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ABSTRACT

1110 objective of this study w as to examine the trends and differentials in fertility 

preference im plem entation in Kenya. Applied is the Bongaarte variant of Eastcrlin's 

supply-dem and framework for the analysis of these trends and differentials, along 

the sub groupings like completed education, type of place of residence and regions 

in Kenya using the longitudinal data sets from the Kenya Demographic and Health 

Surv ey (KDI IS)

Total Fertility rate has generally declined in Kenya with slight disparities across regions, type 

o f place o f residence and social class. This observed decline could Ik  as a result of the 

relatively low costs and high benefits associated with fertility control; reduced time span that 

women spend in reproductive activities as they pursue educational goals, which has been 

leading to higher age at first marriage and first birth; incompatibility o f childbearing and 

rearing especially the maternity leaves with labour force participation for women and the 

high cost of childbearing and rearing.

The decomposition procedure was done using data from two averaged sets o f Demographic 

and Health Surveys categorised as average sets before stall (1989 and 1993) in fertility and 

another average set taken during stall (1998 and 2003). The result shows variation in the 

values of preference implementation especially between the regions, social class 

(completed education level) and type of place of residence. It is shown that w om en's 

fertility preference implementation has persistently remained low in Kenya. These 

results also indicate that on average, any significant changes in fertility were believed to be
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due to the degree of fertility preference implementation and changes in wanted fertility'. The 

Degree or the extent of fertility Inference implementation was found lo be as important 

determinant of fertility decline as wanted fertility.

Ihcse figures arc suspected to originate from a range of factors i.e. Apart from the structural 

effects; there ure possibilities of real reversal in fertility decline that could arise from change 

in fertility preferences and implementation due to the factors like AIDS pandemic i.e. an 

insurance artefact Brass (2004). In addition, there may be possibilities arising from 

constrained access to contraception the major proximate determinant of fertility in the last 

few decades or so. Given the above issues it is therefore important lo examine the dynamics 

of fertility in the above decades using indicators that are not likely to be distorted by changes 

in timing of childbearing (Udjo, 1998; llongarts 1090. Sibanda. 1999).

The procedure shows that preference implementation is a very im portant 

determ inant of fertility decline. Ihe importance of the degree of preference 

implementation and the implication of this finding is discussed. The need for further 

investigation into the use of degree of preference implem entation in dem ographic 

research is emphasized.
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CHAPTER ONE

1.1 general introduction

Substantial fertility declines have occurred in many less developed countries. These trends 

have been extensively documented and analyzed by increasingly sophisticated methods but 

the grcul debate has continued on the methods invented and used in the analysis. According 

to (Bongaarts. 1993) only modest progress has been made towards the consensus despite the 

extensive efforts and elaboration of opposing views. He believes that neither sides in the 

debate can claim; victory which can fairly be interpreted to imply that Kith views arc at least 

partially valid. Muny analysts therefore take a more central position which sees declining 

fertility as a complex process that involves key roles for changes in the demand for children 

as well as for the diffusion of new attitudes about birth control and for greater accessibility to 

contraception provided by family planning programmes. Ihc critical question here begging to 

answer is how much fertility change in a particular society can be attributed to each of the 

broad explanatory factors This hus remained unanswered (Bongaarts, 1993).

The absence of agreement on this matter is certainly not due to lack of attempts to identify 

and measure the determinants of fertility (Bongaarts. 1993). Researchers have proposed a 

w ide variety of analytic approaches and methods which have been applied to countless data 

sets. Among these numerous efforts, there is one that stands out: Ihc supply Demand theory 

developed by Eastcrlin. It is the most widely used theoretical framework, in part because it is 

conceptually simple yet powerful, und it synthesizes economic nnd sociological approaches to 

the analysis o f fertility. To Bongaarts. this justified why the model was adopted as the 

organizing framework lor the comprehensive review o f the determinants of fertility 

undertaken by the IJS bureau (Bongaarts, 1993).
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Conventional theories have linlc to say about the level at which fertility will stabilize at the 

end of the demographic transition, although it is being assumed that fertility of about 2.1 

births per woman will prevail (Bongaaxts. 1998). He also confirmed that the developing 

world is currently going through a period of very rapid demographic change and the hen 

known trend is the unprecedented increase in population size where birth rates have dropped 

in recent decades as women are having smaller families, i.c. a fraction o f the levels that 

prevailed a century ago.

Kenya has not been spared this recent trend until recently when survey indicator measure 

results revealed a stall in the process of the fertility decline according to the Central Bureau 

of Statistics (1996a, b. 2004). The absence of any further decline in Kenya in recent past has 

alarmed the demographic community. Oticno. A1A (2007) concurs that while such t 

phenomenon is not new; it is also possible that Uie observed fertility as measured by Tou 

Fertility Rate (H R) maybe due to flaws in the distortion of TFR from changes in the timing of 

childbearing. He added that on the other hand, there may have been a real reversal in fertility 

decline tliat could arise from change in fertility preferences but. tracing fertility trends bv 

traditional measures (such as TFR) in early stages of demographic transition is speculative and 

uncertain even if data is of good quality.

With the conventional indicators always used, lertility decline has been observed in (h; 

history o f Kenya over the past few decades and is currently, it is believed to have stagnate* 

lately and might as well rise, given the emerging diseases like HIV- AIDS and tl* 

constellation o f cultural forms and norms that provide support for high lertility (Caldwell anj 

Caldwell. 1987; Van de Walk. 1990). A number of analytical models have been designed^) 

to help study, clarify or even measure fertility (l.astcrlin. 1975; Bongaarts, 1978. Iwl
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Fasterlin & Crimmins. 1985). Ihc I-astcrlin’s economic framework is a model of behavioural 

and biological factors affecting fertility in developing countries. It has proven influential as it 

continues to inform the thinking o f demographers and economists. Therefore, to explain the 

current state of fertility, one could look into a measure i.c. the degree of fertility preference 

implementation and examine how it has changed over time since it is an integral component 

o f the model.

1.2 R esearch  P rob lem

Previous studies have mainly relied on the traditional conventional measures like Total 

Fertility Kate to determine the fertility achievements by various fertility programs and even 

inform the policy makers o f the fertility situation in the world. With the fact thut the overall 

fertility rate as estimated by traditional indicators from successive Kenyan Demographic and 

Health Surveys have remained unchanged in the past five years after three preceding decades 

o f decline according to Westoff and Cross, (2005); and further that earlier studies and 

empirical examples like in Zimbabwe and Haiti failed to provide authentic and convincing 

justification to clarify w hy fertility remained the same in the eases of such like countries in 

1989 (Pritchett. 1994). with very different levels of contraceptive use; questions have been 

asked as to where the effect o f contraceptive use. which is a proximate determinant of fertility 

would go. and how it was possible. No satisfactory investigation has been carried out of the 

role of any other proximate determinants or any other measure of fertility that might have 

compensated the clTcets of contraceptive use on fertility, to make H R of two populations, 

differing vastly in contraceptive use similar. Almost the same is available in the literature.

Consequently, around the mid 1999. the United Nations General Assembly convened a 

special session (IC'PD+5) to review progress since the Cairo conference of 1994. 

Governments agreed on a set of key actions to further implement the ICPD programme of
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action. New bench marks were set to measure progress. Among them were the reduction of 

the unmet need for contraception by half by 2005. 75% by 2010 and 100% by 2015. The 

extent at which these targets have been achieved is unknown.

Studies on the fertility transition across countries of the world revealed that the sub-Saharan 

Africa w here Kenya belongs is lagging behind in terms o f fertility implementation. It is also 

believed that there is still substantial unwanted fertility and unmet need for contraception in 

the country according to the Demographic and Health Survey (DHS) reports. Further the 

concept of behaviour change towards low fertility and the preference implementation of 

fertility have been for u long time supported by both the government and the 

nongovernmental organizations. However the extent at which programs have been able to 

achieve their targets or intentions is not known in discrete terms. Consequently, it has not 

been established as to what extent the women in the country implement their reproductive 

desires. I here is therefore the need to know the degree or the extent at w hich the current 

observed changes in fertility can be explained by the ability of individuals to implement their 

fertility desires through informed choice.

An attempt to provide a comprehensive indicator which incorporates the role played by both 

basic social and economic determinants on the one hand and fertility on the other hand is 

likely to provide a hint on the fertility status and ta-nds. By explaining trends and differentials 

in the degree o f fertility preference implementation, one may gain an insight into the causes 

of the fertility transition that is currently underway in Kenya. The study of the extent at which 

women carry out their fertility preference implementation across regions, type o f place of 

residence and social class could also provide an insight into the women's attitude (social or
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cultural) towards future child-bciiring and the stmcture of demand for contraception so as to 

guide policy decisions.

Ihe  degree of preference implementation is robust in that it is a composite index comprising 

of the TFR. the natural fertility (Fn) und the wanted fertility (Fw) rendering the measure 

resistant to distortions unlike the other conventional measures affected highly by slight data 

variability.

1.3 Ju s tif ic a tio n

This study is carried out to help Kenya monitor and retract the path of its fertility progress for 

policy purposes. I his is a follow up to the 1994 International Conference on Population and 

Development (IC'PD) held in Cairo which emphasized the right o f men and women to be 

informed and to have access to safe, effective, affordable and acceptable methods o f family 

planning o f their choice, as well as other methods o f their choice for regulation o f fertility 

which arc not against the law*. These rights rest on the recognition of the basic right of all 

couples and individuals to decide freely and responsibly the number, spacing and timing of 

their children. Ihe conlcrencc was attended by a Kenyan delegation led by the then Vice 

President Professor George Saitoli NCPD (1995).

Kenya embraced the notion o f modem family planning way back, but still has a long way to 

go before the problem of unwanted pregnancy realized is adequately addressed. A need exists 

for additional information on the degree or the extent of the fertility preference 

implementation among women. In spite of continuing high rates o f contraception countered 

by high rates of unwanted childbearing both within and outside consensual unions, there 

seems to he a relative death of research on the issue. A number of important studies have 

demonstrated high rates of unwanted fertility among women. However, far fewer studies
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have looked at the degree at which women implement their fertility desires, which have 

become increasingly important in their decision-making. This is because contraceptive use 

has increasingly come to the fore front in unions as a means of controlling the family size that 

couples want.

Hie degree o f fertility preference implementation (l,J is the net result o f  decision making 

process in which couples weigh the cost o f  fertility regulation and that o f  unwanted 

pregnancy. It is thus useful for the evaluation of the etibrts that have been put in place by 

various programmes, justifying their continued existence. Finally, it is believed that studies 

exploring the correlates of the extent of fertility preference implementation and the linkages 

between it and actual fertility in Kenya arc limited; in depth studies urc necessary to 

understand the on-going fertility transition, and to provide an insight that could inform 

policies and programmes. I his study is intended to lill this gap in part and act as a basis for 

further interrogations and research.

1.4 Key R esearch  Q u estio n s

The intent of this study is to answer the follow ing questions:

• Mow has the degree o f fertility preference implementation (Ip) changed overtime in 

Kenya?

• What are the differentials across regions and social groups?

1.5 R esearch  O b jectives

1.6 O v era ll O b jec tiv e
• Ihc aim of this study is to examine the degree o f  fertility preference implementation 

across regions, type of place of residence and social class in Kenya
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1.8 Specific  O b jectives

j To establish the general trends in Total Fertility Rate (H  R), Fertility Implementation 

Index (lP). Natural fertility (F„). Wanted Fertility (F„) overtime

ii. To establish the ditYercntials in Total Fertility Rate (TFR), Fertility Implementation 

Index (lP). Natural fertility (F„). Wanted Fertility (F„) across regions

iii. To establish the differentials in Total Fertility Rate (TFR), Fertility Implementation 

Index (Ip). Natural fertility (!•'„), Wanted Fertility (F*) across type of place of 

residence

iv. To establish the differentials in Total Fertility Rate (TFR). Fertility Implementation 

Index (lP). Natural fertility (F„). Wanted Fertility (Fw) KKm social class.
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C HAP I KK TWO

2.0 LITERATURE REVIEW

2.1 INTRODUCTION
()n ihe quantum and tempo of fertility according to Bongaarts (2005). critiques of the total 

fertility rate as a measure, involve several common themes i.c. the problems posed by 

changes in the liming of childbearing; the relationship between period and cohort measures; 

the nature and validity of period measures interpreted as hypothetical cohorts; and the extent 

at which fertility measures should embody controls not only for age but also for such 

variables as parity, duration of marriage, or other demographic variables as also atlimicd by 

Ni-Uhrolchain (1992). He argued that the traditional method of analyzing fertility trends 

based on annual data is inherently defective and should be abandoned.

