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Abstract

This paper investigates the relationships between migration and the determinants of
contraceptive use in Kenya based on the 1988/1989 Kenya Demographic and Health Survey
(KDHS). The KDHS collected detailed information on pregnancies, contraceptive use,
marriage, employment, places of residences and how long one has lived in these places of
residences. The paper examines whether the contraceptive use dynamics of women who
migrate characteristically differ from that of non-migrants in Kenya. The principal hypothesis
of the paper is that women who migrate comprise a group who acts rationally to maximise
their other lifetime aspirations at the expense of their reproductive roles. The study further
assumes that through the influence of fertility process by migration characteristics,
contraceptive use is also influenced. The association between the process of migration and
contraceptive use dynamics is analysed using cross-tabulation with percentages and logistic
regression analysis. The findings show that, in Kenya, migration influences contraceptive use
among migrant women. That is, the probability of using contraception is higher among the
migrant women than the non-migrants. The issue is important to researchers and policy-
makers. Because fertility behaviour is influenced by change and characteristics of place of
origin and destination, public policy interventions is necessary in order to account for the
residential experience of women served by family planning and maternal child health
programmes in different places.

Résumé

En utilisant les données de I'Enquéte démographique et de Santé (EDS) du Kenya de
1988/1989, I'auteur de cet article examine les rapports qui existent entre la migration et les
déterminants de ['utilisation des contraceptifs au Kenya. Avec I'EDS, des données
importantes sur les grossesses, I'utilisation de la contraception, le mariage, I'emploi, le lieu de
résidence et la durée sur le lieu de résidence ont pu étre collectées. Par cet article, I'auteur
cherche a savoir si au Kenya la dynamique d'utilisation des contraceptifs par les migrantes
differe de maniere significative de celle des non-migrantes. Cet article se fonde sur le principe
que les femmes qui migrent sont un groupe qui agit de maniére rationnelle pour profiter au
maximum de la vie au dépend de leur rdle reproductif. L'étude a également comme hypothese
qu'en influengant le processus de fécondité, les caractéristiques de la migration influencent
aussi I'utilisation de la contraception. L'association entre le processus de migration et la
dynamique d'utilisation de la contraception est étudiée d travers des tableaux croisés entre les
pourcentages et l'analyse de régression logistique. Les résultats obtenus ont montré que, au
Kenya, la migration influence I'utilisation de la contraception parmi les migrantes. Cela veut
dire que la probabilité d'utilisation de la contraception est plus grande chez les migrantes que
chez les non-migrantes. Ces résultats sont utiles aux chercheurs et aux décideurs politiques.
Puisque le comportement en matiére de fécondité est influencé par les changements et les
spécificités du lieu de départ et celui de destination, des mesures de politique publique sont
nécessaires pour prendre en compte I'expérience des femmes assistées par les programmes de
planification familiale et de santé maternelle et infantile a divers endroits.
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The Study Background and Objectives

This paper has two objectives: to determine whether there is any difference
between the contraceptive use dynamics by migrants and non-migrants and
to identify the factors associated with migration which influence
contraceptive use dynamics.

Migration status has been found to influence age at marriage (Carlson,
1985; Courgeau, 1985; Smith, 1980b; UN, 1989; Van de Walle, 1992, 1993).
Women who marry late tend to have fewer children than those who marry
early although the causal relations have been noted to be affected by the
level of contraceptive use, which weakens the importance of age at marriage
in influencing fertility. In addition, differences in attitudes towards family
planning differentiate the characteristics of migrants and non-migrants in
their contraceptive use and may reflect rationality in behaviour that informs
both mobility and fertility. The analysis of fertility determining factors and
the existing differences in behaviour among different groups of women
demonstrate the importance of residential characteristics (Deane, 1990). One
contributory factor is the extent of contraceptive use by women of different
migration status categories.

Women migrating to different destinations may use and be exposed to
different contraceptive behaviours. Additionally, if women leaving rural
areas to urban areas are rational in their decisions to leave and innovative
with respect to the types of challenges and opportunities they are seeking in
urban places, they may find it more desirable than never-migrants at origin
to use contraceptives to control fertility. They may seek to avoid constraints
related to fertility to face the challenges and opportunities in the destination
areas. They may also adapt to the fertility pattern and behaviour of those
women who have spent the rest of their lives in the destination areas.
However, if women migrate to urban areas because of different pressures
‘forcing’ them out of the rural areas, they may well be bringing with them
not only rural fertility values, but also limited knowledge and practice of
contraceptives.

Differences in attitudes towards contraceptive behaviour may also
characterise women migrating within and to rural areas. Rural-rural and
urban-rural migrations may also influence women’s contraceptive
perception and behaviour. This may as well reflect a general rationality
similar to that of the rural-urban and urban-urban, in that it may inform
both their reasons for migration and consequently fertility behaviour
patterns.

Furthermore the changes in the characteristics of women due to
migration may prompt migrants to adapt certain fertility behaviour
characteristics and patterns including fertility control at origin and/or
destination (Brockerhoff, 1995). Therefore, in order to understand the
characteristics underlying the effects of migration on fertility, it is essential
to understand the factors associated with fertility proximate determinants.
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The association between migration and contraceptive behaviour can be
either direct or indirect. The indirect association may be through the effects
of the different family formation variables, which have a direct association
with the use of contraception. In addition, the socio-economic, cultural and
demographic fertility related factors might encourage the wuse of
contraception, either directly or through migration status categories.
Furthermore, migration per se may also have a direct effect on contraceptive
behaviour.

