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EXECUTIVE SUMMARY

Anesti mated 60 percent of Kisumuds popul ation
importantly, this population isapidly expanding as a result of natural growth and continuing

migration from the grrounding areas into the citylanyhouseholdinthecityd s i nf or mal
settementsdo not havedequataccess tsuchbasic services agater and sanitatigrand they

often do not have electricity. In addition, there are few public schadisresidersthave to

travel long distance® public health facilities. Kisumuwsn dwellers also have limited access

to credit and formal job markef§o better understand challenges fadfagumu informal

settlementsiMCI designeda household survehat was implenentedn three areas Nyalenda

A, Nyalenda B and Obunga

This report presents key findings from the Mi
Development GoaldMDG) Multi-Sector Household Surveyhe survey was designed to
examine poverty ahe household level, gleaning information on the quality of life experienced
by individualsresidng in informal settlementsMost poverty-oriented researan Africa has
focusedchiefly on rural areago-date; howeverthe urbanization of povertyas mad it

imperative to focuss wellon disadvantaged communities within citi@$e operating premise

of thissurveyis thatpovertyreduction andhe MDGs can be achieved by focusing on
populations living in lowincome areas and by according special emphagirovidingsocial
services, improving infrastructure (especially roads)@odotingemployment opportunities.

In addition, the survey is guided by the belief thdG-based integratedirban planning

requires good quality information about the phgtisocieeconomic, spatial and environmental
conditions of poor neighborhoods.

Several householsurveys have been conducted in Kisubnutthis survey is unique and can be
used for evidencbased policy makingsit is the first survey focusing ahe MDGs and the
urban poor.MCI hopes that théndings will allow stakeholders to develop policies that are
verifiably based on the facts on the ground andwlihtenablethe city administration and nen
government organizations tiesign interventionthat address the needs of people living in
Nyalenda and Obunga



Figurel. Map of Kisumu Showing Main Areas, Sibicationsand Informal Settlements

Kisumu Municipality
(Main Areas, Sub-locations and Informal Settlements)
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CHAPTER 1: INTRODUCTION

Target 11 of Millennium Development Goal (MDG) 7 focuses on slums and the improvament

the lives of slum dwellersHowever, as &N-HABITAT Policy andStrategy Paper notes, this
target fAis rarely prdTheKisumuMB@basadchodseloll susveyiso v e r |
a multisectoral sample survepnducted in three informal settlementdNyalenda A, Nyalenda

B and Obungd designed to provide inforrtian that can be used to guide municipal policies

regarding what needs to be addressed to achieve the MD@sunderlying premise is that a
multi-sector survey conducted in informal settlements has the potential to supply the kinds of
information needetb assess progress takds attaining MDGs at the citgvel.

Kisumu isthethird largest cityin Kenya after Nairobi and Mombasandit is the country's
poorest cityCBS, 2005) A unique feature of Kisumu is a belt of slums surrounding the
formally planned city centan a semicircle (seeFigurel). It is useful toconduct a survey
focugng on suchinformal settlements because almost threeobeveryfour urban residents in
Africa live in slums, most of whichare growingapidly (UN-HABITAT, 2008). In Kisumuan
estimate 60 percent of the population lives in informal settlemenith the majorityliving in
abject povertf{UN-HABITAT, 2005). TheMDGs will not be achievedithout effortsmade to
gather essentialata identifyng characteristics aduch populationsas well as their urgent needs
in suchsectors as education, health, wated sanitation and employmerithe findings of such
researctwill allow for sub-national MDG indicators to be developed and monitored, whilst also
increasing cohence with national monitoring efforts.

Since the first goal on the MDG agenda is poverty reduction, a key objectivekatimeu

MDG survey is tacalculate different poverty measuespart onattempt to gain a more
nuanced understanding of tharicular combination of factors defining pertyin this city's
informal settlements.This is critical because povertyiented research has mainly focused on
rural areas Some surveys calculate poverty measures for capital, ditieshey usually do not
provide such data for secondary cities ardoklocations within cities.As a result, they

promote a singular view of urban areas and urban poverty, making it difficult to isolate urban
poverty levels from national averages or to distinguish betwednadtws inhibiting one city's
growth from that inhibiting the growth of another.

The survey focuses on the following questions; how poor are the slums dwellers in Kasdmu
what factors are correlated with poverty. Hypoheseguiding this survewre:

71 Policies intended to help slum dwellers cannot succeed unless local governments and
stakeholders know who the poor are, where they éind the social services they need
the most.

1 Inhabitants of informal settlements face unique challenges not edptunationally or
regionally repesentative household surveys.

1 Existinghousehold surveys do not collect sufficient data on slum resjdeadsg to
the erroneous assumption tiaban residents are sogconomically betteoff than
rural residents. Blwever, slums residents might be worse off thaal inhabitantsvith
regard taseveral socieeconomic indicators

1 Urban planning requires good quality information about the physical,-ecoimomic
and environmental calitions of poor neighborhoods.



Kisumu City and the Informal Settlements in Context

The City ofKisumu can be broadly divided into the
following threeareas: the Central Business District
(CBD); informal settlements (sins surrounding the
town center)and periurban areas located time
outskirts of the CBDUnplanned settlements in Kisumu
have mostly grown as a result of rural areas being
annexed to the towrExisting settlement areagthin

the cityinclude Bandani, Kamenya lower, Kibos,
Lumumba, Makasembo, Mamboleo, Milimani, Migosi,
Manyatta, Nyalenda, Nyamasaria, Nyawita, Obunga,
Ondiek and Tobert Ouko.