Brass. (2004) also reaffirmed that tracing fertility trends by traditional measures in early 

stages of demographic transition is speculative and uncertain even if data is of good quality. 

His justification was based on the fact that the fertility dynamics can be influenced by 

changes in the timing of lower or higher order births, child spacing patterns and proportions 

remaining childless and any other combinations. Further. Bongaarts said that the widespread 

practice of fertility control makes it possible for families to time the arrival o f their children 

in accordance with whatever factors they deem relevant, as well as to limit the total number 

of children bom, and under such circumstances a change in the rate at which people are 

having children in a given year can no longer be taken as an indication of a change in the 

number of children they will bear altogether in the course of their reproductive lives.

Consequently, Fapohunda and Poukouta (1997) in their study o f desired fertility trends and 

differentials in Kenya noted that two main criticisms have been leveled against the 

conventional measurement of desired fertility size. One relates to questions o f posl-facto*
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rationalization bias and the other to the ability o f respondents to give numeric responses to 

questions related to desired family size, especially in settings where fertility decision-making 

Is beyond the control of the individual women Ascadi cl ul. {1000) said that the ability to 

respond to such queries is questionable in societies where fertility is controlled by lineage, 

ancestors and gods or other agents who do not recognize individual desires in fertility 

decision-making, and where fertility control is not widespread.

Conventional approaches measure fertility at a fixed point in lime, assuming that a woman 

adopts the same fertility behaviour, and has the same views about the social and economic 

value of children throughout her reproductive life, whereas fertility preferences 

implementation arc constantly reviewed over the life course (Fapohunda and Poukouta. 1997: 

Rasul. 1993). Similarly, they argued that the conventional measures of fertility are 

cconoccntric in that, individuals as decision-makers, are assumed to carefully weigh costs and 

benefits of making choices to satisfy personally-defined objectives. Rasul (1993) further 

stated that overlapping cultural, socio-economic and physical realities define the relative 

power of women and men in decision-making and. therefore, changes in the circumstances 

affecting women could force them to revise their fertility preferences over the life course 

irrespective of market considerations.

According to Bhushan and Hill (1995). responses to questions on desired fertility si/c arc 

characterized by a great deal of ambivalence because individuals arc not sure o f what might 

happen in the future and that is why individuals say that the number of children to have is up 

to their gods or God. I hey were for the opinion that this uncertainty accounts for the high 

incidence o f non-numeric answers to questions on desired fertility; usually related to fertility 

preference implementation. It logically follows that the lower the proportion giving non

numeric answers like in the case o f Kenya, the higher the reliability o f the answers, and the
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less the role played by ancestors, gods or God in fertility desires us per their sentiments. 

Further, on the basis o f this logic, they agreed that the measure o f ideal family si/e is likely to 

be highly reliable in Keny a because the proportion giving non-numeric answers is one of the 

lowest in sub-Saharan Africa.

Fapohunda and Poukouta (1997) recognized two alternative measures of fertility proposed by 

Bongaurts (1993) and by Bhushan and Hill (1995) in order to remove the cx-post- 

rationali/ation and the uncertainty biases. These arc: the wanted fertility and the prospective 

desired total fertility methods. They then agreed that none of these two alternatives is 

believed to be a better measure ol desired fertility than the conventional approach i.c. both of 

the alternative measures are based on the wantedness ol children which may also be 

rationalized for the same reason that children arc given by God and that their wantedness is 

beyond the scope of the individual's choice. Besides, unless there is sound argument to the 

contrary, biases introduced bv the above premises arc assumed to be randomly distributed in 

the population and. as such, should not lead to any systematic errors tFapohunda and 

Poukouta 1997). liven if we assume that it is not. only a small segment of the population 

mostly older women who have completed fertility arc to be affected (Pullum. 1981; 

McCarthy & Oni, 1987).

Desired family size further is poised to have several advantages over other alternative 

measures like I KK as per the sentiments made by Fapohunda and Poukouta (1997). I.c. first, 

it is a measure of fertility preference: there is no measure that provides an equally effective 

index of the potential for change in family size in the developing countries. Secondly, it 

rvdccts the norms and culture of a place Bankole and Westoff. (1995). particularly , those that 

arc related to the value o f children (Kent and I arson. 1982). Thirdly, the literature reports 

vigniticant correlation between desired fertility and fertility behaviour or implementation in
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different contexts. Hut one undoing was the failure to compare its robust or superiority over 

ihe degree of fertility preference implementation as a measure too. The degree o f fertility 

preference implementation is a proxy measure which tries to explain the desired family size a 

woman would achieve in her reproductive cycle (Ibisomi, 2002). ‘ ,

iy i j . rob i
Fapohunda and Poukouta (1997) further argue that ex-post-rationalization bias as a threat to 

cither wantedness or desire or preference in fertility studies could also be an artifact of the 

demographers' mind-set. I his is because whenever the stated desired fertility is lower than 

actual fertility, responses are assumed to be valid but whenever the stated desired fertility size 

is greater than actual fertility, especially for women at the tail-end of their reproductive 

career, the response is said to have been affected by cx-post-rationalization bias. Campbell 

(1991) pointed out that findings from research conducted among men and women in Sierra 

leone indicated that men and women whose desired family size exceeded their actual family 

size actually stopped child-bearing before they reached their desired fertility size and not 

because they rationalized desired fertility size on the basis o f actual fertility.

Ihe real correlation between desired family size and the degree of fertility preference 

implementation seems tight. It is suspected that those who intentionally implement their 

fertility preference head to the desired family size than those who don't implement (Ibisomi 

2002. Ibisomi. Odimegwu, Otieno. Kimani. 2005). Other factors that have been found to be 

highly correlated with fertility implementation are economic status gender composition of 

children, knowledge of modem contraception, infant mortality and old age security, Pust ct 

al. (1985); Smith, (1993)

l>emand for children is a major component of completed fertility Bongaarts and Bruce 

(1995). A change in demand for children should lead to u change in supply of children. 

ceteris fHiribus. fherefore. the degree of preference implementation as an aggregate measure
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lends to measure whether women achieve their desired family size. I his is basically achieved 

through contraception or abstinence. Further the explanation that the extent at which women 

can implement their fertility desire should yield an understanding of changes in the supply of 

children. Moreover, an understanding of the fertility preference implementation could ulso 

provide an insight into women’s altitude towards future child-bearing and the structure of 

demand for contraception (Fapohunda and Poukouta. 1997) and that an analysis of the extent 

at which women implement their fertility preference could enhance our understanding of their 

attitude towards fertility control and their intention to use contraception because: expressed 

preferences regarding desired family size should be related to behaviour. Concerns about 

HIV-AIDS would seem relevant also in the abstract to give an explanation but arc difficult to 

connect unambiguously (Westolf and Cross 2005).

Many authors do not agree w ith the view that a family planning programme can have a major 

effect on fertility (Hairagi 1994). Fhey opined that the major change in fertility has occurred 

not by birth control methods, but by other changes in demand for children. In their view, un 

improvement in birth control methods is mainly an induced response to other decreases in the 

demand for children rather than an important cause of the decreased demand (Decker. I9 9 |). 

Pritchett (1994), argued that to reduce fertility in a population, preferred or desired fertility, 

which arc dependent on development and culture (these inllucnce the extent of fertility 

implementation) is important, and a family planning programme and even contraceptive use 

ilsell have a very minor role to play in decreasing fertility in a population. Citing the 

examples of diftcrent countries, he demonstrated that keeping the desired family si/c 

constant, contraception has no major role to play in bringing fertility down. The most notable 

example he gave was, in 1977. Haiti’s desired fertility which was 4.3. with the modem 

contraceptive prevalence rate at only 4.7%; whereas Zimbabwe's desired fertility was at 4.3 

(in I9S9), but the modem contraceptive prevalence rule was 36.2%.....Surprisingly fertility in
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Haiti w*s actually only 0.4 of a birth higher than Zimbabwe’s fertility (5.6 versus 5.2). 

despite the large difference in modem contraceptive use. His argument has also support from 

the relationship between the TFR and the Contraceptive Prevalence Rate (CPR) in 

Bangladesh. Che CPR in the country was 44.6% in 1993-1994, 49.2% in 1996/1997, and 

53.8% in 1999/2000. Total fertility rate in these three periods were 3.4, 3.3, und 3.3 

respectively (Mitra et a i,  2000). It means that, although there was an increase in the CPR by 

about 9% points since 1993/1994. there was virtually no decrease in TFR during this period.

Although liasterlin’s work has brought conceptual clarity of the study of factors that underlie 

the child bearing process, it lias thus far not succeeded in quantifying these factors in a 

convenient and generally accepted manner (Bongaarts. 1993). I he variant o f Easterlies 

model aimed at removing obstacles to empirical implementation. By simplifying applications 

the model presumably becoming more w idely accepted and this in turn should lead to a better 

understanding o f the determinants o f Fertility. In addition to quantifying the supply and 

demand factor that arc central to this model the variant described here introduces a new 

variable. The degree of fertility preference implementation to measure the role of the cost and 

benefits of fertility regulation (Bongaarts, 1993).

2.2 THF EASTERLIN MODEL

With his colleagues. hasterlin presented a detailed description and applications of the 

framework in u scries of studies but the key features o f the model are sufficiently simple 

(Bongaarts. 1993). The core variables in the model are the supply, and demand for children 

and the cost of fertility regulation. Ihcsc play a crucial role in any comprehensive analysis of 

fertility because they mediate between the more basic social and economic determinants on 

the one hand und fertility on the either hand. In this model social and economic advancement.
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modernization and other basic determinants arc seen as affecting reproductive outcomes by 

operating through the following three mediating variables.

Demand

The number o f surviving children parents would have <3t the end of their reproductive lives) 

if fertility regulations were costless.

Supply

The number of surviving children couples would have if they made no deliberate attempts to 

limit family size.

Cost of fertility Regulation

It is defined broadly to include the economic, psy chic, health and social cost o f acquiring and 

using contraception or abortion.

Ihcsc variables arc expected to change over the cause of the process of development and thus 

determine the actual number o f children couples have. The transition from the low est to the 

highest level o f development can be divided into three distinct phases according to Bongaarts 

(1993).

i) Excess demand

In many traditional societies average desired family si/c is high and couples may 

find that they cannot achieve their reproductive objectives i.c. demand exceeds 

supply. In this ease there is no motivation to control fertility and actual fertility is 

constrained to its supply level.

ii) Excess supply no control

As a society modernizes demand for children typically declines due to changing 

costs and benefits of children. In addition supply rises largely as a result of 

A lin ing  child mortality. These trends produce an excess supply condition in

14



which couples become motivated to use birth control. At first however, this 

motivation is not sufficient to overcome the cost o f fertility regulation, and as long 

as this is the case couples will not deliberately limit fertility. In this phase 

therefore, actual reproduction remains at the supply level, and couples bear 

unwanted children to the extent that supply exceeds demand, 

iii) Excess supply with birth control

With continued declines in demand and increases in supply, motivation reaches 

the point at which it exceeds the cost of regulation, and couples begin to adopt 

birth control. For the remainder o f the transition, the trend in the actual rate of 

child bearing is determined by trends in the cost o f fertility regulation, demand for 

children and supply of children.

Bongnarts (1093) confirms that F.astcrlin’s framework as used in the analysis of the 

determinants of fertility has attracted many adherents because of the models conceptual 

clarity and the fact that it incorporates at a fairly general level, key features of other 

theories of fertility proposed by economists, sociologist and demographers. Despite its 

broad acceptance and potential to resolve a number of conflicting views o f fertility 

transition the model has thus far not been widely used to quantify the determinants of 

fertility. In this regard the framework has fallen short of original expectations.