For instance, migrants may find themselves unable to continue with
contraceptive use either because of lack of knowledge of where to get
contraceptives in the new environment or if the method being used requires
clinical attention that may not be available during the process of migrating.
Use of contraceptive methods may also not be advisable if the woman is
involved in migration because of their associated inaccessibility and side
effects. The paper therefore, examines the contextual, intervening, and
proximate variables influencing contraceptive use.

For example, type of place of residence may account for the influence of
characteristics of the place of residence on contraceptive use. For example,
urban areas in many developing countries are often associated with higher
education, better access to medical care and family planning, and other
social services (Cochrane, 1989). Consequently, rates of contraceptive use
have been found to be higher in urban than rural areas. Region of residence
can be used as a proxy for cultural and/or traditional influences on
reproductive behaviour characteristics. Region of residence has received
increasing attention as a macro factor affecting contraceptive use in many
less developed countries (Cleland and Wilson, 1987).

Studies with this emphasis propose explanations for regional
differentials in contraceptive use. A socio-economic hypothesis suggests that
regions whose women have low education, limited formal-sector
employment, and limited access to health and family planning outlets
(supply factors) are expected to have low rates of contraceptive use. In
addition, region of residence may be a proxy for ethnic or cultural
boundaries that are related to acceptance of contraceptive methods (demand
factors). Furthermore, the whole point about migration is that it changes the
region of residence and mixes people; and many of the supply and demand
factors are known for specific regions/provinces.

Education level shows whether the likelihood of contraceptive use is
high among educated people or not and helps in inference to the attitudes
and/or perceptions to fertility regulation and desired family size, especially
among husbands/ partners.

Age is a cohort marker and precedes other variables. Age is related in a
curvilinear fashion to contraceptive use. In addition, couples are less likely
to use contraception when fecundity is low, especially at the oldest and the
youngest ages. Furthermore, use of contraceptive may decline at the oldest
ages even among apparently fecund women because of declining frequency
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of intercourse due to migration. However, older women may also wish to
have more children and therefore may use contraceptives less frequently.

Marital status has been redefined differently to the categories used in the
KDHS to capture contraceptive use. Married women who are not living with
their partner/husband may have a different contraceptive behaviour from
those who are married and living with their partner/husband due to their
circumstance of marriage and/or socio-cultural and economic expectations.
Also, unmarried women and previously married may also differ in their
contraceptive perception and use between them and among the other
groups.

Contraceptive use is characterised by reliance on traditions mainly in the
rural areas and modern methods in the urban areas. Migration may
therefore lead to exposure to contraceptive for those who had not used any
and to new methods for those who have been users. Independent of changes
in family size preferences, non-use may result in migrants inability to obtain
contraceptives in the new settings due to unawareness or inaccessibility of
sources or from lack of sufficient resources to pay for the services in the new
areas. Return migrants may devote less effort and resources to obtain
contraceptives.

Data and Methods

Data Source

Data for this study comes from the Demographic and Health Surveys of
Kenya (KDHS, 1989), conducted by the National Council for Population and
Development (NCPD) and the Central Bureau of Statistics (CBS) of the
Government of Kenya (GoK).

The DHS is an international data collection and analysis project
sponsored since 1984 by the United States Agency for International
Development (USAID). The Demographic and Health Surveys is a follow
up of the World Fertility Survey (WFS) and the Contraceptive Prevalence
Survey (CPS) projects of the late 1970s and early 1980s. They are intended to
serve as a source of population and health data for policy makers and for the
research community.

In general, the objectives of the DHS are as follow: assess overall
demographic situations of the countries or regions concerned; assist in the
evaluation of the population and health programmes; advance survey
methodologies; and assist the concerned governments to strengthen and
improve its/her technical skills to conduct demographic and health surveys
(DHS, 1991). Much of the content of the DHS is similar to that of the WFS.
Similar questions were asked on factors related to birth history, recent and
current use of family planning services, current breastfeeding; practice and
coital frequency. However, in the Demographic and Health Surveys, marital
status history does not take into account marital status at particular times in
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the past. This also applies to work status and occupation of women and
their husbands in the past.

In some key respects, the DHS is innovative. Whereas information on
child mortality and its determinants is limited in the World Fertility Surveys
due to its main focus on fertility, and is absent from the Contraceptive
Prevalence Surveys, the DHS devotes considerable attention to both child
mortality and morbidity and its related factors. In addition, the DHS has
been designed within an increasing recognition that knowledge of child
mortality in low income countries lags behind knowledge of fertility; that
the persistence of high mortality in areas of Sub Saharan Africa, south Asia
and the Caribbean inhibits sustained fertility decline; that fertility and child
mortality are related at the micro-level (e.g. through birth spacing); and that
factors which led to the demographic transition in areas of East Asia, such as
the diffusion of family planning, rapid economic movement, political
stability, land reform, migration, resettlement and urban growth, are
unlikely to follow the same pattern in most contemporary low income
countries, implying a need to search for other possible initiators of mortality
and fertility changes.