Numerougeports and projects on informal settlements
in Kisumu have ben undertaken in recent years,
includingthe 2003 launch of the Cities Without Slums
(CWS)initiative by the Goernment of Kenya and UN
HABITAT . Several other approaches have been used t
collect data at the sumational and subegional level in
Kenya For instancein 2007,aCi t i RepartCard
(CRC) was organized by the Kenyan government with
support from théVorld Bank,andin 2010a slum
enumeration exercisgas conducted bthe NGO

Pamoja Trust and theity Council of Kisumu
(GoK/WB/WSP, 2007). Howevethe KenyaCRC
focused on satisfaction with social servigeKisumu,
Mombasaand Nairobibut did not géher information on
employment or household income. Tdtem
enumeratiorexercise usedommunity organizationd
thereby enabling these groups to identify their key need
and plan their own solutiords but focused oly ona

few topics, such as poverty eztion and health.

The data from this MDGurvey will promote better
understanding of the pressing challenges facing
inhabitants of Millennium Cities in their efforts to
achieve the MDGs because the instrument was express
designed to be comprehensive.

n A

Box 1: Definition of a Slum

slum is a contigu
inhabitants are characterized as having
inadequate housing and basic services. A
slum is often not recognized and addressec
by the public authorities as an integral or
equalpartb t he ci tAgency( UT
Expert Group Meeting, Nairobi, October
2002).

9 Access to Water A household is considerec

to have access to improved water supply if
has sufficient amount of water for family us
at an affordable price, available to houddhc
members without being subject to extreme
effort.

9 Access to SanitationThis is defined as

access to an excreta disposal system, eithe
the form of a private toilet or a public toilet
shared with a reasonable number of people
available to househdlmembers.

9 Durability of Housing: A house is

considered dur abl ednanbn i t
hazardous location and has a structure
permanent and adequate enough to protec
inhabitants from the extremes of climatic
conditions (rain, heat, cold, humidity).

9 Sufficient Living Area: A house is

considered to have a sufficient living area fi
the household members if not more than tw
people share the same room for cooking
sleeping, and other househaictivities.

9 Secure Tenure The right of all individuals

andgroups to effective protection by the
State against forced evictions.

9 Note: Criteria for slums include differing

thresholds concerning the number of people in ¢
room, the number of households or the density «
dwellings in an area.



According to tle 2009CensusKisumu had a population @04,160 with slightly moremales
(50.1 percentthan females (49 Bercent.’ The cityoccupies an area of 28quare kilometers
(sg. km)and fas an overall population density ofoaib 1,392people pesq. km However,the
population densities in the different sldzations vary considerfb Tablel belowfeatures
some population statistiésr the study areasbtained during the lasensus.

Tablel. Population Breakdown by Locationg)§ Households and Density (2009)

2009
Sub Location Male Female Total Households|Area (sq. km)] Density
Nyalenda A 14,829 13,440 28,269 8,07( 3.2 8,953
Nyalenda B 16,189 16,241 32,430 8,561 4.7 6,884
Kanyakwar (Obunga) 6,441 6,107 12,554 3,553 6.6 1,917

Sour®: Central Bureau of Statistics

A map of KisumuCity showing locatios of the study are@s Nyalenda A, Nyalenda B and
Obung® is provided in Figure.

Figure2. Map of Kisumu City Showing tady Areasand Survey Households
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The Study Areas
Nyalendais thesecondargestinformal settlemenin Kisumuy, after Manyattaandis situated to
the south of the CBDT he name f Ny al en deredpeaple aencalledfuponfo!l ace w

come and sharethea n d 0o

( Ka rTaeayeais boanfetl By)Ring Road to the north and
marshlandso the soutrandconsists ofwo separatsettlementsiNyalenda A and B Nyalenda
A is subdivided into fouunits (Central, Dago, Kanyakwand Western)while NyalendeB
features five smaller units (Kilo, Got Owak, Dunga, Nanga and Westénha&) two slums
occupya total land area &.2 and 4.5q. km respectivelywith apopulation density 08,953
peoplepersq. kmin Nyalenda A an®,886 peoplepersg. kmin Nyalend B.

Table 2 lists thainits within the informal settlements where the interviews were conducted

Table2. Kisumu Household Survey Study Sites and Units

Nyalenda A Nyalenda B Obunga
U [|Western Dunga Central
N |Central Kilo Kamakowa
| Kanyakwar Western Kasarani
T Dago Nanga Sega Sega
S Got Owak

There aresevenpublic primary and two public secondary schools in Nydbsndtwo health

centers (Nyalenda Stiealth Center and Kowinpas well aseveral private clinicand

dispensariesNone of these facilities are centrally located residentbave to travel long

distancesMor eover, even t ho uppdpadsessithimdyadendayraanyn wat er
residents do not have access to piped wdatkereis alsoa shortage chdequate toilet facilities

andnot manyhouseholds have electricity.