2.3 E m pirical Im p lem en ta tio n  o f  E a s te r l i e s  F ra m e w o rk

Fast applications of the model have the determinants estimated either at the micro level 

with households as the units of analysis or ut the macro level with its focus on variation 

across geographical units or social strata According to Bongaarts (1003) the data 

required for applications of the model in specific populations have usually been taken 

from fertility survevs where the information on the number of living children and desired
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family size is routinely collected. Unfortunately the data required to measure supply and 

regulation costs arc not standardized and alternative estimation procedures have been 

used which depend on available information in particular surveys. While the lack of 

uniformity in the collection of data required for measuring these key factors is not an 

insignificant problem. It is probably not the main reason for the lack of widespread 

empirical implementation of the model.

.4 O th e r  c o n tr ib u tin g  fac to rs

i) Choice of dependent variable

The principle outcome variable in this model is the number of living children 

among married women at the end o f child bearing years although this indicator of 

reproductive performance fits naturally here. Demographers prefer total fertility 

(Sum of age specific fertility rate as a measure), and this is not easily related to the 

number of surv iving children.

ii) Cohort versus period perspective

The rate of childbearing and the supply and demand for children are measured at 

the end of child bearing years and hence refer to the past experience over the past 

reproductive life cycle of a cohort of women. A draw back of this approach is that 

it incompletely captures rupid recent changes in fertility behavior occurring in 

mnny less developed countries. A model that permits periixl rather than cohort 

specific analysis would therefore be preferable, 

no Fixed lifecycle demand

In the basic derivation of the formal model, the demand for children is assumed to 

he determined at the time of marriage and will remain constant throughout the 

childbearing years. Ibis may he reasonable approximation in some populations, 

but it causes problems in the not infrequent cas£s where changing socio economic
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conditions lend couples to revise their demand for children downward. A period 

based model would avoid this compilation, 

iv) Lack of decomposition procedure

The framework has one outcome variable (the number of living children) and 

three determinants -  demand, supply and regulation cost; but there is no 

convenient equation that relates dependent to independent factors hence difficult 

to quantify the role o f each independent variable in observed changes in the rate of 

child bearing accurately.

It should be emphasized that none of the above items represents errors or major 

shortcomings in this model. Bongaarts further asserts that instead, these features make the 

empirical implementation o f  the model less attractive to potential users than would 

otherwise be the ease and they suggest avenues for further development of the 

framework.

2.5 Supply D em and F ra m e w o rk

An alternative approach to the implementation o f this model was proposed by Bongaarts 

(1993) with an objective to simplify its application by hanging some o f its key features 

while maintaining its original conceptual struemre It differs with l-asterlin's in the 

following

i) It measures reproductive performance as well as supply and demand in terms o f births 

rather than surviving children

ii) It is period rulher than cohort based

•u) It relies on a new variable the degree of preference Implementation to quantify the 

roles of the cost of fertility regulation and unw anted child bearing.
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Concerning the wanted fertility existing approaches to its estimation concludes that 

previously available measures typically contain an upward bias (Bongaarts 1993). The 

same study then proposes a new method. The drawback of this approach is that its 

application requires access to survey tapes because estimation of wanted fertility (F„) is 

not normally included in survey reports. Me further stated that in cases where data tapes 

aren't available, an alternative procedure discussed elsewhere can provide a rough 

estimation or approximation to wanted fertility (F„).

Since wanted fertility (F„) is a much less frequently used preference indicator than 

desired family size, brief comments on the difference between these measures arc 

desirable. In some surveys it noted that desired family size exceeds wanted fertility (Fw) 

by a substantial margin e.g. Studies in Burundi and Mali. Ihe  most notable reasons 

according to Bongaarts (1993) arc:-

Rolionali/jition- Women who have had unwanted births sometimes make an upward 

revision in their slated desired family size, so dial it is closer or equal to their actual 

family size

Involuntary fertility limitation- In fecundity, marital disruption and non marriage 

represent fertility restrains that prevent some women implementing their demand for 

children.

Voluntary fertility I.imitation Some women report that they want no more children

even though they have not reached their staled family size. A variety o f  social, economic

or health factors may be responsible for this inconsistency usually common among older

women. Apparently questions about desired or ideal family size sometimes produce

re**ton#es flssu»ic circumstances to be different from those the respondents have 

actually experienced.
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In addition to these three factors that cause an excess of the reported desired family size 

over wanted family. Bongaarts (1993) confirmed that there are other factors that offset 

this influence. The most important of these is child mortality, l or a given level of desired 

family su:e and oilier things being equal, an increase in child mortality would result in 

higher wanted fertility because women would attempt to replace some children who have 

died.

NB; • Ip is a function of the cost of fertility regulation as well as the cost of unwanted 

child bearing. It would be desirable to expand the model and quantify the relationship 

between these variables. However, information that would penult estimation of the 

relevant cost is not collected in fertility surveys, and the matter will therefore not be 

pursued here.

2.6 D ecom position o f fe rtility  tre n d s

According to Bongaarts (1993) the principal goal o f the supply demand framework is the 

identification of the causes of fertility decline in specific population. Although the 

preceding comparative analysis provided worthwhile insights, it did not achieve this 

objective, fuming to the most central issue: the decomposition o f changes in fertility in a 

particular society and to simplify the exposition o f the method, focus should be on trends 

in fertility and its determinants between two points in time Ti and Tj. The derivation of 

the decomposition equation requires the introduction o f the follow ing variables.
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Table 2.1: Decomposition of Changes in Fertility

Observation Point

1 l i n e  rtnoas T, T,

fotalTeitility F, F:

T555TFatuity F», Fo

wimted Fertility F,i F*»

Index of Im plem entation Ipl lPj

ITie decline in fertility between the two periods is Fi-F;. and this difference can be 

expressed us a function of the mediating variables by substitution of equation;-

F ,-F j" |F » |lPi + F„ ( l- lpi)| -  (F .jlpj + F ,j( l- lp:) |............................. a

Since the emphasis is to examine changes in fertility that result from changes in 

determinants, the above equation can be written as.

AF -  AF.Ip + Alp f t * - i \ )  + AF. (!-!„).................................................b

Where AF. AF,, AF, and Alp represent the absolute changes in F. F*. Fn and lr and f'„, fn  

and Tp are the average values of respectively, F „  F0 and Ip (e.g. Ir 0.5 x(lr i + 1^) J 

Table 2.2: Components Contribution to Fertility Change

Change in Contribution to Fertility Change • AF

Natural tertility - AF AF„( 1 -lP)

Wanted fertility • AF, AF*IP

Index of lmplcmcnt.it ion. Alr AMF.-FJ

Ibe contribution ol change in wanted or natural fertility to the observed fertility decline 

depends on ihe average level of the implementation index. Similarly the fertility effect from a 

ven change in the index of implementation depends on the average difference between 

«nd wanted fertility (f ',-1 ,). The application of this decomposition procedure
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requires that the estimates of observed, wanted and natural fertility as well as the index of

implementation are available for two successive points in time in the same population.

2.7 Description of the theoretical framework

Fertility transition emerged after a long period of persistently high fertility. This transition is 

worth explaining through the underlying factors driving the phenomenon. Development us a 

key factor for the decline of fertility can be divided into four phases: excess supply no 

control, excess demand, and excess supply with birth control and even when supply equals 

demand Ibisoml (2002). In a premodem society, a couple cannot produce as many children as 

it wants. The demand exceeds supply due to adverse mortality condition, high pregnancy 

loss, extended lactation among others, the natural fertility prevails i.c. the number of 

surviving children corresponds to supply.

a b c d c

■ -  Wanted fertility 
c "  N“tural fertility 
* -  Unwanted fertility 
Y-axis - Fertility

b -  Observed fertility 

d -  Fertility limited by birth control 

X-axis Modernization/ Development
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With modernisation, an excess supply condition emerges due to change in cost and benefit 

associated with child bearing. The excess supply generates u motivation for fertility control 

which is usually low in the initial stages and cannot offset the regulation costs sufficiently to 

result into deliberate family size limitation; hence the births surviving correspond to supply. 

As modernization progress, with motivation growing and regulation cost falling, deliberate 

restriction emerges. Thus the number of surviving children falls to correspond to demand at 

this point.

Excess demand Excess supply Excess supply

no control with birth control

Hgurc 2.2: Hypothetical trends in supply, demand and number of surviving children

associated with development -  Kasferlin's model

W xv Ea*trriltt R A and Crimtms £  M (1995) The Fertility Revolution

KEY: X axis -  Development

V -  Surviving C hildren

*«>m this model. Freedman. R. und D. Freedman (1991) puts it that fertility follows changes 

ltmVtnd for children driven by economic status and tastes. " ... It appears therefore that 

fertility parallels the long term pattern o f child costs and benefits”. Caldw ell (1987) stresses
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factor* working wholly through demand (Intergcncrationul relationships). Van dc wallc and 

Knodel (197V) argues that the motivation in fertility control (an excess supply situation) 

exists prior to fertility transition as was in European countries. They stress the decline in the 

cost of fertility regulation as the key factor behind fertility transition

Karen Mason (1997) argued that while the factors attributed to fertility decline by various 

writers arc pluusiblc. they cannot be generalised lor all areas. She added that the recognition 

of the continuity between the prctransitional and transitional population is important in 

understanding the observed fertility changes.

2.9 A naly tical M odel

This study will be conducted within the framework based on the premise that all social and 

economic determinants of fertility necessarily operate through a common set of proximate 

determinants to exert an impact on fertility. The Tasterlm's economic framework is a model 

of behavioural and biological factors affecting fertility in developing countries. It has proven 

influential as it continues to inform the thinking of demographers and economists. I he model 

consists of three central concepts: demand lor children; the potential supply of children, and 

the momentary and psychic costs of contraception. According to the model, couples whose 

pmcntial supply exceeds demand would consider contraception, taking account of 

contraceptive costs in choosing among family planning methods (Montgomery 1987). 

Ihough the model is simple and attractive, it cannot address dynamic issues and has not 

succeeded in quantifying these factors in acceptable manner (Bongaaris. 1993; Ibisomi. 2002; 

Ibisomi, Odimegwu, Kimam, Otieno. 2005). Lack of uniformity in th’c collection of survey 

ta to address the concepts used in the model could ulso be problematic.



jjonguarts (1993) proposed an alternative approach to the implementation of the original 

model- The variant dilT'crs from lastcrlm 's formulation in the following ways: it measures 

reproductive performance in terms of births (being period-based). Additionally he introduced 

a new variable called the degree of preference implementation to quantity1 the roles o f the 

costs of fertility regulation and unwanted childbearing. Degree of preference implementation 

is the net result of a decision-making process in which couples weigh the cost of fertility 

' regulation and the cost o f unwanted pregnancy. Emerging from the model is the fact that 

fertility (measured by the total fertility rale) is n function o f three determinants namely:

: supply of births (natural fertility), demand for births (wanted fertility) and degree of 

preference implementation. The latter in turn is dependent on cost of fertility regulation and 

cost of unwanted childbearing.

Emerging from the model is the fact that fertility (measured by the total fertility rate) is a 

(unction of three determinants namely: supply of births (natural fertility), demand for births 

(wanted fertility) and degree o f preference implementation. The latter in turn is dependent on 

cost of fertility regulation und that of unw anted childbearing.
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their relationship with fertility are illustrated below:lire  key variables and

Figure 2 J : Key variables and interrelations in variant of supply-demand model.

Source /tangaarti J (1993) rhe supply-demand framework /or the determinant* of fertility An alternative 

mtfhmwMtm.

2.10 Definition of Variables 

Supply of births (F.)

It is measured as the natural total fertility. Natural Fertility means the rate of childhearing that 

would prevail in the absence of deliberate efforts by couples to limit family size.

Demand for births (F,)

I his is measured as wanted total fertility. Wanted fertility is the rate of childbearing that 

would be achieved if all women were able to eliminate unwanted births. In theory it is what 

the level o| fertility would have been if all unwanted births are eliminated. It is calculated as 

total fertility (F) but the unwanted births are excluded in the numerator. Unwanted births 

* *  *****occur aftcr an achievement of the ideal family size. Mistimed births that occur

aSSfr? ffcsfavd family size is achieved are considered wanted. It will be calculated from



the total children ever bom minus the unplanned (mistimed) births divided by the total 

women o f reproductive age.

