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Summary Table of Findings

Multiple Indicator Cluster Surveys (MICS) and Millennium Development Goals (MDG) Indicators
Somaliland2011

MICS4 MDG
Indicator  Indicator
Topic Number  Number Indicator Value
CHILD MORTALITY
Child mortality 11 4.1 Underfive mortality rate 91 per 1,000
1.2 4.2 Infant mortality rate 72 per 1,000
1.3 Neonatal mortality rate 42  per 1,000
14 Postneonatalmortality rate 30 per 1,000
15 Child mortality rate 20 per 1,000
Breastfeeding and 24 Children ever breastfed 91.3 percent
infant feeding 2.5 Early initiation of breastfeeding 60.9 percent
2.6 Exclusive breastfeeding under 6 months 12.8 percent
2.7 Continued breastfeeding at 1 year 46.3 percent
2.8 Continued breastfeeding at 2 years 19.2 percent
2.9 Predominant breastfeeding under 6 months 32.7 percent
2.10 Duration of breastfeeding 14.7 months
2.11 Bottle feeding 50.8 percent
2.12 Introduction of solid, serssolid or soft foods 32.5 percent
2.13 Minimum meal frequency 53.5 percent
2.14 Ageappropriate breastfeeding 20.6 percent
2.15 Milk feeding frequency for nebreastfed children 89.3 percent
Vitamin A 2.17 Vitamin A supplementation (children under age 5) 39.9 percent
CHILD HEALTH
Vaccinations 3.1 BCG immunization coverage 26.8 percent
3.2 Polio immunization coverage 16.5 percent
3.3 Immunization coverage for diphtheria, pertussis and 10.8 percent
tetanus(DPT)
3.4 4.3 Measles immunization coverage 25.8 percent
Tetanus toxoid 3.7 Neonatal tetanus protection 33.9 percent
Care of illness 3.8 Oral rehydration therapy with continued feeding 20.1 percent
3.9 Care seeking for suspectpdeumonia 31.0 percent
3.10 Antibiotic treatment of suspected pneumonia 52.8 percent
Solid fuel use 3.11 Solid fuels 98.3 percent
Malaria 3.12 Household availability of insecticideeated nets (ITNs) 351 percent
3.13 Households protected bysector control method 36.6 percent
3.14 Children under age 5 sleeping under any mosquito ne 240 percent
3.15 6.7 Children under age 5 sleeping under insectidigated 21.9 percent
nets (ITNs)
3.16 Malaria diagnostics usage 16.0 Percent
3.17 Antimalarial treatment of children under 5 the same o 3.4 percent
next day
3.18 6.8 Antimalarial treatment of children under age 5 9.8 percent
3.19 Pregnant women sleeping under insecticiieated 20.1 percent
nets (ITNs)
3.20 Intermittent preventive treatment for malaria 1.4 percent




MICS4 MDG
Indicator  Indicator
Topic Number  Number Indicator Value Topic
WATER AND SANITATION
Water and 4.1 7.8 Use of improved drinking water sources 41.9 percent
sanitation 4.2 Water treatment 12.6 percent
4.3 7.9 Use of improved sanitation 511 percent
4.4 Safe disposal of child's faeces 50.5 percent
4.5 Place for handwashing 76.8 percent
4.6 Availability of soap 69.7 percent
REPRODUCTIVE HEALTH
Contraception and 5.1 5.4 Adolescent birth rate 64 per 1,000
unmet need 5.2 Early childbearing 13.6 percent
5.3 53 Contraceptive prevalence rate 9.8 Percent
5.4 5.6 Unmet need 20.2 Percent
Maternal and Antenatal care coverage
newborn health 5.5a At least once by skilleglersonnel 31.7 percent
5.5b 5.5 At least four times by any provider 14.8 percent
5.6 Content of antenatal care 23.2 percent
5.7 5.2 Skilled attendant at delivery 441 percent
5.8 Institutional deliveries 30.6 percent
5.9 Caesarean section 4.0 percent
CHILD DEVELOPMENT
Child development 6.1 Support for learning 65.2 percent
6.2 Father's support for learning 30.9 percent
6.3 [ SENYAYI YFEGSNRIEAY OKAC 1.3 percent
6.4 Learning materials: playthings 6.8 percent
6.5 Inadequate care 27.3 percent
6.6 Early child development index 58.5 percent
6.7 Attendance to early childhood education 2.8 percent
EDUCATION
Literacy and Literacy rate among young people
education 7.1 2.3 women age 1824 years 441 percent
7.2 School readiness 6.5 percent
7.3 Net intake rate in primary education 20.6 percent
7.4 2.1 Primary school net attendance ratio (adjusted) 514 percent
7.5 Secondary school net attendance ratio (adjusted) 20.5 percent
7.6 2.2 Children reaching last grade of primary 88.7 percent
7.7 Primary completion rate 68.5 percent
7.8 Transition rate to secondary school 76.3 percent
7.9 Gender parity index (primary school) 0.85 ratio
7.10 Gender parity index (secondary school) 0.67 ratio
CHILD PROTECTION
Child labour 8.2 Child labour 26.0 percent
8.3 School attendance among child labourers 41.9 percent
8.4 Child labour among students 24.8 percent
Child discipline 8.5 Violent discipline 782 percent
Early marriagand Marriage before age 15
polygyny 8.6 women age 1519 years 8.7 percent
Marriage before age 18
8.7 women age 2019 years 30.8 percent
8.8 Young women age 159 years currently married 8.9 percent
Polygyny
8.9 womenage 1549 years 16.8 percent
Spousal age difference
8.10a women age 189 years 32.7 percent
8.10b women age 24 years 29.3 percent




MICS4 MDG
Indicator  Indicator

Topic Number  Number Indicator Value Topic
Female genital 8.11 Approval for female genital mutilation/cutting (FGM/C 28.9 percent
mutilation/
cutting 8.12 Prevalence of female genital mutilation/cutting
(FGM/C) among women 99.1 percent
8.13 Prevalence of female genital mutilation/cutting 27.7 percent
(FGM/C) among girls
Domestic violence Attitudes towards domestic violence
8.14 women age 1519 years 54.6 percent
Orphaned children 9.17 /| KAt RNBYyQa tAQAYy3a | NNIy: 11.9 percent
9.18 Prevalence of children with one or both parents dead 10.9 percent
9.19 6.4 School attendance of orphans 715 percent
9.20 6.4 School attendancef nonrorphans 61.9 percent
HIV/AIDS
HIV/AIDS Comprehensive knowledge about HIV prevention
knowledge and o1 women age 1549 years 64 Percent
attitudes ) )
Comprehensive knowledge about HIV prevention
among young people percent
9.2 6.3 women age 124 years 7.0 percent
Knowledge of motheto-child transmission of HIV
9.3 women age 1519 years 53.2 percent
Accepting attitudes towards people living with HIV
9.4 women age 1519 years 8.3 percent
9.5 Women who know wher¢o be tested for HIV 284 percent
Women who have been tested for HIV and know the 2.7 percent
9.6 results
9.8 HIV counselling during antenatal care 4.7 percent
9.9 HIV testing during antenatal care 2.6 percent
ACCESS TO MASS MEDIA AND USHHFORMATION/COMMUNICATION TECHNOLOGY
Access to mass MT.1 Exposure to mass media
media women age 1519 years 6.5 percent
Use of Use of computers
information/ MT.2 women age 124 years 131 percent
communication Useof internet

technology MT.3 women age 184 years 143  percent




Table of Contents

Summary Table Of FINQINGS. ... 4
=10 (o) O] 0] = ] €= PSPPI 7
LISt Of TADIESK @D it e e e e e e et e e e et e e e e e tme e e et e e e eaaa s 9
LISt Of FPUIESX ...ttt ettt ettt ettt e e e e ettt ama e e e e e e e e e e e eas 13
List Of ADDIeVIatioNS..........couuiiii e 14
ACKNOWIEAGEIMENTS. ...t e e e e e e 15
DISClaIMErX @ DX DD eme e e e e e e e e e e st a e e e e aaraeeas 16
EXECULIVE SUMIMAIY...uuuiiie it eee et e e e e e e et e ne e e e e e eeataa s e e e e eeeeeeesn e eennnnnn s 17
l. [T oo [0 Tox 1o o I USRS 21
2 7= Tod (o [ {0 10 T PP PPPPRRRR 21
YU V= A @ o] [=Tex 1)Y= OO 22
I. Sampleand Survey MethodolOgy..........uuueiiiiiiiiiiiiiiiii e 23
SAMPIE DESION. ... e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23
QUESTIONMNAUIES. ..vvve i ettt e e e ettt e et e e e e e e e eeee s bbb e e eeeeeeeeesssasbbasaeeeeesereenees 23
Training and BIAWOIK. .........uuiiiiiiiiieiiieeeeee e re e eeees 25
Data PrOCESSING.....ciiiiiiiiiiieee e e e e e e e e e e e e e e e e e e 25
I Sample Coverage and the Characteristics of Households and Respondents...26
SAMPIE COVEIAQE. ... .o e e e e e et e e e e e e e e aaaeaaeaeaaaeaeeeaeesasaaaaaaaaaanns 26
Characteristics 0f HOUSENOIAS.............coooiiiii e 27
Characteristics of Female Respondentst®5Syears of Age and Children Un8er................ 30
V. (04 a11 [0 [0V (o] 5 =1 1 4 /TP PUPPTT TP 34
V. N[ 1€ o TP PRPP 38
Breastfeeding and Infant and Young Child Feeding................ccccoeei e, 38
/| KAt RNBY Qa A0 YAVl {.dzLILX. SY.Sy.0.L.0A.2.)...48
Weighing children at Dirth...............ccoo e 50
VI. (O 71 [0 [ = [T= 1| 1 1 PTTORR 51
RV oo | = 1o ] 1= 51
Neonatal Tetanus ProteCtiQn............uuuiiiiiiiiiieee e ee e 55
Oral Rehydration TrealMeENL..........couii ittt e e e e e e e e e e e e eanns 57
Cae Seeking and Antibiotic Treatment of Pneumonia...............coooeeeicciiiiiieiiiiiiiinninnn 63
SOl FUETUSE.... .ttt e e e e e e et e e e e e e e e e eeesrbbaa s 66
=1 = LT OO OPUPPPPRORTRPRR 68
VII. Water and Sanitation.............ooeuuiiiiiiiii e 75
Use of ImMproved Water SOUICES..........ccooeiieeiiiiiiiiitivireeeeeeeerree e e erseenaaaaaaaaaaaaaeeeenneeenen d D
Use of Improved Sanitation FACIlitIES...........uuuiiiiiiiiiiiieiiiiiicee e 83
HANAWASNING ... e e e e e e e 38



VIII. Reproductive Health..............oooiiiiiiiieee e 91

=T 1 PP ST PP PPPPPRPPPPPPRIS 91
(0] 011 r=Tol=] o] 1 o] o KR PP PP PPPPRPTPP PPN a3
L o 0 0 T= ) == T 95
F N g1 (=T F= 1= |- = a7
ASSISTANCE At DEIIVELY......eiieeiee et 102
PIA® Of DEIIVEIY...cceiiiiee et e e e s e e eens 104
IX. Child DEeVEIOPMENL.......cciiiiiieiieeeeeeeeeeeeeee e e e e e e e as 106
Early Childhood Education and Learning.............ooeeveiiiiiieieiieeceeiieeveeeeeeeeeeeeeeeeeeeens 106
Early Childnhood DeVEeIOPMENL........cccociiiiiiireer e e e e e e e e e e e e e e 111
X. 1T To VA= TaTo I =lo [N or=1 i o] o PSR 113
Literacy among YOUNG WOMEI..........ooiiiiiiieiee e e e e 113
SChOOI REAAINESS...... oo e e e e e e e e e e e e e e e e e e e e e e e e e e s e e s eanannes 114
Primary and Secondary School Participatian......................oooe oo 115
NON FOrmal EAUCALIQN............coiiiiiiic e e e e e e e e e e e e e e e e 122
XI. (4 o] (o I = (o)1 (=T o 1[0 o TS 126
(O o] T I =T o T T TSR UUURPUPRUUR 126
(O o1 [ D EToxT o] [T 1= PP 129
Early Mariage and POIYgYNY......eeeieeiieeiieeeeee e 131
Female Genital Mutilation/CUttiNgG.........uuurieeieiiiieiceeeiee e 135
Attitudes toward DOMESEIC VIOIENCE.........uuuiiiiiiieiiiiieeeieeeeeee et 139
L@ o] o F=1 o £ 141
XIl. HIV/IAIDS ... e e e e e e e e e e e aaeaas 144
Knowledge about HIV Transmission and Misconceptions about HIV/AIDS.................. 144
Accepting Attitudes toward People Living with HIV/AIDS.............cccooiiiiiiiiiiiiee, 149
Knowledge of a Place for HIV Testing, Counselling and Testing during Antenatal. Cafib0
XIII. Accesgo Mass Media and Use of Information/Communication Technology.....153
ACCESS 10 MASS MEAIA. .. uvueii it e e e ea e 153
Use of Information/Communication TeChNOoIOgY..........covvvvviviiiiiiiiei e, 154
AppendiX A. SAMPIE DESIGN........oviiiiiieiiiire e a e e e e e e e e e e e aaaaaaaaaas 156
Appendix B. List of Personnel Involved in the SUIVEY............eiiiiiiiiiiiiie e 159
Appendix C. Estimates of Sampling ELLQIS.........ccoooiiiiiiiiiiiie e 164
Appendix D. Data Quality TabLeS...........uiiiiiiiiiie e 183
Appendix E. Somaliland MICS4 Indicators: Numerators and Deat@ms........................... 196
AppendixX F: QUESHIONNAINES. .......oceiiiiiiee ettt e e e e e e e e e e e e eaaaa e e e aaeennes 207



List of Tables

Table HH.1: Results of household, women's and udaterviews..........ccccceeeeeeiieeeeeeeeennn. 26
Table HH.2: Household age distribution DY.SeX...........iiiieeee 27
Table HH.3: Household COMPOSITION...........uuuiiiiiiiiiieiieeeiii e 29
Table HH.4: Women's background CharacCteriStiCs. ........ccooviiiiiiiiiiii e 31
Table HH.5: Unde's background CharacCteriStiCs..............eeevviiieiiiiiniiiiiiiieieee e 32
Table CM.1: Early childhood mortality rates............cccuuiiiiiiiiiieiiieeie e 35
Table CM.2: Early childhood mortality rate by soc@emic characteristics................c....... 35
Table CM.3: Early childhood mortality rates by demographic characteristics................. 36
Table NU.1: Initial breastfeeding............uueieiiiiiiiiiiii e 39
Table NU.2: BreastfEe@Uing........cocuuiiiiiiieieeee et eee e 41
Table NU.3: Duration of breastfeeding............ccccuvvvivveeeniiiiiiiiiiiicieiisiesieee e 43
Table NU.4: Agappropriate breastfeeding..............cccoo oo 44
Table NU.5: Introduction of solid, sesolid or soft foods.............ccccccevieeiiiciiiiiieeee..... 45
Table NU.6: Minimum meal freQUENCY............evviiiiieiiiiiiessssssse s see e e e e e e e e A0
Table NU.7: Bottle feeding ... . .. a7
Table NU.8: Children's vitamin A supplementation..................ccooovvveiiiiiieeeeeeeeeees 49
Table NU.9: Infants weighed at Dirth..............oooviiiiiiii e 50
Table CH.1: Vaccinations in first year of. Jife............ooovvvriiiiieiiii e, 52
Table CH.2: Vaccinations by background characteristics................ccccccevviiiiiiiiieiieeeeee, 54
Table CH.3: Neonatal tetanus proteCtiQn................evvvvviiumiriimiiiiiireee e 56
Table CH.4: Oral rehydration SOIULIQNS..............ooviiiiiiiiiiiiiei e 58
Table CH.5: Feeding practices during diarrhOa............ccooeevvviiiiiiiiiiii e 60
Table CH.6: Oral rehydration therapy with continued feeding and other treatments.......62
Table CH.7: Care seeking for suspected pneumonia and antibiotic use during suspected

1A TST01 a0 ] o= TP PPPPPTP P 64
Table CH.8: Knowledge of the two danger signs of pneumonia..............cccuveeeeeeeeeeennnns 66
Table CH.O: SAIfUBI USE........cco i 67
Table CH.10: Solid fuel use by place Of COOKING..........ccooiiiiiiiiiiiiiee e 68

Table CH.11: Household availability of insecticide treated nets and protection by a vector
(o0 1 (o ] 0 1 1=3 1 o o 69



Table CH.12: Children sleeping under mosquito NELS.............covvvvivieeeeeeeeeiieiiieeieeaanns 70

Table CH.13: Pregnant women sleeping under mosquito. NeLS............uuuveveeeuiiiiiiieeeeeennn 71
Table CH.14: Anihalarial treatment ¢ children with antimalarial drugs.............cc.ccvvvvvnene. 72
Table CH.15: Malaria diagnoStiCS USAQE..........cceeeieiiiiiiieeieeeeeeeeeeeeeeeeeeeeee e 73
Table CH.16: Intermittent preventive treatment for malaria......................cccceiinneeenne, 74
Table WS.1: Use of improved water SOULCES..............coevvvevveeeeeeeeeeeeeeeeennennnnnsnnnnnnnnnnnnnnnnnd 1
Table WS.2: Household water treatmMenl...........cooueeeeiiiiiiiiiiiiiiiiee e ee e e e 79
Table WS.3: Time to source of drinking Waler...............oovviiiiiieeiiiiiieieieeee e d 31
Table WS.4: Person COlECtING WALEE............uuuiiiiiiiiiiieiiiiiiee e 82
Table WS.5: Types of sanitation facilitles..............oouriiiiiiiiiiee e 84
Table WS.6: Use and sharing of sanitation facilitles..............cccoviiiiiiiiiiiiiie i 85
Table WS.7: Disposal of Child's fAECES..........oooiiiiiiiiiieee e 86
Table WS.8: Drinking water and sanitation ladder............ccccooriiiiiiiiiiiieeeeie 87
Table WS.9: Water and soap at place for handwashing..............ooccmiiiiiiiiniie 89
Table WS.10: Availability Of SQaP..........uuuiiiiiiiiiiiiii e 90
Table RH.1: Adolescent birth rate and total fertility rate...........cccccceeeiiiiiiiiiieees 91
Table RH.2: Early childbDearing...........cccuuviiiiiiiiii e 92
Table RH.4: USE Of CONTrACEPTION ... .eetiiieeeiiiiiiiiiee et e e e e e e e e 94
Table RH.5: Unmet need for CONtraCePLiON........coeeiiiiiiiiiiiieee et 96
Table RH.6: Antenatal Care COVEIAGE. .......uuuuiiiiiiiieeeeee ettt a e e e 98
Table RH.6B: Place for receiving antenatal Care............oooviiiiiiiieeiieee e 99
Table RH.7: Number of antenatal care VISItS.............ccooeiiiiiiieiieeeeeeeeeeeeeeeeeeeeeeeeeeee 100
Table RH.8: Content of antenatal Care.............ueeeiiiieeiiiiiiiie e 101
Table RH.9: Assistance during deliVEry............cooii i 103
Table RH.10: Place Of eliVELY.......coooviiiiie e 105
Table CD.1: Early childhood education.............cccoooiiiiiiiiiii e 106
Table CD.2: SUPPOrt for [€arniNg...........uuiiii i 107
Table CD.3: Learning MaterialS..........coouuiiiiiii e 109
Table CD.ANAAEQUALE CAIB........uiiieeeieeieiiie e e et e e e et e e e e e e e e et e e e e e e e e aaaaeeeas 110
Table CD.5: Early child development iNAeX.........coooiviiiiiiiiie e 112
Table ED.1: Literacy among YOUNG WOMIEIN.......ciieeeieirriiiiiseeeeeeeesisniaeeeeseesssnnnnseeessesnnnn 113



Table ED.2: SChOO! rEATINESS. ... .ccueeeeee e e 114

Table ED.3: Primary SChOOl €Ntry........ccoooiiiiiiii et 116
Table ED.4: Primary SChOOl atteNUanCe...........covvvviieiriiiiiiiiiiiiiiiiisrers e e e e e e e e e 117
Table ED.5: Secondary school attendance................oooovviiiiiiiiiieeeeeeeeeeeeees 119
Table ED.6: Children reaching last grade of primary schaQl..........cccccoooivveeii. 120
Table ED.7: Primary school completion and transitemadcondary schoal........................ 121
Table ED.8: Education gender PaANLY...........uvururrerrriiiiiriiiiiiiissssss s s s e e s s eeeeaeaaeaaaaaeas 122
Table ED.9A. Ever Attendance of Nrmal Education............cccccveeeiiiiiiiiiiiiiiiiieneeeeens 123
Table ED.9B. Current Attendance for Nesrmal Education.............ccccceeevviiiiiiiiineenneeeenn. 124
Table ED.9C: Completion of Nfmmmal education.............ccccooiiiiiiiiimiiiiiiieeee e 125
Table CP.1: Child [aDQUE.........iiiee e 127
Table CP.2: Child labour and school attendance................eeveveuiueemmiininreeeeeeeee e 128
Table CP.3: Child diSCIPINE. .......uiiiiiiii e 130
Table CP.4: Early marriage and POIYOYNY........uuuiiiiiiiiieeiieieiiiie e 132
Table CP.5: Trends in early Marriage............ueveiiiiiioiiiiiieeeeee e 133
Table CP.6: Spousal age difference............ooeiviiiiiiiiiiiie e 134
Table CP.7: Female genital mutilation/cutting (FGM/C) among women....................... 136
Table CP.8: Female genital mutilation/cutting (FGM/C) among daughters.................... 137
Table CP.9: Approval of female genital mutilation/cutting (FGMIC)............ccevviiiieeeneen. 139
Table CP.10: Attitudes toward domestiC VIOIencCe. ... 140
Table CP.11: Children's living arrangaiseand orphanhood..............ccccvveeiiiiiiiiniiiiinnee. 142
Table CP.12: School attendance of orphans andamphans..............cccccevvviiiiniiciinenee, 143
Table HA.1: Knowledge about HIV transmission, misconceptions about HIV/AIDS, and
comprehensive knowledge about HIV transmission.............cccccceiieeieiennn, 145
Table HA.2: Knowledge about HIV transmission, misconceptions about HIV/AIDS, and
comprehensive knowledge about HIV transmission among young women.146
Table HA.3: Knowledge of mothter-child HIV transmissian..............ccooovvvviiiiiieeeeeeeeinnnnn, 149
Table HA.4: Accepting attitudes toward people living with HIV/AIDS..............ccccceee.. 150
Table HA: Knowledge of a place for HIV testing............ccoovviiiiiiiiiiiii e, 151
Table HA.6: HIV counseling and testing during antenatal.care.............c.oocoovvevviieeeeennn. 152
Table MT.1: EXPOSUre t0 MasS MEAIA.........ccovviiiiiiiieeeee et e et e e e e e e e 153
Table MT.2: Use of computers and INTErMEL.............uuiiiiiiiiieiiiiiiies e 155



Table SD.1: Allocation of Sample Clusters (PrimarplBentnits) to Sampling Strata......157

Table SE.1: Indicators seted for sampling error calculations.............cccceevvvevvveeiiiininnnnns 165
Table SE.2: Sampling errors: Total sample..............oooooiiiiiiiiiiiceeeeeeeeeeeeeeees 167
Table SE.3: Sampling errors: Urban areas................uvuvieiiiiiiiiiiiiiiiiisisessssee e 169
Table SE.4: Sampling errors: RUIAl @I aS...........uuuuuiiiiiiiiiiiiieie e eaa e e e e e e e e e 171
Table SE.5: Sampling errors: Maroodijeex/Saaxil.................ccccccvvviiiiiiiiiiiiieieeivieans 173
Table SE.6: Sampling errors: AWdal..........coooooiiiiiiiiiieeeeeeeeeeee s 175
Table SE.7: Sampling errors: TOQANEEE...........uuuiiviiiiir e e e e e 177
Table SE.8: Sampling errors: SQOL..........coouiiiiiiiiiie e 179
Table SE.9: Sampling €rrors: SANQAG..........cccuuvrrriiiieeiee e e e e 181
Table DQ.2: Age distribution of eligible and interviewed WOmMeN.............coooecvvvivineennnn.. 184
Table DQ.3: Age distribution of und®s in household and undér questionnaires............ 185

Table DQ.4: Women's completion rates by seonomic characteristics of households. 185
Table DQ.5: Completion rates for uneéeguestionnaires by soceconomic characteristics of

NOUSENOIAS ... 186
Table DQ.6: Completeness Of rePOrtING.......ccoouiiiruiiiiiiieiie e 187
Table DQ.7Observation of bednets and places for hand washing............cccccccceennnnnnns 188
Table DQ.8: Observation of women's health cards...........ccccooeeiiiiiiiiiii e, 188
Table DQ.9: Observation of vaccination Cards..............couvvvvuiieuiiimiiimiiiiinrnea e 189
Table DQ.10: Presence of mother in the household and the person interviewed for the&under

(oW =TS 1[o] a1 0 F= UL = PP PPPPRPPR 189
Table DQ.11: Selection of children agé4years for the child discipline module.............. 190
Table DQ.12: School attendance by Single.age.............oouveiiiieiiieiiiiiiirseree e 191
Table DQ.13: Sex ratio at birth among childeser born and living...........cccceeeeveeeeieeeenennn. 192
Table DQ.14: Births by calendar YEars.........ccooooovviiiiiiii e 193
Table DQ.15: Reporting of age at death in days...........ccooiiiiiiiiiiiiiiii e, 194
Table DQ.16: Reporting of age at death in months............cccceeiii i, 195

12



List of Figures

Figure HH.1: Age and sex distribution of household population, Somaliland,.2011........ 28
Figure CM.1: Undés mortality rates byoackground characteristics, Somaliland, 2011.....37

Figure NU.2: Infant feeding patterns by age, Somaliland,.2011...........cccccccceveriiiiniinnnnne. 42
Figure CH.1: Percentage of children ag2€3 months who received the recommended
vaccinations by 12 months, Somaliland, 2Q11............ccoiiiiiiiiiiiiiiiiiiee e, 53
Figure CH.2: Percentage of women with a live birth in the last 12 months who are protected
against neonatal tetanus, Somaliland, 2011................ccoee e 57
Figure CH.3: Percentage of children under age 5 withithaa who received oral rehydration
solution, Somaliland, 20L1........coouuiiieiiiee e e 59
Figure WS.1: Percent distribution of household members by source of drinking water
SOMANIAN, 20LL....cciiiiiieiieeii e a e 78
Figure HA.1: Percentage of women who have comprehensive knowledge of HIV/AIDS
transmission by eduaction levels,Baliland, 2011...................ccoeeeieiiinnnnn. 148
Figure DQ.1: Number of household populatioy single ages, Somaliland, 2011............. 184

13


file:///D:/UNICEF%20SOMALIA%20REPORT%20WRITINGG/Somaliland_Final_Report_(Draft7%20%20final%20January2014)..docx%23_Toc378336942
file:///D:/UNICEF%20SOMALIA%20REPORT%20WRITINGG/Somaliland_Final_Report_(Draft7%20%20final%20January2014)..docx%23_Toc378336943
file:///D:/UNICEF%20SOMALIA%20REPORT%20WRITINGG/Somaliland_Final_Report_(Draft7%20%20final%20January2014)..docx%23_Toc378336944
file:///D:/UNICEF%20SOMALIA%20REPORT%20WRITINGG/Somaliland_Final_Report_(Draft7%20%20final%20January2014)..docx%23_Toc378336945
file:///D:/UNICEF%20SOMALIA%20REPORT%20WRITINGG/Somaliland_Final_Report_(Draft7%20%20final%20January2014)..docx%23_Toc378336945
file:///D:/UNICEF%20SOMALIA%20REPORT%20WRITINGG/Somaliland_Final_Report_(Draft7%20%20final%20January2014)..docx%23_Toc378336946
file:///D:/UNICEF%20SOMALIA%20REPORT%20WRITINGG/Somaliland_Final_Report_(Draft7%20%20final%20January2014)..docx%23_Toc378336946
file:///D:/UNICEF%20SOMALIA%20REPORT%20WRITINGG/Somaliland_Final_Report_(Draft7%20%20final%20January2014)..docx%23_Toc378336947
file:///D:/UNICEF%20SOMALIA%20REPORT%20WRITINGG/Somaliland_Final_Report_(Draft7%20%20final%20January2014)..docx%23_Toc378336947
file:///D:/UNICEF%20SOMALIA%20REPORT%20WRITINGG/Somaliland_Final_Report_(Draft7%20%20final%20January2014)..docx%23_Toc378336948
file:///D:/UNICEF%20SOMALIA%20REPORT%20WRITINGG/Somaliland_Final_Report_(Draft7%20%20final%20January2014)..docx%23_Toc378336948
file:///D:/UNICEF%20SOMALIA%20REPORT%20WRITINGG/Somaliland_Final_Report_(Draft7%20%20final%20January2014)..docx%23_Toc378336949
file:///D:/UNICEF%20SOMALIA%20REPORT%20WRITINGG/Somaliland_Final_Report_(Draft7%20%20final%20January2014)..docx%23_Toc378336949
file:///D:/UNICEF%20SOMALIA%20REPORT%20WRITINGG/Somaliland_Final_Report_(Draft7%20%20final%20January2014)..docx%23_Toc378336950

List of Abbreviations

ABE Alternative Basic Education
AIDS Acquired Immune Deficiency Syndrome
ANC AntenatalCare

ANPPCAN  African Network for the Prevention and Protection against Child Abuse and Neglect
ASFR Age Specific Fertility Rate

BCG BacillisCereusGeuerin (Tuberculosis)

CSPro Census and Survey Processing System

DPT Diphteria Pertussis Tetanus

EPI ExpandedProgramme on Immunization

FAO Food Agricultural Organization

FGM/C Female genital mutilation/cutting

GPI Gender Parity Index

GPS Geographic Information Systems

HIV Human Immunodeficiency Virus

IDD lodine Deficiency Disorders

ITN Insecticide Treated Net

IUD Intrauterine Device

JMP Joint Monitoring Programme

LAM Lactational Amenorrhea Method

LPG Liguefied Petroleum Gas

MDG Millennium Development Goals

MICS Multiple Indicator Cluster Survey

MICS4 Fourth global round of Multiple Indicator Clusters Survayggmmme
MoH Ministry of Health

MoNPD Ministry of National Planning and Development
NAR Net Attendance Rate

NDP National Development Plan

NN Neonatal

ORT Oral rehydration treatment

PPM Parts Per Million

PPN Post Neonatal

SPSS Statistical Package for SalcEciences

TFT Total Fertility Rate

UNAIDS United Nations Programme on HIV/AIDS
UNDP United Nations Development Programme
UNFPA United Nations Population Fund

UNGASS United Nations General Assembly Special Session on HIV/AIDS
UNICEF United Nationd KA f RNBYy Q& Cdzy R
USSC UNICEF Somalia Support Centre

WFFC World Fit for Children

WHO World Health Organization

14



Acknowledgements

The Somaliland2011 Multiple Indicator Cluster Survey was implemented by UNICEF Somalia and
Somaliland, Ministry of National Planning and Development as part of the global UNICEF MICS
programme.