Obungais a densely populatadformal settlemenbccupyinga total land areaf 1.39sq. km

andwith a population density &,200peoplepersg. km The area derives its name from

flowers that used to grow along a stream that flows through the settl@faeanja, 2010).1t is

locatedin theEastKisumusublocationand encompeses four smaller areas: Central
KamakowaKasaraniand Sega SedMunala, 2009) The settlement s adj acent to th
industrial areaand nany of itsinhabitants are froraurrounding rural areandmigrated to the

slum in the hopes of finding wodt the Kenya Breweries factory

There are no public primary and secondary schaadsno government health facilities
Obunga settlemeriKaranja, 201 As shown inFigure9, the nearespublic primary school is
Kudho,located about 1 km away in KygakwarB (north of Obunga) The closestsecondary
school is Kanyamedha, msettlement calleBandani(north-west of Obunga) The nearest
public health facility is New Nyanza Geneksbspital,andmanyresidentgely onthis hospital
andprivate clinicsor dispensariefocatedin the CBD area,which is4 km away Many
householdslo not have electricitgr access t@ipedwater in theirhomes

Survey Objectives

The purpose of teimultitopic household survey wdo gather information on household
chamcteristics, education, health, water and sanitation, energy, employment and infrastructure
that can be used to guide municipal policies on what needs to be addressed to achi®¥asthe

11



CHAPTER 2: SAMPLE AND SURVEY METHODOLOGY

Sample Design

The survey s designed tprovideinformationon households, education, health, water and
sanitation, energy, employment and infrastructufetwo-stage sampling design was used to
select households. The first stage involved selecting study areas within eactaisiettlement.

In the second stage, househohldhin the selectedtudyareasvere randomly selected.
Considerable care was taken at every stage ingbigrdand implementation of tearvey so

that it cauld produce reliable estimatemd espondents/ere notified about the survey and its
objectives prior talata collection.This section gives a brief account of the methodology used to
carry out the survey.

Questionnaire

Onequestionnaire was used to collect information onl@ljurehousehold meitrers(usual
residents)the household and the dwellingjo obtain a picture of poverty ahiding standardsn
thethree informal settlementthe questionnaire included questions on education, health,
household assets, housing amenities (drinking wsa@itation, energy, etc.), accessibility of
facilities (schools, health establishments, water sousee#ation facilitiestransportation/roads,
etc) andvulnerability (shocks and coping mechanismiBie qiestionnaire included the
following ninemoduks:

Table3. Questionnaire Modules

1 Demographics and 1 Energy
HouseholdCharacteristics 1 Labor

1 Health 1 Enterprise

9 Education 9 Infrastructure

1 Water and Sanitation 1 Credit

Thequestionnaire was translattdm Englishinto Kiswahili, and m@rticipants could choose to
answer questions in English or Kiswahilihe geographic locations of househaoldse

recorded using handheld Global Positioning System (GPS) devices that identified the latitude
and longitude coordinates of each househdlde GPS devices were password protected and
were also used to map facilities such as schbelalth facilities and water points

Survey Personnel

Survey staff consisted of 12 enumerators thnele field supervisordACl recruited survey
personnel bal on prior experience in informal settlemer@hiefsandCommunity
Development Assistas (CDAs) fom the CityCouncil of Kisumu/CCK) served asocal guides.
Engagindocal persors who werealready known to inhabitantd slum areasvas essentiah
conducting the research

2 The household was thanit of enumerationA household is defined asperson or a group of persons living in the
same compound who share a common source of food and/or income.

% Outsiders tend to be viewed suspiciously in informal settlements, but walking through a slamowihresident

or an official i n c r &d facditatesrthe start dfex nonver8atidne v e | of trust

12



Training ofenumerators anfield supervisorsvas carried out over a foglay periodduring the
third week of March 2011The purposef the surveywasclarified, andtopics coveredluring

the trainingncluded:in t e r v iroke wrerespansibilitiesproper interviewing techniques;
understanding the questionnaiaed how to record response€the enumerators were also
instructedto interview the mosknowledgeable adult person in the househ@dnsequently,dr
most qiestiors, the household head wiaserviewed but if the spouse of the household headwa
better qualifiedo answer certain questiortg or she waslsointerviewed.

Training and Fieldwork

Training included lectures on interviewing techniques and theeotsof the questionnairess
well asmock interviews to gain practice in asking questiof.surveypersonneélso
completel a human sulects protection training thatesqui val ent t o Col umbi a |
Institutional Review Ba r d G&lige traiming couse. The trainingwasconducteb y MCI 0 s
Associate Director foResearchwho also served as €Rrincipal Investigator (G®1). After the
personnel completithe trainingeachsigneda confidentiality statement attesting thator she
had completed théraining and woulgrotect the confidentiality of the datét the end of the
training periodgnumerators and field supervisopest one dapre-testing the questionnaire
andpracticinghow to useGPS devicsto record go-coordinates. fblems encoueredduring
the pretestwere discussed before data gathering began.

Data Collection and Response Rates

The data were collected by three teams; each comprised of a supervisor and four enumerators.
Data collectiorstarted on March 22 and was completedipnl 2, 2011 Households in&ch of

the study areas were selattesing simple random samplingpformationon demographic
characteristicsuch asge, sex and relationship teethead of the householths collectedalong

with data on educatiomealt services (family planning, immunizatiostc), ownership of
assetshousehold expenditures, occupations and infrastrucieehal informed consent was

sought to administer trguestionnaire

A total of 659 households were contaciedhe three loalities and626 lobuseholds were
successfullynterviewed yielding a response rate of 95 percent. Xesponse was primarily
due to the absence of knowledgeable adult household members after twolhagtsain
guality data, supervisors were instruttetto make any changes to the questionnaife
inconsistencies were founithe enumeratowas asked to resolve them, going back to the
household if necessary.

Data Processing

The Co-Principal InvestigatorGo-Pl) observed the data entry operatpamiodicallyduring and
after datacollection Data processing began simultaneously with data colleatidnvas
completed in April 2012 Editing activities concentrated on consistency che@xata werghen
analyzed using the STATA computer softwarekageand syntax and tabulation plans
developed by MCI.