The Degree of Preference Implementation (Ip)

This is measured by an index with values ranging from 0 to I . I hc level of implementation is 

the net result o f decision making process in which couples weigh the cost of fertility 

regulation and the cost of unwanted child bearing. In general, the index rises as cost of 

regulation declines and that of unwanted children increases. If couples fully implement their 

fertility preferences, the index is equal to unity. I his signitics that no unwanted births occur 

and actual fertility equals wanted fertility. Conversely, if the index is equal to zero, the 

observed fertility equuls natural fertility, that is. fertility in the absence o f deliberate fertility 

control. The value of the index chosen by couples determines where actual fertility falls 

within the range set by wanted and natural fertility.

Total Fertility (F)

I his Is the dependent variable. It gives the estimate o f the number of children a woman 

would have by the end of childbearing if she were to pass through her reproduction period at 

the current age specific birth rates. The model shows that the operation of these variables 

determines the level of fertility in a community or society. In this variant of the original 

faster I in’s model, infant-child mortality affects the demand for births rather than their 

supply. Parents are considered to have a specific desired fertility size and they translate the 

goal into a level of desired fertility after taking into account past child losses as well as risk of 

future child mortality. This will be calculated by applying the Gomperts Indirect technique. 

Kcbuionship and Measurement of Variables

tag to this variant, as society develops, the trend in actual fertility is a function of 

«n wanted fertility, nalurul fertility and preference implementation. I he wanted fertility 

Ch#0®C$ ° VCT ,lmc a* a rcsu,‘ o f changes in the cost and benefit of children as well as
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reductions in infant and child mortality. The index of preference implementation rises as 

fertility regulation costs decline and its benefits rise; and the benefit o f fertility regulation is 

in the elimination o f unwanted births (Bongaarts. 1993: Montgomery 1987). According to 

Bongaarts (1993). the relationship between the variables and fertility can be expressed in

statistical form as follows:

F -  F. ♦ F»_.......... ........ ............................. ............................................... ........<*>

Where F is total fertility (births per woman). Fw is wanted fertility and Fu is unwanted fertility

(which can simply he expressed as F -  F»).

Also.

Ft*(F«- F») t ( l  -  Ip).......................................................................................... (2)

Where Fn is total natural fertility and Ip is the index of preference implementation with values 

ranging from 0 to I. With full preference implementation. IP 1 (which implies that Fu 0 

and F F*) and Ip = 0 i.e. no preference implementation (This implies a substantial level of 

unwanted childbearing and F = Fa).

F« is a function of the difference between supply and demand, and the degree of preference 

implementation

Substitution of (2) in ( I ) yields

F •  F» t lp+ F, x (I -  Ip)...................................................................................... (3)

Natural fertility

f . - f /c .. (4)

(  is an index between 0 and I that measures the proportional reduction in natural 

fertility attributable to deliberate birth control 

C -  I -  1.02 x L
<*>



U represents the proportion o f married women who were practising contraception at 

the time of survey. It is measured as the number of married women using 

contraceptive method to the total number of married women.

Substitution of (5) in (4) gives an estimate o f Fa while rearranging equation (3) gives

la -

( F .- F .) ..................................................................................................... -  «»)

1 quation 6 can now be used to estimate the degree of preference implementation once natural 

fertility, actual fertility and wanted fertility are known.

2.11 Other Study Variables and their Measurements

Past studies showed that these variables were important explanatory variables o f fertility. 

They are as follows: level of'education, region of residence and type of place of residence.

Variable Name Measurement Type of Variable

Fducation I =No education

2 Primary Incomplete

3 Primary Complete

4 Secondary ♦ Control



1 “ Nairobi

2 “Central Control 

3K.'oast 

4 -Eastern 

5=Nvan/a 

6=RiR Valley 

7- Western 

8 North Eastern

Type of place of residence I Urban

2=Rural Control

NB: On the control variable called Region of Residence, only the 2003 KDIIS covered the 

eighth province i.c. North Eastern. I he previous DIIS tailed to cover the region hence will 

not be used in the trend establishment.

Region residence
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CHAPTER THREE

3.0 METHODOLOGY

3.1 Data. Scope and limitation
Kenya demographic and health survey 1989. 1993. 1998 and 2003 survey data will be 

utilized in Informing the study’s findings. I he study will focus on the women population 

aged 15*49 in Kenya interviewed during the same period 1989 to 2003. these arc the age 

groups assumed to he at their peak reproductive periods hence determining the fertility o f a 

country. The data will be analyzed to establish trends and differentials in fertility 

implementation across the country. Data from approximately 8195 women aged 15-49 years 

will be considered for each o f the surveys.

3.2 Sampling Design

The 2003 KDIIS covered the entire country including the sparsely populated northern 

districts unlike the other prior ones that have not been able to cover the North Eastern 

Province due to insecurity in the region. A two stage stratified sampling approach was 

utilized and the first stage involved sampling of clusters and the second stage involved 

selection of households within the sampled points from a list compiled during a KDIIS 

household listing exercise. Since data on fertility from DHS is obtained from women in the 

age group 15-49 in each household, biases often arise on the misclassitication of women in 

•he extreme age groups 15-19 and 45-49 (Otieno 2005). It is plausible that the differences in 

mist Unification (Arnold 1990) between the surveys could become one possible source of 

WT°r trends expected i.c. under or over representation of the young and older women could 

bocon*  a possible source bins.
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3 J  QlH**l°nnJ,,rC

llie surveys hud three kinds of questionnaires; the household questionnaire, the men’s 

questionnaire and the women’s questionnaire which will be of great concern in this study. All 

^ <ual ggjj |5 - |9  were targeted for the interviews in the selected households. Information 

collected include, background characteristics, reproductive history, knowledge and use of 

family planning methods, number o f children alive and dead in terms of sex. health of 

children under age 5. marriage fertility preferences, husbands background, educational 

achievement. type of place o f residence and region of residence. For the purpose of this 

study, data relating to the contraception and fertility' w ill he utilized.

3.4 Data Quality

Non-sampling errors and sampling errors are two types of errors that affect estimates from 

sample surveys Non-sampling errors may result from shortcomings in datu collection and 

data processing, such as data entry errors, failure to interview the right household or 

misinterpretation o f the questions. Non-sampling errors arc difficult to avoid and to evaluate 

statistically. Data quality may have been compromised since the recording was done in 

retrospect hence could have led to underreporting or over reporting of births, especially those 

that died soon after birth, inability to ascertain a still birth, miscarriage and neonatal births. 

Secondary data also restricts this study to the utilization of only those variables used in the 

survey hence regarded as approximate variables rather than the actual variables needed. This 

thcrelore w ill not allow for total authenticity and control of the independent variables to be 

tcsicd against the dependent variable consequently limiting the frontiers to some crucial 

ledge. It is regarded us merely an approximate data set lor the study but in reality it acts 

,he °° ,y s ta b le  way to this study on trends.
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,irr j  measure of the variability between all possible samples I he degree ofSampling error*

iihoueli not Known, can he estimated from the survey results. A sampling error 
variability «"nuu®

he measured in terms of the standard error for a particular statistic, which is the square of

, . -rinnee The standard emir can be used to calculate confidence intervals within the root ot sarmi'w.

the true value of the population can reasonably be assumed to fall. Overall, it bus been 

■̂■■ilmoutly agreed1* researchers that the K 1)1 IS data is o f relatively high quality for the 

analysis of fertility preference and implementation. The general standard errors for most 

estimates for the country as a whole are small except for the estimates o f very small

proportions (NCPDctal 1999).

3.5 Methods of Data Analysis

SPSS version 15 and Ms Excel will be used in the analysis. The first will be to run 

descriptive statistics to determine the fundamental characteristics of the sample population 

CEB, and Women population in each category to determine the F» F„ and TFR. marital 

status, contraception types and the decomposition o f fertility trends for the same categories. 

(Seven provinces with continuous data in Kenya and education level)

The second level will be to estimate the degree o f preference implementation for the same. At 

the second level of analysis, the dependent variable is total fertility mte (F). which is 

provided by the various KDHS reports. IT>e independent variables are supply of births (I n), 

demand lor births (F\») and die degree ot' preference implementation (Ip).

S° mr of ,hc r s P*cled Key tables will be: Ihcsc will each be done by region and social class 

of pbec o f raidmcc.

I-Trends in Total Fertility Rate ( H R). Natural fertility (Fn) and Wanted Fertility (F«) 

2. Trends In degree Implementation Preference (Ip).
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Index (Ip).



C H A P T E R  4

n Trends i" Total Fertility, N atu ra l Fertility, W anted Fertility and the Degree 
of Fertility Preference Im plem entation Index (Ip).

4.1 The rate trends

At the macro level. Kenyan H R has been on a general decline from the Kenya National 

pproogmphic ami Health Survey (KDHS) findings. From the findings of the surveys, study 

results shows that lately the 11 R decline has stalled and might be headed lor an upward 

rejuvenation as evidenced in the lust two Demographic and Health Surveys compared i.c. 

1998 und 2003 with 4.7 and 4.9 respectively. Much of the decline occurred before the 

beginning of the stall while during the stall not any fertility decline was evidenced instead 

there was a slight increase as shown in die table below on general trends.

On the Kenyan natural fertility, there has been a general decline by 27.7% Iforn the National 

Demographic and Health Survey findings within the survey periods. As evidenced in the 

findings of the consecutive surveys, study results shows that lately the natural fertility (F„) 

has stagnated and might he headed for a rise (3% rise currently) as evidenced in the last two 

surveys compared i.c. 1998 and 2003 with 6.6 and 6.8 respectively as shown in the below 

uhlc. Phis is as opposed to the earlier results which gave substantial declines of about 23% 

before stall from 9.7 to 7.3 i.e. 1989 -1993.

Consequently, Kenyan wanted fertility (F„) has generally declined by 38.2% to 2.1 from 3.4 

kithin the period 1989 and 2003 from the National Demographic and HcaltlvSurvey findings, 

'"like the 71 R and the natural fertility it is evidenced in the findings o f these surveys that 

t Wan,ed fertility (l;„) was still on the consistent decline by 2003 (sec table below)

34



Table 4.1: General Trends for the Country

1989 1993 I99H 2003
IKR(t-) 6.7 5.4 1 7 4.9

Natural Feiiiltt>(F.) 9.5 7J 6.6 6.8

Wanted Fertility!F„) 3.4 2J 2J 2.1

P S " !  L i b r a r yTable 4.2: Type of place of residence
_________________________ UmvcrJty of Nairobi

1989 1993 1998 2003

TFR(F)

IJrtan 4.5 J.4 3.1 3.3

Rural 7.1 5.8 5 : 5.4

Natural Fertility<F.)

Urban 8.4 5.1 4 8 4.9

Kurd 9.7 7.7 7.1 7.3

Wanted Fertility (F*)

Urban 2 1 ' 1.53
-

Rural 2.9 2.2 2.2 2.4

I here was a general reduction in H  R across the category as shown by the above table. As 

was w ith the general trends much of the decreases occurred before the beginning o f the stall 

i.c. 1989 and I*>93. Comparing the first two surveys with the last two surveys with 1989 and
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1998 as the base years respectively. The first two surveys before stall experienced 24% 

(urban) and 18% (rural) decreases compared to the increases in fertility by 6.5% and 3.8% for 

the same categories respectively during stall. Generally the urban category registered a 

reduction by 26.7% with the rural category registering only 23% decrease within the period 

1989 -  2003. Ibese arc as show n by the table below controlling for place of residence.

It is also notable that there is a general reduction in the natural fertility (F„) across this 

category. The urban category registered a general reduction by 41.7% with the rural category 

registering only 24.7% decrease. While comparing the two last surveys during stall with 1998 

as the base year, both categories showed increases in fertility by 2% and 2.8% to 4.9 and 7.3 

for urban and rural respectively. Just like the other earlier results most of the natural fertility- 

decline took place before the period of the stall i.c. 1989, 1993 to 1998.

There is a general reduction in wanted fertility across this category w ithin the period of the 

surveys. I he urban category registered a general reduction by 23.5% to a wanted fertility (F») 

of 1.5 with the rural category registering only 17.2% decrease to a wanted fertility (F«) o f 2.4 

in 2003. While further comparing the two last surveys (stalling period) w ith 1998 as the base 

year, both categories showed rejuvenation in fertility rise by 2% and 2.8% for urban and rural 

respectively. This contradicted the comparisons before stall which portrayed a declining 

wanted fertility by 50% and 24% to I and 2.2for urban and rural respectively.
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Regional Trends

All regions have shown declines in TFR from the consecutive DUS except for I-astern. 

