The Somaliland Health
and Demographic
Survey 2020






The Somaliland Health
and Demographic
Survey

\«W«
., *SLHDS

With technical support from:

® 0 O

(2R
o0@
® 0 O

With financial contribution from:

NI L~ Gl

-

]
U Kald MINISTRY FOR FOREIGN
SWEDEN AFFAIRS OF FINLAND

from the British people

\/// ITALIAN AGENCY
FOR DEVELOPMENT
\ / COOPERATION

{”I-'B'E.‘..‘_l(--"‘- ITALI

Schweizerische Eidgenossenschaft
Confédération suisse
Confederazione Svizzera

Confederaziun svizra

Swiss Agency for Development
and Cooperation SDC



The Somaliland Health and Demographic Survey




Foreword

We are pleased to present the results of Somaliland Health
and Demographic Survey (SLHDS). The Government of
Somaliland, through the Central Statistics Department
at the Ministry of Planning and National Development
(MoNPD) and the Ministry of Health Development (MoHD)
conducted the 2020 Somaliland Health and Demographic
Survey (SLHDS) together with UNFPA and its cooperating
partners.

This study is the first Demographic and Health type of
survey in Somaliland. The SLHDS provides an opportunity to
inform policy and provide data for planning, implementation,
monitoring and evaluation of national health programmes.
It is designed to provide up-to-date information on health
indicators, including fertility levels, fertility preferences,
awareness and use of birth spacing methods, breastfeeding
practices, nutritional status of children, adult and maternal
mortality, maternal and child health, chronic diseases,
awareness and behaviours regarding HIV/AIDS and
other sexually transmitted infections. It also provides
important information on women empowerment, Gender-
Based Violence (GBV) and other vital socio-economic
characteristics.

The Government of Somaliland wishes to express its
appreciation to those involved in implementing the 2020
SLHDS through financial and technical support.

Firstly, the support and technical guidance from UNFPA
particularly the training of fieldwork staff, consultations,
recommendations, and analyses of the data collected has
been tremendous. Because of this, Somaliland now has a
legacy of information and skilled statistical staff who are
able to lay a strong foundation of statistics for our future
generations.

Secondly, the Foreign, Commonwealth and Development
Office (FCDO) formerly UK Department for International
Development (DFID), the Government of Sweden, the
Government of Finland, the Government of Italy, the Italian
Agency for Development Cooperation (AICS), the Swiss
Agency for Development and Cooperation for their generous
contributions, which have created a product that will help
turn the aspirations of the Somaliland citizens to reality.

Finally, the survey would not have been possible without the
excellent work and dedication of the project staff at various
levels. In particular, we wish to express our appreciation
to the supervisors, interviewers, technicians and drivers
for their active participation and contribution to this work.

Above all, we appreciate the cooperation of all survey
respondents countrywide who have made the 2020 SLHDS
a success.

s

Hon. Hassan Mohamed Ali

Minister of Planning and National
Development, Somaliland

gfé

Hon. Omar Ali Abdillahi

Minister of Health Development,
Somaliland
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SUSTAINABLE DEVELOPMENT GOAL INDICATORS

Goal

Indicator Male Female Total
Zero hunger
2.2.1 Prevalence of stunting among children under 20.6 20.7 20.7
5 years of age
2.2.2 Prevalence of malnutrition among children 13 149 13.5
under 5 years of age
a) Prevalence of wasting among children 12.8 14 13
under 5 years of age
Good health and well-being
3.11 Maternal mortality ratio’ n/a 396 n/a
312 Proportion of births attended by skilled n/a 39.6 n/a
health personnel
3.71 Proportion of women of reproductive age n/a 2.5 n/a
(aged 15-49 years) who have their need
for family planning satisfied with modern
methods
3.7.2 Adolescent birth rates per 1,000 women
b) women aged 15 -19 years? n/a 86 n/a
3.al Age-standardized prevalence of current 14.3 11 7.3
tobacco use among persons aged 15 years
and older
3.b1 Proportion of the target population covered 129 124 12.7

by all vaccines included in their national
programme

Quality Education

4.31

4.6.1

paricipation rate of youth and adults in
formal and non-formal education and
training in the past 12 months

a) Net Attendance Ratio (Primary)
b) Net Attendance Ratio (secondary)

Percentage of Population in a given age group
achieving at least a fixed level of proficiency
in functional (a) literancy and (b) numericy
skills

a) Adult literacy?

na 40.7
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SUSTAINABLE DEVELOPMENT GOAL INDICATORS

Goal Indicator Male Female Total

Gender equality

5.21 Proportion of ever-partnered women and
girls aged 15 years and older subjected to
physical, sexual or psychological violence by
a current or former intimate partner in the
previous 12 months*®

a) Physical violence n/a 1.6 n/a

¢) Psychological violence n/a 1.9 n/a
5.31 Proportion of women aged 20-24 years who

were married or in a union before age 15 and

before age 18

a) Before age 15 n/a 8.8 n/a

b) Before age 18 n/a 23.2 n/a
53.2 Proportion of girls and women aged 15-49 n/a 98.1 n/a

years who have undergone female genital
mutilation/cutting

5.b1 Proportion of individuals who own a mobile n/a 75.7 n/a
telephone ¢

Clean water and Sanitation

6.1.1 Percentage of population using safely n/a n/a 45.4
managing drinking water services

6.21 Proportion of population using (a) safely
managed sanitation services and (b) a hand-
washing facility with soap and water

a) Proportion of population using safely n/a n/a 31.6
managed sanitation services

b) Proportion of population using a hand- n/a n/a 201
washing facility with soap and water

Affordable and clean energy

_ Urban Rural Total
al
711 Proportion of population with access to 841 22.4 50.3
electricity
71.2 Proportion of population with primary 10.7 1.2 6

reliance on clean fuels and technology ’

A



SUSTAINABLE DEVELOPMENT GOAL INDICATORS

Goal Indicator Male Female Total

Decent work and economic growth

810.2 Proportion of adults (15 years and older)
with an account at a bank or other financial
institution or with a mobile-money-service
provider &
a) Proportion of adults (15 years and older) n/a
with account at a bank or other financial

institution

b) Proportion of adults (15 years and older) n/a
with a mobile - Money service provider

Peace, justice, and strong institutions

29 n/a

574 n/a

16.1.3 Proportion of population subjected to
physical, psychological or sexual violence in
the previous 12 months

a) Percentage of women aged 15 - 49 who n/a
have experienced physical violence in the
last 12 months °

16.9.1 Proportion of children under 5 years of age 7.5
whose births have been registered with a
civil authority

Partnerships for the goals

6.4 n/a

5.2 6.4

17.8.1 Proportion of individuals who used internet n/a
in the last 12 months 1°

24.4 n/a

n/a = Not applicable

TExpressed in terms of maternal deaths per 100,000 live births in a year

2Equivalent to the age-specific fertility rate for women age 15-19 expressed in terms of births per 1,000 women age 15-19
3 Data are available for women age 15-49

4 Data are available for women age 15-49

5 In the SLHDS, psychological violence is termed emotional violence

6 Data are available for women aged 15-49 only

7 Measured as the percentage of the population using clean fuel for cooking

8 Data are available for women aged15-49 who have and use an account at bank or other financial institution; information on

use of a mobile-money-service provider is available
° Data are available for women aged 15 - 49

© Data are available for women aged 15-49 who have used the internet in the past 12 months
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Executive Summary

Unlocking a brighter, healthier
future for Somalilanders

There has never been a better time to make sure that

Somalilanders have access to quality education, better health,

nutrition and sanitation. Voices from over 20,000 Somaliland

households recorded through two phases of the Somaliland

Health and Demographic Survey (SLHDS) presented in this report.

Policymakers and stakeholders now have access to opulent and

diverse information that will be key to opening up a bright future

for Somalilanders, especially women of childbearing ages and

children. The needs of nomadic, rural and urban communities are

brought forward by this report. This report highlights the existing

gaps of inequality that have existed among people of different

residences, lifestyles, ages and health status.

Demographic Information and
Household Characteristics

Over 48 percent of Somaliland’s population
is under the age of 15. Similarly, 48 percent of
the population is within the working age group
(15-64).

Population of Somaliland has an average household
size of six. Thirty percent of the households
comprise of nuclear family, have a foster child
and/or orphaned children. Around 71 percent
of households own mobile phones. Fifty four
percent of households own a basic cell phone
with links to FM radio within nomadic societies.
This provides an opportunity for stakeholders

to use creative ways to reach out to nomadic
communities in Somaliland.

Water and Sanitation

Access to safe drinking water, especially if
available within households, along with better
sanitation, would prevent the spread of disease
across the country, such as diarrhea and dysentery.
Seventeen percent of households have access to
piped water coming into their home, yard or plot.

COVID-19 pandemic further underlines the
value of access to water for safe handwashing in
disease prevention. Four out of ten (41 percent)
households use an improved source of drinking



water and 20 percent travel for a minimum of
30 minutes to get water.

Around four out of ten (38 percent) households
across the country have an enhanced sanitation
facility they do not share with other households.

Education and School
Attendance

Younger Somalilanders have greater access to
education compared to older age groups. Women
in the 15-19 year age bracket have the highest
levels of education. The survey also indicates
that the type of residence has an impact on
education attainment. Urban residents have
higher education opportunities compared to
those in the nomadic and rural settlements.
Nineteen percent of women in urban areas have
no education compared to 69 percent of women
in nomadic settlements.

Access to education is generally low. One out of
two female members of the household and 43
percent of male household members had some
form of primary education. In comparison, 30
percent of all children attending primary school are
of the right age for that level, and only 11 percent
of children attending secondary education are
of the right age for that education level.

For girls and women aged 6 and above, almost
one out of four, at 21 percent, have never attended
school compared to 17 percent of males in the
same age bracket. Slightly more than one-third
at 41 percent of women are literate.

Marriage, Fertility and Birth
Spacing

Early marriage is common, particularly for
women as 23 percent aged 20 -24 interviewed
were married by the time they turned 18 years.
Almost all women are married by the age of
35. In comparison, 3 percent of men aged 20
-24 had entered their first marriage by the time
they turned 18 years. According to the survey,
the median age at first marriage is 20 years for
women aged 25 -49 and 25 for men aged 25 -64.

According to SLHDS the Total Fertility Rate (TFR)

is 5.7 children. Additionally, 94 percent of women
interviewed consider 6 or more children to be

their ideal number of children. For women with
no education, the TFR is significantly higher, at
6.1, as that of women with higher education, at
2.4. Information on birth spacing would help
Somaliland women make better choices about
how many children to have and ensure better
health of women and children.

Women’s Empowerment

Three-quarters (76 percent) of women aged
15 to 49 own a cell phone, and 57 percent use
their mobile phones for financial transactions. In
addition, women contribute to financial decisions,
almost all women (98 percent) aged 15 to 49
determine how their cash earnings should be spent
either individually or jointly with their husbands,
and 80 percent of women make individual or joint
decisions on how their husbands spend cash.

Employment

The findings show that at the time of the survey,
only 9 percent of the women interviewed were
employed while 13 percent were not paid for
their job. Of the women who were employed 62
percent were self-employed. The survey highlights
the need for more livelihood opportunities across
the country.

HIV/AIDS

The survey reported that 80 percent of women
aged 15-49 had heard about HIV/AIDS in
Somaliland. Forty-nine percent of women aged
15-49 have negative attitudes towards people
living with HIV; 64 percent of women aged 15-49
have reported not buying fresh vegetables from
a shopkeeper living with HIV.

Female Circumcision

Female circumcision has been practiced in
Somaliland for several decades, also known as
Female Genital Mutilation or Cutting (FGM/C).
The SLHDS shows that circumcision is high at
98 percent among women aged 15-49. The
most common type of circumcision is pharaonic,
performed on 61 percent of women aged 15-49.

o
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The results also indicate that 7 percent of women
had undergone the intermediate type, while 29
percent had undergone sunni type.

Gender-Based Violence

The survey findings indicate that more than
70 percent of women indicated that the forms
of domestic violence are physical assault,
denial of education, forced marriage, rape and
sexual harassment. The survey also noted that
women with higher education are more likely
to acknowledge the occurrence of domestic
violence as opposed to women without lower
levels of education.

Twelve percent of women aged 15-49 had
encountered physical violence since the age
of 12, while 6 percent reported experiencing
physical violence in the 12 months preceding
the survey. Older women are more likely to
experience physical abuse, with one in every four
women (25 percent) aged 40 years and above
experiencing violence since the age of 12 and 17
percent experiencing violence in the same age
group the year prior to the survey.

Regarding opinions of women about who the
most common perpetrators of violent acts against
women are, the survey found that 66 percent of
women believe that husbands commit the most
violent acts against women in the community.
Ten percent of women who were ever-married
reported being physically abused by a spouse,
while 2 percent reported emotional violence
by a spouse.

Child Health and Nutrition

The survey showed that Somaliland mothers
were able to show vaccination cards for only 2
percent of children aged 12-23 months and that
only 22 percent of babies born alive had their
birth weight registered, of which 4 percent were
babies with a low birth weight (less than 2.5 kg).

In total, 13 percent of children aged 12-23 months
are completely vaccinated (i.e., vaccinations for
BCG, pentavalent, polio, and measles). Vaccination
rates are higher for children living in urban areas
and those whose mothers are educated. Care

givers are more likely to seek treatment for
children with diarrhoea as opposed to those with
Acute Respiratory Infection (ARI).

The improper handling of the feces of children
renders them vulnerable to numerous diseases
transmitted via the faecal-oral route. Forty-nine
percent of children living with their mothers in
Somaliland had their stools safely disposed. Safe
disposal is more common in urban areas at 71
percent and rural areas at 64 percent compared
to nomadic areas at 6 percent.

Percentage of children ever breasted is 94 percent.
Sixty-nine percent of children were breastfed
within the first hour of their birth, and 30 percent
of children under 6 months of age were exclusively
breast-fed.

Twenty-one percent of children under the age
of five are stunted (high-forage) or too short for
their age, 10 percent are seriously stunted and 13
percent are wasted (refers to weight-for - height)
while 7 percent of children are substantially
wasted in total.

Twenty-four percent of breast-fed children
6-23 months of age received the minimum meal
frequency. Forty-two percent of children aged
6-23 months had eaten foods rich in vitamin A,
while 25 percent had eaten foods rich in iron.

Maternal Health and Newborn
Health

Forty percent of deliveries were performed
with the help of a trained health care provider
(doctor/clinical officer or nurse/midwife/auxiliary
midwife). Overall, young and educated mothers,
as well as those residing in urban areas, are more
likely to receive assistance from qualified birth
attendants compared to older mothers, women
with little or no education and women living in
rural and nomadic areas.

SLHDS noted that an overwhelming 67 percent
of births were delivered at home, and only 33
percent of births in the five years preceding
the survey was delivered in a health facility.
In public health facilities, deliveries are more
common at 24 percent compared to the private



sector-supported facilities at 9 percent. Thirty-
nine percent of deliveries occur in public health
facilities in urban settlements, compared to 20
percent in private facilities.

Forty-seven percent of women between the
ages of 15 and 49 who had a live birth received
Antenatal Care (ANC) during their last birth from
professional staff, while 80 percent of mothers
did not receive postnatal check-up in the first
two days post childbirth.

Sixty-eight percent of women say they face at
least one challenge when they try to access health
care. Many women claim lack of money to be
an obstacle at 61 percent, followed by distance
to health care facilities at 58 percent.

The report sheds light on the
lives and needs of nomadic
communities—usually difficult
to reach—and people living in
urban and rural households

SLHDS found that nomadic married women, non-
cash-employed women, non-educated women,
and those from poorer households face acute
problems in accessing health care.

Chronic Diseases and Out-of
pocket expenditure

SLHDS reported that 7 percent of Somalilanders
are suffering from chronic diseases. Blood pressure
is the most severe chronicillness at 41 percent,
followed by diabetes at 19 percent, kidney failure
at 9 percent, and heart disease at 7 percent.

Five percent of the population suffer from
disabilities. Forty percent of the disabled people
in Somaliland did not receive any care or support



The Somaliland Health and Demographic Survey

7

for their disability in the year prior to the survey.

Without any current holistic financial support,
forty-eight percent reported paying out of their
income for their health expenses.

Adult and Maternal Mortality

SLHDS found that there were more male deaths
than female deaths in the two years preceding
the survey. The death rate among reproductive-
age women is highest with 9.4 deaths per 1,000
population, among women aged 30-34. This is
also the age group in which childbearing hits
its peak.

Overall, 16 percent of women and 24 percent of
men who have reached the age of 15 are likely
to die before the age of 50.

Somaliland’s Maternal Mortality Rate (MMR)
has fallen to 396 maternal deaths per 100,000
live births from 418 in 2014. However, the figure
of 418 was generated from a verbal autopsy
maternal mortality survey which was conducted
by World Health Organization, Regional office
(WHO-EMRO), WHO Country office, University
of Aberdeen, and Data and Research Solutions
(DARS) in 2014. However, the report was not
endorsed by the Ministry of Health, therefore
SLHDS provides the first published MMR figure.
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©® INTRODUCTION

The Somaliland Health and Demographic Survey 2020 (SLHDS) is the first
nationally representative household survey conducted in Somaliland with
an aim to enhance data systems and evidence based planning. The primary
purpose of the SLHDS is to furnish policymakers and planners with detailed
information on health (fertility, adult and maternal mortality, maternal

and child health, nutrition, knowledge of HIV/AIDS and other sexually
transmitted infections and family planning) as well other key household,
demographic, socio-economic and housing characteristics.

1.1 Geodemography, History, and Economy

1.1.1 Geo-demography

Geographically, the Republic of Somaliland is
located in the Horn of Africa. It is bordered
by Djibouti to the west, Ethiopia to the South,
and Somalia to the east. Somaliland has an
area of 176,119.2 square kilometres and 850
kilometres of coastline with the majority lying
along the Gulf of Aden. The country’s climate
is a mixture of wet and dry conditions. The
northern part of the region is hilly, and in many
places the altitude ranges between 1,800
and 2,100 meters above sea level. Awdal,
Marodijeh and parts of Sahil regions are fertile
and mountainous, while Togdheer, Sanaag
and Sool are semi-arid with average daily
temperatures ranging between 25°C to 35°C.
The humidity of the country varies from 63%
in the dry season to 82% in the wet season.
There are four seasons in the year, Gu and
Hagaa correspond to spring and summer and
Dayr and lJiilaal correspond to autumn and
winter respectively.

Somaliland people are ethnic Somalis and
Muslims. The Somaliland population was
estimated at 3.6 million in 2014 and has been
projected to 4.2 million in 2020 using the
growth rate of 2.93 percent, with bulk of the
population living in urban centres. Somaliland
has a young population with 37.8 percent of




the population being less than 15 years old,
and roughly 72 percent of the population being
under 30 years. (PESS, 2014).

1.1.2 History

In early 1880s Britain began signing treaties
with various clans in Somaliland leading to
the formation of the Somaliland Protectorate
in 1887. The international boundaries of the
protectorate were delineated by treaties with
France (Djibouti) to the westin 1888, Ethiopiato
the southin 1887 and Italy (Somalia) to the east
in 1894. After a long struggle for independence
on the 26th June 1960, Somaliland became an
independent, sovereign state, known as the
State of Somaliland. However, immediately
five days after independence, on the 1st of July
1960, Somaliland united with Somalia with the
aim of creating a “Greater Somalia” bringing
together all the people of ethnic Somali origin
in five countries in the Horn of Africa including
British Somaliland, North Eastern Kenya, Italian
Somaliland or Somalia, French Somaliland and
Eastern Ethiopia.

After the collapse of the central government
of Somalia in 1991
communities met at a Grand Conference and

various Somaliland
decided to re-declare Somaliland’s sovereignty
and independence. Leaders of the Somali
National Movement (SNM) who were the
main opposition against former president of
the Republic of Somalia, Mohamed Siad Barre,
and elders of northern Somalia (Somaliland)
clans met at the ‘Grand Conference of the
Northern Peoples’ in Burao. The Union with
Somaliland was revoked and the territory of
the State of Somaliland (based on the borders
of the former British Somaliland Protectorate)
became the Republic of Somaliland. Despite
unilateral claims for sovereignty, Somaliland
has not received any international recognition.
However, since the proclamations of statehood
Somaliland has managed to secure peace and
stability for almost 30 years. The Somaliland
government rebuilt their economy after the
war in the face of significant challenges.

1.1.3 Politics and Governance

A series of peace and reconciliation
conferences were held in various locations in
1991. In 1993 a nationwide government was
formed led by the late President Mohamed
Ibrahim Egal and the government drafted a
constitution to establish and implement a
functioning system of governance and began
the process of democratization via elections
and a multiparty legislative system.

The governance consists of an
executive, with a president, vice president, and

legislative government; a bicameral legislature;

system

and an independent judiciary. The traditional
Somali elders (Guurti) are incorporated into
the governance structure and formed the
upper house responsible for managing internal
conflicts while the lower house is in charge
of the legislature. Somaliland transitioned
to democracy in 2002, the first presidential
democratic elections were held in 2003.

1.1.4 Economy

Somaliland has achieved economic growth,
with livestock as the major export. Government
revenues increased rapidly post claim of
independence. However, despite the progress
made, Somaliland remains a poor country.
Provision of services by the government has
been hampered by limited opportunities of
trade and foreign investment.

Somaliland’'s Gross Domestic Product (GDP)
is estimated at 2.5 billion USD and GDP per
capita at 566 USD in 2018, with remittances
from the diaspora contribute significantly to
the local economy, as well as livestock export
which is shipped to Gulf States, such as Saudi
Arabia and Oman (GoSL, 2018).

The lack of international recognition hampers
the ability of Somaliland to enter into bilateral
agreements for infrastructure development
as well as attracting direct investment and
international aid from major donors. However,
in 2012 the Somaliland Development Fund
(SDF) was created to provide a single

—/¢
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vehicle through which donors can support
Somaliland’s development goals. SDF supports
the Government of Somaliland (GoSL) by filling
a critical gap through funding projects that
are fully aligned to the National Development
Plan (NDP) 2017-2021 while at the same time
recognizing the role of GoSL in the delivery
of basic services. The funding for the SDF is
provided by FCDO formerly DFID, DANIDA,
Norway and the Netherlands.

Majority of the population depends either
directly or indirectly on livestock and livestock
products for their livelihood especially in
Agriculture provides
subsistence for the country’s population and
is practiced mostly in the west and northwest

Togdheer and Sool.

of Somaliland where there is sufficient rainfall.
Crops grown include sorghum, fruit and
vegetables. Somaliland is also a producer of
frankincense which is produced in the region
of Sanaag. The informal economy and trade
is strong and the results can be seen in the
variety of goods available within the major
urban areas.

1.2 Health

Despite the collapse of health systems during the
civil war in 1988, the government has successfully
re-established the national health system with
partially functioning primary and secondary
services with limited finance. The government
of Somaliland is driven to strengthen the health
system despite facing multiple challenges in
its efforts to improve coverage, access, staffing
and service delivery. The main challenges are
financial constraints, human resource capacity,
limited infrastructure, donor dependency and
fragmented health system. However, considerable
health outcomes have been achieved in the areas
of reproductive health, maternal, neonatal and
child health.

The ultimate goal of the Ministry of Health and
Development (MOHD) is the advancement
of human health, which will enable them to

participate in economic and social development,
and to contribute to the alleviation of poverty.

The Ministry of Health Development, developed
the Essential Package of Health Services (EPHS),
a national framework which defines a standard
of health services that should be provided at
each level of the health care system. The EPHS
framework is in line with WHO building blocks
of the health system. The Ministry of Health
Development highlighted a nine strategic
objectives to deliver its priorities. These include:

O Service delivery: Scaling up of essential
and basic health and nutrition services
(EPHS)

O Human resources for health: Overcoming
the crisis of human resources for health

O Leadership and governance: Improving
governance and leadership of the health
system

O Medicines, medical supplies and
technologies: Enhancing access to
essential medicines and technologies

O Health information system: Functioning
health information system

O Health financing: Health financing for
progress towards Universal Health
Coverage

O Health infrastructure: Improving health
sector physical infrastructure

O Emergency preparedness and
response: Enhancing health emergency
preparedness and response

O Social determinants of health: Promoting
action on social determinants of health
and health in all policies

1.3 Survey Objectives
and Organization

The main objective of the of SLHDS was to
provide evidence on the health and demographic
characteristics of the Somaliland population that
will help guide the development of programs and
the formulation of effective policies, monitor
and evaluate national, sub-national and sector



development plans, including the Sustainable
Development Goals, both by Government

authorities and development partners.

The specific objectives of the SLHDS were to:
O Estimate maternal and adult mortality;
O Measure fertility and birth spacing;

O Examine basic indicators of maternal and
child health;

O Describe patterns of knowledge and
awareness of HIV and other sexually
transmitted infections;

O Understand the extent and patterns of
gender-based violence and female genital
mutilation/cutting.

1.4 Sample Design

The sample for SLHDS was designed to provide
estimates of key indicators for the country
as a whole, for each of the six geographical
regions which are the country's first-level
administrative divisions, as well as separately
for urban, rural and nomadic areas.

1.4.1 Sampling Frame for Urban
and Rural areas

Through the use of up-to-date high-resolution
satellite imagery, on-the-ground knowledge
of the digitizing team, all dwelling structures
in urban and rural places of residence/areas
Areas (EA)
were formed on-screen through the spatial
count of dwelling structures in a Geographic

were digitized. Enumeration

Information System (GIS) software. Thereafter,
a sample ground verification of the digitized
structures was carried out for large urban and
rural areas and necessary adjustments made
to the sampling frame. Each of the created EA's
had a minimum of 50 and a maximum of 149
dwelling structures. A total of 2,923 EA's, also
referred to as primary sampling units (PSUs),
were digitized; 1,869 in urban areas and 1,054
in rural areas. The final sampling frame, 2,806
PSUs (1,869 in urban and 937 in rural) formed
the final frame. However a few of the sampled
EA's were not visited due to insecurity.

In the first stage, a selection of 35 EAs in
every stratum of every design domain was
carried out using probability proportional
to size (PPS) sampling of digitized dwelling
structures. The design domain coincided
with the six regions, which are the country’s
Listing
of households was carried out in each of the

first-level administrative divisions.
35 selected EAs to obtain the total number
of households. During listing, information on
births and deaths was obtained through the
maternal mortality questionnaire. The purpose
for data collection from such a large number
of PSUs (with estimated 80 households per
PSU) was to enable the estimation of the
Maternal Mortality Ratio (MMR) through
direct estimation which requires a big sample.
The data collected in this first phase was
edited and a summary of households listed
per PSU formed the sampling frames for the
second phase. In the second stage, 10 PSUs
were sampled; out of the possible 35 that were
listed, using probability proportional to the
number of listed households.

1.4.2 Sampling Frame for
Nomads

The sampling frame for the nomadic
population was constructed using information
provided by Nomadic Link Workers (NLWs)
and Community gate keepers (Clan elders).
These NLWSs are associated with nomads
through clan affiliation and have linkages with
clan elders who reside in rural villages that
are frequented by nomads to buy essential
commodities and to sell their livestock and
livestock products. The NLWs were contacted
and asked to provide information on the
temporary nomadic settlements (TNS), which
they were responsible for. The information
included TNS names, estimated number of
households in these TNSs, seasons of the year
when the TNS is in use, and location of the
TNS from the nearest settlement (village), as
well as their own telephone numbers. This list
of TNS formed the sampling frame for nomads
with estimated number of households in each

TNS being the measure of size.
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Training for the SLHDS was
two-fold; 1) Training for the
Listing/MMR data collectors
and 2) Training for the Main
Survey data collectors (those
administering the household,
ever-married woman and
hever-married woman
questionnaires)
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A total of 1,448 TNS formed the SLHDS nomadic
sampling frame. During data collection in the
nomadic areas, households were listed in each
of the sampled TNS as part of verifying the list
of households, a day prior to enumeration. The
main reason of listing was to obtain current
and complete list of households. During listing,
coordinates of all household structures were
recorded. A sample of 30 households was then
selected by the listing team (using the same
method as in urban and rural areas) and given to
the supervisors of the enumerating team on their
first day of enumeration. Thereafter, supervisors
allocated households to be interviewed to
enumerators. The main survey enumerating team
collected the MMR data from all the remaining
households in the TNS. All households in each
of the allocated 10 PSUs were serialized based
on their location in the PSU and 30 of these
households were selected systematically for
the SLHDS survey. The serialization was done
to ensure that households selected for interview
would distribute throughout the PSU.

1.5 Questionnaires

Four questionnaires were used in the SLHDS
2020: Maternal Mortality Questionnaire,
Household Questionnaire and two individual
questionnaires - Ever-married Woman's
Questionnaire and Never-married Woman's

Questionnaire.

1.5.1
Questionnaire

Maternal Mortality

A stand-alone Maternal Mortality
Questionnaire was used in all households
during the listing phase to identify maternal
deaths in the two years preceding the survey.
This allowed the estimation of the Maternal
Mortality Ratio (MMR) using a direct method.
The methodology was adopted from the Yemen
National Health and Demographic Survey
carried out in 2013 and was used to obtain a
more current estimate of maternal mortality in

Somaliland.

1.5.2 Household and Individual
Questionnaires

The Household questionnaire, Ever-married
Woman's questionnaire, and Never-married
Woman's questionnaires were based on the
DHS Program’'s standard Demographic and
Health Survey questionnaires (DHS7) and the
2013 Yemen Health and Demographic Survey
instruments, and were adapted to reflect the
relevant population and health issues in the
Somaliland context.

Input was solicited from various stakeholders
representing government agencies, particularly
the ministries of health and planning, as well as
international development partners. After the
preparation of the questionnaires in English,
they were translated into the Somali language.
The questionnaires were further tested and
refined in the field to ensure that culturally
and religiously sensitive questions were

appropriately worded.

The Household questionnaire was usedto list all
of the members of, and visitors to the selected
households. Basic demographic information
was collected on the characteristics of each
person listed, including his or her age, sex,
marital status, education, and relationship
to the head of the household. For children
under the age of 18, parent’s survival status
was determined. The data obtained from
the Household questionnaire was used to
identify ever and never-married women
eligible to be interviewed with the relevant
individual questionnaire and those persons
eligible for anthropometric measurements.
The Household questionnaire also collected
information on characteristics of household
dwelling units, such as source of drinking
water; type of sanitation facility; materials
used for floor, walls, and roof of dwelling unit;
and ownership of various durable goods. In
addition, the questionnaire included questions
disability as well out-of-pocket
expenditure on health.

about

The Ever-married woman's questionnaire was
used to collect information from all women
aged12to 49 years who were currently married,



divorced, or widowed. In all households, eligible

women were asked questions on the following

topics:

O Background characteristics such as age,
education, literacy and media exposure;

O Birth history and child mortality;

O Knowledge and use of family planning

methods;

Antenatal, delivery, and postnatal care;

Breastfeeding and infant feeding

practices;

(o o)

Vaccinations and child illnesses;
Marriage and sexual activity;

Fertility preferences;

Female genital mutilation/cutting;
Women's work and partners’ background
characteristics;

Knowledge of HIV/AIDS and methods of
HIV transmission;

0O0OO0OO0OO

o

O Adult and pregnancy-related mortality.

O Violence against women

The Never-married Woman's Questionnaire

was used to collect information from all women

aged 15 to 49 years who had never been

married. In all households, eligible women

were asked questions on the following topics:

O Background characteristics such as age,
education, literacy and media exposure;

O Violence against women.

O Knowledge of HIV/AIDS and methods of
HIV transmission

O Female genital mutilation/cutting

In this survey, Computer-Assisted Personal
(CAPI)  was
interviewers using smartphones to record

Interviewing used, with
responses during interviews. The phones
were equipped with Bluetooth technology
to enable remote electronic transfer of
completed questionnaires from interviewers
to supervisors. The supervisors transferred the
completed files to the CSWeb server instances
whenever internet connectivity was available.
Any revision to the questionnaire was received
by the supervisors and interviewers by simply
synchronizing their phones with the CSWeb
server, which was created specifically for
the SLHDS. The CAPI data collection system
employed in the SLHDS 2020 was developed

by UNFPA country office using the mobile
version of Census and Survey Processing
System (CSPro).

1.6 Training

Training for the SLHDS was two-fold; 1) Training
for the Listing/MMR data collectors and 2)
Training for the Main Survey data collectors
(those administering the household, ever-
married woman and never-married woman
questionnaires).

1.6.1

Trainer of

Listing and MMR Training

(ToTs)
conducted and facilitated by technical staff

Trainers training was
from the UNFPA country office. Initially a
total of 11 trainers were trained on household
listing concepts (identification of structures,
dwelling units, and EA boundaries), interview
interviewers and

techniques, supervisor's

roles, age probing techniques, fieldwork
procedures, sampling techniques, importance
of data on births and deaths, recognizing and
handling age inconsistencies, identification
of maternal deaths and CSPro mobile data
application.  Thereafter,

trainers transferred this knowledge and skills

collection these
to the data collectors from across the country
and trainings took place in various locations
such as Hargeisa, Burao, Borama, Las'anod
and Badhan towns. Total data collection
consisted of 39 enumerators and 7 supervisors
with facilitation and support from 6 regional
coordinators. A pretest was carried out using
both paper questionnaires and Computer
Interviewing (CAPI) to
assess the understanding of the trainees.
Modifications were made to the questionnaire
and survey methods based on lessons drawn

Assisted Personal

from the pretest. Participants were assessed
through both
class as well as observations on their survey

theoretical evaluations in

implementation during the pretest.

—/¢
=0
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1.6.2 Main Survey Training

The UNFPA country office technical team
trained 4 master trainers in October 2017 in
Kigali, Rwanda over a month. These master
trainers were all Somaliland experts who also
took partinthe development and review of data
collection tools. Consequently 92 personnel
consisting of supervisors and interviewers;
were trained by the ToTs in Borama, Hargeisa
and Burao. At the end of each training a pre-test
was conducted using manual questionnaires
and CAPI to ensure that all the trainees
acquired a minimum level of knowledge
and skills. The selection of supervisors was
based on performance done both via in-class
assessments and field pretests.

1.7 Field Work

The data collection in the urban and rural
areas was carried out in two distinct phases
- listing/MMR and main survey. The data
collection in the nomadic areas was done
almost simultaneously due to the mobility of
the nomadic households.

1.71  Listing and MMR Data
Collection

The listing and MMR data collection started
in February 2018 and was completed in
December 2019 for urban and rural areas. As
a result of flooding, this phase did not take
place concurrently throughout the country.
The fieldwork was carried out by teams, each
consisting of one supervisor, four enumerators,
and a driver. An Android platform developed
in CSPro was used for data collection. Each
team was assigned mobile phones (one for
each enumerator and one for the supervisor),
EA Maps (in AO and A3 sizes), EA Google
Earth files, control sheets, notebooks, pens,
In addition, data
quality controllers (trainers, GIS, survey/state
directors, and regional coordinators) were
coordinating and supervising the fieldwork

and document folders.

activities. In areas where security concerns

existed, the teams were supported by security
guards and facilitators in the field.

1.7.2 Main Survey Data
Collection

Urban and Rural Data Collections: The trained
interviewers and supervisors were deployed to
collectdatafrom30selectedhouseholdsineach
of the 10 sampled enumeration areas in each
region-stratum. The selected households were
obtained from a complete list of households
in the EA. Main survey started in August 2018
and ended December 2019. The fieldwork was
carried out by 19 teams, each consisting of one
supervisor, three enumerators, and a driver.
An Android platform developed in CSPro was
used for data collection. The data collectors
were supported by the listing team who were
well versed in reading maps and could identify
the EA boundaries as well as the selected
households.

Nomadic Data Collections: The MMR had
a total of 4 teams consisting of 4 people per
team inclusive of the driver while the main
survey had a total of 12 teams consisting of
a supervisor 3 enumerators and a driver. The
nomadic households were listed a day earlier
than the day of enumeration in each TNS so
as to obtain a current and complete list of
households. During listing, coordinates of all
nomadic household structures were recorded
as well as the name of the head of household.
A sample of 30 households was then selected
by the listing team and given to the supervisors
of the enumerating team on their first day of
Thereafter, the supervisors
allocated households to be interviewed to

enumeration.

enumerators. The MMR questionnaire was
administered by both listing and enumerating
teams in nomadic areas. The enumerating
team collected this data from the 30 sampled
households while the listing team collected
data on maternal deaths from the remaining
un-sampled households in the TNS.



1

b4

il

i

DR W

1.8 Data Processing

Data processing for SLHDS was done by a
core team of three persons from the central
statistics department Ministry of Planning and
National Development (MoNPD). All the three
personnel had previously taken part in the
training and fieldwork for SLHDS.

Data from SLHDS was sent to a cloud CSWeb
server that was password protected and the
electronic files downloaded as csdb files that
were exported to SPSS for data processing.
There was one CSPro data administrator based
at MNPD who was responsible for downloading
the data from server instances and merging
them, while a larger team thereafter worked

on producing the six DHS standard type
files which were then handed over to other
data processing teams. A team of three GIS
specialists carried out spatial editing of all
household records from the server; assigning
them to the correctly sampled EA codes.
Concurrently, the data tabulation and re-
coding teams produced the tabulation plan and
re-coding manual following DHS standards but
contextualized to the SLHDS. Two members
were tasked with computing the sampling and
survey weights under the guidance of a senior
statistician from UNFPA's Arab States Regional
Office.

NN WS W W

milewmiv iy v (v w5 w5 e e

Data from SLHDS was
sent to a cloud CSWeb
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1.9 Response Rates

The table below shows the number of households, number of interviews, and response rates, according to residence
(unweighted), Somaliland 2020

IEL N Results of the household and individual interviews

Number of households, number of interviews, and response rates, according to residence (unweighted), SLHDS 2020

Result Residence

Urban Rural Nomadic Total
Household interviews
Households selected 1,959 2,137 2,344 6,440
Households occupied 1,885 2,049 2,326 6,260
Households interviewed 1,761 1,938 2,295 5,994
Household response rate' 93.4 94.6 98.7 95.8
Interviews with ever married women age 15-49
Number of eligible ever married women 1,423 1,517 1,714 4,654
Number of eligible ever married women interviewed 1,351 1,410 1,558 4,319
Eligible ever married women response rate? 94.9 92.9 90.9 92.8
Interviews with Never married women age 15-49
Number of eligible never married women 1,142 851 877 2,870
Number of eligible never married women interviewed 1,044 505 417 1,966
Eligible never married women response rate? 914 59.3 47.5 68.5
Interviews with all women age 15-49
Number of eligible women 2,565 2,368 2,591 7,524
Number of eligible women interviewed 2,395 1,915 1,975 6,285
Eligible women response rate? 93.4 80.9 76.2 83.5

"Households interviewed/households occupied

2 Respondents interviewed/eligible respondents

N \—
%

1.10 Quality Assurance

A variety of tools and mechanisms were used
as part of the quality assurance arrangements
throughout the implementation of the SLHDS
2020. These included a consultative approach to
critical decision making, extensive training and
competitive recruitment of survey personnel,
independent third-party monitoring, the
Global Positioning System (GPS) tracking of
field operations, peer review arrangements and
validation meetings.