Handling of Missing Values

Data appear to be missing at randamd tie main reason for missing values was refusal or
inability to respond When a household lacked data for a substantial nuafhvriables, the
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case was dropped.istwise deletiod when arentire record is excluded from analysis if any
single value is missirdg was not used because it could hdvasticaly reduced sample siznd
the statistical power of study resufisyas and Kumaraayake, 2006) Missing value®n several
variableswere imputed, and new variables with corrections for missing data were computed.

Demographics

The esults show thail percenwof the inhabitants the surveyed households wéeenale and
49 percentweremale. The age and sex distribution thie survey population ishownin
Figure3.

Figure3. Kisumu Household Survey Population Pyramid
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This pyramidshapas typical ofcities and countries in thaevelopingworld. The basef the
pyramidshowsthattherearea large number of male and female children under five years old.
The proportion of youth between the ages of 10 and 19 is also quiteThigtop of the

pyramid indicates thenpact of mortality on those older than ydars old.

The average size of a househwldhesamplewas 6.2 with Nyalenda Bhaving thdargest
household size (6./hembers per householdhd Obunga having the lowest (5.9 members per
householdl The 2009 @nsus found that the average housebiad in the city was 4.0but a
study undertakeim Kisumu by Muchai (2009) revealed that, in Obunga, it was 5.1 persots
it was equally high in settlements such as Kanyakwar.

Poverty in Kisumu

Poverty levels in Kisumu City, Kisumu District ang&hz province are quite higfithe first

map inFigure4, (APoverty in Kisumu Citg), showst he i nci dence o010 poverty
main locations. fiemeanpoverty incidence for Kisumu City 2005was about 62 percent

compared to 53 percent nationallygS, 2005). Nyanza provincewhere Kisumu is locatetiad

thehighest poverty incidence rateKenya at 63 percent

The second magiRovery in Kisumu Distri@) reveals that the highest poverty rates in the city
are in Kolwa West sublocatiomhere Nyaknda A and B are located, and East Kisuwiigre
Obunga is locatedSublocations such as Township, Central Kisumu, Central Kolwa and West
Kajulu appear to be more or less edgaaheir poverty distributionPoverty rates in areas
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surrounding the city such as Miwani, Kapkures, Terik, West Kisumu and South Maragaie
not as severe as rategperiurban areawhereinformal settlementare located

Figure4. Incidence of Poverty in Kisumu City andsumu District
Poverty in Kisumu City '
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Measuring Poverty

Many different indicators have been usedlétermineand
monitor poverty levels. 8veyshave mainly reliedn an
income/consumption threshold (thealled poverty line)
below which an individual can be classified as being po
or not. Researchrs then compile measures such as the
proportion of a population living below a poverty line (al
known as the headcount index§en (1976) argues that
there are major problems with defining poverty in terms
poverty lines because the methodology is pletely
indifferent to the intensity of povertyhow poor are those
below the poverty lineand to inequalities among the pot
or between poor and rich. A decade adreddy and Pogge
(2002) criticized the poverty line method as a misleadin
and inaccure measure of purchasing power. This is pa
becausgin calculating poverty lines, researchers typicall
identify a normative basket of goods (food or basic nee:
but prices may not be accurate for some goods.

Another approach that has gained poptylan research on
povertyis collectinginformation on asseiwnership and
thenconstructinga compositavealthindex using
techniques such as principal component analysis (PCA
cluster analysis (Filmer and Pritchett, 1998; San and St
2003)! Thewealth index has been employed as an
appropriate indicator of household economic status mai
because, in Africa, the type of household that one lives
and material possessions owned by the household are
indicators of the economic status of houddmembers in
terms of their economic abilities or purchasing power
(Hobcraft, McDonald and Rutstein, 1984; United Nation
1985).

Threepoverty measures are deriviedthis study: a
headcount index, a wealth index and a
Multi-Dimensional Poverty IndefMPI). TheMPlis a
new measure developed biyiversity of Oxfordand
United Nations Development Programme (UNDP) to
replacethe Human Poverty Index (HPI), whitlasbeen
included in the annuduman Development Repodsice
1997. This is because theddcount index is a useful tool
to raise awareness about poverty but poverty is not sim
about a househol ddéds | evel

Box 2: Poverty M easures

Poverty Lines

- To dae, the most populr method of
measuring povety is by stting an income-
based povety lined often based on he cos
of minimum daly/monthly food and nor
food mnaumption.

- Thethreshold st by internaiond
ingitutionssuch as the World Bank used to
be $1 pe day, butwas recently upgraled to
$1.50 pe day.

This method oten fails to take into account
the cost pad by the urban poor br housng
(which can take 10-20 pecent of income),
water (5-10 peacent) and oher services such
as sanitation, helthcare, education and
trangport.

Wealth Index
- Filmer and Ritchett (1998) denondrated

that it is possible to condruct measures of

relative wealth from houshold survey daa

as follows:

1.Household questionnares collect asset
daa (eg., roofand floor meterial,
electricity, water supply, posession of
goodssuch as abicycle and television, and
so forth);

2.Techniques such as principad component
andysis (PCA) or multiple
correspondence andysis (MCA) are used
to condruct houshold wealth scores.

3.The houshold 6wsealth scoreis assigned
to dl its members, and the popuktion is
ranked by wealth scores from lowest to
highest.

4.Findly, theresulting distributionis ranked
into equd-sized quintiles. The lowest two-
three quintiles (40-60 pecent of the
popuktion) ae typically consdered poor.

Multi-Dimensional Poverty | ndex

- Developead by UNDP and Alkire, Foster and
Santos (2010),MPI uses 10 indicatorsto
measure povety in three dimensons (health,
education, living conditions).

- Each indicator is equdly weighted, and a
houshold is defined as poor ff it is deprived
in a least 30 pecent of the weighted
indicators.