However, a distinctive feature of the DHS, integral to this study, is the
inclusion of questions of residential experience, unlike in the past surveys or
census. These are: type of residence for most of the childhood up to age of
twelve (classified as city, town, village/countryside); number of complete
years spent at the current location; for women who have lived outside their
current location at sometime in their life, type of previous residence
(categorised as for childhood residence). Those women who lived elsewhere
at some period in time are considered as migrants.

Thus the question on years of residence, combined with information of
current place of residence help identify a broad array of migrant types such
as: migrant status (migrants and nevermigrants); migrant categories (rural-
urban, rural-rural, urban-urban, and wurban-rural); and nevermigrant
categories (rural natives and urban natives). In addition, migrant
information can be obtained from variables dealing with current place of
residence and childhood and previous residence question in the DHS (how
long have you lived continuously in your current place of residence) in
combination with current place of residence is used to determine the status
and types. Those whose answers were "always lived" are here considered as
nevermigrants, and those who answered in number of years lived at the
current residences are treated as migrants. Questions on previous residence
although available is not used because it is not possible to determine exactly
what the previous residence means and is. Similar shortcoming is also
attributed to the variable dealing with the childhood place of residence.

However, the data on residential experience do have some shortcomings.
The most obvious is that few temporal and spatial aspects of migration are
captured. We can know migration took place, but we do not know, the
duration of stay at the previous location, when the move did occur, whether
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during the childhood of or from a childhood residence to a non-current
location, and the age at which it occurred.

In short, many migrations may have occurred, but not more than one or a
speculative second can be identified. The exact location of childhood and
previous residence are also unavailable. Migration data may also contain
misreporting of duration of current residence, and identification of migrant
origins by their current status rather than former status (e.g. if village-
market has become a town), particularly among older women. An
additional problem is whether selective return or onward migration or
mortality make migrants during a preceding period time, because literature
on urban migrants, for example, documents return migration of both the
successful and the unsuccessful in developing countries.

The Kenya DHS utilised cross-sectional focused questionnaires to collect
nationally representative sample. They interviewed women regardless of
marital status, based on a stratified probability sample. The samples used a
B-core questionnaire designed for countries with low contraceptive
prevalence. Localities were categorised according to definitions used in the
census enumeration.

The Kenya Demographic and Health Surveys was designed primarily to:
provide data on family planning and fertility behaviour of the Kenyan
population to enable the government to evaluate and enhance the National
Family Planning Policy programme; measure changes in fertility and
contraceptive prevalence and at the same time study the factors which affect
these changes such as age, marriage patterns, residence (urban/rural),
availability of contraception, breastfeeding habits, and other socio-economic
factors; and examine the basic indicators of maternal and child health in
Kenya. They were not designed to be migration study.

Being primarily a fertility survey, the respondents were not asked
residence history. Thus this study heavily relies on the basic residence
questions asked as background information in the DHS. Each respondent
was asked if she had always lived in a residence to obtain information on
her migration status as of the survey date.

Migration was defined on a spatial criterion by asking the type of
residence for most of the childhood up to age twelve (classified as city,
village); for women who have lived outside their current location for a
continuous period of six months or more at some time in life, their type of
previous residence (categorised like childhood residence); and by temporal
criterion by asking the number of complete years spent at current location.
Those women who had lived elsewhere at sometime (temporal criterion) are
considered here as migrants. Women living at current location for less than
six months and not intending to stay have been classified as visitors and are
to be excluded in the analyses.
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Once migration status is ascertained, a detailed residence characteristic is
obtained for the migrants using the same temporal and spatial criteria. A
careful examination of residential change yields information on types of
migration streams, since the survey covered both rural and urban areas,
duration of migration and whether migrants are recent or long-term. It is
therefore possible to create a migration typology by type of migration
stream or duration. An advantage derived from this is that information on
multiple moves, in the form of return or onward migration may also be
captured. Also, it is possible that the shift of origins and destinations from
rural to urban or vice versa and the different lengths/duration of stay at the
destination among movers may affect the relationship differently.

Study Sample and Size

A total of 7150 women of reproductive ages (15-49) were interviewed,
covering 95% of the population spread over the country’s provinces, except
North Eastern province and four northern districts (Samburu and Turkana
in Rift Valley Province and Isiolo and Marsabit in Eastern Province). The
excluded areas account for less than 5% of Kenya’s population. Out of the
total number interviewed, the study uses a sample of 3638 women excluding
those who were categorised as visitors as at the interview were eligible for
analysis excluding those who were categorised as visitors as at the
interview, who had no had sex in the last four weeks and those pregnant.
The sample used includes only these women because they are the ones
exposed to the risk of pregnancy and are likely to want to use
contraceptives.

Quality of the Data

Detailed evaluation of fertility and infant mortality data from the Republic
of Kenya Fertility Survey (CBS, 1977/78) after which the KDHS was
patterned shows no strong evidence of data errors such as omission of births
or deaths in the fertility indicators (Brockerhoff, 1995). But generally, three
main types of errors to be expected in retrospective survey data are:
omission of events or individuals who may affect reliability of estimated
national rates and trends and reliability of estimated fertility differentials;
misreporting or displacement of dates of events which could result in the
problems of inaccurate calculation of fertility indicators like birth intervals
and maternal age at birth, distortion of fertility trends, inaccurate number of
births, and misstatement of respondents current age and; errors arising from
the sample implementation (e.g. Under-coverage).