The field work implementation was supported by the African Network forRtevention and Protection
Against Child Abuse and Neglect (ANPPCAN).

The survey was coordinated by Sicily Matu, Peter Kingori, and Asha Hussein Adam from UNICEF and
Hassan Jama (MoNPDhe data processing manager was Austin Mueke. Managerial and atlatinis

support to the survey was provided by the following UNICEF staff: Debra Bowers, Volker Huls, Emily
Mwadime, Catherine Kiraka, Ettie Higgiasd Ahmed Hassan Yusuf (ANPPCR&bHina Masibo (UNICEF)
contributedto the final reportwriting.

The contibution of the MICS4 Technical Committees at Nairobi and Hargeisa levels especially in
diligently reviewing the questionnaires and positively contributing to the planning phase work is
gratefully acknowledged.

Training of Trainers and the overall surveam was undertaken by a team of highly resourceful and
committed persons from UNICEF, MoNPD, MoHL and FSNAU/FAO as outlined in the list of personnel,
including subject matter specialists from various UNICEF seciibas.contribution is acknowledged.

Invaluable technical advice and support was provided in the various stages of the survey by the
following UNICEF stadihd consultants The staff includeAttila Hancioglu, Bo Pedersen, Debra Bowers,
Volker Huls, Edward Addai, Turgay Unalan, Yadigar Cdg&ug,Bjeli@and Mamadou Seyba Thiam. The
UNICEF consultants incluBerre Martel, Aleksandar ZoridavidMegilland Oztas Ayhan.

Special recognition is due to all the survey team members including team leaders, supervisors,
enumerators, editors, sketcmappers, data entry clerks and filed guides for working tirelessly to a
successful conclusion of the survey.

Finally, the contribution of the survey households and respondents who cooperated and gave their time
to respond to the numerous survey questidessincerely appreciated.

Funding for MICS4 teomalilandvas provided by UNICEF

15



Disclaimer

For the purposes of this survey, the analysis and reporting refeMdotth West Zoneglso known as
Somalilangl according to thepre-war zonal boundaries and does not imply any recognition of
administrative boundaries by the United Nations. This will allow some comparison of the results with

the previous MICS surveys.
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ExecutiveSummary

The SomalilandMultiple Indicator Survey is a reggentative sample survey of,424 householdsout

which 4820 were successfulipterviewed 5,865 women age 1§ 49 and 4672 children age less than

five years.The primary purpose of MICS is to provide policy makers and planners with reliable and
detailed information needed to monitor the situation of women and childréin.also provides
information on child mortality, nutrition, child health, water and sanibatj reproductive health, child
development,literacy and educationchild protection, HIV/AIDS and orphan hood and access to mass
media and use of information/communication technology.

Child mortality
9 At the current mortality levels, one in every fourteehildren die before age one and one in
every eleven does not survive to the fifth birthdaySamaliland
1 Mortality levels among children from the poorest households early twice that of children
from the richest households.
1 Mortality is highesamong children with a previous birth interval of less than two years

Nutrition

1 Three in every five children are breastfed within one hour of being born.

1 Exclusive breastfeeding levels are very low, contrary to UNICEF/WHO recommendations, only 13
percentof children age @ 6 months are exclusively breastfed.

1 Among children age 12 15 months nearly half are still breastfeeding which falls to 19 percent
among children age 223 months.

1 Complimentary feeding iSomalilands sub optimal. Only a third afie children 6¢ 8 months
receive appropriate complimentary feeding.

Immunization

1 Immunisation coverage is low and only 7 percent of children age 23 months are fully
vaccinated at the time of the survey.

1 Two percenbf childrenreceived their vaccination kheir first birthday.

1 Thirty six percent of children age £23 months has received BCG vaccination while 38 percent
have been vaccinated against measles.

9 About 11 percent of children aged 23 months had received their itld dose of DPT by their
first birthday.

91 Forty three percent of children aged £23 months have not received any of the basic vaccines
1 One in three women aged 1649 years with a live birth in the last two years are protected
against neonatal tetanus.
Diarrhoea

1 Thirteen percent of the children under five years of age had diarrhoea at some point in the two
weeks before the survey.

9 Around one in two children who had diarrhoea were treated with Oral Rehydration Solution
(ORS)
1 One in five children witldiarrhoea received ORS with continued feeding.
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Pneumonia

9 Six percent of children under five years had suspect pneumonia in the two weeks before the
survey.

1 About one in three children under five with suspected pneumonia received treatment from an
appropriate provider.

1 More than half of children with suspected pneumonia received antibiotics.

Malaria

9 Thirty nine percent of households own at least one mosquito net and one third own Insecticide
Treated Net (ITN)

1 A quarter of the children under age of five years slept undbe@ netduring the night prior to
the interview; with 22 percent of children sleeping under ITN.

1 Twenty percent of pregnant women slept under an ITN during the night prior to the interview.

1 Eght percent of children under age five had a fever at one point in the last two weeks before

the survey; one in ten received any antimalarial drug and only 3 percent received an antimalarial
drug on the same or next day.

Water and sanitation

T

= =4 =

Forty two pecent of the population irSomalilanchas access to an improved source of drinking
water.

One in eight people living in households using unimproved drinking water sources use an
appropriate water treatment method.

In three in every five households, an adubman bears the responsibility of collecting water.
About one third of the population is living without any type of toilet facilities

Half of the population are using facilities with a sanitary means of excreta disposal; and for half
of the children ag® ¢ 2 years had their last stool disposed of safely.

Twenty nine percent of the population is using an improved source of drinking water and a
sanitary means of excreta disposal and it is ten times high in urban compared to rural areas.
Water and soap for hand washing is available in three out of four households with a place for
hand washing; and 70 percent of the households had soap anywhere @wisléng

Reproductive health

)l
)l

=a =4

The total fertility rate is 5.4 births per woman.

Only onein ten married women are using any method of contraceptittre most common non
modern method is Lactational Amenorrhea Method (LAM) and the pill is the most common
modern method though its use is very low.

The unmet need for contraception is 20 percent.

Thirty two percent of mothers with a live birth in the two years preceding the survey received
ante natal care from a skilled provid@octor, Nurse or trained midwife)

Among women who received Antéatal Care (ANC), 39 percent had blood pressure tek@n,
percent had urine sample taken while another 28 percent had a blood test done.

One in seven women had four arore ANCvisits butabout one in every twalid not receive
ANC

Forty four percent of births in the two years prior to the survey were detidewith the
assistance of a skilled attendance.

Thirty one percent of the births were deliver@da health facility.
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Child development

1
T

Only three percent of childreages 3 4 years arattending early childhood classes.

Nearly two thirds of children 8 4 yearswere engagd by adult household members in four or
more playing activities.

Irrespective of the sex of the child, 27 percent of children under five years of age had been left
with inadequate care a week before the survey.

Literacy and Educatio

T

= =4

At least 44percent of thewomen 15¢ 24 years are literateamong this group, literacy is almost
twice in urban compared to rural areas afalr times higher among thevomen in the richest
quintile compared to tlose in the poorest quintile.

Only 7 percent othildren attending first grade attended psehoolthe previous year

Only about one in five children of primary school entry age enter goaeand this istwice
amongchildren in therichestquintile compared to those in pooreguintile.

One in every twaf the primary school age children are in primaghool and this declines even
further one in five ofsecondary school age children attending secondary school

For every 10 boys attending primary school there are 9 girls. Eeiges further in secondary
school education with 7 girls attending for every 10 boys.

Non formal education especially Koranic school is common with over half of school age children
currently attending Koranic school and abarte in every three attendingntegrated koranic
school.

Child protection

1 About one in every four children is involved in child labour; and this if more common for girls
than boys.

1 A quarter of children who are in school are involved in child labour.

1 Violent methods of disciplininghildren are common with three in every four children
experiencing a violent method of discipline especially psychological aggression.

1 Almost all women aged 1649 years have undergone one form of FGM/C; the most common
type is where they are sewn closed.

1 One in every five daughters aged @4 years have undergone FGM/C.

1 Nearly a third of women aged 1549 years support continuation of FGM/C.

1 More than half of women believe that a husband is justified in beating his wife/partner, with
neglecting the chilren stated as the most common reason for support.

HIV/AIDS

1 Only 6percent ofwomenage 15¢ 49 years hasomprehensive knowledgen HIVtransmission
and aboutone in evenyfour rejectthe two comma misconceptions about HIV

1 Among women, 15¢ 24 years,only 7 percent have comprehensive knowledge of HIV
transmission

1 About half of women can correctly identify the three means of HIV transmission from mother

to-child.
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1 Only 28 percent of women know of a place they can be tested of HIV/AIDS and only 3 percen
have been tested and know their result.
1 Only 8 percent of women express accepting attitude towards people living with HIV/AIDS.

Access to mass media and information /communication technology
1 About 7 percent of women aged 349 yearshave access tall three media (Newspaper, radio
and television) at least once a week.
1 Only 13 percent of women aged 24 years have used a computer in the [A8tmonths and
14 percent have used interneluringthe same period.
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Introduction

Background

This report is based on th8omalilandMultiple Indicator Cluster Survey, conducted in 2011 by the
Ministry of Planning and National Development and UNICEE .survey provides valuable information

on the situation of children and women Bomalilandand was based, in large part, on the needs to
monitor progress towards goals and targets emanating from recent international agreements: the
Millennium Declaration, adopted by all 191 United Nations Member States in September 2000, and the
Plan of Action of A Wfld Fit For Children, adopted by 189 Member States at the United Nations Special
Session on Children in May 2002. Both of these commitments build upon promises made by the
international community at the 1990 World Summit for Children.

In signing these ternational agreements, governments committed themselves to improving conditions
for their children and to monitoring progress towards that end. UNICEF was assigned a supporting role
in this task (see table below).

A Commitment to Action: National and Inteational Reporting Responsibilities

The governments that signed the Millennium Declaration and the World Fit for Children Declaration af
Plan of Action also committed themselves to monitoring progress towards the goals and objectives th
contained:

G2S Attt Y2YyAG2NI NBIdA F NI & G GKS ylLraAz2ylLtt € S4d
towards the goals and targets of the present Plan of Action at the national, regional and global levels.
Accordingly, we will strengthen ounational statistical capacity to collect, analyse and disaggregate data,
including by sex, age and other relevant factors that may lead to disparities, and support a wide range of
focused research. We will enhance international cooperation to supgtatistical capacitypuilding efforts and
0dAf R O2YYdzyAdGe OF LI OAl @ ¥F2 NAWelyRit ib2ONiKIrgnparagrapa 605 3

a S Attt 02y RdzOU LISNAR 2 R-hatonaN@/ésiobpeogress iili ordérkoidsase | G A
2 f Y2 NB ST7TS0iM@idEFit for CHdrehpar@g®aphBSNI G S+ O A
The Plan of Action (paragraph 61) also calls for the specific involvement of UNICEF in the preparatior
periodic progress reports:

GX 1 a GKS | OBNIORQEF 2INSIOK A RNBY = (KS ' yAGSR bl
prepare and disseminate, in close collaboration with Governments, relevant funds, programmes and t
specialized agencies of the United Nations system, and all other relagtors, as appropriate, informatior
2y GKS LINPINBaa YIRS Ay (GKS AYLIX SYSyidlaGdAazy 27

Similarly, theMillennium Declaration(paragraph 31) calls for periodic reporting on progress:
dX2S NBIjdzSaid G KySo raviwod Adedularlbasia thevpoofress made in implementing thg

provisions of this Declaration, and ask the Secretaeyeral to issue periodic reports for consideration by
GKS DSYSNI}f !aaSvyofteé IyR a | oFaaa F2N FdzNIK
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The Ministry oNationalPlanning andevelopmentas launched the National Development Plan (NDP)
which provides a medium term framework for achieving the long term development aspirations as
embodied in Vision 203pand the Millennium Development Goals. The plan it b five main pillars
comprising theeconomic pillar, the infrastructure pillar, the governance pillar, the social and the
environmental pillar. In the social pillar, the government aims to strengthen four key areas including
social protectionhealth, education and youth development. The MICS4 regpiesented in this final
report provide criticalinformation anda baseline for assessing progress in the NDP indicators.

This final report presents the results of the indicators and topics coverecisutvey.

Survey Objectives

The 2011SomalilandMultiple Indicator Cluster Survey has as its primary objectives:
1 To provide upto-date information for assessing the situation of children and wome®oimaliland

1 To furnish data needed for monitoringrogress toward goals established in the Millennium
Declarationand other internationally agreed upon goals, as a basis for future action;

1 To contribute to the improvement of data and monitoring systemSamalilandand to strengthen
technical expertisén the design, implementation, and analysis of such systems.

1 To generate data on the situation of children and women, including the identification of vulnerable
groups and of disparities, to inform policies and interventions.

! Ministry ofNational Planning and Development, 2011. The National Development Planq2018), Hargeisa:
Somaliland Ministry of Planning and National Development, Somaliland.

% Ministry of Planning and National Development, 2011. Somaliland National Vision 20§6isdaSomaliland
Ministry of Planning and National Development, Somaliland.
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Sample and Survelylethodology

Sample Design

The sample for theSomalilandMultiple Indicator Cluster Survey (MICS) was designed to provide
estimates for a large number of indicators on the situation of children and women aethenal level

for urban and rural areasnd for five regionsMaroodijeexSaaxil, Awdal, Togdheer, Sool and Sanaag.
The urban and rural areas within each region were identified as the main sampling strata and the sample
was selected in two stages. Within each stratumspecified number of enuemation areas were
selected systematically with probability proportional to size. After a household listing was carried out
within the selected enumeration areas, a systematic sample ¢fol8eholds was drawn in each sample
enumeration area. Mieteen (19)of the selected enumeration areas were not visited because they were
inaccessible due to population movement or cidinflict duringthe fieldwork period. For reporting
national level results, sample weights are us&dnore detailed description of theample design can be
found in Appendix A.

Questionnaires

Three sets of questionnaires were used in the survey: 1) a household questionnaire which was used to
collect information on allde jure household members (usual residents), the household, and the
dgSEtEAYIT HO | 62YSYyQa [jdzSadAz2yyl ANB | RaONeaka i SNER
and 3) an undeb guestionnaire, administered to mothers or caretakers for all children under 5 living in

the household.

The Household Questionnaire inclutithe following modules:
0 Household Listing Form

Education

Non Formal Educatiofmon-MICS country specific module)

Water and Sanitation

Household Characteristics

Insecticide Treated Nets

Indoor Residual Spraying

Child Labour

Child Discipline

Handwashing

O O0OO0OO0OO0OO0OO0OO0OOo

The Questionnaire for Individual Women was administered to all women agd8 $Bars living in the
households, and included the following modules:

0 22YSyQa . O1l3INRdzyR

0 Access to Mass Media and Use of Information/Communication Technology

0 Child Mortalitywith Birth History

0 Desire for Last Birth
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Maternal and Newborn Health

lliness Symptoms

Contraception

Unmet Need

Female Genital Mutilation/Cutting
Attitudes Towards Domestic Violence
Marriage/Union

HIV/AIDS

O O0OO0OO0OO0OO0OO0o0OOo

The Questionnaire fachildren under fivavasadministered to mothers or caretakers of children under 5
years of aggliving in the households. Normally, the questionnaire was administered to mothers of
under-5 children; in cases when the mother was not listed in the household roster, a primarylkeareta
for the child was identified and interviewed. The questionnaire included the following modules:

0 Age
Early Childhood Development
Breastfeeding
Care of lliness
Malaria
Immunization

O OO 0o

The questionnaires are based on the MICS4 model questiorfin&irem the MICS4 model English
version, the questionnaires were translated into Somali and weregsted in Gabilely, Hargeisa during
February 2011Based on the results of the ptest, modifications were made to the wording and
translation of the questionnaire®\ copy of theSomalilandVIICS questionnaires is provided in Appendix
F. In addition to the administration of questionnaires, fieldwork teams observed the place for
handwashing.

The following modules were removed from the three setgadstionnairesach for the givemeason. In
the household questionnaire
i Salt iodisation module was removed because here is more recent data from the Micronutrient
Surveyof 2009.
In the questionnaire for women 1549 years
1 Sexual behaviour module was not included as it was considered culturally sensitive in Somalia.
Furthermore it was not included in the 2006 MICS
In the questionnaire for children under five years
1 Birth registrationwas omittedbased on observations iMICS3that there are veryfew births
registered in Somalilanals most women gave birth at home.
1 The anthropometry module was excluded as theras more recent data in the micronutrient
survey

¢ KS G(SNXY& GOKAf RNByn dy RISNE 9 I yi Rpkith OVRNEIRKNGEE SNBSS RdzanS R
interchangeably in this report.
*The model MICSquestionnaire can be foundat www.childinfo.org
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The following additions were made to the modufes specificquestionnaires;
In the questionnaire for children under five years
9 In the immunisation moduletreatment of diarrhoeausingORS distributednh the most recent
Child Health Dayise. December 2010wvas added
1 In the same modulethe type of card in whickchild immunisation was recorded included
additional type ofcards fromthe 2009 and 2010 child health days
In the household questionnaire
1 The Non Formal Education module was added. It was considered necessary in order to provide
information given thecontinued intervention by the government, with support from partners, in
Non Formal Education.

Training and Fieldwork

Training for the fieldwork was conducted for 14 days in June 2011. Training included lectures on
interviewing techniques and the contents the questionnaires, and mock interviews between trainees

to gain practice in asking questions. Towards the end of the training period, trainees spent two days in
practice interviewing in Hargeisa town in an area not selected for actual data collection.

The data were collected by 10 teams; each comprised 6 interviewers, one sketch mappédieldwvo
editors, a supervisor and a team leader. Fieldwork began 8hiliie 2011 and concluded in"23uly
2011

Data Processing

Data were entered using the CSPro software. The data were entered on 12 computers and carried out
by 12 data entry operatorander one data entry supervisaand one data manager. In order to ensure
quality control, all questionnaires were double entereddainternal consistency checks were
performed. Procedures and standard programs developed under the global MICS4 programme and
adapted to theSomalilandquestionnaire were used throughout. Data processing began simultaneously
with data collection in June 2011 and was completed in September ZUHta. for fifteen clusters had

been collected in late May 2011 by the teams from Puntland. The consequenes flsaéke clusters had

to be entered (which was delayed until October) by the Puntland team before they wessgedwith

the Somaliland dataData werethen analysed using the Statistical Package for Social Sciences (SPSS)
software program, Version 18, aritde model syntax and tabulation plans developed by UNICEF were
used for this purpose.
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lll.  Sample Coverage and the Characteristics of Households and Respondents

Sample Coverage

Of the 4924 households selected for the sample90D were found to beoccupied. Of these,,820

were successfully interviewed for a household response rate of 98.4 percent. In the interviewed
households, 50 women (age 1B9 years) were identified. Of these,865 were successfully
interviewed, yielding a response rate 88.2 percent within interviewed households. There werér2

children under age five listed in the household questionnaire. Questionnaires were complete@7ar 4

of these children, which corresponds to a response rate of 97.9 percent within interviesvesgholds.

Overall response rates of ¢ dy YR dc do | NBE OF f Odz pDHER AFAENDKS
respectively (Table HH.1).

Table HH.1: Results of household, women's and unéiénterviews
Number of households, womend children under 5 by results of the household, women's and uBeinterviews, and household, women's
and under5's response rate§omalilang2011
Area Region
Urban Rural MaroodijeeXSaaxil Awdal Togdheer Sool Sanaag Total
Households
Sampled 2,466 2,458 2,268 738 967 298 653 4,924
Occupied 2,452 2,448 2,251 734 966 298 651 4,900
Interviewed 2,401 2,419 2,205 724 948 296 647 4,820
Household response rate 97.9 98.8 98.0 98.6 98.1 99.3 99.4 984
Women
Eligible 3989 2661 3,400 931 1,185 348 786 6,650
Interviewed 3,541 2,324 2,951 835 1,058 319 702 5,865
Women's response rate 88.8 87.3 86.8 89.7 89.3 917 89.3 88.2
Women's overall response rate 86.9 86.3 85.0 88.5 87.6 911 88.8 86.8
Children under 5
Eligible 2,424 2,348 2,158 736 954 271 653 4,772
Mothers/caretakers interviewed 2,373 2,299 2,099 725 944 266 638 4,672
Under5's response rate 97.9 97.9 97.3 98.5 99.0 98.2 97.7 97.9
Under5's overall response rate 95.9 96.8 95.3 97.2 97.1 975 97.1 96.3

Response rateswvere similarbetween rural and urban areas and across the five regions. However
women response rate were lower than thenderfive response rate in both rural and urban areas and
across the regions. The neasponse among women was attributed to absence degpjite¢o three call
backsHowever all response rates were above 85%.
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Characteristics of Households

The weighted age andaes distribution of survey population is provided in Table HHE2 distribution is

also used to produce the population pyramid in Figure HH.1. In the 4820 households successfully
interviewed in the survey, 30,618 ousehold members were listed. Of thesel,952 were males, and
15,667were females. From these figures, the survey estimatedntieanhousehold size isomaliland

at 6.4 members per househo(@able HH.3)

Table HH.2: Household age distribution by sex

Percent and frequency distribution of the household population by-jiwar age groups, dependency age groups, and by child (4ge/6ars)

and adult populations (age 18 or more), by seamalilangd2011.

Males Females Total
Number Percent Number Percent Number Percent

Age
0-4 2,441 16.3 2,324 14.8 4,765 15.6
5-9 2,759 18.5 2,628 16.8 5,387 17.6
10-14 2,395 16.0 2,460 15.7 4,855 15.9
1519 1,812 121 1,678 10.7 3,491 114
20-24 1,145 7.7 1,309 8.4 2,454 8.0
2529 793 5.3 1,177 7.5 1,970 6.4
30-34 649 4.3 805 5.1 1,454 4.7
3539 503 34 728 4.6 1,232 4.0
4044 700 4.7 606 3.9 1,306 4.3
45-49 396 2.6 289 1.8 684 22
50-54 420 2.8 576 3.7 996 33
55-59 186 1.2 265 17 452 15
60-64 333 2.2 325 2.1 658 21
65-69 88 0.6 96 0.6 183 0.6
70-74 174 1.2 192 1.2 366 1.2
7579 28 0.2 37 0.2 65 0.2
80-84 71 0.5 116 0.7 187 0.6
85+ 31 0.2 49 0.3 80 0.3
Missing/DK 27 0.2 7 0.0 34 0.1

Dependency age groups
0-14 7,595 50.8 7,412 47.3 15,007 49.0
1564 6,938 46.4 7,758 49.5 14,696 48.0
65+ 392 2.6 490 3.1 882 2.9
Missing/DK 27 0.2 7 0.0 34 0.1

Child and adult populations
Children age 47 years 8,718 58.3 8,447 53.9 17,165 56.1
Adults age 18+ years 6,207 41.5 7,213 46.0 13,420 43.8
Missing/DK 27 0.2 7 0.0 34 0.1

Total 14,952 100.0 15,667 100.0 30,619 100.0

27



The population structure is characteristic of a society with a very young population with a high number
of children aged below5 years (49 percent). More than half the population (56 percent) is between the
age of 0 and 17 years. Forty eight percent of the population is aged between 15 and 64 years with only
about 3 percent aged over 65 years.

From the population pyrami@Figure HH.1) and data quality tables (Appendix D) it appears like females
aged 4549 are underrepresented while there is a large bulge of women agest5&imilarly, children
aged 59 of both genders appear to be overrepresentasl well as women 104 years This suggests

that enumerators may have introduced data quality errors by overstating the age of children aged under
five years and women aged-14 and40-49 possibly in order to minimize the number of interviews that
they had to conduct. Furthermorsét is difficult to collect accurate information on age in Somalia as very
few people have birth certificates or any form of identification and many more do not know their exact
year of birth.

In order to improve the accuracy of age data, a calendaveints was developed listing key eveatsd

annual seasons for the last 50 yeatsch asthe independence of Somaliaand the 1988 war among
others. These were used to help the women estimate their year and monthrtbfds well as those of

their children(in caseof children under five yearsYable DQ.1 in Appendix D presents ages in single
year categories; the table shows high level of digit preference for ages ending in zero and five. In only
less than one percent was age unreported.

Figure HH.1: Agand sex distribution of household populatioromaliland 2011
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Tables HH-B1H.5 provide basic information on the households, female respondents ag® abd
children undef5 by presenting the unweighted, as well as the weighted numbers. Information on the
basic characteristics of households, women and children ubdeterviewed in the survey is essential

for the interpretation of findings presented latém the report and camlsoprovide an indication of the
representativeness of the survey. The remaining tables in this report are presented only with weighted
numbers.See Appendix A for more details about the weighting.

Table HH.3: Household compositio
Percent and frequency distribution of households by selected characteriStosaliland2011
Weighted Number of households
percent Weighted Unweighted
Sex of household head
Male 69.4 3,345 3,346
Female 30.6 1,475 1,474
Region
MaroodijeexSaaxil 45.1 2,176 2,205
Awdal 15.1 725 724
Togdheer 19.8 953 948
Sool 6.1 295 296
Sanaag 13.9 670 647
Area
Urban 47.3 2,280 2,401
Rural 52.7 2,540 2,419
Number of household members
1 1.9 91 89
2 6.0 287 282
3 8.7 419 415
4 125 605 601
5 14.1 679 674
6 13.2 639 637
7 11.4 551 551
8 9.9 477 478
9 7.2 345 349
10+ 15.1 728 744
Education of household head
None 69.1 3,333 3,316
Primary 13.2 637 638
Secondary+ 15.0 722 738
Missing/DK 2.7 128 128
Households with ateast
One child age@ years 56.9 4,820 4,820
One child age-Q7 years 90.2 4,820 4,820
One woman age 189 years 88.2 4,820 4,820
Mean household size 6.4 4,820 4,820
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Table HH.3 provides basic background information on the househiitlsin households, the sex of the
household head, region, residence, number of household members, and education of household head
are shown in the tableThese background characteristics are used in subsequent tables in this report;
the figures in the tald are also intended to show the numbers of observations by major categories of
analysis in the report.

