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Performance Monitoring and Accountability 2020 (PMA2020) uses innovative
mobile technology to support low-cost, rapid-turnaround surveys to monitor
key health indicators in 11 countries. The project is implemented by local
universities and research organizations, deploying a cadre of local female
data collectors trained in mobile-assisted data collection. PMA2020/Kenya

is led by the Ministry of Health in collaboration with International Centre

for Reproductive Health Kenya (ICRHK), National Council for Population and
Development, and Kenya National Bureau of Statistics. Overall direction and
supportis provided by the Bill & Melinda Gates Institute for Population and
Reproductive Health at the Johns Hopkins Bloomberg School of Public Health.

For more information, visit http://www.pma2020.org.
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BREASTFEEDING
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*Definition of Partial: child consumed breastmilk and other forms of milkand/or soft, solid or semi-solid foods in last 24 hours.
**Definition of Predominant: child consumed breastmilkand other water-based liquids in last 24 hours.
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COMPLEMENTARY FEEDING

Complementary Feeding: Appropriately Timed and Targeted Counseling
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*PMA2020 reflects a recently proposed change to the MDD definition in the UNICEF Meeting Report on Reconsidering,
Refining, and Extending the WHO IYCF Indicators and corrects for bias and corrects for bias against breastfed children
by including breast milk as a food category and uses a cut off of >5 food groups for all children.
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NUTRITION INTERVENTIONS FOR CHILDREN UNDER 5
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*25.9% of children 0-59 months had diarrhea in the past 2 weeks
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Growth Monitoring and Screening for Malnutrition
Children who had height, weight, or mid-upper arm circumference (MUAC) measured in the last 30 days
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CHILD CONSUMPTION OF SNACKS AND SUGAR-SWEETENED BEVERAGES (SSB)

. SOURCE OF SNACK FOOD AND SSB FOR CHILDREN
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sweetened juice, an additional 58% of children had milk
tea with added sugar, typically made at home.

*Does not count sweetened milk tea as SSB



DIETARY INTAKE ADOLESCENT GIRLS HOUSEHOLD INDICATORS

AND WOMEN (10-49 YEARS)
Household Food Security Status by Residence
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Consumption of Snack Food and Sugar-

*Food security status isdetermined by the raw FIES score http://www.fao.org/3/a-bl354e.pdf
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consuming a homemade beverage.

SURVEY DESIGN

The PMA2020/Kenya Nutrition survey in 2018 used a multi-stage stratified cluster design with urban-ruraland 11 selected counties as strata. Asample of 151
enumeration areas (EAs) was drawn by the Kenya National Bureau of Statistics for the Kenya Round 6 PMA2020 family planning survey and these EAs were
used for nutrition survey. In each EA, 56 households were randomly selected. The household survey was administered to all consenting households selected.
Twenty-five percent of households were then randomly sub-selected. The female-child questionnaire was administered to all women age 10-49 in sub-selected
households, and to caregivers of children under five in all selected households, with one form per child. Data collection was conducted between May and August
2018. Thefinal sample included 8,046 households (95.2% response rate), 4,508 eligible households (56.0% eligible rate), 2,471 females (98.96% response rate),
and 4,563 children under 5 (99.8% response rate).
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