The first two types of error typically result from poor recall of date, often
in the distant past, and may be particularly common in the rural areas,
where education levels are normally low and little importance is placed on
accurate knowledge of births and deaths and changes of residents.
Coverage errors are often unavoidable. Only women who have survived
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and did not migrate out of the country are included in the sample of
migrants. This may bias estimates of fertility.

More recent demographic events such as births or migrations are more
likely to be reported than events more distant in time from the survey date.
In the case of event history data, the distributions of dates of migration
suffer from heaping for migrations during the more recent years prior to
survey.

Given the fact that the data used do not involve residence history,
problems such as recall bias for migration may not be serious, except for the
fact that some respondents may not know the exact length of stay at the
current residence and may also confuse previous residence of childhood
residence. Another problem of significance is residential categorisation. But
this is overcome by using the categorisation designed for all other data
collection surveys, rather than the respondents own residential
categorisation. Thus one may consider these data to have no indication of a
residence bias problem.

Also, primarily a fertility survey, the DHS obtained information as at
survey date from women aged 15 or over. Furthermore, the pregnancy
history available in the data cannot be used because of lack of similar data
on migration. Another constraint is the exclusion of the migration
experience prior to age 15. Retrospective residence information was asked
of women aged 15-49 at the time of the survey, the usual age criterion for
most of fertility surveys. It may be argued that spatial mobility at early
aged prior to age 15 exerts influence on migration behaviours and even
actual mobility in the later years. Differential effects of the predictors
between those with and those without migration experience prior to age 15
therefore cannot be captured.

Another restriction is the one arising from the 6-month time criterion in
the definition of migration. This excludes shorter duration migrations
(visitors), such as those occurring several times within a year. These shorter
duration may be regular, but mainly including short distance moves, the
nature of which can differ from the longer duration moves: those occurring
more than once but captured the 6-month rule.

Implication to the study

The Demographic and Health Surveys (DHS) provides good body of data
for analysis of the relations between migration and fertility. Furthermore,
the Demographic and Health Surveys has information on fertility and
background variables useful for analysis designed to test the characteristics
of a woman who had changed residence, obtained from data gathered by a
question dealing with the length of time the respondent had been in her
current place of residence and the type of current place of residence. This
part of the DHS questionnaire is important especially as it can provide
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useful insights into the characteristics of respondents who had migrated and
who had not migrated.

As has been pointed out in the discussion earlier, despite the availability
of the necessary data for the analysis, some information is still lacking,
particularly the information relevant to the temporal aspect of the migration
and fertility data, which can help in accounting for the changes occurring at
a particular stage of time. Temporal information would allow more
calculation than is now possible, especially in relation to the intervals
between events. Additionally, such a data are essential in allowing the
determination of whether migrants do in fact differ from never migrants at
origin, how they differ from the host population into which they move, and
how these differences change with longer duration of residence. Such
migration and fertility histories would also allow assessment of whether the
move itself results in longer-than-average delays in childbearing by
permitting comparisons of the fertility behaviour of the migrants with
women who did not at point as well as destination.

However, important sociological and demographic research questions
have evolved around issues of interdependencies between life events. These
questions have been addressed within the framework of linear regression
equation system. It is the interdependency between migration process and
fertility behaviour mechanisms that is of interest.

The data available for this study allows for this interdependency to be
explored using descriptive and multivariate analyses handled in the
respective chapters. The parameters used in the regression analyses
conducted are tested for any evidence that the necessary assumptions such
as multi-collinearity, interaction effects, the continuity and normalisation of
the dependent variable are violated.

The correlation coefficient between a pair of variables based on all cases
was conducted before undertaking the main analyses. Preliminary bi-variate
tables were run for each and ever model used to find out if there are
variables, which are highly correlated (>0.5) to help in their elimination in
the models. For example, residence variables were found to highly interact
with types of migration, hence were not included when analysis took into
account migration streams. The dependent variables for the logistic models
are dichotomised for the logistic regression analysis.

Thus, this paper uses cross-tabulation and logistic regression techniques
to measure the relationship in question. Contraceptive use is the dependent
variable. The independent variables include migration statuses and
background variables. In addition, assessment of the relative effects of the
background variables on contraceptive use while controlling for migration
status is carried out.

Results and Discussions
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Cross-Tabulation Analysis

This first section presents cross-tabulation analysis results of contraceptive
use among women by various background characteristics (Table-1). It shows
the percentage of women currently using contraceptives by selected
characteristics and by migration status.

Contraceptive Use Dynamics among Migrant Women by
Various Background Characteristics

From the results, contraceptive use is higher among migrants than the
never-migrants. Among migrant categories, urban migrants have higher
contraceptive use than rural migrants. In particular, rural-urban had the
highest contraceptive use. Among the never-migrants, urban natives have
the highest level of contraceptive use. This suggests that being a migrant
disposes a woman to relatively higher contraceptive use than a never
migrant. For instance, rural-rural migrants have a higher contraceptive use
than the rural natives, as do the urban migrants relative to urban natives.