In all tables in this reporthe total weighted andtotal unweighted numbers of households are equal,
since sample weights were normalized (See Apperdi The table also shows the proportions of
households with at least one child under 18, at least one child undandat least one eligible woman
age 1549.The table also shows theeighted average household size estimated by the survey.

In Somalilad, households are predominantly male headed with only about one in three households
headed by a female. Households are quite large; the average household size observed in the survey is
6.4 persons with 15 percent households having ten or more householdb®es. About 57 percent of

the households have at least one child aged under 5 years and 90 percent have at least one child aged
below 18 years. Most of the households (88 percent) had at least one woman of reproductive age.

Characteristics of FemalRespondents 1519 Years of Age and Children Uneer

Tables HH.4 and HH.5 provide information on the background characteristics of female responeents 15
49 years of age and of children under age 5. In addition they show the numbers of observations in each
background category. These categories are used in the subsequent tabulations of this report.

Table HH.4 provides background characteristics of female respondemt® §Bars of ageThe table
includes information on the distribution of women accordingrémion, residence, age, marital status,
motherhood status, births in last two years, educaticend wealth index quintilés

'yt Saa 20KSNBAAS aiGlGSRE aSRdzOFGAZ2Yyé NBFSNE (2 SRdOI
report when it is used as a background variable.

® Principal components analysis waerformed by using information on the ownership of consumer goods,
RgSttAy3d OKINIOGSNRAGAOAY ¢l GSNI YR &ablyAtdrdAazys FyR 240
to assign weights (factor scores) to each of the household assetshBaskhold was then assigned a wealth score

based on these weights and the assets owned by that household. The survey household population was then
ranked according to the wealth score of the household they are living in, and was finally divided intal pads

(quintiles) from lowest (poorest) to highest (richest). The assets used in these calculations were as rfiadiows:

source of drinking water, toilet facility, number of rooms used for sleeping, main materials for dwelling floor, main
material of he roof, main material of the exterior walls, type of cooking fuel, radio, televisioon-mobile

telephone, refrigerator,charcoal stove/Jiko, wheel burrow, mat, vacuum flask, kerosene lamp, fan, bed, sofa,

Somali stool, sitting cushion/pillow, watch, mobile phone, bicycle, motorcycle or scooter, animal drawn cart, car

or truck, boat with motor, house ownership, landmership, land size in hectares, ownership of livestock: herds,

other farm animals or poultry, cattle milk cows or bulls, horses, donkeys or mules, goats, sheep, chickens,
camels, and having a bank accoufhe wealth index is assumed to capture thedarlying longterm wealth

through information on the household assets, and is intended to produce a ranking of households by wealth, from
poorest to richest. The wealth index does not provide information on absolute poverty, current income or
expenditurelevels. The wealth scores calculated are applicable for only the particular data set they are based on.
Further information on the construction of the wealth index can be founilimer, D. and

t NAGOKSGOZ [ ®ZS Hnamd &9 & hdityré dathg/ol teadsSAn fapplicatiéh TofeSuddiignal 6 A ( K 2 d
SYNRtYSyGa Ay adl diSa 2 F132G0hBRtRkn, B.R, Rot&ein? I, NohhIsne K. PandemR. ¥nd m M p
Wagstaff. A., 2000. SocBconomic Differences in Health, Nutrition, and Populatior®/Ablverty Thematic Group,
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Table HH.4: Women's background characteristics
Percent and frequency distribution of women age4%years by selected backgraiicharacteristics, Somaliland, 2011.
. Number of women
Weighted percent - -
Weighted Unweighted
Region
MaroodijeexSaaxil 49.9 2,925 2,951
Awdal 14.3 841 835
Togdheer 18.4 1,078 1,058
Sool 5.4 314 319
Sanaag 12.0 707 702
Area
Urban 57.6 3,378 3,541
Rural 42.4 2,487 2,324
Age
1519 24.7 1,451 1,464
20-24 19.6 1,148 1,152
2529 18.1 1,060 1,059
30-34 12.5 731 722
35-39 115 673 669
40-44 9.2 540 535
4549 45 262 264
Marital/lUnion status
Currently married 53.6 3,146 3,118
Widowed 2.8 166 165
Divorced 4.7 273 272
Separated 0.4 24 24
Never married 38.3 2,248 2,278
Missing 0.1 8 8
Motherhood statug
Ever gave birth 56.5 3,316 3,287
Never gave birth 43.3 2,539 2,568
Missing 0.2 10 10
Births inlast two year§
Had a birth in last two years 26.7 1,566 1,553
Had no birth in last two years 73.1 4,289 4,302
Missing 0.2 10 10
Education
None 67.5 3,956 3,926
Primary 20.9 1,227 1,236
Secondary+ 11.6 682 703
Wealth index quintile
Poorest 15.7 920 867
Second 18.2 1,068 1,024
Middle 19.8 1,162 1,166
Fourth 21.4 1,254 1,295
Richest 24.9 1,461 1,513
Total 100.0 5,865 5,865

Washington, DC: World Bank. Rutstein, S.O. and Johnson, K., 2004. The DHS Wealth Index. DHS Comparative
Reports No. 6. Calverton, Maryland: ORC Macro.
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Half of the women sampled were froMaroodijeeXSahil region. This region has the highest population

in the Somaliland especially in the Hargeisa city. Consequently more than half (58 percent) of the
women sampled were from urban areas compared to 42 percent from the rural areas. The proportion of
women for each 5 year age category decreased with age and about one in four were aged 15 to 19 years
compared to just under one in twenty in the 4319 years category. llliteracy among women is high and
more than two thirds (68 percent) of the women sampleaimo education at all and about twentne

percent had primary level education (Table HH.4). Only one in 10 women had secondary or higher level
of education.

Table HH.5: Undeb's background characteristics
Percent and frequency distribution of children under five years of age by selected characte3mtizdiland2011.
Number of under5 children
Weighted percent Weighted Unweighted
Sex
Male 51.3 2,395 2,395
Female 48.7 2,277 2,277
Region
MaroodijeexSaaxil 44.4 2,074 2,099
Awdal 15.6 727 725
Togdheer 20.3 948 944
Sool 5.6 262 266
Sanaag 14.2 661 638
Area
Urban 48.3 2,256 2,373
Rural 51.7 2,416 2,299
Age
0-5 months 11.9 557 555
6-11 months 8.1 376 378
12-23 months 16.5 771 774
24-35 months 21.1 987 988
36-47 months 22.8 1,067 1,063
48-59 months 19.6 914 914
a2 i KSNDna SRdzOF GA2YF
None 80.1 3,745 3,732
Primary 15.2 709 716
Secondary+ 4.6 217 222
Missing/DK 0.0 2 2
Wealth index quintile
Poorest 213 995 954
Second 22.6 1,055 1,026
Middle 20.1 940 952
Fourth 19.6 916 947
Richest 16.4 766 793
Total 100.0 4,672 4,672
*Mother's education refers to educational attainment of mothers and caretakers of children uhdege o5 years

Somebackground characteristics of children under 5 are presented in Table HH.5. These include the
RAAGGUNROdzAR2Y 2F OKAfRNBY o0& &aSOSNIXt FGdNARoOdziSay
OFNBill1SNRa SRdzOF GA2y |yR K2dzaSK2f R ¢SIfliK®

Slightly ovethalf of the children under 5 ammales (51 percent) against 49 percent female. Each single

age group contains about 20 percent of the under 5 population except the age greRp dfonths
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where the proportion is 17 percent. The educational level of motlserd caretakers is very low. The
majority of mothers and caretakers had not attended any fornfoofal education (80 percent) and
only onein twenty had reached secoady school or higher.
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IV.  Child Mortality’

One of the overarching goals of the Millennildevelopment Goals (MDGSs) and the World Fit for
Children (WFFC) is to reduce infant and urAier mortality. Specifically, the MDGs call for the
reduction of undeifive mortality by twethirds between 1990 and 201Monitoring progress towards
this goal $ an important but difficult objective.

Mortality rates presented in this chapter are calculated from information collected in the birth higtory
GKS 22YSyQa vdzSaiAa2y-ygroup NeBXwere askeS whethey thely Ka8 ever gien
birth, andif yes, they were asked to report the number of sons and daughters who live with them, the
number who live elsewhere, and the number who have died. In addition, they were asked to provide a
detailed birth history of live births afhildren in chronologicadrder starting with the firstborn. Women

were asked whether birtharere single or multiplethe sex of the childrerthe date of birth (month and
year),and survival status. Further, for children still alittegy were asked the current age of the child
and, if not alive, the age at death. Since the primary causes of childhood mortality change as children
age, from mostly biological factors to environmental factors, childhood mortality rates are expressed by
age categories and are defined as follows;

Neonatal mortality (NN): the probability of dying within the first month of life
Postneonatal mortality (PNN): the difference between infant and neonatal mortality
Infant mortality (190): the probability of dying between birth and the first birthday
Child mortality (4gl): the probability of dying between exact ages one and five
Underfive mortality (5q0): the probability of dying between birth and the fifth birthday

egeegee

The rates of childhood mortality are expressed as deaths per 1,000 live birthgt @xthe case of child
mortality, which is expressed as deaths per 1,000 children surviving to age one.

Table CM.1 presents neonatal, pasonatal, infant, child, and unddive mortality rates for the three
most recent five year periods before thergsay. Neonatal mortality in the most recenty®ar period is
estimated at42 per 1,000 live births, while the pesieonatal mortality rate is estimated &9 per 1,000
live births.

The infant mortality rate in the five years preceding the survéiRiper 1,000 live births and undéve
mortality is91 deaths per 1,000 live births for the same period, indicating that the majority of uiner
deaths are infant deaths.

"Note: The presented mortality estimates are generated based on the Birth fjistwodule of the MICS
guestionnaires which is recognized as more complex to administer even in more stable countries. A review of the
mortality data indicates potential underestimati@nd thereforethe child mortality result:ieed to be interpreted

with caution.
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Table CM.1: Early childhood mortality rates

Neonatal, posheonatal, Infantchild and undeffive mortality rates for five year periods preceding the sunf&gymaliland2011.

Neonatal mortality Postneonatal Infant mortality ~ Child mortality  Underfive mortality
rate! mortality rate’ rate® rate’ rate’
Years preceding the survey
0-4 42 30 72 20 91
5-9 32 37 69 28 95
10-14 30 40 70 41 108

! MICS indicator 1.3
2MICS indicator 1.4
3 MICS indicator 1.2; MDG indicator 4.2
*MICS indicator 1.5

®MICS indicator 1.1; MDG indicator 4.1
Note: Postneonatal mortalityrates are computed as the difference between the infant and neonatal mortality rates

Table CM.khows, that at theegional levelittle, if any improvement has taken place during the last 15
years, with undeffive mortality at108per 1,000 during the Q4 year period preceding the survey, and
91 per 1,000 live births durindne most recent Syear period, roughly referring to the years 262611.

Table CM.2: Early childhood mortality rate by socioeconomic characteristics
Neonatal, posieonatal, Infant, child and undédive mortality rates for the five year period preceding the survey, by socioeconomic
characteristicsSomalilang 2011.
Underfive
Neonatal mortality Postneonatal Infant mortality Childmortality mortality
rate’ mortality rate’ rate® rate’ rate’
Region
MaroodijeexXSaaxil 46 30 76 15 90
Awdal 29 21 50 12 62
Togdheer 49 45 94 29 121
Sool 52 22 74 25 97
Sanaag 32 19 51 27 76
Area
Urban 41 28 69 17 85
Rural 44 31 75 22 96
Mother's education
None 44 30 73 20 91
Primary 39 35 74 20 93
Secondary+ 32 20 53 20 71
Wealth index quintile
Poorest 44 40 84 28 110
Second 50 32 81 24 103
Middle 44 35 79 21 98
Fourth 29 21 51 15 65
Richest 44 17 61 5 66
Total 42 30 72 20 91

Tables CM.2and CM.3provides estimates of child mortality by socioeconomic and demographic
characteristicsinfant and undet5 mortality rates are lowest in Awdal regi@amd highest in Togdheer
Mortality rates are higher in rural than in urban areas. Furthermdhney tend to be higher among
malesthan females Consgtently across the different maoality indicators, the poorest wealth quintile
shows very high levels of mortality compared to the richegiintile, except for neonatamortality.

There are also notable differences in mortality in terms of educational levels where the rates are lower
among children whose mothers have secondanhigher education. The pevious birth interval has a

35



strong bearing on mortality witrchildhood mortality rates declining as the previous birth interval
increasesDifferentials in undef mortality rates by selected background characteristics are shown in
Figure ®1.1.

Table CM.3: Early childhooahortality rates by demographic characteristics
Neonatal, posheonatal, Infant, child and unddive mortality rates for the five year period preceding the survey, by
demographic characteristicSomalilang 2011.
Infant Child
Neonatal mortality Postneonatal mortality mortality Underfive
rate’ mortality rate® rate® rate’ mortality rate’
Sex of child
Male 48 28 76 20 95
Female 36 32 68 19 86
Mother's age at birth
Less than 20 66 29 95 27 119
20-34 36 29 65 18 82
3549 58 36 94 22 114
Birth order
1 44 21 65 19 82
2-3 40 23 63 18 79
4-6 33 31 65 18 81
7+ 56 42 98 25 121
Previous birth interval*
< 2 years 54 48 103 25 125
2 years 31 20 51 19 69
3years 32 9 41 7 47
4+ years 26 2 28 9 37
Total 42 30 72 20 91
! MICS indicator 1.3
2MICS indicator 1.4
®MICS indicator 1.2; MDG indicator 4.2
* MICS indicator 1.5
®MICS indicator 1.1; MDG indicator 4.1
* Excludes first order births
Postneonatal mortality ratesaire computed as the difference between the infant and neonatal mortality rates
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Figure CM.1: Undeb mortality rates by background characteristics,
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V. Nutrition

Breastfeeding and Infant and Young Child Feeding

Breastfeeding for the first few years of life protects children from infection, provides an ideal source of
nutrients, and is economical and safe. However, many mothers stop breastfeeding too soon and there
are often pressures to switch to infant formulavhich can contribute to growth faltering and
micronutrient malnutrition and is unsafe if clean water is not readily available.

WHO/UNICEF have the following feeding recommendations:

Exclusive breastfeeding for first six months

Continued breastfeeding fdwo years or more

Safeand ageappropriate complementary foods beginning at 6 months

Frequency of complementary feeding: 2 times per day f8rronth olds; 3 times per day f&F
11 month olds

To o To To

It is also recommended that breastfeedingibé&iated within one hour of birth.

The indicators related to recommended child feeding practices are as follows:
Early initiation of breastfeeding (within 1 hour of birth)

Exclusive breastfeeding rate (< 6 months)

Predominant breastfeeding (< 6 months)

Gontinued breastfeeding rate (at 1 year and at 2 years)

Duration of breastfeeding

Ageappropriate breastfeeding (@3 months)

Introduction of solid, serasolid and soft foods (8 months)
Minimum meal frequency (@3 months)

Milk feeding frequency for nebreastfeeding children (23 months)
Bottle feeding (€23 months)

Too oo To To T T T o Do Do

Table NU.khows the proportion of children born in the two years preceding the survey who were ever
breastfed, those who were first breastfed within one hour and one day of birth, and thheeeceived

a prelacteal feed. Although a very important step in management of lactation and establishment of a
physical and emotional relationship between the baby and the mother, 61 percent of babies are
breastfed for the first time within one hour ddfirth, while 85 percent of nevborns inSomalilandstart
breastfeeding within one day of birth.

Initiation of breastfeeding within one day of birth was similar across the background characteristics.
However, initiation of breastfeeding within oneour depended2 y Y2 0 KSNNRA& SRdzOF GA2Y
status. More children (71 percent) born of mothers with secondary or more education, had
breastfeeding within one hour of birth compared to those whose mothers had no education (60
percent). A similar pattern was obwed across wealth quintiles witfewer children born in poor

households receiving breast milk withdme hour of birth(58 percentlcompared to those in the richest

quintile (69 percent). As presented in figure NU.1, Togdheer regiothedswest rate(53 percent) of

38



initiation of breastfeeding within one hour of birth compared to other regions whose rateslaatly
higherand consistently above 60 percent.

Table NU.1: Initiabreastfeeding

Percentage of ladborn children in the 2 years preceding the survey who were ever breastfed, percentage who were breastfed within on
of birth and within one day of birth, and percentage who received a prelacteal 8®daliland 2011

Percentage Percentage who were first breastfed: N“T“ber (.)f lasiborn
who were Percentage who  children in the two
ever Within one hour of  Within one day of received a years preceding the
breastfed birth? birth prelacteal feed survey
Region
MaroodijeexSaaxil 89.4 62.1 82.4 42.6 715
Awdal 93.7 65.2 89.2 42.4 244
Togdheer 90.8 52.9 83.8 40.4 321
Sool 97.0 65.0 90.1 52.6 90
Sanaag 93.1 62.1 85.7 46.3 200
Area
Urban 91.5 61.1 84.4 429 926
Rural 92.0 61.1 85.7 44.2 606
Months since last birth
0-11 months 91.5 61.2 84.5 43.0 926
12-23 months 92.0 61.2 85.7 44.2 607
Assistance at delivery
Skilled attendant 90.5 67.9 85.8 38.9 692
Traditional birth attendant 94.0 60.7 86.5 49.1 644
Other 96.3 43.3 84.8 454 171
Place ofdelivery
Public sector health facility 91.7 66.8 84.8 36.8 295
Private sector health facility 89.0 66.7 83.1 45.3 185
Home 93.7 59.3 86.7 45.6 1,055
Other/missing (28.3 (28.3 (28.3 (13.9 35
a2iKSNRa SRdzOF @
None 91.4 59.8 84.3 459 1,237
Primary 90.2 63.2 84.9 35.4 260
Secondary+ 93.3 70.8 88.0 24.2 73
Wealth index quintile
Poorest 91.8 58.4 84.7 515 325
Second 92.9 52.6 83.8 47.3 342
Middle 93.6 64.9 87.6 39.9 313
Fourth 87.8 61.6 81.9 40.1 317
Richest 90.1 68.7 85.2 355 274
Total 91.3 60.9 84.6 43.2 1,570

I MICS indicator 2.4a

®MICS indicator 2.5

() Figures that are based on-29 unweighted cases

*Totalincludes62 unweighted caseshildrenmissing information on assistance at deligaho are not shown separately
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Figure NU.1: Percentage of mothers who started breastfeeding
within one hour and within one day of birth, Somaliland, 2011
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consumption of food and fluids during the previous day or night prior to the interview. Exclusively
breastfed refers to infants who received only breast milkd aritamins, mineral supplements, or
medicine. The table shows exclusive breastfeeding of infants during the first six months of life, as well as
continued breastfeeding of children at 115 and 2623 months of age.

Approximately 13 percent of children @g) less than six months are exclusively breastfed, a level
considerably lower than recommended. By agelb2months, 46 percent of children are still being
breastfed and by age 283 months, 19 percent are still breastfethe rate of exclusive breastfeedi

was higher in iglsthan boys. There appear to be no differences in breastfeeding practices between rural
and urban areas. However between regions the rate of exclusive breastfeeding is highest in
MaroodijeexSahil (18 percent) and lowest iMogdheer (7percent) Between the different wealth
quintiles the rates of exclusive breastfeeding does not differ much between the poorest (15 percent)
and the richest (16 percenguintile and is lowest amongst the fourth wealth quintile (10 percent)
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Table NU.2Breastfeeding

Percentage of living children according to breastfeeding status at selected age dsonpaijlangd 2011

Children age & months

Children age 125 months

Children age 223 months

Percent Percent
breastfed breastfed
Percent Percent Number (Continued Number (Continued Number
exclusively  predominantly of breastfeeding at of breastfeeding at of
breastfed breastfed children 1 yearj children 2 years) children
Sex
Male 10.7 31.8 298 47.3 164 15.7 84
Female 15.3 33.9 258 45.5 178 24.2 61
Region
MaroodijeexSaaxil 17.9 37.3 239 52.1 152 25.2 71
Awdal 10.0 43.2 90 55.5 54 *) 21
Togdheer 7.1 15.0 116 38.1 68 (0.0) 31
Sool (11.1) (32.5) 35 * 21 *) 5
Sanaag 10.0 33.2 77 40.7 47 *) 18
Area
Urban 12.7 34.6 250 45.8 170 17.2 78
Rural 13.0 31.2 307 46.8 172 21.6 68
a2iKSNna SRdzOFGA2Y
None 12.3 33.6 445 49.3 281 20.1 105
Primary 14.8 25.2 86 36.7 47 (16.0) 31
Secondary+ (15.3) (42.5) 25 *) 15 *) 10
Wealth index quintile
Poorest 14.8 36.1 132 48.4 69 (15.5) 27
Second 11.8 28.5 120 54.7 75 (29.9) 32
Middle 11.9 37.3 113 46.1 72 *) 21
Fourth 10.4 26.8 112 39.0 68 (20.1) 34
Richest 15.9 355 79 42.0 58 (15.3) 32
Total 12.8 32.7 557 46.3 342 19.2 146
' MICS indicator 2.6
> MICS indicator 2.9
¥ MICS indicator 2.7
*MICS indicator 2.8
(*) Figures that are basesh less than 25 unweighted cases
() Figures that are basesh 25¢ 49 unweighted cases
CAIAdz2NBE b! on aKz2ga (GKS RSGIATSR LI GOSNy 27

ONBI &

earliest ages, the majority of children are receiving liquids or foods other than breast milk. By the end of
the sixth month, the percentage of children exsiltely breastfed is below 5 percent. Only about 20
percent of children are receiving breast milk after 2 years.
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Figure NU.2: Infant feeding patterns by agépomaliland 2011
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Table NU.3 shows the median duration of breastfeeding by selected toaricgcharacteristics. Among
children under age 3, the median duration is 15 months for any breastfeetlingonth for exclusive
breastfeeding, an® months for predominant breastfeeding. The median duration of any breastfeeding
tend to decline with levebf mothers education from 14 months for mothers with no education to 10
months for mothers with secondary or higher education. In addition, any breastfeeding is lowest in Sool
region (10 months) and highest in Awdal region (15 months).
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Table NU.3Duration of breastfeeding

Median duration of any breastfeeding, exclusive breastfeeding, and predominant breastfeeding among childr&bage 0
months,Somalilang 2011

Median duration (in months) of

Any Exclusive Predominant Number of children
breastfeeding breastfeeding breastfeeding age 035 months

Sex

Male 12.4 0.5 0.7 1,390

Female 12.8 0.5 0.7 1,302
Region

MaroodijeexSaaxil 14.1 0.5 1.1 1,165

Awdal 14.9 0.4 1.8 440

Togdheer 11.2 0.4 0.5 551

Sool 9.9 0.5 14 171

Sanaag 12.2 0.4 0.7 364
Area

Urban 12.3 0.5 1.1 1,309

Rural 13.2 0.5 0.6 1,383
a2 i KSNRa*SRdzOl A2y

None 13.6 0.5 0.7 2,108

Primary 12.0 0.5 0.6 453

Secondary+ 10.1 0.5 2.0 129
Wealth index quintile

Poorest 14.3 0.5 0.6 552

Second 14.6 0.5 0.6 597

Middle 105 0.4 11 532

Fourth 11.8 0.5 0.7 557

Richest 11.9 0.5 0.7 454
Median 12.6 0.5 0.7 2,691
Mean for all children ({85 months) 14.7 1.0 2.9 2,691

"MICS indicator 2.10
*Totalincludes2 unweightedcases othildrenY A a4 Ay 3 AYF2NX I GA2Yy 2y a2iKSNDRa SR

The adequacy of infant feeding in children un@drmonths is provided in Table NUDifferent criteria

of feeding are used depending on the age of the child. For infants agedn@nths, exclusive
breastfeeding is considered as agjgpropriate feeding, while infants aged28 months are considered

to be appropriately fed if they are res@ng breastmilk and solid, sersolid or soft food. Only 13
percent of children under 6 months are exclusively breastfed. The rate of exclusive breastfeeding for this
category is lowest in Togdheeegion (7 percent) and highest inMaroodijeex/Sahil (18 percent)
Among childrenage 6 ¢ 23 months only about one in four are currently breastfeeding and receiving
solid, semisolid or soft foods. More girls (27 percent) than boys (22 percent) are currently breastfeeding

and also receiving solid, sessolid or soft foods.
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As a result of these feeding patterns, only 21 percent of children ag2d thonths are being
appropriatelybreasfed. Slightly nore girls than boys are appropriately breastfédore children are
appropriately breastfed in Sanaag regi(®y percent)than any other regiomwhile Sool region has the
lowest percentage of children who are appropriately bréad(9 percent)

Table NU.4: Agappropriate breastfeeding
Percentage of children ageZB months who were appropriately breastfed during the previous Saynalilang2011.
Children age & months Children age €3 months Children age €3 months
Percent currently
Percent Number breastfeeding and Percent Number
exclusively of receiving solid, semi Number of appropriately of
breastfed children solid or soft foods children breastfed children
Sex
Male 10.7 298 21.7 570 17.9 868
Female 15.3 258 27.1 578 23.4 836
Region
MaroodijeexSaaxil 17.9 239 25.2 527 229 766
Awdal 10.0 90 29.4 174 22.7 264
Togdheer 7.1 116 16.1 235 13.1 351
Sool (11.1) 35 8.1 65 9.2 99
Sanaag 10.0 77 36.3 147 27.2 224
Area
Urban 12.7 250 23.4 584 20.2 834
Rural 13.0 307 255 563 21.1 870
az2i KSND4a *SRdz0
None 12.3 445 24.6 877 20.4 1322
Primary 14.8 86 25.2 213 22.2 299
Secondary+ (15.3) 25 19.3 57 18.0 82
Wealth index quintile
Poorest 14.8 132 24.0 210 20.4 343
Second 11.8 120 27.1 247 22.1 367
Middle 11.9 113 25.7 229 21.1 341
Fourth 10.4 112 23.2 240 19.1 352
Richest 15.9 79 21.8 222 20.2 301
12.8 557 24.4 1,147 20.6 1,704
Total
'MICS indicato2.6
?MICS indicator 2.14
() Figures that are based on-28 unweighted cases
®Total included unweighted casef childmissinginformation on mothers educatiothat is not shown separately
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Appropriate complementary feeding of children from 6 months to two years of age is particularly
important for growth and developmérand the prevention of undernutrition. Continued breastfeeding
beyond six months should be accompanied by consumption of nutritionally adequate, safe and
appropriate complementary foods that help meet nutritional requirements when breastmilk is no longer
sufficient. This requires that for breastfed children, two or more meals of solid-s@rdior soft foods

are needed if they are six to eight months old, and three or more meals if they-2B8enfonths of age.

For children 83 months and older who areoh breastfed, four or more meals of solid, sesolid or

soft foods or milk feeds are needed.

Overall, 33percent of infants age -8 monthsreceived solid, sersolid, or soft foods (Table NU.5).
Among currently breastfeeding infants this percentage isvBie it is 43 percent (to be interpreted with
caution as it is based omM3inweightedcases) among infants currently not breastfeedimMpre girls
than boys get timely introduction of complimentary feeding.

Table NU.5: Introduction of solid, sersiolid or soft foods
Percentage oinfantsage 68 months who received solid, seslid or soft foods during the previous d&gmaliland2011.
Currently breastfeeding Currently not breastfeeding All
Percent
Percent receiving Number of Percent receiving  Number of receiving solid, Number of
solid, semisolid or children age 8 solid, semisolid or  children age semisolid or soft children age
soft foods months soft foods months foods' 6-8 months
Sex
Male 23.1 86 *) 18 25.4 105
Female 38.1 82 *) 16 40.1 98
Area
Urban 34.4 75 *) 22 36.1 97
Rural 27.2 94 *) 12 29.2 106
Total 30.4 168 (42.8) 34 325 203
TMICS indicator 2.12
() Figures that are based on-28 unweighted cases
(*) Figures thatre based on less than 25 unweighted cases

Table NU.6 presents the proportion of children age3dmonths who received seraolid or soft foods

the minimum number of times or more during the day or night preceding the interview by breastfeeding
status (see the note in Table NU.6 for a definition of minimum number of times for different age
groups). Overall, more than a half of the children ag236months (54percent) were receivinghe
minimum mealfrequencyof solid, semisolid and soft foodsA higher proportion of females (57 percent)
werereceivingthe minimum meal frequency compared to males (50 percent).