- MPI reflects both theincidence of povety
and the average intensity of deprivation.

* PCA and cluster analysis adlata reductiotechniquesised to aggregate a set of variables (indicators) into a

synthetic index.
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The wealth inde is a valuable poverty measuhat focuses on the stock of resources/assets a
household controls but it ds not capture the complexity of povertypdicators such as the MPI
have gained wide acceptance in recent years, partly because of a growing consensusrtiat p
is also about relative deprivation and lack of access to health, education and otbes.servi

Headcount Index

The headcount index is the ratio of people living below the poverty line compared to the total
population. This measure gives an idea of the proportion of people consuming less than $1 or $2
per day per capitaln this survey, mothly expenditure isisedas ahousehold welfare indicator
andit is combinedwith a poverty line to determine whether a household is poor epoaon In

2005 theKe ny an Go \Central BuecautooSsatistics (CBS) and Ministry of Planning

and Natioml Development estimated poverty lines in urban and rural areas, taking into account
differences in purchasing powand found that therwere significant differencésin 2005, he
poverty line for urban households in Kenya was established aRi&t8($45.52)per month

while the rual poverty line was set at Ksh,239($21.30)° The conversion from Kstper

month to Ksh. per day sehe national urban poverty line at K&v.10 ($1.50)perday.

To calculate thedndcountndex, the survey colleadeénformationon household expenditures on
the followingfood items: cerealgoots and tubersneat/fish vegetakes fruits and dairy
products. To complete the poverty lin@onfood component&ent, transpdstion,
communication, education and heattpenses, clothing, footwear, energy) were added to the
food poverty lin€ The 2005 urban poverty line was then updated annueliyzg consumer
price indices (CPI) to incorporate changes in price leaeld households whose monthly
expenditure was legban thethresholdevel of Ksh. 4,769 ($54.55)er monthn 2011were
defined as poot. The results indicate that the incidence of poverty was 65.8 percent.

Table4. Poverty Incidence, Percent of HousalsoBelowthe Adjusted UpanPoverty Line

Nyalenda A |Nyalenda BObunga |Total
Poor 78.3% 65.3% 55.6% | 65.8%
Non-poor 21.7% 34.7% 44.4% | 34.2%
Total 100% 100% 100% 100%
Wealth Index

The wealth index is aon-moneymetricmeasuref povertyassumed to capture the underlying
long-term wealth through information on the household assets aa TV, radio, efrigerator,
car, bicycle, type of toilaisedand access teervices such gapedwater The index is intended
to produce a ranking of households by wealth from poorest to rithest does not provide

®Kenya is me of the few countries to define an urban poverty liierocco and South Africa have also set urban
poverty lines.
® Monthly expenditure penousehold.

Note: An additional 2percent can be arbitrarily added to the food poverty line, Wthercent dbcated for
clothing and shoeasnd anothet 0 percent for condiments, leisure goods and miscellaneous expenses.
8 The 2011 exchange rate ($1=K8/7.42) was used.he Consumer Price Index (CPI) is a measure of the average
change over time in the prices gddy urban consumers for a market basket of consumer goods and séridces.
based on the expenditures of almost all residents of urban or metropolitan areas, including professionals, the self
employed, the poor, the unemployed, and retired people,lbasngban wage earners and clerical workers.
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information on absolute povertyt is usually constructed hysingthe PCA techniquevhich
assumes a normal distributipand hence continuous variahl@$e problem is thahost asset
variables areitherbinary or categoricallo addres thisissue Booysen et al(2005)have
proposd thatmultiple correspondence analysis (MCApgtter at deatg with categorical
variables than PCAAs aresult, MCI employed MCA to construca wealthindexfor this
survey The castruction of the asset indexlhased on indicators such as: televisiadio,
fridge phone watch, ironbicycle, cart or car Categorical variablesf dwelling characteristics
such agype of roof (5categories) and wall typ& €ategories)as well aghetype of toilet
facilities (5 categoriespndmainwater source (8 categoriesjere also includedThe total
number of compeents used was 34.

Each household asset and service for which information was collgatedssigned a weight or
asset index scorelhe standardized scores were then used to create breakpatrdsfined
wealth quintiles.Households belonging to thiereelowest quintiles ljottom60 percentwere
identified as poor households, j#e group that deserves the most policy attention in poverty
reduction discussions.

Table5. Wealth Index

Nyalenda A |Nyalenda BObunga |[Total
Poor 54.0% 67.5% 61.6% | 62.4%
Non-poor 46.0% 32.5% 38.4% | 37.6%
Total 100 100 100 100

Using the wealth index approach, $®ercent of households are podhe above results are in
line with findings from a2010baseline household survegnducted byrupangeiMeasurement,
Learning and Evaluation (MLE) projeethich alsocalculated a wealth index afmlind that 64
percent ohouseholds in Kisumu wemoor? However neitherthe headcoumorthe wealth
index takes into account educiin or health indicatorslt is thereforeuseful to compile a
poverty measure that includeducation, health and living conditigiecause
individuals/households may experience varying deprivatiegardingthe different indicators.

The Multi-Dimensional Poverty Index (MPI)

The MPI isintended to complement monetary measures of poverty atediied from
informationon severatlimensions of dprivations that a hoekold may sufferincluding
household size, education, health and living conditidsigike the HPI, which used country
averages to reflect aggregate deprivationsMRécan identify specific individuals, groups or
households thaire jointly deprived.