Nyan/a, Rift Valley and Western Provinces that have shown slight increases in the last 

survey o f 2003 compared to the immediate former survey of 1998 i.c. 2.1%, 12%. 9.4% and 

3.6% rise in fertility respectively. This occurred during the stalling period. The results also 

reveal that there was a downward trend for the three earlier surveys with 1998 marking the 

turning point from the minima. The absolute values arc as shown by the I able 4.3 below.

Together with the I TR there seems to be a general decline in the natural fertility (F„) from 

the consecutive DHSs. However Eastern, Nyan/a, Rift Valley ami Western Provinces 

revealed slight increases in the last survey of 2003 compared to the immediate former survey 

of 1998 (i.c. 2.7%. 14.1%, 5.5% and 5.5% rise in fertility respectively). The exact figures arc- 

shown by the Table 4.3 below.

All regions have also shown general declines in the wanted fertility (Fw) from the consecutive 

Demographic and Health Surveys. Eastern province stagnated at a rate of 1.5, Nairobi and 

Coast Provinces increased by 22.2% and 212% to a rate o f 1.1 and 5 respectively, while 

Western. Rift Valley. Nyan/a and Central Provinces registered slight decreases in the wanted 

fertility (Fw) between the 1998 and 2003 surveys i.c. 28.6%. 4.3%, 4.5% and 33.3% 

reduction to 2. 2.2. 2.1 and 1.6 respectively. It is worth noting dial most of the wanted 

fertility fluctuations and variations are pegged around two to three children. The exact figures 

arc shown by the Table 4.3 below.
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Table 4.3: Regional trends

1989 1993 1998 2003

IT'U(F) Nairobi 4.2 3.4 2.6 2.7

central 6 3.9 3.8 3.4

Coast 5.4 5.3 5.1 4.9

Eastern 7.2 5.9 4.7 4.8

Nvan/a 6.9 5.8 5 5.6

Rift Valley 7 5.7 5.3 5.8

Western 8.1 6.4 5.6 5.8

Natural Fertility!Pa)

Nairobi 8.0 2.3.2 4.5 4 1

central 12.0 6.6 7.2 6.0

Coast 7.6 6.7 6.4 6.2

Eastern 10.7 8.5 7.3 7.5

Nynnza 8.7 7.2 6.3 7.2

Rift Valley 9.2 7J 7.3 7.7

Western 11.0 8.1 7J 7.7

Wanted Fertility! F J
•

Nairobi 2.2 0.9 0,9 2.3

central 2.6 2.1 2.4 2.8

Coast 3 2.1 1.6 4.3

Eastern 3.3 2 1.5 3.3

Nyanza 2.8 2 2.2 3.1

Rift Valley 2.9 2.1 2.3 4.1

Western 2.7 2.4 2.8 4.0
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Educational Trends

Hicrc have also been substantial changes in the TFR across the social classes within this 

period. Noted is the general decline in fertility across all the classes up to 1998 before Mull. 

However the final survey of 2003 showed slight increases in TFR for those women with no 

education and those with primary incomplete education compared to the earlier survey results 

of 1998. Those with primary complete education stagnated while those with secondary and 

above education slightly reduced their fertility. These latest figures were compared with their 

immediate preceding surveys i.e. 1998 DIIS as shown in the table 4.4 below.

I here have also been substantial changes in the natural fertility (l'„) across the social classes 

within this period from the 1989 survey. Noted here was the general decline in natural 

fertility across all the classes. However, the final survey of 2003 showed slight increases in 

natural fertility for those women with no education and those with primary incomplete 

education compared to the earlier survey results o f 1998 i.e. by 2.8% and 18.5% respectively. 

I hose w ith primary complete education registered a decrease by 1.4% to 7.3 while those 

women with secondary and above education similarly reduced their fertility by 8.6% to 5.3. 

These figures were compared with their immediate preceding survey of 1998 whish acted as 

minima. Hie absolute trends are as shown by the table 4.4 below.
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Table 4.4: Completed Kducational Trends

1989 1993 1998 2003

TFRfF)

None 7.5 6 5.8 6.7

Primurv incomplete 7.5 6.2 5.2 6

Primary complete 6.4 5 4.8 4.8

Secondary < 4.8 4 3.5 3.2

Natural Fcrtility(F„)

None 9.0 7.3 7.1 7J

Primary incomplete 10.0 7.8 6.5 7.7

Primary complete 9.5 7.2 7.4 7.3

Secondary * 8.9 6.4 5.8 5.3

Wanted Fertility(F.)

None 4.J 3.8 ' 3.3 2

Primary incomplete 2.6 2 2.1 1.5

Primary complete 2.9 1.9 1.8 1.6

Secondary ■* 2.2 1.3 1.8 2.6

From the above table there have also been substantial changes in the wanted fertility (Fw) 

•cross the social classes within this period. Notable here was the general decline in wanted 

fertility (F*) across all classes except for those women with secondary and above education 

which actually increased. I'hc percentage decreases in natural lertility were 53.4%. 42.3%. 

and 44.8% to wanted fertility (Fw) rates of 2. 1.5 and 1.6 for those women with no education, 

with primary incomplete education and those with complete primary education respectively.
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I  ui BC|y. the women will) secondary and above education increased their wanted fertility 

1  |g  2% to a wanted fertility (Fw) rate o f 2.6. I hose figure* ure as show n in table 4.4.

1 4 Level* of fertility preference implementation index (Ip)

Qor analysis shows that the index o f fertility preference implementation tor the country 

goiyi has not been stable. Noticeable is the general change in the lr quantum direction from 

just below medium to a level regarded as low. I able I shows the national trends in the degree 

of fertility preference implementation for the lour surveys. I here has been a llucluation in the 

Index of Implementation; notably a high of 0.46 in I‘>80 and a low of 0.39 in 1993. However 

In general there has been a decline from 0.46 in 1989 to 0.41 in 2003 i.c. a decline by 10.9% 

for the period of the surveys.

G eneral Trend in Ip

Ptriod

'̂Sure 4.1; National fertility Implementation Trends



The indices have been categorized into three groups as follows: <0.50 grouped as low, 0.50- 

0.69 Medium and >0.70 as high.

Considering all the categories it is shown that attainment of couple's fertility preference is 

quite low in Kenya. In other words, analysis from the latest PI IS i.c. 2003 shows that most 

couples have not been able to implement their fertility preferences. Only centra! province in 

the regional category and those with secondary and above education in the social class 

category in Kenya have been able to implement their fertility preference above average 

regarded as medium and high respectively as shown by the table (la) below. As evidenced in 

the findings of the last survey, study results shows that the index o f fertility Preference 

Implementation (Ip) is on a downward trend. This trend has been shown by table 4.1 and 

alternatively by the figure 4.1 above.

Table 4.5: Distribution of fertility preference implementation <Ip) — 2CKI3 DUS survey .

Category fertility preference implementation Index (lr)
Low < 0.5 Mcdium0.5-0.69 High >0.7

General 0.41

Regional
Nairobi 0.47
Central 0.S9

Coast 0.39
Eastern 0.45
Nyanza 0.31
Rift Valley 0.35
Western 034

Social t lass
No Education 0.12
Primary Incomplete 0.28
Primary Complete 0.44
Secondary > 0.78

Residence Type
Urban 0.47
Rural __  0.39
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All regions have registered general declines in the Index of fertility Preference 

Implementation (lp) except for Nyanza and Rift Valley Provinces stagnating at 0.31 and 0.35 

levels o f implementation respectively from the consecutive Kenya Demographic and I lealth 

Surveys of 1998 and 2003 (table 4.6). Ihcsc changes have been dogged by fluctuations in 

figures between the intermediate surveys ns shown by figure 4.2. Nairobi. Central. Coast, 

Pastern and Western provinces are at levels 0.47, 0.59. 0.39, 0.45, and 0,34 respectively from 

the latest survey.

Implementation Index (Ip) by Region

Table 4.6: Trends in Fertility Implementation Index (1,,)

l/CVCls Category 1989 1993 1998 2003

General Trend Country Indices 0.46 0.39 0.44 0.41

Regional Trends

Nairobi 0.66 0.89 0.53 0.47

central 0.64 0.60 0.71 0.59

Coast 0.48 0.30 0.27 0.39

Eastern 0.47 0.40 0.45 0.45

Nyanza 0.31 0.27 0.32 0.31

Rift V alley 0.35 0.30 0.40 0.35

Western 0.35 0.29 0.38 0.34

Educational Trends

None 0.32 0.38 0.34 0.12

Primary incomplete 0.34 0.27 0.30 0.28

Primary complete 0.47 0.42 0.47 0.44

Secondary + 0.61 0.47 0.57 0.78

Trends by Residence

Urban 0.61 0.41 0.45 0.47

Rural 0.39 0.34 0.39 0.39
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Consequently there has also been a substantial change in the Index of fertility Preference 

Implementation (lp) across the social class within this period. Notable here was the general 

decline in Index of fertility Preference Implementation (lr ) across all classes except for those 

women with secondary and above education which actually increased from 0.61 to 0.7X level 

of their fertility Preference Implementation Index (Ip). I he percentage decreases in the Index 

of fertility Preference Implementation (IP) were by 62.5%, 17.6%, and 6.4% to Index of 

fertility Preference Implementation (lP) levels of 0.12. 0.28. and 0.44 for those women with 

no education, with primary incomplete education and those w ith complete primary education 

respectively. Conversely, the increase in the Index of fertility Preference Implementation (lp) 

was by 27.9% to an (lp) level of 0.78 for those with secondary education and above. These 

figures arc shown in the table above.

Implementation Index (Ip) by Type of place of residence

It is also notable that there is a general reduction in the Index of fertility Preference 

Implementation (IP) for the urban category front 0.61 in 1989 to 0.47 in 2003, while the rural 

levels stagnated at 0.39 within the same period and with minor fluctuations in the 

intermediate surveys. The urban category registered reduction by 23% to an Index o f fertility 

Preference Implementation (lp) of 0.47 as at the last survey in 2003.

Implementation Index (Ip) by Educational Levels (Social Class)
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Regional Trends in Ip

Period

— Nm*i  C«rtr»l —•— Cot* —*—  l*Am  ——  Nyuuj —*— RiftVilWy •••♦— W«t*m

Figure 4.2 Regional Trends in Fertility Implementation Index
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Ip Trends with Education

No Education • - Primafy Incomplete Primary Complete Secondary ♦

Figure 4.3 Fertility Preference Implementation Trend* with completed education

Ip I it mb with K oH lr i tec  Type

Figure 4.4: Fertility Preference Implementation Trends w ith Type of place o f residence
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Decomposition of lp Trends
Table 4.7: Decomposition of the General trends______________

Average
Before
stall

Average
during

stall Change Average
Conlrihutinn 

to fertility
%

Contribution
Time Period*
Total Fertility 6.1 4.8 -1.3T 5.45

— Natural Fertility 8.4 6.7 •1.7 7.55 0.9 11.4
Wanted Fertility 3 2.2 -0.8 2.6 0.34 11.3
Index of
Implementation 0.43 0.43 0 0.43 0 0

Table 4.8: Trends with Completed Education
Average 

Before stall
Average 

during stall Change Average
Contribution 

to fertility
%

Contribution
i m n
None 6.7 6.2 -0.5 6.45
Primary
incomplete 6.8 5.6 -1.2 6.2
Primary
complete 5.7 4.8 -0.9 5.25
Secondary + 4.4 3.3 -l.l 3.85
Natural Fertility (Fa)
None 8.1 7.2 •0.9 7.65 -0.64 -7.9
Primary
incomplete 88 7.1 •1.7 7.95 •1.19 • 13.6
Primary
complete 8.3 7 J -1 7.8 -0.55 -6.7
Secondary + 7.6 5.5 -2.1 6.55 -0.82 •10.9
Wanted Fertilit 1

None i 2.6 -1.4 3.3 -0.39 -10.0
Primary
Incomplete 2.J 1.8 •0.5 2.05 -0.14 -6.4
Primary
complete 2.4 1.7 -0.7 2.05 -0.31 -13.0
Secondary + 1.7 2.2 0.5 1.95 0.30 17.8
Decree of Implementation (Ip
None 0.34 0.23 -0.11 0.28 0.47 140.7