Among currently breastfeeding children age2® months, just over a quarter (27 percent) were
receivingthe minimum meal frequency a&did, semisolid and soft foods and this proportion was higher
among females (32 percent) compared to males (22 percent). Amongmastfeeding childrermore
thanthree in four of the children were receiving solid, sesulid and soft foods or milk feedistimes or
more.
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Table NU.6: Minimum medrequency

Percentage of children age2Z3 months who received solid, sesuolid, or soft foods (and milk feeds for nbreastfeeding children) the
minimum number of times or more during the previous day, according to breastfeeding satusglilang 2011.

Currently breastfeeding Currently not breastfeeding All
Percent
receiving solid, Percent
semisolid and receiving solid,
soft foods the ~ Number of Percent semisolid and  Number of Percent with  Number of
minimum children receiving at  soft foods or children minimum children
number of age 623 least 2 milk  milk feeds 4 age 623 meal age 623
times months feeds times or more months frequency months
Sex
Male 215 280 89.2 77.9 290 50.2 570
Female 32.2 285 89.4 80.8 293 56.8 578
Age
6-8 months 24.4 168 94.3 (77.2) 34 333 203
9-11 months 17.4 115 86.3 76.6 59 375 174
12-17 months 30.6 239 89.2 78.3 298 57.1 537
18-23 months 40.8 43 89.5 82.1 191 74.6 234
Region
MaroodijeexSaaxil 25.9 263 88.9 78.0 264 52.0 527
Awdal 27.9 104 88.4 84.1 70 50.6 174
Togdheer 22.8 91 90.8 80.4 144 58.1 235
Sool (11.0) 28 88.8 (69.5) 37 445 65
Sanaag 38.8 80 88.8 82.7 67 58.8 147
Area
Urban 28.8 270 90.5 81.8 314 57.3 584
Rural 25.1 295 87.8 76.5 268 49.6 563
aziKSNDRE"$S
None 25.6 442 87.8 77.4 435 51.3 877
Primary 30.5 104 94.4 88.0 109 60.0 213
Secondary+ (35.9) 20 94.4 (79.1) 37 64.2 57
Missing/DK *) 0 * * 1 *) 1
Wealth index quintile
Poorest 20.7 112 88.2 72.4 98 44.8 210
Second 20.1 140 84.5 77.9 107 45.1 247
Middle 32.8 105 85.0 77.6 124 57.1 229
Fourth 36.9 107 94.1 84.6 133 63.4 240
Richest 26.4 102 93.6 82.3 120 56.7 222
Total 26.9 565 89.3 79.3 582 53.5 1,147

' MICS indicator 2.15

>MICS indicator 2.13

() Figures that are based on-29 unweighted cases

(* ) Figures that are basddss thar25 unweighted cases

Among currently breastfeeding children ag® Gnonths, minimum meal frequencydsfined as children who also received solid, seolid or
soft foods 2 times or more. Among currently breastfeeding children a2@ @onths, receipt of solid, seraolid or soft foods at least 3 times
constitutes minimum meal frequency. For nbreastfealing children age-@3 months, minimum meal frequency is defined as children
receiving solid, serrgolid or soft foods, and milk feeds, at least 4 times during the previous day.
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The continued practice of bottleeding is a concern because of the possible contamination due to
unsafe water and lack of hygiene in preparation. Table NU.7 shows that -bedtiéng is prevalent in
Somalilang51 percent of children under 6 months are fed using a bottle with a nipple.

Bottle feeding ishighest among children § 11 months and lowest among children 223 months
Moreover, bottlefeeding is associated with wealth status agtildren in thepoores households use
less bottle feeding (30 percent) compareddiaildren in therichest households (70 percenth addition,

the education of the mother determines the use of bottle feeding with fewer children born to mothers
with no education using bottléeeding (47 percent) compared to those children born to mothers with
secondary or more education (77 percent).

Table NU.7: Bottle feeithg
Percentage of children ageZB months who were fed with a bottle with a nipple during the previous 8aynaliland2011.
Percentage of children ageaB months fed
with a bottle with a nipplé Number of children age-23 months
Sex
Male 50.9 868
Female 50.7 836
Age
0-5 months 58.0 557
6-11 months 60.0 376
12-23 months 41.0 771
Region
MaroodijeexSaaxil 55.1 766
Awdal 45.0 264
Togdheer 54.5 351
Sool 45.1 99
Sanaag 39.3 224
Area
Urban 63.2 834
Rural 38.8 870
a2 i KSNDR&a' SRdzOF G
None 46.7 1322
Primary 61.5 299
Secondary+ 77.0 82
Missing/DK * 1
Wealth index quintile
Poorest 30.2 343
Second 41.8 367
Middle 52.1 341
Fourth 62.5 352
Richest 69.8 301
Total 50.8 1704
'MICS indicator 2.11
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Vitamin A is essential for eye health and proper functioning of the immune system. It is found in foods
such as milk, liver, eggs, red and orange fruits, red palm oil and green leafy vegetables, although the
amount of vitamin A readily available to the hoftom these sources varies widely. In developing areas

of the world, where vitamin A is largely consumed in the form of fruits and vegetables, daily per capita
intake is often insufficient to meet dietary requirements. Inadequate intakes are further acomiped

by increased requirements for the vitamin as children grow or during periods of illness, as well as
increased losses during common childhood infections. As a result, vitamin A deficiency is quite prevalent
in the developing world and particularly @untries with the highest burden of undére deaths.

The 1990 World Summit for Children set the goal of virtual elimination of vitamin A deficiency and its
consequences, including blindness, by the year 2000. This goal was also endorsed at the Policy
Conference on Ending Hidden Hunger in 1991, the 1992 International Conference on Nutrition, and the
UN General Assembly's Special Session on Children in 2002. The critical role of vitamin A for child health
and immune function also makes control of dediwty a primary component of child survival efforts, and
therefore critical to the achievement of the fourth Millennium Development Goal: a-ttvirols
reduction in undeifive mortality by the year 2015.

For countries with vitamin A deficiency problemsireat international recommendations call for high
dose vitamin A supplementation every four to six months, targeted to all children between the agjes of
to 59 months living in affected areas. Providing young children with two-dhigle vitamin A capsules

year is a safe, cosfffective, efficient strategy for eliminating vitamin A deficiency and improving child
survival. Giving vitamin A to new mothers who are breastfeeding helps protect their children during the
first months of life and helps to replethighe mother's stores of vitamin A, which are depleted during
pregnancy and lactatiorizor countries with vitamin A supplementation programs, the definition of the
indicator is the percent of children-89 months of age receiving at least one high dosamwibh A
supplement in the last six months.

Based on UNICEF/WHO guidelines,3benalilandMinistry of Health recommends that children aged 6
11 months be given one high dose Vitamin A capsules and children ag&dm@nths given a vitamin A
capsule everys months.In some parts of the country, Vitamin A capsules are linked to immunization
services and are given when the child has contact with these services after six months lbisagkso
recommended that mothers take a Vitamin A supplement within eigheks of giving birth due to
increased Vitamin A requirements during pregnancy and lactation.

Within the six months prior to the MICS, 40 percent of children agBél thonths received a high dose

Vitamin A supplement (Table NU.8jtamin A supplement&n coverage itower in Sool region than in
other regions. It is also higher in urban (45 percent) compared to rural areas (35 percent)
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Table NU.8: Children's vitamin A supplementation
Percentage distribution of children age5® months receiving high dose vitamin A supplement in the last 6 months,
Somaliland, 2011
Percentage who received Vitamin A in the last
monthsaccording to:
Percentage of children Number of
Childhealth Mother's who received Vitamin children age
book/card/vaccination card report A in the last 6 montt's  6-59 months
Sex
Male 2.3 40.0 40.6 2,097
Female 19 38.7 39.2 2,018
Region
MaroodijeexSaaxil 0.3 38.9 39.2 1,835
Awdal 0.2 41.0 41.0 637
Togdheer 4.8 421 43.2 832
Sool 0.7 31.6 31.9 227
Sanaag 6.7 38.0 39.2 584
Area
Urban 2.5 44.5 451 2,006
Rural 18 345 34.9 2,109
Age
6-11 months 25 22.9 24.6 376
12-23 months 18 34.7 35.1 771
24-35 months 1.9 40.9 415 987
36-47 months 3.0 44.4 44.7 1,067
48-59 months 15 42.6 42.8 914
a2i KSNRa SRdx
None 2.4 38.0 38.6 3,300
Primary 11 43.9 44.0 622
Secondary+ 1.4 48.4 48.9 191
Missing /DK * * ™ 1
Wealth index quintile
Poorest 2.3 295 30.1 863
Second 1.9 36.8 37.1 934
Middle 2.4 43.4 43.9 828
Fourth 2.7 44.5 451 804
Richest 1.3 44.5 44.9 687
Total 2.1 39.4 39.9 4,115
! MICS indicator 2.17

Vitamin A supplementatioim the last six month#&ncreases with the age of the child froBd percent

among children aged-61 monthsto 43 percent amonghildren 48¢ 59 months old

¢tKS Y2GKSNRa fS@St 2F SRdzOF A2y Aa I az2foNgf | 6§SR
child. The percentage receiving a supplement in the lashsixths increases from 3Percent among

children whose mothers have no education 44 percentof those whose mothers have primary
education andto 49 percent among children of mothers with secondary or higher education.
addition, wealth status also hasbearing on likelihood of vitamin A supplementation and the percent
receiving supplements in the last six months rises from 30 percent for children in the poorest
householddo 45 percent for children in the richelbuseholds
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Weighing children at birth

Weight at birth is a good indicator not only of a mother's health and nutritional status but also the
newborn's chances for survival, growth, letegm health and psychosocial development. Low birth
weight (less than 2,500 grams) carries a range of gteadth risks for children. Babies who were
undernourished in the womb face a greatly increased risk of dying during their early months and years.
Those who survive have impaired immune function and increased risk of disease; they are likely to
remain undenourished, with reduced muscle strength, throughout their lives, and suffer a higher
incidence of diabetes and heart disease in later life. Children born underweight also tend to have a
lower IQ and cognitive disabilities, affecting their performancecimosl and their job opportunities as
adults.One of the major challenges in measuring the incidence of low birth weight is the fact that more
than half of infants in the developing world are not weighed. In the past, most estimates of low birth
weight for developing countries were based on data compiled from health facilities. However, these
estimates are biased for most developing countries because the majority of newborns are not delivered
in facilities, and those who are represent only a selected samiptdl births.The percent of live birth
below 2,500 grams is not presented here as the method of calculation would introduce significant bias
on the estimate due to the low percentage of children actually weighed and the distribution of these
across socieconomic and demographic groupSverall, 20 percent of births were weighed at birth
(Table NU.9).

Table NU.9infants weighed at birth
Percentage of ladborn children in the 2 years preceding the survey weighed at Htmaliland 2011
Percentof ”Vgirli:ghs weighed at Number of Isrsettt):c;rdrilnzhltlr(]jéesnu:'r;g;e two years
Region
MaroodijeexSaaxil 32.4 715
Awdal 17.9 244
Togdheer 5.9 321
Sool 9.6 90
Sanaag 3.8 200
Area
Urban 354 758
Rural 5.2 812
a 2 i K &dvdation
None 15.7 1,237
Primary 29.6 260
Secondary+ 54.6 73
Wealth index quintile
Poorest 2.0 325
Second 5.3 342
Middle 17.2 313
Fourth 30.1 317
Richest 50.0 274
Total 19.8 1,570
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VI.  Child Health

Vaccinations

The MillenniumDevelopment Goal (MDG) 4 is to reduce child mortality by two thirds between 1990 and
2015. Immunization plays a key part in this golthmunizations have saved the lives of millions of
children in the three decades since the launch of the Expanded Prograsnmimmunization (EPI) in
1974.Worldwide there are still 27 million children overlooked by routine immunization and as a result,
vaccinepreventable diseases cause more than 2 million deaths every year.

A World Fit for Children goal is to ensure fullomization of children under one year of age at 90
percent nationally, with at least 80 percent coverage in every district or equivalent administrative unit.

According to UNICEF and WHO guidelines, a child should receive a BCG vaccination tagaibistct
tuberculosis, three doses of DPT to protect against diphtheria, pertussis, and tetanus, three doses of
polio vaccine, and a measles vaccination by the age of 12 months.

Thevaccination schedule followed by tf&omalilandmmunization Programme pwides all the above
mentioned vaccinations. All vaccinations should be received during the first year of life. Taking into
consideration this vaccination schedule, tlestimates for full immunization coverage from the
SomalilandMICS are based on childrage 1223 months.

Information on vaccination coverage was collected for all children under five years of age. All mothers or
caretakers were asked to provide vaccination cards. If the vaccination card for a child was available,
interviewers copied vaccitian information from the cards onto the MICS questionnaire. If no
vaccination card was available for the child, the interviewer proceeded to ask the mother to recall
whether or not the child had received each of the vaccinations, and for Reti®@PT howmany doses

were received. The final vaccinaticoverage estimates are based on both information obtained from

the vaccinationcardand KS Y2 G KSNRa NBLR2 NI 2F G OOAylFGA2ya NBO
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Table CH.1Vaccinationdn first year of life
Percentag of children age 123 months immunized against childhood diseases at any time before the survey and before the first birthd
Somaliland2011.
Vaccinated at any time before the survey according to:
Vaccinated by 12 monthg
Vaccination card Mother's report Either of age
BCG 10.0 26.0 36.0 26.8
Polio
At birth 6.5 10.8 17.3 13.8
1 13.9 31.6 455 33.0
2 10.1 26.2 36.2 29.6
3 6.2 14.4 20.6 16.5
DPT
1 15.0 24.1 39.1 29.4
2 10.3 15.3 25.7 20.0
3 6.9 6.6 13.4 10.8
Measled 15.0 22.8 37.8 25.8
All vaccinations 5.0 2.4 7.4 15
No vaccinations 0.3 43.0 43.3 43.9
Number of children age 123 771 771 771 771
months
" MICS indicator 3.1;
?MICS indicator 3.2;
¥ MICS indicator 3.3
*MICS indicator 3.4; MD@dicator 4.3

The percentage of children age 12 to 23 months who have received each of the specific vaccinations by
a2dzNOS 2F AYTF2NXIGA2Y 60 OOAYylFGA2Y OFNR YR Y2(KS
for the table is comprised athildren age 123 months so that only children who are old enough to be

fully vaccinated are counted. In the first three columns of the table, the numerator includes all children

who were vaccinated at any time before the survey according to the vaigati OF NR 2 NJ G KS Y
report. In the last column, only those children who were vaccinated before their first birthday, as
recommended, are included-or children without vaccination cards, the proportion of vaccinations

given before the first birthday is assumed to be the same as for children with vaccination cards.

About 27percent of children age 123 months received a BCG vaccination by the dde& enonths and

the first dose of DPT was given to 29 percent. The percentage declines for subsequent doses of DPT to
20 percent for the second dose, and 11 percent for the third dose (Figure CH.1). Similarly, 33 percent of
children received Polio 1 by ag@ months and this declines to abolif percent by the third dose. The
coverage for measles vaccine by 12 months is almost sitoiléhat of BCG vaccine at 26 percent.
Almost half of the children (44 percent) did not receive any vaccination by thdirbfiteday (Table

CH.1).

The coverage for measles by 12 months is 26 per@hpercent of childrerd2-23 monthshad
received their measles vacciaéany time before the surveyut only 26 percent had received it by their
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first birthday. As a result thpercentage for children who had all eight recommended vaccinations
(excluding polio at birthpy their first birthday is very low at only 2 percent

Figure CH.1: Percentage of children aged2®@months who received the
recommended vaccinations by Irhonths, Somaliland 2011

Percent

BCG DPT1 DPT2 DPT3 Poliol Polio2 Polio3 Measles All

Table CH.2 presents vaccination coverage estimates among childrgB8 ffbnths by background
characteristics. The figures indicate children receiving the vaccinations at any time up to the date of the
survey, and arebased dny F2 NX I GA 2y FTNRY 020K (GKS @I O00AylFliAz2zy C
Vaccination cards have been seen by the interviewer for only 20 percent of children. The vaccinations
coverage did not vary much between boys and gits. all vaccines, vaceition coerage was higher in
urbanareascompared to rurabreas Among the children in the urban areas, 40 percent received BCG

and 42 percent received measleaccination comparetio 32 percent in the rural areas who received

BCG and3percentwhorecéd SR YSI af Sa @I OOAySad I OOAylLilAzy O2
education; 43 percent of children born to mothers with primary education have received BCG vaccine
compared to 33 percent of mothers with no education.
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Table CH.2vVaccinationsby backgroundcharacteristics

Percentage of children age BB months currently vaccinated against childhood diseeSemaliland2011.

Percentage of children who received:

Polio DPT
Percentage with Number of
At vaccination card  children age
BCG birth 1 2 3 1 2 3 Measles None All seen 12-23 months
Sex
Male 37.5 18.3 46.4 36.1 21.1 39.3 25.2 14.0 39.6 41.0 8.5 21.4 386
Female 345 16.3 44.6 36.3 20.2 38.9 26.1 12.9 36.0 45.6 6.3 19.3 385
Region
MaroodijeeXSaaxil 35.7 195 42.1 35.4 19.6 37.1 25.2 12.6 37.0 46.5 7.1 16.6 360
Awdal 37.0 16.1 47.4 42.6 24.8 43.2 30.3 131 36.1 39.5 6.8 23.0 119
Togdheer 41.7 14.2 54.7 36.7 24.8 43.3 25.0 15.0 40.9 35.8 8.6 23.1 161
Sool (26.0) (12.7) (25.2) (21.0) (14.8) (33.7) (23.1) (16.1) (28.8) (64.2) (11.9) (14.0) 39
Sanaag 30.4 17.7 48.7 36.8 14.4 36.4 23.8 13.4 41.5 40.2 5.4 29.3 92
Area
Urban 40.2 22.3 46.9 38.8 22.8 39.7 29.1 15.8 42.0 42.8 9.1 19.7 396
Rural 31.7 12.1 44.0 33.5 18.4 38.4 22.1 11.0 33.4 43.9 5.6 21.0 375
a2 i KSNR& *SR
None 33.1 15.7 435 337 19.0 38.1 24.4 12.2 36.4 44.8 6.2 20.5 605
Primary 43.0 18.1 52.2 43.1 22.7 40.1 25.2 125 37.2 38.8 7.5 17.1 129
Secondary+ (62.0) (40.5) (56.8) (53.9) (40.6) (52.9) (49.9) (38.5) (64.8) (32.5) (26.6) (29.3) 36
Wealth index quintile
Poorest 27.2 8.4 34.3 24.4 11.8 31.4 15.3 6.3 25.1 53.9 2.7 16.1 148
Second 36.6 13.2 47.5 35.1 21.4 42.4 28.4 13.9 38.2 39.8 7.5 22.7 163
Middle 39.8 185 51.2 40.6 21.4 43.6 28.6 15.4 43.0 34.9 7.4 23.9 160
Fourth 35.2 22.8 46.4 40.2 24.4 38.0 28.1 13.5 41.5 42.2 6.7 18.9 161
Richest 41.4 24.1 475 40.8 24.2 39.7 27.4 18.3 40.9 46.9 131 19.7 139
Total 36.0 17.3 45.5 36.2 20.6 39.1 25.7 13.4 37.8 43.3 7.4 20.3 771
0) Fig,ures that are ?ased 9”?59 unweighted cases L ~ ; o
‘20Kt AyOfdzZRSa m dzy g SAIKGSR Ol & 27T KAftR YAaaAy3da AYyF2NNIUOAZ2Y 2y Y2UKSNRAJ
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Neonatal Tetanus Protection

One of the MDGs is teeduce by three quarters the maternal mortality ratio, with one strategy to
eliminate maternal tetanusin addition, another goal is to reduce the incidence of neonatal tetanus to
less than 1 case of neonatal tetanus per 1000 live births in every digtridtorld Fit for Children goal is
to eliminate maternal and neonatal tetanus by 2005.

The strategy for preventing maternal and neonatal tetanus isrtsureall pregnant women receive at

least two doses of tetanus toxoid vaccinEa woman has not recedd at least two doses of tetanus
toxoid during a particular pregnancy, she (and her newborn) is also considered to be protected against
tetanus if she:

1 Received at least two doses of tetanus toxoid vaccine, the last within the previous 3 years;

1 Received dleast 3 doses, the last within the previous 5 years;

1 Received at least 4 doses, the last within the previous 10 years;

1 Received 5 or more doses anytime during her life.

To assess the status of tetanus vaccination coverage, women who gave birth dwritgahyears
before the survey were asked if they had received tetanus toxoid injections during the pregnancy for
their most recent birth, and if so, how many. Women who did not receive two or more tetanus toxoid
vaccinations during this pregnancy were thasked about tetanus toxoid vaccinations they may have
received prior to this pregnancy. Interviewers also asked women to present their vaccination card, on
which dates of tetanus toxoid are recorded and referred to information from the cards when agailabl

Table CH.3 shows the protection status from tetanus of women who have had a live birth within the last
2 years. Figure CH.2 shows the protection of women against neonatal tetanus by major background
characteristics. I'somaliland 21 percent of womemeceived two doses of tetanus toxoid vaccine during

the last pregnancy. A further 11 percent received two doses of the vaccine within the three years prior
to the birth. Overall, 34 percent are protected against tetanus in the Zone. As shown in figu2e &CH.
higher percentage of women in the urban areas received protection against tetanus compared to
women living in rural areas (42 percent versisp2rcent). Protection against tetanus increased with
education with slightly more than half of the women wisecondary or higher education having
received protection compared to one third of those who had no education.
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Table CH.3Neonataltetanus protection

Percentage of women age ¥® years with a live birth in the last 2 years protected against neonatal tet&mmsaliland2011

Percentage of women who did not receive two or mod®ses

Percentage of during last pregnancy but received: Number of
women who 4 doses, the women
received at least 2 doses, the 3 doses, the last within 5 or more Protected with a live
2 doses during last within last within prior 10 doses during against birth in the
last pregnancy prior 3years  prior 5 years years lifetime tetanus’ last 2 years
Region
MaroodijeexSaaxil 20.1 12.4 1.1 0.7 0.1 344 715
Awdal 31.6 9.1 12 0.4 0.0 42.4 244
Togdheer 20.1 115 13 0.3 0.0 33.1 321
Sool 22.6 9.4 0.0 0.0 0.0 32.0 90
Sanaag 14.0 9.1 0.9 0.0 0.0 24.0 200
Area
Urban 26.6 14.0 1.0 0.8 0.1 42.4 758
Rural 16.3 8.4 1.2 0.1 0.0 26.0 812
Education
None 19.0 9.8 11 0.5 0.1 30.5 1237
Primary 29.9 14.4 0.4 0.4 0.0 45.0 260
Secondary+ 28.0 21.3 3.9 0.0 0.0 53.2 73
Wealth index quintile
Poorest 10.7 5.9 1.0 0.0 0.0 17.6 325
Second 15.3 9.4 1.3 0.3 0.0 26.3 342
Middle 26.8 10.9 1.0 0.3 0.0 39.0 313
Fourth 25.0 15.6 1.2 0.6 0.3 42.8 317
Richest 30.5 14.3 1.0 1.1 0.0 46.8 274
Total 21.2 111 1.1 0.4 0.1 33.9 1,570

! MICS indicator 3.7
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Figure CH.2: Percentage of women with a live birth in the last 12 month
who are protected against neonatal tetanu§omaliland 2011
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Oral Rehydration Treatment

Diarrhoea is the second leading cause of death andrilgiren under five worldwideMost diarrhoea
related deaths in children are due to dehydration from loss of large quantities of water and electrolytes
from the body in liquid stoolsvianagement of diarrhoeg either through oral rehydration salts (ORS) or

a recommended home fluid (RHFan prevent many of these deathBreventing dehydration and
malnutrition by increasing fluid intake and continuing to feed the child are also important strategies for
managing diarrhoea.

The goals are to: 1) reduce byemalf death due to diarrhoea among children under five by 2010
compared to 2000 (A World Fit for Children); and 2) reduce by two thirds the mortality rate among
children under five by 2015 compared to 1990 (Millennium Development Gaalajidition, theWorld

Fit for Children calls for a reduction in the incidence of diarrhoea by 25 percent.

In the MICS, prevalence of diarrhoea was estimated by asking mothers or caretakers whether their child

under age five years had an episode of diarrhoea in the twekaegrior to the surveyin cases where

mothers reported that the child had diarrhoea, a series of questions were asked about the treatment of

the illness, including what the child had to drink and eat during the episode and whether this was more

or less han the child usually drinks and eatsK S @I f ARAGE 2F GKA&a AYRAOF G2
perception of diarrhoea as an illness and her capacity to recall the events. Moreover, the prevalence of
diarrhoea varies seasonally. Thus, this variable khioe interpreted with caution

Overall, 13 percent of under five children had diarrhoea in the two weeks preceding the survey (Table
CH.4)Diarrhoea prevalence did not vary based on the sex of the child or household wealth index
quintiles.lt is also snilar across region3.he peak of diarrhoea prevalence occurs in the weaning period,
among children age 123 months.
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Table CH.4: Orakhydration solutions
Percentage of children age3® months with diarrhoea in the last two weeks, and treatment with oral rehydration solutions,
Somaliland2011.
Had Number of Children with diarrhoea who
diarrhoea in children receivedORS Number of children age-89
last two age 059 (Fluid from ORS packet or pre  months with diarrhoea in last
weeks months packaged ORS fluid) two weeks
Sex
Male 12.6 2,395 52.0 301
Female 141 2,277 54.9 322
Region
MaroodijeexSaaxil 13.8 2,074 53.1 285
Awdal 13.8 727 494 100
Togdheer 135 948 57.1 128
Sool 12.7 262 (61.1) 33
Sanaag 114 661 51.1 76
Area
Urban 14.4 2,256 60.9 325
Rural 12.3 2,416 45.4 298
Age
0-11 months 171 933 60.4 160
12-23 months 21.6 771 54.0 166
24-35 months 13.5 987 56.9 133
36-47 months 9.2 1,067 48.7 98
48-59 months 7.1 914 35.8 65
a2 i KSNR&a *SRdzOl G
None 12.8 3,745 49.5 478
Primary 16.7 709 62.6 118
Secondary+ 12.1 217 (85.0) 26
Wealth index quintile
Poorest 13.1 995 38.2 130
Second 12.4 1,055 51.9 131
Middle 135 940 53.4 127
Fourth 155 916 61.3 142
Richest 121 766 65.5 93
Total 13.3 4,672 53.5 623
() Figures that are based on-29 unweighted cases
620Gt AyOfdzRSa W dzy 6 SAIKGSR Ol &S &duckidn thaKig riotRidBnySepiratglya A y 3 A Y

Table CH.4 also shows the percentage of childeseiving oral rehydration solutioné&bout half(54
percent) received fluids from ORS packets ormaekaged ORS fluids. Treatment with oral rehydration
solution increased withy 2 (i K ScNdation and household wealth. The percentage of children with
diarrhoea who received oral rehydrati@olutionsvaiies slightly acrossgions(Figure CH.3)
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Figure CH.3: Percentage of children under age 5 with diarrhoea who
received oral rehydration solution, Somaliland, 2011
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() Data based on 259 unweighted cases

Only 8 percent of under five childresith diarrhoea drank more than usual while another 14 percent
drank about the same (Table CH.Bventy two percent othildren who were given somewhat less to
eat, 4 percent were given more to eat (continued feediagd 40 percent were given much lesedd
during episodes of diarrhoea while 10 percent of the children were not given fabigher percentage
of children aged 489 months were given much less to eat compared with those of otbangerage
categories Feedingduring diarrhoeavasstoppedfor a higher percentage of children in tingral areas
(12 percent) compared to the urban areasp@ceni). The drinking practices varied with theusehold
wealthindex quintiles with more than half of those in the poorest and the second poorest wedkx in
guintilesgiven much less to drink.
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Table CH.5: Feedingacticesduring diarrhoea

Percent distribution of children age3® months with diarrhoea in the last two weeks by amount of liquids and food given during episode of diaBbiwedijand 2011