Consultative approach to critical decision
making- all key decisions concerning the survey,
including its methodology, instruments, field work,
tabulation plan, reports and data access, had been

discussed, designed and formulated following
extensive consultations with all partners, national
and international experts and development
partners where applicable. The idea was to draw
on the widest possible expertise, as well as to
ensure validation and in-country ownership.

Extensive training and competitive recruitment
of survey personnel- given the national execution
of the survey, the UNFPA country office put in
place an extensive training programme for survey
personnel that worked on a “cascade” principle,
with training of trainers at various levels. In each
training, a test was administered at the end, and
trainees who scored 80 percent and above were
retained for participation in the survey.



Learning and Monitoring Programme for
Somaliland (LAMPS) - an Independent Third-
Party Monitoring (TPM), engaged by FCDO
formerly DfID, provided periodical monitoring

of SLHDS activities throughout the survey's
implementation phase. The activities selected for
verification, as well as field teams and beneficiaries
to interview, were all randomly selected by the
LAMPS teams throughout the entire phase of
the survey. The findings from LAMPS provided
the SLHDS technical team with specific areas in
which to improve the quality of SLHDS training
and collection of data from selected households.
LAMPS consistently rated SLHDS activities as
delivered according to how they were designed.

GPS tracking of field operations- During field
data collection, SLHDS employed the use of
handheld devices with embedded GPS, which
allowed geo-referencing and the collection of
geo-located data. It also enabled the tracking of
fieldwork and ensured that the sample design
is adhered to. Furthermore, the geo-referenced
data aided in data editing.

Consistency checks of data- Geo-referenced
listed data was cross-checked with digitised
dwelling structures to ensure listing was
undertaken in the correct EAs. Similarly, during
the main survey, information collected during
listing—which included coordinates, names of

household members and other landmarks—
helped to ensure teams visited the correct
households. Further, listing information on the
target population, women of child bearing age
and children under five years of age, aided in
monitoring data collection by the main survey
team.

Peer review arrangements- UNFPA approached
prominent experts in the various fields related to
the SLHDS survey, including from the League of
Arab States Pan Arab Project for Family Health
(PAPFAM) expert group, National Statistical
Offices (Statistics Norway, Statistics Sweden
and Office for National Statistics), UN Habitat,
and academia, to serve as peer reviewers of
key aspects of SLHDS and its outcomes. These
included the sample design, methodology for
covering the nomadic population, the use of
GIS and satellite imagery in the preparations for
the survey, the use of Brass-type techniques for
the analysis of the survey data, and the SLHDS
reports themselves.

Validation forums- The national and international
experts have reviewed the SLHDS data, reports
and other outcomes of the survey with the aim
to validate the processes and findings.

o
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©® HOUSEHOLD AND HOUSING CHARACTERISTICS

Key Findings

48% of the population is below the age of 15.
35% of the household heads are women.
17% of male and 21% of female have no education

0O00O0OO0O0O

41% of households use an improved source of drinking water.
38% of households have an improved sanitation facility.

71% of households own a mobile phone.

7% of children aged less than 2 years have their birth registered.

This chapter presents the socioeconomic
characteristics of the household

members that were covered by the

SLHDS. Information collected includes
respondents’ age, sex, type of residence
(urban, rural and nomadic populations) and
educational status, as well as household
facilities, characteristics and possessions.
The profile of the households presented in
this chapter will assist in understanding the
results of the SLHDS 2020 in the following
chapters, while serving as a foundation

for social and economic development
planning.

The domain of coverage for the SLHDS was
the 6 official regions of Somaliland. During
the first stage of listing of households for
the survey, a larger number of households
were covered with questions on maternal
mortality (See Chapter One for information
on how both questionnaires were
administered).

={e) @A Key definitions

Household

A person or group of related or unrelated
persons who live together in the same
dwelling unit(s) or in connected premises,
who acknowledge one adult, male or female,
as the head of the household, who share the
same housekeeping arrangements, and who
are considered a single unit.

De facto population

All persons who stayed in the selected
households the night before the interview
(whether usual residents or visitors).

De jure population

All persons who are usual residents of the
selected households, whether or not they
stayed in the household the night before the
interview.

Age in completed years (Age at last
birthday)

This is the most common definition of age,
where it is expressed as the number of
completed years lived by a person. Other
definitions include exact age, which is used
mostly for modelling purposes, and age
reached during the year.



The SLHDS 2020 collected information from
all usual residents of a selected household (de
jure population) and persons who had stayed
in the surveyed household the night before the
interview (de facto population). The difference

between these two populations is marginal,
to avoid double counting, all tables in this
report refer to the de facto population, unless
otherwise specified.

2.1.1

Age and sex are important demographic
variables that are the primary basis of

Age and sex composition

demographic classification in vital statistics,
census and surveys. They are the basis for
studying patterns of mortality, fertility, fertility
preference, age at first marriage and other
information about the inhabitants of a country.

The survey collected information on age in
completed years for each household member.
When age was not known, interviewers
inquired further for dates of birth in the
Gregorian calendar/Somali historical calendar.
Age was then calculated using conversion

charts, specifically designed for this purpose.

Table 2.1 presents the distribution of the
population in households surveyed, by age,
residence (urban, rural and nomadic) and sex.
The SLHDS surveyed 35,965 people of whom
48 percent were males and 52 percent were
females (Figure 2.1).

The under-five years of age makes up 17 percent
of the total population and the total population
in the urban and nomadic settings, and 18
percent of the rural population. The dependent
population under the age of 15 is 48 percent
of the total population and of the total urban
population, 50 percent of the rural population
and 49 percent of the nomadic population.
The total population below 18 years of age is
56 percent, the adult population is 44 percent
while the adolescent population (10-19 years of
age) is 27 percent. The dependent population
above 64 years of age is 4 percent. The working
age population between the ages of 15-64
years form 48 percent of the total population,
49 percent of the urban population, 46 percent
of the rural population and 48 percent of the
nomadic population.

The age structure of the population in the
surveyed households is typical of a society
with a young population. Having one of the
highest fertility rates in the world, there is a
broad-based age pyramid, with 48 percent of
the population below 15 years old. The sex and
age distribution of the population is presented
by the population pyramid in Figure 2.2

The population pyramid in Figure 2.2 shows
normal characteristics of adeveloping country’s
population as opposed to a developed one
where there is high fertility and mortality with
broad based shape. This is a pattern observed

SENEWPAN  Household population by age, sex, and residence

Percent distributions of
the de facto household y
population by various age ‘
groups, sex and residence,

SLHDS 2020

Male: 47.9
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SV Distribution of population by age and sex according to

residence (SLHDS, 2020)
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universally, which is driven by the sex ratio at
birth (under normal circumstances around 105
boys are born for every 100 girls) and by the
sex differences in mortality as women generally
have lower death rates compared to men.

In addition, the age pyramid in Figure 2.2
narrows from age 20, however the distribution
from age 45 is inconsistent with the age groups
starting with zero having longer bars than
those starting with 5 which is a characteristic
of age heaping commonly experienced among
older ages in surveys.

The population is demographically very young,
61 percent of the Somaliland population is
aged less than 20 years and 74 percent is aged
below 30 years. Youth between 15-29 years of
age constitute 26 percent of the population,
while those aged 65 years and above make up
only 4 percent of the total population. Forty-
eight percent of the population is within the
working age of 15-64 years, highlighting the
need to create jobs and ensure that training
or education offered addresses the needs of
the labour market. Forty-three percent of the
female population is within the childbearing
age of 15-49. This can have implications on the
country's future birth rates. The large number
of potential mothers creates a population
momentum and is a strong indication of a
potential spike in population growth that
Somaliland is likely to experience in the coming
years.

The population is
demographically very
young, nearly two-thirds
(61 percent) of Somaliland
population is aged

less than 20 years and
around three-quarters (74
percent) aged below 30
years

2.1.2 Household Composition

Table 2.2 shows the distribution of households
covered by the survey by the sex of the head
of household and the number of household
members, according to urban,
nomadic residences. The average household

rural and
size in Somaliland is 6 persons, compared to
5.9 persons per household recorded in the
PESS 2014. The mean household size for urban
households is 6.5 persons, slightly higher than
rural households, with a mean of 5.6 persons
per household, and nomadic households have
the lowest average household size with 5.2
persons.

Male-headed households dominate at 65
percent, while female headship is at 35 percent.
In regards to place of residence, nomads have
the highest male headship with 76 percent
compared to other population domains, urban
and rural are at 60 and 64 percent respectively.

Eighteen percent of Somaliland children are
fostered, double orphans is at 4 percent while,
single orphans are at 12 percent and those
who are both fostered and orphans are at 30
percent.

The data shows that the highest numbers of
foster and/or orphan children are in urban
areas at 36 percent compared to nomads at 21
percent which is lowest population domain.



2.1.3 Education

Educational attainment is a vital characteristic,

it influences social and health behaviour,
including uptake of health services such as
choice of contraceptive use, child health, and
hygiene. It is one of the key national response
tools to combat poverty and guarantee child
rights and a determinant of success in life.

2.1.4 Educational attainment

Information on educational attainment of the
male and female population aged six and above
is presented in Table 2.3a and Table 2.3b. The
median years of schooling completed for
males is 7 years while for females its 6 years.
The survey results indicate that educational
attainment varies across age groups and sex.
The age groups of 20-24 and 65+ have the
least people with no education at 10 percent
each for males, while female age groups 20-
24 and 35-39 have the least people with no
education with 15 percent each. Among males
in the nomadic setting, 57 percent have no
education compared to 15 percent of their
counterparts in the urban setting. Sixty-nine
percent of the female population residing in
the nomadic areas has no education compared
to 19 percent among their urban counterparts.
Regionally, Sool has the highest proportion of

SN Educational attainment by sex

males with no education at 27 percent while
Awdal has the least at 9 percent. Among the
females, Sool has the highest proportion with
no education at 36 percent while Awdal has
the least at 10 percent.

There are slight variations across the different
age groups in terms of the level of education
completed. Among the male population, the
age group 30-34 has the highest proportion of
persons who have higher level of education at
34 percent while among females the highest
proportion was recorded among those aged
30-34 and 35-39 at 17 percent each.

Figure 2.3 compares educational attainment
by sex. Educational attainment is higher for
men than it is for women. Overall, 21 percent
of women have no education, compared to
17 percent of men. Approximately, 51 percent
of women and 43 percent of men in the
households surveyed have not completed
primary education. Ten percent of men

attended secondary or higher schooling,
compared to 9 percent of women. Twice as
many men as compared to women are likely to

have higher level of education.

Percent distribution of the de facto household population by sex and highest level of schooling attended or

completed, SLHDS 2020
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Urban residents are more likely to have higher
education regardless of their gender compared
to those in the rural and nomadic, less than 1
percent among the nomadic female and male
population have higher education. Males in
Marodijeh region and females in Awdal region
are more likely than their counter parts from
the other regions to have higher education
while the least likely are males from Sanaag
and females from Sool and Sanaag.

2.2 School attendance
ratios

Tables 2.4a and 2.4b presents data on
Net Attendance Ratios (NARs) and Gross
Attendance Ratios (GARs) by school level, sex,
and place of residence. The NAR for primary
schooling is measured as the proportion of
children aged 6-13 attending primary school,
and for secondary schooling as the population
aged 14-17 attending secondary school. The
GAR for primary schooling is measured as
the total number of primary school students
relative to the official primary-school-age (6-
13) population; similarly, GAR for secondary
schooling relates to the number of secondary
school students compared to the official
secondary-school-age (14-17) population. The
GAR is nearly always higher than the NAR
for the same level because the GAR includes
participation by those who may be older or
younger than the official age range for that
level. A NAR of 100 percent would indicate
that all those in the official age range for the
specific level are attending school at that level.
The GAR can exceed 100 if there is significant
overage participation at a given level of
schooling.

The NAR for primary is 30 percent with a
gender parity of 0.95. This means that 30
percent of children of primary school age are
actually in school. However, there is need for
caution as some of the children expected to
be in primary school could be already enrolled
in secondary school particularly those in the

There are almost twice
as many boys than girls
of primary school age
attending school among
the children residing in
the nomadic areas

upper age limits. The NAR for boys is 30 while
that for girls is 29 percent. The attendance
of boys and girls at primary school level is
almost equal. Children from urban settings
have a higher NAR compared to those from
rural and nomadic setting with 2 percent
of primary school going age children of the
nomadic currently attending school. There
are almost twice as many boys than girls of
primary school age attending school among
the children residing in the nomadic areas with
almost an equal number of boys and girls of
school age attending school among children
residing in the urban. NAR is highest among
children residing in Awdal region at 47 percent
and lowest in Sool at 18 percent. Marodijeh
has more girls of primary school age attending
school compared to their male counterparts
(Figure 2.4). A similar trend is observed among
children from the highest wealth quintile who
have a NAR of close to 50 percent (Table 4.3a).

Table 4.3a further show the GAR for primary
school is 43 percent with a gender parity index
of 0.95 meaning the GAR for boys is slightly
higher than that for females. GAR for primary
school exhibits the same trend as that of NAR
for primary school.

As presented in Table 2.4b, the NAR is higher
for males than females at the secondary level
(13 percent and 9 percent respectively). The
NAR of urban areas is 17 percent and rural at 7
percent and nomadic areas has a NAR of less
than 1 percent. In terms of regions Awdal has
the highest NAR with 23 percent and Sool has
the lowest with 3 percent with the NAR for
girls being half of that for boys in Sool region
(Figure 2.5).
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2.3 Housing Characteristics

2.3.1 Water Supply

Access to clean drinking water is one of the
national targets outlined in the Somaliland’s
National Development Plan (NDPII). The
different types of water sources and sanitation
facilities population are
important determinants of health, particularly
among children. Good hygienic and sanitation
practices can reduce exposure to preventable
diseases.

available to a

The source of drinking water for a household is
anindicatorofhowsafeitistoconsume.Sources
that are likely to provide uncontaminated
water that is suitable for drinking are known
as improved water sources. Table 2.5a shows

household drinking water and 2.5b household
treated water. The lack of ready access to a
water source may limit the quantity of suitable
drinking water that is available to a household.
By treating water effectively at home, families
can improve the quality of household drinking
water.

As presented in Table 2.5a, 41 percent of
households, access drinking water from an
improved source while 59 percent get from
unimproved source. Forty-five percent of
the urban households, 38 percent of rural
households and 37 percent of nomadic
households have access to improved sources

of drinking water (Figure 2.6).

SN  Household drinking water sources by residence

Percent distribution of Households by source of drinking water according to residence, SLHDS, 2020
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63.0

I o .

Urban Rural

B Improved source

Fifty-one percent of the population have water
on premises while 20 percent take longer than
30 minutes to access water. Thirty-four percent
of the population have basic drinking water
service while for 7 percent of the population
their drinking water service is limited.

As shown in Table 2.5b, only 5 percent of
households treat water before drinking, 7
percent of urban households and 5 percent of
rural households. No nomadic households use
appropriate treatment methods for drinking
water. The most common method of water
treatment is bleaching/chlorination, reported
by 3 percent of households.

Nomadic

Non-improved source

2.3.2 Sanitation Facilities

Adequate sanitation and means of disposal of
human excreta, are both fundamental needs
and humanrights, and areimportant to personal
hygiene. An improved sanitation facility is
defined as one that hygienically separates
human excreta from human contact. Improved
sanitation facilities for excreta disposal include
flush or pour flush to a piped sewer system,
septic tank, or pit latrine; ventilated improved
pit latrine, pit latrine with slab, and use of
a composting toilet. The SLHDS considers
improved toilets as those that flush or pour
flush into a piped sewer system or septic tank.



Table 2.6 shows that 38 percent of households
use facilities that would be considered Household sanitation facilities, SLHDS 2020
improved. Further, 25 percent of households in — ——— S _—
Somaliland use non-improved toilet facilities |
while 37 percent use open defecation. Access
to sanitation facilities within households
varies greatly in urban and rural residences, as
shown in Table 2.6. and Figure 2.7 Majority of
households in urban areas (63 percent) have
access to improved sanitation facilities. In rural
and nomadic households, 30 percent and 0.2
percent respectively have access to improved
sanitation. Whereas 31 percent have basic —
sanitation services 7 percent have limited

Urban Rural Nomadic

sanitation services.
As presented in Figure 2.8, Marodijeh has the highest proportion of households using improved

sanitation facilities at 55 percent followed by Togdheer at 37 percent. Sool has the lowest proportion
of households using improved sanitation facilities at 24 percent (Figure 2.8).

SN Percent of households using improved sanitation facilities by region

Awdal 27.0%

Sahil 28.2% Sanaag 28.0%

Sool 23.5%

Percent of households using improved facility
[]235-31.3
[31.3-39.1

I 39.1 - 46.9 A

Il 46.9 - 54.7

Source: SLHDS | | |

SN EWWA Percent of population by sanitation facilities used

Open Defecation
 Non-improved facility
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As shown in Figure 2.9, the prevalence and use of open defecation is higher in Sool and Sanaag at

58 and 60 percent respectively.

SN[l  Percentage of households using open defecation by region

Awdal 39.1%

Marodijeh 18.3%

Percent of households using open defecation
[]18.3-2838
[ 28.8-39.3
[ 39.3-49.9
B 49.9 - 60.4

Source: SLHDS

2.3.3 Handwashing

Washing hands with water and soap is a
simple, effective and affordable way to prevent
diseases, save lives and maintain hygiene.
During the SLHDS, interviewers requested
members of the households surveyed for
permission to see where they washed their
hands, and observed whether water and soap
or other cleaning agents were available.

SN  Percent of population with limited and basic handwashing

facilities

Handwashing by type of residence, SLHDS 2020

66.7
336
8.9 6.5
|| _—
Urban Rural Nomadic

M Percentage of households with a basic handwashing facility

Percentage of households with a limited handwashing facility

Togdheer 31.2%

A

0 75 150 km

As presented in Table 2.7, 36 percent of
the households have limited access to
handwashing while 18 percent have access to
basic handwashing facilities. In terms of place
of residence; 30 percent of urban households,
9 percent of rural households and 7 percent
of the nomadic households have a basic
handwashing facility while 22 percent of urban
households, 34 percent of rural huouseholds
and 67 percent of nomadic households have
limited access to handwashing facilities.
Fifteen percent of households have a fixed
place for handwashing. Twenty-four percent
of urban households have access to fixed
areas designated to washing hands, while only
8 percent of rural dwellers and 5 percent of
nomadic families have access to fixed places
for handwashing (Figure 2.10).

In 41 percent of the households, water was
available at the place of handwashing, 53
percent in urban areas, and 21 percent in
nomadic settings. Twenty-one percent of
households have soap available at the place of
handwashing. However, the availability of soap
was limited to only 33 percent of households
in urban centres and 9 percent in nomadic
settlements.



Table 2.7 further shows that, Marodijeh had
the highest proportion with basic handwashing
facilities at 27 and Sool had the lowest at 8
percent.

2.3.4 Housing characteristics.

Table 2.8 presents the distribution of household
characteristics and amenities. Nationally, 45
percent of households use electricity, with
variations by place of residence. In urban
areas 81 percent of households use electricity
for lighting, compared to 20 percent of rural
households, and less than one percent of the
nomadic households.

The kind of flooring used in a house can be
indicative of the lifestyle of its inhabitants.
Forty-three percent of urban dwellings have
cement or tile flooring while in rural and
nomadic dwellings at 61 and 92 percent
respectively, have earth/sand flooring.

About nine in ten nomadic households (92
percent) use only one room for sleeping,
compared to 48 percent of households in rural
and 20 percent in urban households.

Overall firewood is the most common fuel used
for cooking followed by charcoal in households
at 47 and 42 percent respectively. Firewood
is the most common source of fuel used for
cooking in nomadic and rural areas, with 94
percent of nomadic households and 66 percent
of rural households using firewood whereas
the most common fuel used in urban areas is
charcoal with 69 percent.

2.3.5 Household Possessions

Information on the ownership of durable goods
and other possessions is presented in Table
2.9. The availability of durable consumer goods
is an indicator of a household's socioeconomic
status and access to various benefits. For
example, access to the radio can increase
exposuretoinnovativeideas, whereastransport
vehicles can provide access to services outside
of the local area.

As table 2.9 and Figure 211 shows, 30
percent of households in Somaliland own a
television, 71 percent own a mobile telephone
and 16 percent own a radio. Keeping up with
technological advances and connecting
with friends and family is a top priority in
the majority of households. Among urban
households, 55 percent own a television, 84
percent own mobile phones and 19 percent
own a radio compared to nomadic households
where less than 1 percent own a television, 54
percent own a mobile phone and 10 percent

own a radio.

Fourteen percent of the urban households own
a car or truck. As in many developing countries,
several Somali families value livestock and
regard them as assets: Nearly half (49 percent)
of households own livestock. According to
place of residence 97 percent of nomad’s own
livestock while 60 percent of rural households
and 18 percent of urban households own
livestock.

=R  Household possessions

Percentage of households possessing various household effects,
means of transportation,agricultural land and livestock/farm animals,

according to residence, SLHDS 2020
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2.3.6 Household Wealth

In addition to presenting standard background
characteristics, many of the results in this
report are shown by wealth quintiles, an
indicator of the economic status of households.
The 2020 SLHDS did not collect data on
consumption or income, but the information
collected on
characteristics, consumer goods, and assets is
used as a measure of socio-economic status.

dwelling and household

Each household asset for which information is
collected is assigned a ‘weight' or ‘factor score’
generated through principal components
analysis. The resulting asset scores are
standardized in relation to a standard normal
distribution with a mean of zero and a standard
deviation of one.

Table 210 shows the distribution of the
household population into five wealth quintiles
(five equally divided levels) based on the
wealth index by residence. These distributions
indicate the degree to which wealth is evenly
or unevenly distributed across Somaliland. The
SLHDS findings indicate that about one third at
31 percent of the household population belongs

to the lowest wealth quintile and approximately
another one third at 29 percent belong to the
highest wealth quintile. Populations in urban
areas are wealthier than rural and nomadic
areas. For example, within urban household
population, 49 percent belong to the highest
wealth quintile, followed by 11 percent in rural
areas and less than one percent in nomadic
areas, indicating that the most affluent or
wealthier populations live in urban settings
(Figure 2.12).

Regionally, Marodijeh has the highest number
of households belonging to the highest wealth
quintiles at 50 percent, while Sool has the least
number of households belonging to the highest
wealth quintile at 7 percent (Table 2.10)

2.3.7 Birth Registration

The registration of births is the inscription of
the facts of a birth into an official log. A birth
certificate is issued as proof of the registration
of birth. Information on the registration of births
was collected in the household interview by
asking whether children under-five had a birth

Sl APA  Percent distribution of de jure population by wealth quintiles and residence

Percent distribution of de-jure population by wealth quintiles and the Gini coefficient, according to

residence and region, SLHDS 2020
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certificate. If the interviewer was informed that
the child did not have a birth certificate, then
he/she probed further to ascertain whether the
child’s birth had been registered with the civil
authority.

Almost all children did not have a birth
certificate. Seven percent of children under two
years were registered, of which less than one
percent had a birth certificate. Female children
are less likely to be registered compared to
the male children. Birth registration is highest
among urban children, 9 percent compared
to 2 percent among the nomadic children.
Regionally, Marodijeh has the highest number
of children registered at 9 percent and Sanaag
has the lowest children registered at 3 percent
(Table 2.11)

2.3.8 Children’s Living
Arrangements and Orphanhood

With the family being the primary safety net
for children, any strategy aimed at protecting
children must place a high priority on
strengthening the family’'s capacities to care
for children. It is therefore essential to identify
orphaned children and find out whether those
who have one or both parents alive are living

with either one or none of the surviving parents.

The children who are orphaned may be at
increased risk of neglect and/or exploitation
if the parents are not available to assist them.
Monitoring the variations in different outcomes
for orphans and comparing them to their peers
gives us a measure of how well communities
and governments are responding to their
needs. Table 2.12 presents these two types of

information for children under the age of 18,
according to their background characteristics.

The data shows that 55 percent of Somali
children under the age of 18 live with both their
parents. There is little variation according to
the child’s sex. The proportion of children living
with both their parents is higher in nomadic
areas at 67 percent, compared to rural and
urban areas at 57 percent and 49 percent
respectively. Two percent of children under
the age of 18 years live with their fathers' only
while their mothers are alive, and 9 percent do
not live with either of their biological parents.
Regionally, Togdheer and Sool have the
highest percentage of children not living with
a biological parent with 10 percent and the
region with lowest percentage of children not
living with a biological parent is Sahil (Table
2.12).

2.3.9 Household resilience

Table 2.13 shows Household resilience, overall
20 percent of households worry about not
having food, whilst 17 percent did not eat
anything for the entire day at the time of the
survey. According to place of residence, the
nomadic population worry more about not
having food than the urban population at 23
percent and 16 percent respectively. Twenty-
one percent of rural households went to bed
hungry compared to 14 percent of urban
households. The region with the most worry
about not having food is Sanaag at 27 percent
and the lowest is Awdal at 13 percent.

—/¢
=0
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IELCW AN  Household population by age, sex, and residence

Percent distributions of the de facto household population by various age groups and percentage of the de facto household population according to age, sex and

residence, SLHDS 2020

Background Urban Rural Nomadic Total
characteristics
Male Female Total Male Female Total Male Female Total Male Female Total
Age
<5 17.4 16.1 16.7 19.4 16.5 17.9 17.2 17.0 171 17.8 16.4 171
5-9 17.1 14.1 15.5 18.4 16.9 17.6 18.1 16.5 17.3 17.6 15.3 6.4
10-14 15.9 14.8 15.3 14.1 14.4 14.2 14.7 15.0 14.8 15.1 14.7 14.9
15-19 12.2 13.9 131 1.5 1.0 1.2 1.5 10.5 1.0 1.9 125 12.2
20-24 7.1 8.5 7.9 6.4 8.1 7.3 6.1 8.8 7.4 6.7 8.5 7.6
25-29 5.4 6.5 6.0 51 7.0 6.1 5.8 8.1 7.0 5.4 7.0 6.2
30-34 4.7 4.9 4.8 4.6 5.1 49 4.6 59 53 4.6 52 4.9
35-39 3.9 3.8 3.8 35 4.4 4.0 4.2 4.8 4.5 3.9 4.2 4.0
40-44 3.6 3.8 3.7 35 3.7 3.6 3.6 3.1 3.4 3.6 3.6 3.6
45-49 1.8 2.1 1.9 2.9 24 2.6 1.9 1.8 1.9 2.1 2.1 2.1
50-54 3.6 3.6 3.6 2.9 33 3.1 4.2 3.8 4.0 3.6 3.6 3.6
55-59 1.8 1.6 1.7 1.9 13 1.6 1.7 15 1.6 1.8 15 1.7
60-64 1.9 2.0 2.0 1.8 1.7 1.7 29 1.4 2.1 2.1 1.8 1.9
65-69 1.0 0.6 0.8 11 0.7 0.9 0.9 0.5 0.7 1.0 0.6 0.8
70-74 1.2 1.5 1.4 1.4 1.6 1.5 1.5 0.6 11 13 13 13
75-79 0.3 0.4 03 0.3 0.4 0.4 0.4 0.2 0.3 0.3 0.3 0.3
80+ 12 1.8 15 13 15 1.4 0.6 0.5 0.6 11 1.5 13
Total 100.0 100.0 100.0 99.9 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Dependency
age groups
0-14 50.4 45.0 475 51.8 47.8 49.8 49.9 48.5 49.2 50.6 46.4 48.4
15-64 459 50.8 485 441 47.9 46.1 46.6 49.7 48.1 45.6 49.9 47.8
65+ 3.7 4.3 4.0 4.0 4.2 4.1 3.5 1.8 2.7 3.7 3.7 3.7
Total 100.0 100.0 100.0 99.9 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Child and adult
populations
0-17 57.9 53.4 5515) 58.9 54.7 56.7 57.2 54.7 55.9 57.9 54.0 55.9
18+ 421 46.6 445 411 453 433 42.8 453 441 42.0 46.0 441
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Adolescents 28.1 28.7 28.4 25.6 25.4 25.5 26.1 25.5 25.8 27.0 27.2 271
10-19
Number of 8,991 10,275 19,266 4,210 4,551 8,762 4,029 3,908 7,937 17,231 18,734 35,965

persons
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JEIIEW¥]  Household composition

Percent distribution of households by sex of head of household and by household size; mean size of household, and percentage of
households with orphans and foster children under 18 years of age, according to residence SLHDS 2020

Background characteristics Type of Residence

Urban Rural Nomadic Total
Household headship
Male 60.2 64.1 76.1 65.3
Female 39.8 35.9 239 34.7
Total 100.0 100.0 100.0 100.0
Number of usual members
1 3.4 4.5 35 3.7
2 5.5 7.5 9.0 6.9
3 8.0 10.7 12.0 9.7
4 10.9 14.7 16.0 13.2
5 12.0 133 17.1 13.6
6 12.8 14.5 15.1 13.8
7 12.6 1.7 10.8 1.9
8 10.2 9.1 8.0 9.4
9+ 24.5 14.1 8.6 17.8
Total 100.0 100.0 100.0 100.0
Mean size of households 6.5 5.6 52 6.0
Percentage of households with orphans and
foster children under 18
Foster children' 213 18.6 1.9 18.2
Double orphans 5.8 23 2.4 4.0
Single orphans? 14.4 9.5 9.1 1.8
Foster and/or orphan children 36.1 27.3 20.9 299
Number of households 2,940 1572 1,532 6,044

Note: Table is based on de jure household population, i.e. usual residents

' Foster children are those under age 18 years of age living in households with neither their mother nor their father present
2Includes children with one dead parent and an unknown survival status of the other parent




JEIEWAREY  Educational attainment of the male household population

Percent distribution of the de facto male household populations age six and over by highest level of schooling attended or completed and median years completed,
according to background characteristics, SLHDS 2020

Educational attainment of the household population

Background Median
characteristics No Some Completed Some Completed Higher Number of years
education primary primary' secondary secondary? education Don't know Total males completed
Age
6-9 35.1 64.9 0.0 0.0 0.0 0.0 0.0 100.0 1,063 3.0
10-14 20.8 64.2 6.7 83 0.0 0.0 0.0 100.0 1,409 5.0
15-19 1.0 389 7.8 214 121 82 0.5 100.0 1134 8.0
20-24 10.0 29.6 39 15.6 17.9 19.9 3.0 100.0 549 10.0
25-29 14.3 27.7 7.0 8.8 11 28.8 2.2 100.0 409 1.0
30-34 10.9 216 4.7 5.8 16.3 341 6.6 100.0 379 12.0
35-39 129 19.6 13.7 7.7 15.3 25.1 5.8 100.0 274 1.0
40-44 1.5 24.7 10.1 9.4 213 15.7 7.3 100.0 277 1.0
45-49 5.8 28.4 13.0 5.6 19.6 1.7 15.9 100.0 137 8.0
50-54 11 253 14.0 9.8 16.7 19.1 4.0 100.0 262 9.2
55-59 10.5 18.1 6.3 0.7 248 29.4 10.1 100.0 135 12.0
60-64 1.9 19.3 10.8 3.8 236 28.4 2.2 100.0 140 12.0
65+ 10.2 289 10.0 6.8 20.0 17.6 6.5 100.0 21 1.0
Type of
residence
Urban 14.5 393 6.9 1.3 1.0 15.2 1.9 100.0 4,446 8.0
Rural 16.5 56.0 6.2 6.3 8.1 42 2.7 100.0 1,589 5.0
Nomadic 57.0 285 35 0.8 1.8 0.8 7.5 100.0 344 3.0
Region
Awdal 8.9 46.1 6.2 1.8 8.8 16.0 21 100.0 729 7.0
Marodijeh 135 385 7.4 83 13.0 17.2 21 100.0 2,71 8.0
Sahil 17.0 48.9 4.6 1.8 8.7 6.7 23 100.0 263 7.0
Togdheer 20.5 45.6 7.4 1.3 7.4 57 21 100.0 1,404 7.0
Sool 27.0 44.8 4.2 7.9 4.9 6.1 52 100.0 521 5.0
Sanaag 26.4 46.7 4.4 8.4 7.2 41 2.7 100.0 750 6.0
Total 17.3 42,9 6.5 9.5 2.8 nz 24 100.0 6,379 7.0

"Completed 8! grade at the primary level
2Completed 12*" grade at the secondary level
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JEIIEWA el Educational attainment of the female household population

Percent distribution of the de facto male household populations age six and over by highest level of schooling attended or completed and median years completed,
according to background characteristics, SLHDS 2020

Educational attai t of the h hold population .
Background Median
characteristics No Some Completed Some Completed Higher Number of years
education primary primary’ secondary secondary? education Don't know Total f I completed
Age
6-9 384 61.6 0.0 0.0 0.0 0.0 0.0 100.0 903 3.0
10-14 17.3 715 4.1 7.0 0.0 0.0 0.0 100.0 1336 5.0
15-19 17.4 443 6.4 17.6 8.8 5.2 0.2 100.0 1,101 7.0
20-24 151 37.4 7.9 10.4 16.8 123 0.2 100.0 641 8.0
25-29 16.7 39.1 9.8 8.2 9.9 15.0 1.4 100.0 474 8.0
30-34 18.1 331 10.1 8.8 13.0 16.6 0.4 100.0 264 8.0
35-39 15.2 43.0 6.5 6.7 9.8 16.6 22 100.0 21 7.0
40-44 23.2 342 10.7 8.1 13.4 10.2 0.3 100.0 188 8.0
45-49 15.6 42.4 173 12.0 9.7 2.4 0.6 100.0 92 7.0
50-54 306 319 9.4 6.4 7.6 13.4 0.8 100.0 152 8.0
55-59 19.5 388 29 235 2.4 1.3 1.6 100.0 73 8.0
60-64 234 35.7 2.9 17.9 145 17 3.9 100.0 80 8.0
65+ 27.8 479 9.2 6.9 7.2 0.4 0.6 100.0 101 4.0
Type of
residence
Urban 18.6 47.2 6.5 1.0 85 7.8 03 100.0 4,081 7.0
Rural 21.8 65.8 4.4 4.2 19 14 0.5 100.0 1,323 4.0
Nomadic 68.5 28.6 1.2 0 0 0.5 1.2 100.0 210 2.0
Region
Awdal 10.2 56.3 55 121 6.2 9.5 0.2 100.0 563 6.0
Marodijeh 16.8 47.8 6.6 9.3 1.0 83 03 100.0 2,542 7.0
Sahil 25.4 543 4.6 7.6 35 39 0.7 100.0 203 5.0
Togdheer 26.7 52.2 5.1 10.0 2.0 35 0.4 100.0 1,160 6.0
Sool 345 51.5 4.0 47 2.7 1.8 0.8 100.0 515 4.0
Sanaag 26.4 54.6 6.4 7.3 25 22 0.7 100.0 630 5.0
Total 21.2 50.9 5.8 2.0 6.6 6.0 0.4 100.0 5,615 6.0

"Completed 8" grade at the primary level
2Completed 12t grade at the secondary level
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IEII WP RZER  School attendance ratio: PRIMARY

Net attendance ratios (NAR) and gross attendance ratios (GAR) for the defacto household population by sex and level of schooling
and Gender Parity Index (GPI), according to background characteristics, SLHDS 2020

Net Attendance Ratio’ Gross Attendance Ratio?
Background Gender Gender
characteristics Parity Parity
Male Female Total Index3 Male Female Total Index?
Urban 38.8 37.8 383 0.98 54.4 53.7 541 0.99
Rural 39.2 335 36.3 0.86 59.7 50.7 55.2 0.85
Nomadic 23 1.3 1.8 0.56 3.7 1.9 2.8 0.51
Region of
residence
Awdal 48.4 45.4 46.9 0.94 62.7 57.3 60.0 0.91
Marodijeh 34.4 353 34.9 1.02 48.6 52.0 50.4 1.07
Sahil 30.9 25.0 28.0 0.81 42.4 34.7 38.7 0.82
Togdheer 28.1 252 26.7 0.90 423 36.1 394 0.85
Sool 19.4 16.5 18.0 0.85 31.9 25.8 28.8 0.81
Sanaag 23.8 21.6 22.7 0.91 36.0 333 34.7 0.93
Wealth quitile
Lowest 1.7 9.5 10.6 0.81 18.3 14.8 16.6 0.80
Second 34.1 28.7 31.4 0.84 50.3 431 46.8 0.86
Middle 313 26.6 29.0 0.85 483 39.6 44.0 0.82
Fourth 421 35.8 39.0 0.85 62.0 55.2 58.6 0.89
Highest 43.0 45.8 44.4 1.07 57.9 62.2 60.1 1.07
Total 304 28.9 29.6 0.95 43.9 41.8 42.9 0.95

o
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LEII WP RN School attendance ratio: SECONDARY

Net attendance ratios (NAR) and gross attendance ratios (GAR) for the defacto household population by sex and level of schooling
and Gender Parity Index (GPI), according to background characteristics, SLHDS 2020

Net Attendance Ratio’ Gross Attendance Ratio?
Background Gender Gender
characteristics Parity Parity
Male Female Total Index3 Male Female Total Index?
Urban 19.8 13.8 16.6 0.70 535 42.0 473 0.78
Rural 10.4 29 6.5 0.28 221 9.0 15.2 0.4
Nomadic 0.1 0.0 0.1 0.00 1.0 0.0 0.5 0.00
Region of
residence
Awdal 26.0 20.5 23.4 0.79 48.0 40.5 445 0.85
Marodijeh 15.3 9.5 121 0.62 41.8 36.4 38.8 0.87
Sahil 13.6 6.9 10.2 0.51 34.8 19.3 26.8 0.55
Togdheer 13.1 9.3 mna 0.71 383 24.8 31.2 0.65
Sool 4.1 2.3 3.2 0.56 12.2 7.4 9.7 0.61
Sanaag 7.2 54 6.3 0.74 21.4 14.8 18.2 0.69
Wealth quitile
Lowest 1.6 0.0 0.9 0.00 3.7 1.8 2.8 0.48
Second n3 2.2 6.6 0.20 20.7 6.3 133 0.30
Middle 15.5 5.5 10.3 0.36 31.2 19.3 25.0 0.62
Fourth 13.3 13.8 13.5 1.04 483 37.8 427 0.78
Highest 26.2 15.6 20.2 0.60 66.6 47.8 56.0 0.72
TOTAL 12.9 8.6 10.7 0.67 33.7 26.2 29.8 0.78
"The NAR for primary school is the percentage of the primary-school age A-B years) population that is attending primary school.
The NAR for secondary

school is the percentage of the secondary-school age (C-D years) population that is attending secondary school. By definition the
NAR cannot exceed 100 percent

2 The GAR for primary school is the total number of primary school students, expressed as a percentage of the official primary-
school-age population.