Contraceptive use is low for women with no children and much higher
for the women with a number of living children, especially more than three.
The level of use of contraception seems to depend on the number of living
children. Some women who do not have children may be young and not
sexually active. Hence they do not need to use contraceptives because they
are not at risk of pregnancy. This assertion is borne out by the fact that the
proportion of women in sexual relations is fairly high for women who are
still in teens.
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Table 1: Percentage of Migrant Women Currently Using Contraception by
Background Characteristics

Non-  Mig. R-U R-R U-U U-R U-Nat R-Nat
Characteristics  Mig.

Age Group
15-19 17.5 15.7 15.2 20.0 143 5.4 12.2 19.3
20-29 34.4 34.5 44.8 272 552 411 34.9 34.3
30-39 39.1 44.8 48.5 427 486 52.6 45.5 38.3
40-49 31.3 38.1 62.5 36.5  28.6 36.0 471 29.5

Number of Living Children

None 14.2 155 17.3 59 333 239 213 11.2
One Child 33.4 27.5 39.2 172 58.0 38.5 28.1 35.5
Two Children 30.9 36.6 44.8 309 593 28.3 35.1 29.9

3 + Children 37.5 425 549 39.8 45.7 46.6 46.3 36.6

Education

Levels

No Education 20.9 29.7 16.3 28.6 28.6 445 20.0 21.0
Primary 373 34.1 28.0 34.1 37.0 41.1 29.3 38.5
Secondary 54.2 53.1 68.7 462 544 36.7 55.2 53.7
Tertiary 87.4 86.1 100.0 100.0 75.0 - 66.7 100.0

Husbands' Education Level

No Education 17.3 25.8 5.6 271 - 38.6 32.0 16.4
Primary 34.7 35.1 31.0 353 409 36.7 284 35.3
Secondary 453 429 51.7 382 446 458 4.04 47.0
Tertiary 82.9 60.1 88.9 540 688 - 76.5 100.0
Don't Know 19.1 23.3 28.6 225 200 22.0 7.7 222

Region of Residence

Nairobi 445 439 448 - 40.8 - 44.5 -
Central 52.4 489 56.1 47.2 64.3 50.3 63.6 51.8
Coast 19.7 28.2 33.3 7.7 - 66.7 30.5 15.2
Eastern 56.2 479 - 46.0 100.0 84.4 100.0 56.1
Nyanza 18.6 15.5 22.5 15.1 27.2 45 241 17.9
Rift Valley 31.4 52.0 57.5 46.4 7.04 69.8 40.0 30.8
Western 14.0 19.6 50.0 16.0 40.0 22.0 20.0 13.6
Work Status

Not Working 32.0 33.3 32.0 321 40.7 39.2 30.2 322
Working 55.6 60.4 67.2 56.3 61.5 48.1 56.7 55.0

Marital Status
Never Married 35.2 40.8 57.1 27.9 53.3 75.7 48.8 33.2

Married and Living 34.4 36.6 425 34.5 45.1 38.3 6.7 34.0
with Husband

Married but not 313 67.0 66.7 74.6 66.7 - 25.0 34.3
Living with Husband

Previously Married 33.3 48.2 38.5 36.6 50.0 80.0 33.3 33.2
Religion

Catholic 31.9 39.2 40.8 38.0 382 47.0 40.5 30.5
Protestant 40.5 36.8 459 329 50.0 40.8 38.5 40.7
Muslim 15.7 293 429 19.4 40.0 20.0 29.8 9.0
No Religion 17.6 33.3 66.7 - 54.5 - 417 29

Other 12.5 41.0 33.3 31.8 100.0 - 125 12.5
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Ethnicity

Kalenjin 28.9 54.8 62.5 30.8 100.0 100.0 125 294
Kamba 57.7 473 51.4 43.6 25.0 100.0 36.8 58.9
Kikuyu 53.5 53.3 58.9 48.4 70.6 725 61.7 51.3
Kisii 25.5 35.0 57.1 29.0 66.7 12.6 - 25.9
Luhya 21.7 26.3 44.0 233 31.8 21.6 24.5 21.0
Luo 154 17.7 229 16.2 26.5 4.7 20.0 13.8
Meru/Embu 51.5 53.9 53.9 472 100.0 75.9 714 50.8
Mijikenda/Swahili 10.6  23.5 25.0 - 33.1 60.1 22.0 8.2
Somali 0.1 16.8 - - 100.0 - - -
Others 33.6 24.9 66.7 11.9 474 20.9 56.9 25.8
Total 34.4 37.5 44.3 34.5 47.2 41.3 37.0 33.9
N 1642 3036 354 790 125 125 355 1287

Women who have several children (3+ children) and do not wish to have
more children are more likely to use contraception than their counterparts
who have fewer children. Similar patterns are also noted when
contraceptive use is examined by the different migration status categories.
Besides, the fertility of migrants depends upon the number of children a
woman has had.

Contraceptive use is high among women aged 20-29 and low at younger
and older ages, especially by migration categories. Contraceptive use
increases for women up to age 20 years then begins to decline as the woman
approaches 40 years. This is plausible because at this age women may start
experiencing menopause, hence curtailing risk of conception. However,
women in the twenties and thirties are more likely to use contraceptives.
Similar patterns are also seen when migration status is controlled, although
among rural-urban migrants contraceptive use is most common among
older women, which may be a reflection of the characteristics and challenges
of urban environments and may also be due to the characteristics of those
who migrate to the urban areas.