Tenindicators drawn from the MDGs, angsed to compil®IPI. Theyincludenutrition (MDG
1), child mortality (MDG 4), access to improved water sourcesrapcbvedsanitationfacilities
(MDG 7), use of improved cooking fuel (MD®, household characteristics and access to
electricity. Each dimension is equally weightethd ahousehold is considered poor if it is
deprived in at least 30 percent of the weighted indicésaes Appendix 1) Figure 5shows the
dimensions and indators used to compile the MPI.

°® The Tupange/MLE surveyollected information from 13,000 households in five cities (Nairobi, Kisumu,
Mombasa, Kakamega and Machakos) and focused on reproductive health.
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Figure5. Three Dimensions and 10 Indicators Used to Compile MPI

*School Attendance
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Thesurveydid notcollectdata ormortality and nutritiorbut relied ortwo otherhealth indicator

proxies thelocation for givingbirth (MDG 5) and ownership of a mosquito (&DG 6). It is

assumed that households where women give birth at home and which do not have a mosquito net
are likely to be poorer and less healtfijhe living conditions indicators used avehether a

+Place of Delivery

*Ownership of
Mosquito Net

+ Electricity
« Water

* Sanitation
* Wall Material
+ Cooking Fuel
* Assets

Standard
of Living

houséold has electricity, access to clean drinking water, access to improved sanitation, type of
wall the house is made of, type of fuel used for cooking and ownership of assets (car, television

radio,phone etc).

Table6. Multi-Dimensional Poverty Index

Nyalenda A [Nyalenda BObunga |Total
Poor 58.0% 63.7% 52.8% | 59.3%
Non-poor 42.0% 36.4% 47.2% 40.7%
Total 100 100 100 100

All three povertymeasuresonfirmthat poerty rates in informal settlements are quite high,

exceethg poverty rates in rural Kisumand other Kenyan citieHowever, thee are
discrepancieand thethreedifferent measures qgovertyare notdirectly comparable This is
because the poverty line iased on consumption/expendituttee wealth index estimates

relative wealth by analyzing household assets and housing characteristics, and fiheuls2l

on deprivations anceveasé a different pattern of poverty than income poverty.

It should be noted thahé poverty line method is sensitive to the food andfood items

included andthe consumption basket used to estimate an urban poverty threshold may take

insufficient accounof the nonfood expenditures that urban householdsinemderto meet
their basic needs, given that virtually all consumption requires a cash outlay.

Thewealth indexs also an imperfect measure becauseeitent to whicht is robust depends
on theassets/ariables included
result of government policies rather than a consequence of households being wealthy, in which
case it wouldbe inappropriate to include pipadteras one of the vables in the NCA or PCA

For

i nstance, a

househol

TheMPI also has several limitations. For instance, standard indicators for &uedltiuality of

education areftennotregularlycollected At the citylevel, this includeslata on child

mortality. In addition,nutrition and mortality are not the only indicators of healtidwellbeing

as examples, aternal health andIV indicators couldalso be taken into account when

compiling the MPI.
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CHAPTER 3: KEY FINDINGS

HouseholdConstruction Materials

Almost half of thehousehtils usedcementor the constructioof walls of dwelling units.The
propotion of walls constructed with mud and sticksibout 41 percent. However, in Nyalenda
A, the majority of households do not have cement waid in Obungaabouthalf the

houséolds have walls made from mud and stickbe use of other materials for the
construction of walls of dwelling units is not very commdinr example, the proportion of
dwelling units withcorrugated metaheetwalls issix percent.

Corrugated metal gletng is the main roofing materiaisedin the settlementsfollowed bymud
roofs!® Ceramic roofing and asbestos tiE® less commoroofing materias in slums.

Educational Indicators

A high proportion of the respondents in the surveyed popula@®i fercentyeported having
hadsomeformal educationbut 16.3percenthave never attended schodh all age groups,
except thepre-primary schootohort(0-5 years old)more males have attended school than
femaks. In terms of educationattainment52 percenbf the respondentsave attended
primary schoglabout 21percent havstudied in a secondary scha@wideightpercent of study
subjectgeportedhavingstudied at ainiversity Further analysis by groupings reveals thatre
are differences education attainment depending on genderaaad of residencd-or instance,
asFigure6 shows in Nyalenda A and Obunga,significant number okomen(1 out of 5)has
never attended schoolt can also be seen that, overall, fewer women than mesréeeived
anypostprimary education.

Figure6. Highest Level of 8hoolingAttained by Household Members, by@ler
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Almost 60 percent of householdsportel that schools locad in their informal settlemedb not
providemeals to studentsPriority needs tde accorded to providing school meaisich
promote school attendance and academic performance.

1 This is consistent with results obtad during the 2000 censusgS, 2009 Census, Vol. Il, Table-3).
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Most respodents stated that there is aarlg Childhood Care and Educatiore@er(ECCE)
neartheir householdgut asFigure 9shows, Obungeesidents reported fewBCCE facilities
than Nyalenda A and Nyalenda B residents

Figure?. Percentage of éliseholds with an ECCE Centee&tby
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There are more tha80 pre-primary institutionsn Nyalenda A and B, and most of theane
located about km from the homes In Obungahowever,a quarter of the household=ported
that the nearest py@imary institutionwastwo to threekilometers awa§ the Kenyan
governmentecommends that thdealdistances half a kilometer from the household.

Table?. Distance from ECCHEo Housdold

Distance (in km) Nyalenda A | Nyalenda Obunga Total
1 91.87 96.07 73.79 89.03
2 8.13 3.93 24.32 10.46

3 0 0 1.89 0.5

Total 100 100 100 100

Expenditure on Education by Households

Table 8presents theneanmonthlyexpenditure®n school feeg the three Kisumu slunfsr
poor and nofpoa householdsOverall, the poor spend lesa educatiorthan the nospoor.