The GAR for secondary school is the total number of secondary school students, expressed as a percentage of the official
secondary-school-age population.

If there are significant numbers of overage and underage students at a given level of schooling, the GAR can exceed 100 percent

3 The Gender Parity Index for primary school is the ratio of the primary school NAR(GAR) for females to the NAR(GAR) for males.
The Gender Parity Index for secondary school is the ratio of the secondary school NAR(GAR) for females to the NAR(GAR) for
males.
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IEIEWRYN  Household drinking water

Percent distribution of households and de jure population by source of drinking water and by time to obtain drinking water

and type of drinking water service, according to residence, SLHDS 2020

Households

Types of residence

Pupulation

Types of residence

Background characteristics Urban  Rural Nomadic  Total Urban Rural Nomadic  Total

Source of drinking water

Improved source 44.6 37.7 37.0 40.9 511 39.8 37.7 454
Piped water into dwelling/yard/plot 321 4.8 0.1 17.1 381 5.8 0.1 21.7
Piped to neighbor 6.3 1.9 0.2 3.7 6.1 2.0 0.2 3.8
Public tap/standpipe 1.4 47 0.6 2.1 19 438 0.6 23
Tube well/borehole 1.0 13 1.8 13 1.1 1.4 2.1 1.4
Protected dug well 2.7 13.6 10.1 7.4 2.8 14.4 10.3 7.3
Protected spring 0.6 4.4 10.4 4.0 0.6 4.2 10.4 3.6
Rainwater 0.2 6.7 13.6 52 0.2 7.1 13.9 49

Bottled water 0.3 0.3 0.1 0.2 0.2 0.2 0.1 0.2

Non-improved source 554 62.3 63.0 591 48.9 60.2 62.3 54.6
Unprotected dug well 1.0 17.3 303 12.4 1.0 19.0 311 12.1
Unprotected spring 0.2 53 10.8 4.1 0.2 5.4 1.5 4.0
Tanker truck/cart with drum 46.1 26.3 54 31.0 459 28.5 5.6 32.7
Water Kiosk 0.5 1.8 0.2 0.8 0.3 1.8 0.2 0.7
Surface water 0.1 2.8 8.2 2.8 0.1 29 7.8 25
Other source 0.2 0.8 6.0 1.8 0.2 0.9 5.7 1.6
Missing 7.3 7.9 2.2 6.2 12 1.6 0.4 1.1

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Time to obtain drinking water (round

trip)
Water on premises’ 75.9 395 1.0 50.5 75.3 36.4 9.6 51.2
30 minutes or less 12.9 35.0 44.3 26.4 12.5 36.6 45.2 25.7
More than 30 minutes 7.3 22.6 434 20.1 7.9 24.2 437 19.8

DK/Missing 39 2.9 13 3.0 4.3 29 1.4 33

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Drinking water service
Percentage with basic drinking 433 28.8 19.2 33.6 495 30.6 19.6 38.2
water service?
Percentage with limited drinking 1.0 8.0 16.7 6.7 13 8.4 16.9 6.5
water service?

Number of households 3169 1,706 1,566 6,440 19,763 9,171 8173 37,108

"Includes water piped to a neighbor and those reporting a round trip collection time of zero minutes
2 Defined as drinking water from an improved source, provided either water is on the premises or round-trip collection time is
30 minutes or lessIncludes safely managed

3 Drinking water from an improved source, provided round-trip collection time is more than 30 minutes
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IEIIEW R el Treatment of household drinking water

Percent distribution of households by using various methods to treat drinking water, and percentage using an appropriate
treatment method, according to residence, SLHDS 2020

Households Population

Water treatment method Urban Rural Nomads Total Urban Rural Nomads Total

Water treatment prior to drinking’
Boiled 35 1.9 0.0 2.2 33 2.0 0.0 2.2
Bleach/chlorine added 39 34 0.0 2.8 4.5 3.9 0.0 3.4
Strained through cloth 0.0 0.1 0.0 0.0 0.0 0.1 0.0 0.0
Ceramic, sand or other filter 0.1 0.1 0.0 0.0 0.0 0.1 0.0 0.0
Solar disinfection 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Let it stand and settle 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Other treatment 0.7 13 0.0 0.7 1.0 1.2 0.0 0.8
No treatment 923 93.8 98.4 94.2 91.8 933 98.2 93.6
Don't Know 7.7 59 1.6 5.7 8.1 6.3 1.8 6.3
Percentage using an appropriate 7.2 4.9 0.0. 4.8 7.5 5.4 0.0 53
treatment method?

Number of households 2,938 1,571 1,532 6,040 19,519 9,028 8,139 36,687

'Respondents may report multiple treatment methods so the sum of treatment may exceed 100 percent.
2Appropriate water treatment methods include boiling, bleaching, straining, filtering and solar disinfecting

I EWP ]  Household sanitation facilities, SLHDS 2020

Households Population

Type of toilet/latrine facility Urban Rural Nomads Total Urban Rural Nomadic Total
Improved facility 63.1 29.7 0.2 38.4 60.8 34.8 0.1 31.6
Flush/pour to piped sewer system 141 0.9 0.0 7.1 7.9 1.6 0.0 3.2
Flush/pour to septic tank 49 1.8 0.1 2.9 3.0 2.0 0.0 1.7
Flush/pour to a pit latrine 14.8 7.6 0.1 9.2 16.3 8.7 0.1 83
Ventilated improved pit (VIP) latrine 14.7 8.8 0.0 9.4 175 1.4 0.0 9.5

Pit latrine with a slab 14.7 10.6 0.0 9.9 16.1 11 9.0
Non-improved facility 31.6 34.9 23 25.0 34.5 334 1.8 229
Flush to some where else 0.1 0.1 0.1 0.1 0.1 0.0 0.2 0.1
Flush/pour flush, don't know where 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Pit latrine without slab/Open latrine 285 31.6 0.2 221 327 30.5 0.1 20.8
Bucket toilet 1.6 1.8 03 13 1.0 1.9 0.3 1.0
Hanging toilet/hanging latrine 0.2 0.2 0.0 0.2 0.2 0.2 0.0 0.1
Others 11 13 1.6 13 0.4 0.8 12 0.8
Open Defecation 53 354 97.5 36.7 4.7 31.8 98.1 454
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of households 2,905 1,558 1,531 5993 11,828 11,270 12,070 35,168

Location of toilet facility

dwelling 62.5 32.0 11 53.7 59.6 323 0.7 47.9
n 29.6 44.0 129 332 322 44.8 9.2 36.9

h 8.0 24.0 86.0 13.1 8.2 22.9 90.1 15.2

100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Numberhouseholds/population with a toilet/ 2,766 1,012 42 3,821 11,307 7,723 272 19,302
latrine facility

Percentage with basic sanitation service’ 53.2 21.0 0.1 313 515 263 0.1 25.8

Percentage with limited sanitation service? 9.9 87 0.0 7.1 9.3 8.5 0.0 5.9

" Defined as use of improved facilities that are not shared with other households. Includes safely managed sanitation service, which is not shown separately.
2 Defined as use of improved facilities shared by 2 or more households




IEIIEWWA  Handwashing, SLHDS 2020

Percentage of households and de jure population in which the place most often used for washing hands was observed by whether
the location was fixed or mobile and total percentage of households in which the place for handwashing was observed, and among
households in which the place for handwashing was observed, percent distribution by availability of water, soap, and other cleansing
agents, according to background characteristics, SLHDS 2020

Percentage of households
for whom place for washing

hands was observed Place for handwashing observed

Number of
households/
persons
for whom
a place for

Number of handwashing
households/ was observed
persons Percentage or with no
Place for Place for Cleansing for whom Percentage with a place for
washing washing agent other place of with a basic limited handwashing
hands was hands was Number of Water than soap handwashing handwashing  handwashing in the
Background fixed mobile households available Soap available’ available? was observed facility® facility* dwelling yard
Households
Type of residence
Urban 241 579 2,938 53.4 332 52 2,409 29.7 219 2,793
Rural 7.5 71.0 1,570 38.7 10.2 1.3 1,232 8.9 33.6 1,460
Nomadic 4.6 65.7 1,532 20.6 8.6 13.8 1,077 6.5 66.7 1,382
Region of residence
Awdal 12.4 72.4 567 4.3 233 5.6 481 201 42.7 536
Marodijeh 24.8 56.0 2,084 50.5 29.9 7.8 1,685 26.9 241 2,014
Sahil 135 76.4 313 36.9 223 7.2 282 1.4 431 310
Togdheer e 4 1,252 54.4 20.6 101 1,039 20.0 295 1174
Sool 6.5 61.6 800 22.4 9.9 9.4 545 7.7 53.2 697
Sanaag 6.8 60.3 1,023 225 10.3 12.1 686 8.9 50.9 905
Number of 14.8 63.3 6,040 41.3 21.0 9.0 4,718 18.4 363 5,635
households
Population
Type of residence
Urban 244 58.8 19,223 54.4 337 5.0 15,985 30.5 225 18,314
Rural 8.6 70.6 8,871 381 10.9 1.2 7,026 9.5 347 8,274
Nomadic 4.9 67.4 7,986 219 8.7 4.4 5770 6.8 65.8 7,214
Region of residence
Awdal 13.0 73.0 3,318 44.7 25.6 52 2,854 225 395 3116
Marodijeh 26.6 56.6 12,747 51.6 311 7.4 10,606 282 25.4 12,415
Sahil 141 773 1,668 37.8 236 8.3 1,524 12.7 42.6 1,661
Togdheer 13.2 70.4 7,826 57.0 234 9.3 6,546 227 26.9 7,345
Sool 7.6 61.4 4,677 221 10.4 8.8 3,225 7.8 53.2 4,078
Sanaag 6.7 62.2 5,843 24.2 10.7 12.0 4,026 9.5 48.2 5186
Number of 16.2 63.6 36,079 43.2 22.6 8.6 28,781 201 35.1 33,801
households

"Soap includes soap or detergent in bar, liquid, powder or paste form

2 Cleansing agents other than soap include locally available materials such as ash, mud or sand
3 The availability of a handwashing facility on premises with soap and water

4 The availability of a handwashing facility on premises without soap and/or water
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IE1IE &8  Household characteristics

Percent distribution of households by housing characteristics, percentage using solid fuel for cooking; and percent distribution
by frequency of smoking in the home, according to residence, SLHDS 2020

Type of residence

Housing characteristic

Urban Rural Nomadic Total
Electricity
Yes 80.7 20.3 0.1 44.6
No 19.3 79.7 99.9 55.4
Total 100.0 100.0 100.0 100.0
Flooring material
Earth/Sand 215 60.6 923 49.6
Dung 0.0 0.1 0.5 0.2
Grass 0.4 0.9 55 1.9
Wooden Planks 0.6 0.2 0.2 04
Palm/Bamboo 2.3 0.6 0.7 1.5
Parquet/Polished wood 0.4 0.1 0.0 0.2
Vinyl/Asphalt Strips 0.0 0.1 0.0 0.0
Ceramic Tiles 311 24 0.0 15.7
Cement 433 34.6 0.3 30.1
Carpet 0.4 0.1 0.0 0.2
Others 0.0 0.2 0.4 0.2
Total 100.0 100.0 100.0 100.0
Rooms used for sleeping
One 201 48.4 92.1 457
Two 34.1 38.4 7.6 285
Three or more 45.8 13.3 0.3 25.8
Total 100.0 100.0 100.0 100.0
Place for cooking
In the house 493 27.7 16.2 353
In a separate building 45.0 53.4 12.7 39.0
Outdoors 45 17.5 69.2 243
Others 1.2 1.4 1.9 14
Total 100.0 100.0 100.0 100.0
Cooking fuel
Electricity 4.2 0.4 0.0 2.2
LPG/natural gas/ biogas 6.9 0.8 03 3.6
Kerosene 51 1.2 0.5 29
Firewood 133 65.7 93.9 47.4
Charcoal 69.1 30.0 25 42.0
Straw/shrubs/grass 0.1 0.0 0.0 0.1
Agricultural crop 0.0 0.5 2.6 0.8

Nloked in the household 0.7 11 0.2 0.7
aer 05 0.2 0.0 03
| 100.0 100.0 100.0 100.0
P@g solid fuel for cooking’ 82.6 96.2 99.0 90.3

Percentage using clean fuel for cooking? 1n.2 1.2 0.3 5.8
Number.of Households 2,938 1,571 1,532 6,040

LPG =Liquid petroleum gas
"Includes coal/lignite, charcoal, wood, straw/shrubs/grass, agricultural crops, and animal dung
2 Includes electricity and LPG/natural gas/biogas




LG CW R Household possessions

Percentage of households possessing various household effects, means of transportation, agricultural land and livestock/farm

animals, according to residence, SLHDS 2020

Type of residence

Possession
Urban Rural Nomadic Total
Household effect
Radio 19.2 14.4 9.9 15.6
Television 553 10.1 0.2 29.6
Refrigerator 29.1 3.0 0.2 15.0
Mobile phone 84.3 62.9 543 711
Non-mobile telephone 7.4 2.4 2.8 5.0
Computer 19.9 1.2 0.2 10.0
Internet 17.5 17 1.1 9.2
Air conditioner/Fan 16.9 2.4 1.5 9.2
Means of transport
Bicycle 0.9 0.5 0.9 0.8
Motorcycle/scooter 0.0 0.3 0.4 0.2
Donkey cart 0.3 1.9 2.2 1.2
Car/truck 14.4 3.9 1.6 8.4
Boat /Canoe 0.0 0.3 0.8 0.3
Tractor 0.2 0.6 0.2 0.3
Rickshaw 05 0.2 0.2 0.3
Animal plough 1.2 1.5 4. 2.0
Ownership of agriculture land 4.7 24.8 6.4 10.3
Ownership of livestock 17.7 60.0 96.8 48.7
Livestock lost 1.2 471 79.9 37.9
Number of households 2,938 1,571 1,532 6,040

'Camel cattle, shoats horses, donkeys, poultry
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JEIIEWH (O] Wealth quintile

Percent distribution of de-jure population by wealth quintiles and the Gini coefficient, according to residence and region, SLHDS,

2020
Wealth quintile
Residence/region Number of
Lowest Second Middle Fourth Highest Total persons Gini coefficient
Type of residence
Urban 23 6.9 14.4 28.0 48.5 100.0 19,238 0.1
Rural 37.9 20.4 16.2 14.6 10.9 100.0 8,880 0.3
Nomadic 94.3 3.0 1.7 0.8 0.1 100.0 7,986 04
Region of residence
Awdal 36.8 15.3 7.4 14.8 25.7 100.0 3,318 0.3
Marodijeh 14.6 5.7 8.9 20.4 50.3 100.0 12,747 0.1
Sahil 39.0 6.7 14.0 20.7 19.6 100.0 1,668 0.3
Togdheer 27.7 13.1 14.6 201 24.6 100.0 7,847 0.2
Sool 52.9 13.1 14.3 13.1 6.6 100.0 4,680 03
Sanaag 50.4 7.0 15.6 18.9 8.1 100.0 5,843 03
Total 314 9.4 12.0 18.7 28.5 100.0 36,103 0.2

LG RN Birth registration of children aged under five

Percentage of de jure children under five years of age whose births are registered with the civil authorities, according to background
characteristics, SLHDS 2020

Children whose births are registered

Background
characteristics Percentage who had a Percentage who did not
birth certificate have a birth certificate Percentage registered Number of children
Age
<2 0.4 6.3 6.8 2,247
2-4 0.9 52 6.1 3,900
Sex
Male 0.9 6.6 7.5 3,084
Female 0.6 4.6 52 3,063
Types of residence
Urban 1.2 82 9.4 3,220
Rural 0.5 3.9 4.4 1,576
Nomadic 0.0 1.5 1.5 1,352
Region of residence
1.0 6.3 7.2 515
k 11 8.0 9.1 2,100
g 0.5 82 8.7 285
W 05 51 55 1382
Sool 0.5 3.0 35 847
Sanaag 0.5 2.7 3.2 1,019

Total 0.8 5.6 6.4 6,147
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IEIIEWAKY  Household resilience

Percentage of households with difficulty obtaining food, SLHDS 2020

Household resilience

Percentage
who ate Percentage
Percentage who smaller Percentage who spent
worried about meal than Percentage who did not  Percentage whole day
Background not having he/she who ate fewer eat any kind who went to with out Number of
characteristics enough food needed meal in a day of food bed hungry eating Households
Residence
Urban 16.4 15.5 15.1 13.6 13.9 1na 2,938
Rural 24.4 23.2 23.0 20.9 20.8 17.4 1,570
Nomadic 229 219 211 20.7 19.7 19.1 1,532
Region
Awdal 129 13.1 12.6 12.7 10.9 9.9 567
Marodijeh 151 13.9 14.1 no 12.2 9.1 2,084
Sahil 16.8 171 17.3 16.6 12.7 n.e 313
Togdheer 23.3 20.8 19.7 18.8 19.6 16.7 1,252
Sool 26.3 26.8 26.0 25.6 25.0 223 800
Sanaag 26.6 25.6 24.8 22.8 23.2 21.7 1,023
Number of 20.1 19.1 18.7 17.3 17.2 14.8 6,040
Households
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© CHARACTERISTICS OF THE RESPONDENTS
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Key Findings

66% of women aged 15-49 have no education.
About 2 in 5 women (41%) aged 15-49 are literate.

27% of women aged 15-49 watch television at least once a week.

24% of women aged 15-49 reported using internet in the past 12 months, of which
74% use internet almost every day.
39% of employed women are unskilled, while 29% of them are professionals/
managers/ technicians.
29% of women employed in the agricultural sector are paid nothing at all.

Less than 1% of ever-married women were covered by any type of health insurance.

7

The chapter presents
demographic and socio-economic
characteristics of the ever-married
and never-married women aged
15-49 interviewed in the SLHDS
2020. These characteristics
include age, level of education,
marital status and their household
wealth status. Exposure to

mass media and literacy status
were examined, and detailed
information was collected on
employment status, occupation,
and earnings. Further, SLHDS
collected data on health insurance
coverage and use of tobacco. This
information provides decision
makers and programme managers
with tools to design, plan and
execute efficient and effective
programmes and projects to

improve health services.

3.1 Background
characteristics of
survey respondents

Table 3.1 describes the ever-married and
never-married women aged 15 -49 who were
interviewed during the survey, according to
their background characteristics.

Majority of the respondents are below the
age of 30. Sixty-two percent of women are
aged 15-29, with adolescents, those aged 15-
19, constituting 27 percent. The proportion
of never-married women declines with an
increase in age. The concept of family unity is
the norm, 87 percent of ever-married women
aged 15-49 are still married, while 8 percent
are divorced, and 5 percent are widowed.
As expected, the majority of never-married
women are in the 15-19 age group at 62 percent.
Fifty-four percent of ever-married women and
76 percent of never-married women reside in
urban areas.

Marodijeh and Togdheer have the highest
proportions of ever-married women at 32
percent and 27 percent respectively, while
Awdal and Sahil have the least proportion at 9
percent and 5 percent respectively.

Educational attainment is higher among never-
married women compared to ever-married



of ever-

women. Seventy-seven
married women have no education compared

to 47 percent of never-married women. In

percent

Somaliland, poverty mostly limits access to
education, for women in particular.

3.2 Educational
attainment by
background
characteristics

Table 3.2 and Figure 3.1 represent a detailed
distribution of educational attainment of the
female respondents aged 15-49, according to
background characteristics. Overall, 66 percent
of all women have never been to school. The
general pattern indicates an increase in the
proportion of women with no schooling from
49 percent in the youngest age group to 89
percent in the oldest age group. Women aged
15 -19 have the highest proportions of school
attainment at 20 percent and 18 percent at
some primary level and some secondary level
respectively. The proportion of women having
some primary and some secondary attainment
level declines with increasing age, the lowest
proportion is in the 40-44 and 45-49 age
group.

Ninety-seven percent of women living in
nomadic areas, 70 percent in rural and 56
percent in urban areas have no educational
attainment, showing that women in urban
areas are more likely to be enrolled at school
compared to women in rural and nomadic
areas.

The findings show variations on educational
attainment across regions. Sool region has the
highest proportion of women with no education
at 78 percent. It also has the least proportion
of women that have completed secondary and
higher education at 1 percent and 2 percent
Marodijeh
has the lowest proportion of women with
no education at 58 percent and the highest
proportion of women who have completed

respectively. Conversely, region

secondary at 9 percent.

SR  Educational attainment

Percent distribution of women aged 15-49 by highest level of

schooling attended or completed

Completed
Secondary, 4.6

Some Secondary, - 4

7.4
Completed
Primary, 4.0
Some Primary,
136
Educational attainment increases  with

increasing household wealth status. Ninety-
four percent of women from the lowest wealth
quintile have no education compared to 47
percent of those from the highest wealth
quintile. None of the women from households
in the lowest wealth quintile had some
secondary or completed secondary education.

3.3 Literacy

Literacy is a very important skill, which

improves a person’s opportunity in life
and his/her contribution to the social and
economic benefits of the country. The SLHDS
2020 examined the levels of literacy among
women aged 15- 49, women who attended
higher education and women who can read a
whole sentence or part of the sentence, were
considered to be literate. Literacy results are

shown in Table 3.3.

Overall, two fifths of women (41 percent) aged
15-49 are literate. Women aged 15-19 are the
most literate at 57 percent, followed by women
aged 20-24 at 53 percent and the least literate
being women aged 40-44 at 18 percent (Figure
3.2). Literacy status varies substantially with
place of residence. The main literacy challenge
exists in nomadic areas, where 95 percent of

Higher Education,
/ 4.7

No Education,
65.7

o
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women aged 15-49 are illiterate. Women in
urban areas have more opportunity than their
rural and nomadic counterparts. More than 50
percent of women in urban areas and one-third
in rural areas are literate.

Figure 3.2 IR0

Percent of women aged 15-49 by literacy and age

56.7
I 53.3

36.9
32.7
21.4
I I I ] I

15-19 20-24

7

25-29 30-34 35-39 40-44 45-49

The findings on literacy of women aged 15-49
among the regions are varied, for instance the
highest literacy rate is in Marodijeh region at
49 percent and lowest proportions of literacy
is in Sool region at 29 percent. Literacy
increases with an increase in wealth status of
a household. Only 7 percent of women from
households in the lowest quintile are literate
compared to 60 percent from the highest
wealth quintile. Therefore, wealth is a key factor
that determines literacy levels of women.

3.4 Exposure to mass
media

This section examines respondents’ exposure
to both published and electronic information
which is important because it provides an
indication of the exposure of women to
mass media that can be used to disseminate
health related messages and other social
health
disseminated

services. The main awareness

information through  mass

media in Somaliland includes birth spacing,
stopping female circumcision, encouraging
breastfeeding, child vaccination, sanitation
and other health related programmes. In this
survey, women aged 15-49 were asked how
often they read a newspaper, watch television
or listen to radio.

Table 3.4 presents respondent’s accessibility
to mass media, for example how often they
read newspapers, watch television and listen
to radio. The level of media exposure in
Somaliland is very low. Overall, 69 percent of
respondents’ access none of the three types of
media even once a week. Watching television
is the most used form of mass media among
women. Twenty-seven of respondents watch
television at least once a week. Newspaper
was the least accessed source of media for
women, 5 percent of all women aged 15-49
read a newspaper at least once a week.

The results indicate that women aged 20-
24 have the highest access to television at
least once a week at 32 percent compared to
other age groups. Watching television is the
media source mostly used by people living in
urban areas, as expected, with 41 percent of
respondents in urban areas reporting watching
television at least once a week. Nomads have
the least access to any media source with
less than 1 percent accessing newspapers and
television.

Across regions, there is a significant difference
in access to any of the three types of media at
least once a week. Slightly over half of women
in Marodijeh have access to any of the three
kinds of media at least once a week at 55
percent, and the lowest proportion is in Sool
region at 8 percent.

The proportion of women that have access to
mass media increases with increasing levels

Exposure to media
increases with both
education and wealth



of education and wealth quintile. Women that
received higher education reported accessing

newspapers, television and radio at 23, 64 and
24 percent respectively. Fifty-four percent of
women in the highest wealth quintile reported
watching television at least once a week
compared to less than 1 percent of those from
the lowest wealth quintile reported. (Figure
3.3).

3.5 Internet Usage

Table 3.5 details information on the use of
internet by women aged 15-49 according to
background characteristics. This is essential to
know women'’s knowledge of technology and
their accessibility to the internet. Twenty-four
percent of women aged 15-49 used the internet
inthe 12 months preceding the survey, while 26
percent of women had ever used the internet.
The distribution of internet usage over the
past 12 months among the age groups shows
a decline with increasing age from a peak of

VRS  Exposure to mass media

41 percent for women aged 20-24 to 3 percent
among those aged 45-49. This means young
women are more likely to use the internet than
older women.

Women in urban settings are more likely to
use the internet compared to women in rural
and nomadic settings, this is due to higher
levels of connectivity to internet in urban areas
compared to rural and nomadic areas. Thirty-
eight percent of women in urban areas have
ever used theinternet and 36 percent have used
the internet in the 12 months preceding the
survey. There is a slight variation in women's
internet usage across regions. Women's daily
internet usage is highest in Awdal region at
84 percent and lowest in Sanaag region at 60
percent. Internet usage increases with a rise
in the household wealth status. Forty-three
percent of women from wealthier household
have used the internet in the past 12 months
compared to less than one percent from
poorest households. Figure 3.4 shows that
access to internet increases with a rise in the
level of education.

Percent of women aged 15-49 who are exposed to specific media on a weekly basis by wealth status
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Figure 3.4

Internet use

Percent of women aged 15-49 who have ever used the internet
by education level
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3.6 Employment
status

Table 3.6 presents findings on employment
status of women aged 15-49 during the 12
months preceding the survey. Overall, 9
percent of women were employed at the time
of the survey. An additional one percent were
not employed at the time of the survey but
had worked in the 12 months preceding the
survey. Employment of women increases with
an increase in age. One percent of women
aged 15-19 were employed at the time of the
survey which is the lowest among all age
groups. Seventeen percent of ever-married
women aged 45-49 were currently employed,
which is the highest proportion of women who
were employed in the 12 months preceding the
survey (Figure 3.5).

SRR Employment status

Percent of ever-married women aged 15-49 currently employed by age
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According to place of residence, the highest
proportion of currently employed women was
from urban settings at 11 percent. This was
closely followed by women in rural areas at 10
percent. Nomadic women are much less likely
to be currently employed compared to women
in rural and urban settings. Only 2 percent of
women in nomadic areas were employed in the
last 12 months preceding the survey.

The distribution of employment across the
regions shows that Sool has the
proportion of women who were currently

lowest

employed at 5 percent, while Sahil has the
highest proportions of employed women
at 12 percent. The proportion of women
employed increased with increasing level of
education and wealth status of the household.
Employment increases with increasing levels of
education, rising from 8 percent among those
with no education to 25 percent among women
from the highest level of education. Likewise,
employment with
household wealth, rising from 2 percent in
the lowest quintile to 11 percent in the highest
wealth quintile and 12 percent in the fourth
highest quintile.

increases increasing

3.7 Occupation

The ever-married women aged 15-49 who
were currently employed or had worked in the
12 months preceding the survey were further
asked to specify their occupation. Table 3.7
shows the percentage distribution of women'’s
occupation in the age group of 15-49, according
to background characteristics.

At the time of the survey, most of the currently
employed women were engaged in professional
and managerial work at 29 percent. The
survey results show only 6 percent of women
who work are employed as sales and service
workers. Thirty-nine percent of women who
were employed were engaged in unskilled
manual labour.



Women who were mostly likely to be employed
in professional, technical, and managerial fields
were, married women, women with 1-2 living
children, women in urban areas and those in
households with the highest wealth quintile.

3.8 Type of
employment

Table 3.8 presents the percentage distribution
of ever married women who were employed
in the 12 months preceding the survey by
earnings, type of employer, continuity of
employment and by their work (agricultural
or non-agricultural). More than two thirds
at 69 percent of women in agricultural work
are paid in cash only. Seventy-one percent of
non-agricultural workers receive cash, while
11 percent are not paid at all (Figure 3.6). The
majority of women who work in agriculture
at 74 percent and those who work in non-
agriculture at 59 percent are self-employed.
Twelve percent of working women are
employed by a non-family member while 26
percent are employed by a family member.

Eighty percent of employed women work
throughout the year. Among women engaged
in agriculture, 75 percent work all year round
while 24 percent work occasionally, while
among women engaged in non-agricultural
work 81 percent work all year round while 12
percent work seasonally.

3.9 Health insurance
coverage

In the SLHDS 2020, ever-married women
aged 15-49 were asked if they had any health
insurance. Tables 3.9 shows that, overall, less
than one percent of ever-married women were
covered by any type of health insurance.

3.10 Use of tobacco

In general, smoking is a health hazard,
especially to women who are pregnant. Table
3.10 presents the percentage of ever-married
women aged 15-49 who smoke various
tobacco products, according to background
characteristics. In Somaliland culture it is rare
to see women smoke or use tobacco in public.
For that reason, it is difficult for women to
report smoking habits even if they use any type

of tobacco.

Maijority of ever-married women do not use any
type of tobacco. One percent of women smoke
cigarettes or use any type of tobacco. Among
ever-married women who smoke cigarettes,
one percent are in the age groups of, 25-49.

There is no notable difference in use of tobacco
among ever-married women in various regions.
The proportion of those using tobacco ranges
from 2 percent in Marodijeh, one percent each
in Awdal, Sool and Sanaag and less than one
percent in Togdheer.

SETERRNE]  Type of employment and earnings

Percent of ever-married women aged 15-49 employed in the 12 months

preceding the survey by type of earnings
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IEIJ RN Background characteristics of ever and never-married Women

Percent distribution of ever and never-married women aged 15-49 by selected background characteristics, SLHDS 2020

Ever-married Women Never-married women All women

Background characteristics  wyaighted Weighted  Unweighted Weighted Weighted  Unweighted Weighted Weighted  Unweighted

percent number number percent number number percent number number
Age
15-19 6.3 250 316 62.0 1,447 1,359 27.0 1,697 1,675
20-24 14.8 585 701 243 566 410 18.3 1152 1,1
25-29 222 879 957 8.0 186 17 16.9 1,064 1,074
30-34 20.1 793 827 33 76 50 13.8 869 877
35-39 17.5 693 748 * 32 15 1.5 725 763
40-44 13 447 477 * 12 9 7.3 459 486
45-49 7.7 304 293 * 15 6 51 320 299
Marital status
Never-married n/a n/a n/a 100.0 2,335 1,966 37.1 2,335 1,966
Married 86.9 3,435 3,879 n/a n/a n/a 54.6 3,435 3,879
Divorced/separated 8.1 318 271 n/a n/a n/a 5.1 318 271
Widowed 5.0 197 169 n/a n/a n/a 3.1 197 169
Type of residence
Urban 539 2,130 1,351 75.5 1,763 1,044 61.9 3,893 2,395
Rural 24.2 956 1,410 14.6 342 505 20.7 1,298 1,915
Nomadic 219 864 1,558 9.9 230 417 17.4 1,094 1,975
Region
Awdal 9.0 354 567 82 192 280 8.7 547 847
Marodijeh 32.0 1,264 554 381 889 265 343 2,153 819
Sahil 5.4 212 557 4.0 93 224 4.9 305 781
Togdheer 26.8 1,059 781 31.0 725 426 28.4 1,783 1,207
Sool 1.3 447 882 8.2 192 372 10.2 639 1,254
Sanaag 15.6 614 978 10.5 244 399 13.7 858 1377
Education
No education 76.6 3,026 3,561 47.0 1,098 1,007 65.6 4,124 4,568
Primary 15.0 594 558 21.8 510 461 17.6 1,104 1,019
Secondary 53 208 129 237 554 375 121 762 504
Higher 31 122 7 7.4 172 123 4.7 295 194
Wealth quintile
Lowest 21.6 854 1,468 9.6 223 384 171 1,077 1,852
Second 13.0 513 689 55 128 192 10.2 641 881
Middle 1.7 461 503 8.8 204 210 10.6 665 713
Fourth 19.1 754 n7 20.8 485 415 19.7 1,239 1,132
Highest 347 1,369 942 55.4 1,294 765 424 2,663 1,707
Total 15-49 100.0 3,950 4,319 100.0 2,335 1,966 100.0 6,285 6,285

Note: Education categories refer to the highest level of education attended, whether or not that level was completed

n/a = Not applicable
An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed
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LEL G Educational attainment: Women

Percent distribution of women aged 15-49 by highest level of schooling attended or completed, and median years completed,
according to background characteristics, SLHDS 2020

Educational attainment of the household members

Background Median
characteristics No Some  Completed Some Completed Higher years Number
education  primary  primary'!  secondary secondary? education Total completed of women

Age
15-24 49.4 18.3 53 14.1 6.8 6.1 100.0 3.0 2,848
15-19 479 20.1 5.4 18.4 5.1 3.0 100.0 4.0 1,697
20-24 51.7 15.5 5.2 7.7 9.2 10.8 100.0 0.0 1,152
25-29 69.1 12.9 42 3.6 33 6.8 100.0 0.0 1,064
30-34 76.8 10.6 29 23 3.1 43 100.0 0.0 869
35-39 87.8 7.4 1.6 0.8 1.9 0.6 100.0 0.0 725
40-44 86.7 6.7 2.0 0.1 3.8 0.7 100.0 0.0 459
45-49 89.1 6.6 1.7 0.1 1.7 0.8 100.0 0.0 320

Type of

residence
Urban 55.7 14.6 52 10.6 7.0 6.9 100.0 0.0 3,893
Rural 69.8 19.3 33 43 1.5 1.9 100.0 0.0 1,298
Nomadic 96.5 3.2 0.2 0.0 0.1 0.1 100.0 0.0 1,094

Region
Awdal 61.6 13.6 3.2 10.3 4.1 7.2 100.0 0.0 547
Marodijeh 57.8 13.1 4.0 9.3 9.1 6.7 100.0 0.0 2,153
Sahil 72.8 12.7 3.1 6.0 29 2.6 100.0 0.0 305
Togdheer 66.7 15.4 4.8 7.0 22 3.8 100.0 0.0 1,783
Sool 77.5 12.7 3.0 3.4 1.3 2.0 100.0 0.0 639
Sanaag 74.9 12.0 3.6 5.2 1.9 24 100.0 0.0 858

Wealth

quintile
Lowest 94.4 52 03 0.0 0.0 0.1 100.0 0.0 1,077
Second 84.5 12.2 13 13 0.5 0.3 100.0 0.0 641
Middle 713 17.9 4.0 3.1 1.8 1.9 100.0 0.0 665
Fourth 67.5 13.5 5.0 6.8 43 29 100.0 0.0 1,239
Highest 47.4 16.3 5.6 13.2 8.4 9.1 100.0 4.0 2,663

Total 65.7 13.6 4.0 7.4 4.6 4.7 100.0 0.0 6,285

' Completed 8th grade at the primary level

2 Completed 12th grade at the secondary level
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LEII ]  Literacy: Women

Percent distribution of women aged 15-49 by level of schooling attended and level of literacy, and percentage literate, according to

background characteristics, SLHDS 2020

No schooling, primary or secondary school

Background Canread Canread Cannot Nocardwith  Blind/ Number
characteristics Higher = awhole partofa readat  required visually Percentage of
education sentence sentence all language impaired  Total literate' women
Age
15-24 6.1 326 16.6 44.2 0.1 03 100.0 553 2,848
15-19 3.0 371 16.6 431 0.0 0.1 100.0 56.7 1,697
20-24 10.8 26.1 16.4 45.8 03 0.6 100.0 53.3 1152
25-29 6.8 17.6 12,5 62.0 0.7 0.4 100.0 36.9 1,064
30-34 43 14.3 14.2 66.1 0.9 0.3 100.0 327 869
35-39 0.6 9.6 13 77.5 0.7 03 100.0 214 725
40-44 0.7 6.1 1.3 80.9 0.6 0.4 100.0 18.1 459
45-49 0.8 7.7 1.4 79.0 11 0.1 100.0 19.8 320
Type of residence
Urban 6.9 28.7 17.6 46.2 03 0.3 100.0 53.2 3,893
Rural 1.9 17.3 13.8 66.4 0.4 0.2 100.0 33.0 1,298
Nomadic 0.1 2.0 3.1 93.2 1.2 0.6 100.0 5.1 1,094
Region
Awdal 7.2 18.5 14.3 57.0 1.4 1.6 100.0 40.0 547
Marodijeh 6.7 259 15.9 513 0.1 0.0 100.0 48.5 2,153
Sahil 2.6 18.4 11.0 68.1 0.0 0.0 100.0 319 305
Togdheer 3.8 239 14.0 583 0.0 0.0 100.0 1.7 1,783
Sool 2.0 1.9 14.9 70.0 03 0.8 100.0 28.8 639
Sanaag 2.4 17.0 1.7 66.3 2.0 0.6 100.0 311 858
Wealth quintile
Lowest 0.1 3.2 4.0 90.7 13 0.7 100.0 7.3 1,077
Second 03 9.4 6.4 83.8 0.2 0.0 100.0 16.0 641
Middle 1.9 18.8 15.4 63.3 0.5 0.0 100.0 36.1 665
Fourth 29 214 18.1 56.5 0.6 0.5 100.0 42.4 1,239
Highest 9.1 33.0 18.3 39.2 0.1 0.2 100.0 60.4 2,663
Total 4.7 21.7 14.3 58.5 0.5 0.3 100.0 40.7 6,285

"Refers to women who attended higher education and women who can read a whole sentence or part of the sentence
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LG ‘N Exposure to mass media: Women

Percentage of all women aged 15-49 who are exposed to specific media on a weekly basis, according to background characteristics,

