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the degree to which facilities are prepared to offer services. 
For this reason, we included several variables related to fa-
cility infrastructure, such as whether the facility has basic 
items, family planning guidelines and quality assurance 
measures.

We also included measures of client satisfaction as a 
proxy for high quality services: overall satisfaction with 
services, satisfaction with amount of waiting time, satisfac-
tion with the amount of information provided, the client’s 
intention to use the facility again and client’s statement 
that she would recommend the facility to others. Data on 
these measures came from client exit interviews, and thus 
describe only higher volume facilities.

All variables from the facility audit were coded as binary 
variables, except for the number of methods provided and 
not out of stock in the past year, which was coded as a 
continuous variable (ranges, 0–8). For variables from pro-
vider interviews, the proportion of providers at each clinic 
responding affirmatively to each item was calculated; we 
then dichotomized clinics by whether they were at or above 
the sample-wide proportion or below it for each indicator. 
Relevant quality-related variables from client exit inter-
views were averaged for each facility and then the average 
was multiplied by 4, to range from 0 to 4. This was done so 
that estimated prevalence ratios would reflect the change in 
contraceptive prevalence associated with a 25 percentage-
point increase in that indicator. Client interview variables 
were entered into the model as continuous variables.
•Covariates. On the basis of our knowledge of their rela-
tionship with both quality of care and contraceptive use, 
we included the following variables as covariates: age, edu-
cation, religion, marital status and wealth. These covariates 
were measured at the individual level using data from the 
women’s questionnaires administered at baseline. In addi-
tion, we included a measure of slum residence. The 2009 
census sampling frame was used to classify all primary 
sampling units as predominantly formal (nonslum) or in-
formal (slum); households were classified as being located 
in a slum if built on land that the government had not al-

TABLE 1. Percentage distribution of women aged 15–49  
living in five Kenyan cities, by characteristic, Measurement, 
Learning & Evaluation (MLE) Project, 2010

Characteristic Included in 
the analysis

Excluded from 
the analysis‡

ALL WOMEN (N=3,246) (N=2,399)
Age    
15–19 6 10
20–24 27 34
25–29 30 24
30–34 19 14
35–39 11 11
40–49 8 9

Education    
None 2 3
Incomplete primary 14 11
Complete primary 29 24
≥some secondary 55 63

Religion    
Catholic 24 26
Protestant/other Christian 67 66
Muslim/none/other 9 8

Currently married    
Yes 73 50
No 27 50

Parity    
0 10 30
1 31 29
2 27 19
3 16 11
≥4 16 11

Fertility intentions    
Wants a pregnancy later 50 60
Does not want a pregnancy 43 33
Not sure she can get pregnant 1 1
Other 1 1
Does not know 5 6

Wealth    
Poorest 18 16
Poor 22 18
Middle 22 21
Rich 20 20
Richest 18 25

City of residence    
Nairobi 70 82
Mombasa 18 13
Kisumu 7 3
Machakos 2 1
Kakamega 2 1

Slum residence    
Yes 24 17
No 76 83

Current contraceptive use
Modern method 65 58
Traditional method 5 5
Nonuse 30 37

CONTRACEPTIVE USERS (N=2,267) (N=1,516)
Method type
Female/male sterilization 2 2
Pill 22 23
IUD 5 4
Injectable 45 33
Male condom 9 24
Implant 8 2
Other modern method 3 4
Traditional method 7 8

Total 100 100

‡Excluded because they linked to a non-MLE facility. Note: Ns and percent-
ages are weighted.

TABLE 2. Characteristics of selected health care facilities in 
five Kenyan cities, MLE/Tupange survey, 2011

Characteristic %/mean (range)

PERCENTAGES
Health care facilities 
Public (N=87)

Hospitals 16
Other 84

Private (N=173)
Hospitals 13
Other 87

Total 100

MEANS
No. of providers interviewed per facility 3 (1–4)
No. of providers per facility overall 9 (1–267)
No. of family planning clients

interviewed per facility 10 (1–44)


