 4 .

pr.v.lant (.4.1,, ,r Nyer, while 1n 5. Ny.nz. u  the 

F ’«ure a.

n > e r :

Age 9 1 rths

15-19

20*24 329

30-34 282

137

40-44 75

45-49

*otal Fertility rate 6.3

Pr"  th# *b0v# tabl° "• that the TFR ln N y e n

Dirths a woman would have if she reached age 60 and
is 6.3 (total 

continued the



cht'dboar1ng performance) - Age group 20-24 is the most 

productive followed by, 25-29/30-34 respectively*

SOUTH HYAN2A.

Figure Q.

Age Pfir^i lit* Pates (ICDHS 19891

Age Births

15-19 226

20-24 451

25-29

245

35-39

<0-44 109

45-49 4t

Total fertility rate

As can be seen from the tables S. Nyanza district has a higher 

fertility (TFR: 8) than Nyerl (with 6.3) but the most fertile 

Ir ^ .5 *.he samo '20-24 age) followed by ages 25-29/30-34/35-

cistrlcta; S. Nyanza group doubles that of Nyeri in births 

meaning that probably women in S. Nyanza engage in reproductive 

performance earlier than those 1n Nyeri.

Women who approve of family planning are more in Nyeri (92.n  

than 1n S. Nyanza 87.5 (KDHS 1989). The same trend was noted 

among husbands 1n the two districts while 48» of those husband 

respondents approved of family planning ,n Nyeri only 26.4% d io 

80 in South Nyanza. The rest either didn’t Know (42.OX) or 

disapproved.
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UYERI

Tab'* :.a. Current users and the number of children at tat use

chtIdren

N. Method Trad. Method Modern

16
2

4

4

3

6 2
7 4

8

10

Total 26 3 49

DF=(r- 1 )(c-f) « > n i - l ) ( 3 - 1 ) 

1M.IS81ng._gfcg.flr.yQd o n a  wo> *

X* s 37.89022.

using 0.05 aa the level of significance the table value i

3i.S10.

ii.4': :table value) is <(less 37.89022. We acceot the

users 1n Nyerl and the number of children at 1st use.



Table 2.t>. Current users and the number of children at first use

No. of Cb. No Method Trad. Modern Total

2

1

T lfifi.lQB_Qb 3 e r va I ion a w e re 315 sc the above number 

' r respondents 14. may not give a true relationship of the above 

variables.

Howe.tr when the N u V  HypothouU tbatec t * 49 noted that l 

w‘e e  a - ign1fi .ant relationship was noted.
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NYEPIj

rab e 3. a. Currant use by method type 1n relationship to number 

of living children.

No. Method Trad. Modern

ChiIdren

37 4

12

23

4 4

20 1

••

£ •

9

1 1 1

12

13

Total 22

26.

X* = 74.33902.

P.S " '•
UWVrP^

V.\BR.*vR> _ t 

,ry o* •.iivuP’
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The value of a * from the table using 0.05 level of significance 

le 38.885, since the table value 13 74.33902 (C.v). we accept the 

h. that there te a significant relationship between the number of 

11v 1ng Children and contracept 1ve metod type in Nyeri district 

:3 0180 notod people with no living children rarel,

Use of modern contraceptive methods 1s on the 

increase (26.8%) in Nyeri.

SQU-TH NYAN2A:

Current contracoptl 

of living children.

No. of living No. Method Trad.

6 1

42

30

20

The valuo of X* (at 0.05 level of 

confident) from the table is 33.924. Since 33.924 > 22.52385 wo
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accept the h 0 hypothesis that there is no significant 

relationship bwtwoen current use Oy method type bythe number of 

ving children 1n South Nyanza whether one has many or few 

living children.

Unlike 1n Nyeri where use of modern contraceptive 1s Increasing 

(26.8*) in South Nyanza has low rate of 3.34*.

SOUTH KYANZA:

rab1e 4.a. The relationship between level of education and 

respondents (women) current U6e of method type.

Mo method Traditional Modern

Secondary 19 1

Other

Df = fi, X* .38907.

Table value 1s 12.502 using 0.05 aa the 'eve' of Significance. 