Drinking practices during diarrhoea: Eating practices during diarrhoea: Number of
Had Number Given children age
diarr- of about Given Had 0-59 months
hoeain children Given Given the Given  Given Given Given about never with
last age much somewhat same more nothin much  somewh the Given been diarrhoea in
two 0-59 less to less to to to gto Missing/ lessto atlessto same more Stopped given Missing/ last two
weeks months  drink drink drink  drink drink DK Total eat eat toeat to eat food food DK Total weeks
Sex
Male 12.6 2,395 43.1 28.5 141 9.7 2.3 2.4 100.0 36.9 24.2 12.4 5.1 8.3 12.2 1.0 100.0 301
Female 14.1 2,277 47.8 26.4 134 6.8 5.0 0.6 100.0 42.3 20.5 11.1 3.4 11.0 11.3 0.3 100.0 322
Region
Maroodijeex 13.8 2,074 46.9 26.1 11.7 8.7 55 1.0 100.0 41.4 21.7 10.3 4.1 6.9 14.8 0.7 100.0 285
Saaxil
Awdal 13.8 727 52.8 21.0 19.2 5.0 1.0 1.0 100.0 44.9 27.1 13.0 2.0 7.0 6.0 0.0 100.0 100
Togdheer 13.5 948 46.6 26.8 12.5 8.6 2.3 3.2 100.0 38.6 19.7 13.4 4.0 14.9 8.6 0.8 100.0 128
Sool 12.7 262 (8.2) (63.6) (15.8) (10.0) (2.4) (0.0) 100.0 (11.6) (32.2) (19.8) 9.1) (11.6) (15.8) (0.0) 100.0 33
Sanaag 11.4 661 45.0 26.2 15.3 9.1 2.9 1.5 100.0 40.6 18.2 8.8 55 14.2 11.2 1.5 100.0 76
Area
Urban 14.4 2,256 46.5 28.2 11.8 8.2 4.1 1.2 100.0 421 211 11.1 3.8 7.9 13.4 0.6 100.0 325
Rural 12.3 2,416 44.4 26.6 15.9 8.1 3.2 1.8 100.0 37.1 23.6 12.3 4.6 11.7 9.9 0.7 100.0 298
Age
0-11 months 17.1 933 41.9 27.0 15.0 8.1 6.1 1.9 100.0 39.8 19.3 10.6 3.7 3.8 215 1.3 100.0 160
12-23 months 21.6 771 45.2 30.4 125 7.0 31 1.8 100.0 37.8 20.5 12.3 4.1 115 13.2 0.6 100.0 166
24-35 months 135 987 44.6 28.6 13.8 9.2 2.2 15 100.0 38.7 24.8 12.1 7.7 13.0 3.8 0.0 100.0 133
36-47 months 9.2 1,067 51.6 21.7 11.3 10.2 5.1 0.0 100.0 36.7 30.6 11.4 1.0 12.3 6.9 1.0 100.0 98
48-59 months 7.1 914 47.8 27.3 17.2 6.1 0.0 1.6 100.0 50.8 16.7 12.6 3.1 9.2 7.6 0.0 100.0 65
azliKSNRa *SRdzO
None 12.8 3,745 44.9 274 15.0 7.7 35 1.5 100.0 39.2 21.3 12.8 4.2 9.7 12.2 0.6 100.0 478
Primary 16.7 709 435 29.4 10.2 10.1 5.1 1.7 100.0 40.0 255 9.1 4.1 10.5 10.0 0.8 100.0 118
Secondary+ 121 217 (66.8) (18.5) (7.4) (7.4) (0.0 (0.0) 100.0 (47.9) (26.1) 3.7 3.7 (7.6) (11.2) (0.0) 100.0 26
Wealth index quintile
Poorest 13.1 995 52.6 19.1 15.4 4.0 6.4 2.4 100.0 414 19.2 12.9 3.1 10.5 12.0 0.9 100.0 130
Second 12.4 1,055 50.9 22.7 14.9 7.8 21 1.6 100.0 41.8 18.7 13.2 4.7 10.8 10.0 0.8 100.0 131
Middle 135 940 43.0 34.6 9.6 9.7 15 15 100.0 28.2 317 8.4 5.7 13.6 11.6 0.8 100.0 127
Fourth 155 916 39.0 31.9 15.6 9.5 4.1 0.0 100.0 443 18.3 13.7 2.8 7.6 13.3 0.0 100.0 142
Richest 121 766 415 29.1 12.7 10.4 4.2 2.1 100.0 42.9 25.0 9.4 5.1 5.1 115 1.0 100.0 93
Total 13.3 4,672 45.5 27.4 13.7 8.2 3.7 15 100.0 39.7 22.3 11.7 4.2 9.7 11.7 0.7 100.0 623

() Figures that are based on-29 unweighted cases
*Total includes 2 unweighted cases of missing information on mothers eduedtiomrenot shown separately
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Table CH.@rovides the proportion of children age3® months with diarrhoea in the last two weeks
who received oral rehydration therapy with continued feeding, and percentage of children with
diarrhoea who received other treatments. Overall, 57 percent of childvégh diarrhoea received ORS

or increased fluids Combining the information in Table CH.5 with those in Table CH.4 on oral
rehydration therapy, it is observed that 20 percent of children either received ORT and, at the same
time, feeding was continued, ais the recommendation. Regional disparities exist in the home
management of diarrhoea

In Awdal,MaroodijeeXSaaxil and Sanaag regions, only 18 percent of the children received ORT and
continued feeding, while thpercentages ar@3 and 37 irffogdheerand Soolthe figures are based on

less than 50 unweighted cases and need to be interpreted with cautempectively Figure CH.4).The
percentage of ORT and continued feeding was lowest for older chi(d&s9 months old; 9 percent)
compared to those b other age categoriesAlthough it is not the recommended treatment for
childhood diarrhoea one out of five children with diarrhoea received antibiotics and a further 17
percent were given antinotility treatments. On the other hand, zinc treatment whishrecommended

for decreasing the intensity and frequencydsrrhoeawas given in less than 1 percent of the cases.
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Table CH.6: Oral rehydration therapy wittontinuedfeeding and other treatments

Percentage of children age3® months with diarrhoea in the last two weeks who received oral rehydration therapy with continued feeding, and percéctalpien with diarrhoea who received other treatments,
Somalilang2011

Other treatments: Number of
Pill or syrup Injection children age
0-59 months
Home with
ORT (ORS o ORT with remedy, Notgiven any diarrhoea in
increased  continued Anti- Anti- Un Anti- Non Un Intra- herbal treatment or last two
fluids) feedind biotic motility Zinc Other known biotic antibiotic known  venous medicine  Other drug weeks
Sex
Male 56.7 23.5 18.5 17.7 0.4 0.3 6.9 1.3 0.6 0.0 1.0 1.3 4.1 29.6 301
Female 56.7 16.9 20.7 16.3 1.2 0.0 55 1.2 0.0 0.9 0.6 0.9 4.9 29.5 322
Region
MaroodijeexSaaxil 56.2 18.3 18.8 19.6 0.3 0.3 51 1.4 0.3 1.0 1.0 1.4 4.1 27.4 285
Awdal 50.4 17.8 12.8 18.4 1.0 0.0 12.0 3.0 1.0 0.0 0.0 1.0 6.0 34.7 100
Togdheer 61.8 22.7 245 15.6 0.8 0.0 5.4 0.8 0.0 0.0 15 0.8 3.9 295 128
Sool (64.4) (37.1) (50.4) (5.8) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (23.1) 33
Sanaag 55.1 17.9 10.4 12.3 25 0.0 6.5 0.0 0.0 0.0 0.0 15 6.9 33.9 76
Area
Urban 64.4 20.4 23.8 23.2 0.5 0.3 7.1 15 0.6 0.9 15 1.2 4.7 19.3 325
Rural 48.3 19.8 15.2 10.2 11 0.0 5.3 1.0 0.0 0.0 0.0 11 43 40.8 298
Age
0-11 months 62.9 17.9 19.4 20.1 1.2 0.0 4.3 2.5 0.6 0.0 1.2 0.0 3.8 29.2 160
12-23 months 58.1 19.1 20.7 16.8 0.0 0.0 7.6 1.8 0.0 1.2 1.2 2.4 4.2 26.7 166
24-35 months 60.7 26.9 22.9 16.9 0.0 0.7 6.7 0.0 0.0 0.7 0.7 15 45 25.6 133
36-47 months 51.8 23.5 19.0 15.2 1.0 0.0 7.3 1.0 1.0 0.0 0.0 1.1 7.1 28.9 98
48-59 months 374 9.1 12.3 12.6 3.1 0.0 4.5 0.0 0.0 0.0 0.0 0.0 3.1 46.9 65
a2ziKSNnRa SF
None 52.9 19.6 19.2 16.4 0.8 0.2 5.0 11 0.4 0.6 0.6 13 4.1 33.6 478
Primary 65.1 20.8 21.1 19.8 0.9 0.0 9.8 25 0.0 0.0 1.6 0.8 5.7 19.1 118
Secondary+ (88.7) (26.1) (21.8) (15.0) (0.0) (0.0 (11.3) (0.0) (0.0) (0.0) (0.0) (0.0) (7.4) 3.7) 26
Wealth index quintile
Poorest 39.7 135 12.7 7.9 0.8 0.0 3.2 0.8 0.0 0.0 0.0 0.8 4.0 49.7 130
Second 54.3 16.4 135 14.0 0.0 0.0 3.9 2.3 0.0 0.0 0.0 0.8 4.7 34.9 131
Middle 58.3 29.9 21.3 16.7 0.0 0.0 8.7 0.8 1.5 0.0 0.0 1.6 3.2 29.1 127
Fourth 65.3 20.4 24.1 25.8 2.0 0.0 9.4 2.0 0.0 2.0 2.0 1.4 34 15.1 142
Richest 68.7 20.7 29.1 20.7 1.2 1.0 5.2 0.0 0.0 0.0 2.1 1.0 8.4 16.7 93
Total 56.7 20.1 19.7 17.0 0.8 0.2 6.2 1.3 0.3 0.5 0.8 1.1 4.5 29.6 623

'MICSIndicator 3.8
() Figures that are based on-29 unweighted cases
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Figure CH.4: Percentage of children under age 5 with diarrhoea who
received ORT and continued feeding Somaliland, 2011

Regions
Maroodijeex/Saaxil
Awdal
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Sool

Sanaag

Area

Urban
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Mother's Education
No education
Primary

Secondary +

Somaliland

0.0 5.0 10.0 15.0 20.0 25.0 30.0 35.0 40.0
Percent

() Data based on 2549 unweighted cases
Care Seeking and Antibiotic Treatment of Pneumonia

Pneumonia is the leading cause of death in children and the use of antibiotics in-bmdeith
suspected pneumonia is a key intervention. A World Fit for Children goal is to reduce -byirdrihe
deaths due to acute respiratory infections.

In the SomalilandMICS, the prevalence of suspected pneumonia was estimated by asking mothers or
caretakers whether their child under age five had an illness with a cough accompanied by rapid or
difficult breathing, and whose symptoms were due to a problem in the chest or both a problem in the
chest and a blockednos¢.K SaS RIFGF N3 oFaSR 2y (KS Y20KSNIDa
by a medical examination. Moreover, the prevalence of pneumwvaiées seasonally. Thus, this variable
should be interpreted with caution as it may be subject to considerable bias
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Table CH.7: Care seeking for suspected pneumonia and antibiotic use during suspected pneumonia

Percentage of children aged® months with suspected pneumonia in the last two weeks who were taken to a health provider and percentage of childremendiven antibioticsSomalilang 2011

Percentage
: . : . of children Number of
Had Children with suspected pneumonia who were taken to: with children
susp suspected age 059
ected  Number pneumonia months
pneum of Public sources Private sources Cther source who with
oniain  children Any received suspected
the last ageO- Govt. Govt. Village Private Private Trad. appro- antibiotics in  pneumonia
two 59 Govt. health  health health Other  hosp/ Private phar- Mobile  Other Practt priate the lasttwo  in the last
weeks  months hosp. centre post worker  public  clinic physician  macy clinic private Shop tioner provider* weekg two weeks
Sex
Male 6.3 2,395 7.2 2.6 4.7 0.7 0.6 9.1 8.3 19.0 0.6 0.7 0.7 2.8 33.1 56.2 152
Female 5.1 2,277 5.9 5.9 17 2.7 0.0 5.1 7.6 20.8 0.0 0.0 1.8 0.0 28.1 48.2 115
Region
Maroodijeex/Saaxil 6.1 2,074 10.0 6.2 0.8 1.6 0.8 9.3 13.8 17.1 0.0 0.8 0.8 24 42.6 59.0 126
Awdal 2.7 727 ®* * @] * * * * * * * * * * * 20
Togdheer 6.9 948 4.5 1.6 3.0 1.6 0.0 6.1 15 28.8 0.0 0.0 3.1 0.0 16.7 54.8 65
Sool 4.2 262 * * * * * * * * * * * * * * 1
Sanaag 6.7 661 (2.5) (0.0) (5.0) (2.5) (0.0) (2.5) (0.0) (14.2) (0.0) (0.0) (0.0) (2.5) (10.0) (28.6) 44
Area
Urban 5.9 2,256 10.2 5.7 4.4 0.0 0.7 10.9 15.3 255 0.7 0.0 0.0 0.0 47.2 70.4 133
Rural 5.5 2,416 3.1 2.3 2.4 3.1 0.0 3.9 0.8 141 0.0 0.8 2.3 3.1 14.9 35.2 134
Age
0-11 months 4.6 933 (13.9) (2.3) (9.5) (2.6) (0.0) (11.6) (11.3) (14.1) (0.0) (0.0) (4.8) (0.0) (46.4) (60.4) 43
12-23 months 5.0 771 (2.5) 9.9) (0.0) (0.0) (0.0) 17.7) (9.9) (20.4) (0.0) (0.0) (0.0) (2.6) (37.4) (55.6) 39
24-35 months 6.3 987 7.8 15 4.6 1.6 0.0 4.7 7.7 233 15 0.0 0.0 0.0 29.7 52.8 63
36-47 months 6.6 1,067 7.0 5.6 14 15 14 2.7 9.7 18.7 0.0 0.0 0.0 15 29.2 55.4 71
48-59 months 5.7 914 1.9 1.9 2.1 2.0 0.0 5.7 1.9 21.4 0.0 2.0 2.0 41 17.4 40.7 52
a2liKSNRa*®*$s
None 5.8 3,745 5.9 3.6 2.7 14 0.4 6.4 6.3 18.5 0.4 0.0 14 1.9 26.3 46.8 216
Primary 5.3 709 (7.9) (5.3) (2.6) (3.0) (0.0) (7.8) (12.9) (28.3) (0.0) (0.0) (0.0) (0.0) (39.5) (76.3) 37
Secondary 5.5 217 @] @] @] @] @] * * * @] @] ® ® ® ® 12
Wealth index quintile
Poorest 55 995 1.9 0.0 2.0 0.0 0.0 2.0 1.9 13.1 0.0 0.0 5.7 5.8 7.9 36.3 54
Second 6.3 1,055 3.0 1.6 1.6 4.7 15 6.1 2.9 12.2 15 1.6 0.0 1.6 229 38.3 66
Middle 7.4 940 7.0 5.5 4.2 1.6 0.0 5.7 7.0 22.1 0.0 0.0 0.0 0.0 31.0 47.7 69
Fourth 4.9 916 15.4 8.6 6.7 0.0 0.0 10.7 10.7 38.5 0.0 0.0 0.0 0.0 47.5 80.8 45
Richest 4.2 766 9.1) (6.1) (3.0) (0.0) (0.0) (18.2) (27.3) (15.2) (0.0) (0.0) (0.0) (0.0) (63.7) (81.9) 32
Total 5.7 4,672 6.7 4.0 3.4 1.6 0.4 7.4 8.0 19.8 0.4 0.4 1.2 1.6 31.0 52.8 267

TMICS indicator 3.9
2MICS indicator 3.10

(*) Figures that are based on less than 25 unweighted cases
() Figures that are based on-29 unweighted cases
*Total includes 2 unweighted casesctildrenmissing information on mothers educatiovho arenot shown separately

There were no cases ofobiléoutreach clinic orelative/friend thusthey are not shown in the table
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Table CH.7 presents the prevalence of suspected pneumonia and if care was sought outside the
home, the site of care. Six percent of childege 859 months waseported to have had symptoms

of pneumonia during the two weeks preceding the survey. Of tlobddren, 31 percent were taken

to an appropriate provider. An equal percentage of children (7 percent) suipected pneumonia

were taken toeither government hospitals and private hospitals or clinics. One in ten of the children
with suspectedpneumonialiving in the urban areas were taken to the government hospital for
treatment compared tane in thirty three of thosdiving in rural areas.

Table CH.7 also presents the use of antibiotics for the treatment of suspected pneumonia in under
5s by sex, ag region, areaand socioeconomic factors. Bomaliland 53 percent of undefive
children with suspected pneumonia had received an antibiotic during the two weeks prior to the
survey. The percentage wdsuble inurbancompared torural areas 70 percent versus 35 percent

The table also shows that antibiotic treatment of suspected pneumonia is lowest among the poorest
households. The use of antibiotidscreases as children get older

Issues related to knowledge of danger signs of pneumonigaesented in Table CH.8. Obviously,
Y20KSNEQ (y2¢6fSR3IS 2F GKS RI y3SNIséehing pehaviaud |y
Overall, 8 percent of women know of the two danger signs of pneumgniiast and difficult
breathing. The most commonly idefiéid symptom for taking a child to a health facilityfithie child
becomes sicker. Twenty three percent of mothers identified fast breathing and 20 percent of
mothers identified difficult breathing as symptoms for taking children immediately to a heatth
provider. Twice as many mothers in the urban areas recognised the two danger signs of pneumonia
compared to those in the rural areas. Recognising of the two danger sigmseoimonia increased

with wealth index quintile from 5 percent among the podrés 11 percent among the richest.
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Table CH.8: Knowledge of the two danger signs of pneumonia

Percentage of mothers and caretakers of children ag® Gnonths by symptoms that would cause to take the child immediately to a health facility, and percet
of mothers who recognize fast and difficult breathing as signs for seeking care imme@atedyiland 2011

Percentage of mothers/caretakers of children ageb® months who think that a child should be

taken immediately to a health facility if the child: Mothers/care  Number of
Is not takers who  mothers/car
able to Has Has recognize the  etakers of
drink or fast Has diffie blood two danger  children age
breast Becomes Develops breat ulty in Is drinking  Has other signs of 0-59
feed sicker a fever hing breathing stool poorly symptoms pneumonia months
Region
MaroodijeexSaaxil 23.8 41.9 431 236 21.6 15.1 16.7 6.7 9.9 1,105
Awdal 27.8 41.7 43.3 1938 17.2 15.3 14.4 7.9 7.5 388
Togdheer 22.1 42.1 328 216 17.3 12.9 12.4 7.6 55 497
Sool 19.9 34.4 406 21.1 22.9 9.6 12.6 7.7 6.4 144
Sanaag 34.2 42.9 358 26.1 22.6 8.7 19.3 9.7 5.9 346
Area
Urban 25.3 41.2 414 244 21.6 15.5 17.9 7.6 10.2 1,171
Rural 25.3 42.0 385 214 19.1 11.7 13.5 7.5 5.8 1,309
Mother's education
None 24.9 40.9 385 217 195 12.8 14.5 7.6 6.4 1,981
Primary 24.9 43.4 452 27.2 23.2 16.4 20.6 7.3 14.0 373
Secondary+ 32.3 47.6 46.7 27.1 23.4 15.5 17.8 7.1 13.1 125
Wealth index quintile
Poorest 25.0 45.4 369 209 17.6 12.2 11.6 8.5 4.8 525
Second 24.0 39.9 36.9 23.0 18.1 11.7 135 7.9 7.0 563
Middle 24.1 39.3 36.3 227 23.4 14.0 16.6 7.8 7.7 500
Fourth 26.7 43.2 435 253 215 14.3 16.9 7.0 9.9 485
Richest 27.2 40.2 48.2 223 21.4 15.9 20.8 6.1 10.8 407
Total 25.3 41.6 399 228 20.3 135 15.6 7.5 7.9 2,480

Solid Fuel Use

More than 3 billionpeople around the world rely on solid fuels for their basic energy needs,
including cooking and heatingolid fuels include biomass fuels, such as wood, charcoal, crops or
other agricultural waste, dung, shrubs and str@@aoking and heating with soliddls leads to high
levels of indoor smoke which contains a complex mix of heddtnaging pollutantsThe main
problem with the use of solid fuels is their incomplete combustion, which produces toxic elements
such as carbon monoxide, polyaromatic hydrocafaand sulphur dioxide (9%Pamong othersUse

of solid fuels increases the risks obntracting acute respiratory illness, pneumonia, chronic
obstructive lung disease, cancer, and possibly tuberculosis, asthma, or cataracts, and may contribute
to low birth weight of babies born to pregnant women exposed to smdkes primary indicator for
monitoring use of solid fuels is the proportion of the population using solid fuels as the primary
source of domestic energy for cooking, shown in Table CH.9.

66



TableCH.9: Solid fuel use

Percent distribution of household members according to type of cooking fuel used by the household, and percentage ofchmesabers living in
households using solid fuels for cookiSgmalilang 2011

Percentage of householthembers in households using:

No food Number
Liquefied Straw, cooked in Solid of
Petroleum Char shrubs, the fuels for  household
Electricity  Gas (LPG) Kerosene coal Wood grass household Missing Total cooking members
Region
Maroodijeex/ 1.7 0.6 0.5 72.6 23.9 0.4 0.1 0.2 100.0 97.0 14,588
Saaxil
Awdal 0.2 0.0 0.2 51.0 48.0 0.7 0.0 0.0 100.0 99.6 4,612
Togdheer 0.0 0.0 0.0 415 57.8 0.2 0.0 0.6 100.0 99.4 5,753
Sool 0.0 0.0 0.0 38.6 59.9 0.3 0.0 1.2 100.0 98.8 1,708
Sanaag 0.0 0.0 0.0 26.8 72.3 0.7 0.1 0.1 100.0 99.7 3,959
Area
Urban 1.6 0.6 0.4 89.6 7.7 0.0 0.0 0.1 100.0 97.3 16,146
Rural 0.0 0.0 0.1 17.8 80.7 0.9 0.1 0.4 100.0 99.4 14,473
Education othousehold head
None 0.7 0.0 0.3 48.0 50.1 0.6 0.0 0.2 100.0 98.7 20,527
Primary 0.8 0.0 0.0 63.2 35.0 0.2 0.0 0.8 100.0 98.3 4,089
Secondary 14 1.6 0.2 81.2 15.1 0.3 0.1 0.2 100.0 96.6 5,149
Missing/DK 0.0 0.0 0.0 51.1 48.9 0.0 0.0 0.0 100.0 100.0 854
Wealth index quintiles
Poorest 0.0 0.0 0.0 0.3 98.6 0.9 0.1 0.2 100.0 99.7 6,124
Second 0.0 0.0 0.7 16.9 81.5 0.9 0.1 0.0 100.0 99.3 6,125
Middle 0.0 0.1 0.6 68.6 29.2 0.3 0.0 1.1 100.0 98.1 6,120
Fourth 1.8 0.0 0.0 96.4 1.6 0.2 0.1 0.0 100.0 98.1 6,124
Richest 24 14 0.0 96.2 0.0 0.0 0.0 0.0 100.0 96.2 6,125
Total 0.8 0.3 0.3 55.7 42.2 0.4 0.1 0.3 100.0 98.3 30,619

" MICS indicator 3.11.

Overall, almost all (98 percent) of all householdSamalilandare using solid fuels for cooking. The
table also clearly shows that usécharcoal is the highest contributor to solid fuels for cooking.

Solid fuel use by place of cooking is depicted in Table CH.10. The presence and extdabrof
pollution are dgendent on cooking practiceplaces used for cooking, as well as types of fuel used.
According to theSomalilandMICS, 63 percent of households cook in a separate room used as a
kitchen. The percentage dibuseholds that cook within the dwelling unit irs@parate room used as
kitchen ishigher in urban areas (82 percent) than in ruaadéas (42 percent). Twenty one percent
cooked outdoorsThe higher the level of education of the household head or the wealth status of
the household, the lower the percerga of households cooking outdoors.
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Table CH.10: Solid fuel use by place of cooking
Percent distribution of household members in households using solid fuels by place of c&akmajiland 2011
Place of cooking: Number of
household
Ina members in
separate households
room Elsewhere Ina using solid
used as in the separate fuels for
kitchen house building  Outdoors Other Missing Total cooking
Region
MaroodijeexSaaxil 70.6 10.3 3.2 15.0 0.1 0.7 100.0 14,147
Awdal 61.8 7.6 55 24.2 0.0 0.9 100.0 4,595
Togdheer 62.3 8.7 7.7 20.4 0.1 0.7 100.0 5,720
Sool 39.3 8.7 10.6 40.9 0.0 0.5 100.0 1,688
Sanaag 48.2 12.0 7.1 31.9 0.1 0.5 100.0 3,948
Area
Urban 82.0 8.9 3.1 54 0.1 0.5 100.0 15,712
Rural 42.2 10.6 7.8 38.3 0.1 0.9 100.0 14,385
Education of household head
None 57.3 10.3 5.6 25.9 0.1 0.8 100.0 20,251
Primary 64.5 114 7.3 15.9 0.1 0.7 100.0 4,021
Secondary+ 84.2 5.8 3.0 6.5 0.1 0.5 100.0 4,972
Missing/DK 67.5 11.2 5.0 16.3 0.0 0.0 100.0 854
Wealth index quintiles
Poorest 27.3 9.2 6.8 55.3 0.0 1.3 100.0 6,109
Second 47.9 11.2 9.0 31.1 0.1 0.7 100.0 6,081
Middle 57.6 17.3 8.6 155 0.2 0.6 100.0 6,006
Fourth 87.1 8.4 1.6 2.4 0.0 0.5 100.0 6,007
Richest 96.6 25 0.4 0.2 0.0 0.3 100.0 5,894
Total 63.0 9.7 5.3 21.1 0.1 0.7 100.0 30,098
Malaria

Malaria is a leading cause of death of children under age fiddrica It also contributes to anaemia
in children and is a common cause of school absenteeism. Prevendasurescan dramatically
reduce malaria mortality rates among children.

WHO recommends full coverage of long lasting insecticide treated nets LLINSs for all people at risk of
malaria in areas targeted for malaria preventideither LLINs nor indoaesidual spraying (IRS), the
other main method of malaria vector control, may be sufficiently effective alone to achieve and
maintain interruption of transmission in helendemic areas of Africa.

In 2010 WHO recommended universal use of diagnostic tegbngonfirm malaria infection,
followed by appropriate treatment based on the results. According to the new guidelines, treatment
solely on the basis of clinical suspicion should only be considered when a parasitological diagnosis is
not accessible. Diagss is increasingly important, not only to have certainty about malaria cases
but also to avoid unnecessary consumption of effective antimalarial drugs, such as artemisin
combination therapies (ACTs), which increases the risk of malaria parasite resistance
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Insecticidetreated mosquito nets, or ITNs, if used properly, are very effective in offering protection
againstmosquitosand otherinsects The use of ITNs is one of the main health interventions applied

to reduce malaria transmission iBomaliland The questionnaire incorporates questions on the
availability and use of bed nets, both at household level and among children under five years of age
and pregnant women. In addition, all households in 8@malilandVICS were asked whether the
interior dwelling walls were sprayed with an insecticide to kill mosquitoes that spread malaria during
the 12 months preceding the survey.