Table8. Average Household@ggndng on School Fees peravith

Nyalenda A Nyalenda B Obunga
Poor Non-Poor Poor Non-Poor|] Poor | Non-Pooi
Ksh. 215.4 400.6 192.7 300.6 165.0 277.5
n 126 35 186 99 100 80
Ksh. 256 230 215
n 161 285 180

Figures8 and 9depict the locations of households surveyewell as some education fa@s
in Nyalenda and Obunga.
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Figure8. PrePrimarySchoolsin Nyalerda A and B
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Figure9. PrimarySecondary Schoola Nyalenda A, Nyalenda B ar@bunga
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Antenaal visits are important for maternal and child health because they provide an opportunity
to supply mothers with information on birth spacing, nutrition, possible pregnancy complications
and child health. WHO recommends a minimum of fantenatal visg, but as Figure 18hows,
about 6Qpercent of women in Nyalenda A and Obunga attenddomore antenatal visits. In
Nyalenda Bonly 43percent of expectant womane abidingoy theWH O 6 s

Figure10. Women Attendng Antenatal \Kits
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Two additional health indicators that are valuable markers of progress towards MDG 5 are
the poportion of births assisted Iskilled personné nursemidwife, doctor and community
health worked andthepercentage of contraceptiose among womenFigure 11illustrates
that about 7@ercent of households say that their last delivery was asbigtadlled personnel

This result is consistent withe 2010TupangelLE survey finding that 75 percent of births in
Kisumuwereassistd by skilled health workers.

Figurell Women Assisted by Skilled Personnel During Delivery
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The proportion of births delivered by traditional birth attendants remains high. This is probably
becausehere are few public healffcilities in thethreeinformal settlementsas previously
noted Figuresl2showsthe distribution of health facilities in Nyalenda and Obunga

Figurel2 Health Facilitiesn Nyalenda A Nyalenda B and Obunga
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Table9 reveast that the se ofcontraceptives such as injectables, miriae devices (IUD), pills,

condoms and sterilizatiomas reported bgbout 4Qpercent ohouseholds withvomenof

reproductiveageT hi s i s a | ow percent ageDGtargehicte t he Ke
increase the use by women of family planning services to 70 percent byQ0&250 percent

of respondents reported that they were using other forms of family planning but did not specify

which methods.About 44 percendf the householdsbtained theontraceptivefrom hospitals,

health centers and clinicand 56 percent obtained family planning materials from other sources.

More than half of the households (57 percent) saidttiegthave access tamily planning

services that argee of charge.

Table9. Percentage of Women Using a Family Planningtivbd
Method Nyalenda A | Nyalenda B | Obunga Total
Other 62.11 49.47 61.02 56.02
Injectable 26.09 32.28 25.42 28.73
IUD 4.97 2.46 2.26 3.05
Pill 3.11 9.12 5.65 6.58
Male Condom 1.86 4.91 3.39 3.69
Male_Sterilization 1.86 1.4 2.26 1.77
Female Sterilization 0 0.35 0 0.16
Total | 100 100 100 100

Immunizations have saved the lives of millions of children in Kenya and around the world.
UNICEF and WHO guidelines recommend that, by the age of 12hsam child shoultiave
receivel a BCG vaccination to protect against tuberculosis, three doses of DPT to protect against
diphtheria, pertussi@gvhooping cough)and tetanus, three doses of polio vaccine and a measles
vaccination. As Figure14 shows,mog children in Nyalenda A and Obunga have receB€d:

and polio vaccinationdutin Nyalenda Bonly four out offive childrenhave been immunized
against these disease&Sbout 80 percent of children in study areasd been immunized against
DPT andonly 67 percent have received the measles vacttisbould be noted, however, that
survey findings on immunization mainly reli@hmo t h e r shénce, thecresults shoudd
interpreted with extreme carRespondents were asked to show documented reafords

childrerd s i mmuni z at i,butinmangcases, mothérereaunabls tp producsuch
records

Figurel3. Percentage of ldren Immunized AainstBCG, Polio, DPTand Measles
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Malaria isone of the major public hiha problems in Kisumu and leadng cause of unddive
mortality. Preventive measuresiich aghe use ofnsecticide treatethosquito nets (ITNs), can
significantly reduce malarianorbidity andmortality rates particularlyamong children.Table10
shows the percentage of households with at least one mosquéodtaiw the net was obtained.
It can be seen that about three olufour households have at least one mosquitphugtObunga
residents have the fewestmier of ITNs. Respondents repadthat the obtain the nets from
public andprivate sources.

Table10. Percentage of éliseholds with &osauito Net and Net Source

Nyalenda A [Nyalenda B |Obunga |Total

Yes 73.3% 77.9% 70.6% | 74.6%
No 26.7% 22.1% 29.4% | 25.4%
Total 100% 100% 100% 100%
Provided by Government 34.8% 43.5% 30.1% | 37.6%
Purchased at Store 38.5% 29.1% 36.7% | 33.7%
Other source 26.1% 20.0% 27.1% | 23.6%
Provided by NGO 0.6% 7.4% 5.7% 5.1%

Total 100% 100% 100% 100%

Two-thirds of households surveyed had nets treated to repel mosghitbesgny respondents

in the three settlements did not know if their nets had been treated. In Nyalenda A, 25 percent of
respondentsvere unaware of the status of their nets, andyalenda B and Obunga, 13 and 15
percent of householdsespectivelycould notprovide answersThis lack of awareness of the

actual effectiveness of this potentially #saving public health toduggestshat there is need
for a sensitization campaign on ITNs.