A positive relationship exists between contraceptive use and migration
status. Almost half of the women with secondary education and over 80%
with tertiary education use contraceptives compared to less than 40% of
women with no-education and primary education. Similar patterns are
observed when migration status categories are controlled. However,
although overall difference in contraceptive use between never-migrants
and migrants does not seem large, clear differences exist among the
different education categories by migration status, especially between
none/primary education and post secondary education of rural-urban
migrants.

Region of residence shows a strong differential influence on
contraceptive use. The influence of regions of residence by migration status
categories shows similar effects on contraceptive use. Regions in which
conformity to traditional reproductive practices are weaker and are people
socio-economically strong, like Central, Nairobi, Rift Valley and Eastern
Province show higher contraceptive use. For example, the case for Nairobi
could be attributed to urban influence and family planning availability
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whereas regions like Nyanza has low CPR. In these regions women are
more likely to be well educated, marry at relatively high ages and discuss
family planning.

However, regions in which conformity to traditional reproductive
practices are stronger and people are socio-economically weak, like Nyanza
Province, Coast and Western Province, show relatively low levels of
contraceptive use. Similar patterns are attributed to contraceptive use by
regions when migration status categories are controlled. However, distinct
patterns emerge by different streams that may reflect the specific
characteristics of individual migrants and place of destination. Rural-urban
migrants from Western, Rift Valley and Central provinces show the highest
contraceptive use.

Differences exist in the pattern of contraceptive use and work status.
Women who work demonstrate a much higher use of contraceptives than
those who do not work. Similarly, among the different migration status
categories women who work show a higher level of contraceptive use than
those who do not work. When migrants and never-migrants are compared,
migrants who work have a higher contraceptive use than their never-
migrant counterparts. Hence, contraceptive use among urban migrants and
urban never-migrants is higher than those of rural migrants and rural never-
migrants respectively. In general, of all the migration status categories,
rural-urban migrants who are working have the highest level of
contraceptive use.

Women who are married but not living with their partner/husband, and
those who were previously married, have higher contraceptive use than
women who are married and living with their husband/partner and those
who are not married. Women who are married but not living with their
husbands/partners may use contraceptives to avoid being pregnant in
absence of their husbands/partners lest they are accused of being
promiscuous. Among previously married women, contraceptive use may be
high to avoid becoming pregnant and the ensuing responsibility and cost of
having to bring up a child alone.

However, contraceptive use is lower among married women than among
unmarried women. This may be because of the non-acceptance of
contraceptive use by partners/husbands and/or the desire for more
children among couples. In addition, the cultural responsibility to have
children attached to marriage may militate against contraception amongst
couples. Low contraceptive use by the unmarried women could be due to
the fact that they are young and have no access to contraception or have
their sexual behaviour institutionally or culturally controlled. They may also
still be in school. Furthermore, the cost may make it impossible for them to
use contraception.

A similar pattern is noted when control for migration categories is
instituted. However, migrants consistently have a higher contraceptive use
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compared to the never-migrants especially among the women who are
married but not living with their husbands/partners, further reinforcing the
aspect of social and physical separation and the opportunity these women
may be having to determine their fertility behaviour and desires in the
absence of their husbands/partners. In addition, the fact that women who
are married but not living with their husbands/partners and are migrants
portray very high contraceptive use may imply that migration creates an
opportunity for contraceptive use among partners who otherwise would not
use, let alone discuss, contraception.

Among the different religious groups, Protestants have the highest
contraceptive use followed by Catholics. Muslims and other religions have
low contraceptive use. Those stating ‘no” religion have the lowest. This
pattern confirms results of several studies about religion and contraceptive
behaviour. Protestants have been found generally to be flexible in the use of
contraception in regulating reproduction unlike Catholics and the Muslims.
Similar patterns are confirmed even when migration status categories are
controlled for.

Contraceptive use and ethnicity follow similar patterns to regional
differences. Groups living in regions in which conformity to traditional
reproductive practices are weaker (Kikuyu, Kamba, Meru/Embu) show
higher use of contraceptives, whereas groups living in areas in which
conformity to traditional reproductive practices are stronger (Luo, Luhya,
Kalenjin, Kisii, and MijiKenda/Swahili) have lower contraceptive use. In
general, contraceptive use by ethnicity/ethnic groups shows that
contraceptive use depends upon the origin of the community of residence.
However, further differentiation by different migration categories show that
there is some influence on contraceptive use by migrant’'s place of
destination, irrespective of place of origin as can be seen among the Luhya,
Luo, and Kisii of the rural-urban migrant category, although much more for
the Luhya than Luo.

Logistic Regression

The effect of migration status on contraceptive use among
migrant women

In order to assess the relative importance of each variable when others are
controlled, a logistic regression is undertaken. Use or None Use of
contraceptives is taken as the dependent variable. The individual woman is
taken as the unit of analysis. Parameters similar to the ones used in the
cross-tabulation analysis are also used in the logistic regression.