In Somalilandhe survey results indicate thab percent of households have at least om®squito

net (Table CH.11)Thirty five percent of the households had at least one ITN. Further another 37
percent had at least one ITN or received Indoor Residual Spraying (IRS) in the last 12 months.
Ownership ofi TNwas lowest in Sool aniflaroodijeeXSaaxil regions as well d®useholdswhose

head hadho education and the poores$touseholds

Table CH.11: Household availability of insecticide treated nets and protection by a vector control meth
Percentage of households with at least one mosquito net, percentage of households with at least elzstioggreated net,
percentage of households with at least one insecticide treated net (ITN) and percentage of households which either asivenat le
ITN or have received indoor residual spraying (IRS) in the last 12 m8athajiland 2011
Percentage of
Percentage of Percentage of Percentage of  households with at least
households with households with households one ITN or received IRS
at least one at least one long with at least during the last 12 Number of
mosquito net lasting treated net one ITN months’ households
Region
MaroodijeexSaaxil 31.0 27.5 28.3 30.8 2,176
Awdal 45.1 39.5 40.7 41.8 726
Togdheer 547 47.8 48.9 49.5 953
Sool 31.9 27.8 28.7 29.3 289
Sanaag 36.6 33.7 34.3 34.7 677
Area
Urban 37.3 33.0 33.9 36.8 2,281
Rural 39.9 35.4 36.2 36.4 2,539
Education of household head
None 345 30.7 31.6 32.8 3,334
Primary 46.3 41.3 42.0 44.0 637
Secondary+ 48.1 42.3 43.1 45.8 721
Missing/DK 53.7 46.7 48.2 48.2 128
Wealth index quintiles
Poorest 27.4 23.2 24.0 24.1 1,074
Second 44.8 40.2 41.4 41.8 1,079
Middle 40.1 35.5 36.4 37.2 993
Fourth 40.0 36.0 36.8 39.0 859
Richest 41.9 375 38.2 43.0 815
Total 38.6 34.2 35.1 36.6 4,820
I MICS indicator 3.12
2MICS indicator 3.13

Results indicate that 24 percent of children under the age of five slept under any mosquito net the
night prior to the survey and 22 percent slept under an insectitidlated net (Table CH.12)here

were no gender disparities in ITN use among children under five. The highest percentage of children
who slept under an ITN was in Togdheer region (37 percent) while the lowest was in
MaroodijeexSaaxil regior{14 percent)
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Table CH.12: Children sleeping under mosquito nets

Percentage of children age8® months who slept under a mosquito net during the previous night, by type oSoetaliland 2011

Percentage Percentage of children Number of
of children who: children age  Percentage of Number d
age 059 0-59 months  children who  children age
who stayed Number Slept who sleptin  sleptunderan  0-59 living
in the of under Slept under the ITN living in in
household  children any an household households households
the previous age 059 mosquito insecticide  the previous with at least ~ with at least
night months net' treated nef night one ITN one ITN
Sex
Male 98.8 2,395 23.9 21.8 2,366 55.0 939
Female 99.0 2,277 24.0 22.0 2,253 56.0 884
Region
MaroodijeexSaaxil 99.1 2,074 15.0 141 2,056 45.3 638
Awdal 99.6 727 28.5 257 724 55.3 336
Togdheer 98.9 948 40.9 36.6 938 68.2 503
Sool 100.0 262 22.6 19.9 262 59.3 88
Sanaag 96.8 661 23.2 22.0 640 54.4 258
Area
Urban 99.1 2,256 20.3 18.2 2,236 50.1 812
Rural 98.6 2,416 27.4 25.4 2,383 59.7 1,011
Age
0-11 months 99.5 933 30.0 275 929 65.1 393
12-23 months 98.9 771 23.6 215 763 54.2 303
24-35 months 99.0 987 24.0 215 978 55.8 376
36-47 months 98.6 1,067 23.4 21.6 1,053 53.0 428
48-59 months 98.2 914 18.6 17.2 897 47.8 322
Mother's educatiorf
None 99.0 3,745 23.1 21.2 3,705 54.9 1,427
Primary 98.5 709 27.5 24.6 698 56.0 307
Secondary+ 99.6 217 27.5 25.6 216 61.9 89
Wealth index quintiles
Poorest 98.8 995 20.3 18.0 983 57.8 307
Second 99.1 1,055 29.8 27.3 1,045 60.1 475
Middle 98.3 940 25.8 245 925 59.4 381
Fourth 99.0 916 22.0 19.9 907 48.5 372
Richest 99.1 766 20.8 18.5 759 48.9 287
Total 98.9 4,672 24.0 21.9 4,619 55.4 1,823

TMICS indicator 3.14,

*MICS indicator 3.15; MDG indicator 6.7
aTotal includes 2 unweighted casescbfldrenmissing information on mothers educatiovho arenot shown separately
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Table CH.13: Pregnant women sleeping under mosquito nets
Percentage of pregnant women who slept under a mosquito net during the previous night, by type ®émetjland 2011
Percentage of pregnant  Number of
women wha pregnant  Percentage of
women pregnant Number of
Percentage of who slept women who pregnant
pregnant Slept under in the slept under an women
women who Number Slept an household TN, living in living in
stayed in the of under any insecticide the households households
household the pregnant  mosquito treated previous with at least  with at least
previous night women net net' night one ITN one ITN
Region
MaroodijeexSaaxil 98.4 254 11.2 10.4 250 34.0 76
Awdal 100.0 72 29.8 26.9 72 (50.1) 39
Togdheer 100.0 99 40.4 38.2 99 66.0 57
Sool (100.09 41 (22.0 (19.3) 41 * 12
Sanaag 95.3 64 22.7 22.7 61 (50.0) 28
Area
Urban 98.6 263 17.3 17.0 259 425 103
Rural 98.8 267 255 23.1 264 55.9 109
Age
1519 (100.0) 32 (21.7) (21.7) 32 * 15
20-24 99.1 116 24.9 23.1 115 53.3 50
2529 98.3 160 23.6 22.9 157 54.7 66
30-34 96.9 100 17.1 15.0 97 (49.3) 29
3539 100.0 86 18.0 16.7 86 (40.3) 36
40-44 (100.0) 26 (21.0 (21.0) 26 * 14
45-49 * 10 * * 10 * 2
Education
None 98.8 415 18.9 17.9 410 44.7 164
Primary 97.5 77 29.6 28.3 75 (72.4) 29
Secondary+ (100.0) 38 (33.0 (27.3) 38 ™* 19
Wealth index quintiles
Poorest 100.0 88 14.6 13.4 88 (44.0) 27
Second 99.1 120 249 231 119 52.1 53
Middle 96.5 116 25.1 22.3 112 (59.8) 42
Fourth 100.0 110 245 24.5 110 51.4 53
Richest 98.1 96 15.7 14.6 94 (35.3) 39
Total 98.7 530 215 20.1 523 494 213
'MICS indicator 3.19
(*) Figures that are based on less than 25 unweighted cases
() Figures that are based on-29 unweighted cases

Table CH.13 presents the proportion of pregnant women who slept under a mosquito net during the
previous night. Twenty two percent of pregnant women slept under any mosquito net the night
prior to the survey andne in fourslept under an insecticide treedl net. A higher proportion of
women in the rural areas slept under ITN compared to those from the urban &8asersusl7
percent). The lowest percent of women who slept untiéXwas found inMaroodijeeXSaaxil region

(10 percent), those aged 30 to 3sears (5) and the pooresti3 percent).The use of ITNs appears to
increase with education although the sample for secondedycation is small and need toe
interpreted with caution.

Questions on the prevalence and treatment of fever were asked fahdtren under age fivezight
percent of under five children were ill with fever in the two weeks prior to the survey (Table)CH.14
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The findings show thlwest fever prevalence was in Awdal regional (4 percent).

Table CH.14: Antinalarial treatment of children with antimalarial drugs
Percentage of children age8® months who had a fever in the last two weeks who receivedraatarial drugsSomaliland 2011
Children with a fever in the last two weeks who were treated with:
Anti-malarials: Number
of
Number Combi Percentage  children
Had a of nation Any who took an with
fever in children with anti- anti-malarial ~ feverin
last two age 059 SP/ Chloro Amodia Quini artemi malarial drugsame last two
weeks months Fansidar  quine quine ne sinin drug' or next day weeks
Sex
Male 7.8 2,396 6.2 1.6 0.5 0.0 2.6 9.3 2.8 187
Female 7.3 2,276 5.3 11 2.7 1.9 1.3 10.3 41 166
Region
Maroodijeex 8.0 2,075 5.3 1.2 1.8 0.6 1.2 7.0 4.1 165
/Saaxil
Awdal 43 727 6.9 0.0 (3.3 0.0 0.0 9.7 0.0 31
Togdheer 8.5 948 6.2 25 0.0 1.2 4.8 14.8 3.6 81
Sool 9.1 254 @] @] * * * * * 23
Sanaag 7.8 667 2.2 0.0 0.0 0.0 0.0 2.2 2.2 52
Area
Urban 8.0 2,254 7.7 15 25 11 3.2 13.3 5.4 180
Rural 7.1 2,418 3.7 1.2 0.6 0.7 0.7 6.1 1.3 173
Age
0-11 months 7.3 932 8.0 0.0 14 0.0 0.0 8.0 2.9 68
12-23 months 8.6 771 9.1 11 15 0.0 2.9 14.6 7.5 67
24-35 months 7.5 986 2.8 2.8 2.0 1.3 0.0 8.9 1.3 74
36-47 months 7.6 1,069 4.6 1.2 1.2 0.0 2.4 8.2 1.2 81
48-59 months 6.8 914 4.9 15 15 34 4.9 9.8 4.9 63
a2iKSNRa *SRdzOF
None 7.4 3,746 6.7 17 1.6 0.4 14 104 3.3 276
Primary 8.7 708 1.6 0.0 0.0 1.8 1.8 34 1.6 62
Secondary+ 6.5 216 @] @] * * * * ® 14
Wealth indexquintiles
Poorest 6.9 993 6.3 0.0 0.0 0.0 0.0 6.3 3.3 69
Second 7.5 1,056 25 1.3 13 0.0 2.4 7.5 1.2 79
Middle 8.0 942 8.3 24 2.0 15 15 14.2 2.6 75
Fourth 8.0 919 0.0 1.3 0.0 2.6 4.0 7.9 2.6 73
Richest 7.4 762 13.8 1.7 5.2 0.0 1.7 13.8 8.6 56
Total 7.5 4,672 5.8 1.3 15 0.9 2.0 9.8 34 352
' MICS indicator 3.18; MDG indicator 6.8
®MICS indicator 3.17
(*) Figures that are based on less than 25 unweighted cases
() Figures that are based on 289 unweighteccases
*Total includes 2nweighted cases KA f RNBY YA aaiAy3d Ay T2 NiNoratedoesiowsgpardtelyi K SNE Q SRdzO & A

Mothers were asked to report all of the medicines given to a child to treat the fever, including both
medicines given at home andedicines given or prescribed at a health facil®yerall, 10 percent

2T OKAfRNBY 6AGK FSOSNI Ay (GKS I &0 -iatafial du§S1 a
and only3 percent received antinalarial drugs either on the same day or day aftex onset of
symptoms.
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G ! LILINE LINInalaiis drugs igtlinde chloroquine, SP (sulfadoxipemethamine), artimisine
combination drugs, etcln Somalilandthe first line of treatment is ACTAtemisinn Combination
Therapy)and egecially Artemisinn + Sulfadoxind’yrimethamine (AS+SP). The results shows that
only 1 percent of children with fever were given chloroquine, and 6 percent were given SP and
percent received daemisinn combination therapyThere were no cases of malaria treatmessing
Antibiotic pill or syrup, Antibiotic injection, Paracetamol/ Panadol/ Acetaminophen, Aspirin and
LOdzLINEFSY YR W2GKSNJ FYOGAYIFfFINRFE GKdza GKS& | NB
Treatmentwith appropriateanti-malarial drugs was highe@mong urbarchildren (13 perent) than

rural children 6 percent) Little difference was noted between boys and girls receiving appropriate
anti-malarial drugs.

Table CH.15: Malaria diagnostics usage
Percentage of children age8® months who had a fever in the last two weeks and who had a finger or heel stick for malaria testing
Somaliland 2011
Number of children age-89 months
Had a finger or heel stitk with fever in the last two weeks
Sex
Male 16.9 188
Female 15.0 166
Region
MaroodijeexSaaxil 12.9 165
Awdal (12.3) 31
Togdheer 25.9 81
Sool (30.8) 26
Sanaag 5.4 51
Area
Urban 23.8 177
Rural 8.3 177
Age
0-11 15.6 69
12-23 24.5 67
24-35 18.0 75
3647 10.6 81
4859 12.2 62
a2 i KSNDa*SRdzOF GA2Yy
None 14.2 277
Primary 20.0 62
Secondary+ *) 14
Wealth index quintiles
Poorest 4.5 68
Second 12.2 80
Middle 20.1 76
Fourth 22.2 73
Richest 22.0 57
Total 16.0 354
! MICS indicator 3.16
*Total includel unweighted case afhildY A 8 a Ay 3 A Y F2 NY I A 2whoifnbt shodniskp@rbiteha S RdzO (A 2
() Figures that are based on-29 unweighted cases
(*) Figures that are based dss thar?5 unweighted cases
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Table CH.15 provides the proportion of children age90months who had a fever in the last two
weeks and who had a finger or heel stick for malaria testing. Overall, 16 percent of children with a
fever in the last two weeks had a finger or heel stick. Tike of malaria diagnostiasas highest
among urban residents (24 percent), Togdheer region (26 percent), 12 to 23 months (24 percent)
and among those within the fourtand fifthwealth index quintile (22 percent).

Pregnant women living in places where malaria is highly prevalent are four times more likely than
other adults to get malaria and twice as likely to die of the disease. Once infected, pregnant women
risk anaemia premature delivery and stillbirth. Their bie@s are likely to be of low birth weight,
which makes them unlikely to survive their first year of life. For this reason, steps are taken to
protect pregnant women by distributing insecticitteated mosquito nets and treatment during
antenatal checlupswith drugs that prevent malaria infection (Intermittent preventive treatment or
IPT).In SomalilandMICS, women were asked of the medicines they had received in their last
pregnancy during the 2 years preceding the survey. Women are considered to haweedece
intermittent preventive therapy if they have received at least 2 doses of SP/Fansidar during the
pregnancy.

Intermittent preventive treatment for malaria in pregnant women who gave birth in the two years
preceding the survey is presented in Table GHSIx percent of the women who gave birth in the
two years preceding the surveseceived any medicine to prevent malariduring pregnancy
However, onlyl percent received intermittent preventing therapy.

Table CH.16: Intermittenpreventive treatment for malaria
Percentage of women age ¥® years who had a live birth during the two years preceding the survey and who received intermittent
preventive treatment (IPT) for malaria during pregnancy at any antenatal careSasigliland 2011
Percentage  Number of Percentage of pregnant women who took:
of women women Number of women
who who had a Anymedicine to who had a live birth
received live birth in prevent malaria at 8SP/Fansidar in the last two years
antenatal the last any ANC visit during SP/Fansidar  two or more and who received
care (ANC) two years pregnancy at least once times' antenatal care
Region
MaroodijeexSaaxil 39.5 715 6.0 2.8 2.1 282
Awdal 32.9 244 2.6 0.0 0.0 80
Togdheer 23.1 321 13.5 10.8 1.3 74
Sool 26.8 90 *) * * 24
Sanaag 18.8 200 (5.0 (2.1) (0.0 38
Area
Urban 47.6 758 5.1 2.9 1.3 361
Rural 16.9 812 10.1 4.6 15 138
Education
None 27.2 1237 5.4 3.3 15 336
Primary 44.4 260 7.8 4.1 1.7 115
Secondary+ 64.2 73 (10.6) (2.1) (0.0) 47
Wealth index quintiles
Poorest 9.0 325 (7.2) (0.0) (0.0) 29
Second 17.0 342 17.7 12.2 3.7 58
Middle 30.5 313 5.2 2.1 0.0 96
Fourth 48.1 317 5.2 3.2 1.9 152
Richest 59.6 274 4.2 1.8 1.2 163
Total 31.7 1570 6.4 3.4 1.4 498
'MICS indicator 3.20
(*) Figures that are based on less than 25 unweighted cases
() Figures that are based on-28 unweighted cases

8A review of the quality of data relating to children below 2 years indicates potential data quality limitations hence the need to
interpret the results with caution.
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VII.

Water and Sanitation

Safe drinking water is a basic necessity for good hebltisafe drinking water can besignificant
carrier of diseases such as trachoma, cholera, typhoid, and schistosomiasisng water can also

be tainted with chemical, physical and radiological contaminants with harmful effects on human
health. In addition to its association with digse, access to drinking water may be particularly
important for women and children, especially in rural areas, who bear the primary responsibility for
carrying water, often for long distances.

The MDG goal (7, C) is to reduce by half, between 1990 arg] #8 proportion of people without
sustainable access to safe drinking water and basic sanitafios.World Fit for Children goal calls
for a reduction in the proportion of households without access to hygienic sanitation facilities and
affordable and st drinking water by at least orhird.

The list of indicators used in MICS is as follows:

Water
A Use of improved drinking water sources
A Use of adequate water treatment method
A Time to source of drinking water
A Person collecting drinking water

Sanitation
A Use of improved sanitation facilities
A {FTyAGFINE RAaALRA&IE 2F OKAfRQa TIFSOSa

For more details on water and sanitation and to access some reference documents, please visit the
UNICEF childinfo website

MICS also collects additional informatiaan the availability of facilities and conditions for
handwashing. The following indicators are collected:

A Place for handwashing observed

A Availability of soap

Use of Improved Water Sources

The distribution of the population by main source of drinking wateshown in Table WS.1 and
Figure WS.1The population usingmproved sourcesf drinking water are those using any of the
following types of supply: piped water (into dwelling, compound, yard or plot, to neighbour, public
tap/standpipe), tubewell/borehole, protected well, protected spring, and rainwater collection.
Bottled water § considered as an improved water source only if the household is using an improved
water source for handwashing and cooking.

Overall, 42 percent of the population is using an improved source of drinking wéiempercent in
urban areas and 17 percent rural areasThe situation in Sool region is considerably worse than in
other regions; only 15 percent of the population in this region gets its drinking water from an
improved sourceAccess to improved sources of drinking water increases with weal#xiguintile

9http://WWW.chiIdinfo.orq/wes.html
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from 15 percent among the poorest to 78 percent among the richest wealth index quintile (Table
WS.1)

The source of drinking water for the population varies strongly by region (Table WS.1). In
MaroodijeeXSaaxiland Awdal regions, 28 and P@rcent of the population use drinking water that

is piped into their dwelling or into their yard or pldh contrast, only 8 percent of those residing in
Togdheerand 4percent of those in Sanaag have piped water into dwellingool region, the most
important source of drinking water is rainwater collectionio a Berkad. In Awdal andSanaag
regions, the second most important source of drinking water is unprotected wells (an unimproved
source).

10 A berkad is #raditional water basin dug in the open ground which collects surface water acting as a source of water for people and
animals.
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Table WS.1: Use of improved water sources

Percent distribution of household population according to main source of drinking water and percentage of household popsiagigmproved drinking water sourc&ymaliland2011

Main source of drinking water

Improved sources

Unimproved sources

Percentage
Piped water Rainwater Collection: Large tank using
Public Tube Cart near com improved
Into To tap/ well/ Pro- Pro- Unpro- Unpro- with pound/ sourcesof Number of
Into yard/  neigh stand- bore- tected tected tected tected Roof Tanker  tank/ Surface village/ drinking household
dwelling plot bour pipe hole well spring well spring top Berkad Bally truck drum water section Other Missing Total water* members
Region
Maroodijeex 28.0 3.8 7.9 8.6 0.9 23 0.2 5.6 1.7 0.2 10.8 2.7 17.4 7.3 1.8 0.1 0.5 0.0 100.0 51.8 14,590
/Saaxil
Awdal 28.8 6.7 7.2 5.3 3.3 4.8 1.0 16.7 2.4 0.2 8.1 6.3 1.2 1.5 49 0.0 1.4 0.0 100.0 57.1 4,612
Togdheer 7.5 2.2 2.8 2.4 2.7 7.6 0.0 9.3 0.4 0.3 38.4 3.3 19.0 3.9 0.0 0.0 0.0 0.1 100.0 25.1 5,754
Sool 0.0 0.9 0.0 13 4.0 9.1 0.0 17.4 0.5 0.0 37.2 0.9 27.1 0.2 0.4 0.0 0.9 0.0 100.0 15.3 1,661
Sanaag 3.6 0.1 0.6 3.5 5.1 8.3 2.3 16.4 5.3 0.2 36.8 0.4 10.2 1.9 3.4 0.2 1.6 0.1 100.0 23.5 3,985
Area
Urban 36.2 6.1 9.8 8.9 1.4 15 0.0 1.9 0.1 0.0 2.7 0.1 23.6 7.1 0.0 0.0 0.4 0.0 100.0 64.0 16,137
Rural 11 0.2 0.5 25 3.4 8.5 1.2 19.1 4.1 0.4 40.2 6.2 51 2.0 4.3 0.1 1.1 0.1 100.0 17.3 14,465
Education of household head
None 145 25 5.6 6.0 2.8 54 0.5 11.9 2.6 0.2 22.9 3.5 13.6 4.4 25 0.1 0.8 0.1 100.0 37.4 20,523
Primary 195 46 6.2 6.9 2.2 6.2 0.4 7.4 0.7 0.0 20.1 3.0 155 4.7 1.9 0.1 0.7 0.1 100.0 45.9 40,85
Secondary+ 409 55 4.5 4.3 0.5 1.8 0.5 4.8 0.0 0.3 10.3 1.2 19.1 5.3 0.7 0.0 0.4 0.0 100.0 58.0 5,140
Missing/DK 13.0 29 3.2 6.7 2.5 3.2 2.8 9.3 4.4 0.0 24.8 1.9 14.5 9.5 0.2 0.0 11 0.0 100.0 34.2 854
Wealth index quintile
Poorest 00 0.1 0.5 0.8 4.8 7.4 1.5 28.3 6.7 0.6 32.0 7.3 2.1 0.6 6.1 0.1 1.0 0.0 100.0 15.1 6,123
Second 04 04 3.3 6.7 34 10.2 0.5 15.4 2.6 0.3 39.4 5.0 51 2.0 3.5 0.2 1.4 0.1 100.0 25.0 6,118
Middle 36 23 11.4 12.3 2.9 4.4 0.6 4.9 0.4 0.1 23.6 2.3 21.3 8.5 0.6 0.0 0.6 0.1 100.0 37.5 6,121
Fourth 29.8 53 9.0 7.6 0.5 1.7 0.2 1.5 0.1 0.0 6.0 0.4 28.1 9.2 0.0 0.0 0.4 0.0 100.0 54.3 6,121
Richest 64.0 8.5 3.1 1.9 0.0 0.3 0.0 0.1 0.0 0.0 11 0.1 17.6 3.2 0.1 0.0 0.1 0.0 100.0 7.7 6,118
Total 196 3.3 5.4 5.9 2.3 4.8 0.6 10.0 2.0 0.2 20.4 3.0 14.8 4.7 21 0.1 0.7 0.1 100.0 41.9 30,601

'MICS indicator 4.1; MDG indicator 7.8
There were no households using bottled water whether improved or unimproved thus not shown on the table
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Figure WS.1: Percent distribution of household members by source o
drinking water Somaliland 2011
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Use of household water treatment is presented in Table WS.2. Households were asked of ways they
may be treating water at home to make it saferddnk. Boiling water, adding bleach or chlorine,
using a water filter, and using solar disinfection are considered as proper treatment of drinking
water. The table shows water treatment by all households and the percentage of household
members living in haseholds using unimproved water sources but using appropriate water
treatment methods.

Overal] 13 percent of household members in households using unimproved drinking water sources
are using appropriate water treatment methods. The most preferred metbbtreating water is
addition of bleachéhlorine The use of bleach/chlorine appears to be more common among the
educated and reach people. Boiling drinking water is less common alyd 2opercent of the
householdase it as anethod ofwater treatment.
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Table WS.2: Household water treatment

Percentage of household population by drinking water treatment method used in the household, and for household membérshintingholds where an unimproved drinking water source is used, the
percentage who are using an appropriate treatmemgthod, Somalilang 2011

Water treatment method used in the household

Percentage of household
members in households
using unimproved drinking

Number of household
members in

Strain Use Number of water sources and using ar households using
Add bleach/  through a water Let it stand household appropriate water unimproved drinking
None Boil chlorine cloth filter and settle Other members treatment method water sources

Region

MaroodijeexSaaxil 83.6 2.4 14.2 0.1 0.0 0.1 0.2 14,590 15.9 7,037

Awdal 86.4 11 12.5 0.0 0.3 0.1 0.1 4,612 13.0 1,979

Togdheer 87.8 14 9.5 0.1 0.7 0.1 0.5 5,754 111 4,309

Sool 95.1 14 3.3 0.0 0.0 0.7 0.0 1,661 55 1,406

Sanaag 87.7 19 8.6 0.2 0.0 0.0 1.6 3,985 10.2 3,048
Area

Urban 84.7 1.7 13.6 0.0 0.1 0.0 0.2 16,137 15.9 5,817

Rural 87.4 2.1 9.6 0.2 0.3 0.2 0.6 14,465 11.0 11,962
Education of household head

None 89.0 15 9.0 0.1 0.1 0.1 0.3 20,523 9.9 12,848

Primary 82.2 2.6 145 0.0 0.3 0.2 0.8 4,085 17.6 2,208

Secondary+ 76.8 3.1 20.4 0.2 0.3 0.1 0.6 5,140 245 2,161

Missing/DK 86.3 0.0 11.3 1.0 0.0 0.0 0.6 854 9.7 561
Wealth index quintile

Poorest 93.2 7 4.8 0.1 0.1 0.1 0.5 6,123 55 5,201

Second 86.5 2.8 10.4 0.1 0.5 0.4 0.5 6,118 12.9 4,591

Middle 84.5 25 13.1 0.2 0.1 0.1 0.3 6,121 14.6 3,825

Fourth 82.7 11 15.3 0.1 0.2 0.0 0.4 6,121 19.9 2,800

Richest 82.9 2.3 15.1 0.0 0.1 0.0 0.3 6,118 18.6 1,363
Total 86.0 19 11.7 0.1 0.2 0.1 0.4 30,601 12.6 17,779

! MICS indicator 4.2.

There were no cases for solar disinfecti@nce thisvater treatment methods not shownin the table
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The amount of time it takes to obtain water is presented in Table WS.3 and the person who usually
collected the water in Table WS.4. Note that these results refer torooed trip from home to
drinking water sourcelnformation on the number of trips mada one day was not collected.

Table WS.3 shows th&3 percent of household members Bomalilandhave an improved water
source on pemises Among users of improved drinking water sourc8spercent of household
membersspendlessthan 30 minutes to get tohe water source and bring watevhile 6 percent of
the householdnembersspend 30 minutes amore. More than half (56 percentf urbanhousehold
membersuse improved water sourcegn premisescompared to 7 percent in rural areaswenty
four percent of the householthembersuse unimproved water source®cated on their premises
Rural householdnembersusing unimproved water sources spentbre time in collecting water
compared to those in urbaareas.

Table WS.4 shows that for the majority of households, an adult female is usually the person
collecting the water, when the source of drinking water is not on the premises. Adult men collect
water in only 29 percent of cases, while for the resttloé households, female or male children
under age 15 collect water (6 and 3 percent respectively).
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Table WS.3: Time to source of drinking water

Percent distribution of household population according to time to go to source of drimkatey, get water and return, for users of improved and unimproved drinkiater sourcesSomalilang 2011

Time to source of drinking water

Users of improved drinking water sources

Users of unimproved drinking water sources

30
Water on Lessthan minutes  Missing/ Water on Lessthan 30 minutes Number of household
premises 30 minutes or more DK premises 30 minutes or more Missing/DK Total members
Regon
MaroodijeexSaaxil 43.7 2.7 4.7 0.7 23.1 6.2 13.9 5.0 100.0 14,588
Awdal 45.6 3.9 7.2 0.4 13.9 5.1 20.9 3.0 100.0 4,612
Togdheer 175 2.7 4.8 0.2 28.2 13.0 30.5 3.2 100.0 5,753
Sool 5.2 3.4 5.6 1.3 42.9 5.0 33.8 2.9 100.0 1,708
Sanaag 9.4 4.4 9.8 0.4 24.6 11.2 37.5 2.7 100.0 3,959
Area
Urban 55.7 3.3 4.5 0.4 23.1 1.7 7.2 4.0 100.0 16,146
Rural 6.6 2.9 7.2 0.7 24.9 14.9 39.1 3.8 100.0 14,473
Education of household head
None 27.3 3.1 6.4 0.6 24.2 9.0 25.0 43 100.0 20527
Primary 35.3 4.8 5.4 0.5 23.7 6.6 20.3 35 100.0 4,089
Secondary+ 52.6 1.7 34 0.2 21.7 4.9 12.7 2.8 100.0 5,149
Missing/DK 23.6 4.2 6.5 0.0 32.7 6.3 23.1 35 100.0 854
Wealth index quintile
Poorest 4.3 2.8 7.2 0.8 22.2 15.9 42.3 45 100.0 6,124
Second 11.9 3.7 9.0 0.8 19.8 14.4 36.5 3.9 100.0 6,125
Middle 24.2 4.7 7.9 0.5 32.0 6.4 20.3 4.0 100.0 6,120
Fourth 46.3 3.9 3.7 0.3 31.2 1.9 8.7 4.0 100.0 6,124
Richest 75.9 0.5 1.1 0.2 14.7 1.0 3.5 3.1 100.0 6,125
Total 325 3.1 5.8 0.5 24.0 7.9 22.2 3.9 100.0 30,619
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Table WS.4: Person collecting water

Percentage of households without drinking water on premises, and percent distribution of households without drinking vpanises according to the person usually collecting drinking water us
in the household, Somaliland , 2011

Number of
householdswithout

Percentage of

households without Person usually collecting drinking water

drinking water on Number of Female child Male child drinking water on
premises households  Adult woman Adult man under age 15  under age 15 Missing/DK Total premises

Region

Maroodijeex/Saaxil 35.7 2,176 56.5 29.7 51 29 5.1 100.0 777

Awdal 44.8 725 61.0 29.3 4.1 1.6 4.1 100.0 325

Togdheer 57.8 953 64.3 28.0 4.7 1.7 1.4 100.0 550

Sool 56.5 295 54.8 26.6 14.0 4.6 0.0 100.0 167

Sanaag 66.3 670 59.8 28.8 6.2 3.1 21 100.0 445
Area

Urban 22.0 2,280 46.6 36.7 5.3 2.4 9.0 100.0 501

Rural 69.4 2,540 63.2 26.6 5.8 2.6 1.8 100.0 1,763
Education of household head

None 51.9 3,333 61.0 27.8 5.9 2.7 2.6 100.0 1,730

Primary 43.8 637 57.3 31.8 4.0 2.2 4.6 100.0 279

Secondary+ 27.2 722 50.5 333 5.7 2.1 8.5 100.0 197

Missing/DK 44.9 128 59.1 30.8 6.9 0.0 31 100.0 57
Wealth index quintile

Poorest 74.7 1,075 65.1 25.9 5.5 2.2 31 100.0 803

Second 68.4 1,077 62.5 26.9 6.3 2.7 13 100.0 736

Middle 44.8 991 56.5 29.7 6.6 2.6 15 100.0 444

Fourth 23.6 860 41.5 43.2 4.2 4.4 4.7 100.0 203

Richest 9.5 816 38.0 34.8 11 0.0 6.8 100.0 77

Total 47.0 4,820 59.5 28.8 5.7 2.6 3.4 100.0 2,263




Use of Improved Sanitation Facilities

Inadequate disposal of human excreta and personal hygiene is associated with a range of diseases
including diarrhoeal diseases and polio. An improved sanitation facility is defined as one that
hygienically separates human excreta from human contéctproved sanitation can reduce
diarrheal disease by more than a third, and can significantly lessen the adwealth impacts of

other disorders responsible for death and disease among millions of children in developing
countries. Improved sanitation facilities for excreta disposal include flush or pour flush to a piped
sewer system, septic tank, or pit latrine; Yidsted improved pit latrine, pit latrine with slab, and use

of a composting toilet.

