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   DEFINITION OF TERMS  

 

Adolescence  

  

Is a time of noticeable physical, physiological, 

and emotional changes between childhood 

and adulthood?  

  

Family Planning  Is described as the capability of a person or 

relationship to employ methods of 

contraception to achieve what they want in 

terms of children in a family, the age gap 

between children, and the precise date of their 

deliveries.  

  

Long-acting Reversible  

Contraception  

Any form of birth control that doesn't require 

application or usage more than once every 

month or once each cycle.  

The Quality of Service.   

  
The level of health care that is provided to 

improve the desired health outcomes.  

Service Delivery Points  Any type of facility that provides health 

services to a community  

  

Total Fertility Rate  The overall live birth rate per 1,000 women aged 

15–44.  
  

Unmet Need for Family  

Planning  
Is defined as the proportion of all women of 

reproductive age who want to delay or stop  

childbearing but are not using family planning.  

  

Women of Reproductive      Women’s reproductive span that refers to their child             

bearing years (between the age of 15-49 years.  
  



  

  

  

  

ABSTRACT  

Kenya has one of the most effective family planning strategies in Sub-Saharan 

Africa. Contraceptive awareness in Kenya is relatively high but the uptake is still 

low indicating that the unmet needs still exist. Kenya is one of the top countries in 

the continent with more than 52 million people and it’s one of the most populous 

nations in Africa. The goal of the current research was to pinpoint the factors 

influencing Kenyan women within the ages of 15 and 49 who use contraception. 

This research study relies on secondary data obtained from a cross-sectional study 

done by the big project Performance, Monitoring Accountability for Action 2019 

survey. The National Council for Science, Technology, and Innovation (NACOSTI) 

and the Kenyatta National Ethics and Research Committee (KNERC) provided 

ethical approval for data collection and all participating counties were 

administratively responsible. The research project's sample included 9,477 women of 

reproductive age (WRA) from 11 of Kenya's 47 counties. It was carried out utilizing 

the multistage cluster approach. Data was analyzed using Stata 16.1 analysis 

software, which generated frequency tables and pie charts. Logistic regression was 

performed to determine the relationship between Modern Contraceptive Method 

(MCM) intake and its factors ,95% confidence interval and a 0.05 p-value were used 

to show the variable correlations.  About 39% of the respondents in the survey were 

aged 15-24 years, more than half 53.4% of the women were married and 4.5% of 

respondents had no formal education. Women in the middle quintile of wealth had 

significantly higher (aPOR 1.3, 95% C.I. 1.04, 1.57, p=0.017) odds of using MCM than 

women in the lowest wealth class and rural respondents were substantially less 

likely to use modern methods of contraception (aPOR 0.8, 95% C.I. (0.63, 0.93, 

p=0.033) than urban women. In comparison to married women, single women had 

lower odds of using MCM (aPOR 0.5 (95% CI. 0.39–0.56 p=0.000), and Muslims had 



lower odds (aPOR 0.6 (95% C.I. 0.42, 0.89 p=0.010) of using MCM than Catholics.  

The provision of family planning (FP) services was shown to be less in NHIF-

covered facilities than in non-NHIF-covered ones (aPOR 0.535 (95% CI 0.29, 0.98, 

p=0.043). In the 11 counties of Kenya, 43.2% of WRA utilize modern contraceptives, 

and 98.4% of respondents are aware of these options. Contraception use in Kenya is 

low although MCM awareness is high.  Initiatives to be geared towards the 15–19 

age group, those from lower socioeconomic classes and people who live in rural 

areas 