The analysis is done at three levels: Contraceptive use and background
factors, Model 1; Contraceptive use and migration status, Model 2; and
Contraceptive use and all variables, Model 3.
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Table 2: Effect of Migration Status on Contraceptive Use among Migrant

Women. Odds and Ratios of Contraceptive Use

Characteristic Model 1 Model 2 Model 3
Age
15-19 0.7842%** 0.7674 0.8495
30-39 1.3507*** 1.3832* 1.2623
40-49 1.0934 1.1747 1.0757
20-29 (RC)
Number of Living Children
None 0.3227** 0.0.3485 0.2872%**
One Child 0.9305 0.8021 1.164
3 + Children 2.2717%** 2.3143 2.2048%***
Two Children (RC)
Education Levels
No Education 0.3310*** 0.3916** 0.3053**
Primary 0.5764* 0.5645 0.6475
Tertiary 4.1994* 3.2014 41987
Secondary (RC)
Marital Status
Married and
Living 0.8089 0.5994 1.2612
with Husband
Previously 0.7545 0.6829 0.9487
Married
Married but not
Living with 0.9468 1.9289 0.3758
Husband
Not Married (RC)
Working Status
Not Working 0.74471%** 0.7595 0.7046*
Working (RC)
Regions of Residence
Central 1.0470 1.0569 1.0978
Coast 0.8737 0.9793 0.7989
Eastern 2.2694*** 1.5373 3.3191**
Nyanza 0.6887* 0.7464 0.6822
Rift Valley 1.5871*** 1.8007*** 1.3979
Western 0.5324*** 0.5528** 0.4453*
Nairobi (RC)
Place on Residence
Rural 0.7502*
Urban (RC)
Religion
Catholics 1.2081 0.9889 1.2296
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Muslim 1.1125 0.9402 1.2032
Other 0.5531 0.6061 0.3873
No-religion 1.0396 2.2821 1.0006

Protestants (RC)

Ethnicity

Kalenjin 0.9359 1.9060 1.1807
Kamba 1.8875* 2.2877* 1.9189
Kisii 1.3435 1.1536 1.6373
Luhya 1.1483 1.1714 1.3584
Luo 0.7346 0.8108 0.8113
Meru/Embu 1.5775 2.7699* 1.2691
Mijikenda/Swabhili 0.6647 0.5014 1.0374
Somali 0.1291 0.0640* 0.235
Other 1.4473 0.9416 2.2926
Kikuyu (RC)

Migration Status

Immigrants 0.1688

Non-immigrants (RC)
Migration Streams

Rural-Urban 1.1170
Rural-Rural 0.5871**
Urban-Rural 1.1416

Urban-Urban (RC)
Non-Migrants

Rural-Natives 0.754*
Urban-Natures (RC)

Log Likelihood 3213.635 1504.983 1660.877
N 3036 1394 1642

Effect of migration status relative to background
characteristics on contraceptive use

The logistic model results in table 2 confirm findings from the cross-
tabulation analysis, that being a migrant significantly increases the
probability of using contraceptives compared to never-migrants. The odds
ratio of migrants using contraceptives is 1.0713 compared to the never-
migrants. This means that change of residence increases the likelihood of a
woman using contraceptives because it may expose the migrant women to
areas of high contraceptive prevalence thus making it easy to access and use.
In addition, migrant women may also be selected according to the
characteristics positively related to contraceptive use. The regression results
show that women with more children (3+) are more likely to use
contraceptives than those who have two children. This confirms the
previous descriptive results that, the number of living children, especially in
the developing countries where modern family planning is of recent origin,
and effective family size, that is, the number of children at the time when
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couples start contraception, are of primary influence over the frequency and
pattern of contraceptive use.

One would argue that, couples in Kenya who have had as many children
as they want would seek a means of preventing further births, and that
those who have fewer than they desire, but who want their additional
children at preferred intervals, not achieved by abstinence or extended
breastfeeding, would adopt contraceptive use. Also, use of contraceptive is
found to increase as a woman becomes older. Women between ages 30-39
are more likely to use contraceptives than women in age groups 20-29. This
may be because these women are at an important period of their career
development and may regularly discuss matters relating to and use
contraception to avoid conception that may interfere with the careers. They
may also be well educated, married at relatively higher ages, have three or
more children, do not desire more children and hence are more likely to use
contraceptives.

Education is also positively related to contraceptive use. Women with
tertiary level of education are 3.5 times more likely to use contraceptives
than women with secondary education. Contraceptive use is noted to be
stronger among women who have received secondary plus education. This
may be because such women might have married at relatively higher ages;
can openly discuss family planning with peers and/or husbands/partner;
and desire no more children for other competing roles.

A significant difference is seen between those women with no-education
and primary education who are less likely to use contraceptives than those
with post secondary education compared to the women with secondary
education. Women who do not work are less likely to use contraceptives
than those who work. This may be because women who work are relatively
better educated than those who do not work.

Among the regions of residence, women in Central, Nyanza are more
likely to use contraceptives compared to women in Nairobi and women in
Western province. This signifies the regional socio-economic and cultural
differences existing in Kenya. Thus, region of residence may be important in
understanding the pattern of contraceptive use in Kenya in terms of the
other related factors such as the education of women and age at first
marriage.