S m c e  12.592 Xgreater) than 1.36907 we note that there 1& no 

significant relationship between respondents level of education 

and cur*ant contraceptive use. Since the contraceptive use and 

literacy rate are low m  the aistrtct this may explain wny 

education has not made an impact in the fertility regulation.
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N Y E R I :

The relationship betwoon the level of. education

respondents current use.

NO method Traditional Modern Total

Primary 147 53

Secondary 66 9 31

Un i versity 2 - 1

Other 1

Total 216

Of = 6. X* * 6. 81245.

Table value la 12 .592 when 0.05 as a level

significance.

Since 12.592> 6.81245 we accent the H0 meaning that there is no 

significant relationship between current users by method anc the 

y v * - f oducat on. Dot erne# contraceptive use is high In the

- a t n c t  we can assume that women 1n Nyeri use contraceot i vec 

' egard asa of their level of education. 

tiXBUi

*he r e ’atlonship between husband level of education 

and current use by method.

TradltIona 1

No. Educ. 5

Primary 2 28

Secondary 5 6 13 24

—

Total 24 a

n b : LMies ina .Observations 2 9 4j.

Of = 6. X2 = 10.47446.
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Tab1e value using a 0.05 level of significance is '2.iB2.

12.592 > 10.47446 and so we accept HD that . thero is no

significant ro ationship botwaon level of husband# education and 

Current use of contraceotlvea by method in the district.

SOUTH NYAN2A

The relationship between husbands level of education 

and current contraceptive use by methods.

No Method Traditional

No Educ.

4

N8: Number of missing observations 270.

Of = 6 16.58513.

12.59- 16.68513, *e note that there ts a significante

re ationship between husbands level of education and current 

contraceptiv« ueo unlike In the case of Nyerl where husbands 

elocation 'eve 1s seen not 

contraceptive use.

The same trend wa# indicated when the relationship between 

husbands education and the No. of children at first use.

'Jyerl there is no significant relationship between the two 

variables but in Sooth Nyanzs husbands level of education is seen 

to related significantly to the number of children at the *st 

use.
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n y e r .i .

Currently use by mothod type and respondents women 

currently working.

No method Traditional Modern

Not working 217 14

Working 15 15

Total 94 348

d/f * 2. X2 s 21.92058.

that there is a relationship, and if the 0.05 level from tho 

t a b s  -a jsod to show the level of sign iftcance, then the 0.05 

level of significance le 5.991.

nc a accepted ' the tati’o value is greater than the calculated 

value and 1s rejected 1 f vice veroa. 

ci.c2557 so we reject the H0 null hypothesis).

- a positive re'ationanip oetween the use and currently working 

womon in Nyeri,

Sj— WYANZA.

Currently use by method type by respondents (worn* 

currently working.

No method Traditional Modorn Total

Not working 294

Working

Total 309 11

Of = (r-1) (c-1) = 2

’he valuo of X*' (at 0.05 significance level) from the table ‘s 

5.991.
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5.991 (table value) > 4.41*93 (calculated value) and sc we accept 

■no H° ^ypcthea|a that there 1s no significant relationship 

between current users and their working status in S. Nyanra 

P Strict.

So when comparing the two districts, we note that currently

u n M k e  In Nyanja where working status made no difference to the 

uue of contraceptives.

NYEftI:

Traditional

4

Clefical 1

Solos

Agr. Employed

Household/

Skilled

24

'he value from the table using a 0.05 level o* significance s 

12.54652 therefore wo accept the hypotheais m o that fe 

no significance relationshio between husband’s occupation and 

current use by method type.

Tho above table may not represent a true picture of the

above relationship as there were 294 missing



SOUTH NYANZAt

"able 7.b. Hie relationship between 

current contracept1vo oy method type.

husbands occupation

Occupation No method Traditional Modern

Prof/Toch 2 2

Clerical

Sales 1

Agr.Self-amp

Agr,-Employoo

Househo1d/Oomes

Skilled manual

4

49

Tne value from the table using a 0.05 level of significance Is 

23.686, and 23.685 < 26.10078, so accept the Hc hypotheses that 

- .e'e is a S ' g m f  leant relationship between husband’s occupation 

and current contracept!ve u&e by method type.

