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Kenya has a large youth population
Population Age-Sex Pyramid
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Marked differences in patterns of early marriage and childbearing
exist among young women age 18-24
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Unmarried In union
sexually active SAMPLE DESIGN
PMA2017/Kenya-R6, the sixth round of data collection in Kenya,
Other Male Emeraenc Female used a multl-stag.e stratified cluster design with urban-rural and
u modern u condom [ gency M sterilization selected 11 counties as strata. A sample of 151 enumeration areas
) ’ (EAs) was drawn by the Kenya National Bureau of Statistics from its
Pills Injectables ®iup M Implants master sampling frame. The round 6 sample included the two new

counties, Kakamega and West Pokot, which were added in round
5. In each EA, households and private health facilities were listed
and mapped, with 42 households randomly selected. Households
were surveyed and occupants enumerated. All eligible females age

j’u""% KNBS ICRHKenya 15 to 49 were contacted and consented for interviews. The final
{ w § KENYA NATIONAL \?\V . sample included 6,106 households, 5,876 females and 417 health
NCPD Fioaeifen] ; s facilities (97.8%, 99.0% and 97.2% response rates respectively). Data

collection was conducted between November and December 2017.
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