SLHDS 2020
Accesses any Accesses
Background Reads a Wa'tc.hes ' Accesses a?II one of the.z none of th.e
characteristics nlewspaper at television at L|§tens to three media  three media  three media
eastoncea leastoncea radioatleast atleastoncea atleastonce atleast once Number of
week week once a week week a week a week women
Age
15-19 7.0 30.3 5.8 1.7 34.5 65.5 1,697
20-24 73 31.9 9.0 2.9 36.4 63.6 1,152
25-29 3.4 26.7 59 1.6 29.7 70.3 1,064
30-34 53 27.7 9.6 4.9 29.9 70.1 869
35-39 0.7 18.4 9.5 0.7 24.3 75.7 725
40-44 1.9 20.0 1.7 1.0 26.9 731 459
45-49 0.3 22.2 1.3 0.0 26.9 731 320
Type of
residence
Urban 7. 40.5 11.0 3.1 455 54.5 3,893
Rural 15 9.4 5.1 0.8 13.5 86.5 1,298
Nomadic 0.3 0.2 1.4 0.0 1.6 98.4 1,094
Region
Awdal 23 21.6 32 0.6 23.9 76.1 547
Marodijeh 8.9 47.4 16.3 3.8 55.4 44.6 2,153
Sahil 3.9 24.5 43 0.5 28.8 71.2 305
Togdheer 3.2 21.2 4.9 1.7 23.7 76.3 1,783
Sool 0.7 6.8 1.4 03 7.8 92.2 639
Sanaag 2.6 7.7 35 1.5 9.5 90.5 858
Education
No education 0.5 17.2 5.8 0.2 21.0 79.0 4124
Primary 8.1 36.2 8.1 3.6 40.3 59.7 1,104
Secondary 15.8 53.1 14.3 6.0 59.3 40.7 762
Higher 229 64.0 23.7 12.6 68.5 315 295
Wealth quintile
Lowest 0.2 0.2 2.2 0.0 23 97.7 1,077
Second 0.4 15 57 0.0 6.8 93.2 641
Middle 1.1 5.1 4.4 0.6 9.0 91.0 665
Fourth 5.4 17.0 8.1 1.6 232 76.8 1,239
Highest 83 543 12.0 4.0 58.2 41.8 2,663
Total 4.8 271 8.1 2.1 313 68.7 6,285
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LG RN Internet usage: Women

Percentage of all women aged 15-49 who have ever used the internet, and percentage who have used the internet in the past 12
months; and among women who have used the internet in the past 12 months, percent distribution by frequency of internet use in the

past month, according to background characteristics, SLHDS 2020

Among women who have used the internet
in the past 12 months, percentage who, in

the past month, used the internet

Used the
Ever internet in At least Lessthan Number
Background used the the past 12 Number Almost once a once a of
characteristics internet months of women every day week week  Notatall Total women
Age
15-19 35.4 32.8 1,697 69.2 24.5 3.8 25 100.0 557
20-24 42.8 40.5 1,152 78.4 15.5 3.8 23 100.0 467
25-29 23.4 21.8 1,064 84.8 9.2 3.8 2.2 100.0 232
30-34 213 20.9 869 71.2 231 0.8 4.9 100.0 182
35-39 10.3 8.2 725 70.5 20.6 9.0 0.0 100.0 59
40-44 59 5.7 459 * * * * * 26
45-49 35 2.6 320 * * * * * 8
Type of residence
Urban 383 36.1 3,893 75.1 19.1 3.6 22 100.0 1,404
Rural 10.8 9.3 1,298 68.5 18.9 6.5 6.1 100.0 120
Nomadic 0.8 0.6 1,094 * * * * * 7
Region
Awdal 241 23.2 547 84.2 10.4 4.3 11 100.0 127
Marodijeh 39.8 37.9 2153 78.4 17.0 2.7 1.9 100.0 816
Sahil 14.3 13.0 305 75.4 18.6 6.0 0.0 100.0 40
Togdheer 225 19.8 1,783 65.6 26.2 53 29 100.0 353
Sool 15.0 13.6 639 75.6 14.1 3.1 7.2 100.0 87
Sanaag 13.2 12.6 858 60.3 263 7.7 57 100.0 108
Education
No education 9.5 83 4124 64.5 24.2 7.8 35 100.0 341
Primary 37.1 337 1,104 7.2 20.4 53 3.1 100.0 372
Secondary 74.7 72.2 762 75.7 20.0 1.5 2.8 100.0 550
Higher 921 91.0 295 88.8 9.2 1.7 03 100.0 268
Wealth quintile
Lowest 0.8 0.5 1,077 * * * * * 6
Second 2.8 23 641 * * * * * ﬁ
Middle 15.5 14.0 665 552 21.8 18.1 4.8 100.0 930
Fourth 234 215 1,239 66.7 258 3.2 43 100.0 K
Highest 459 432 2,663 781 17.2 29 1.8 100.0 1,151
Total 26.1 244 6,285 74.4 19.1 3.9 2.6 100.0 1,531

An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed
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LELJ e Employment status: Women

Percent distribution of women aged 15-49 by employment status, according to background characteristics, SLHDS 2020

Employed in the 12 months preceding the

Background characteristics = Not employed in the
Not currently 12 months preceding Number of ever-
Currently employed' employed the survey Total married women
Age
15-19 12 03 98.6 100.0 250
20-24 3.6 0.3 96.1 100.0 585
25-29 5.6 12 93.2 100.0 879
30-34 8.4 0.1 91.5 100.0 793
35-39 1.8 0.9 87.3 100.0 693
40-44 14.9 1.6 83.5 100.0 447
45-49 173 1.4 81.3 100.0 304
Number of living children
0 7.4 11 91.6 100.0 614
1-2 6.9 0.9 922 100.0 985
3-4 7.9 0.7 91.4 100.0 933
5+ 10.9 0.7 88.5 100.0 1,419
Type of residence
Urban 1 1.0 87.9 100.0 2,130
Rural 9.6 1.0 89.4 100.0 956
Nomadic 1.6 0.1 98.4 100.0 864
Region
Awdal 10.8 0.6 88.6 100.0 354
Marodijeh 10.4 0.9 88.8 100.0 1,264
Sahil 122 1.4 86.4 100.0 212
Togdheer 7.9 11 91.0 100.0 1,059
Sool 4.9 0.1 95.0 100.0 447
Sanaag 6.6 0.6 92.8 100.0 614
Education
No education 7.8 0.7 91.5 100.0 3,026
Primary 9.7 0.3 89.9 100.0 594
Secondary 83 0.0 91.7 100.0 208
Higher 24.6 7.0 68.4 100.0 122
Wealth quintile
Lowest 21 0.4 975 100.0 854
Second 7.4 0.3 92.2 100.0 513
Middle 10.6 21 87.4 100.0 461
Fourth 1.9 03 87.8 100.0 754
Highest 10.6 11 88.2 100.0 1,369
Total 8.6 0.8 90.6 100.0 3,950

1'Currently employed' is defined as having done work in the past seven days. Includes persons who did not work in the past seven days but who are regularly employed
and were absent from work for leave illness, vacation or any other such a reason
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LEIIEREWA  Occupation: Women

Percent distribution of women aged 15-49 employed in the 12 months preceding the survey by occupation, according to background characteristics, SLHDS

2020
Standardized occupation groups
Professional/
Background technical/ Sales and Skilled Unskilled ~ Domestic Number of
characteristics managetrial Clerical services manual manual service Agriculture Total women
Age
15-19 * * " * * * * * 2
20-24 (30.6) (0.0) 0.0 (8.3) (33.3) (19.4) (8.3) 100.0 27
25-29 421 0.0 2.4 7.0 373 4.8 6.3 100.0 58
30-34 36.5 0.9 63 1.3 40.9 1.8 2.1 100.0 70
35-39 257 13 10.7 10.0 30.5 12.2 9.6 100.0 102
40-44 17.4 0.0 55 18.6 41.6 2.1 14.8 100.0 74
45-49 141 0.0 25 7.6 60.6 59 9.3 100.0 59
Marital status
Married 324 0.7 49 10.0 36.9 6.7 8.4 100.0 291
Divorced 18.5 0.0 1.1 16.5 451 43 4.4 100.0 66
Widowed (16.7) 0.0) (3.3) (10.0) (40.0) (13.3) (16.7) 100.0 34
Number of living
children
0 (333) 0.0) (0.0) 9.5) (33.3) (14.3) (9.5) 100.0 49
1-2 44.2 0.0 5.4 6.1 321 5.6 6.6 100.0 81
3-4 279 2.4 5.7 10.6 40.5 7.2 57 100.0 85
5+ 17.7 0.0 7.4 14.8 46.4 4.0 9.6 100.0 177
Type of residence
Urban 33.0 0.2 4.7 1.6 34.8 7.2 8.4 100.0 268
Rural 19.5 12 8.7 8.1 5815 3.8 5.2 100.0 m
Nomadic * * * * * * * * 14
Region
Awdal 443 0.0 3.6 9.3 245 10.0 8.4 100.0 39
Marodijeh 294 0.9 0.9 10.0 40.7 8.1 10.0 100.0 157
Sahil 22.0 0.0 4.2 52 511 4.6 29 100.0 30
Togdheer 241 0.0 14.2 1.2 43.0 25 5.0 100.0 97
Sool " * * . n * * * 24
Sanaag 24.4 15 6.9 175 37.7 3.5 8.6 100.0 46
Education
No education 14.2 0.0 52 13.7 49.0 7.0 1.0 100.0 279
Primary 29.8 3.8 12.9 83 30.1 10.1 5.0 100.0 52
Secondary * * * * * * * * 23
Higher * N " * " * * * 38
Wealth quintile
Lowest * n " * * * * * 23
Second (19.6) (0.0) (6.5) (15.2) (39.) (6.5) (13.0) 100.0 41 ,
Middle 20.2 0.0 18.3 7.9 37.7 13.9 2.0 100.0 61
Fourth 8.9 0.6 45 10.0 58.9 6.7 10.3 100.0 105
Highest 47.4 0.8 1.9 1.8 25.0 37 9.4 100.0 162
Total 28.6 0.5 5.7 10.9 39.3 6.3 8.6 100.0 392

Note: Figures in parentheses are based on 25-49 unweighted cases

An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed
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LELI Gl  Type of employment: Ever-married Women

Percent distribution of ever-married women aged 15-49 employed in the 12 months preceding the survey by type of earnings, type of employer, and continuity of
employment, according to type of employment (agricultural or nonagricultural), SLHDS 2020

Background characteristics Agricultural work Non-agricultural work Total
Type of earning
Cash only 68.6 70.9 70.5
Cash and in-kind 25 141 12.0
In-kind only 4.4 3.6
Not paid 28.8 10.6 13.9
Total 100.0 100.0 100.0
Type of employer
Employed by family member 209 273 26.1
Employed by non-family member 5.4 13.6 121
Self-employed 73.7 59.1 61.8
Total 100.0 100.0 100.0

Continuity of employment

All year 74.6 80.6 79.5
Seasonal 1 12.3 10.2
Occasional 244 7.2 103
Total 100.0 100.0 100.0
Number of women employed during the past 12 months 70 322 392

/



JEIIEREE]  Health insurance coverage: Women

Percentage of ever-married women aged 15-49 with specific types of health insurance coverage, and percentage with any health
insurance, according to background characteristics, SLHDS 2020

Mutual health

e oon/ v,
characteristics Social based based commercial Number of
security insurance insurance insurance Other None women
Age
15-19 0.0 0.0 0.2 0.0 0.0 99.8 250
20-24 0.0 0.0 0.0 0.0 0.0 100.0 585
25-29 0.0 0.0 0.1 0.1 0.0 99.9 879
30-34 0.0 0.7 0.0 0.0 0.0 99.3 793
35-39 0.0 0.0 0.0 0.0 0.0 100.0 693
40-44 0.0 0.0 0.0 0.0 0.0 100.0 447
45-49 0.0 0.0 0.0 0.0 0.2 99.8 304
Type of residence
Urban 0.0 03 0.0 0.0 0.0 99.7 2,130
Rural 0.0 0.0 0.0 0.0 0.0 99.9 956
Nomadic 0.0 0.0 0.0 0.1 0.0 99.9 864
Region
Awdal 0.0 0.0 0.0 0.0 0.0 100.0 354
Marodijeh 0.0 0.4 0.0 0.0 0.0 99.6 1,264
Sahil 0.0 0.1 0.2 0.1 0.4 99.4 212
Togdheer 0.0 0.0 0.0 0.0 0.0 100.0 1,059
Sool 0.0 0.0 0.0 0.0 0.0 100.0 447
Sanaag 0.0 0.1 0.1 0.1 0.0 99.7 614
Education
No education 0.0 0.0 0.0 0.0 0.0 100.0 3,026
Primary 0.0 0.9 0.1 0.0 0.1 98.9 594
Secondary 0.0 0.0 0.2 0.0 0.0 99.8 208
Higher 0.0 0.0 0.0 0.0 0.0 100.0 122
Wealth quintile
Lowest 0.0 0.0 0.0 0.0 0.0 100.0 854
Second 0.0 0.0 0.0 0.1 0.0 99.9 513
Middle 0.0 0.0 0.0 0.0 0.0 100.0 461
Fourth 0.0 0.6 0.0 0.0 0.0 99.4 754
Highest 0.0 0.1 0.1 0.0 0.1 99.8 1,369
Total 0.0 0.1 0.0 0.0 0.0 99.8 3,950

—/¢
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LGl Cefi[ell  Use of tobacco: Women

Percentage of ever-married women aged 15-49 who smoke various tobacco products, according to background characteristics,

SLHDS 2020
Percentage who smoke
Background characteristics Cigarettes OHELZ:Z? @i Any type of tobacco  Number of women
Age
15-19 03 0.0 03 250
20-24 0.2 0.0 0.2 585
25-29 0.8 0.0 0.8 879
30-34 0.7 0.0 0.7 793
35-39 13 0.1 13 693
40-44 1.0 1.6 2.1 447
45-49 0.7 0.0 0.7 304
Type of residence
Urban 0.9 0.3 1.1 2,130
Rural 0.4 0.1 0.4 956
Nomadic 0.8 0.0 0.8 864
Region
Awdal 0.8 0.2 0.8 354
Marodijeh 11 0.4 15 1,264
Sahil 0.0 0.0 0.0 212
Togdheer 0.3 0.2 0.3 1,059
Sool 1.1 0.0 1.1 447
Sanaag 0.7 0.0 0.7 614
Education
No education 0.5 0.3 0.6 3,026
Primary 0.1 0.0 0.1 594
Secondary 4.6 0.0 4.6 208
Higher 3.9 0.0 3.9 122
Wealth quintile
Lowest 0.5 0.0 0.5 854
Second 0.4 0.1 0.4 513
Middle 0.8 0.5 0.8 461
Fourth 0.6 0.6 1.2 754
Highest 11 0.0 11 1,369
Total 0.7 0.2 0.9 3,950

N \—
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® MARRIAGE, FERTILITY AND BIRTH SPACING

Key Findings

O The Total Fertility Rate (TFR) in Somaliland is 5.7 children per woman.

O The General Fertility Rate (GFR), the average annual number of births per 1,000
women age 15-49 is 176.

O The Crude Birth Rate (CBR), of Somaliland is 37.4 per 1,000 populations; the CBR
among nomads is higher compared to the other population groups.

O The median age at first birth for women aged is 21 for women aged 25-49.

O 81% of ever married and currently married women have heard at least one method
of contraceptives.

O 80% of ever married women and currently married women know of at least one
modern method of contraception in comparison to 25% of them who are only
familiar with traditional methods.

O 7% of the currently married women use a method of birth spacing.

O 71% of currently married women would like to have another child soon (within the
next two years), 4% want another child later and 13% want no more children.

O The ideal number of children is 8.

O The unmet need for birth spacing is 36%.

7

Marriage is a primary indication
of the exposure of women to the
risk of preghancy and therefore

is important to the understanding
of fertility of a specific country

or society. Populations where
women marry at a younger age
tend to initiate childbearing early
and experience a longer exposure
to the risk of pregnancy and thus
have a higher fertility. Information
on marriage guides the
understanding of fertility patterns,
particularly as marriage among
Somaliland women is universal
and childbearing takes place

within the context of marriage.

4.1 Marital status

Table 4.1 presents the percent distribution of
women aged 15-49 by current marital status,
55 percent of interviewed women aged 15-
49 are currently married and 37 percent are
never married. The proportion of women who
are never married declines sharply as age
increases from 85 percent among women aged
15-19 to 5 percent among women aged 45-49.

According to the findings, the proportion of
women who are currently married increases as
the age of women increases, from 13 percent
for women aged 15-19 to 67 percent for women
aged 45-49. Also, the percentage of widowed
women increases with age while among those
divorced there is no established pattern. Five
percent of Somaliland women reported they
are divorced, and 3 percent are widowed
(Figure 4.1).



SEENAN  Current marital status of women aged 15-49

Percent distribution of women aged 15-49 by current marital status
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4.2 Age at first
marriage

Age at first marriage is defined as the age at
which the respondent begins living with her
first husband, hence age at first marriage is an
important social and demographic indicator
in most societies. Marriage marks the point
in a woman'’s life when childbearing is socially
acceptable and expected. The duration of
exposure to the risk of pregnancy depends
primarily on the age at which women enter
their first marriage. Women who marry when
they are younger on average will have longer
chances of conceiving to pregnancy and a
greater number of lifetime births thus, it may
contribute to a higher fertility rate compared
to women who marry later in their life. Data on
age at first marriage was obtained by asking all
ever-married women the month and the year
they got married to their first husband.

Table 4.2 presents the percentage of all
ever-married women and men aged 15-49
who first married by specific exact ages and
their median age at first marriage. Overall,
12 percent of women aged 25-49 married by
age 15, 39 percent by the time they were 20,
while 52 percent were married by the age of

Divorced Widowed

22. The median age at first marriage increases
with a rise in age. Among men aged 25-64,
5 percent married by age 18 while 11 and 23
percent married by age 20 and 22 respectively.
The median age at first marriage for men is 25
years.

Table 4.3 presents the median age at first
marriage among women by background
characteristics. Whereas there is no difference
in the median age at first marriage by type of
residence, women in Sool are more likely to
marry later than women from other regions.
Among women aged 25-49 for those in Sool
their median age at first marriage is 22 years
compared to 19 years among women from
Togdheer in the same age bracket. The
median age at first marriage among women
in age bracket 25 - 49 is 20 percent. Women
aged 25-49 with higher level education marry
later at 23 years compared to those with
primary education who on average got into
their first union at 18 years. Whereas women
from all other wealth quintiles have a median
age at first marriage of 20 years, those from
the highest wealth quintile on average got into
their first marriage at 21 years.

—/¢
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4.3 Fertility

The level of fertility in the world varies
broadly by country and culture, social and
economic conditions, as well as by individual
characteristics including age and level of
education. Fertility is measured in terms of
women of childbearing age, defined as 15-
49 years, although births to women outside
this age range can, and do, occur. Fertility
is the natural capacity to produce offspring.
As a measure, fertility rate is the number of
offspring born per married woman. Human
fertility depends on several factors including
nutritional status, sexual behavior, level of
education, wealth status and cultural norms.

4.4 Current fertility

The current level of fertility refers to live
births in the three-year period preceding the
survey. This information was obtained from
birth history data and is presented in Table
4.4, The summary measures of human fertility
include Age-Specific Fertility Rates (ASFRs),
Total Fertility Rate (TFR) for women aged 15-
49, the General Fertility Rate (GFR), and the
Crude Birth Rate (CBR). The ASFRs represent
the number of live births per 1,000 women
in a specific age group. The TFR is a common
measure of current fertility and is defined as

SN )  Total fertility rates by residence

the total number of births a woman would have
by the end of her childbearing years if she were
to pass through those years of childbearing at
the currently observed age-specific fertility
rates.

The GFR is defined as the annual number of
births per 1,000 women aged 15-49. The CBR
is the total number of births occurring in a
given year per 1,000 population. The CBR is
calculated by the number of live births occurring
among the population of a given geographical
area during a given year divided by mid-year
total population of the given geographical area
during the same year, per 1,000.

The TFR for the three years preceding the
survey is 5.7 children per woman, this indicates
that if fertility rates were to remain constant
at the level prevailing during the three years
preceding the survey, a woman in Somaliland
would bear 5.7 children during her reproductive
lifetime i.e. age 15 - 49. The Multiple Indicator
Survey (MICS) of 2011 reported a TFR of 5.4.
This however, did not include the nomadic
population.

The TFR for the urban residence is 4.6 births
per woman, almost three children lower than
the rate in rural areas (7 births per woman)
and in the nomadic residence at 7.8 births per
woman and one child less than the TFR for
entire Somaliland (Figure 4.2).

Total fertility rate for the three years preceding the survey by education, SLHDS 2020
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The ASFRs show a sharp increase from 69
births per 1000 women among women aged
15-19 to 221 births per 1000 women among
women aged 20-24 and 285 births per 1000
women. It then starts to decline slightly at age
30-34 after which there is a rapid decline in
births. Generally, births in the last three years
preceding the survey are less among the older
age groups compared to the second and third
age groups. The ASFRs is consistently lower
among women in the urban residence across
all age groups (Figure 4.3).

The GFR and CBR are 176 per 1,000 women
aged 15-49 and 37.4 per 1,000 population,
respectively. The GFR and CBR vary across
residence, the GFR is highest among women in
nomadic areas (254) followed by those in the
rural areas (233) and is lowest in urban areas
at 136 per 1000 women aged 15-49. Similarly,
the CBR and GFR for women in nomadic areas
is highest compared to those in rural and urban
areas.

SEENERS  Current fertility

Age-specific fertility rate by Residence SLHDS 2020
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4.5 Comparison

of current and
cumulative fertility
levels

Figure 4.4 shows that TFR decreases as the
level of education of women increases. The
same trend is observed between TFR and
wealth status of women (Table 4.5). Figure
4.5 shows the fertility levels across regions.
Women in Marodijeh have the lowest TFR of
4.5 whereas women from Sool have the highest
TFR at 7.8.

Table 4.5 presents the TFR, percentage of
women aged 15-49 who reported being
pregnant at the time of the survey and the
mean number of children ever born (CEB) to
women 40-49 by background characteristics.
The proportion of women pregnant at the
time of the survey is arguably the most current

30-34 35-39 40-44 45-49

Nomadic
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SRS Total fertility rates by level of education

Total fertility rate for the three years preceding the survey by
level of education, SLHDS 2020
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SMCRERY  Total fertility rates by regions
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measure of fertility as it anticipates fertility in
the months following the survey. This measure
of fertility is prone to underreporting either
because some women in the early stages
of pregnancy may not have realized it yet
or conscious omission due to cultural and
religious beliefs.

Sixteen percent of women reported they
were pregnant at the time of the survey. The
proportion of pregnant women in urban, rural
and nomadic areas varies slightly at 15 percent,
respectively.
Regionally, women in Sool had the highest
proportion of pregnant women at the time of

17 percent and 18 percent

survey at 18 percent, while Togdheer, Sahil and
Sanaag regions had the lowest proportion of
pregnant women at 15 percent each (Figure
4.5).

A comparison of TFR (a measure of period/
current fertility) with mean number of CEB
among women aged 40-49 (representing
women who have completed childbearing)
which is a measure of cohort/past fertility,
provides insight in fertility patterns and trends.
If fertility remained stable overtime and women
accurately reported the number CEB alive, the
TFR and mean CEB for women 40-49 would be
equal. According to the SLHDS findings, there
is a slight variation between the TFR (5.7) and
mean CEB (6.9), a difference of about one
child. This could mean a decline in fertility;
however, it is worth noting that CEB reporting
is likely to be affected by recall bias.

4.6 Retrospective data

Fertility trends can be investigated using
retrospective data from the birth histories
collected in SLHDS 2020. Table 4.6 shows
ASFRs for periods
preceding the survey. Numerators of the rates

successive five-year
are classified by five-year segments of time
preceding the survey and the mother's age
at the time of birth. Because women aged 50
and over were not interviewed in the survey,
the rates for older age groups becomes
progressively more truncated for periods more
distant from the survey date. For example,
rates cannot be calculated for women aged 35-
39 for the period 15-19 years before the survey
because these women would have been over
the age of 50 at the time of the survey and
were not interviewed.

In the same way, the rates cannot be calculated
for women aged 40 - 44 for the periods of
10-14 and 15-19 because these women would
have been over the age of 50 at the time of the
survey and were not included in the survey.
Generallly, the ASFRs calculated over time
shows a small decline in fertility across all age
groups.



4.7 Children ever born
and living

Table 4.7 presents distribution of all women
and currently married women by the number
of Children Ever Born (CEB). Information on
the number of CEB reflects the accumulation
of births over the past 30 years and therefore,
has limited relevance to current fertility levels,
particularly when a country has experienced a
decline in fertility, however, the information on
CEB is useful for observing how average family
size varies across age groups and for observing
the level of primary infertility.

A comparison of the differences in the mean
number of CEB and surviving reflects the
cumulative effects of mortality levels during
the period in which women have been bearing
children. On average, ever-married women in
their late twenties have given birth to more
than three children whereas, women in their
late thirties have had about five children, and
women at the end of their childbearing years
have had almost six children. Of the 5.9 CEB of
women aged 45 - 49, 5.2 were alive at the time
of the survey.

The mean number of CEB and mean number
of living children are 3.9 and 3.7 respectively,
meaning that on average an ever-married
woman aged 15 - 49 could deliver 3.9 children
in her lifetime about 95 percent of her children
survive (3.7 out of 3.9).

The results at younger ages for currently
married women differ from those for ever-
married women because of the large number
of widows and divorcees included in the
category who have not given birth. Differences
at older ages generally reflect the impact of
marital dissolution (either through divorce or
widowhood).

As would be expected, the mean number
of CEB and the mean number of children
surviving rise monotonically as age increases.
A comparison of the mean number of CEB with
the mean number of living children reveals the
experience of child loss among Somaliland

women. By the end of their reproductive years
(45-49) on average, currently married women
in Somaliland have given birth to 6.5 children
with 5.8 surviving while ever married women
aged 45 - 49 have given birth on average to 5.9
children with 5.2 surviving.
Voluntary childlessness is uncommon in
Somaliland, and currently married women
with no children are likely to be those who are
unable to bear children (primary infertility).
Fifty percent of currently married adolescent
women (15 - 19) are childless, this proportion
decreases to 12 percent among currently
married women aged 30-34 and continues to
decline with increasing age. The percentage
of childless women among currently married
women at the end of the reproductive period
(age 45-49) shows that primary infertility
among currently married women is low at 9
percent.

4.8 Birth intervals

Longer birth intervals contribute to improved
health status of both mother and child (Rutstein,
2005). Infants born less than two years after
the birth of a previous child experience a higher
risk of health problems. Research has shown
that children born too soon after a previous
birth are at an increased risk of poor health,
particularly when the interval is less than 24
months. Table 4.8 shows the distribution of
births in the five years before the survey by the
interval since the preceding birth, according
to various background and demographic
characteristics. Information on the length
of birth intervals provides insight into birth
spacing patterns, which affect fertility as well
as infant and child mortality.

Table 4.8 indicates that the median birth
interval is 24 months. Thirty-seven percent of
children are born in short interval (less than
24 months after a preceding birth). Younger
mothers have the shortest median birth interval
of 14 months, while the older mothers 40-49
have a median birth interval of 26 months.

o
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The length of birth interval varies by survival
status of the previous birth. For births whose
prior sibling survived, the median birth interval
is 24 months; for those with a non-surviving
previous birth, the birth interval is 30 months.

The median birth interval in urban, rural and
nomadic areas is 24 months. Regionally, there
are no variations of birth intervals observed
between regions except for Togdheer which has
a median birth interval of 23 months while all
other regions have 24 months. As presented in
Table 4.8, the median birth interval according
to the wealth quintiles is the same in all classes
(24 months) except the middle wealth quintile
at 23 months.

4.9 Age at first birth

The age at which childbearing begins has an
impact on the health and welfare of a mother,
her children and fertility levels. Early onset
of childbearing leads to a longer reproductive
span and a higher level of fertility. On the
other hand, the postponement of first births
contributes to an overall fertility decline.

Table 4.9 shows the percentage of women aged
15-49 who have given birth by exact ages, the
percentage who have never given birth, and the
median age at first birth, according to current
age. The median age at first birth for women
aged 25-49 is 21 years.

Fifteen percent of Somaliland women aged 25-
49 years had given birth by the age of 18, while
about half of them (46 percent) had given birth
by the age of 22 and 64 percent had given birth
by the age of 25. The percentage that has never
given birth declines with age.

Table 4.10 presents the median age at first
birth among women aged 20 - 49 and 25-49
by background characteristics. Median age at
first birth among women aged 20-49 and 25-
49 is 20 and 21 respectively. In all age groups,
women in urban areas have a slightly higher
median age at first birth than their nomadic

counterparts. Among the regions, highest
median age at first birth among women aged
25-49 was recorded in Awdal at 22 followed by
Marodijeh and Togdheer at 21 years.

Women with higher education recorded the
highest median age at first birth of 26 years
among women aged 25-49 and 24 vyears
among those 20-49 years.

4.10Teenage
pregnancy and
motherhood

Teenage pregnancy/early motherhood is a key
health and social distress indicator because
of its association with higher morbidity and
mortality for both mother and child. Children
born to very young mothers are at an increased
risk of sickness and death. Childbearing
during the teenage years can have dreadful
social consequences as well, restricting the
continuation of education and possibility of
employment. Women who become mothers in
their teens are more likely to curtail education
and most of the time they don't obtain decent
employment opportunities.
Table 411 presents the percentage of
women aged 15-19 who have had a live birth
or who are pregnant with their first child
and the percentage of women who have
begun childbearing by selected background
characteristics.

Seven percent of women aged 15-19 have
already had a live birth, and 1 percent of
them are pregnant with their first child while
9 percent have begun childbearing. The
percentage of women that have begun child-
bearing increases rapidly with an increase in
age.

are more likely to start
childbearing earlier than their rural and urban
counterparts.

Nomadic girls



The percentage of teenagers who have begun
childbearing varies greatly among regions, with
the lowest percentage recorded in Marodijeh
at 6 percent and highest in Sahil and Sool at
15 percent.

Teenagers with no education tend to start
childbearing earlier than their better educated
peers. The level of teenage fertility is strongly
associated with education. Twelve percent of
teenagers who have never been to school have
begun childbearing as compared with 2 percent
who have a secondary school education and 3
percent who have higher education.

Teenage pregnancy is associated with wealth
status, 18 percent of the poorest teenagers
have begun childbearing, as compared to the
highest wealth quintile at 4 percent (Figure
4.6).

4.11 Menopause

Women who become
mothers under the age
of 20 are likely not to
complete their education

Table 4.12 presents the percentage of women
who are menopausal by age. As expected, the
larger proportion of menopausal women was
reported among women aged 48-49 years.
However, it is interesting to note that women
in the age bracket 30-34 reported higher
proportions of menopausal women compared
to those aged 35-39.

SIERNY  Teenage pregnancy and motherhood by household wealth

Percentage of women age 15-19 who have begun childbearing, SLHDS 2020
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4.12 Fertility
preferences (fertility
planning status)

Data on fertility preferences is used to evaluate
the effectiveness of couples’ efforts to control
their own fertility and to assess the future
contraceptive needs not only for birth spacing,
but to limit the total number of births. The
issue of unplanned and unwanted fertility was
investigated in 2020 SLHDS by asking women
who had births during the five years before
the survey period and whether the births were
wanted at the time i.e. intended, wanted at a
later time i.e. mistimed, or not wanted at all i.e.
not intended. The responses to those questions
provide a measure of the degree to which
women have been successful in controlling
fertility. This also gives some insight into the
extent to which couples are able to control
their family size.

4.13 Desire for more
children

Currently married women were asked whether
they would like to have one or more children
and if so, how soon. Table 4.13 presents this
distribution, and is based on the current
number of living children. When categorizing
women according to their fertility preference,
the desired timing of the next birth is taken into
account.

Second

Lowest
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Seventy-one percent of currently married
women would like to have another child soon
after their first child whereas 4 percent of
want to have another child later (in two or
more years), and 10 percent would like another
child but are undecided on when to have.
Thirteen percent would like no more children,
while almost 3 in 100 women (3 percent) are
declared infecund (Figure 4.7). Desire to have
another child soon is highest among mothers
with no child and lowest among mothers with
six or more children.

SEEN-WA Desire for more children

Percent distribution of currently married women age 15-49 by
desire for children SLHDS 2020
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4.14 Desire to limit
by background
characteristics

Table 4.14 provides information on percentage
of currently married women aged 15 - 49 who
want no more children based on the number
of living children they have according to
background characteristics. Thirteen percent
of the currently married women aged 15 - 49
want to stop childbearing. The desire to stop

childbearing is higher among women in urban
areas at 14 percent compared to women in
rural at 13 percent and nomadic areas at 10
percent. Based on regional findings, proportion
of married women aged 15 - 49 who want
no more children is highest in Marodijeh at
16 percent, followed by Sanaag at 15 percent
and is lowest in Togdheer region at 9 percent.
Women from lowest wealth quintile are the
least likely to desire no more children.

4.15 Ideal number of
children

The ideal number of children is defined as the
number of children that women would like to
have if they could go back to the time when
they did not have any children and could chose
exactly the number of children to have in their
whole life.

All ever-married women with at least one child
were asked the ideal number of children they
would choose to have if they could start afresh.
Table 4.15 shows that 90 percent of women
ideally want to have six or more children. There
is no difference between currently married
and ever married women regarding their ideal
number of children.

4.16 Mean ideal
number of children
for all women aged
15-49 by background
characteristics

Table 416 shows the mean ideal number
of children for all women aged 15-49 by
background characteristics. The mean ideal
number of children for Somaliland women is 8.
Ideal family size is more or less the same across
all age groups at 8 children, but slightly higher
among women residing in the rural areas at 9



children. Except for women in Togdheer and
Sool whose mean ideal number of children

is 9, women from the other regions desire an
average of 8 children. Women with higher
level of education have a mean ideal number
of 7 children while those from the lowest to
the middle wealth quintile have an ideal mean
number of 9 children.

4.7 Fertility planning
status

The wanted fertility rate measures the potential
demographic impact of avoiding unwanted
births. It is calculated in the same manner as
the total fertility rate described at the beginning
of this chapter but excludes births classified
as unwanted from the numerator. A birth is
considered wanted if the number of living
children at the time of conception is less than
the ideal number of children reported by the
respondent. The gap between wanted fertility
and actual fertility reflects how successful
women are in achieving their reproductive
intentions.

Seventy-two percent of women aged 15 - 49
wanted to have the child at that time, while
23 percent of women wanted to have the child
later and 5 percent did not want any more
children. The proportion of mistimed births
decreases with birth order and age among
women who had a child, yet they wanted no
more children.

4.18 Birth spacing

Birth spacing or child spacing is defined as
“educational, comprehensive medical or social
activities which enable the couples to decide
freely the number of children they want or
might not want, spacing of their children and
to select the means by which this may be
achieved. Furthermore, birth spacing involves
the deliberation of the number of children a

woman thinks to have including the choice
to have no children, as well as the age at
which she desires to have them. This section
outlines results from SLHDS 2020 on aspects
including contraceptive methods, its sources,
discontinuation, the unmet need for birth
spacing services, and exposure to birth spacing
messages and providers. This section focuses
on the reasons why the currently married
women fail to use contraceptives while they
are at risk of conceiving. It also examines the
potential demand for birth spacing, exposure
to birth spacing messages in the media, and
how much contact non-users have with birth
spacing providers.

4.19 Knowledge
of contraceptive
methods

Birth spacing is directly related to a woman's

knowledge of contraception. Individuals
who have sufficient information on available
contraceptive methods can make informed
decisions about birth spacing. Therefore, it was
important to assess the extent of knowledge
of birth spacing methods among women of
reproductive age. Information on contraceptive
methods was collected by asking ever-married
women if they had heard about the 14 different
contraceptive methods that may be used to
delay or avoid a pregnancy.

Table 418 shows that
knowledgeable about contraception. Eighty-
one percent of women know of a contraceptive

method, modern methods are more widely

women are

known than traditional methods at 80 percent
and 25 percent respectively.

The most known method reported by both
ever married women and currently married
women is Lactational amenorrhea (LAM)
at 73 percent followed by pills at 58 and 57
percent among the ever married and currently
married women respectively and injectables
at 53 and 52 percent among the ever married
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7

EElENRY Knowledge of contraceptive methods

Percentage of currently married women 15-49 who have heard of any contraceptive method, by specific

method, SLHDS 2020

Lactational Amenorrhea (LAM)
pills

Injectables

Implants

Male condom

IUD

Withdrawal

Rythm

Female condom
Standard days method
Emergency contraception
Other Traditional method

and currently married women respectively.
The least method is emergency
contraception by 9 percent and standard days
method by 12 percent of the currently married
women (Figure 4.8).

known

4.20 Knowledge
of contraceptive
methods by
background
characteristics

Table 419 shows that knowledge of some
methods of birth spacing is
among currently married women. Across all
background characteristics of age, residence,
education and wealth, around 80 percent of
currently married women have heard of at
least one contraceptive method and at least
one modern method. The younger women 15-
19 are least likely to have knowledge of any
contraceptive or modern contraceptive method
(Figure 4.9), and so are women residing in
the nomadic areas, Sanaag and Sool regions,
women with no education and women in the
lowest wealth quintiles.

common

72.9

4.21 Current use
of contraceptive
methods

This section presents information on the use
of contraception among currently married
women aged between 15-49 years and is an
important measure of the success of birth
spacing programmes. The
Prevalence Rate (CPR) is usually defined as the
percentage of currently married women who

Contraceptive

are currently using contraception.

Table 4.20 shows the percentage distribution
by age of all currently married women aged
15 - 49 who use birth spacing methods where
the contraceptive methods are grouped into
modern and traditional methods.

Seven percent of the currently married women
are using a form of birth spacing. Five percent
of the currently married women are using
traditional methods and 1 percent are currently
married using a modern method. Ninety-four
percent of the currently married women are
not currently using any contraception. Based
on women's age categories contraceptive use
is highest among married women of age 15-19,
lowest among those above 40 years with none
in the age group 45-49 using any method.



SR Knowledge of contraceptive methods by age

Percentage of currently married women age 15-49 who have heard of at least one contraceptive method and
who have heard of at least one modern method, by age, SLHDS 2020

45-49

40-44

35-39

30-34

25-29

20-24

15-19

Heard of any modern method

4.22 Current use
of contraception
by background
characteristics

Contraceptive useisone of the main determining
factors of the levels of fertility. Changes in use
can indicate the overall success of birth spacing
programs in the country. Analysing current use
of contraception by background characteristics
isimportant because it helps identify subgroups
of the population that use birth spacing services.

Table 4.21 represents currently married women
aged 15-49 by their use of contraception
according to background characteristics. This
table allows a comparison of levels of current
contraceptive use across major population
groups and an examination of differences in use
in the various subgroups.

Seven percent of currently married women are
using a form of contraception. Among them
one percent reported use of a modern method.
The most commonly used method is rhythm
reported by 5 percent of currently married
women.

83.6
86.1

79.6
81.4

80.9
81.2

82.1
82.8

80.8
81.1

80.1
80.4

66.1
66.4

M Heard of any method

Seven percent of currently married women in
urban and nomadic areas use contraceptives,
among contraceptive users in urban areas 2
percent use modern methods compared to less
than one percent in nomadic areas. According to
the regional findings, use of any contraceptives
is highest among women in Togdheer at 8
percent and lowest among women in Marodijeh
and Sahil. Use of modern methods is highest
among women in Awdal at 2 percent with the
other regions reporting one percent. The use of
contraceptives among women increases with
an increase in level of education with women
with a secondary level of education reporting
the highest proportion of those using modern
methods at 8 percent.