Tho above may not be a true picture as tnero wara 2JQ 

m t «s i ng.-g&s«fvat ■ oris;
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&YJERU

The relationship between husbands education level 

and the number of children at first U3e.

• 0 2 4 Never used Total

No education 2

Pr1mary 4 14 4 42 35

Secondary

Hi aher 4

Don't know 1 4

Total 14 is 75

Df = (r-1) (c- 1) (6- 1 ) =

Xs = 29.11755.

Table value using .05 level

s 'r,ce 31.4:0 > than 29.11755, we concluded that m  N y e n  tho 

husbands educational leve and tho number of children et first use 

aro not significantly related. Th1a moans husbands 1n Nyerl
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SOUTH NYAM2A;

*hc relationship between husbands education level and

the number of children at first uee.

1 4 Never used Total

No education 1 2 1 45 50

1 2 149

Secondary 4 56

H 1gher 1 2

Don’t know 15

Total 6 247

Df s 20 X2 r 36.64618.

'able value using a 0.05 level of significance is 31.410, and 

36.64618 so we note that there ie e significant 

relationship between education level of husbands and children at 

first use 1n S. Nyanza unlike in Nyerl. But 1t is also 

interesting to note that whllo the number of those who have nuvcr 

used contraceptives Is low in Nyerl 33*. in S. Nyanza, the 

number 1s Quite high 84%.
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to be tetter off than South Nyanza.

CHAPTER V:

SUMMARY o f  t h e  f i n d i n g s .:.

5.1 CONCLUSION!

compared and how they Influence contraceptive use and fertUitj .

. >e c'ear that 1n Nyeri the high contraceptive use (41.2*j 1a 

mf'uenced by womens socio-economic independence (OOP 1964- 

1988), unlike South Nyanza where husbands socio-economic variable 

Influence contraceptive use more heavily.

The other tntereatmg thing is that Nyeri women seem to favour 

ster 1 ization as a method of contraception (14.2S) while those

in South Nyanza favour period abstinence (1.8*).

Another interesting thing 1e that while 1n Nyeri, current use and 

the number of living children are significantly related, the 

opposite is the case ’n S. Nyanza. where we would expect people 

to contracept only with the assurance of the number of living 

children as Infant mortality rate is high (216%).

In the study it was also noted that education levol among 

Nyerl/South Nyanza women doesn’t Influence contraceot»ve use. 

Howover since literacy rate Is low 1n S. Nyanza (35%) and 

especia 1y among women, this may explain the low contraceptive
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’strict. As for Nyeri whore literacy rate 1s high,

* jpt've use 1s high, we can assume that. Nyeri women 

-ontracept regardless of their love/of education.

working status of Nyeri women Influences contraceptive use 

unlike 1n South Nyenzn probably because 1n the lattor thore arc 

few working women.

4,1 conclusion, : fee' that socio-economic character1$t1cs 

influence contraceptive use and especially among women whereb> 

the caau study of Nyeri shows that women develouea an independent 

of life due to male loss" during the Mau Mau Rebellion, 

seen to give women a chance to participate in 

labour force in occupatlona and In developing a -new pattern of 

relationship between the sexes." <OOP 1OB4-08) and an 

reased independence of women tnthe household work.

BEC.QMMEBAXi&NS;

study, 1t was noted that while there 1s high 

contraceptive uae 1n Nyeri, the opposite fe the case m  Soutf

also clear that literacy rate 1a low while t U  

diseases and shortages of health services are prevalent the 

diatr ct also lags behind 1n terms of socio-economic development

My recommedations are that in order to raise the level of 

contraceptive use In Soutn Nyan*a. Family Planning Services 

should be made more available to the people but moet of all more 

health facilities should be provided to the people. The
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Government should seriously look into the Infant mortality

problem as u  is quite acute in this district aa -it haa already 

been pointed out.

South Nyanra and especially In the H o l d  of education to that 

they can raise their standard of living and also learn hygiene 

and nutrition because these are important m  child rearing.

Lastly, more research should be done in the two districts so as 

me up with any underlying causes to low contraceptive use 

uth Nyanza and the extent to which women1a aecio-oconomtc 

-impendence In Nyeri haa played to contraceptive use as the

ortracopt 1 ve use 1n Nyeri (while 1t does 1n S. Nyanza).
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