Thirty two percent of the population domalilands living in households usipif latrines with slabs
while 15 percent of households have toilet facility whiaksfi a pour flushinto a pitlatrine (Table
WS.5). More than half (60 percent) of householdsSanaag region do not have any toilet facility.
The percent of those without toilet facility is considerably higher in rarahs comparedo urban
areas. In rural ®as, the population is mostly using pit latrines with slabs, or simply have no
facilities. In contrast, the most common facilities in urban areas are pit latrines with slabs. Almost all
of the poorest household§96 percent)have no toilet facility. Ownership of ventilated pit latrines
increased with education of the household head.
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Table WS.5: Types of sanitation facilities

Percent distribution of household population according to type of toilet facility usetidohrousehold SomalilandSomaliland 2011

Type of toilet facility used by household

Improved sanitation facility

Unimproved sanitation facility

Flush/Pour flush to: Pit
Unknown Pit Flush/ pour latrine Open
Piped place/not Ventilated latrine flush to without defecation Number of
sewer Septic Pit sure/DK improved with somewhere slab/ (no facility, household
system tank latrine where pit latrine slab else open pit  Bucket Other bush, field) Total members
Region
MaroodijeexSaaxil 1.8 4.9 19.7 0.3 8.5 34.0 0.9 6.2 0.1 0.4 231 100.0 14,588
Awdal 0.0 2.6 12.0 0.2 4.8 29.9 0.2 5.2 0.2 0.5 44.0 100.0 4,612
Togdheer 0.0 11 11.3 0.1 3.0 35.8 1.6 7.3 0.0 1.0 38.7 100.0 5,753
Sool 0.0 8.2 20.0 0.0 21 30.5 0.5 21 0.0 11 35.4 100.0 1,708
Sanaag 0.0 2.3 6.6 0.1 3.9 23.2 1.2 1.9 0.0 1.0 59.9 100.0 3,959
Area
Urban 1.6 5.6 21.7 0.3 10.0 47.4 11 6.8 0.1 0.6 4.7 100.0 16,146
Rural 0.0 15 8.1 0.1 15 15.1 0.7 4.0 0.0 0.6 68.0 100.0 14,473
Education of household head
None 0.5 3.6 135 0.2 4.4 274 0.9 5.7 0.0 0.7 42.8 100.0 20,527
Primary 0.9 2.9 18.6 0.2 5.1 41.2 0.2 7.1 0.2 0.2 23.3 100.0 4,089
Secondary+ 2.2 5.0 21.1 0.3 12.2 434 1.2 33 0.1 0.2 10.7 100.0 5,149
Missing/DK 0.9 0.6 5.4 0.0 10.9 35.9 2.4 51 0.0 1.9 36.9 100.0 854
Wealth index quintile
Poorest 0.0 0.0 0.4 0.0 0.2 0.8 0.4 1.9 0.1 0.4 95.9 100.0 6,124
Second 0.0 0.9 9.5 0.2 0.8 13.9 0.7 7.5 0.1 1.6 64.7 100.0 6,125
Middle 0.3 55 19.4 0.1 3.6 46.5 1.6 9.7 0.1 0.8 12.3  100.0 6,120
Fourth 1.0 6.0 25.1 0.0 7.8 52.7 0.5 6.3 0.0 0.2 0.1 100.0 6,124
Richest 3.0 6.1 21.9 0.6 17.6 46.8 14 2.2 0.1 0.1 0.0 100.0 6,125
Total 0.9 3.7 15.3 0.2 6.0 32.2 0.9 5.5 0.1 0.6 34.6 100.0 30,619
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The MDGs and the WHO / UNICEF Joint Monitoring Programme (JMP) for Water Supply and
Sanitation classify households as using an unimproved sanitation facility if they are using otherwise
acceptable sanitation facilities but shwag a facility between two or more households or using a
public toilet facility.

As shown in Table WSB] percentof the household population is using an improved sanitation
facility that is not shared. Onlypercentof households use an improved iilfacility that is shared

with five or fewer other households. Use of a shared facility by five or fewer households is more
common in Sool region (11 percent) compared to other regions and highest among middle wealth
index quintile households (12 percem)mpared tohouseholds irother wealth index quintiles. One
percent of users of unimproved sanitation facility were sharing with five or less households

Table WS.6: Use and sharing of sanitation facilities

Percent distribution of household population by use of private and public sanitation facilities and use of shared fagilisess of improved and unimproved
sanitation facilitiesSomaliland 2011

Users of improved sanitation facilities Users of uimproved sanitation facilities Open
Shared by Shared by defecat
More More ion (no Number of
5 house than 5 5 house than 5 facility, house
Not Public  holds or house Not Public holds house bush, hold
shared" facility less holds shared facility or less holds field) Total members
Region
Maroodijeed 61.9 13 55 0.5 6.3 0.3 0.9 0.1 23.1 100.0 14,588
Saaxil
Awdal 44.1 0.9 4.2 0.1 4.8 0.7 1.0 0.0 44.0 100.0 4,612
Togdheer 43.7 13 6.1 0.2 7.4 0.6 18 0.2 38.7 100.0 5,753
Sool 50.0 0.0 10.8 0.0 31 0.5 0.0 0.3 35.4 100.0 1,708
Sanaag 30.6 0.5 4.7 0.3 2.8 0.0 1.2 0.1 59.9 100.0 3,959
Area
Urban 77.4 11 7.4 0.5 7.0 0.4 1.4 0.0 4.7 100.0 16,146
Rural 21.7 1.0 35 0.1 4.2 0.3 0.7 0.3 68.0 100.0 14,473
Education of household head
None 435 0.9 4.8 0.3 6.0 0.5 1.0 0.1 42.8 100.0 20,527
Primary 57.8 13 8.7 0.7 5.1 0.2 2.0 0.4 23.3 100.0 4,089
Secondary+ 76.9 1.3 5.9 0.2 4.4 0.1 0.4 0.0 10.7 100.0 5,149
Missing/DK 45.5 11 7.1 0.0 7.2 0.6 1.6 0.0 36.9 100.0 854
Wealth index quintile
Poorest 12 0.1 0.1 0.0 2.0 0.1 0.5 0.2 95.9 100.0 6,124
Second 19.8 1.9 34 0.2 7.4 0.6 1.6 0.3 64.7  100.0 6,125
Middle 60.0 2.1 12.2 1.0 8.3 1.0 2.8 0.2 12.3 100.0 6,120
Fourth 82.7 0.6 8.9 0.4 6.6 0.2 0.4 0.0 0.1 100.0 6,124
Richest 91.9 0.5 35 0.1 3.9 0.0 0.1 0.0 0.0 100.0 6,125
Total 51.1 1.0 5.6 0.3 5.6 0.4 11 0.1 34.6 100.0 30,619

TMICS indicator 4.34DG indicator 7.9

{IF¥S RA&LRAlIE 2F || OKAftRQa FIFSOSa Aa RAALRAAYT
stool into a toilet orlatrine. Disposal of faeces of children20years of age is presented in Table

WS.7 For about half of the children aged-B years the laststool was disposedf safely with a

higher percentage of safe stool disposal in urban areas compared to rural &afasstool disposal
increased with education of the mother and wealth index quintiegol was left in the open for

about onequarterof the children with a majority being in the rural areas.

85



Table WS.7: Disposal of child's faeces

Percentdistribution of children age-Q years according to place of disposal of child's faeces, and the percentage of childreh pemr® whose stools were
disposed of safely the last time the child passed stools, Somaliland, 2011

Place of disposal athild's faeces zfeg;]e”r&tre;gne Number
whose last of
Put/rinsed  Put/rinsed Thrown Leftin stools were  children
Child used into toilet into drain into the Missi disposed of age 02
toilet/latrine or latrine or ditch garbage Buried open Other ng/DK Total safely years
Type of saitation facility in dwelling
Improved 3.1 76.2 7.0 3.3 0.7 2.9 25 4.3 100.0 79.4 1,517
Unimproved 17 55.4 11.0 5.6 9.4 12.9 0.6 3.3 100.0 57.2 177
Open defecation 0.2 4.7 1.3 16.4 10.0 63.0 1.2 3.3 100.0 4.9 986
Region
Maroodijeex/Saaxil 2.7 55.7 5.6 7.6 25 17.8 3.2 5.0 100.0 58.4 1,160
Awdal 2.7 38.2 4.7 7.5 4.7 37.7 0.4 4.1 100.0 40.9 437
Togdheer 11 46.2 7.5 7.0 6.3 28.2 1.6 2.0 100.0 47.3 550
Sool 0.0 60.4 1.1 134 2.6 18.2 0.5 3.7 100.0 60.4 170
Sanaag 11 36.1 2.6 10.7 10.3 36.0 0.3 2.9 100.0 37.2 364
Area
Urban 3.6 72.5 8.0 4.5 1.3 3.3 25 4.3 100.0 76.1 1,305
Rural 0.4 25.8 2.4 11.9 7.9 46.9 1.3 3.4 100.0 26.2 1,375
a2 i KSNR& *SRdz
None 17 43.7 4.6 8.9 5.3 29.9 1.8 4.2 100.0 45.4 2,098
Primary 25 65.4 7.1 6.5 33 10.9 24 1.9 100.0 67.9 452
Secondary+ 4.4 68.8 8.3 4.6 0.0 6.3 15 6.1 100.0 733 129
Wealth index quintile
Poorest 0.0 4.9 0.8 13.3 11.3 65.9 0.9 2.8 100.0 4.9 549
Second 0.7 233 2.7 15.2 8.0 45.0 1.6 3.6 100.0 24.0 594
Middle 3.1 65.3 6.8 5.5 2.6 10.2 2.2 4.2 100.0 68.4 529
Fourth 2.4 80.6 8.3 1.9 0.2 0.5 15 4.6 100.0 83.0 554
Richest 4.2 75.6 7.9 4.0 0.2 0.4 34 4.2 100.0 79.8 455
Total 2.0 48.5 5.1 8.3 4.7 25.7 1.9 3.9 100.0 50.5 2,681

TMICS indicator 4.4.

*Total includes 2 unweighted cases of chidren missing information on mothers eduaditicarenot shown separately

In its 2008 report, the JMP developed a new way of presenting the access figures, by
disaggregating and refining the data on drinkimgter and sanitation and reflecting them in
"ladder" format. This ladder allows a disaggregated analysis of trends in a three rung ladder fo
drinkingwater and a fowrung ladder for sanitation. For sanitation, this gives an understanding of
the proportion of population with no sanitation facilities at all, of those reliant on technologies
defined by JMP as "unimproved,” of those sharing tséion facilities of otherwise acceptable

technology, and those using "improved" sanitation facilities.

Table WS.8 presents the percentages of household population by drinking water and sanitation
ladders.The table also shows the percentagé householdmembers using improved sources of
drinking water and sanitary means of excreta disposaderall, 29 percent of the household
members have improved drinking water sources and improved sanitation facilities. The largest
populationusingimproved drinking water and improved sanitation facilitee® in urban areas (51
percent) and among the richest wealth index quintile (72 percent; Table WS.8).

Y"WHO/UNICEF JMP (2008), MDG assessment rdptpt//www.wssinfo.org/download?id_document=1279
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Table WS.8: Drinking water and sanitation ladders
Percentage of household population by drinking water and sanitation lad8ersalilang 2011
Percentage of household population using:
Improved drinking watet Une Unimproved sanitation Improved drinking
Piped into improved Shared water sources and Number of
dwelling, plot Other drinking Improved improved  Unimproved Open improved household
or yard improved water Total sanitatiorf facilities facilities defecation Total sanitation members
Region
MaroodijeexSaaxil 31.8 20.0 48.2 100.0 61.9 7.3 7.7 23.1 100.0 39.7 14,588
Awdal 35.6 215 42.9 100.0 441 54 6.5 44.0 100.0 37.3 4,612
Togdheer 9.7 154 74.9 100.0 43.7 7.5 10.1 38.7 100.0 14.5 5,753
Sool 1.1 143 84.6 100.0 50.0 10.8 3.9 35.4 100.0 7.2 1,708
Sanaag 3.7 20.2 76.0 100.0 30.6 5.4 4.1 59.9 100.0 11.6 3,959
Area
Urban 42.3 21.8 36.0 100.0 77.4 9.1 8.8 4.7 100.0 50.5 16,146
Rural 13 16.0 82.7 100.0 21.7 4.7 5.5 68.0 100.0 5.3 14,473
Education of household head
None 17.0 20.4 62.6 100.0 435 6.1 7.6 42.8 100.0 23.9 20,527
Primary 24.1 21.8 54.1 100.0 57.8 11.1 7.7 233 100.0 31.8 4,089
Secondary+ 46.4 11.6 42.0 100.0 76.9 7.4 5.0 10.7 100.0 49.8 5,149
Missing /DK 15.9 18.5 65.6 100.0 455 8.2 9.5 36.9 100.0 18.5 854
Wealth index quintile
Poorest 0.1 14.9 85.0 100.0 1.2 0.2 2.7 95.9 100.0 0.1 6,124
Second 0.8 24.6 746  100.0 19.8 5.5 10.0 64.7 100.0 6.4 6,125
Middle 5.9 314 62.6 100.0 60.0 15.4 12.3 12.3 100.0 22.0 6,120
Fourth 35.1 19.1 458  100.0 82.7 10.0 7.2 0.1 100.0 44.9 6,124
Richest 725 5.3 223 1000 91.9 4.1 4.0 0.0 100.0 72.3 6,125
Total 22.9 19.1 58.1  100.0 51.1 7.0 7.3 34.6 100.0 29.1 30,619
'MICS indicator 4.1; MDG indicator 7.8
®MICS indicator 4.3; MDG indicator 7.9
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Handwashing

Handwashing with water and soap is the most cost effective health intervention to reduce both the
incidence of diarrhoea and pneumonia in children under five. It is most effective when done using
water and soap after visiting a toilet or cleaning a cHilefore eating or handling food and, before
feeding a child.

Monitoring correct hand washing behaviour at these critical times is challenging. A reliable
alternative to observations or seféported behaviour is assessing the likelihood that correct hand
washing behaviour takes place by observing if a household has a specific place where people most
often wash their hands and observing if water and soap (or other local cleansing materials) are
present at a specific place for hand washing.
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TableWS.9: Water and soap at place for handwashing

Percentage of households where place for handwashing was observed and percent distribution of households by availaitéityod woap at place for handwashiggpmalilangd2011

Percentage of households where place for Percent distribution of households where place for
handwashing was not observed handwashing wa®bserved, and
Percentage of Water is
household where Water Water is not Water and Number of
place for Not in No Number and soap available, available, soap are householdsvhere
handwashing was dwelling/ permission Other of house are soap isnot soapis not place for handwashing
observed plot/yard to see reasons Missing Total holds availablé available available available Missing  Total was observed
Region
MaroodijeexSaaxil 27.0 62.4 5.2 5.3 0.2 100.0 2,176 82.7 8.2 51 3.0 1.0 100.0 587
Awdal 18.0 70.7 4.9 6.3 0.1 100.0 725 717 114 45 124 0.0 100.0 130
Togdheer 16.8 73.2 2.9 7.2 0.0 100.0 953 68.0 14.6 4.9 11.2 13 100.0 160
Sool 12.4 78.1 5.6 4.0 0.0 100.0 295 59.4 (0.0) (8.3) (32.3) 0.0) 100.0 37
Sanaag 20.5 68.9 3.6 6.9 0.2 100.0 670 71.3 11.0 1.2 15.0 16 100.0 137
Area
Urban 32.4 55.9 7.0 4.5 0.2 100.0 2,280 82.2 7.3 5.8 4.2 0.5 100.0 739
Rural 12.3 78.2 2.2 7.2 0.0 100.0 2,540 64.0 15.2 1.7 17.1 2.1 100.0 311
Education of household
head
None 18.8 71.1 3.7 6.2 0.1 100.0 3,333 717 124 5.1 9.8 1.0 100.0 625
Primary 23.8 64.6 6.0 5.6 0.0 100.0 637 78.7 7.8 3.8 9.1 0.7 100.0 152
Secondary+ 35.5 55.0 5.7 3.7 0.1 100.0 722 89.7 3.0 3.8 2.3 12 100.0 256
Missing/DK 14.2 63.7 8.6 12.7 0.8 100.0 128 54.4 *) *) *) *) 100.0 18
Wealth index quintiles
Poorest 9.6 80.9 2.4 7.0 0.1 100.0 1,075 42.9 233 1.0 29.7 31 100.0 103
Second 13.0 76.0 2.2 8.8 0.0 100.0 1,077 56.5 234 3.6 14.2 2.3 100.0 140
Middle 15.2 75.7 4.1 4.8 0.2 100.0 991 75.6 7.8 8.9 7.7 0.0 100.0 151
Fourth 31.0 58.2 6.0 4.8 0.0 100.0 860 80.9 6.5 5.8 6.0 0.7 100.0 266
Richest 47.8 39.2 9.2 34 0.4 100.0 816 90.7 3.9 3.4 15 0.5 100.0 390
Total 21.8 67.7 45 5.9 0.1 100.0 4,820 76.8 9.6 4.6 8.0 1.0 100.0 1,051

' MICS indicator 4.5
() Figures that are based on-29 unweighted cases.
(*) Figures that are based less than 25 unweighted cases.
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In Somaliland 22 percent of the householdsad a specific place for hand washinghich was
observed while 68 percenvf households could not indicate a specific place where household
members usually wash their handsivepercent of the households did not give permission to see
the place used for handwashing (Table WS.9). Of those houselibkte a place for handwashing

was observed, abouthree-quarters (77 percent) had both water and soap present at the specific
place. In 10 percent of the households only water was available at the specific place, while in 5
percent of the households the gde only had soap but no water. The remaining 8 percent of
households had neither water nor soap available at the designated place for hand washing.

Table WS. 10 shows thsbap wasbservedin 18% of the households with a place for hand washing.
Less ttan 1 percent of the households were not able to show any soap present irmdhisehold.
Availability of soap at place of handwashing increased with educatfohousehold head and
household wealthSeventy percent of thbouseholdshad soap anywhere in the house irrespective
of if there a place for hand washing was observed or not.

Table WS.10: Availability of soap
Percent distribution of households by availability of soap in the dwelBogalilangd 2011
Place for handwashing not
Place forhandwashing observed observed
Soap not observed at place fo
handwashing
Not Not Percentag
able/ able/ e of
Does Does househol
No not not ds with
soap  want No want soap Numbe
Soap in to soap in to anywhere r of
obser Soap house show Soap househ show in the house
ved shown hold soap shown old soap Total dwelling holds
Region
MaroodijeexSaaxil 23.7 1.3 1.6 0.1 49.8 22.7 0.4 100.0 74.8 2,176
Awdal 13.7 2.8 15 0.0 53.7 28.1 0.1 100.0 70.1 725
Togdheer 12.2 2.4 19 0.0 53.5 29.4 0.3 100.0 68.1 953
Sool 8.4 13 2.7 0.0 41.2 46.5 0.0 100.0 50.9 295
Sanaag 14.9 1.6 3.7 0.0 46.5 32.8 0.1 100.0 63.0 670
Area
Urban 28.5 18 18 0.1 50.7 16.3 0.4 100.0 81.1 2,280
Rural 8.1 17 2.2 0.0 49.6 37.9 0.1 100.0 59.4 2,540
Education of household head
None 14.4 1.7 2.4 0.1 49.2 31.8 0.1 100.0 65.4 3,333
Primary 19.6 2.8 1.0 0.2 53.0 22.8 0.5 100.0 75.4 637
Secondary+ 33.2 1.1 0.8 0.0 50.6 13.2 0.4 100.0 84.9 722
Missing/DK 8.5 1.7 4.1 0.0 57.5 26.9 15 100 67.6 128
Wealth index quintile
Poorest 4.2 2.4 2.7 0.0 42.7 47.6 0.1 100.0 49.2 1,075
Second 7.8 15 3.4 0.0 53.3 335 0.3 100.0 62.6 1077
Middle 12.9 1.0 14 0.0 53.7 30.7 0.2 100.0 67.6 991
Fourth 26.9 2.0 1.6 0.2 56.0 12.3 0.4 100.0 84.9 860
Richest 45.0 2.1 0.4 0.1 454 6.4 0.4 100.0 92.5 816
Total 17.7 18 2.0 0.1 50.1 27.7 0.3 100.0 69.7 4,820
! MICS indicator 4.6
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VIIl.  Reproductive Health

Fertility

Measures of current fertility are presented in Table RH.1 for the tyese period preceding the
survey. A thregrear period was chosen for calculating these rates to provide the most current
information while also allowing the rates to be calculated dosufficient number of cases so as not

to compromise the statistical precision of the estimates. -8pecific fertility rates (ASFRS),
expressed as the number of births per 1,000 women in a specified age group, show the age pattern
of fertility. Numeratorsfor ASFRs are calculated by identifying live births that occurred in the-three
year period preceding the survey classified according to the age of the mother (ipefiveage
ANRdzLJAO G4 GKS GAYS 2F GKS OKAf RQtheonimiBriold ¢ K S
womanyears lived by the survey respondents in each of the-yaar age groups during the
specified period. The total fertility rate (TFR) is the number of live births a woman would have if she
issubject to the current agspecific fertiity rates throughout her reproductive years (49 years).

Table RH.1: Adolescent birth rate and total fertility ralfe
Adolescent birth rates and total fertility rateSpmaliland2011
Adolescent birth raté(Agespecific fertility
rate for womenage 1519) Total fertility rate
Region
MaroodijeexSaaxil 45 4.9
Awdal 64 6.0
Togdheer 94 6.1
Sool 106 5.8
Sanaag 76 5.8
Area
Urban 35 5.0
Rural 112 6.1
22ySyQa SRdOF A2y
None 92 5.7
Primary 47 5.6
Secondary+ 15 3.5
Wealth indexquintile
Poorest 112 6.7
Second 115 6.2
Middle 84 5.3
Fourth 44 52
Richest 19 43
Total 64 5.4
'MICS indicator 5.1; MDG indicator 5.4

12 ) . . . . A

Notes: The presented estimates are generated based on the Birth History module of the MICS questionnaires which is
recognized as more complex to administer even in more stable countries. The BH module was a challenge to implement in this
MICS, hence the need to interpret the adolescent birth rate results with caution.
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Table RH.1hows adolescent birth rates and total fertility rates. The adolescent birth rate- (age
specific fertility rate for women age 1B)is defined as the number of births to women age11%b
years during thehree year period preceding the survey, divided by #vwerage number of women
age 1519 (number of womesyears lived between ages 15 through 19, inclusive) during the same
period, expressed per 1,000 womerhe TFR for women 139 years the three years preceding the
SomalilandMICS is 5.4 births per womagertility is considerably higher in rural areas (6.1 births per
woman) than in urban areas (5.0 births per woman). Education level of a woman aged 45
influences fertility and women with no education have higher fertility (5.7) compared to women
with secondary or higher education (3.5). Moreover, wealth status is associated with the adolescent
birth rate and women from the poorest quintile have a considerably higher fertility rate (6.7 births
per woman) compared women in the richest quintile (4.3 bils women).

Sexual activity and childbearing early in life carry significant risks for young people all around the
world. Table RH.2 presents some early childbearing indicators for women atf@ &%d 2624 while

Table RH.3 presents the trends for eashildbearing As shown in Table RH.2, 6 percent of women
age 1519 have already had a birth, 1 percent are pregnant with their first chilperéent have
begun childbearing and percent have had a live birth before agé. Early child bearing declines

with increasindevel of education

Table RH.2: Early childbearig
Percentage of women age 11® years who have had a libéth, are pregnant with the first child, and have begun childbearing, and those who
have had a live birth before age 15, and percentage of women a@d 2ého have had a live birth before age $&maliland2011
Percentage of women age 15 who: Number Percentage of
Are of women age 20
pregnant Have had a women 24 who have had Number of
Have had a with first ~ Have begun live birth age 15 a live birth women age 20
live birth child childbearing before age 15 19 before age 18 24
Region
MaroodijeexSaaxil 4.5 0.8 5.4 0.1 719 9.3 603
Awdal 54 15 6.9 1.5 210 15.1 153
Togdheer 9.3 0.7 10.0 15 268 19.2 218
Sool 9.0 3.6 125 14 76 13.2 58
Sanaag 5.2 2.9 8.1 1.2 178 23.6 117
Area
Urban 3.5 1.0 4.5 0.4 928 8.0 721
Rural 10.0 1.9 11.8 14 523 23.0 427
Education
None 8.6 1.6 10.2 1.0 638 18.2 716
Primary 4.2 1.2 55 0.8 546 9.1 231
Secondary+ 25 0.7 3.2 0.4 267 25 201
Wealth index quintile
Poorest 7.6 11 8.7 2.3 180 36.6 137
Second 11.7 2.7 14.4 1.4 233 19.4 176
Middle 6.1 1.0 7.1 0.7 281 17.5 202
Fourth 4.8 1.2 6.0 0.6 321 10.0 262
Richest 2.6 0.9 34 0.0 436 2.9 371
Total 5.8 13 7.1 0.8 1,451 13.6 1,148
! MICS indicator 5.2

As shown in table RH.3 early child bearing is more common in rural than urban dieas
percentage of women with a live birth before age 15 in rural areas is 4 peomanpared to 2
percent forthose in urban areas
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Table RH.3Trends in early chidbearing”
Percentage of women who have had a live birth, by age 15 and 18, by area and agé&Sgmalilangd2011
Urban Rural All
Percen Percen Percen Percen Percen Percen
tage of tage of tage of tage of tage of tage of
women Num- women Num- women Num- women Num- women Num- women Nunm+
with a ber of with a ber of with a ber of with a ber of with a ber of with a ber of
live women live women live women live women live women live women
birth age 15 birth age 20 birth age 15 birth age 20 birth age 15 birth age 20
before 49 before 49 before 49 before 49 before 49 before 49
age 15  years age 18  years age 15  years age 18  years age 15  years age 18  years
Age
15-19 0.4 928 na na 1.4 523 na na 0.8 1,451 na na
20-24 1.6 721 8.0 721 4.5 427 23.0 427 2.7 1,148 13.6 1,148
25-29 2.3 603 14.0 603 4.7 457 22.1 457 3.3 1,060 17.5 1,060
30-34 5.5 350 26.0 350 6.4 381 25.6 381 6.0 731 25.8 731
35-39 2.8 350 17.8 350 4.3 323 20.9 323 3.5 673 19.3 673
40-44 6.0 269 21.0 269 4.7 271 15.8 271 5.4 540 18.4 540
45-49 4.8 158 13.9 158 0.0 105 8.1 105 2.9 262 11.6 262
Total 2.4 3,378 15.3 2,451 4.0 2,487 21.2 1,963 3.1 5,865 17.9 4,414
Cotraception

Appropriate family planning is important to the health of women and children by: 1) preventing
pregnancies that are too early or too late; 2) extending the period between births; and 3) limiting
the number of childrenAccess by all couples toformation and services to prevent pregnancies
that are too early, too closely spaced, too late or too many is critical.