4.23 Knowledge of
fertile period

The successful use of natural methods
of contraception depends largely on an
understanding of the menstrual cycle of a
woman is most likely to occur. All ever married

women were asked about their knowledge of
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the fertile period. Specifically, they were asked
whether there are certain days between two
menstrual periods when a woman is more
likely to conceive if she has sexual intercourse
with her husband. Those who said yes were
specifically asked whether this time is just
before her period begins, during her period,
right after her period ends, or halfway between
her two periods.

Table 4.22 and Figure 4.10 show that among
ever married women aged 15 - 49, 14 percent
have accurate knowledge of the fertile period.
The ever-married women aged 25 - 29 and
45 - 49 have the highest proportions of
those who have correct knowledge regarding
fertile periods of women at 17 and 19 percent
respectively. Knowledge on fertile period is
lowest among those aged 30-34.

4.24 Need and
demand for birth
spacing services

Table 4.23 shows the need and demand for
birth spacing among currently married women
aged 15-49 by background characteristics.

SN[ Knowledge of fertile period by age

The total demand for birth spacing amont the
currently married women is thirty percent. The
total demand for birth spacing both for spacing
and limiting is highest among those with
primary education at 46 percent and lowest
among women with higher level of education
at 25 percent.

Unmet need for birth spacing is 28 percent,
while umnet need for limiting is 8 percent.
Only 3 percent of the women have a met
need 3 percent for spacing and less than one
percent for limiting. The unmet need is highest
among women aged 35-39 and lowest among
those aged 15-19. The age group 20-24 has the
highest need for spacing at 32 percent while
the older women 45-49 have the least unmet
need for spacing at 14 percent (Figure 4.11).

Unmet need for birth spacing varies slightly by
type of residence, urban at 27 percent, rural
at 28 percent and nomadic at 29 percent. The
unmet need for both spacing and limiting is
highest among women residing in the urban
and rural areas at 36 percent for each.

Total unmet need for spacing and limiting is
highest in Marodijeh at 39 percent and lowest
in Awdal at 30 percent.

Percentage of ever married women aged 15-49 with correct knowledge of the fertile period during the ovulatory

cycle, according to age, SLHDS 2020

16.5
133
113 I 10.4

18.9
i 13.1 I 13.9

15-19 20-24 25-29 30-34

35-39 40-44 45-49 Total



Figure 4.11

Percentage of currently married women age 15-49 with unmet need for birth spacing, by age, SLHDS 2020

35.7 36.4

Need and demand for birth spacing among currently married women (15-49)

37.9 36.7 36.8

34,5

304 316 31.3 29.7
26.7 25.9
22.4 23.0
14.3
10 13.8
3.7 4.2 >1 4.8

15-19 20-24 25-29

B Unmet need for birth spacing For spacing

4.25 Exposure to birth
spacing messages

Televisions, radio, mass media and social
media are the potential sources of information
regarding birth spacing. Information on the
level of public exposure to messages through
these media enables policymakers to ensure
the use of the most effective media to target
groups. To assess the effectiveness of such
media on the dissemination of birth spacing
information, ever-married women interviewed
were asked whether they had heard messages
about birth spacing on the radio or seen them
on television or in newspapers/magazines
during the few months preceding the survey.

Table 4.24 shows that 19 percent of ever
married women heard birth spacing messages
on radio; 24 percent of ever-married women
reported having seen birth spacing messages on
television while 4 percent through newspapers.
Sixty-eight percent of ever-married women had
not heard any birth spacing messages through
these sources.

30-34

35-39 40-44 45-49

M Unmet need for birth spacing For limiting Total

As expected, ever married women in urban
households are much more likely to have been
exposed to birth spacing messages through
media in comparison to their rural and nomadic
counterparts. Twenty-six, 38 and 6 percent of
women residing in urban areas had heard of
birth spacing messages from radio, television
and newspaper respectively. However, 53
percent of women residing in urban areas and
94 percent of women residing in nomadic areas
had not heard of birth spacing messages from
any of the three forms of media (Figure 4.12).

Furthermore, women who are educated are
more likely to be aware of messages through
media compared to uneducated women.
Seventy-four percent of non-educated ever
married women have no exposure to birth
spacing information in any form of mass media,
compared to women with secondary education
at 41 percent and 24 percent of ever-married
women with higher education had no exposure
to birth spacing information from any of these
three media sources. Similarly, for ever-married
women, exposure to birth spacing messages
from different media sources increases with
increase in wealth status.

o
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SN PAN  Exposure to birth spacing messages

Percentage of ever married women aged 15-49 who heard or saw a birth spacing message on radio, on
television, in a newspaper or magazine in the past few months, according to type of residence, SLHDS 2020

94.2
77.8

38.1
25.9
0.6 >7 26 03
I
Television Newspaper None of these three media
sources
B Urban ® Rural Nomadic

4.26 Contact of
nonusers with birth
spacing providers

Table 4.25 shows women aged 15-49: who are
not using contraception, who were visited by a
fieldworker to discuss birth spacing during the
past 12 months, who visited a health facility
and discussed birth spacing, who visited a
health facility but did not discuss birth spacing,
and those who did not discuss birth spacing
either with a fieldworker or at a health facility,
by background characteristics in the last 12
month preceding the survey.

7

The results shown in table 4.25 indicate
that only 11 percent of who did not use
contraceptives (nonusers) reported being
visited by a fieldworker to discuss birth spacing
with them. Two percent of nonusers visited a
health facility and discussed birth spacing in
the 12 months preceding the survey. Seventy-
four percent of ever-married women did not
discuss birth spacing either with a fieldworker
or at a health facility. Variations of ever married
women who didn't discuss birth spacing either
with a fieldworker or at a heath facility by
background characteristics are minimal.
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Current marital status

Percent distribution of women aged 15-49 by current marital status, according to age SLHDS 2020

Age . Curretltly . . Number of

Never-married Married Divorced Widowed Total women

15-19 853 13.2 12 0.3 100.0 1,697
20-24 49.2 455 4.7 0.5 100.0 1,

25-29 17.4 75.9 4.8 1.9 100.0 p 60
30-34 8.8 80.5 7.0 3.7 100.0 9

35-39 4.4 84.5 7.8 34 100.0 72

40-44 2.6 76.9 9.8 10.7 100.0 459
45-49 4.8 66.9 9.4 18.9 100.0 320

Total 371 54.6 5.1 3.1 100.0 6,285
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IEIIENEP  Age at first marriage

Percentage of women aged 15-49 who were first married by specific exact ages, and median age at first marriage, according to
current age, SLHDS 2020

Percentage first married by exact age:

Percentage Median
of never- Number of  age at first
Background 15 18 20 22 25 married respondents  marriage
Women

Age

15-19 53 n/a n/a n/a n/a 853 1,697 a
20-24 8.8 232 304 n/a n/a 49.2 1,152 a
25-29 10.1 27.5 383 52.6 66.6 17.4 1,064 20.0
30-34 18.4 326 42.8 55.3 723 8.8 869 20.0
35-39 9.2 25.6 373 49.4 67.3 4.4 725 21.0
40-44 8.8 25.1 393 50.4 67.1 2.6 459 21.0
45-49 9.6 26.1 389 53.4 68.5 4.8 320 21.0
20-49 11.0 26.8 37.2 n/a n/a 19.3 4,588 a
25-49 1.8 28.0 39.4 524 68.4 9.3 3,437 20.0

Men

Age

15-19 0.1 n/a n/a n/a n/a 91.0 1,425 a
20-24 03 2.6 4.4 n/a n/a 72.1 903 a
25-29 0.2 35 7.9 18.3 285 419 821 25.0
30-34 0.4 3.6 8.9 219 30.6 295 795 25.0
35-39 0.5 6.4 10.8 24.0 35.0 16.6 640 25.0
40-44 0.2 7.7 13.4 27.4 41.4 14.3 624 25.0
45-49 0.6 6.9 1.8 245 36.3 1.7 368 25.0
50-54 03 6.1 12.4 247 36.2 9.7 602 25.0
55-59 0.2 24 9.3 213 40.2 7.9 307 25.0
60-64 1.2 7.3 13.7 25.2 40.3 9.8 368 25.0
20-49 03 4.7 8.9 17.8 26.3 354 4,152 25.0
25-49 0.4 53 10.2 22.8 336 25.1 3,249 25.0
20-64 0.4 49 9.7 n/a n/a 29.2 5,428 a
25-64 0.4 5.4 10.7 23.1 35.0 20.7 4,525 25.0

Note: The age at first marriage is defined as the age at which the respondent got married to his first spouse
na = Not applicable due to censoring
a = Omitted because less than 50 percent of the men go married for the first time before reaching the beginning of the age group

N \—
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IEL RS Median age at first marriage by background characteristics

Median aged at first marriage among ever married women age 20-49 and age 25-49, according to background
characteristics,SLHDS 2020

Background characteristic 20-49 25-49
Types of residence
Urban 20.0 20.0
Rural 20.0 20.0
Nomadic 20.0 20.0
Region
Awdal 19.0 20.0
Marodijeh 20.0 21.0
Sahil 19.0 20.0
Togdheer 19.0 19.0
Sool 21.0 22.0
Sanaag 21.0 21.0
Education
No Education 20.0 20.0
Primary 18.0 18.0
Secondary 19.0 20.0
Higher 22.0 23.0
Wealth index
Lowest 20.0 20.0
Second 21.0 20.0
Middle 20.0 20.0
Fourth 20.0 20.0
Highest 20.0 21.0
Total 20.0 20.0

Note: The age at first marriage is defined as the age at which the respondent began living with his/her first
spouse/partner.
a = Omitted because less than 50 percent of the respondents began living with their spouses/partners for the first

time before reaching the beginning of the age group
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LELICNAZ  Current Fertility

Age-specific and total fertility rate, the general fertility rate, and the curde birth rate for the three years preceding the survey, by

Residence SLHDS 2020
Residence

Age Urban Rural Nomadic Total
15-19 38 116 153 69
20-24 166 291 357 221
25-29 239 349 346 285
30-34 226 320 287 258
35-39 153 196 210 175
40-44 68 107 120 85
45-49 32 21 88 37
TFR (15-49) 4.6 7.0 7.8 5.7
GFR 136 233 254 176
CBR 29.4 46.8 53.1 37.4

Notes: Age-specific fertility rates are per 1,000 women.

Rates for age group 45-49 may be slightly

biased due to truncation. Rates are for the period 1-36 months prior to interview.
TFR: Total fertility rate expressed per women

GFR: General fertility rate expressed per 1,000 women age 15-49

CBR: Crude birth rate expressed per 1,000 population

7



LG NN Fertility by background characteristics

Total fertility rate for the three years preceding the survey, percentage of women age 15-49 currently pregnant, and mean number of

children ever born to women age 40-49 years, by background characteristics, SLHDS 2020

Background characteristic

Total Fertility Rate

currently pregnant

Percentage women aged 15-49 Mean number of children ever
born to women aged 40-49

Type of residence

Urban 4.6 14.6 6.1
Rural 7.0 16.6 7.4
Nomadic 7.8 18.0 9.1
Region
Awdal 53 16.7 6.7
Maroodijeex 45 16.1 6.2
Sahil 5.8 15.4 7.7
Togdheer 5.6 15.4 6.8
Sool 7.8 17.6 9.3
Sanaag 7.5 14.7 7.9
Education
No education 6.1 14.9 8.0
Primary 5.7 19.3 7.6
Secondary 3.4 17.2 4.8
Higher 24 27.3 5.0
Wealth quintile
Lowest 7.7 17.0 7.6
Second 7.5 14.3 7.0
Middle 57 15.6 6.8
Fourth 57 15.1 6.9
Highest 4.4 6.4 6.6
Total 57 15.9 6.9

Note: Total fertility rates are for the period 1-36 months preceding the interview
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IELICWANE  Trends in age-specific fertility rates

Age-specific fertility rates for five-year periods preceding the survey, by mother's age at the time of the birth, SLHDS

2020

Number of years preceding the survey
Age 0-4 5-9 10-14 15-19
15-19 74 99 m 97
20-24 237 261 261 274
25-29 292 294 324 302
30-34 273 286 285 [374]
35-39 181 193 [257]
40-44 86 [119]
45-49 [36]
Note: Age-specific fertility rates are per 1,000 women. Estimates in brackets are truncated. Rates exclude the month of
interview
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LEIEEWA  Children ever born and living

Percent distribution of all women and currently married women age 15-49 by number of children ever born, mean number of children
ever born and mean number of living children, according to age group,SLHDS 2020

Number of children ever born Mean
number
A of Mean
&e children number
Number ever of living
0 1 2 3 4 5 6 7 8 9 10+ Total ofwomen born children
Ever-
married
women
15-19 50.1 323 128 4.8 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 250 0.7 0.7
20-24 219 257 249 164 9.0 2.1 0.0 0.0 0.0 0.0 0.0 100.0 585 17 1.7
25-29 13.3 92 199 159 172 129 5.7 3.4 1.4 0.3 0.8 100.0 879 3.1 2.9
30-34 12.1 6.0 9.0 132 126 137 124 10.0 5.6 2.9 2.4 100.0 793 43 4.0
35-39 8.2 4.4 8.1 81 101 n3 126 10.7 9.6 7.6 9.3 100.0 693 5.4 5.0
40-44 6.0 1.9 4.6 5.9 9.7 M4 141 n7 123 9.5 13.0 100.0 447 6.2 5.6
45-49 1.1 2.1 5.7 9.7 61 1.0 105 10.2 9.7 63 17.5 100.0 304 5.9 5.2
Total 148 103 131 1.8 1.0 10.1 8.4 6.7 5.3 3.5 51 100.0 3,950 3.9 3.7
Currently
married
women
15-19 50.2 317 131 5.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 224 0.7 0.7
20-24 233 235 244 171 9.7 2.0 0.0 0.0 0.0 0.0 0.0 100.0 524 17 1.7
25-29 12.2 89 201 157 181 133 6.0 3.7 1.5 0.3 0.2 100.0 808 3.1 3.0
30-34 12.2 5.4 86 134 1.6 140 134 9.9 6.0 2.8 2.7 100.0 700 43 4.1
35-39 7.2 45 6.9 65 101 M6 13.0 1.3 105 83 101 100.0 612 5.6 52
40-44 6.5 1.4 43 4.7 93 126 144 105 10.6 n.7 141 100.0 858 6.3 57
45-49 8.7 6.2 8.1 34 126 10.7 9.7 105 7.6 225 100.0 214 6.5 5.8
Total 147 98 131 M5 111 104 86 6.6 5.2 3.8 53 100.0 3,435 4.0 3.7
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IEIIGENARY  Birth intervals

Percent distribution of non-first births in the five years preceding the survey by number of months since preceding birth, and median
number of months since preceding birth, according to background characteristics, SLHDS 2020

Background Birth order Median number
. Number of of months since
characteristics 717 1823 24-35  36-47 4859 60+ Total  non-first births preceding birth
Age
15-19 15.9 3.2 3.7 0.9 0.0 76.4 100.0 58 14.0
20-29 26.2 125 20.0 6.6 1.0 33.8 100.0 1,204 22.0
30-39 232 15.1 314 1.2 5.4 13.7 100.0 1,046 24.0
40-49 14.2 8.7 30.8 14.7 9.4 221 100.0 217 26.0
Sex
Male 233 14.4 24.1 8.5 3.7 26.1 100.0 1,253 24.0
Female 24.5 1.3 26.0 9.4 33 25.5 100.0 1,192 24.0
Survival of
preceding birth
Living 24.4 13.1 255 83 32 25.5 100.0 2,215 24.0
Dead 18.2 1.2 20.9 14.4 6.5 28.8 100.0 229 30.0
Birth order
2-3 24.0 13.3 255 8.8 3.7 24.7 100.0 2,226 24.0
4-6 21.4 1.0 20.8 1.1 1.9 33.7 100.0 161 24.0
7+ 23.4 2.4 20.5 25 14 49.9 100.0 53 24.0
Type of
residence
Urban 24.1 13.1 241 8.2 3.2 27.4 100.0 1,191 24.0
Rural 24.5 13.0 25.7 9.6 3.8 234 100.0 719 24.0
Nomadic 22.0 12.8 27.1 10.4 3.8 239 100.0 615 24.0
Region
Awdal 19.0 10.0 27.9 1.2 3.8 28.1 100.0 195 24.0
Maroodijeex 19.3 1.1 25.8 10.5 5.9 27.4 100.0 691 24.0
Sahil 20.3 16.1 26.2 73 4.1 26.0 100.0 116 24.0
Togdheer 27.5 15.8 24.3 6.9 1.7 23.7 100.0 688 23.0
Sool 241 14.8 26.3 8.8 29 231 100.0 358 24.0
Sanaag 27.2 10.9 23.8 10.1 2.8 253 100.0 476 24.0
Wealth
quintile
Lowest 22.0 12.6 28.6 10.5 4.2 22.0 100.0 626 24.0
Second 237 13.0 27.6 10.6 33 219 100.0 377 24.0
Middle 29.7 12.2 17.8 9.0 52 26.2 100.0 279 23.0
Fourth 27.8 12.2 28.6 6.6 3.5 213 100.0 541 24.0
N 19.8 14.3 21.4 9.0 23 332 100.0 701 24.0
@ 23.7 13.0 253 2.1 3.5 25.4 100.0 2,524 24.0
* Fir births are excluded. The interval for multiple births is the number of months since the preceding pregnancy that

ende a live birth.




LEIICNANeN  Age at first birth

Percentage of women aged 15-49 who gave birth by specific exact ages, percentage who have never given birth, and median age at

first birth, according to current age, SLHDS 2020

Current Percentage who gave birth by exact age: Percentage who .
never given Number of Median age at
age 15 18 20 22 25 birth women first birth
15-19 0.5 n/a n/a n/a n/a 86.8 1,697 a
20-24 1.4 12.3 273 n/a n/a 52.0 1152 a
25-29 3.4 16.3 323 46.8 65.4 19.3 1,064 20.0
30-34 4.0 18.4 33.2 48.8 64.7 10.3 869 20.0
35-39 2.5 12.4 29.9 459 63.4 4.9 725 21.0
40-44 4.1 15.2 30.9 44.8 64.5 2.8 459 22.0
45-49 2.2 10.5 234 36.1 55.4 6.3 320 22.0
20-49 2.9 14.6 30.1 n/a n/a 21.0 4,588 a
25-49 33 15.3 31.0 459 63.8 10.6 3,437 21.0
n/a = Not applicable due to censoring
a = Omitted because less than 50 percent of women had a birth before reaching the beginning of the age group.
Median age at first birth

Median age at first birth among women age 20-49 (25-49) years, by background characteristics, SLHDS 2020
Background characteristics Women aged 20-49 Women aged 25-49
Type of residence

Urban 21.0 21.0

Rural 20.0 21.0

Nomadic 20.0 20.0
Region

Awdal 21.0 22.0

Marodijeh 21.0 21.0

Sahil 20.0 20.2

Togdheer 20.0 21.0

Sool 19.0 20.0

Sanaag 19.3 20.0
Education

No education 20.0 21.0

Primary 20.0 20.0

Secondary 21.0 21.2

Higher 23.9 26.0
Wealth quintile J

Lowest 20.0 20.0 O

Second 20.0 21.0 \

Middle 20.0 20.0

Fourth 20.0 21.0

Highest 21.0 21.0
Total 20.0 21.0

a = Omitted because less than 50 percent of the women had a birth before reaching the beginning of the age group
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IELICY-NUN  Teenage pregnancy and motherhood

Percentage of women age 15-19 who have had a live birth or who are pregnant with their first child, and percentage who have begun
childbearing, SLHDS 2020

Percentage of women age 15-19 who:

Background

Age group

15-19 7.4 12 8.6 1,697
15 03 0.2 0.4 324
16 0.9 0.9 1.7 358
17 2.8 23 5. 321
18 1.6 1.2 12.8 425
19 23.6 15 25.1 269

Type of residence
Urban 3.9 0.5 4.5 1,106
Rural 1.5 1.8 133 310
Nomadic 16.6 3.0 19.6 281

Region
Awdal 7.2 1.0 8.2 133
Maroodijeex 4.9 0.6 5.5 500
Sahil 125 2.2 14.6 79
Togdheer 5. 15 6.6 569
Sool 12.4 23 14.7 177
Sanaag 13.0 0.5 13.5 239

Education
No education 10.7 1.7 12.4 812
Primary 7.0 1.2 83 435
Secondary 1.7 0.1 1.8 400
Higher 2.6 0.0 2.6 50

Wealth quintile
Lowest 15.5 2.7 18.2 253
Second 14.6 2.0 16.6 146
Middle 5.5 12 6.7 162
Fourth 7.3 15 8.8 353
Highest 3.9 0.3 4.2 782

Total 7.4 1.2 8.6 1,697

N \—
%



LGN PE  Menopause

Percentage of women age 30-49 who are menopausal, by age, SLHDS 2020

Age Percentage menopausal’ Number of women
30-34 151 869
35-39 12.4 725
40-41 14.8 322
42-43 15.7 105
44-45 26.8 239
46-47 24.0 57
48-49 40.0 55
Total 16.2 2,372

" Percentage of women who are not pregnant and not postpartum amenorrhoeic, whose last menstrual period occurred six or more

months preceding the survey.
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JEIIERENKY  Fertility preferences by number of living children

Percent distribution of currently married women age 15-49 by desire for children, according to number of living children, SLHDS

2020

Desire for Number of living children’

children 0 1 2 3 4 5 6+ Total 15-49
Have 85.2 81.1 751 734 71.8 71.0 56.2 70.7
another

soon?

Have 0.0 6.0 5.1 49 3.9 49 4.7 4.2
another

later®

Undecided 7.9 4.6 10.4 8.5 13.7 8.4 12.0 9.9
Want no 0.0 7.4 8.6 111 9.0 13.2 24.8 12.7
more

Declared 6.9 0.9 0.8 2.1 1.5 25 23 25
infecund

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of 467 343 457 431 413 350 975 3,435
respondents

na=Not applicable

"The number of living children includes current pregnancy for women

2Wants next birth within 2 years

3 Wants to delay next birth for 2 or more years

5The number of living children includes one additional child if respondent’s wife is pregnant (or if any wife is pregnant for men with
more than one current wife)
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LEI NN  Desire to limit childbearing

Percentage of currently married women age 15-49 who want no more children, by number of living children, according to background
characteristics, SLHDS2020

Background Number of living children’
characteristics 0 1 2 3 4 5 6+ Total
Type of
residence
Urban 0.0 8.6 10.6 12.3 4.5 16.2 304 13.8
Rural 0.0 6.9 4.7 12. 12.5 7.6 235 13.0
Nomadic 0.0 52 7.9 8.1 12.3 14.3 14.7 10.1
Region
Awdal 0.0 1.9 6.7 15.0 1.9 5.7 233 10.9
Marodijeh 0.0 53 13.6 13.3 8.9 211 36.3 16.4
Sahil 0.0 29 2.6 12.2 6.7 15.4 24.8 1.9
Togdheer 0.0 12.2 2.1 7.1 3.2 49 17.5 8.7
Sool 0.0 3.9 14.5 8.0 1.8 1.9 15.8 1.2
Sanaag 0.0 1.1 8.0 14.4 15.0 15.6 231 14.5
Education
No education 0.0 9.9 7.9 1.6 10.0 14.5 24.6 14.0
Primary 0.0 29 1.4 6.2 29 2.0 24.2 9.0
Secondary 0.0 0.0 0.0 314 8.9 322 453 9.8
Higher 0.0 4. 215 29 0.0 0.0 0.0 5.5
Wealth quintile
Lowest 0.0 3.0 6.9 6.7 135 9.8 17.4 10.5
Second 0.0 6.8 14.5 16.9 7.3 7.9 17.3 1.9
Middle 0.0 3.2 15.2 12.5 1.7 6.4 31.9 15.7
Fourth 0.0 18.2 4.6 12.2 3.1 18.8 251 13.6
Highest 0.0 55 7.6 1.1 8.6 19.5 319 13.2
Total 0.0 7.4 8.6 1.1 9.0 13.2 24.8 12.7

Note: ' The number of living children includes the current pregnancy

o
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LI ENAREYN  Ideal number of children

Percent distribution of women 15-49 by ideal number of children, and mean ideal number of children for all respondents and for
currently married respondents, according to the number of living children, SLHDS 2020

Number of living children’

0 1 2 3 4 5 6+ Total
Ideal
number of
children
1 0 1.2 0.1 0.0 0.0 0.0 0.1
2 0.4 2.2 1.7 0.2 1.1 0.5 0.9 1.0
3 0 0.1 0.9 1.9 0.1 0.3 0.6 0.6
4 3.4 2.5 45 3.2 4.4 0.3 1.9 2.8
5 8.9 9.3 9.8 4.8 2.1 4.4 3.1 5.6
6+ 87.3 84.7 83.1 89.8 92.2 94.4 93.5 89.8
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of 377 381 47 438 417 334 963 3,381
women
Mean ideal
number of
children
for:?
All ever- 9.6 9.3 9.5 9.9 10.2 10.7 1.6 10.3
married
women
Number of 377 381 471 438 417 334 963 3,381
women
Currently 9.8 9.1 9.1 10.0 10.2 10.7 1n.7 10.3
married
women
Number of 325 302 408 386 360 304 848 2,931
women

" The number of living children includes current pregnancy for women

2 Means are calculated excluding respondents who gave non-numeric responses.

3The number of living children includes one additional child if respondent’s wife is pregnant (or if any wife is pregnant for men with
more than one current wife).

N \—
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IEIIERARGE  Mean ideal number of children

Mean ideal number of children for all women age 15-49 by background characteristics, SLHDS 2020

Background characteristics Mean Number of women'
Age
15-19 83 249
20-24 8.1 574
25-29 8.4 845
30-34 83 751
35-39 8.4 674
40-44 8.4 444
45-49 8.4 297
Residence
Urban 8.2 2,016
Rural 8.6 956
Nomadic 8.4 861
Region
Awdal 7.9 336
Marodijeh 8.1 1,168
Sahil 8.3 21
Togdheer 8.8 1,058
Sool 8.7 446
Sanaag 8.0 614
Education
No Education 8.4 2,969
Primary 8.4 576
Secondary 8.2 182
Higher 6.5 106
Wealth quitile
Lowest 8.6 852
Second 85 5M
Middle 8.5 452
Fourth 8.2 750
Highest 8.0 1,268
Total 8.3 3,834

"Number of women who gave a numeric response
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LEIIEEAVA  Fertility planning status

Percent distribution of births to women age 15-49 in the five years preceding the survey (including current
pregnancies), by planning status of the birth, according to birth order and mother's age at birth, SLHDS 2020

Planning status of birth

Birth order and mother's Wanted then Wanted later Wanted no more Total Number of
age at birth births
Birth Order
1 76.2 18.9 49 100.0 1,970
2 71.0 235 55 100.0 1,681
3 66.9 27.7 54 100.0 879
4+ 66.6 26.8 6.6 100.0 306
Mother's age at birth
<20 70.1 24.3 56 100.0 596
20-24 74.0 21.5 4.5 100.0 1,305
25-29 721 23.6 4.4 100.0 1,359
30-34 72.9 223 4.8 100.0 949
35-39 67.8 239 8.3 100.0 450
40-44 75.2 14.2 10.5 100.0 120
45-49 * * * * 10
Total 721 22.6 53 100.0 4,836

Note: Age-specific fertility rates are per 1,000 women. Estimates in brackets are truncated. Rates exclude the
month of interview
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IELI NN Knowledge of contraceptive methods

Percentage of all women, currently married women 15-49 who have heard of any contraceptive method, by specific method, SLHDS

2020

Method All ever-married women Currently married women

Any method 81.1 80.8

Any modern method 80.4 80.1
1UDs 19.9 19.3
Injectables 53.0 52.0
Implants 40.9 40.0
Pills 58.1 57.1
Male condoms 26.4 25.6
Female condoms 12.6 12.2
Emergency contraception 9.2 8.7
Standard days method 12.2 1.9
Lactational Amenorrhea (LAM) 731 72.9
Other modern methods 2.7 2.3

Any traditional method 249 24.6
Rhythm 14.7 14.3
Withdrawal 18.0 18.2
Traditional methods 3.1 3.1

Mean number of methods known by 34 34

women 15-49

Number of respondents 3,950 3,435
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LELI NIl Knowledge of contraceptive methods by background characteristics

Percentage of currently married women age 15-49 who have heard of at least one contraceptive method and who have heard of at
least one modern method, by background characteristics, SLHDS 2020

Background characteristics Heard of any method Heard of any modern method Number of women
Age
15-19 66.4 66.1 224
20-24 80.4 80.1 524
25-29 811 80.8 808
30-34 82.8 82.1 700
35-39 81.2 80.9 612
40-44 81.4 79.6 353
45-49 86.1 83.6 214
Type of residence
Urban 90.3 89.6 1,766
Rural 78.6 78.4 846
Nomadic 62.4 613 822
Region
Awdal 86.4 86.4 333
Marodijeh 90.7 89.4 1,070
Sahil 86.0 85.8 188
Togdheer 85.4 85.0 887
Sool 62.5 62.4 405
Sanaag 623 613 552
Education
No education 77.7 77.0 2,622
Primary 89.7 88.7 538
Secondary 91.2 91.2 165
Higher 94.9 94.9 109
Wealth quintile
Lowest 66.5 65.6 809
Second 711 711 438
Middle 80.9 80.5 367
Fourth 84.6 83.4 650
Highest 921 91.5 1,170
Total 15-49 80.8 80.1 3,435

N \—
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IE1)CRAW2doll  Current use of contraception by age

Percent distribution of all currently married women age 15-49 by contraceptive method currently used, according to age, SLHDS 2020

Modern method
Number
Age Lactational Any of women
Any modern Amenorrhea traditional Not currently currently
Any method  method Injectables Pills (LAM) method Rhythm using Total married
15-19 n7 0.0 0.0 0.0 0.0 n7 n7 88.3 100.0 185
20-24 7.6 2.2 0.2 2.1 0.0 5.4 5.4 924 100.0 407
25-29 8.3 1.0 0.3 0.5 0.2 7.3 7.3 917 100.0 619
30-34 8.9 1.6 0.2 1.2 0.2 7.4 7.4 911 100.0 554
35-39 4.7 0.9 0.1 0.7 0.1 3.7 3.7 953 100.0 548
40-44 15 1.2 0.0 0.9 03 03 03 98.5 100.0 330
45-49 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 100.0 204
Total 6.5 11 0.1 0.9 0.1 53 5.3 93.5 100.0 2,848
Note: If more than one method is used, only the most effective method is considered in this tabulation
na = Not applicable
LAM = Lactational amenorrhoea method
LEI AN Current use of contraception by background characteristics
Percent distribution of currently married women age 15-49 by contraceptive method currently used, according to background characteristics, SLHDS 2020
Modern method
Number
Lactational Any of women
Background Any Any modern Amenorrhea traditional Not currently currently
characteristics method method Injectables Pills (LAM) method Rhythm using Total married
Number of
living children
0 * * * N n * * N * 0
1-2 (5.0) (2.5) (2.5) (0.0) (0.0) (2.5) (2.5) (95.0) 100.0 30
3-4 7.3 0 0 0 0 7.3 7.3 92.7 100.0 103
5+ 6.5 1.2 0.1 0.9 0.1 53 5.3 935 100.0 2,714
Types of
residence
Urban 6.8 1.6 0.2 1.4 0.0 52 52 93.2 100.0 1,465
Rural 5.4 0.9 0.1 0.6 0.1 4.6 4.6 94.6 100.0 698
Nomadic 6.8 0.4 0 0.1 0.4 6.4 6.4 93.2 100.0 685
Region
Awdal 7.3 2.4 0 2.4 0 49 4.9 92.7 100.0 276
Marodijeh 5.0 11 0 0.9 0.2 3.9 3.9 95.0 100.0 867
Sahil 51 13 0.3 1.0 0 37 3.7 94.9 100.0 157
Togdheer 7.7 1.0 0 1.0 0 6.8 6.8 92.3 100.0 742
Sool 7.2 0.9 0.4 0.2 0.3 6.3 6.3 92.8 100.0 334
Sanaag 6.7 0.9 0.4 03 0.2 5.8 5.8 933 100.0 473
Education
No education 57 0.7 0.1 0.5 0.1 51 51 94.3 100.0 2,198
Primary 7.7 0.9 03 0.6 0.1 6.8 6.8 923 100.0 43
Secondary 121 8.2 0.8 7.0 0.4 3.9 3.9 87.9 100.0 35
Higher 9.6 3.7 0 3.7 0 59 59 90.4 100.0 8
Total 6.5 11 0.1 0.9 0.1 53 53 935 100.0 48

Note: If more than one method is used, only the most effective method is considered in this tabulation.

LAM = Lactational amenorrhea method
Figures in parentheses are based on 25-49 unweighted cases

An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed
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LG WP Knowledge of fertile period by age

Percentage of ever married women aged 15-49 with correct knowledge of the fertile period during the ovulatory cycle, according to
age, SLHDS 2020

Percentage with correct

Age knowledge of the fertile period Number of ever-married women
15-19 1.3 250
20-24 133 585
25-29 16.5 879
30-34 10.4 793
35-39 14.4 693
40-44 131 447
45-49 18.9 304
Total 13.9 3,950

Note: Correct knowledge of the fertile period is defined as halfway between two menstrual periods
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IEII AP XY Need and demand for birth spacing among currently married women

Percentage of currently married women age 15-49 with unmet need for birth spacing, percentage with met need for birth spacing, the total demand for birth spacing, and

the percentage of the demand for contraception that is satisfied, by background characteristics, SLHDS 2020

Met need for birth

Unmet need for birth spacing (currently Total demand for birth Percentage
Background spacing using) spacing’ of d(.am.and
characteristics Percentage satisfied Number
For For For For For For of demand by modern of
spacing limiting Total spacing limiting Total spacing limiting Total satisfied? method?® women
Age
15-19 26.7 37 304 31 0.0 31 29.8 3.7 335 9.2 0.0 224
20-24 31.6 4.2 357 4.7 01 4.8 36.3 4.2 40.5 1.8 4.2 524
25-29 31.3 51 36.4 17 0.0 17 33.0 51 381 4.4 19 808
30-34 29.7 4.8 345 43 0.5 4.8 34.0 53 39.2 12.2 31 700
35-39 259 12.0 379 1.0 04 14 269 12.3 39.3 35 2.2 612
40-44 224 143 36.7 03 1.0 13 22.8 15.2 38.0 34 3.0 353
45-49 13.8 23.0 36.8 11 0.0 11 14.9 23.0 379 3.0 0.0 214
Type of
Residence
Urban 270 9.3 36.3 4.0 0.4 45 31.0 9.8 40.8 109 33 1,766
Rural 28.3 7.2 355 14 01 1.5 29.7 73 37.0 41 1.9 846
Nomadic 28.8 6.2 351 0.2 0.2 0.3 29.0 6.4 354 1.0 1.0 822
Region
Awdal 216 8.3 299 3.6 0.4 41 25.3 87 34.0 12.0 59 333
Marodijeh 274 11 385 5.0 0.0 5.0 324 11 43.6 1.5 2.0 1,070
Sahil 281 5.4 335 19 0.9 2.8 30.0 6.3 36.3 77 31 188
Togdheer 284 4.8 333 11 0.5 1.6 295 5.4 349 47 23 887
Sool 321 6.1 38.2 0.6 0.1 0.8 32¥7 6.2 389 1.9 1.9 405
Sanaag 277 9.7 374 0.6 01 0.8 284 9.8 38.2 2.0 2.0 552
Education
No Education 271 8.2 35.3 1.6 0.3 1.8 28.6 8.5 371 49 1.5 2,622
Primary 355 7.0 42,5 2.6 0.5 3.2 381 75 45.6 6.9 1.6 538
Secondary 19.0 1.3 30.2 10.0 0.0 10.0 289 1.3 40.2 24.8 16.7 165
Higher 19.8 4.8 24.6 1n5 0.0 n5 31.2 4.8 36.0 31.8 75 109
Wealth quintile
Lowest 279 57 337 0.3 0.0 0.3 28.2 5.8 34.0 1.0 0.3 809
Second 27.2 6.9 341 0.7 0.2 09 279 7.2 351 2.7 1.6 438
Middle 27.8 1.5 39.3 0.5 0.7 1.2 284 121 40.5 29 24 367
Fourth 294 9.1 38.6 15 0.2 1.6 309 9.3 40.2 41 11 650
Highest 269 85 354 5.8 04 6.2 327 8.9 41.6 14.9 47 1170
Total 278 81 35.8 25 0.3 27 30.2 8.4 38.6 71 25 3,435

Note: Numbers in this table correspond to the revised definition of unmet need described in Bradley et al., 2012.

" Total demand is the sum of unmet need and met need.