-
Primary
incomplete 0.3 0.29 -0.01 0.29 0.05 19.7
Primary
complete 0.44 0.45 0.01 0.44 -0.05 -13.1
Secondary ■* 0.54 067 0.13 0.60 -0.59 ______d  10.7
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Table 4.9: Trends within Region

■Iterate 
llefoee stall

Average 
during stall l  hangc Vserage

Contribuiioa to 
fertility % CoatributMia

IFRIF)
—

Nairobi 3.8_ 2.6 •1.2 3.2
central 4.9 3.6 -1.3 4.2

—1
Coast 5.3 5 -0.3 5.1
Eastern 6.5 4.7 -1.8 5.6
Nsan/a 6.3 5.3 -1 5.8
Rift Valley 6.3 5.5 -0.8 5.9
W extern 7.2 5.7 -1.5 6 .4 .H

Natural Fertility |Fni
Nairobi 15.6 4.3 -11.3 9.9 •4.1 -26.8

central 9.3 6.6 -2.7 7.9 -0.9 -10.7

Coast 7.1 6.3 -0.8 6.7 -0.5 -7.3
Eastern 9.6 7.4 -2.2 8.5 -1.2 -12.8

N> an/a 7.9 6.7 •12 7.3 -0.8 -10.7

Rift Valley 8.2 7.5 -0.7 7.8 -0.4 -5.6
Western 9.5 7.5 -2 8.5 -1.3 -14.1
Wanted FertiUtv (Kw)
Nairobi 1.5 1 -0.5 1.25 -0.3 -21.0
central 2.3 2 -0.3 2.15 -0.1 -8.2
Coast 2.5 2.2 -0.3 2.35 -0.1 -4.2

F astern 2.6 1.5 -1.1 2.05 -0.4 • 18.6

Nyan/a 2.4 2.1 -0.3 2.25 -0.08 -3.7

Rift Valley 2.5 2.2 -0.3 2.35 -0.1 -4.1

Western 2.5 2.4 -0.1 2.45 -0.03 -1.3
Decree of Im ilemcntation lip)
Nairobi 0.77 0.49 -0.28 0.63 2.43 316.4

central 0.62 0.64 0.02 0.63 -0.11 -18 7

Coast 0.38 0.32 -0.06 0.35 0.26 68.7

Eastern 0.43 0.45 0.02 0.44 -0.12 -30.0
Nyan/a 0.28 0.31 0.03 0.29 -0.15 -54.1

Rift Valley 032 0.37 0.05 0.34 •0.27 -85.9

Western 0.31 0.35 0.04 0.33 •0.24 -78.1
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Tabic 4.10: Trends within Type of Place of Residence

Average
Befo.r
Mall

Average
during

Mall Change Average
Contribution 

to fertility
•A

Contribution
TFR(F)

Urban 3.9 3.2 •0.7 3.55

Rural 6.4 5.3 -l.l 5.85

Natural Fertility (Fn)

I'rhan 6.7 4.8 5.75 -0.9785 -14.6

Rural 8.7
■

7.2 •1.5 7.95 -0.9375 -10.8

Wanted Fertility <Fw»

l rban 1.5 1.2 -0.3 1.35 -0.1455 -9.7

Rural 2.5. 2.3 •0.2 2.4 -0.075 •3.0

Degree of Implementation (Ip)

Urban 0.51 0.46 •0.05 0.4R5 C
I 

K 43.1

Rural 0.36 0 J 9 |  0.03 0.375 -0.1665 -46 3

Prom the decomposition of trends it has been established that there is a high contribution by 

the various indices towards the lag in the TPR. As evident here form the tables, the positive 

values imply that the index under consideration in each o f the categories contribute positively 

to fertility decline. I he converse is also true i.c. the negative values imply that the index 

under consideration in each of the categories have contributed positively to fertility decline. 

Hie values give the magnitude of their contributions. Since that is live ease, it implies that at 

the country level, the natural fertility contributed about 11.4% towards fertility decline while 

the wanted fertility contributed about 11.3% for the same. However, there was no 

contribution at all by the made Index of implementation towards fertility decline at the 

country level.
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Nevertheless, although there are substantial variations between categories these results 

clearly indicate the important role of changes in preference implementation, wanted fertility 

and natural fertility. Below arc the varying contributions across categories by the above 

indices of fertility. On the regional category . Nairobi Province hud the highest level of Ip 

contribution towards the fertility decline at 316.3% while Kift Valley had the highest 

negativc(lowest) contribution of the Ip at -85.9%. Percentage contribution of 1P to fertility

decline was highest in urban at 43% while the rural category trailed with a negative Ip 

contribution at -46.3% when the type of place of residence was controlled for. Also with 

educational level those with no education had 140% o f lp contribution while those with

secondary education had -110% lp contributions as the others fluctuated between these two 

extremes.

Wanted fertility played a more dominant role in fertility decline. In Nairobi it accounted for 

about -21% towards fertility decline. Percentage contribution of the wanted fertility (Fv») 

towards fertility decline is highest in the educational or social class category at 17.8% l.c. 

Secondary and above education. I he rest in terms o f the wanted fertility (l\*) and preference 

implementation index (Ip) contributed either negatively or minimally towards fertility 

decline. Worth noting also is the effect o f the natural fertility towards the fertility decline. 

Ihcsc are shown by the above tables of decomposition
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CHAPTER 5

5.0 Discussion ami Conclusion
Data on fertility and contraception were available for the four time points from the 1)1 IS 

surveys conducted on sample basis in 1989, 1993, 1998 and 2003. The variant of the 

I usicrlin model allow*, convenient quantification of the three key determinants of fertility: the 

supply of and demand for births, and the degree o f preference implementation. Prior to this 

formulation, there has been very limited or just no such link between fertility and its basic 

determinants. Indices of preference implementation were calculated for the type o f place of 

residence, educational level and region for each of the four surveys, litis  provided an insight 

on the categories levels of unmet need to contraception.

Changes in fertility were decomposed to estimate the change and contribution of each of the 

determinants of fertility (this was done by the averaged data indices categorised us those 

indices before fertility stall i.c. 1989 and 1993; and those indices during stall i.c. 1998 and 

2003) to prevailing fertility levels at the time.

The results show very low values of the extent or degree of fertility preference 

implementation especially between the categories. Only those women with secondary 

education and above registered an index of implementation rated as high i.c. 0.78 (78% 

implementation) and only women in central province registered an implementation index 

rated as average i.e. 0.59 (59% implementation) while the rest of the subsets o f the categories 

remained below 50% implementation i.c. less than 0.5 level meaning they were experiencing 

high levels of unmet need to contraception to allow for the implementation of births.
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I'his lag in fertility implementation among the categories could be due to variation in family 

planning program efforts in the regions. HIV- AIDS as well as socio-cultural norms. On the 

AIDS hypothesis, there is generally a great concern over the increase in contraception figures 

used in the calculation of the index of fertility implementation, especially the condom use as 

women implement their fertility desires. I he critique levelled on the indices is that they 

might be speculative and suspect i.c. believed is that o f interest in the current contraception 

trends is partly, the prevention of the HIV-AIDS virus rather than the fertility preference 

implementation among users (Westoff and Cross 2005): as such the values ol the indices arc 

based on the higher end values o f the contraception figures hence need adjustment.

Further most attention to the connections between AIDS and contraception has 

understandably been focused on condom use. Whether the figures in general contraceptive 

practice in Kenya is related to the increase in HIV - AIDS prevalence is the question here 

(WestofT and Cross. 2005). I here is a mix up in the resource use which is a serious concern; 

especially the competition for resources formerly targeted for family planning now being 

utilized in HIV-AIDS prevention activities and in addition to the decline in international 

donor funding towards contraceptive supplies 3S some o f the Structural Adjustment 

Programmes (SAPs) in Kenya. Consequently one other speculation about the reversal of 

implementation of reproductive intentions in Kenya is that perhaps increasing concern about 

HIV-AIDS might induce parents to want more children a kind o f child insurance artefact. In 

foct, the prevalence of the disease is known to be concentrated among women at peak 

reproductive ages i.c. 25-39 (Central Bureau of Statistics. 2004).

Ihc fertility implementation is further complicated by the fact that male condoms arc the 

most commonly used while questions of contraception arc generally asked to women; thus
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provides a rich ground lor biases in contraception figures coupled with the fact that most 

African cultures disapprove the female involvement or even knowledge about male condom 

use. As such, figures reflected on this kind o f contraception desperately need serious 

adjustments (Westoff and Cross 2005. Nuken 2005). In most societies, the husbands arc 

typically older than their wives, although the extent of the age gap varies widely across 

couples. The begging question here is that to what extent arc girls and women in specific 

contexts able to negotiate the terms of a sexual relationship or implement their fertility 

desires in general under this scenario or. of a particular sexual act. including the choice of a 

partner, the nature and timing of the sex act. the achievement of sexual pleasure, and 

protection from unwanted pregnancy (Westoff and Cross. 2005). This is highly suspect and 

renders die principle of unmet need to contraception to be even more acute.

Some regions registered an all time low indices of implementation suspected to be culturally 

influenced to desire more children. Ibis perhaps is similar to the finding of Ross & Stover 

(2001) who found in their study that the Sub Saharan African countries had extremely weak 

family planning programs leading to a low family planning program effort index. (Their 

index meusured 30 features of program effort, which permitted an examination o f the 

relationship between effort and outcomes. I he low score among Sub Saharan African 

countries was attributed to varying program characteristics in the countries and pronululist 

cultural practices Ross & Stover. 2001).

Generally from this study, all the fertility indices decreased over the years. This observed 

decline in the indices o f fertility i.c. (TFR. F* F» and lp) further confirms the strength of the 

program efforts by the various stake holders in making contraception available (to curb the
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unmet need), accessible and affordable to their populace as well as improved contraceptive 

technology.

lire observed trend in wonted fertility (Fw) could be due to changes in the costs nnd benefits 

o f children and contraception, which makes couples to desire smaller family sizes; declining 

child and infant mortality due to developments in the health infrastructure which leads to the 

survival of many more children hence pressure on the family resources; growing 

individualism and desire for other alternative sources ol mutual satislaction which varied in 

degree across the categories outlined. llicsc trends might have been made possible in part by 

advocacy and pressure put on the unhealthy cultural practices regarding the number of 

children as a measure of wealth level, change in trends of wealth flow due to modernization 

where upbringing has proved costly (Caldwell l‘187).

Ihc regional trends have shown disparities. Some regions like Nairobi had registered a 

wanted fertility of less than one in the previous surveys and as such revised their wanted 

fertility to just above one child, ( his is due to the general psychological satisfaction among 

women to at least have a child in a life time. Coast province also changed their preference to 

having many children. On the social class category the women with secondary and above 

education increased their wanted fertility unlike the rest; believed to be due to their economic 

advantage compared to the lower cadres in this category and conscious decision making 

considering upbringing costs. On the type of place o f residence category- the wanted fertility 

stalled at about two children for both urban and rural.

Total Fertility rate has generally declined in Kenya with slight disparities across regions, type 

of place o f residence and social class. This observed decline could be us a result of the
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relatively low costs and high benefits associated with fertility control; reduced time span that 

women spend in reproductive activities as they pursue educational goals, which has been 

leading to higher age at first marriage and first birth; incompatibility of childbearing and 

rearing especially the maternity leaves with labour force participation for women and the 

high cost of childbearing and rearing.

The decomposition procedure using data from two averaged sets of Demographic and I lealth 

Surveys categorised as average sets before stall in fertility and another average set taken 

during stall indicate that on the average, changes in fertility were significantly due to degree 

of fertility preference implementation and changes in wanted fertility. Preference 

implementation was found to be as important determinant of fertility decline as wanted 

fertility.

I heir contributions were as per the tables above on decomposition trends. These values are 

suspected to originate from a range o f factors i.c. Apart from the structural effects, there are 

possibilities of real reversal in fertility decline that could arise from change in fertility 

preferences and implementation due to the earlier mentioned like AIDS pandemic i.e. an 

insurance artefact; Brass (2004). In addition, there may be possibilities arising from 

constrained access to contraception the major proximate determinant of fertility in the last 

few decades or so. Given the above issues it is therefore important to examine the dynamics 

of fertility in the above decades using indicators that arc not likely to be distorted by changes 

in timing o f childbearing (i'andey ct al 1097; Brass 2004. Udjo. 1008; Bongaarts 1090, 

Sibanda, 1990).
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Further in this study, applied is Bongaarts variant o f  I ustcrlin's supply-demand framework 

for the analysis of fertility to the Demographic and Health Survey (1)1 IS) data in Kenya to 

estimate the trends and differentials in fertility preference implementation. It is speculated 

that the attainment of couple's fertility preference is quite low in some regions (NC’APD 

2004).