Main Source of Water

As can be seen in Figur®,he main source of water Kisumu sums ispublic tapstandpipes
The next major sarces of watearepiped water and boreholes

Figurel4. Main Sources of Water used by bluseholds
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A household izonsidered to havaccess to afimproved water sourggas defhedby

WHO/UNICEF Joint Monitoring Programme (JMRY) it obtairs water froma private or public

water tapporeholes, protected wells/springs and rainwater harvesAiltigough Figure 15
indicates that most peopl e hhauseboldenperierban t o fAi m
areasstill rely water from shallow wells situated in close proximity to the pit latrines, thereby
increasing the chances of crasmtamination

Residents in the informal settlemetdadto payhigher costs fowater than noslum residents.
Wate vendorsan slumschargebetweerkKsh.2.00-5.00 $0.020.06) per 20liter Jerrican(plastic
container) In time of shortagesjendors sell water for up to KshO ($0.47per 20litre

Jerrican, depending on distance to the water sodrce average monthly water expenditure for
Obunga residents Issh. 797 ($9.8), while Nyalenda A residents spend about Ksh. (#&530),
andNyalenda B inhhitants spend Ksh. 636 ($D}4 These expendites are consistent with
sourcesuch a<CRC (20Q), which found that households relying on kiosks were spending as
much as Ksh. 700 ($82per month

Until recently, \andalismillegal connections and water lealkave beerserious problesin

informal settlementsKIWASCO reports show that the utjlitompany was losing over 80

percentof water producednost of this in thenformal settlementsinterventions such as the
Agencdrancaisedede v e | o p p(& fmB @alegased Mnagemenwlodel* arehelping water

utilities improve ervices to informal gdements Castro, and Morel, 2008 inder theDMM,

KI WASCO selects contract or shrough apgublichadvedisedh st er o
and competitive procesand offers them a bulk supply tariff. In turn, the Ma@lscustomers,

collect revenuand are responsible for minor maintenance, such as the repair of small leaks.

NGOssuch agCordaid have also beewtivelyinvolved inpromotingObunga resi dent so
to piped water.Participants at a July 2012 MCI workshop, where results of thesholessurvey

were shared witktakeholdersinformed that the Delegatedaviagemeniodel is being

introduced in Obunga.

Figures 1&epicslocations of households and water points in the three settleniersg®vident
thatmany Nyalenda A and B residsrhave access to water kiosks and connection chajbioérs
there are still numerous househohdsr the Lakenitakethat are underservédee Figure 16)
The number of water kiosks and standpipes in Obunga is consideratihaless Nyalendand
the wder points ar@inevenly distributed

1 KIWASCO developed the DMM with the Water and Sanitation Proghdica (WSPAfrica) and the French
Embassy in Kenya in 2004. It was piloted in NyakeraKisumu slum
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Figurel5. Potable VterPoints inNyalendaA, NyalendaB andObunag
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Themainmode of sanitatiofior disposal of human excrataKisumu slumss the pit latine.
About86.7 percent of the respondents reported that they used pit latvititesnly 4.5 percent

usingf | ush

t oi |

et s.

Us

i ng

t he

U N 6 of whaht@onstitutesMo n i

an improved sanitatiofacility, we estimate that.2 percentof informal settlemenouseholdsn

Kisumu rely onunimproved saitationfacilities.*?

Tablell Types of Toilet Facilities Used byddseholdgPercentage)

Nyalenda A[Nyalenda B|/Obunga |Total

Pit Toilet 85.09 83.86 93.89 87.06

Improved |Composting Toilef 0 2.45 0.55 1.28
Flush Toilet 3.11 7.72 0.56 4.47

. Bush/No Toiilet 11.18 3.86 3.89 5.75

Unimproved -

Other Toilet 0.62 2.11 1.11 1.44

Total 100 100 100 100

121t is estimagd that 94.1 percenf the Kisumu County population relies on pit latrines.
https://opendata.go.ke/Water/MaBourceof-Sanitation/zc24q3i
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It is important to accord primacy to sanitatiarslum areabe@useimproperfecaldisposaknd
poor hygienecontribute to the spread sfichwaterborne diseases as diarrhea and cholera
particularly among children (LWABITAT , 2005). KIHBS estimates show tha6.9 percent of
children under five in Kisumu Districiuffered fromdiarrheain 2005/06.

Figurel6. An Inadequate Pit&trine (left) and a Drain Clogged with Solidadte
TN R

SourceMoumié Maoulidi

Indiscriminate disposal of waste products into gutters and diasnshown in Figure }8s also
problemati¢as itcontributes talisease antlooding during rainy seasonsince most of the

gutters ardlocked by rubbishStagnant water forms breeding places for mosqujtwihs
seriousdetrimentahealth consequence$he Ministry of Heéth (MOH) Annual Reports for

Nyanza Region indicatinat malaria remains a leading cause of outpatient morbidity in Kisumu.
This can bepartly attributed to stagnant pools of water. To improve progress towards MDG 7 on
environment sustainability, the CCK conjunction with community groups arfdGOssuch as
World Vision, hasembarked on monthly clearp and tregplanning activities.

Solid and Liquid Waste Dsposal

Solid waste disposah Nyalenda and Obungaligghly inadequate Many households use
rubbish pits on their plots, but due to lack of spaesteis alsodisposed of along footpatlasd
in drains Less than seven percent of survey households have their waste collectgduras
19 shows,in Nyalenda A and B, most households burn thdidseasteor dump it
indiscriminately which is not hygienicHouseholdsn which waste was collected by the city or
by private companieporedpayingas much as Ksh. 4004%0 per month for solid waste
collection.
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