2 Percentage of demand satisfied is met need divided by total demand.

3 Modern methods include pill, IUD, injectables, implants, male condom, female condom, and lactational amenorrhea method (LAM).
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LG W22 8  Exposure to birth spacing messages

Percentage of ever married women aged 15-49 who heard or saw a birth spacing message on radio, on television, in a newspaper or
magazine in the past few months, according to background characteristics, SLHDS 2020

Background Radio Television Newspaper None of these three Number of women
characteristics media sources

Type of residence

Urban 259 381 57 52.8 2,130
Rural 16.5 1.8 2.6 77.8 956
Nomadic 5.6 0.6 0.3 94.2 864
Region
Awdal 14.5 19.6 3.9 71.8 354
Marodijeh 34.5 43.2 6.5 43.6 1,264
Sahil 19.5 27.9 3.2 62.8 212
Togdheer 15.0 17.3 2.1 75.5 1,059
Sool 4.6 5.0 22 91.7 447
Sanaag 8.0 8.0 24 86.9 614
Education
No education 16.3 16.7 1.9 743 3,026
Primary 27.2 37.4 8.8 533 594
Secondary 224 56.6 6.8 41.4 208
Higher 44.8 68.7 19.8 241 122
Wealth quintile
Lowest 8.1 13 0.3 913 854
Second 159 5.4 1.8 83.4 513
Middle 15.1 105 12 79.6 461
Fourth 20.4 204 4.6 69.0 754
Highest 28.0 50.3 7.1 429 1,369
Total 15-49 19.2 23.5 3.8 67.9 3,950

N \—
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LEIIEREPAY  Contact of nonusers with birth spacing providers

Among women age 15-49 who are not using contraception, the percentage who during the past 12 months were visited by a
fieldworker who discussed birth spacing, the percentage who visited a health facility and discussed birth spacing, the percentage
who visited a health facility but did not discuss birth spacing, and the percentage who did not discuss family planning either with a
fieldworker or at a health facility, by background characteristics, SLHDS 2020

Percentage of women who visited a
health facility in the past 12 months and

who:
Percentage of Percentage of
women who women who did
were visited by not discuss birth
fieldworker who spacing either with

Background discussed birth Discussed birth Did not discuss a fieldworker or at
characteristics spacing spacing birth spacing a health facility Number of women
Age

15-19 5.8 0.4 0.0 81.8 243

20-24 121 2.1 0.3 70.0 560

25-29 12.4 1.7 0.7 69.0 864

30-34 13.4 3.2 0.9 70.3 754

35-39 9.8 1.6 0.2 77.8 683

40-44 9.1 1.5 0.6 80.3 442

45-49 6.2 2.4 0.4 83.0 301
Type of residence

Urban 13.2 2.8 0.6 66.7 2,046

Rural 12.3 2.0 0.6 743 942

Nomadic 3.4 0.1 0.2 91.8 859
Region

Awdal 13.6 4.5 1.2 74.1 341

Marodijeh 13.6 2.7 0.8 66.2 1,204

Sahil 15.3 33 0.7 69.7 206

Togdheer 8.4 1.6 0.1 75.9 1,044

Sool 7.9 03 0.4 81.8 444

Sanaag 8.4 0.6 0.4 829 609
Education

No education 87 1.1 0.4 78.6 2,969

Primary 18.9 6.0 0.4 58.1 577

Secondary 13.3 1.0 0.3 66.8 191

Higher 20.0 5.8 4.4 52.1 110
Wealth quintile

Lowest 5.9 0.4 0.3 87.8 850

Second 8.1 0.1 0.4 84.6 509

Middle 10.8 21 0.4 741 457

Fourth 13.1 3.0 0.2 68.0
Highest 13.8 3.2 0.9 64.6 ;

Total 10.8 2.0 0.5 74.2 3,84
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©® MATERNAL AND NEWBORN HEALTH

Key Findings

O 47% of ever-married women aged 15-49 who had a live birth in the five years
preceding the survey received Antenatal Care (ANC) from a skilled health provider.

O Out of the women that received antenatal care, 20% received it during their first
trimester.

O Around 33% of women in the reproductive age with a live birth in five years prior
to the survey had been protected against neonatal tetanus.

O 33% of live births were delivered at health facility.

O 48% were assisted by a Traditional Birth Attendant (TBA) whereas 40% of
deliveries are assisted by a skilled provider.

O 4% of deliveries were performed using Caesarean section in the 5 years preceding
the survey.

O 2% of ever-married women aged 15-49 have experienced obstetric fistula.
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5.1 Maternal health

Mothers should receive comprehensive healthcare
services during antenatal visits, childbirth, and
the postnatal period in order to safeguard survival
and wellbeing of both the mother and the infant.
Protecting the health status of mothers and
children is one of the key determinants of the
development status of a country. Therefore, it is
vital to improve the health of mothers and babies
by offering a range of health services, such as free
ANC, nutritional programs specific for mothers
and children, well-equipped delivery facilities,
PNC services and immunization programs.

The SLHDS 2020 collected information on the
extent to which women in Somaliland receive
ANC and, PNC by interviewing women aged
15-49 who had a live birth in the five years
preceding the survey. This chapter presents
findings on important areas of maternal health:
ANC, PNC, assistance during delivery and fistula.
This information, together with data from other
chapters, will be useful in formulating programmes
and policies to improve maternal and child health
services.

5.2 Antenatal care

Regular contact of mothers with the health-care
providers during pregnancy to receive ANC is vital
for awoman's health and pregnancy outcomes.
(WHO) recommends a minimum of four such
visits during pregnancy. ANC is also an indicator
of the reproductive health status of a country
and contributes to reduction of maternal and
neonatal mortalities.

5.3 Source of
antenatal care

Figure 5.1 presents the percentage distribution
of ever-married women aged 15-49 who had live
births in the five years preceding the survey by
ANC care providers according to background
characteristics. Forty-seven percent of women
received ANC from a skilled health provider,
while 52 percent did not receive ANC. Around 13
percent received ANC from medical doctors or
clinical health officers, while 34 percent received
ANC from nurse/auxiliary midwife/midwife.



SELEENENE  ANC from skilled health provider

Percent distribution of mothers who had children in the

five years before the survey, by antenatal care provider
during pregnancy

Doctor/Clinical Officer, 13.3

No ANC, 51.6 Nurse/Auxilliary
Midwife/Midwife, 34.0

TBA/other/relative, 0.8

Women in the reproductive age, residing in
nomadic settings are less likely to receive ANC
from a skilled health provider during pregnancy,
12 percent of nomadic women received ANC
from skilled health provider compared to their
counterparts residing in urban at 69 percent, and
rural areas at 41 percent (Figure: 5.2).

Access to ANC increased with an increase in
women's level of education, from 40 percent
among ever-married women aged 15-49 with
no education, to 85 percent among those with
a higher educational attainment (Figure: 5.3).

Use of ANC services also increase with the
increase of ever-married women's wealth status.
Ever-married women aged 15-49 in the lowest
wealth quintile demonstrated a significantly lower
chance of receiving care from trained personnel,
at 18 percent compared to 74 percent in the
wealthiest quintile (Figure 5.4).

Ever-married women in reproductive age that
received ANC from a skilled provider is highest
in Marodijeh at 61 percent and lowest in Sool at
23 percent (Table: 5.1 and Figure 5.5).

Ever-married women aged 15-49 were asked
about the number of ANC visits they made in
relation to their most recent live birth in the five
years preceding the survey and at the stage of
pregnancy.

SN A  ANC from skilled health provider by place residence

Percent distribution of ever married women aged 15-49 with a live
birth in the 5 years preceding the survey who received ANC skilled
health provider by place residence

Urban Rural Nomadic

BTN  ANC from skilled health provider by education

Percent distribution of ever married women aged 15-49 with a live
birth in the 5 years preceding the survey who received ANC skilled
health provider by education

84.8
79.1
68.4
: I

No education Primary Secondary Higher

STERRN  ANC from skilled health provider by wealth quintile

Percent distribution of mothers who had children in the five years and
recieved ANC from skilled health provider by wealth quintile

74.0

46.5
27.2
: I

Lowest Second Middle
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SRR  Antenatal care by region

J .

Skilled assistance during ANC
[C123.1-325
[ 325-41.9
I 41.9-51.3
B 51.3-60.7

Source: SLHDS

Figure 5.6 indicates that Among ever-married
women with live birth in the five years preceding
the survey, 22 percent received two to three
antenatal care visits during the course of
pregnancy from any provider, 20 percent made
four visits or more, six percent made only one
visit, and around 52 percent of mothers did not
receive ANC services.

Women residing in the nomadic areas are more
likely not to receive antenatal care from any
provider, as 88 percent did not receive ANC
compared to their counterparts in urban areas
at 30 percent and rural areas at 58 percent.

Of the ever-married women that received ANC,
20 percent made ANC visits in the first trimester
(less than four months of pregnancy). Sixteen
percent made first ANC visit between four to
five month of pregnancy, 8 percent had their first
ANC visit at six to seven months of pregnancy
and 4 percent made their first ANC visit at eight
months onwards (Table 5.2).

Sanaag 25.0%

Sool 23.1%

0 75 150 km

SN ANC visits made by women (15-49)
during their last pregnancy

Percent distribution of women aged 15-49 who had a
live birth in the five years preceding the survey, and
attended antenatal care (ANC) by number of ANC
visits for the most recent live birth

Don't
know/missing,
0.3

None,
51.6



5.4 Components of
antenatal care

Table 5.3 shows the percentage of women aged
15-49 with a live birth in the 5 years preceding
the survey who took iron tablets or syrup and
anti-parasite drugs. Thirty eight percent of ever-
married women had taken iron tablets or syrup,
and around 2 percent took intestinal parasite drugs
for their most recent pregnancy. Ever-married
women in urban areas are more likely to take iron
supplementations and intestinal parasite drugs
at 56 percent and 3 percent respectively. Intake
of iron supplementations and intestinal parasite
drugs are linked to education and wealth quintiles.

In order to monitor pregnant women's health
condition over time, they should be tested for
complications. However, among ever-married
women who received ANC for their most recent
live birth in the five years prior to the survey;
only 96 percent reported they had their blood
pressure measured during an ANC visit, and 68
percent had their urine tested, while 69 percent
had their blood sample taken (Figure 5.7).

Proportion of women who receive these ANC
(blood pressure measure, urine and blood sample
taken) increased with the increase of educational
level and wealth quintiles (Table: 5.3).

SELIERWA  ANC components

5.5 Tetanus toxoid
injections

Neonatal tetanus is among the leading causes
of infant mortality in developing countries;
(Tetanus toxoid injection) (TTI) are given to
women of childbearing age and pregnant women
to prevent tetanus for them and the new-borns
from contracting tetanus. Table 5.4 shows that
amongst women within the reproductive age
who had a live birth in the five years prior to the
survey, 17 percent received TTl. Women with
no education at 14 percent, those residing in
nomadic settlements at 2 percent and women
from the lowest wealth quintile at 5 percent are
less likely to receive TT vaccine.

Based on regional findings, Awdal region has
the highest proportion at 30 percent of mothers
aged 15-49 years with live birth in the five years
preceding the survey who took two or more
tetanus toxoid injections, followed by Togdheer
and Marodijeh regions with 19 and 18 percent
respectively. Sool is the region with the least
proportion at 6 percent of mothers aged 15-49
years with a live birth in the five years preceding
the survey who took two or more tetanus toxoid
injections.

Percent distribution of mothers who had children in the five years before the survey, by antenatal care provider

during pregnancy

| I III@

Took iron tablets or Took intestinal
syrup parasite drugs

Blood preasure
measured

Urine sample taken  Blood sample taken
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5.6 Childbirth and
delivery

Precautions should be taken to ensure the
safety of mother and baby at the time of
delivery. The location of the delivery and
the competence of the birth attendant
are key factors that need to be taken into
account when addressing these concerns.

Health facility, 3.3

5.6.1 Place of delivery

It is recommended that all births should

be delivered in a health facility for hygiene
purposes. as well as to minimize the risk of
mortality due to birth related complications

for the mother and child. Table 5.5 and
Figure 5.8 shows percentage of live births

in the five years preceding the survey by
place of delivery. Thirty-three percent of children
had been delivered in a health facility, whereas
67 percent of children were delivered at home.
According to Figure 5.9, 59 percent of deliveries in
Marodijeh happened in a health facility compared
to Sanaag at 12 percent

Women who had 4 or more ANC visits were
more likely to deliver in a health facility compared

SNl Health facility deliveries by region

‘&

Togdheer 32.7%

Percentage delivered in a health facility

[C111.6-235
[ 235-35.4
B 354-473
[ 47.3-59.2

Source: SLHDS

SRR Place of delivery

Percent distribution of live births in the five years
preceding the survey by place of delivery

Other, 0.2

to women who had no antenatal care visits or
less than 4 visits. As shown in the findings, 75
percent of women who had 4 or more ANC visits
delivered in a health facility whereas 56 percent
of women who had 1-3 ANC visits delivered in
a health facility and 18 percent of women with
no ANC visits had delivered in a health facility.

Sanaag 11.6%

Sool 13.4%

150 km

Home, 66.5



5.6.2 Assistance at delivery

Table 5.6 and Figure 5.10 show percentage of live births in
the five years preceding the survey and the person providing
assistance during delivery Forty-eight percent of deliveries
are assisted by a traditional birth attendant whereas 40
percent of deliveries are assisted by a skilled provider, while
10 percent of deliveries are aided by a relative/other. Two
percent of the births are delivered without any assistance.

Based on respondent’s residence, 67 percent of deliveries
in urban settings were assisted by a skilled provider
compared to 33 percent in rural settings and only 7 percent
in nomadic settings. This shows that deliveries in the
nomadic population are mainly conducted by Traditional
Birth Attendants (TBAs) (65 percent). Additionally, this
implies that accessibility to health facilities for nomads
is limited. Sixty-four percent of births in Marodijeh and
19 percent in Sool were delivered by a skilled healthcare
provider (Figure 5.11).

SEIIEENENIN  Births assisted by a skilled provider by region

9 .

Togdheer 37.9%

Percentage delivered by skilled provider
[J]19.2-303
[ 30.3-413
B 41.3-524
Il 52.4 - 63.5

Source: SLHDS

Sl NN  Assistance during delivery

Percent distribution of live births in the five years preceding the
survey by person providing assistance during delivery

No one, 2.1

Doctor, 7.0
Relative/other, 10.4

N

Nurse/Auxiliary
Midwife/Midwife,
32.6

Traditional birth
attendant, 47.8

Sanaag 21.9%

Sool 19.2%
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5.6.3 Delivery by caesarean
section

A Caesarean section, (C-section) is an operation
to deliver a baby using an incision made through
the mother's stomach or womb, usually performed
when a vaginal delivery would put the mother
or baby at risk. Table 5.7 presents percentage of
live births delivered by C-section in the five years
preceding the survey and percentage of these
that were planned before or after the onset of
labour pains.

Four percent of deliveries in Somaliland were
carried out using caesarean section. Of these
deliveries, 2 percent were planned before onset
of labour pains, whereas 2 percent were decided
after onset of labour pains. According to the
respondent’s wealth possession, C-section is
highest among women in the highest wealth
quintile and lowest among women in the second
wealth quintile.. This implies that women in the
higher wealth quintile were more likely to deliver
using C-section.

o



All women who deliver

from a health facility
should have PNC checks
within the first 24 hours
after delivery...




In regional findings, Marodijeh had the highest
proportion at six percent, whereas Sool and

Sanaag had the lowest proportion at 1 percent.

5.7 Postnatal care

Postnatal care (PNC) is critical for both mothers
and their babies during the critical interval from
immediately after childbirth to the first 6 weeks of
life or the first 6 weeks of the postpartum period.
Through PNC, danger signs and complications
that arise after delivery can be detected and
managed accordingly. PNC is therefore vitally
important for preventing both maternal and
neonatal mortality. As recommended by WHO, all
women who deliver from a health facility should
have PNC checks within the first 24 hours after
delivery, and those who give birth from outside a
health facility should be referred for PNC checks
in health facilities within 12 hours after delivery.
A large number of maternal and neonatal deaths
occur in this period, yet healthcare provision is
less emphasized during this period. To assess
PNC situation of the country, in SLHDS 2020
women aged 15-49 who had a live birth in the
last five years were asked if they had received
PNC for themselves and their children.

Table 5.8 shows the length of stay at the health
facility after birth for normal deliveries as well

as C-Section deliveries. As expected, women
who had delivered through C-Section stayed
at the health facility for longer periods after
delivery compared to those with vaginal births.
Nine out of ten women with C-Section deliveries
(92 percent) stayed at the health facility for 3
or more days. More than half of women with
normal deliveries (55 percent) were released
from the health facility the same day.

Table 5.9 shows the percentage distribution of
mother’s first check up for last live birth by time
after delivery and the percentage of women with
alive birth in the two years preceding the survey
who received a postnatal check-up in the first
two days after giving birth.

As shown in the findings, 18 percent of mothers
had received postnatal care less than 4 hours
after delivery of last live birth. Eighty percent of
women aged 15-49 had received no postnatal care
at all after delivery of last live birth. In general,
19 percent of women with live births in the two
years preceding the survey had postnatal care
in the first two days after birth.

According to the respondent’s residence, 29
percent of women in urban settings had postnatal
care in the last live birth within 4 hours of birth
whereas mothers in rural areas at 13 percent
and mothers in nomadic areas at 3 percent
had postnatal care after delivery of live birth
(Figure 5.12).

SElIERNPE  Timing of first postnatal check-up for the mothers

Percent distribution of last births in the two years preceding the survey by time of first postnatal check-up after

birth, by place of residence
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There are regional variations in mothers who
received PNC within first two days after birth in
the last two years preceding the survey. Twenty-
eight percent of mothers in Sahil region received
PNC within the first two days after live birth,
whereas 25, 24 and 23 percent of mothers in
Toghdheer, Awdal and Marodijeh regions received
PNC in the first two days of birth. Eleven and 7
percent of mothers in Sool and Sanaag regions
respectively had postnatal check-up in the first
two days after delivery.

Twenty-six percent of women aged 15 -49 in Sahil
region who gave birth in the two years preceding
the survey have received first postnatal check-
up for the last live birth within less than 4 hours
which is higher than other regions. Sanaag had
the lowest proportion at 6 percent of women
aged 15 -49 who gave birth in the two years
preceding the survey who received their first
postnatal check-up for the last live birth within
less than 4 hours.

Table 5.10 shows information on the type of
provider who provided the PNC check-up within
the first two days to mothers after giving birth
in the last two years preceding the survey.
Seventeen percent of them had received PNC
care after a live birth from a nurse, midwife or
auxiliary midwife. Three percent of mothers had
received PNC care after a live birth either from
a doctor or clinical officer.

Based on the respondent’s residence 96 percent
of mothers in nomadic settings received no
PNC, compared to women in urban settings
at 67 percent and rural settings at 88 percent.
This emphasizes that accessibility to postnatal
care in nomadic settings is still low compared
to urban or rural settings.

There are some regional variations according to
the findings on percentage of women aged 15-49
who did not receive PNC check-up during the
first 2 days after delivery. Ninety-four percent
of women in Sanaag did not receive postnatal

check during the first 2 days after delivery, which
is higher compared to other regions. Marodijeh
and Sahil regions have the lowest proportion of
women aged 15-49 years who did not receive
PNC check during the first 2 days after birth at
73 and 71 percent respectively.

Table 5.11 shows the percentage of new-born
babies in the last two years preceding the survey
that had a postnatal check-up within the first
two days of birth. Seventeen percent of new-
born babies had PNC in the first 1-3 hours after
birth, whereas 18 percent of the same children
received postnatal care within first two days of
birth in the last two years preceding the survey.
Based on regional findings, the proportion of
new-born babies who received PNC in the first
two days after birth is highest in Sahil region at
28 percent followed by Marodijeh region at 25
percent. As shown by the findings, new-born
babies from Sanaag region had the least PNC
at 6 percent.

Table 5.12 presents information on the type of
healthcare provider who provided postnatal check-
up in the first two days for new-born babies after
birth in the last two years preceding the survey.
Seventeen percent of new-born babies received
PNC in the first two days of birth from a nurse,
midwife or auxiliary midwife. Only 3 percent of
new-born babies had received PNC from either
a doctor or clinical officer. However, majority of
the new-born babies at 81 percent did not receive
PNC in the first two days of birth.

Table 5.13 presents postnatal care content for new-
borns particularly percentage of recent live births
in 2 years preceding the survey who received all
signal functions of PNC services including cord
examination, temperature measurement and
counselling on danger signs and breastfeeding,
or received at least two signal functions during
the first 2 days after birth.

Nine percent of new-borns had their umbilical
cord examined within the first two days of



birth, and 5 percent of new-born babies had
their temperatures measured. Only 12 percent

of mothers of new-born babies had received
counselling on breastfeeding within the first 2
days of birth. This is very low as breastfeeding
is the key to the health of a child. Overall, 10
percent of new-born babies received at least
two signal functions for PNC services within the
first 2 days of birth.

5.8 Problems in
accessing healthcare

Accessibility is a key determinant to health care
uptake. Various factors can prevent women
from accessing healthcare treatment or advice.
In SLHDS 2020, women were asked the core
reasons that prevented them access to healthcare.
Table 5.13 shows the percentage of women aged
15-49 who reported various factors in accessing
healthcare for themselves when sick.

According to Table 5.14 and Figure 5.13, majority
of women reported financial constraints as their
primary reason for not being able to access
adequate healthcare at 61 percent. Fifty-eight
percent of women reported distance to the

HENENNEN  Problems in accessing health care

health facility as their main obstacle. However,
the issue of distance to the health facility was
more dominant for women in nomadic settings
at 76 percent, whereas 48 percent of women
in urban and 64 percent of women in rural
households also had the same issue of distance
to the health facility.

Thirty-nine percent of women had issue of getting
permission to go for healthcare service. Looking
at the women'’s educational background, women
with no education had reported the highest
proportion of problems with getting permission
to go for treatment at 41 percent. Twenty seven
percent of women with secondary education had
reported the issue of getting permission to go
for treatment whereas the women with higher
education had reported the least proportion at
23 percent.

5.9 Obstetric fistula

Obstetric Fistula is a medical condition consisting
of an abnormal opening between the vagina and
bladder or between the vagina and rectum. A
woman with fistula experiences an uncontrollable
leakage of urine and/or faeces from her vagina.

Percent of women aged 15-49 who reported that they have problems accessing health care for themselves

while sick by background characteristics

Getting permission to go for treatment

Not wanting to go alone

Distance to health facility

Getting money fortreatment

At least one problem accessing health care
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Although largely eradicated in the developed
world due to improved obstetric care, fistula
continues to have devastating effects on the
lives of many women in developing countries
including Somaliland.

Table 5.15 shows the percentage of ever-married
women aged 15-49 that have heard of obstetric
fistula or have experienced it. Sixty-three percent
of ever-married women have heard of obstetric
fistula and 2 percent have experienced obstetric
fistula.

Seventy-one percent of women with primary

SEENNEY  Origin/onset of fistula

education have heard of fistula compared to 61
percent of those with no education.

According to Figure 514, more than half (57
percent) of fistula cases occurred following a
live birth, 17 percent after a still birth, while
27 percent occurred following neither of the
two obstetric events. Close to two-thirds (65
percent) occurred after a difficult labour or
delivery process, while 35 percent occurred
despite normal labour/delivery. Two thirds (67
percent) of fistula cases occurred between 1-4
days following labour/delivery, while the rest
(33 percent) occurred after.

Percent distribution of ever-married women who have experienced obstetric fistula, by origin and time to onset

according to background characteristics
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LGNSR Antenatal care

Percent distribution of ever married women aged 15-49 who had a live birth in the 5 years preceding the survey by antenatal care
(ANC) provider, SLHDS 2020

Person providing assistance during ANC

f:ac:(ag::el:?s‘:ics Doctor/ Ar\:‘l:(:lsiz{y SI.(iIIed
Clinical Midwife/ TBA'/Other/ assistance Number of
Officer Midwife Relative No ANC Total during ANC? women
Mother's age at
birth
<20 9.5 304 1.5 57.5 100.0 39.9 440
20-34 14.4 35.6 0.7 493 100.0 50.0 1,916
35-49 12.2 29.9 0.5 57.4 100.0 421 334
Birth order
1 1.9 34.1 0.7 53.1 100.0 46.0 2,424
2-3 28.2 30.7 2.0 39.2 100.0 58.8 243
45 & * * * * " 18
6+ n * * * * * 4
Type of
residence
Urban 20.7 48.2 0.6 30.0 100.0 68.9 1,309
Rural 8.6 321 1.7 57.6 100.0 40.7 710
Nomadic 3.7 85 0.3 875 100.0 12.3 671
Region
Awdal 1.1 46.5 0.4 42.0 100.0 57.6 248
Marodijeh 252 35.4 1.1 37.6 100.0 60.7 772
Sahil 10.7 39.1 1.1 491 100.0 49.8 150
Togdheer 8.7 47.0 0.1 442 100.0 55.6 701
Sool 7.4 15.8 11 75.7 100.0 23.1 357
Sanaag 7.0 18.0 1.1 73.7 100.0 25.0 463
Education
No education 9.7 30.4 0.8 59.1 100.0 40.1 2,083
Primary 18.0 50.4 1.4 29.1 100.0 68.4 426
Secondary 39.0 40.0 0.0 20.9 100.0 79.1 122
Higher 51.6 332 0.0 15.2 100.0 84.8 60
Wealth quintile
Lowest 4.2 14.0 0.7 81.1 100.0 18.2 680
Second 3.8 234 0.5 72.3 100.0 27.2 360
Middle 7.0 39.4 0.7 52.6 100.0 46.5 319
Fourth 12.7 45.7 0.7 40.9 100.0 58.4 520

N_ 28.0 46.0 11 243 100.0 74.0 811
13.3 34.0 0.8 51.6 100.0 47.3 2,690

41 n one source of ANC was mentioned, only the provider with the highest qualifications is considered in this
tabulation.
1 Skilfed provider includes doctor/clinical officer or nurse/midwife/auxiliary midwife.

Anasterisk indicates that a figure is based on fewer than 25 un-weighted cases and has been suppressed.




JEIIERA  Number of antenatal care visits and timing of first visit

Percent distribution of women aged 15-49 who had a live birth in the five years preceding the survey by number of antenatal care
(ANC) visits for the most recent live birth, and by the timing of the first visit, and among women with ANC, median months pregnant

at first visit, according to residence SLHDS 2020

Number and timing of
ANC visits

Type of residence

Urban Rural Nomadic Total
Number of ANC visits
None 30.0 57.6 87.5 51.6
1 53 57 6.0 5.6
2-3 33.7 17.6 5.4 22.4
4+ 30.4 18.8 11 20.0
Don't know/missing 0.5 0.2 0.1 0.3
Total 100.0 100.0 100.0 100.0
Number of months
pregnant at time of first
ANC visit
No antenatal care 30.0 57.6 875 51.6
<4 317 16.0 1.9 20.1
4-5 23.8 133 35 16.0
6-7 9.1 9.6 4.4 8.1
8+ 52 33 2.7 4.
Don't know/missing 0.2 0.2 0.0 0.1
Total 100.0 100.0 100.0 100.0
Number of women 1,309 710 671 2,690
Median months 4.0 4.0 6.0 4.0
pregnant at first visit
(for those with ANC)
Number of women with 916 301 84 1,301

ANC

o
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LGNl  Components of antenatal care

Among women aged 15-49 with a live birth in the five years preceding the survey, the percentage who took iron tablets or syrup and
drugs for intestinal parasites during the pregnancy of the most recent birth, and among women receiving antenatal care (ANC) for
the most recent live birth in the five years preceding the survey, the percentage receiving specific antenatal services, according to
background characteristics, SLHDS 2020

Among women with a live

birth in the past five years, the Among women who received ANC for
percentage who during the their most recent birth in the past 5
Background pregnancy for their last birth: years, the percentage with the selected
characteristics Number of services: Number of
Took iron women with a Blood Urine Blood women with ANC
tabletsor  Took intestinal live birth in the pressure sample sample for their most
syrup parasite drugs  past five years measured taken taken recent birth
Mother's age
at birth
<20 29.8 0.4 440 98.4 69.1 69.8 187
20-34 41.0 1.7 1,916 95.6 67.7 69.4 972
35-49 322 2.2 334 94.8 63.5 64.5 142
Birth order
1 36.5 13 2,424 95.9 64.7 66.5 1138
2-3 53.8 4.5 243 95.4 87.2 86.4 148
4-5 * * * * * * 12
6+ * * * * * * 4
Type of
residence
Urban 55.6 2.6 1,309 96.9 71.6 74.2 916
Rural 32.8 1.0 710 94.0 61.0 58.5 301
Nomadic 9.7 0.1 671 91.9 454 48.5 84
Region
Awdal 39.6 0.5 248 96.2 75.0 71.2 144
Marodijeh 49.6 1.9 772 96.2 83.1 85.9 482
Sahil 40.4 1.5 150 94.7 63.3 66.3 76
Togdheer 48.2 3.1 701 97.0 533 55.7 391
Sool 14.8 0.4 357 94.3 60.5 58.5 86
Sanaag 20.0 0.2 463 92.6 50.0 50.3 122
Education
No education 324 14 2,083 94.9 63.2 67.6 852
Primary 53.0 2.7 426 98.5 68.5 62.5 302
Secondary 67.1 0.2 122 100.0 86.0 85.3 96
Higher 7.4 4.0 60 89.7 97.5 96.9 51
Wealth quintile
st 14.5 0.1 680 92.7 48.2 48.7 128
on 235 0.6 360 94.4 56.9 48.5 100
@ﬂe 40.0 1.7 319 94.6 613 63.7 151
Fou 45.0 1.8 520 95.8 68.3 67.9 308
Highest 59.1 3.0 8N 97.2 74.3 78.2 614
Total 15-49 38.1 1.6 2,690 95.9 67.5 68.9 1,301

An asterisk indicates that a figure is based on fewer than 25 un-weighted cases and has been suppressed.




LELJ NN Tetanus toxoid injections

Among mothers aged 15-49 with a live birth in the five years preceding the survey, the percentage receiving two or more tetanus
toxoid injections (TTI) during the pregnancy for the last live birth and the percentage whose last live birth was protected against
neonatal tetanus, according to background characteristics, SLHDS 2020

Background characteristics

Percentage receiving two or
more injections during last

Percentage whose last live
birth was protected against

Number of mothers

pregnancy neonatal tetanus’
Mother's age at birth
<20 14.3 315 440
20-34 17.6 34.5 1,916
35-49 135 22.0 334
Birth order
1 19.3 37.0 722
2-3 15.9 31.6 1,705
4-5 133 253 246
6+ * * 18
Type of residence
Urban 24.0 46.6 1,309
Rural 16.5 30.3 710
Nomadic 2.1 7.1 671
Region
Awdal 29.8 453 248
Marodijeh 18.3 37.7 772
Sahil 16.3 33.8 150
Togdheer 19.4 389 701
Sool 6.2 14.8 357
Sanaag 10.3 20.3 463
Education
No education 14.0 27.4 2,083
Primary 22.8 49.4 426
Secondary 254 44.6 122
Higher 441 64.1 60
Wealth quintile
Lowest 4.8 11 680
Second 1.4 221 360
Middle 18.9 382 319
Fourth 17.2 36.7 520
Highest 273 50.0 81
Total 16.5 32,5 2,690

'Includes mothers with two injections during the pregnancy of her last birth, or two or more injections (the last with

last live birth), or three or more injections (the last within 5 years of the last birth),

or four or more injections (the last within 10 years of the last live birth), or five or more injections at any time prior t
An asterisk indicates that a figure is based on fewer than 25 un-weighted cases and has been suppressed.

in3 years o
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LEIIERERY  Place of delivery

Percent distribution of live births in the five years preceding the survey by place of delivery and percentage delivered in a health
facility, according to background characteristics, SLHDS 2020

Health facility

Background

Percentage
characteristics delivered in a Number of
Public sector  Private sector Home Other Total health facility births
Mother's age
at birth
<20 25.8 6.2 67.8 0.2 100.0 32.0 596
20-34 25.0 10.0 64.9 0.1 100.0 349 3,614
35-49 16.1 8.9 74.4 0.6 100.0 25.0 641
Birth order
1 23.0 8.9 67.9 0.2 100.0 31.9 1,970
2-3 24.2 10.3 65.2 0.2 100.0 34.6 2,560
4-5 282 4.0 67.6 0.2 100.0 322 284
6+ 1.1 (5.3) (73.7) (0.0) 100.0 (26.3) 37
Antenatal care
visits'
None 13.3 5.0 81.4 0.4 100.0 18.2 1,389
1-3 37.4 19.0 43.7 0.0 100.0 56.3 754
4+ 47.2 27.6 25.2 0.0 100.0 74.8 539
Don't know/ * * * * * * 9
missing
Type of
residence
Urban 39.4 19.6 41.0 0.1 100.0 59.0 2,080
Rural 21.8 2.6 75.3 03 100.0 24.4 1,329
Nomadic 35 0.9 953 03 100.0 4.4 1,441
Region
Awdal 423 6.4 51.2 0.2 100.0 48.6 397
Marodijeh 351 241 40.7 0.0 100.0 59.2 1,154
Sahil 38.7 3.5 57.5 0.3 100.0 42.2 254
Togdheer 24.9 7.8 67.0 0.2 100.0 32.7 1,243
Sool 10.6 29 86.4 0.2 100.0 13.4 784
Sanaag 9.4 2.2 88.1 0.3 100.0 1.6 1,019
Education
No education 20.2 6.0 73.6 0.2 100.0 26.2 3,856
Primary 355 16.4 48.0 0.1 100.0 51.9 744
Secondary 46.2 38.6 15.3 0.0 100.0 84.7 174
Higher 489 441 7.0 0.0 100.0 93.0 77
Wealth
quintile
Lowest 5.1 0.9 93.7 03 100.0 6.0 1,394
Qon 10.8 0.8 88.2 03 100.0 1.6 742
dd 26.7 4. 69.1 0.2 100.0 30.7 542
h 354 10.6 53.9 0.1 100.0 46.0 907
Highest 42.8 25.2 31.9 0.1 100.0 68.0 1,266
Total 23.9 2.4 66.5 0.2 100.0 33.3 4,850

"Includes only the most recent birth in the five years preceding the survey.
Figures in parentheses are based on 25-49 unweighted cases.
An asterisk indicates that a figure is based on fewer than 25 un-weighted cases and has been suppressed.




JEIIERENE]  Assistance during delivery

Percent distribution of live births in the five years preceding the survey by person providing assistance during delivery, percentage of births assisted by a skilled provider,
and the percentage delivered by caesarian-section, according to background characteristics, SLHDS 2020

Person providing assistance during delivery

Background Nurse/ Percentage
characteristics Doctor/ Aucxiliary Traditional delivered Percentage
Clinical Midwife/ birth by skilled delivered by Number of
Officer Midwife attendant Relative/other No one Total provider' C-section births
Mother's age at
birth
<20 75 29.0 48.8 12.7 21 100.0 36.5 3.0 596
20-34 6.7 351 46.4 10.0 1.9 100.0 41.8 35 3,614
35-49 8.0 224 55.0 10.7 3.9 100.0 30.4 4.6 641
Birth order
1 83 30.3 489 10.6 1.9 100.0 385 45 1,970
2-3 6.5 342 46.5 10.7 22 100.0 40.7 2.9 2,560
4-5 3.9 36.4 48.8 7.9 3.0 100.0 40.3 35 284
6+ (0.0) (26.3) 7.0 (0.0) (2.6) 100.0 (26.2) 0.0) 37
Antenatal care
visits?
None 43 19.5 59.5 13.7 31 100.0 237 1.9 1,389
1-3 15.2 49.9 29.7 47 0.6 100.0 65.1 7.1 754
4+ 15.3 64.1 18.4 1.9 0.3 100.0 79.4 10.8 539
Don't know/ * * * * * 100.0 * * 9
missing

Place of delivery
Health facility 19.8 79.3 0.6 0.1 0.2 100.0 99.1 10.7 1,613
Elsewhere 0.6 9.4 71.4 15.5 3.1 100.0 10.0 0.0 3,237

Type of residence

Urban 135 53.4 299 32 0.1 100.0 66.8 7.2 2,080
Rural 3.4 291 57.7 7.1 27 100.0 325 13 1,329
Nomadic 1.0 6.0 64.6 239 4.5 100.0 7.0 0.4 1,441
Region
Awdal 4.7 515 36.3 7.0 0.5 100.0 56.2 25 397
Marodijeh 14.2 493 320 3.0 15 100.0 63.5 6.1 1154
Sahil 5.4 43.0 35.0 14.3 23 100.0 483 4.7 254
Togdheer 7.9 30.0 46.8 133 2.0 100.0 379 5.0 1,243
Sool 2.1 171 59.9 16.2 4.7 100.0 19.2 12 784
Sanaag 29 19.1 653 n.2 1.7 100.0 219 0.8 1,019
Education
No education 4.6 27.4 53.0 124 2.6 100.0 32.0 2.4 3,856
Primary 13.6 48.2 34.0 3.7 0.4 100.0 61.8 7.2 744
Secondary 20.6 69.2 10.2 0.0 0.0 100.0 89.8 12.9 174
Higher 337 60.1 6.2 0.0 0.0 100.0 93.8 6.2 77

Wealth quintile

Lowest 14 7.8 62.3 24.8 37 100.0 9.2 0.6 1,394

Second 1.6 13.6 69.7 10.7 4.4 100.0 15.3 0.4

Middle 7.9 314 555 33 2.0 100.0 39.2 2.7 54,

Fourth 82 47.7 39.6 3.6 0.9 100.0 55.9 4.3

Highest 15.0 60.9 21.6 23 0.1 100.0 75.9 85 ,26
Total 7.0 32.6 47.8 104 2.1 100.0 39.6 3.6 4,

Note: If the respondent mentioned more than one person attending during delivery, only the most qualified person is considered in this tabulation.
' Skilled provider includes doctor, nurse, midwife, and auxiliary nurse/midwife.

2 Includes only the most recent birth in the five years preceding the survey.

Figures in parentheses are based on 25-49 unweighted cases.

An asterisk indicates that a figure is based on fewer than 25 un-weighted cases and has been suppressed
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IELI WA  Caesarean section

Percentage of live births in the 5 years preceding the survey delivered by Caesarean section(C-section), percentage delivered by C-section that
was planned before the onset of labor pains, and percentage delivered by C-section that was decided after the onset of labor pains, according to
background characteristics, SLHDS 2020

Timing of decision to conduct C-section

Planned before onset of Decided after onset of
Background characteristics Have Caesarean section labor pains labor pains Number of births
Mother's age at birth
<20 3.0 1.4 15 596
20-34 35 13 22 3,614
35-49 4.6 2.7 1.9 641
Birth order
1 4.5 1.8 2.7 1,970
2-3 2.9 12 1.7 2,560
4-5 35 21 1.4 284
6+ (0.0) (0.0) (0.0) 37
Number of ANC visits
None 19 0.2 1.7 1,389
1 1.9 0.3 1.6 151
2-3 8.4 43 4.0 603
4+ 15 6.1 5.4 547
Place of delivery
Health facility 10.7 4.6 6.2 1,613
Elsewhere 0.0 0.0 0.0 3,237
Type of residence
Urban 7.2 33 3.9 2,080
Rural 13 0.4 1.0 1,329
Nomadic 0.4 0.1 0.3 1,441
Region
Awdal 25 0.6 19 397
Marodijeh 6.1 43 1.8 1154
Sahil 4.7 1.4 3.4 254
Togdheer 5.0 11 3.9 1,243
Sool 1.2 0.4 0.8 784
Sanaag 0.8 0.1 0.7 1,019
Education
No education 2.4 11 13 3,856
Primary 7.2 2.0 52 744
Secondary 129 85 4.5 174
Higher 6.2 1.6 45 77
Wealth quintile
Lowest 0.6 0.0 0.6 1,394
Second 0.4 0.2 0.2 742
Middle 2.7 1.0 1.8 542
Fourth 43 0.9 3.4 907
Highe: 85 4.6 3.9 1,266
3.6 15 2.1 4,850

c-section is asked only of women who delivered in a health facility.