These findings are almost similar to that o f Bongaarts (1993). I hc change between the two 

periods could he as a result of shifts in fertility and contraceptive usage. The variations in the 

figures given here could be as a result of the level and strength of repn>ductivc health services 

and facilities in the various regions, the stage of the various regions in fertility transition as 

well as socio-cultural and economic factors. Data quality could also have contributed to the 

figures observed though the extent is not known in discrete terms. There is also a general 

reduction in the natural fertility. This could be as a result of lowered standards o f living and 

changing patterns o f childbearing/ rearing. For example, longer duration of breastfeeding and 

insignificant changes in foetal losses due to little medical advancement both increasing 

natural birth intervals and ordinarily reducing natural fertility. I here is also the lack of better 

nutrition and limited availability to treatment for infccund couples.

The Kenyan population structure is a young structure, implying that the government 

programs expect an all time high female population entering their reproductive ages. This has 

an effect on the base population under consideration leading to lowered indices of 

development. I his has also the effect of increasing the unmet need to contraception due to the 

limited available resources being competed for hence low levels o f fertility preference 

implementation
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5.1 Recommendations

Ifie results o f the analysis clearly show the importance o f the degree of fertility preference 

implementation index. It tells the extent to which people have been able to implement their 

fertility preferences and by extension, measures the achievement of the various government 

programmes against their goals o f providing family planning services to their people. This 

evaluation index can assist governments in designing and implementing appropriate strategies 

for the achievement of the set targets.

It is therefore recommended that development programmes arc invested in, improved upon 

and pursued vigorously. I his is in view of the strong positive relationship between 

development and the degree of preference implementation, which shows that the ability of 

people to implement their fertility preferences increases in the course of advancement in this 

area. It is also recommended that reproductive health service delivery systems he improved 

upon. This can be done by increasing and extending service delivery points to all comers ol 

each region, type of place of residence, providing adequate human resource development like 

free or better and adequate education and material resources as well us logistic support for the 

sustainability and continuity o f the systems. That is. governments should ensure that 

reproductive health services arc available, accessible and affordable to that segment o f the 

population that is desirous of the service.

I'radical, meaningful and more effective collaboration between researchers and the 

respective government agencies in the design and implementation o f  policy programmes 

aimed at helping the populace achieve its fertility desires as aptly enunciated in the 1994 

ICPD Resolutions is also recommended (Ibisomi. et al 2005). The wide disparities in live 

index o f preference implementation among regions and over time clearly indicate that gaps
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exist between programme objectives and their results. It is therefore imperative that 

governments and researchers work together to bridge these gaps.

In terms o f  research, the need exists to investigate how well the degree o f preference 

implementation is a measure of the ability of couples and individuals to implement their 

fertility desires. There is further need to examine the picture within various age groupings 

within each category or country as opposed to general variability across categories considered 

in this work. Ihis will provide further insights into associated socio-cultural. economic, and 

other factors that influence degree of preference implementation and wanted fertility. Efforts 

should also be made to opcrationali/c the relationship between the degree of preference 

implementation and its basic determinants namely i.c. cost of unwanted childbearing and that 

o f fertility regulation.

Fhc ways and means by which the government provide birth control assistance to the people 

also needs to be looked into. Ihis will help clarify the controversy of people being coerced 

into sonic birth control mechanisms and methods like sterilization recently introduced in 

some countries. Ihis practice if true is a violation of the 1994 ICPD resolutions i.e. the 

freedom of choice of the individuals to decide if. when and how often to regulate their 

fertility. Further the HIV-A1DS interaction or linkages with the fertility preference 

implementation provides a rich area for investigations.
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ANNEXE
DATA ANALYSIS TABLES

1989 Data set.
Table I: Region and Current use by method ty pe

R e g io n
N o
m e th o d

K olk  (orie
n t  r t  h o d

T ra d i t io n a l
m e th o d

M a d r r n
m e th o d l u i a l

N a ir o b i C o u r t l o t 0 13 8 1 202

*«  w ith in  K<■(<"*' 5 3 5 0 6 4 40.1 100

%  w ith in  C u r re n t ik c  b y  m e th o d  

iy p * 2 5 0 4 ,9 5 6 3 3

S o n  o u t 1 X 0 0 2 I J 3 .3

C e n t r a l C o u n t 347 2 40 291 6 8 0

%  w ith in  R e g io n 51 0 .3 3 .9 12.8 100

%  w ith in  C  u rre n t \ i x  hv m e th o d  
j j p e 8 .0 4 .7 15.1 2 0 .2 I I I

S o t  T o ta l 5.7 0 0 .7 4 .8 I I I

(  'O M l t juu o l 558 0 28 191 777

%  w ith in  R e g io n 7 1 8 0 3 .6 2 4 .6 100

S  w ith in  < u rre n t u s e  b y  m e th o d  

i*l>c 12 8 0 1 0 6 13 2 12.7

%  o f  T o tu l 9 1 0 0 .5 3 .1 1 2 7

P a t t e r n < < I U l l t 6IX 2 61 2 3 0 911

* 0  w ith u t R eg io n 6 7 8 0 2 6 .7 2 5 .2 100

%  w ith in  ( lu ie u t  t o e  b )  m e th o d  
'v p c 14.2 4 .7 23 1 5 9 1 4 9

* •  o f  T o ta l 10  1 0 1 3 .8 1 4 9

N i a n / a ( 'null! 892 2 39 186 1119

%  w ith in  Rcp.wm 7 9 7 0 J J J 16.6 100

“ •  w ith in  C u r re n t  u se  by m e th o d  
_ t*pc 2 0 4 4 .7 14.7 1 2 .9 18 7

%  o f  T ota l 1 4 6 0 0 .6 __________ l | 1 8 3
K ifl
V alle* C o u r t 1171 16 67 2 7 2 1526

%  w ilh m  R eilion 7 6 .7 1 4 4 17.8 100

S  w ith in  t  u itcib  u s e  h y  m e th o d  
i \ p c 2 6 8 3 7 2 2 5 3 IX X 25

S  o f  T o ta l N  1 0 3 l . l 4 4 25

W o l r r n C o u n t 6 7 0 21 17 192 9 0 0

%  w ith in  R e g io n 74 .4 2 .3 1 u 2 1 J 100
%  w ith in  C u r re n t u s e  by m e th o d  

ty p e 15.4 4 8  X 6 .4 13.3 1 4 7

S o f  T o ta l I I 0 .3 0 .3 3 1 14.7

1.»«»! C o u n t 43 6 4 43 2 6 7 1443 611 5

" • w i t h i n  R e g io n 71.4 0 .7 4 .3 3.3.6 100

S  w ith in  C u r re n t u»c by m e th o d  

'y p e 100 io n 100 to o 100

%  o f  T o ta l 71 1 0 .7 4 J 2 3 .6 1 0 0 .

_______ .
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Table 2:kducational attainment ami Current use by inclliod type Cross tabulation

( o m p lr l r

E d u c a t io n

N®

m e th o d

1 o lk h ir ie  1 r a d l t i u n i l  

m e th o d  m e th o d

M o d e m

m e th o d T o ta l

n o  e d u c a t io n C o u n t 911 15 19 118 1123

%  w ith in  co m p le te  edu ca tio n X3.X 1 3 1.7 13.2 100

%  w ith in  C u rre n t u se  by 

m e tho tl type 21 .6 34 .9 7 .2 1 0 3 18.4

% o f  to ta l 15.4 0.2 0 3 2 .4 18.4

P r im a r y

in c o m p le te C o u n t 1867 IX 105 4 7 6 2466

%  w ith in  co m p le te  e du ca tio n 75 .7 0 .7 4 .3 19.3 to o

%  w ith in  I ' l im tn t  u>e by 

m ethod  ty p e 4 2  8 41 .9 39 .6 33 40.3

%  o f  T a la l 30.3 0 .3 1.7 7.8 4 0 3

P r im a r y

co m p le te C o u n t 863 7 47 348 1267

%  w ith u i co m p le te  ed u ca tio n 68 .3 0 .6 3 .7 27 .5 100

%  w it lio i C u rre n t u*e by 

m ethod  type 1 9 8 16 3 17.7 24.1 20.7

%  o f  T o ta l 14.1 0 1 0 8 5 .7 20 .7

te e  ¥ C o u n t 691 3 •M 471 1259

%  w ith in  co m p le te  c d u vn lio n 54 .9 0 2 7 5 37 .4 KM)

%  w ith in  C u rre n t use b y  

m e thod  type 15.8 7 35 .5 32 .6 20 .6

%  O f  T o ta l 11.3 0 1.5 7 .7 20 .6

T o u t C o u n t 4364 43 265 1113 6 1 1 5

%  w ith in  c o m p le te  ed u ca tio n 71 .4 0 .7 4 3 2 3 .6 100

•*«. w  ith in  C u rre n t use by 

m ethod  type 100 to o 100 io n 100

» . o f  to ta l 71 .4 0 .7 4.3 2 3 .6 100
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Table 3: Type of place of residence and Current use by method type Cross tabulation

Type of place of 
rc-*.J«.Ke

1 No
 ̂ method

Knlklorle 1 1 r.Jitlonal T'l"dera 
methrnl method method Total

1 rhaa Count 362 I ^ _ 2 6 9 " ~~  6 6 X j

% withm Type of place of 
residence 5 .5 4 0 .3 t o o

% wiilim Current toe hy 
method type 113 14 1X 6 10 .9

% of Total 5 .9 0 .6

I I  M

_ , „ !
Kuril Count 400 2 43 228 M47_i

% within Type of place of 
residence 73 J 0 .8 4 .2 2 1 .6 N% w ithin Current uac by 
method type 9 1 .7 100 8 6 X I,4 i J
% of Total 6 5 .4 0 .7 3.7 19.2 X9I 1

r«m Count 4 J M 43 265 1443 M.t

"» within Typ: ol place ot' 
residence 7 1 .4 0 .7 4.3 2 3 .6 uxn
■N. w.thin Current u»c by 
method type 100 100 100 100 100

% of total 7 1 .4 0  7 4 3 23  6  100

L _ J
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1993 Data set

Table 4: Region and Current use bv method type Cross tabulation

Keg ion
Nn
method

Kolklorir
mrthnd

1 raditiunal 
method

tiourra
method Total

.Nairobi Count 225 0 29 113 367
% within Region 6 |J 0 7.9 30.7 100
% within Current use by method 
type 3.9 0 86 7.2 4.8
%of Tool 2.9 0 03 1.499 48

Central Count 640 3 62 370 1075
*» within Region 59.5 0.2 5.7 344 100
®» within Current use by method 
OT* 113 11.1 1*3 23J 143
% of 1 otal *4 0.04 01 4.9 14 2

Const Count 868 0 .16 1871 1091
% within Region 79.5 0 3J 17.1 100
% within Current use by method 
type 15.4 0 10.7 120 144
% of Tool 113 0 0.4 24 14 4

(astern Count 731 2 71 240 1044
K  within Region 70 0.1 6.8 22.9 100

within Current utc by tncthix! 
type 12.9 7.4 21.1 15.4 13.8
% of Total 9.6 0.02 0.9 3.1 13 8

Nyaa/a Count 1023 2 46 193 I’M
% within Region 80 9 0.1 3,6 IS1 1000
% within Current u»e by method 
type 18.1 7.4 13.7 124 16.7
% of Total 13.5 0.02 0.6 2.5 16.7

Kift
Valles Count 1385 8 72 789 1754

*1. within Kcgluu 789 0.4 4.1 164 100
*• within Current uac by method 
type 246 29.6 214 18.6 23 2
%olTotal 18.3 0.1 0.9 3* 23.2

Western Count 754 12 19 160 945
% within Region 79.7 1.2 20 16.9 100
% within Current use by method 
type 13.4 44.4 56 103 123
% of Total 10 0 0.1 0.2 2.1 123

total Count 5626 27 335 1552 7310
% within Region 74.6 0.3 4.4 203 100
% witlun Current use by metis*! 
type 100 100 too 100 100
% of Total 7«,6 0J 44 20.5 100
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Tabic 5: Complete education and Current use by method type Cross tabulation

