
















Page 8

PMA Kenya collects nationally and county-level representative data on knowledge, practice, and coverage of family planning services in 308 enumeration areas selected 
using a multi-stage stratified cluster design with urban-rural strata. The COVID-19 phone survey was conducted in 11 counties among females aged 15-49 at the time of the 
COVID-19 Survey who were interviewed at the baseline survey between November and December 2019, consented to follow-up and owned or had access to a phone (68% 
of the baseline population). Of the 6,377 eligible respondents, 5.1% were not reached.  Of those reached, 98.9% completed the survey for a response rate of 94% among 
contacted women.

COVID-19 survey weights were generated for women aged 15-49 at the time of the COVID-19 survey, who completed the baseline survey, consented to follow-up, provided 
a valid phone number, and completed the COVID-19 survey. These weights were calculated using the female weight from baseline, adjusting for loss-to-follow-up weight, 
that is, the inverse of predicted probability of having a completed COVID-19 survey.  The log odds of having completed the COVID-19 survey was modeled as a linear 
combination of age, education, marital status, wealth, and residence at baseline. The COVID-19 survey weight was further adjusted for selectivity due to phone number 
ownership using a similar inverse probability weighting approach.

PMA Kenya is led by the Ministry of Health in collaboration with International Centre for Reproductive Health Kenya (ICRH-K), National Council for Population and 
Development, and Kenya National Bureau of Statistics. Overall direction and support are provided by the Bill & Melinda Gates Institute for Population and Reproductive 
Health at the Johns Hopkins University and Jhpiego. Funding is provided by the Bill & Melinda Gates Foundation.

Link to questionnaire and PMA COVID-19 website: https://www.pmadata.org/technical-areas/covid-19