JEIIERERE]  Duration of stay in health facility after birth

Among women with a birth in the 5 years preceding the survey who delivered their most recent live birth in a health facility percent distribution by duration of stay in the
health facility following their most recent live birth, according to type of delivery, SLHDS 2020

Background Less than <6 6-11 hours 12-23 hours 1-2 days 3+ days Total Number of
characteristic hours Women
Caesarean section 2.9 0.7 0.0 4.2 92.2 100 138
Vaginal birth 24.5 201 10.4 383 6.7 100 940

o
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IELICNRel  Timing of first postnatal check-up for the mother

Among women aged 15-49 giving birth in the two years preceding the survey, the percent distribution of the mother?s first postnatal
checkup for the last live birth by time after delivery, and the percentage of woman with a live birth in the two years preceding the
survey who received a postnatal checkup in the first two days after giving birth, according to background characteristics,SLHDS 2020

Time after delivery of mother's first postnatal check-up Percentage of
women with
Background a postnatal
characteristics No check-up in the
Lessthan  4-23 1-2 3-6 Don't postnatal firsttwodays = Number
4 hours hours days days  7-41days know check-up'  Total after birth of women
Mother's age
at birth
<20 141 1.7 0.7 0.3 0.0 0.3 82.9 100.0 16.5 316
20-34 17.7 0.4 0.6 0.7 0.5 0.2 80.0 100.0 18.8 1,161
35-49 26.7 0.0 0.4 0.0 0.0 0.9 721 100.0 27.1 122
Birth order
1 19.2 1.9 0.2 13 1.5 0.0 76.0 100.0 21.2 367
2-3 18.2 0.2 0.8 0.3 0.0 03 80.2 100.0 19.2 1,032
4+ 12.5 0.6 0.4 0.2 0.0 0.2 86.1 100.0 13.5 199
Place of
delivery
Health facility 431 15 1.5 1.3 0.8 0.6 51.2 100.0 46.1 656
Elsewhere 0.0 0.0 0.0 0.0 0.0 0.0 100.0 100.0 0.0 942
Type of
residence
Urban 293 1.0 0.7 1.0 0.8 0.2 67.0 100.0 312 737
Rural 12.6 0.5 0.4 0.2 0.0 0.4 85.8 100.0 13.6 433
Nomadic 2.7 0.1 0.5 0.1 0.0 0.2 96.3 100.0 3.4 428
Region
Awdal 22.8 11 0.5 0.0 0.6 0.0 75.0 100.0 24.4 137
Marodijeh 21.8 1.2 0.0 1.2 1.2 0.0 74.6 100.0 23.0 395
Sahil 25.8 0.9 13 0.0 0.0 0.3 71.8 100.0 27.9 89
Togdheer 23.6 0.1 0.8 0.6 0.0 0.4 74.5 100.0 24.6 435
Sool 9.7 0.4 0.7 0.6 0.0 0.6 87.9 100.0 10.8 235
Sanaag 55 04 0.9 0.0 0.0 0.2 93.0 100.0 7.0 308
Education
No education 14.3 0.6 0.5 0.2 0.0 0.2 84.1 100.0 15.4 1,201
Primary 239 0.7 1.0 0.3 0.0 0.4 73.7 100.0 25.8 287
Secondary 324 0.7 0.9 0.0 73 0.0 58.7 100.0 34.0 76
Higher (55.6) (0.0) (.0 @7 (0.0) (0.0) (40.7) 100.0 (55.6) 34
Education
Wealth'quintile
Low: 3.7 0.2 0.4 0.1 0.0 0.3 953 100.0 4.4 427
% nd 9.0 0.0 0.2 0.0 0.0 0.5 90.3 100.0 9.2 221
dd| 12.6 0.2 14 1.9 0.0 0.0 84.0 100.0 14.1 172
25.4 0.9 0.4 1.5 0.0 0.2 7.7 100.0 26.6 318
Highest 314 13 0.8 0.0 1.2 0.3 65.0 100.0 33.6 461
Total 17.7 0.6 0.6 0.5 0.3 0.3 80.0 100.0 18.9 1,598

TIncludes women who received a check-up after 41 days
Figures in parentheses are based on 25-49 unweighted cases.




LELICRN[e]  Type of provider of first postnatal checkup for the mother

Among women age 15-49 giving birth in the two years preceding the survey, the percent distribution by type of
provider of the mother’s first postnatal health check in the two days after the last live birth, according to background
characteristics, SLHDS 2020
Type of health provider for mother's first postnatal
check

No postnatal
Nurse/Midwife/ check during the

Background Doctor/clinical Auxiliary first 2 days after
characteristics officer midwife the birth Total Number of women
Mother's age at
birth
<20 12 15.1 83.7 100.0 316
20-34 3.1 15.9 81.0 100.0 1,161
35-49 4.6 269 68.5 100.0 122
Birth order
1 5.9 14.2 79.9 100.0 367
2-3 2.2 18.0 79.8 100.0 1,032
4+ 03 13.4 86.2 100.0 199
Place of delivery
Health facility 6.9 40.3 52.8 100.0 656
Elsewhere 0.0 0.0 100.0 100.0 942
Type of residence
Urban 53 27.4 67.3 100.0 737
Rural 0.6 1.8 87.6 100.0 433
Nomadic 0.9 2.7 96.4 100.0 428
Region
Awdal 29 19.6 77.5 100.0 137
Marodijeh 52 222 72.6 100.0 395
Sahil 1.9 27.6 70.5 100.0 89
Togdheer 23 20.6 77.0 100.0 435
Sool 1.0 10.2 88.8 100.0 235
Sanaag 2.2 3.9 93.9 100.0 308
Education
No education 1.6 14.5 83.8 100.0 1,201
Primary 3.0 22.8 74.2 100.0 287
Secondary 1.5 14.7 73.8 100.0 76
Higher Education (14.8) (44.4) (40.7) 100.0 34
Wealth quintile
Lowest 0.9 3.2 96.0 100.0 427
Second 0.0 8.5 915 100.0 221
Middle 3.7 13.4 829 100.0 172 ,
Fourth 2.3 21.7 76.0 100.0 318 O
Highest 6.1 305 63.4 100.0 461 \
Total 2.9 16.6 80.6 100.0 1,598

Figures in parentheses are based on 25-49 unweighted cases.
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IEICRNIN  Timing of first postnatal check-up for the newborn

Percent distribution of last births in the two years preceding the survey by time after birth of first postnatal checkup, and the percentage of births with a postnatal checkup
in the first two days after birth, according to background characteristics, SLHDS 2020

Time after birth of newborn's first postnatal check-up Percentage
of births with
B Crecapi
the first two
No postnatal days after Number of
1-3 hours 4-23 hours 1-2 days 3-6 days Don't know check-up' Total birth births

Mother's age at
birth

<20 12.9 1.7 0.3 0.1 12 83.7 100.0 14.9 316

20-34 175 0.7 0.0 0.3 0.5 81.0 100.0 18.2 1161

35-49 27.3 0.0 0.2 3.9 0.0 68.5 100.0 275 122
Birth order

1 17.6 1.9 0.2 0.0 0.4 79.9 100.0 19.7 367

2-3 18.1 0.6 0.1 0.8 0.6 79.8 100.0 18.8 1,032

4+ 12.8 03 0.0 0.0 0.7 86.2 100.0 131 199
Place of delivery

Health facility 42.2 2.0 0.3 13 1.4 52.8 100.0 445 656

Elsewhere 0.0 0.0 0.0 0.0 0.0 100.0 100.0 0.0 942
Type of residence

Urban 29.3 1.6 0.1 1.0 0.8 67.3 100.0 309 737

Rural n.2 0.1 03 0.1 0.7 87.6 100.0 1.6 433

Nomadic 3.0 0.2 0.0 0.2 0.1 96.4 100.0 3.2 428
Region

Awdal 21.0 15 0.0 0.0 0.0 77.5 100.0 225 137

Marodijeh 22.2 2.4 0.0 1.2 1.6 72.6 100.0 246 395

Sahil 26.9 0.6 0.3 0.4 1.2 70.5 100.0 27.9 89

Togdheer 21.8 0.0 0.2 0.6 0.4 77.0 100.0 22.0 435

Sool 9.9 0.5 0.2 0.4 0.2 88.8 100.0 10.6 235

Sanaag 6.1 0.0 0.0 0.0 0.0 93.9 100.0 6.1 308
Education

No education 14.0 1.0 0.0 0.7 0.5 83.8 100.0 15.0 1,201

Primary 24.2 0.1 0.4 0.2 0.9 74.2 100.0 24.7 287

Secondary 24.8 0.0 0.7 0.0 0.7 73.8 100.0 255 76

Higher (55.6) 3.7 0.0) (0.0) (0.0) (40.7) 100.0 (59.3) 34
Wealth quintile

Lowest 3.6 0.1 0.0 0.2 0.1 96.0 100.0 3.7 427

Second 8.1 0.2 0.1 0.0 0.0 91.5 100.0 85 221

Middle 14.2 0.6 0.6 1.7 0.0 82.9 100.0 15.4 172

Fourth 219 0.0 0.0 0.0 2.1 76.0 100.0 219 318

Highest 326 2.4 0.1 1.0 0.4 63.4 100.0 35.1 461
Total 173 0.8 0.1 05 0.6 80.6 100.0 18.3 1,598

"Includes newborns who received a checkup after the first week.
Fi s in parentheses are based on 25-49 unweighted cases




IEL NP Type of provider for the first postnatal check for the newborn

Percent distribution of most recent live births in the 2 years preceding the survey by type of provider for the newborn’s

first postnatal health check during the 2 days after the birth, according to background characteristics, SLHDS 2020

Type of health provider for mother's first postnatal

o

check
No postnatal
Nurse/Midwife/ check during the
Background Doctor/clinical Auxiliary first 2 days after
characteristics officer midwife the birth Total Number of births
Mother's age at
birth
<20 1.2 15.1 83.7 100.0 316
20-34 3.1 15.9 81.0 100.0 1,161
35-49 4.6 269 68.5 100.0 122
Birth order
1 5.9 14.2 79.9 100.0 367
2-3 2.2 18.0 79.8 100.0 1,032
4-5 0.4 12.7 87.0 100.0 188
6+ * * * * 1
Place of delivery
Health facility 13.0 44.2 42.7 100.0 200
Elsewhere 1.4 12.6 86.0 100.0 1,398
Type of residence
Urban 53 27.4 67.3 100.0 737
Rural 0.6 1.8 87.6 100.0 433
Nomadic 0.9 2.7 96.4 100.0 428
Region
Awdal 29 19.6 77.5 100.0 137
Marodijeh 52 22.2 72.6 100.0 395
Sahil 1.9 27.6 70.5 100.0 89
Togdheer 23 20.6 77.0 100.0 435
Sool 1.0 10.2 88.8 100.0 235
Sanaag 2.2 39 93.9 100.0 308
Education
No education 1.6 14.5 83.8 100.0 1,201
Primary 3.0 22.8 74.2 100.0 287
Secondary 1.5 14.7 73.8 100.0 76
Higher Education (14.8) (44.4) (40.7) 100.0 34
Wealth quintile
Lowest 0.9 3.2 96.0 100.0 427
Second 0.0 8.5 91.5 100.0 221
Middle 3.7 13.4 829 100.0 172
Fourth 2.3 217 76.0 100.0 318
Highest 6.1 30.5 63.4 100.0 461
Total 2.9 16.6 80.6 100.0 1,598

Figures in parentheses are based on 25-49 unweighted cases.

An asterisk indicates that a figure is based on fewer than 25 un-weighted cases and has been suppressed.
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IELI RS Content of postnatal care for newborns

Among most recent live births in the 2 years preceding the survey, percentage for whom selected functions were performed during the first 2
days after the birth, and percentage with at least two signal functions performed during the first 2 days after the birth, according to background
characteristics, SLHDS 2020

Percentage for whom the selected function was performed X
Percentage with at

Background Measured Counselled on Counselled on Observed least two functions
characteristics Cord examined temperature newborn dangers breastfeeding breastfeeding performed Number of births
Mother's age at
birth
<20 55 3.8 3.8 10.6 6.3 6.3 316
20-34 8.6 53 6.1 mn7 9.4 10.1 1,161
35-49 219 83 133 17.1 212 21.2 122
Birth order
1 6.9 5.6 6.0 14.7 10.7 10.9 367
2-3 10.6 53 6.3 1.2 9.9 10.3 1,032
4-5 3.0 33 4.8 9.4 7. 7.7 188
6+ * * * * * * 1

Place of delivery
Health facility 17.5 10.4 13.1 23.7 19.9 20.5 656
Elsewhere 3.0 1.6 14 3.6 25 31 942

Type of residence

Urban 14.0 85 10.4 19.0 15.9 17.0 737
Rural 7.5 37 4.0 83 57 6.1 433
Nomadic 17 12 11 3.2 3.0 2.7 428
Region
Awdal 10.5 85 8.0 16.6 13.6 14.9 137
Marodijeh 15.9 6.5 n7z 227 19.2 18.0 395
Sahil 9.5 6.3 6.4 19.1 16.8 16.5 89
Togdheer 7.5 6.0 41 6.3 4.8 7. 435
Sool 4.2 22 2.6 6.3 3.8 4.4 235
Sanaag 5.0 3.0 3.8 5.8 5.0 52 308
Education
No education 7.0 4.0 45 9.3 7.4 8.0 1,201
Primary 14.5 6.4 7.8 15.7 12.7 14.5 287
Secondary 15.9 16.1 15.0 265 234 17.8 76
Higher (25.9) (25.9) (29.6) (40.7) (40.7) (40.7) 34
Total 9.0 52 6.2 n9 9.7 10.2 1,598

Figures in parentheses are based on 25-49 unweighted cases.
An asterisk indicates that a figure is based on fewer than 25 un-weighted cases and has been suppressed.
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JEIIERNES  Problems in accessing health care

Percentage of women aged 15-49 who reported that they have serious problems in accessing health care for themselves when they

are sick, by type of problem, according to background characteristics, SLHDS 2020

Problems in accessing health care

Background At least one
characteristics Getting problem
permissiontogo  Getting money Distance to Not wantingto  accessing health Number of ever-
for treatment for treatment health facility go alone care married women
Age
15-19 40.2 57.3 60.3 42.0 66.9 250
20-34 382 59.1 56.7 39.8 66.6 2,257
35-49 40.7 64.8 59.5 40.4 69.9 1,444
Number of living
children
0 * * * * x 0
1-2 39.5 731 63.0 38.7 79.7 55
3-4 37.7 70.6 63.6 43.6 78.4 41
5+ 393 60.5 57.7 40.0 67.3 3,754
Marital status
Married 39.6 61.6 58.5 411 68.7 3,435
Divorced/ 37.2 57.5 54.3 34.0 62.0 516
widowed
Employed past
12 months
Not employed 395 61.4 58.8 40.8 68.5 3,559
Employed for 371 57.3 48.0 314 59.8 323
cash
Employed not 385 61.8 59.4 48.2 74.2 68
for cash
Type of
residence
Urban 355 53.8 481 33.0 59.8 2,130
Rural 41.8 65.8 63.6 44.0 731 956
Nomadic 45.7 73.8 76.0 53.5 81.8 864
Region
Awdal 338 56.3 53.2 304 62.5 354
Marodijeh 30.6 443 421 28.7 52.8 1,264
Sahil 40.0 67.9 63.0 433 76.9 212
Togdheer 48.6 74.3 69.9 49.2 78.5 1,059
Sool 414 64.9 61.5 435 70.5 447
Sanaag 423 70.4 68.6 50.3 78.5 614
Education
No education 40.8 65.8 624 423 72.2 3,026
Primary 39.2 53.5 49.8 39.4 61.4 594
Secondary 265 346 36.1 25.6 46.6 208
Higher 22.7 26.1 26.0 15.4 27.8 122
Wealth quintile J
Lowest 45.5 76.8 781 53.0 83.8
Second 46.4 74.0 72.5 50.7 81.4 O
Middle 44.0 64.7 61.7 43.0 70.6 461
Fourth 386 62.4 53.6 39.1 68.7 754
Highest 315 44.4 411 27.8 515 1,369
Total 39.3 61.1 58.0 40.2 67.9 3,950

An asterisk indicates that a figure is based on fewer than 25 un-weighted cases and has been suppressed.
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IEI RN Obstetric fistula

Percentage of ever-married women aged 15-49 who have heard of obstetric fistula and percentage who have experienced obstetric
fistula, according to background characteristics,SLHDS 2020

Number of ever married

Background characteristics Heard obstetric fistula Experienced obstetric fistula women
Age
15-19 457 0.4 250
20-24 54.5 1.2 585
25-29 64.9 13 879
30-34 65.3 2.3 793
35-39 67.6 1.5 693
40-44 68.5 2.4 447
45-49 65.6 2.6 304
Types of residence
Urban 69.2 1.8 2,130
Rural 62.1 1.1 956
Nomadic 493 21 864
Region
Awdal 62.5 0.5 354
Marodijeh 613 1.8 1,264
Sahil 743 2.2 212
Togdheer 70.6 13 1,059
Sool 50.4 2.0 447
Sanaag 59.8 2.7 614
Mother's education
No education 61.0 1.5 3,026
Primary 70.7 3.7 594
Secondary 69.0 0.0 208
Higher 70.0 0.4 122
Wealth quitile
Lowest 54.2 13 854
Second 56.7 22 513
Middle 57.3 2.5 461
Fourth 67.3 1.6 754
Highest 70.8 1.6 1,369
Total 63.1 1.7 3,950

'Includes mothers with two injections during the pregnancy of her last birth, or two or more injections (the last within 3 years of the
last live birth), or three or more injections (the last within 5 years of the last birth),
or four or more injections (the last within 10 years of the last live birth), or five or more injections at any time prior to the last birth.
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® CHILD HEALTH
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Key Findings

13% of children aged 12-23 months had received all basic vaccination.
30% of children had received BCG.
15% of the children had received polio 3 vaccine, and 15% of children had received
measles vaccination.
O 3% of children under the age of 5 years experienced symptoms of acute respiratory
infections (ARI).
O 6% of children under the age of 5 had a fever in the two weeks preceding the survey.
O 4% of children under age 5 had diarrhea, and children with diarrhea for whom advice
or treatment was sought from a health facility or provider was 2%.
O 49% of children under age five had their stool disposed safely

7

This chapter presents findings
from SLHDS 2020 on aspects that
are vital to child health. These
include: the neonate birth weight,
vaccination status of children, and
symptoms of acute respiratory
infection, fever and diarrhoea,
treatments of childhood illness.
Appropriate sanitary practices
can help prevent and reduce the
severity of diarrheal disease;
information on how children’s
faecal matter is disposed is also
presented in this chapter. Child
health information is expected

to assist policymakers and
program managers in formulating
appropriate strategies and
interventions to improve the
health of children. In addition,
information on birth weight

and birth size is vital for the
design and implementation of
programmes aimed at reducing

neonatal and infant mortality.

6.1 Birth weight

Birth weight is a key determinant of the health of
infants and children under-five. Children whose
birth weight is less than 2.5 kilograms, or children
reported to be “very small” or “smaller than
average,” are considered to have a higher risk
of early childhood death than average children
(WHO, 2012). Births in the five years preceding
the SLHDS 2020 were recorded.

Birth weight was recorded in the ever-married
woman's questionnaire based on either a written
record or the mother’s report. The mother's
estimate of the baby's size at birth was also
obtained as many births had no known birth
weight. This estimate is subjective but it may
be useful to estimate the weight of the child.

Table 6.1 shows child’'s weight and size at birth
according to background characteristics. It shows
that the birth weight of children was only reported
for 22 percent of live births occurring in the five
years preceding the survey. Among those births
with a reported birth weight, 4 percent were of
low birth weight (less than 2.5 kg) (Figure 6.1).
Children born to older mothers (35-45) were
least likely to be of low birth weight (2 percent)
than children born to mothers below the age of
35 (3 percent for mothers aged 20-34 and 9
percent for mothers below 20 years).



The data also includes information on the mother’s

subjective assessment of the size of her baby at
birth. Four percent of children were reported to
be very small at birth, 5 percent were reported
to be smaller than the average and 92 percent
were reported to be average or greater than
the average. There is a slight regional variation,
Togdheer and Sanaag being the lowest at 2 percent
and Sool and Sahil being the highest at 7 percent
for children reported as very small at birth.

SENENENAN  Child's weight and size at birth

Percent of births with a reported birth weight of ess than
2.5 kg by mother's age

8.9

<20 20-34 35-49

6.2 Vaccination of
children

According to WHO, a child is considered fully
vaccinated if he or she has received a BCG
vaccination against tuberculosis; three doses
of the Pentavalent vaccine (DTP-hepB-Hib) to
prevent diphtheria, pertussis, tetanus, hepatitis
B, and haemophilus Influenza and at least three
doses of the polio vaccine and one dose of the
measles vaccine.

Table 6.2 presents data on the vaccination coverage
for children aged 12-23 months, (the age by which
they should have received all vaccinations)
according to background characteristics.

Overall, about 13 percent of children aged between
12-23 months were fully vaccinated by the time
of the survey, while 68 percent of children had
not received any vaccination. With regard to
specific vaccines, 31 percent of children under five
months had received BCG vaccine, 32 percent
of children had received PENTAVALENT1, 15
percent received PENTAVALENT2, while 13
percent of children had received PENTAVALENTS3.
Thirty-two percent of children had received
polio O vaccines at any time before the survey.
Thirty-two percent of children had received polio
Tvaccines and 16 percent of children had received
the polio 2 vaccine. Fifteen percent of children
had received polio 3 vaccines and 15 percent
of children had received measles vaccination
(Figure 6.2).

Thirteen percent of male children and 12 percent
of female children had been fully vaccinated.
Children from the highest wealth quintile at 19
percent compared to those in the lowest wealth
quintile at 5 percent. Female children, children
of 4-5 birth order, children in nomadic areas,
children in Sool and Sanaag regions, children
of mothers with no education and children of
poor households are more likely to receive no
vaccination.

Only two percent of children aged 12-23 months
had health cards. There were no major differences
in the percentage of cards seen by child sex or
birth order.

Table 6.2 shows trends in vaccination coverage
for children aged 12-23 months.

Table 6.3 indicates percentage of children aged
between 12-23 months and children aged between
24-35 months which had a vaccination card and
percentage with a vaccination that had been
seen, according to background characteristics.

Five percent of children aged 12-23 months had
a health card and 2 percent had their vaccination
card seen during the survey. Among children aged
24-35 months, 6 percent had a health card of
which 2 percent had their card seen during the
survey. Children aged between 12-23 months in
urban and rural setting both with 6 percent are
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SN Vaccination coverage for children aged 12-23 months

Percent of children aged 12-23 months who received specific vaccines at any time

No vaccinations 67.6

All basic vaccinations

Measles

Polio 3

DPT 3

BCG

RN Vaccination of children

Awdal 8.9%

Sanaag 10.4%

Sool 8.4%

Percent who received all basic vaccines
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more likely to have health cards compared to
children in nomadic settings at 3 percent.

6.3 Symptoms of
acute respiratory
infection

Acute Respiratory Infection (ARI) is a serious
disease that prevents normal breathing function.
It usually begins as a viral infection in the nose,
trachea (windpipe), or lungs. If the infection is
not treated, it can spread to the entire respiratory
system. Early diagnosis and treatment with
antibiotics can prevent a large proportion of
deaths caused by ARI. According to WHO acute
respiratory infection is one of the leading causes
of childhood morbidity and mortality throughout
the world. In the SLHDS 2020, the prevalence of
ARI was estimated by asking mothers whether
their children under the age of 5 had beeniill with a
cough accompanied by short rapid breathing in the
two weeks preceding the survey. These symptoms
are compatible with ARI. It should be noted that
the morbidity data collected is subjective, as it
is based on the mother’s perception of lliness
with no validation from medical personnel and
that prevalence of ARl is subject to seasonality.

SVENERY  Children with ARl symptoms by age

Three percent of children under-five presented
with ARI symptoms at some point in the two
weeks preceding the survey. As presented in
Figure 6.3, younger children were more likely to
present with symptoms of ARI, however there
is no variation by gender.

Figure 6.4 shows the percentage of children under
the age of five with symptoms of ARI, and the
percentage for which advice or treatment was
sought from a health facility treatment in the
two weeks preceding the survey by background
characteristics.

Children from households that cook with either
firewood or charcoal presented higher proportions
of those with ARI symptoms compared to those
whose households cook using other types of
fuel particularly kerosene gas or electricity with
less than one percent of children presenting ARI
symptoms. There were almost twice as many
cases of children with ARl symptoms in the
urban and rural as compared to the nomadic.
Marodijeh and Sahil had the largest percentage
of under-fives presenting with symptoms of ARI
at 4 percent each while Togdheer had the least
at one percent.

Thirty-four percent of children with symptoms
of ARl sought treatment or advice from a health
facility or provider, while 21 percent of those with
ARI symptoms received antibiotic treatment.

Percent of children with ARI symptoms in the two weeks preceding the survey

I |

12-23

24-35 36-47 48-59
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Figure 6.5

was sought

Children with ARl symptoms for whom advise/treatment

Percentage for whom advise/treatment for ARI was sought and
percentage who received antibiotics

34.0

Percentage for whom advice or treatment was

Percentage who received antibiotics

sought from a health facility or provider

7

Table 6.5 illustrates the source of advice or
treatment for children with symptoms of ARI
and percentage of children under the age of 5
with symptoms of ARl in the 2 weeks preceding
the survey. Almost 17 percent of children with
symptoms of ARI received treatment in the
public sector, 22 percent of children in the private
sector, and less than one percent of children
through other means. Forty-three percent of
children sought treatment or advice from a public
source, 58 percent from the private medical sector
and one percent of children received treatment
or advice elsewhere.

6.4 Fever

Fever is a symptom of many illnesses including
malaria, pneumonia, common colds and influenza.
Fever and other infections can contribute to high
levels of malnutrition and mortality.

In the SLHDS 2020, fever prevalence was
estimated by asking mothers whether their
children under 5 had been ill with fever in the
two weeks preceding the survey. For children with
fever, mothers were also asked about the actions
they took to treat fever, including whether the
child had been given any drug to treat it and if
yes what drugs had been administered.

According to Table 6.6, 6 percent of children
under the age of 5 years showed ARl symptoms
at some point in the two weeks preceding the
survey. There are no gender differences among
under-fives that reported fever in the two weeks
preceding the survey. There is slight variation by
type of residence in the proportion of children
presenting with fever in the two weeks preceding
the survey. Six percent of children under-five
residing in the urban reported fever in the two
weeks preceding the survey compared to 4
percent among those residing in nomadic areas.

Under-fives in Sahil had the highest proportion
of those reporting fever at 7 percent while the
lowest at 4 percent was reported in Togdheer
and Sanaag regions.

Thirty-eight percent of children with symptoms
of ARl sought treatment or advice from a health
facility or provider. Twenty-five percent of children
with ARl symptoms had received antibiotic
treatment (Figure 6.5).

6.5 Diarrhoeal disease

Dehydration caused by severe diarrhoea is a major
cause of morbidity and mortality among young
children, although the condition can be easily
treated with Oral Rehydration Therapy (ORT).
Diarrheal disease cases are related to the use of
contaminated water and to unhygienic practices
in food preparation and disposal of excretion.

The SLHDS 2020 collected information on the
prevalence of diarrhoea among children by asking
mothers whether their children under age 5 had
diarrhoea during the two weeks preceding the
survey. If a child was identified as having had
diarrhoea, information was collected on treatment
and feeding practices during the episode.

Table 6.7 shows the percentage of children under
the age of 5 with diarrhoea in the two weeks
preceding the survey by selected background
characteristics. Overall, 4 percent of children
under the age of 5 had diarrhoea and children
with diarrhoea for whom advice or treatment



was sought from a health facility or provider
were 49 percent. Nomadic children were less
likely to have diarrhoea at 3 percent compared
to rural and urban children at 5 percent and 4
percent respectively. Diarrhoea prevalence among
children under-five decreases with an increase in
the mother’s level of education from 4 percent
for mothers with no education to 1 percent for
mothers with higher education. There is no
difference in the prevalence of diarrhoea for both
males and females. According to figure 6.6, the
prevalence of diarrhoea increases sharply after
5 months coinciding with the start of weaning,
stabilizes at 12-23 months after which it starts
to steadily decline. The percentage of children
with diarrhoea for whom treatment or advice
was sough is at 49 percent.

6.6 Treatment of
childhood illness

Table 6.8 shows treatment among children under
the age of 5 who had diarrhoea in the two weeks
preceding the survey and the percentage who did
not receive any form of treatment. Fifty-six percent
of children with diarrhoea took fluid from Oral
Rehydration Salts (ORS) packet or pre-packaged
ORS fluid, 21 percent were given recommended

S IENEWA  Percent of children with diarrhea by age

SELENENE  Children with fever for whom advise/treatment was sought

Percentage for whom advise/treatment for fever was sought and percentage who

received antibiotics

38.2
I 15‘8

Percentage Percentage for whom
treatment was sought same or next day

Percentage for whom advice or
treatment was sought

home fluids (RHF), 60 percent of children with
diarrhoea were given either ORS or Zinc, and
36 percent had been given Zinc supplements.
Sixty percent of children with diarrhoea were
given ORS and Zinc and 62 percent of children
with diarrhoea had been given ORS, RHF, or
increased fluids. Nineteen percent of children
under the age of five with diarrhoea continued
feeding and ORT. The other treatments that were
given to children under the age of 5 who had
diarrhoea in the 2 weeks preceding the survey
included antibiotic drugs, intravenous solutions,
and home remedy or other treatments were 15
percent, one percent and 9 percent respectively.

Percent of children who had diarrhoea in the two weeks preceding the survey

6.1
/ N
4.1
8
19

0-5 6-11 12-23

24-35 36-47 48-59

24.7

Percentage who took antibiotic drugs
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According to WHO, a

child is considered fully
vaccinated if he or she has
received a BCG vaccination
against tuberculosis




6.7 Knowledge of ORS
packets

A simple and effective response to dehydration
caused by diarrhoea is a prompt increase in the
child’s fluid intake through some form of oral
rehydration therapy, which may include the
use of a solution prepared from packets of oral
rehydration salts. To ascertain how widespread
the knowledge of ORS is respondents were shown
an ORS packet and asked if they knew of it.

Table 6.9 shows that about three quarters (74
percent) of women who gave birth in the five
years preceding the survey know about ORS
packets. Young mothers aged 15-19 are less likely
than older mothers to know about ORS.

6.8 Disposal of
children’s stools

The proper disposal of children’s faeces is
important in preventing the spread of disease.
If human faeces are left exposed, disease may
spread by direct or animal contact with faeces.
Therefore, proper disposal of children’s stool
is important to prevent the spread of disease.

List of Tables

Table 6.10 shows the percent distribution of
children under the age of five living with the
mother by manner of disposal of the child’s
last faecal matter, and percentage of children
whose stool is disposed of safely, according to
background characteristics. Forty-nine percent
of children under the age of five had their last
stool disposed of safely, 12 percent use a toilet
or latrine and 17 percent of children put/rinsed
their stool into a toilet or latrine, while 21 percent
buried their stool. However, the stool of 24 percent
of children is left in the open while 16 percent is
put/rinsed into a drain or ditch and 9 percent is
thrown into the garbage.

Children’s stool is more likely to be disposed of
safely in urban areas at 71 percent compared
to rural and nomadic areas at 64 and 6 percent
respectively. The proportion of children whose
stool is safely disposed of varies from 31 percent in
Sanaag to 75 percent in Marodijeh. As expected,
safe disposal of children’s stool increases with an
increase in the mother's education level, ranging
from 44 percent for mothers with no education
to 78 percent for mothers with higher education.
Similarly, about two thirds of children from the
middle, fourth and higher wealth quintile had their
stool safely disposed, as compared with only 17
percent of the stool of children from households
in the lowest wealth quintile.
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IELICNCRN Child's weight and size at birth

Percentage of live births in the five years preceding the survey that have a reported birth weight; among live births in the five years preceding
the survey with a reported birth weight, percent distribution by birth weight; and percent distribution of all live births in the five years
preceding the survey by mother's estimate of baby's size at birth, according to background characteristics, SLHDS 2020

Percent distribution of all live births by size Percentage Births with a reported birth
Background of child at birth of all births weight'
L. that have a
characterlstics Smaller than  Average or reported birth  Number of Less than Number of
Very small average larger Total weight ' births 2.5kg births
Mother's age at
birth
<20 4.7 7.5 87.8 100.0 17.1 513 8.9 88
20-34 3.1 4.5 92.5 100.0 233 3,165 33 738
35-49 6.5 2.7 90.8 100.0 18.9 553 2.0 105
Birth order
1 3.6 59 90.5 100.0 24.6 2,234 3.0 550
2-3 3.9 3.1 93.0 100.0 19.4 1,835 51 356
4-5 2.6 3.7 93.7 100.0 15.4 156 * 24
6+ x " * * * 6 * 1
Mother's smoking
status
Smokes
cigarettes/ (6.9) (3.4) (89.7) 100.0 (10.3) 27 * 6
tobacco
Does not smoke 3.6 4.6 91.8 100.0 22.0 4,204 3.7 924
Type of residence
Urban 2.8 5.4 91.8 100.0 39.8 1,926 31 767
Rural 4.5 4.6 90.9 100.0 13.6 1,099 49 149
Nomadic 4.4 3.4 92.2 100.0 1.2 1,206 * 15
Region
Awdal 4.8 4.8 90.4 100.0 26.1 335 52 87
Marodijeh 4.6 9.7 85.7 100.0 53.0 969 25 514
Sahil 6.6 2.7 90.7 100.0 24.6 212 5.7 52
Togdheer 2.4 3.0 94.6 100.0 17.9 1,201 3.9 215
Sool 6.6 23 91.2 100.0 3.7 604 * 22
Sanaag 1.5 3.2 95.4 100.0 4.4 910 7.5 40
Education
No education 35 43 92.2 100.0 15.7 3,338 4.7 524
Primary 3.9 6.0 90.0 100.0 35.7 664 1.0 237
Secondary 6.4 39 89.6 100.0 74.3 156 5.8 16
Higher 3.4 8.4 88.1 100.0 72.9 73 (5.3) 53
Wealth quintile
st 35 3.2 933 100.0 29 1,166 10.9 33
on 5.9 5.1 89.0 100.0 4.6 631 (CAD) 29
le 1.6 7.0 91.3 100.0 16.3 467 1.9 76
ourtJ 4.1 4.0 91.9 100.0 271 813 7.4 221
ighest 33 52 91.5 100.0 49.6 1,153 1.8 572
Total 3.7 4.6 91.7 100.0 22.0 4,231 3.7 931

Based on either a written record or the mother's recall
Note: Figures in parentheses are based on 25-49 unweighted cases.
An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed




IELI N Vaccinations by background characteristics

Percentage of children age 12-23 [18-29] months who received specific vaccines at any time before the survey (according to a vaccination card or the mother’s report), and
percentage with a vaccination card, by background characteristics, SLHDS 2020

Percentage
Background DPT-HepB-Hib Polio® _ witha
characteristics All basic No vaccination Number of
BCG 1 2 3 0 1 2 3 Measles  vaccinations?  vaccinations card seen children
Sex
Female 30.3 31.0 14.4 141 30.5 311 16.2 15.4 15.0 129 68.6 1.9 471
Male 322 334 14.7 13.2 327 33.4 15.7 14.9 14.8 12.4 66.4 1.9 394
Birth order
1 44.6 45.8 214 19.8 452 46.7 25.8 22.0 212 17.7 533 9.2 m
2-3 37.4 389 22.8 211 38.0 389 231 226 224 19.6 60.6 15 283
4-5 24.0 242 9.1 89 24.0 242 1.8 1.3 1.3 8.7 75.8 0.7 223
6+ 24.6 25.2 6.7 6.7 24.6 25.2 7.3 7.0 6.7 6.1 74.5 0.3 247
Type of
residence
Urban 43.0 43.6 18.0 17.0 43.4 43.7 20.2 19.1 19.0 16.2 56.3 3.0 422
Rural 319 325 16.5 15.9 319 323 17.6 16.7 16.5 15.3 67.3 15 236
Nomadic 6.1 8.0 5.0 4.4 6.4 8.4 5.6 5.4 4.6 2.4 91.0 03 206
Region
Awdal 43.9 446 10.2 9.5 439 439 14.3 n.7 1.7 8.9 55.4 7.0 72
Marodijeh 344 34.4 13.7 13.7 34.4 34.4 13.7 13.7 137 13.7 65.6 0.0 234
Sahil 42.0 42.0 239 229 42.0 43.0 27.4 249 239 229 57.0 6.0 50
Togdheer 37.7 37.7 17.2 15.7 37.7 37.7 20.1 18.5 18.5 14.6 62.3 29 224
Sool 17.7 19.4 10.4 10.0 18.6 19.8 10.0 10.0 10.0 8.4 80.2 0.9 124
Sanaag 18.7 219 14.1 12.8 19.6 221 15.5 15.1 13.9 10.4 76.8 0.8 161
Mother's
education
No education 259 26.6 10.1 9.6 26.0 26.7 10.9 10.2 9.9 8.7 73.0 1.0 646
Primary 46.1 47.8 228 20.5 47.3 481 26.6 253 249 18.8 51.9 43 151
Secondary (60.6) (63.6) (42.4) (424) (60.6) (60.6) (455) (455) (455) (39.4) (36.4) (15.2) 51
Higher " . * * * * * * * * * * *
Wealth
quintile
Lowest 8.4 10.3 7.5 6.9 8.8 10.4 8.1 7.9 7.2 51 88.7 03 201
Second 19.8 20.8 8.7 8.4 20.2 212 10.0 8.7 8.4 7.4 78.8 15 131
Middle BoN] 35.7 20.3 19.2 35.7 35.7 203 203 203 18.6 64.3 0.7 95
Fourth 35.1 35.1 133 133 35.1 35.1 15.9 14.0 14.0 n.7z 64.9 3.0 158
Highest 49.4 50.2 21.0 19.5 49.6 50.2 231 223 222 19.2 49.6 3.2 279
Total 312 321 145 13.7 315 322 16.0 15.2 14.9 12.7 67.6 1.9 864

"Polio O is the polio vaccination given at birth

2BCG, measles, and three doses each of DPT and polio vaccine (excluding polio vaccine given at birth)

Note: Figures in parentheses are based on 25-49 unweighted cases.
An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed.
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LELICNCES  Possession and observation of vaccination cards

Percentage of children age 12-23 months and children age 24-35 months who ever had a vaccination card,
and percentage with a vaccination card seen, according to background characteristics, SLHDS 2020