Women living in urban areas were found to have a higher probability of
using contraceptives than women living in the rural areas. This may be
because many aspects of urban life such as greater exposure to mass media
and easier access to family planning services may exert strong influence on
the adoption of family planning practices in urban areas than in rural areas.
However, religion, marital status and ethnicity are non-significant.
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Effect of migration status (migration streams) relative to the
background characteristics on contraceptive use

Using the same model and parameters but further sub-dividing migration
status into components, results of migration streams relative to background
parameters significantly relate to contraceptive use. Contraceptive use is
positively related to rural-urban and urban-urban migrants. Rural-urban
migrants were found to more likely use contraceptives compared the urban-
urban migrants. However, rural-rural and wurban-rural migration is
negatively related to contraceptive use. Rural-rural migrants were
approximately 40% less likely to use contraception and urban-rural was
approximately 20% less likely to use contraception than urban-urban. These
results imply that place of destination may be critical in determining
whether a migrant woman uses contraception or not.

In addition, contraceptive use is found to be more likely associated with
women with several living children, old women, women with high
education level, women who are married but not living with their
husbands/ partners, women who are working, and women living in Central
Province. Women who are married and living with their husbands/ partners
are less likely to use contraceptives.

The probability of using contraceptives is low among women who do not
work. In relation to the regions of residence, women living in Central,
Eastern and Rift Valley Provinces are more likely to use contraceptives than
their counterparts in Nyanza and Western Provinces. Similar association to
the regional differences are seen among ethnic groups who live in these
regions.

Effect of migration status (non-migrants) relative to
background characteristics on contraceptive use

Women who live in urban areas are more likely to use contraceptives than
women who live in the rural localities that may imply selectivity
characteristics. Rural natives have a significant negative association with
contraceptive use. Women with many living children are found to be more
likely to use contraceptive use so is women with high education. Women
who are working have a higher chance of using contraceptives than those
who are not working. In relation to regions of residence, women living in
the Provinces of Nyanza and Western are least likely to use contraceptive.

Conclusion

This analysis has shown that migration status categories are significantly
but differentially related with contraceptive use. Migrant women are more
likely to use contraception than never-migrants. Urban migrants are more
likely to use contraceptives than rural migrants. Among the never-migrants,
urban natives have been found to be more likely to use contraceptives than
rural natives. Migration between different types of locations, especially from
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rural to urban areas, seems to result in greater changes in contraceptive
attitudes and behaviour. In addition, the fact that women who migrate to
urban destinations are more likely to use contraceptives may lend credence
to the hypothesis that innovative ideas or information on fertility regulation
are stronger in settings which are modern, than in traditional settings and
have also spread less to traditional or less modern areas. This further points
to selection process of migration.

Number of living children, age, education, marital status, place and
region of residence, work status and religion have also been found to
significantly influence the probability of using contraceptives. This study
has also found that the probability of using contraception is lowest for
women without a child, or those having fewer children, and increase as
women appear to achieve their reproductive goals. Education was found to
be a very strong predictor of contraceptive use, showing an increase in
contraceptive use as educational level increases.

The patterns of contraceptive use by marital status also show that
married women who live with their husbands/partners have lower chances
of contraceptive use compared to their counterparts who are not living with
their husbands and those who were previously married.

In terms of work status, women who work are more likely to use
contraceptives than those who are not working. This may be because, apart
from work being associated with better education and exposure to new
socio-behavioural environments, work may also promote social and
physical separation that may encourage use of contraceptives in different
environments.

The results also suggest that region and place of residence are important
contributors to differentials in contraceptive use. Women are more likely to
use contraception if they live in certain regions and places in Kenya, which
enhances the importance of migration as one of the factors that may
contribute to the changes in fertility and growth.

Moreover, since the current transition to lower fertility may be attributed
largely to contraceptive use in different places and regions, especially
between urban and rural areas, which attach different attitudes, cultural,
and social values to reproductive behaviour mechanisms, like contraceptive
use, the migration factor needs to be directly considered in Family Planning
programmes and policy matters.
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Appendix

Logistic Regression for Contraceptive Use among Women 15-49 Years by
Migration Status Relative to Other Variables, 1989

Migration Migration Never-
Variable status stream migrants
(migrants/never-migrants) (r-u, r-r, u-u, u-r)  (rural and urban natives)

Number of living children

No child -ve -ve
One child

3+ children +ve +ve
Two children (RC)

Age

15-19 -ve

30-39 +ve +ve

40-49

20-29 (RC)

Education level

No education -ve -ve -ve
Primary -ve

Tertiary +ve

Secondary (RC)

Marital status

Married and living with husband/partner
Previously married

Married but not living with husband/ partner
Not married (RC)

Work status

Not working -ve -ve
Working (RC)

Region of residence

Central

Coast

Eastern +ve +ve
Nyanza -ve

Rift Valley +ve +ve

Western -ve -ve -ve
Nairobi (RC)

Place of residence
Rural
Urban (RC)
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Religion
Catholic
Muslim

Other

No religion
Protestant (RC)

Ethnicity
Kalenjin
Kamba +ve
Kisii

Luhya

Luo
Meru/Embu
Miji/Swabhili
Somali

Taita

Other
Kikuyu (RC)

Migration status
Migrants +ve
Never-migrants (RC)

Migration streams
Rural-urban
Rural-rural
Urban-rural
Urban-urban (RC)

Never-migrants
Rural natives
Urban natives (RC)

+ve

+ve

89

Constant -0.7599
-2LL 3213.635
No of cases 3036

-0.0540
1504.983
1394

-1.5453
1660.877
1642
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