! complete 
rdoralino

No
method

lolklnric Traditional 
method method

Modern
method 1 lotal

no edueatinn Count 1064 10 30 193 1 JSP '
% within complete education 82.0 0.7 2.3 14.8 100
% within Current use by 
method t>pe 18 37 8.9 124 17.2
% of Total 14 0.1 0.3 2.5 172

primal)
incomplete Count 244V 10 110 480 3049

% w ithin complclr education 80? 0.3 36 15.7 100
"i w ithin Current use by 
method type 43.3 37 32.8 30.9 40.4
% of Total 32.4 0.1 1.4 6.3 40 4

primary
Count 978 4 60 358 1400
% within complete education 6V.H 0.2 4.2 25 5 100
% within Current me by 
method type 17 J 148 17.9 23 185
SofTotnl 12.0 005 0.7 4.7 18 5

See ♦ Count 1135 3 I3S 521 1791
% within complete education 632 0.1 7.5 29 100
% within t uncut use by 
method type 20.1 III 40.2 335 23.7
Sof lotal 15 0 1.7 6.9 23.7

tout Count 5626 27 335 1552 7540
% within complete education 74.6 0J 4.4 20J 100
% within < um.nl use by 
method type 100 100 100 100 100
SofTool 746 0.3 4.4 205 100
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Table 6: Type of place of residence and Current use by method type Cross tabulation

Type of place of
rrv.lt !K<

\n 1 olklorir
method method

IradMoual 1 Modem 
method [ method

j
Total

t'rfcaa Count [ 784 0 j 62 1 3IS 1161
| ' '

%  within Type of place of 
residence 67.5 0 5.3 27.1 100
%  uitlun C urrent use by 
method type 13.5 0. 18.5 202 I5J
%of total 10.3 0 .0 08 II 153

Rural Count 4842 27 273 1237 6379
% within type of place of 
resilience 75.9 <1.4 42 19.3 100
%  within Current use by 
method type 16 100 814 79.7 846
%  of Total M2 0.3 3.6 16 4 84.6

total Count 5626 27 333 1332 7340
%  within 1 ype of place of 
residence 74.6 0.3 4.443 20.3 100
%  within Current u*c hy 
method type to o to o 100 100 100
Hof lol.ll 74.6 0.3 44 *<>T1 100
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1998 Data set

Table 7: Region and Currenl use by method type Cross tabulation

Rceion
No
method

Tolklorie
method

Traditional
method

Modern
method Total

Nairobi Count 245 2 29 143 419
% within Region 58.5 0.5 6.9 34.1 100
* .within Current use by method 
type 1.3 4.7 7.2 8 5,3
Hof Total 3.1 0 0.4 1.8 5.3

Central Count 421 3 48 315 787
% within Kcjtiun 53.3 0.4 6.1 40 100
*» within Currant tun by method 
type 7.4 7 119 17.7 10

Hoi total 5.3 0 06 4 10
( oaal Count 983 6 22 215 1226

% within Region 80.2 0.5 1.8 17.5 100
% within Current use by method 
type 17.4 II 5.5 12.1 15.6
H of Total 125 0.1 0.3 2.7 15.6

Eastern Count 767 9 R6 374 1186
% within Region 61.7 08 7.3 27.3 100
% within Current use by meihixJ 
type 13 Jb 20.9 21.3 182 15.0
% oT 1 ouil 9.7 0.1 l.l 4.1 15.0

Nvn/i Count 1101 6 40 243 139
% within Region 79.2 0.4 2.9 17.5 100.0
*» within Current use by method 
type 19.5 14 9.9 136 17 6
Hof Total It 0.1 0.5 3.1 176

urn
Valley Count 1440 II 125 395 1977

S  within Region 73.1 0.6 6.3 251 100
% within Current use by method 
type 25.6 25.6 31 222 25.1
Hof Total 18.3 0.1 1.6 3 25.1

W(MM1 Count 690 6 33 147 896
% within Region 77 0.7 5.9 16.4 100
H within Current use by method 
type 12.2 14 13.2 8.3 114
% ofToul 88 0.1 0.7 1.9 114

total Count 5653 43 403 1782 ~88l
% within Region 71.7 0.5 5.1 22.6 1000
% w ithin Current use by method 
"T* 100 100 100 100 100
Hof Total 71.7 0.5 5.1 22.6 100
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Table H: Completed education and Current use by method ly p eC rtH  tabulation

c o m p l e t e d

e d u c a t i o n1 -------------------------♦ -----
i s —

m e t h o d

1  e O d o h e  T T r a d i t i o n a l  

m a l h m l  i " • r t h o . l

M o d e r n

m e t h o d Total
n o  e d u c a t i o ni ■ ■■■— ■—  ■ t mint

8 2 1 13 25 144 1010

t --------- _% 'vuHin e n a p k t a d  e d i x  a c to r 8 2 IJ 2.5 145 100
♦  W ith in  t  WTTCnt U K  b y

method type 1 4 6 302 6.2 8.1 12.8
%ol Tout 0.2 0.3 1.8 12 8

p r i m a r y

h m a p l d t CtHJtll 2321 16 to o 457 2001
*. within completed education SO 0.6 3.8 15.7 to o

*• within ( ufTcnl uk by
method type 4 1  1 372 27 256 36.8
% of Tout 2 0  5 02 14 58 ' 6  X

p r i m a r y

c o m p l e t e Count 1 IK* 8 I0J 521 1816
% within completed e d u c a t io n 6 5 .2 0.4 5.7 28.7 100
•- within C umin uk by 
method type 2 0 0 186 256 20 2 23
% of Total 15 0.1 1.7 66 23

See + Count 1320 0 6 166 660 2152
“» within completed c d u c a tm ii 6 1 ,3 a ? 7.7 30.7 100
% within C urrvnt me by 
method type 23.4 14 41.2 37 27.3
'wot total 16? 0.1 11 8.4 27.3

Tout Count 5653 43 403 I7« 7881
% within completed education 71.7 0.5 5.1 22.6 100
% within Current uk by 
method type 100 to o to o to o loo
-.of total 71.7 0.5 5.1 226 100
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Table 9: Type of place of residence and Current use by method type Cross tabulation

Rcsidenee
No
method

Fotklorlc 
met hml

1 radii Innal 
method

'toiler.
method Total

1 flian Count 951 7 83 425 1466
% within Type of place of 
rmidena: 64.9 0.5 5.7 29 too
*. within t arrtnl uut h) 
method t>pc 16.8 16.3 20.6 23.8 186
S  of Total 12.1 0.1 l.l 5.4 18 6

Kuril Count 4702 36 320 1357 6415
% within 1 ype of place of 
residence 73.3 06 5 211 100
% within Current use by 
method type 10.2 83.7 79.4 762 81.4
% of Total J9.7 0.5 4.1 17 2 81.4

fatal Count 5653 43 403 1782 7KK1
within Type of place of 

rcnidcncc 71.7 0.5 SI 22.6 100
% within Cumrnt use by 
method type 100 IOO 100 100 100
% of Total 71.7 0.5 5.1 226 100
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2003 Data Set

Table I ft: Region anil Current use by method type Cross tabulation

Region
N o
method

K o tk lu r lr T ra d M iM a l M o de rn
ra ta l

N a irub i Count 779 3 50 337 1169

5» w ith in Kcfiioo 66.6 0 3 4 3 2 8 * 100

%  w itlun C u r ta i l u k - bv method n p e 132 6 7 133 1*2 143

%  o n  o u i 9 5 0 0 6 4 1 14 3

C o u r t C oun l 760 6 TT 471 1314

S  w ith in  Rcyucc 5 7 * 0 3 5 V 15* 100

3* w ith in C u m ae  m e bv method type 12* 133 204 2 5 4 16

%  o f  T o u t 0 3 1)1 0 9 5 7 16

C a n ) Count 741 7 32 IS* 93*

H  w ithin Kerm n 79 0 7 3 4 16* 100

H  nothin C m  k m  u k ' by method o ne 13?_ 156 1 5 N 5 114

S o l  Imnl V 01 0 4 l « ____ I L L

I'aM rea Count 641 4 72 0 276 993

S w I lh m lL 'K iO f i M  ft 0 4 7 3 27* IOO

1£3I4 * 
i

ID * 1 9 191 14 9 m

s o f  t o m i 7 » O 0 9 3 4 121

' ) » U I fo u n t » )h 3 23 193 1(05

S  wwhm RettM t 7 * 6 0 3 2 2 IS * 1(0

% w ithin C U IK M  live by method type 13.6 6 7 6  1 104 123

5. o f  Total 9 * 0 0 3 2 4 125

R if t  Y aB ty (Vxeit locrr II *4 226 132*

% w ith in Region 7 5 * 0 * 6 3 170 10

% w ilh in  Cu rrcn l U K  bv method tyre 17 24 4 22 3 122 162

%  o f  Total 123 0 1 1 2 * Ih 2

W r it e r s Count 74*> II 39 192 991

%  w ith *  Region 75 6 1 1 3 9 19.4 100

% w ithat C w tC M  MSC bv method type 127 24 4 10 3 104 12.1

S o f  Total 91 0 1 0 5 2 3 12 1

S u n k
l«»«ern fo un t 436 0 0 1 0 437

'•  w thm  R rr-on 9 9 * 0 0 0 2 100

wvdiin Current U M  hv method tvp. 7 4 0 0 0  1 5 1

S u l  tu la l 5 3 0 0 0 J J L

l o U l f m o t 5919 S I 377 1*54 1195

% w ith in Region 72 2 O S 4 6 22 6 100

H w ith in  t u rrnn  u»» bv m ethod type K id IOO 100 in o 1(0

%  of 1 dUI 0 5 4 6 22 6 100

72



• able 11: Completed education and C urrent me by method type Cross tabulation

| < «Kpl*l,d 
duration

No
met hod

1 ulkluric 
method

T raditlunal 
method

Modern
method Total

no duration Count 1180 4 28 79 1291

% within completed education 91.4 0.3 2.2 6.1 100
r % iiSn  torrent use b) 

method t)1HI 199 8.9 7.4 4.3 15.8
% Of total 144 0 0.3 1 15.8

Prm*p»H* Count 1876 14 94 425 2409
% within completed education 77.9 00 3.9 17.6 100
S  within Current use b> 
method t>pc 31.7 31.1 24.9 22.9 29.4
%i>f total 22-9 02 l.l 5.2 294

ClNItpWlf Cotint 1292 9 101 537 1939
% within completed education 66.6 0 5 5.2 27.7 100
S  within C urrent use by 
method type 21.8 20 268 29 23.7
Sot' 1«rial 15 8 0.1 1.2 6.6 23.7

<«♦ Count 1571 18 154 813 2556
% within completed education 61.5 0.7 6 318 100
% within Current use by 
method type 26.5 40 408 43.9 31.2
Sol total 19.2 0.2 1.9 9 .9 31-2

total Count 5919 45 377.0 1854 8195
*• within (umpklcd oh* anon 72.2 0.5 46 22.6 100
S  within Current utc by 
method l)pc 100 100 t o o I0O 100
S  of Total 72.2 _____ 0.5 4.6 22.6 t o o
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Table 12: Type of place of residence and Current use by method type Cross tabulation

ly p e o fp b c c  of 

residence
\»
nirtbod

1 ulklorir 

bicIIkhI

1 radUluoal 
method

Modern
method total

I n * . Count 1*80 17 119 735 2751
% within Type of place of 
residence 68.3 0.6 4 J 26.7 100

within Current uw by 
method type 31.8 37.8 31.6 .19.6 .1.1.6

33.6%of Total 12.*) 0.2 1.5 9.0

Rural Count 4039 28 258 1119 5444
% withm 1 vpc of place of 
residence 74-2 0.5 4.7 20.6 100
% within ( umrnt use by 
method type 682 62.2 68.4 60.4 664
% of Total 493 0.3 3.1 13.7 66 4

Total Count 5919 45 377 1851 8195
% w ithin Type of plocc of 
residence 72.2 0.5 46 27.6 IIXI
*• within C urreot utc by 
meihnil type 100 100 100 10(1 ItXI
% of Total 72? 0.5 16 226 100
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