Children age 12-23 months Children age 24-35 months
Percentage with a Percentage who Percentage with a
Background Percentage who ever had vaccination card ever had a health vaccination card
characteristics a health card1 seenl Number of children card1 seenl Number of children
Sex
Male 4.8 1.8 502 6.8 2.0 525
Female 52 1.9 406 6.0 1.9 485
Birth order
1 13.9 8.6 19 16.0 9.2 174
2-3 6.5 14 293 52 0.9 312
4-5 2.4 0.7 235 4.6 0.5 227
6+ 15 0.3 262 33 297
Types of residence
Urban 55 2.9 444 6.0 22 475
Rural 6.1 1.4 252 7.8 22 294
Nomadic 26 0.3 212 5.4 11 241
Region
Awdal 10.3 6.8 74 10.0 6.6 77
Marodijeh 0.0 0.0 249 0.8 0.6 291
Sahil 6.2 5.6 53 2.8 2.0 48
Togdheer 4.5 2.7 238 3.6 21 279
Sool 6.4 0.8 128 m 15 139
Sanaag 9.5 0.8 166 15.6 22 177
Education
No Education 35 1.0 685 5.0 1.4 782
Primary 89 4.2 155 10.7 25 155
Secondary (29.4) 4.7) 51 (27.3) ©.n 49
Higher * * 17 * * 25
Wealth quintile
Lowest 2.7 0.3 Al 4.7 0.7 246
Second 4.9 14 135 57 1.8 132
Middle 51 0.6 101 6.2 12 123
Fourth 5.4 2.9 165 7.6 3.1 197
Highest 6.4 3.0 296 7.3 2.5 313
Total 5.0 18 208 6.4 2.0 1,01

" Vaccination card, booklet or other home-based record
Note: Figures in parentheses are based on 25-49 unweighted cases.
An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed
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LG GNER:Y  Prevalence of ARI

Among children under age five, the percentage who had symptoms of acute respiratory infection (ARI) in the two weeks preceding the survey and among

children with symptoms of ARI, according to background characteristics, SLHDS 2020

Background characteristics

Among children under the age of five:

Percentage with symptoms of ARI'

Number of children

Age in months

0-5 43 476
6-11 4.7 390
12-23 2.7 784
24-35 1.5 809
36-47 2.4 810
48-59 1.6 758
Sex
Male 27 212
Female 25 1,915
Cooking fuel
Electricity or gas 0.0 134
Kerosene 0.6 74
Firewood 21 1,190
Charcoal 3.4 1,093
Straw/Shrubs/Grass * 3
Agricultural crops * 1
Other fuel * 6
No food cooked in household (0.0) 49
Missing 2.8 1,468
Types of residence
Urban 29 1,765
Rural 29 118
Nomadic 17 1144
Region
Awdal 1.7 329
Marodijeh 4.3 998
Sahil 4.0 207
Togdheer 1.4 1,01
Sool 26 645
Sanaag 1.9 836
Education
No Education 2.4 3,147
Primary 3.4 651
Secondary 3.0 160
Higher 0.7 69
Wealth quintile
Lowest 15 113
Second 2.6 597
Middle 19 447
Fourth 3.4 773
Highest 33 1,096
Total 2.6 4,027

'Symptoms of ARI (cough accompanied by short, rapid breathing which was chest-related and/or by difficult breathing which was chest-related) is considered a

proxy for pneumonia
Note: Figures in parentheses are based on 25-49 unweighted cases

An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed
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JEIENEEN  Source of advice or treatment for children with symptoms of ARI

Percentage of children under age 5 with symptoms of ARl in the 2 weeks preceding the survey for whom advice or treatment was sought from specific sources; and among
children under age 5 with symptoms of ARl in the 2 weeks , preceding the survey for whom advice or treatment was sought, percentage for whom advice or treatment was
sought from specific sources, SLHDS 2020

Percentage for whom advice or treatment
was sought from a health facility or
Source Among children with symptoms of ARI' provider

Public sector

Government hospital 33 8.7
Referral Heath Centre 0.3 0.8
MCH/HC 7.2 18.8
Primary Health Unit 5.6 14.7
Mobile Clinic 0.0 0.0
Community Health Worker 0.0 0.0
Other Public 0.0 0.0

Private medical sector

Private Hospital/Clinic 0.0 0.0
Pharmacy 222 58.0
Private Doctor 0.0 0.0
Other private 0.0 0.0
Other sources
Shop 0.1 03
Traditional Practioner 0.2 0.5
Market 0.0 0.0
Koran 0.0 0.0
Other 0.0 0.0
Number of children 275 106

'Symptoms of ARI include short, rapid breathing which was chest-related and/or difficult breathing which was chest-related
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LEII RGN  Prevalence and treatment of fever

Among children under the age of five, the percentage who had a fever in the two weeks preceding the survey and among children
with fever, the percentage for whom advice or treatment was sought from a health facility or provider, percentage who took
antibiotics as treatment, by background characteristics, SLHDS 2020

Among children under the age of five with fever:

Percentage
Percentage
Percentage for for whom
whom advice or  treatment was  Percentage who Number of

Background Percentage with Number of treatment was  sought same or  took antibiotic children with
characteristics fever children sought next day drugs fever
Age in months

0-5 5.0 476 * * * 24

6-11 1.7 390 (39.5) (7.0) (30.2) 46

12-23 9.1 784 46.7 18.6 317 71

24-35 4.4 809 30.8 10.7 10.6 35

36-47 53 810 (40.0) (20.0) (17.5) 43

48-59 2.7 758 * * * 21
Sex

Male 4.9 2,876 401 23.0 281 141

Female 51 2,639 37.2 12.6 17.9 135
Type of
residence

Urban 5.6 2,626 44.7 233 27.2 147

Rural 53 1,499 46.1 17.7 27.9 79

Nomadic 35 1,390 8.8 2.2 3.0 49
Region

Awdal 4.5 478 * * * 22

Marodijeh 6.3 1,549 29.8 15.3 14.2 98

Sahil 7.4 281 * * * 21

Togdheer 4.0 1,449 54,5 30.7 50.0 58

Sool 5.0 767 235 6.7 1.0 38

Sanaag 3.9 990 43.2 19.2 18.1 39
Education

No education 4.6 4,316 35.7 14.1 25.0 198

Primary 7.4 878 521 30.1 21.2 65

Secondary 5.0 229 * * * 12

Higher 0.7 92 * * * 1
Wealth quintile

Lowest 3.7 1,410 8.9 1.9 2.6 53

Second 4.0 779 26.1) (10.9) (15.2) 31

Middle 5.0 625 (51.4) (21.6) (24.3) J
Fourth 5.9 1,094 52.1 19.7 38.8 O
Highest 5.9 1,607 473 293 288 K

Total 6.0 4,027 38.2 15.8 24.7 240

Note: Figures in parentheses are based on 25-49 unweighted cases.

An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed
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LI ENCWA  Diarrhoea treatment

Among children under age five who had diarrhea in the two weeks preceding the survey, the percentage for whom advice or
treatment was sought from a health facility or provider, the percentage given oral rehydration therapy (ORT), the percentage
given increased fluids, the percentage given ORT or increased fluids, and the percentage given other treatments, by background
characteristics, SLHDS 2020

Background characteristics Percentage with diarrhoea Number of children

Age in months

0-5 41 476
6-11 6.1 390
12-23 6.0 784
24-35 3.8 809
36-47 2.7 810
48-59 19 758
Sex
Male 3.9 2,112
Female 3.8 1,915
Type of residence
Urban 4.0 1,765
Rural 4.9 1,118
Nomadic 2.7 1,144
Region
Awdal 4.6 329
Marodijeh 4.6 998
Sahil 9.8 207
Togdheer 23 1,01
Sool 4.2 645
Sanaag 31 836
Mother's education
No education 39 3,147
Primary 4.4 651
Secondary 2.7 160
Higher 0.7 69
Wealth quintile
Lowest 3.2 1,113
Second 3.2 597
Middle 39 447
Fourth 53 773
Highest 3.9 1,096
Total 3.9 4,027

N ORT includes fluid prepared from oral rehydration salt (ORS) packets, pre-packaged ORS fluid, and recommended home
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IELICNGERN  Knowledge of ORS packets or pre-packaged liquids

Percentage of women age 15-49 with a live birth in the five years preceding the survey who know about ORS packets or
ORS pre-packaged liquids for treatment of diarrhea by background characteristics, SLHDS 2020

Percentage of women who know
about ORS packets or ORS pre-

Background characteristics packaged liquids Number of women
Age
15-19 68.9 125
20-24 73.2 426
25-34 75.6 1,264
35-49 73.9 701
Type of residence
Urban 79.4 1,223
Rural 76.7 654
Nomadic 58.9 639
Region
Awdal 74.0 227
Marodijeh 815 727
Sahil 81.3 130
Togdheer 73.5 662
Sool 63.3 330
Sanaag 66.1 440
Education
No education 70.6 1,941
Primary 84.0 404
Secondary o1 13
Higher 86.1 58
Wealth quintile
Lowest 63.8 642
Second 69.2 336
Middle 73.9 295
Fourth 783 484
Highest 80.5 759
Total 74.2 2,516

ORS = Oral rehydration salts

N \—
%



IEICNEH[ON  Disposal of children's stools

Percent distribution of youngest children under age five living with the mother by the manner of disposal of the child's last fecal
matter, and percentage of children whose stools are disposed of safely, according to background characteristics, SLHDS, 2020

Manner of disposal of children's stools Percentage
Background Put/ of children
characteris- Child Put/ rinsed whose
tics used rinsed into Thrown Left stools were
toilet into toilet drain or into in the disposed  Number of
latrine or latrine  Buried ditch garbage open Other Total of safely’ children
Age of child
in months
0-5 12.0 14.7 13.2 18.0 12.4 27.0 2.6 100.0 40.0 314
6-11 13.1 15.3 17.7 13.8 9.6 28.4 2.2 100.0 46.1 308
12-23 124 17.3 22.7 15.5 7.2 22.6 23 100.0 52.4 675
24-35 12.7 18.7 17.9 17.0 9.0 23.4 13 100.0 493 730
36-47 9.3 18.1 22.2 14.8 9.4 224 3.8 100.0 49.6 702
48-59 121 14.9 24.7 16.1 7.0 241 11 100.0 51.6 662
Type of
residence
Urban 13.4 25.8 32.2 15.4 4.0 6.0 3.1 100.0 7.4 1,431
Rural 18.4 21.5 24.0 13.5 7.8 1.6 3.2 100.0 63.9 915
Nomadic 3.8 0.6 1.8 18.5 15.9 594 0.0 100.0 6.2 1,044
Region
Awdal 4.6 133 39.6 5.6 10.1 20.9 6.0 100.0 57.5 288
Marodijeh n.4 24.6 385 10.2 5.7 5.9 3.7 100.0 74.5 837
Sahil 4.6 13.0 322 14.9 8.6 233 3.4 100.0 49.8 163
Togdheer 9.1 18.6 237 14.2 9.6 219 2.8 100.0 514 704
Sool 13.8 14.5 3.8 235 ns5 329 0.0 100.0 32.1 61
Sanaag 17.1 1.1 2.6 21.5 8.4 393 0.0 100.0 30.8 788
Mother's
education
No 10.9 141 19.1 16.6 9.6 27.8 1.9 100.0 442 2,690
education
Primary 16.5 243 26.8 14.7 33 1n.2 3.2 100.0 67.6 501
Secondary 14.2 304 24.8 1.5 1.9 2.0 51 100.0 69.4 140
Higher (8.3) (33.3) (35.4) (12.5) (4.2) (6.3) (0.0) 100.0 77.1) 60
Wealth
quintile
Lowest 4.4 4.3 7.8 20.2 141 48.5 0.8 100.0 16.5 994
Second 131 6.9 15.6 7.8 13.9 40.6 2.2 100.0 35.6 488
Middle 16.9 23.3 21.8 17.6 5.6 121 2.7 100.0 62.0 370
Fourth 17.3 20.2 29.2 17.3 5.7 7.6 2.6 100.0 66.7
Highest 132 311 309 139 34 4.4 32 100.0 75.J
Total 1.8 16.9 20.6 15.9 8.7 24.0 2.2 100.0 e

'Children's stools are considered to be disposed of safely if the child used a toilet or latrine, if the faecal matter wa
toilet or latrine or if it was buried
Note: Figures in parentheses are based on 25-49 unweighted cases.

49, 3,
s put/rinsedhi a
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© NUTRITION STATUS OF CHILDREN AND WOMEN
AND FEEDING PRACTICES

Key Findings

O 21% of children under-five are stunted, 13% are wasted and 14% are underweight.

O Breastfeeding is almost universal in Somaliland, 94% of children born over the last 2
years preceding the survey have been breastfed.

O The prevalence of early initiation of breastfeeding in the first hour of birth is 69%.

O 30% of children aged 0-5 months were exclusively breastfed.

O 3% of children aged 6-23 months were fed according to the recommended IYCF
practices.

O 4% of mothers in Somaliland take iron supplementation as per the recommended
number of days (90 days) during their pregnancy.

O 6% of women in Somaliland aged 15-49 are moderate to severe malnourished with BMI
less than 17 while 24% of women with same age categories are overweight with body
mass index more than 25.0 - 29.9

O 2% of women aged 15-49 years have a height below 145 cm

Nutritional status of an individual is usually a result of multiple factors
that interact with each other at different levels. Recognising the role

of diet at the onset of diseases and assessing the nutritional status

of children and women is important for public health. Nutrition is
substance that provides energy, promotes growth, maintenance and
nourishes the body. The consumption of adequate amounts of food both
in terms of quantity and quality is one of the key determinants, which
has a significant impact on an individual’s growth, productivity and
susceptibility to disease. Balanced nutritional status is significant for the
well-being of mothers and children under-five particularly those who
are under two years. Nutritional deficiency among children especially
under-two years of age can lead to childhood illnesses such as diarrhoea
and respiratory infections and nutritional problems such us underweight
and stunting. Adequate nutritional status of women is important for
good health and increased work capacity of women themselves as well
as for the health of their offspring. Poor nutrition is an indication of

greater health risks to both mother and child. Nutritional deficiencies

7

for women may lead to anaemia, and short stature that can result in

pregnancy complications such as abortion or death.



7.1 Measures of child
and women nutrition.

The enumerators collected the height and
weight of women aged 15-49 and children
under five years old. Different measures
can be used to assess nutritional status
of women and children. Anthropometric,
biochemical methods, clinical methods and
dietary methods are part of the measures.
Each method of measure is suitable to use at
a particular time or place. The anthropometric
and dietary methods were used for assessing
the nutritional status of women aged 15 to
49 years and children aged O to 5 years. The
SLHDS used both anthropometric assessments
to measure height and weight for under-fives
and women aged 15-49 and the dietary method
which inquired on feeding practices of infants
and children.

The equipment used for height and weight
measurements was SECA scale (for weight),
height board (height for under five) and SECA
(height for adult).
taken by first placing the weighing scale on a
flat place to ensure it is balanced and women
can stand to it with their head looking front

Women's weight was

and their stance upright. Children under-two
years of age and those above two years were
measured by lying down (supine position) and
standing position respectively. The teams were
trained on how to measure weight and height
of children and women during class sessions
and pilot-test before carrying out field work.
Additionally, the field enumerators had health
backgrounds, therefore this facilitated for them
in taking child and women measurements.

Children who are under
nourished are usually
associated with high
mortality and morbidity
rates

WHO Anthro tool for nutritional survey data
analyser and Body Mass Index was used to
generate nutritional indicators in SLHDS 2020.
The following measurements have been used
to generate nutritional indicators: -

1. Weight for age (underweight)
2. Height for age (stunting)

3. Weight for height (wasting)
4. Body Mass Index (BMI)

The standard assessment guideline that was
used to calculate the indicators was Z-score
or standard deviation scores (-2 or + 2). The
weight for age index (underweight) indicator
describes children who are underweight if they
are minus (-2SD) from the mean reference
population. This is a key indicator for assessing
nutritional conditions of under-fives.

Height for age (stunting) indicator calculates
the children who suffer growth retardation as
result of poor diets or recurrent infections.
Stuntingis long term nutritional deprivation and
often results in delayed mental development,
poor school performance and reduced
intellectual capacity. This in turn affects the

economic development at national level.

Weight for height (wasting) indicator measures
the children who suffer under nutrition, usually
as consequences of insufficient food intake or a
high incidence of diseases especially diarrhea.
Wasting in turn impairs the functioning of the
immune system and can lead to susceptibly of
diseases.

Body Mass Index (BMI) is a measurement for a
person’s leanness or corpulence based on their
height and weight and is intended to quantify
body mass. Itis widely used as general indicator
to identify whether the person has healthy body
weight for their height. Specifically, the value
obtained from the BMI calculation is used to
categorize whether the person is underweight,
normal weight; overweight or obese depending
on what ranges value falls between.

o
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7.2 Nutritional status
of children

Nutritional status of children is affected by
different factors suchasthe mother's nutritional
status, socio economic status, educational
background or children’s health condition.
Nutritional status of children is relatively poor
for a number of reasons such as low economic
conditions of Somaliland households, and
severe drought that has affected the country in
recent years. Children who are under nourished
are usually associated with high mortality and
morbidity rates. Nutritional status also affects
children’s long term physical and mental
development. In SLHDS 2020 the weight and
height measurements of children below 5
years was collected in addition to the inquiry
of their dietary intake. The weight and height
of the children that was collected was used
as anthropometric measurement by using
the Z-score. As WHO guidelines indicate,
indicators such as height for age, weight for
height and weight for age stunting, can be used
to calculate the nutritional status of children
under five.
Table 7.1 status  of
children under-five years according to three

shows nutritional
anthropometric indices such as height for
age, weight for height and weight for age.
Twenty-one percent of children under-five
years are moderately stunted whereas 10
percent of under-five children are severely
stunted. Stunting usually indicates the growth

retardation due to poor diet or recurrent
infections. Thirteen percent of children under
the age of 5 are wasted with 7 percent being
severely wasted while 14 percent of children
are under weight and 6 percent are severely
underweight.

There are also regional variation with the
highest proportion of stunted children under-
five (25 percent) being in Sool region while the
lowest is in Togdheer. Additionally, Sool region
has the highest percentage of underweight
children (21 percent) while Sanaag region is
second with (19 percent), followed by Awdal
in third position (12 percent). The rest of
the regions have underweight children of 10
percent and below.

Figure 7.1 shows the prevalence of malnutrition
among children aged under-5. The levels of
stunting increased drastically in the second
year of life then starts to decline gradually in
the fourth year of life before rising again and
peaking at the age of 43 months. Prevalence of
underweight increased gradually for children
from the age of 4 to 7 months and levelled
off in the second year of life before starting
to rise again and peak at 33 months. On the
other hand, the levels of wasting peaked when
children were about 3 months of age.



ISIEEWAR  Nutritional Status of Children

Percent of children under five years classified as malnourished according to three anthropometric indices of nutritional status

Stunted Wasted Underweight
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SMEWA4  Stunting in children under 5 by regions

Awdal 15.6%

Togdheer 13.7%

Percent of children under age 2 who are stunted
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7.3 Initiation of
breastfeeding

WHO recommends breastfeeding within the
first hour of birth as it has benefits for both
the baby and mother. The initial breast milk
contains a substance called “colostrum”
has a high concentration of antibodies and
nutrients. It protects the babies from early
onset of childhood diseases. The initiation of
early breastfeeding is beneficial for mothers as
well because the early suckling improves the
production of milk and creates a bond between
mother and child. Moreover, it is recommended
that children should be exclusively breastfed
only with breast milk in the first six months
of their life and should continue breastfeeding

until the age of two.

As presented in Table 7.2, 94 percent of
children who were born in the last two years
had ever been breastfed. Among those who
were breastfed, 69 percent were breastfed
within the first hour of their birth while 87
percent were breastfed within one day of birth.
According to the MICS 61 percent of babies
were breastfed within one hour of birth.

The data shows that 73 percent of children
born in health facilities started breastfeeding
within the first hour of birth while 66 percent
of children who were born at home started

Figure 7.3

Initial breastfeeding by type of residence

breastfeeding in the first hour of birth. Babies
delivered in a health facility are more likely to
be initiated to breastfeeding within one hour
and less likely to be given prelacteal feed.
Thirty-two percent of children received a
prelacteal feed with no major variations noted
regardless of who assisted in the delivery 36
percent among those assisted by a relative/
friend and 32 percent among those assisted by
a health personnel. There is no major variation
in neonatal feeding practice for male and
female children (Table 7.2).

Figure 7.4 shows the differentials in initiation
of breastfeeding by type of residence. Children
in urban areas are more likely to be breastfed
compared to those in the rural and nomadic
areas. They are also more likely to be breastfed
within one hour or one day of birth. Ninety-
six percent of children born in the two years
preceding the survey and residing in urban
areas were ever breastfed compared to 95 and
88 percent among those residing in the rural
and nomadic areas respectively.

As presented in Figure 7.5, Togdheer has the
highest proportion of ever breastfed children
at 97 percent while Sanaag has the least at
88 percent. Mothers in Togdheer region are
more likely to put their child to the breast
within the first hour of birth compared to
other regions. Among children who were ever
breastfed in Togdheer region, only 6 percent

Among last-born children who were born in the two years preceding the survey, the percentage who were ever breastfed and
the percentage who started breastfeeding within one hour and within one day of birth by type of residence, SLHDS 2020

96.3 94.5 88.4 an
l . . .

Percentage who started breastfeeding
within 1 hour of birth

Percentage ever breastfed

H Urban

M Rural

88.7 84.3 85.0
57.8

Percentage who started breastfeeding
within 1 day of birth

Nomadic



Figure 7.4

Percentage ever breastfed
[J 87.9-90.3
[0 90.3-92.7
B 92.7-95.0
B 95.0-97.4

o

ercentage who started breastfeeding within 1 day of birth
78.7

80.4
86.8

87.4

91.9

93.8 Source: SLHDS

were not breastfed within the first day of birth
a proportion that is less compared to the other
regions. Similarly, women from the fourth
wealth quintile are more likely to breastfeed
their children and only 5 percent of their
youngest child born in the two years preceding
the survey were not breastfed within the first

day of birth (Table 7.2).

7.4 Breast feeding
status by age

Breast milk is the ideal food for new-borns
World Health Organization
recommended all children to be exclusively
breastfed in the first six months of their life and
to continue breast feeding up to 2 years with
complementary foods to be given at 6 months
onwards.

and infants.

SLHDS 2020 enumerators asked mothers who
had children under-two years if they had ever
breastfed their babies, and how long after the
birth they had waited to do this, if anything was

Initial breastfeeding for children under age 2 by region

Sanaag 87.9%

Sool 91.3%

0 75 150 km

given to the child other than breast milk in their
first three days, if they are still breastfeeding,
if they have given their children micronutrient
powder and if they are ready to use therapeutic
(PLUMPYNUT), or
(PLUMYDOZ2).
names of these foods so that respondents
could understand the questions.

supplemental  food
The enumerators used local

Table 7.3 shows percentage distribution
of children less than two years of age by
breastfeeding status, currently breastfeeding
and percentage of all children under-two years
using nipple bottle according to age in months.
Exclusive breastfeeding is giving the child only
the breast milk with no additional food or water
except medicine. The findings show that 30
percent of children 0-5 months are exclusively
breastfed, 41,30 and 19 percent among children
aged 0-1, 2-3 and 4-5 months respectively.
There is an increase from 13 percent of children
exclusively breastfed reported in MICS (2011).
However it is important to note that MICS did
not include the nomadic population.

Thirty percent of children below two years are
currently breastfeeding. Among children 0-5

o
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Figure 7.5

months, 84 percent are currently breastfeeding,
77 and 41 percent among children aged 6-9
months and 12-23 months respectively. As
shown in Table 7.5, as would be expected
breastfeeding reduces with increase in age,
after one year, less than 50 percent of children
are still breastfed.

Breastfeeding status

Percent distribution of youngest children under two years who are living with their
mother and currently breastfeeding by age, SLHDS 2020

90.4
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4-5 6-8 9-11 12-17 18-23

Seventeen percent of children aged 0-5 months
were breastfeeding and consuming non-milk
liquids while 17 percent were breastfeeding
and consuming complimentary foods and 6
percent were breastfeeding and consuming
milk. It is recommended that children should
be introduced to complementary feed at
six months while breastfeeding should be
continued until two years. Among children aged
6-9 months, 13 percent were breastfeeding and
consuming plain water only,11 percent were
consuming other non-milk liquids in addition
to breastfeeding, 4 percent were consuming
other milk products plus breast milk, 34 percent
were breastfeeding and taking complimentary
foods while 23 percent were not breastfeeding
at all (Table 7.3).

7.5 Infant and

young child feeding
(IYCF) indicators on
breastfeeding status

Figure 7.6 shows, 62 percent of children
under the age of 6 months are predominantly
breastfed. Fifty percent of children are still
breastfeeding at the age of 1 year while only
30 percent are breastfeeding at the age of 2. In
addition, 40 percent of children are introduced
to complementary foods at 6-8 months.
Thirty-one percent of children under the age
of 2 years are breastfed appropriately for their
age. Furthermore, 45 percent of children 0-23
months are bottle fed.

7.6 Types of
complementary foods

Complementary feeding is defined as the
process starting when the breast milk is
no longer sufficient to meet nutritional
requirements of infants, and therefore other
foods and liquids are introduced along with
the breast milk. The period covers between
6-24 months of age. This is a critical period of
growth during which nutrients deficiencies and
illnesses contribute to higher rates of under-
nutrition among children under-five years of

age.

Table 7.4 shows the foods consumed by children
under two years of age who are living with
the mother during the day or night preceding
the interview according to the breastfeeding
status.

The data in the Table shows that 7 percent of
children 0-23 months who are breastfeeding
are receiving the infant formula, 19 percent
are fed on other milk and 49 percent were
fed on other liquids in the night preceding the
survey. Children from as young as O-1 months
are introduced to other drinks or liquids
4 percent on infant formula, 6 percent on
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SENEWASY  Infant and young child feeding

IYCF indicators on breasfeeding status

IYCF 14: Bottle feeding (0-23 months) [ 451
IYCF 12: Predominant breastfeeding (0-5 months) I 61.5
IYCF 11: Age appropriate breastfeeding (0-23 months) N 30.5
IYCF 10: Continued breastfeeding at 2 years [N 30.1
IYCF 4: Introduction of solid, semisolid or soft foods (6-8... GGG 39.6
IYCF 3: Continue breastfeeding at 1 year s 499
Exclusive breastfeeding at 4-5 months of age I 18.9

IYCF 2: Exclusive breastfeeding under 6 months [N 30.1

7

other milk and 30 percent on other liquids in
addition to breast milk. One percent of children
0-1 months were fed on fortified baby food
and breast milk. This contravenes the WHO
recommendations of exclusive breastfeeding
for children of 0-5 months. Among the non-
breastfeeding children 7 percent were fed on
infant formula, 29 percent were fed on other
milk and 55 percent had other liquids in the
night preceding the survey.

Twenty-seven percent of children aged 6-23
months ate foods made from grains whereas
34 percent of the same children had eaten
fruits and vegetables rich in vitamin A in the
night preceding the survey. Vitamin A is an
important nutrient for the eye health and
children’s immune system and therefore its
deficiency might lead to diseases such as
vision problems. On the other hand, children
aged 6-23 months not currently breastfeeding,
25 percent were fed on grains while 40 percent
had fruits and vegetables rich in vitamin A in
the night preceding the survey. Seventeen
percent of breastfeeding children aged 6-23
months were given meat, fish and poultry
while 25 percent of non-breastfeeding children
of 6-23 months had meat, fish and poultry in
the night before survey. Generally, 60 percent
of the children aged 6- 23 months who were
currently breastfeeding received any solid
or semisolid foods compared to 65 percent
of children aged 6-23 months who are not
currently breastfeeding.

7.7 Infant and young
child feeding (IYCF)
practices.

Infantand Young Child Feeding (IYCF) practices
are crucial issues affecting the health of infants
and young children. Proper feeding of infants
and children should be started at 6 months.
Appropriate child feeding practice would
decrease childhood illness and as result the
child mortality. IYCF global strategy was firstly
issued in 2002 jointly by WHO and UNICEF to
reverse the disturbing patterns of infant and
child feeding practices and they advise that
appropriate feeding should start at 6 months
because it decreases the susceptibility to
illnesses.

Table 7.5 shows children aged between 6-23
months who live with their mother who are fed
according to the three IYCF practices based
on the breastfeeding status, number of food
groups and times they are being fed during the
day or night preceding to the survey. Based
on UNICEF guidelines Somaliland Ministry of
Health Development recommends proper IYCF
practices to be followed based on breastfeeding
status and the age of a child. Breastfeeding
children between the ages of 6-8 months are
recommended to be fed four different groups of
food at least twice a day. Children between the
ages of 9-23 months of age need to be fed with
four or more different groups of food per day
at least three times a day. Non-breastfeeding



children are recommended to be given four
different groups of foods with minimum meal

frequency of four times.

Fifteen percent of breastfeeding children of
6-23 months were fed four or more different
groups of food in the day or night preceding the
survey and around 24 percent of them were fed
with the minimum meal frequency in the night
or day before survey. However, only 3 percent
of breastfeeding children of 6-23 months were
fed with food from the four different groups and
the recommended minimum meal frequency in
the night or day preceding the survey.

Among the non-breastfeeding children, 61
percent of them were fed on milk or milk
products whereas 18 percent of the same
children were fed four or more different groups
of food in the night or day preceding the
survey, 63 percent got the recommended meal
frequency and only 12 percent were fed as per
IYCF guideline. Regardless of breastfeeding
status of children, around 6 percent of all the
children aged between 6-23 months were fed
in accordance with the three IYCF practices in
the night or day prior to the survey.

Figure 7.7

According to the respondent’s residence,
mothers residing in the urban are more likely
than their rural and nomadic counterparts to
follow the IYCF practices. The percentage
of children aged 6-23 months from urban
areas with three IYCF practices (11 percent)
compared to 4 percent among children living in
the rural areas and one percent among those in
the nomadic households. The trend is the same
for both breastfeeding and non-breastfeeding
children.

Table 7.5 shows, among breastfed children aged
6-23 months living with their mother, those
in Sanaag were more likely to be fed as per
the recommended IYCF practices compared
to those from other regions at 12 percent.
Mothers in Marodijeh are more likely to follow
the recommended IYCF practices for their
children aged 0-23 months particularly those
who are currently breastfeeding. Generally, the
likelihood that a child is fed with three IYCF
practices in the night or day prior to the survey
increases with increasing wealth status.

Infant and young child feeding (IYCF) practices

Percentage of youngest children age 6-23 months living with their mother who are fed according to three IYCF practices
based on breastfeeding status by type of residence, SLHDS 2020

Among all children 6-23 months, percentage fed: with 3 IYCF
practices

Among non-breastfed children percentage fed: with three IYCF
practices

Among breastfed children percentage fed: both 4+ food groups
and minimum meal frequency

__5q 4.9
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7.8 Micronutrients
intake among children

Vitamins and minerals are important for child
growth and prevention of childhood illnesses.
Children should be supplemented with basic
micronutrients such as Vitamin A and Iron. The
deficiency of these micronutrients can result in
weak immune system, blindness, stunting or
anaemia.

Mothers were asked if children 6-23 months
consumed foods rich in Vitamin A and Iron in
the day or night preceding the survey. Mothers
were also asked of all children of 6-59 months
who were given vitamin A supplements in the
six months preceding the survey, who were
given iron supplement in past seven days and
who were given de-worming medication in the
past 6 months.

Figure 7.8

Micronutrient uptake by mother's age

As shown in Table 7.6, 42 percent of children of
6-23 months of age had consumed foods rich
in vitamin A in the night or day preceding the
survey whilst 25 percent of the same children
consumed foods rich in iron. Four percent of
children aged 6-59 months were given iron
supplementation in the seven days preceding
the survey. Similarly, on the de-worming
medications, only 6 percent of children aged
6-59 months were given the de-worming drugs
during the six months preceding the survey.
The table further shows differentials exist
in child feeding practice with the male child
likely on foods rich in vitamin A and iron and
also non-breastfeeding children are more likely
than those breastfeeding to be fed on foods
rich in vitamin A and Iron. It is recommended
children under-five get iron supplements and
deworming medication, however amongst all
age groups and gender the percentages are
less than 10.

Mother's age influences whether a child’s diet
will include vitamin A and iron. Among young
mothers (15-19 years) 17 and 5 percent had
foods rich in vitamin A and iron respectively

Among youngest children age 6-23 months who are living with their mother, the percentages who consumed vitamin A-rich
and iron-rich foods in the day or night preceding the survey, and among all children 6-59 months, the percentages who were

given iron sup

Among all
children age
6-59 months

Percentage given iron supple- ments in past 7 days

9.0

Percentage given deworming medication in past 6 months3 55,

13

INTI
NG,

Among youngest

children age 6-23

months living with
the mother

Percentage who consumed foods rich in iron in past 24 hours2

Percentage who consumed foods rich in vitamin A in past 24 hours1

57.4

40-49 m30-39 m20-29 m15-19



as part of their diet, compared to 57 and 37
percent among older mothers (45-49 years).
Mothers in the youngest age group (15-19)
are the least likely to give their children iron
supplements and de-worming medication
(Figure 7.8).

As presented in Figure 7.9, children in urban
areas were given the highest percentage
of foods rich in vitamin A at 59 percent,
followed by those who live in rural areas at
44 percent and the least were those children
in the nomadic areas at 11 percent. Similar
pattern was also observed for the percentage
of children who were given foods rich in Iron,
with 38 percent of urban children compared
to 9 percent of nomadic children. About one
percent of children residing in the nomadic
were given iron supplementation and de-
worming medication.

Children in Marodijeh are most likely to
consume foods rich in vitamin A and iron (68
and 42 percent respectively) and the least
likely are those from Sool (16 and 11 percent
respectively). The proportion of children aged
6-59 months given vitamin A supplementation
and de-worming medication is lowest in Sool
at 3 percent each (Table 7.6).

Whereas a mother's level of education
determines whether or not a child will be fed
with foods rich in vitamin A and Iron there is no
relation with uptake of iron supplementation
and de-worming medication. Children whose
mothers are more educated and wealthier are
more likely to consume foods rich in vitamin A

and iron.

Thirteen percent of children aged between
6-59 months received vitamin A supplements
in the six months preceding the survey. There
are no differentials noted in the percentage
of male and female children receiving
vitamin A supplements. Children that are
still breastfeeding were more likely to receive
vitamin A supplements at 16 percent compared
to 13 percent of those not breastfeeding.
Mothers aged between 40-49 had the highest
percentage at 16 percent of children who
received vitamin A supplements while the
younger mothers aged 15-19 and 20-19 of
whom 12 percent of their children got vitamin
A supplements. Only 2 percent of children
residing in the nomadic areas got vitamin A
supplements, compared to 20 percent in the
urban. Children in Sahil were more likely to
children from other regions to receive vitamin
A supplements at 26 percent. In Sanaag 5
percent of children got vitamin A supplements

(Table 7.6).

SEEWASE  Micronutrient uptake by place of residence

Among youngest children age 6-23 months who are living with their mother, the percentages who consumed vitamin A-rich
and iron-rich foods in the day or night preceding the survey, and among all children 6-59 months, the percentages who were

given iron sup

58.7
44.4
37.8
18.3
11.0 I 8.8

Percentage who Percentage who
consumed foods rich in consumed foods rich in
vitamin A in past 24  iron in past 24 hours2
hoursl

Among youngest children age 6-23 months living with the mother:
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supple- ments in past 7 deworming medication
days in past 6 months3
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Children born to mothers with higher education
levels had the highest percentage of those
who got vitamin A supplements at 24 percent
each for mothers with secondary or higher
education levels. Eleven percent of children
born to mothers with no education received
vitamin A supplements. Percentage of children
who got vitamin A increases with increase in
the mothers' wealth status. Among children
born to mothers from the lowest wealth
quintile 4 percent got vitamin A supplements
and 24 percent of those born to mothers from
the highest wealth quintile got vitamin A
supplements

7.9 Micronutrient
intake among women

Micronutrient deficiency is a universal public
health problem. Iron supplementation during
pregnancy isvital for mothersand baby's health;
its deficiency may lead to anaemia. Deworming
strategy is public health intervention for
pregnant women recommended by WHO.

Table 7.7 shows the number of days women
aged 15-49 took the iron tablet or syrup
during the last pregnancy and the percentage
of women who took deworming medication
during the pregnancy of their last child. Four
percent of women reported that they had taken
iron supplementation for the recommended
90 days or more. Sixty-three percent of
mothers aged 15-49 years did not take iron
supplementation whereas 2 percent reported
they took iron supplementation for 60-89 days.
Based on residence women in urban settings
had taken the highest iron supplementation
as per the recommended days (90+) with
6 percent compared to 3 percent of women
residing in rural settings and less than one
percent of women living in nomadic setting.

One percent of women took de-worming tablets
during the pregnancy of last child. Furthermore,
2 percent of women in urban residence
reported de-worming tablets usage during the

pregnancy of their last child whilst less than
one percent of women in rural and nomadic had
taken the de-worming tablet during pregnancy.
Togdheer region and Marodijeh are more likely
to take iron supplementation as recommended
6 and 5 percent respectively.

7.10 Nutritional status
of women

Keeping nutritional status of woman at a
normal level is important for woman's health
and the baby as well. Conditions related to
nutritional deficiencies such as underweight,
anaemia and vitamin deficiency continue to
be the major concern for women’'s health.
In SLHDS 2020 women's nutritional status
was calculated by measuring the body mass
index. BMI is a screening tool that can indicate
whether the person is underweight, healthy
weight or over- weight.

BMI was calculated dividing the weight of the
person by height square. The ranges of BMI
are <18.5 (underweight), 18.5-24.9 (Normal),
25.0-29.9 (overweight) and >30 (obese). If
the person’s BMI is outside of normal range,
their probability of leaning to health risk
may increase. Having too much weight can
lead to varieties of health conditions such as
cardiovascular problems, diabetes 2 and high
blood pressure. If the weight of the person is
below the normal ranges, the risk of having
conditions such malnutrition and anaemia
increases.

Table 7.8 shows women aged 15-49 with
height below 145 cm, mean body mass index
by background characteristics. Two percent of
women had a height below 145 cm. Generally, a
height of below 145 is vulnerable malnutrition
and short stature. Women with short stature
have cephalo-pelvic disproportion which may
result in obstructed labour. According to the
findings, 47 percent of women had a normal
body mass index with a range of 18.5 - 24.9,
while 6 percent of women aged 15-49 are



moderately to severely thin with BMI of less
than 17. On the other hand, 24 percent of
women were overweight with a body mass
index that ranged between 25.0 - 29.9 and 12
percent are obese with body mass index of 30

and beyond.

Nomadic women are more likely to be shorter
than the recommended height (145 cm) and to
be thin. Three percent have a height below 145
cm and 15 percent have a BMI of less than 17.
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IEIIEWAA  Initial breastfeeding

Among last-born children who were born in the two years preceding the survey, the percentage who were ever breastfed and the percentage who started breastfeeding
within one hour and within one day of birth and a the percentage who received a prelacteal feed, by bac