In Somalilang the airrent use of contraception was reported by 10 percent of women currently
married (Table RH.4The next most ppular method is thd_actational Amenorrhea Method (LAM)
which is used by8 percent of married womenUse of the other methods including 1UD, male
sterilisation, male condom and vaginal methods aoe-existent

Contraceptive prevalence is highest in Awdal region at 12 percent and almost as high in Togdheer
and MaroodijeexSabhil regiols at10 percent.Eight percent of married women in Sanaagion use

a method of contraceptionBetween different age groups contr@ption use appear to follow a
curve and starts low for married adolescents (39 years) at 8 percent and rises to 11 percent
among women 224 year, reaching a pick of 12 percent among women ageglZbyears. It then
declines to 10 percent among 3034 year old women and reaches a low of 6 percent among
women 45-49 years.
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Table RH.4: Use of contraception
Percentage of women age ¥® years currently married who are using (or whose partner is using) a ceptige method Somaliland
2011
Not Percent of women (currently married or in union) who are using: Number of
using Any Any tradi women
any Inject Female With- modern tional Any currently
method ables Pil condom LAM drawal method method method" married
Region
MaroodijeexSaaxil 90.2 06 15 0.1 7.3 0.1 24 75 9.8 1,439
Awdal 88.1 08 1.6 0.0 9.2 0.2 2.6 9.4 11.9 492
Togdheer 90.1 0.0 0.0 0.0 9.9 0.0 0.0 9.9 9.9 602
Sool 92.4 0.0 09 0.0 6.7 0.0 0.9 6.7 7.6 181
Sanaag 91.8 0.0 0.0 0.0 8.2 0.0 0.0 8.2 8.2 432
Area
Urban 89.3 08 21 0.1 7.5 0.1 3.2 7.6 10.7 1,521
Rural 91.1 0.0 0.0 0.0 8.8 0.1 0.0 8.9 8.9 1,626
Age
1519 91.6 0.0 0.7 0.0 7.7 0.0 0.7 7.7 8.4 129
20-24 88.9 11 19 0.0 8.0 0.2 2.9 8.2 111 455
2529 88.2 05 1.0 0.0 10.3 0.0 15 10.3 11.8 751
30-34 90.0 05 13 0.0 8.1 0.0 1.9 8.1 10.0 603
3539 91.1 02 07 0.0 7.7 0.0 0.9 8.1 8.9 553
40-44 92.2 0.0 06 0.0 6.9 0.2 0.6 7.2 7.8 452
45-49 93.7 0.0 0.0 1.0 4.9 0.0 14 4.9 6.3 202
Numberof living children
0 100.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 272
1 90.5 06 1.6 0.0 7.2 0.0 2.3 7.2 9.5 299
2 88.1 11 1.9 0.0 9.0 0.0 2.9 9.0 11.9 364
3 88.6 0.7 11 0.0 9.4 0.0 2.0 9.4 11.4 438
4+ 89.5 0.2 0.9 0.1 9.1 0.1 1.2 9.3 10.5 1,774
Education
None 90.7 0.2 0.6 0.0 8.2 0.0 1.0 8.3 9.3 2,510
Primary 88.9 13 19 0.2 7.7 0.0 3.4 7.7 11.1 459
Secondary+ 86.3 05 38 0.0 8.3 0.5 4.9 8.8 13.7 177
Wealth index quintile
Poorest 92.1 00 03 0.0 7.5 0.0 0.3 7.6 7.9 635
Second 88.2 0.0 0.0 0.0 117 0.2 0.0 11.8 11.8 683
Middle 91.0 04 07 0.1 7.7 0.0 1.3 7.7 9.0 660
Fourth 90.7 05 16 0.0 7.1 0.0 20 7.3 9.3 616
Richest 88.9 12 28 0.2 6.4 0.2 4.6 6.5 111 552
Total 90.2 04 1.0 0.1 8.2 0.1 15 8.3 9.8 3,146
' MICS indicator 5.3; MDG indicator 5.3.
There are no cases of female sterilization, male sterilization, IUD, Implants, male condom, periodic abstineieghaaginifoam/jelly
thusnot shown on the table.

Contraceptive prevalence appedosfollow an increasing trend asavy Sy Qa  SrikezSdThel 2 v

percentage of women using any method of contraceptianies slightlfrom 9 percent among those

with no education to 11 percent among women with primary education, and to 14 percent among

women with secondary or higher educatiddse of LAM tends to remain fairtpnsistentacross the
education categories
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Unmet Need

Unmet need for contraception refers to fecund women who are not using any method of
contraception, but who wish to postpone the next birth (spacing) or who wish to stop childbearing
altogether (limiting). Unmet need is identified in MICS by using a squeftions eliciting current
behaviours and preferences pertaining to contraceptive use, fecundity, and fertility preferences.

Table RH.5 shows the levels of met need for contraception, unmet need, and the demand for
contraception satisfied.

Unmet needfor spacing is defined as the percentage of women who are not using a method of
contraception AND

{ are not pregnant and not postpartum amenorrhiand are fecuntf and say they want to

wait two or more years for their next birth OR

9 are not pregnant and ngbostpartum amenorrheic and are fecund and unsure whether they
want another child OR
are pregnant and say that pregnancy was mistimed: would have wanted to wait OR
are postpartum amenorrheic and say that the birth was mistimed: would have wanted to
wait

1
T

Unmet need for limiting is defined as percentage of women who are not using a method of
contraception AND
9 are not pregnant and not postpartum amenorrheic and are fecund and say they do not want
any more children OR
9 are pregnant and say they dmt want to have a child OR
9 are postpartum amenorrheic and say that theéy notwant the birth

Total unmet need for contraception is the sum of unmet need for spacing and unmet need for
limiting. In the Somalilandthe unmet need appeafairly low (20 percent). Unmetheed for birth
spacing (16 percent) contributes to most of the total unmet neluk total unmet need is highest in
Maroodi/Sahil and Sool regions (22 percent) and lowest in Sanaag region (16 percent). The data
suggests that women iSomalilandend to hawe many children and hence the low unmet nefed
contraception.

Met need for limiting includes women who are using (or whose partner is using) a contraceptive
method and who want no more children, are using male or female sterilization or declare
themselhes as infecund. Met need for spacing includes women who are using (or whose partner is
using) a contraceptive method and who want to have another child or are undecided whether to
have another child. The total of met need for spacing and limiting adds tipettotal met need for
contraception. The total met need for contraception is 15 percent and this mostly comes from the

3A women is postpartum amenorrheic if she had a birth in last two years arad @irrently pregnant, and

her menstrual period has not returned since thieth of the last child

“A women is considered infecund if she is neither pregnant nor postpartum amenorrheic, and

(1a) has not had menstruation for at least six months,1dx) Gever menstruated, orlg) her last menstruation
occurred before her last birth, o) in menopause/has had hysterectomy OR

(2) She declares that she has had hysterectomy, or that she has never menstruated or that she is menopausal,
or that she has beetrying to get pregnant for 2 or more years without result in response to questions on why
she thinks she is not physically able to get pregnant at the time of survey OR

(3) She declares she cannot get pregnant when asked about desire for future birth OR

(4) She has not had a birth in the preceding 5 years, is currently not using contraception and is currently
married and was continuously married during the last 5 years preceding the survey
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met need for birth spacing. The met need for contraception appears to follow edudatietsand is
lowest (14 percent) for those woem with no education and highest (19 percent) among women
with secondary or higher educatidiiable RH.5)

Table RH.5: Unmet need for contraception

Percentage of women age 49 years currently married with an unmet need for family planningerdentage of demand for contracgpn satisfied,
Somaliland2011

Number of
women
Met need for contraception Unmet need for contraception  Number Percentage of currently
of women demand for married with
For For For For currently contraception needfor
spacing limiting  Total spacing limiting Total married satisfied contraception
Region
MaroodijeexSaaxil 14.9 0.8 15.7 17.8 4.6 22.3 1,439 41.3 547
Awdal 15.2 1.0 16.2 13.0 3.9 16.9 492 49.0 163
Togdheer 12.7 1.0 13.8 17.0 3.7 20.7 602 40.0 207
Sool 114 0.0 114 19.1 2.4 215 181 34.6 60
Sanaag 115 0.3 11.8 14.0 1.8 15.7 432 42.8 119
Area
Urban 15.6 0.8 16.4 16.8 51 21.9 1,521 42.8 583
Rural 12.2 0.7 12.9 16.0 2.6 18.6 1,626 41.0 513
Age
1519 (15.1) (0.0) (15.1) (21.1) (0.0) (21.1) (129) (41.7) 47
20-24 16.3 0.0 16.3 18.3 2.0 20.3 455 44.5 167
2529 14.9 0.4 15.3 17.1 2.0 19.1 751 44.4 258
30-34 11.8 1.0 12.7 185 35 22.0 603 36.6 210
35-39 12.5 1.5 14.0 15.7 5.9 21.6 553 39.3 197
40-44 134 1.4 14.8 12.8 6.5 19.3 452 43.4 154
45-49 14.7 0.5 15.3 10.1 6.0 16.1 202 48.7 63
Education
None 13.3 0.7 141 16.6 3.8 20.4 2510 40.9 865
Primary 15.2 0.9 16.1 16.1 3.9 19.9 459 44.7 166
Secondary+ 17.5 1.1 18.6 14.6 3.9 18.4 177 50.3 66
Wealth index quintiles
Poorest 10.7 0.5 11.2 16.8 2.3 19.2 635 37.0 193
Second 155 0.9 16.4 17.2 3.2 20.4 683 44.6 252
Middle 13.0 0.9 13.9 15.5 3.3 18.8 660 42.6 216
Fourth 135 0.6 14.2 17.7 5.4 23.1 616 38.0 230
Richest 16.8 0.9 17.7 14.6 4.9 195 552 47.5 205
Total 13.9 0.8 14.6 16.4 3.8 20.2 3,146 42.0 1,096

T MICS indicator 5.4; MDG indicator 5.6
() Figures that are based on-29 unweighted cases

Using information orcontraception and unmet need, the percentage of demand for contraception
satisfied is also estimated from the MICS data. The percentage of demand satisfied is defined as the
proportion of women currently married who are currently using contraception, eftdtal demand

for contraception. The total demand for contraception includes women who currently have an
unmet need (for spacing or limiting), plus those who are currently using contraception. Only 42
percent of the demand of contraception is satisfi@@ble RH.5). Thus the met need (15 percent) is
lower than the total unmet need2Q percent) for familyplanning. Thedemand for contraception

that is satisfied varies with education from 41 percent among women with no education to 50
percent among womewith secondary or higher education
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Antenatal Care

The antenatal period presents important opportunities for reaching pregnant women with a number
of interventions that may be vital to their health and wk#ing and that of their infants. Better
understanding of foetal growth and development and its relationship to the mother's health has
resulted in increased attention to the potential of antenatal care as an intervention to improve both
maternal and newborn health.

For example, if the antenatal pedas used to inform women and families about the danger signs
and symptoms and about the risks of labour and delivery, it may provide the route for ensuring that
pregnant women do, in practice, deliver with the assistance of a skilled health care proMmer.
antenatal period also provides an opportunity to supply information on birth spacing, which is
recognized as an important factor in improving infant survival. Tetanus immunization during
pregnancy can be lifsaving for both the mother and infant. Th@evention and treatment of
malaria among pregnant women, management of anaemia during pregnancy and treatment of STls
can significantly improve foetal outcomes and improve maternal health. Adverse outcomes such as
low birth weight can be reduced througa combination of interventions to improve women's
nutritional status and prevent infections (e.g., malaria and STIs) during pregnancy. More recently,
the potential of the antenatal period as an entry point for HIV prevention and care, in particular for
the prevention of HIV transmission from mother to child, has led to renewed interest in access to
and use of antenatal services.

WHO recommends a minimum of four antenatal visits based on a review of the effectiveness of
different models of antenatal car&VHO guidelines are specific on the content on antenatal care
visits, which include:

1 Blood pressure measurement

1 Urine testing for bateriuria and proteinuria

1 Blood testing to detect syphilis and severeaemia

1 Weight /height measurement (optional)

The type of personnel providing antenatal care to women aged9years who gave birth in the
two years precedinghe surveyis presented in Table RH.6.3omaliland more than half of women
(58 percent)did not receive antenatal carédmongthosereceiving ANC32 percentwere attended

by askilled provider. This ranged from 40 percentNtaroodijeexSahil region to 19 percent in
Sanaag region. In addition, the majority of antenatal care is provided by medical doctors (22
percent) while less thanr®e percent of women receive care from traditional birth attendants.
Access to skilled care varies with the a@aresidence. The percent of ANC utilization is higher
among women in urban area®mpared to their rural counterparts (48 percent versus 17cpat).
Furthermore, wealth status determines whether a womattended a skilled care providerThe
percentage of wmen attended by a skilled care provider increased from 9 percent in the poorest
households to 60 percer the richest households

97



Table RH.6: Antenatal care coverdge
Percent distribution of women age ¥® who gave birth in the two years preceding the survey by type of personnel pedtanatal care during
the pregnancy for the last birth, Northwest Zone, Somalia 2011
Person providing antenatal care Number
of
women
who gave
No birth in
Traditional Community antenatal the
Medical Nurse/  Auxiliary birth health care Any skilled preceding
doctor Midwife midwife attendant worker Other received Total personnel two years
Region
Maroodijeex/Saaxil 29.2 9.7 0.6 0.0 10.6 1.1 48.8 100.0 39.5 716
Awdal 23.8 8.7 0.4 0.0 10.7 1.3 55.1 100.0 329 245
Togdheer 125 9.3 1.3 0.0 8.7 0.6 67.6 100.0 23.1 321
Sool 12.3 12.7 0.9 1.2 2.7 0.0 70.1 100.0 25.9 88
Sanaag 11.7 6.0 1.1 1.1 6.0 0.9 73.2 100.0 18.8 200
Area
Urban 33.0 13.9 0.7 0.0 12.9 1.0 38.3 100.0 47.7 763
Rural 111 4.6 0.8 0.4 5.7 0.9 76.4 100.0 16.5 807
Mother's age at birt
Less than 20 19.1 6.3 0.7 0.0 9.2 0.7 64.0 100.0 26.1 152
20-34 21.9 9.6 0.8 0.2 9.4 1.2 56.9 100.0 32.3 1,180
3549 222 8.9 0.9 0.5 8.4 0.0 59.2 100.0 31.9 235
Education
None 17.5 8.9 0.7 0.3 8.1 1.0 63.6 100.0 27.1 1,238
Primary 325 10.7 1.2 0.0 12.7 1.2 41.7 100.0 44.4 259
Secondary 56.0 8.0 0.0 0.0 16.1 0.0 19.9 100.0 64.0 73
Wealth index quintiles
Poorest 5.8 2.6 0.6 0.3 3.6 1.0 86.1 100.0 9.0 325
Second 11.6 51 0.3 0.0 7.7 0.9 74.4 100.0 17.0 341
Middle 16.9 12.0 1.6 0.7 9.1 15 58.2 100.0 30.5 313
Fourth 32.8 13.8 1.3 0.0 11.0 0.9 40.2 100.0 47.9 317
Richest 46.2 13.2 0.0 0.0 15.9 0.4 24.2 100.0 59.5 274
Total 21.8 9.1 0.8 0.2 9.2 1.0 57.9 100.0 31.7 1,570
' MICS indicator 5.5a; MDG indicator 5.5
®Total includes 4 unweighted caselswomenmissing information on mothers age at binttho arenot shown separately

The place of receivingNCfor women age 1519 with a birth in two years preceding the survey is
presented inTable RH6B. TheGovernmentis the main providerANC servicethrough government
clinic/healthcentres(12 percent)and Government hospital (9 percent).ANC is more acceabte to
mothersin urbanareasthan those inrural areas In addition, more mothers iNMaroodijeexSahil (14
percent) and Awdal (14 percent) regioage accessing the main providers of antenatal care
compared to the other regions.
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Table RH.6BPlace for receiving antenatal care

Percent dstribution of women age 189 with a birth in two years preceding the survey by place for receiving antenatal care

Place for receiving antenatal care

Number of
Govt. Other Other women who
clinic/  Govt. public Private private No gave birth in
Other Government health  health medical Private  Private  maternity medical antenatal preceding two
Home home hospital centre post  instituition  hospital clinic home instituition care Missing/DK  Total years

Region

Maroodijeex/Saaxil 15 0.3 9.9 13.8 8.2 1.2 12.5 1.8 0.4 0.3 48.8 1.2 100.0 716

Awdal 0.4 0.0 12.6 14.4 8.3 2.9 4.8 0.4 0.0 0.0 55.1 1.2 100.0 245

Togdheer 2.8 0.0 6.7 9.9 7.5 0.3 2.8 0.7 0.9 0.0 67.6 0.9 100.0 321

Sool 0.0 0.0 7.9 3.6 1.8 2.2 3.6 0.9 5.8 0.0 70.1 4.0 100.0 88

Sanaag 3.8 0.0 5.6 9.3 4.4 1.6 0.9 0.5 0.0 0.0 73.2 0.5 100.0 200
Area

Urban 2.7 0.0 11.2 17.7 10.0 1.9 13.6 1.4 1.2 0.1 38.3 1.8 100.0 763

Rural 0.9 0.3 6.9 6.5 4.6 0.9 15 0.9 0.3 0.1 76.4 0.7 100.0 807
Mother's age at birtl?

Less than 20 1.2 0.7 9.1 10.9 6.1 0.7 3.2 1.3 1.4 0.0 64.0 1.3 100.0 152

20-34 2.1 0.1 9.1 12.4 7.4 15 7.1 1.1 0.8 0.1 56.9 1.4 100.0 1180

3549 0.8 0.0 8.0 10.6 7.2 1.2 10.8 1.3 0.0 0.5 59.2 0.5 100.0 235
Education

None 15 0.2 7.9 10.8 6.6 1.2 5.2 11 0.5 0.2 63.6 1.3 100.0 1238

Primary 3.0 0.0 10.7 16.2 8.4 1.9 14.7 1.2 1.1 0.0 41.7 1.1 100.0 259

Secondary + 2.7 0.0 22.0 15.8 13.3 2.7 18.3 1.3 2.8 0.0 19.9 1.3 100.0 73
Wealth index quintiles

Poorest 0.7 0.3 4.6 2.3 3.6 0.0 1.0 0.3 0.0 0.0 86.1 1.2 100.0 325

Second 1.1 0.3 5.8 6.8 6.7 0.6 15 0.9 0.6 0.3 74.4 0.9 100.0 341

Middle 1.8 0.0 9.5 12.2 8.1 3.2 3.2 1.9 0.6 0.3 58.2 1.0 100.0 313

Fourth 3.3 0.0 13.8 18.9 8.5 1.9 9.8 0.9 2.0 0.0 40.2 0.6 100.0 317

Richest 2.2 0.0 12.1 215 9.6 14 243 1.8 0.3 0.0 24.2 2.8 100.0 274
Total 1.8 0.1 9.0 11.9 7.2 1.4 7.4 1.1 0.7 0.1 57.9 1.2 100.0 1,570

*Total includes 4 unweighted caselswomenmissing information on mothers age at bisttho arenot shown separately
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UNICEF and WHO recommend a minimum of #NCvisits during pregnancy. Table RH.7 shows
number of antenatal care visits during the last pregnawithin the two years preceding the survey,
regardless of provider by selected characteristidbout 15 per cent of mothers received the
recommended 4 or me@ ANC visits. Another 7 per ceot mothersreceival antenatal careonly

once and 8 percent receivedtwo visits. Mothers from the poorest households and those with
primary education are less likelg receive ANC four or more timeBor example, ®ercentof the
women living in poorest households reported four or more antenatal care visits compared with 31
percent among those living in richest households. In addition, only 12 percent of mothers with
primary education had 4 or more visits compared to 41cpat among those with secondary or
higher education.

Table RH.7: Number of antenatal care visits
Percent distribution of women who had a live birth during the two years preceding the survey by number of antenataltsdrg &isy
provider,Somalilangd2011
Percent distribution of women who had: Number of
women who had
No 4 or a live birth in the
antenatal One Two Three more preceding two
care visits visit Visits Visits visits' Missing/DK  Total years
Region
MaroodijeexSaaxil 48.8 80 102 13.7 18.9 0.4 100 715
Awdal 55.1 3.7 9.2 13.6 18.0 0.4 100 244
Togdheer 67.6 5.8 5.6 9.7 10.1 12 100 321
Sool 69.0 3.9 2.7 10.8 10.2 3.3 100 90
Sanaag 73.1 8.7 5.0 6.2 5.6 14 100 200
Area
Urban 385 7.0 11.2 17.7 24.4 1.2 100 758
Rural 75.9 6.5 5.1 6.2 5.8 0.5 100 812
Mother's age at birt
Less than 20 64.0 10.1 6.6 9.5 9.1 0.7 100 152
20-34 56.8 6.2 8.1 12.0 16.1 0.7 100 1,180
3549 59.2 7.3 7.7 12.0 12.1 1.6 100 234
Education
None 63.5 5.9 7.5 10.5 11.9 0.6 100 1237
Primary 416 8.6 11.2 16.3 20.8 1.6 100 260
Secondary+ 19.8 13.8 5.4 17.3 41.2 2.4 100 73
Wealth index quintile
Poorest 86.1 5.9 2.2 3.0 3.0 0.0 100 325
Second 74.5 4.9 8.8 6.7 4.6 0.6 100 342
Middle 57.8 6.8 7.8 11.8 13.9 1.9 100 313
Fourth 40.2 9.8 8.8 16.1 243 0.7 100 317
Richest 24.2 6.4 13.4 23.4 31.4 1.3 100 274
Total 57.9 6.7 8.0 11.8 14.8 0.9 100 1,570
TMICS indicator 5.5b; MDG indicator 5.5
*Total includes 4 unweighted cassiswomen missind Y T2 NY I 1A 2y 2y Y20 KSNDa 38 |G o6 AN]

The types of services pregnanmiomen received during antenatal care are shownTable RH.8.
Among those women who had a live birth during the two years preceding the swveattended
ANC 28 percent reported that a blood sample was taken duANLvisits, 39 percent reported that
their blood pressure was checkedd in28 percentof cases airine specimen was takehlearly one

in four (23 percent) women had all the thredecksg blood and urine samples taken and blood
pressure measured. More women (51 percent) in the richest households had all the three checks
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done compared t® percentfrom the poorest householdMoreover, only 18 percent of women
with no education haall the three checks done compared to 57 percent of women with secondary
or higher education level.

Table RH.8: Content of antenatal cére
Percentage of wontreage 1549 years who had their blood pressure measured, urine sample taken, and blood sample taken as
antenatal careSomaliland2011
Percentage of pregnant women who had:
Blood pressure  Number of women
Blood measured, urine  who had a live birth
Bloodpressure Urine sample sample and blood sample in the preceding
measured taken taken taken' two years
Region
MaroodijeexSaaxil 46.8 35.1 34.6 29.4 715
Awdal 40.7 30.4 30.8 25.8 244
Togdheer 315 19.6 19.9 16.8 321
Sool 28.6 20.8 24.7 195 90
Sanaag 23.6 121 14.7 10.2 200
Area
Urban 57.4 42.4 42.5 36.4 758
Rural 21.3 135 143 10.9 812
Mother's age at birt
Less than 20 315 24.3 26.1 23.6 152
20-34 40.0 28.3 29.0 23.8 1,180
3549 37.1 25.1 234 20.1 234
Education
None 32.8 22.2 22.9 18.2 1,237
Primary 56.5 41.6 42.4 37.8 260
Secondary+ 74.7 65.4 61.5 57.3 73
Wealth index quintile
Poorest 12.6 7.1 8.8 6.1 325
Second 21.9 14.0 14.9 10.6 342
Middle 38.8 25.8 25.9 22.6 313
Fourth 54.5 39.5 38.3 31.2 317
Richest 72.3 56.4 57.1 50.7 274
Total 38.7 275 27.9 23.2 1,570
I MICS indicator 5.6
®*Total includes 4 unweighted caselswomen missing information on mothers age at birth who are not shown separately
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Assistance aDelivery

Three quarters of all maternal deaths occur during delivery and the immediateppo&tm period.

The single most critical intervention for safe motherhood is to ensure a competent health worker
with midwifery skills is present at every birth, catransport is available to a referral facility for
obstetric care in case of emergendy.World Fit for Children goal is to ensure that women have
ready and affordable access to skilled attendance at delivigmg. indicators are the proportion of
births with a skilled attendant and proportion of institutional deliveriéshe skilled attendant at
delivery indicator is also used to track progress toward the Millennium Development target of
reducing the maternal mortality ratio by three quarters between 189d 2015.

The MICS included a number of questions to assess the proportion of births attended by a skilled
attendant. A skilled attendant includes a doctor, nurse, midwife or auxiliary midwii® are also
skilled birth attendants)

About 44percent ofthe last birthsto womenoccurring in the two years preceding the surwegre
delivered by skilled personnel (Table RH®)is percentage is highest MaroodijeexSahil at 57
percent and lowest in Sanaag region at 25 perc&ht more educated a womas, the more likely

she is to have delivered with the assistance of a skilled attendant; 89 percent of women with
secondary or higher education delivered with the assistance of a skilled attendant compared to 38
percent among women with no education.

Themain provides of skilled delivery servida the SomalilandviICS 4 survey eve a medical dotor
(19 percentland a nurse/midwife (21 percentdbout4 percent of births in the two years preceding
the MICS survey are delivered with assistance owiliay midwife. Overall, about 44 percent of
births are delivered by skilled attendantslaroodijeeXSahil regionhas the highest proportion of
deliveries attended by a skilled attendariZ percent of the birthsof which 30 percentwere
attended by medicaldoctors, 23 percent by nurse/midwife and 4 percent by auxiliary midvisfe
Sanaagegion 51percent of births are delivered by a traditional birth attendant and onlypsicent
of births by a medical doctorln the other regions, between three argix percent of births are
delivered with the assistance ohauxiliarymidwife while 8- 16 percent are delivered by a doctor.

Four percent of women delivered throughs€ction. This mode of delivery was influedcley
education and wealth status of the womeWomen with secondary or higher education and in
richest households (11 percent for each case) delivered-bgcGon compared with 3 percent of
those with no education and less than one percent among the poorest.
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Table RH.9: Assistance duridglivery’

Percent distribution of women age ¥® who had a live birth in the two years preceding the survey by person assisting at delivery and percebitiye délivered by Gection,Somaliland 2011

Person assisting at delivery Delivery Number of women
Traditional ~ Community assisted by Percent who had a live birth
Medical Nurse/  Auxiliary birth health No any skilled delivered by in preceding two
doctor Midwife — midwife attendant worker Relative/Friend Other attendant Total attendant' Gsectiorf years
Region
MaroodijeexSaaxil 29.8 23.4 3.8 31.6 1.1 5.8 3.7 0.9 100.0 57.0 6.7 715
Awdal 15.8 253 34 43.1 1.3 9.0 21 0.0 100.0 44.5 3.2 244
Togdheer 10.3 16.0 2.8 52.1 0.6 14.2 2.0 1.9 100.0 29.2 15 321
Sool 7.6 21.1 6.1 50.2 0.9 10.3 3.9 0.0 100.0 34.7 2.1 90
Sanaag 6.0 14.9 45 50.5 0.5 18.8 2.7 2.0 100.0 25.4 0.5 200
Area
Urban 33.7 33.3 3.9 20.4 1.3 4.1 2.6 0.7 100.0 70.9 7.4 758
Rural 5.9 9.5 3.6 60.4 0.7 154 3.3 1.3 100.0 19.0 0.9 812
Mother's age at birt}
Less than 20 211 15.6 4.9 37.6 1.9 155 2.8 0.7 100.0 4.4 2.0 152
20-34 20.2 20.4 3.9 41.2 0.9 9.3 3.0 1.0 100.0 3.7 4.4 1180
3549 12.9 275 21 43.0 0.5 9.9 25 1.7 100.0 42.5 3.7 234
Place of delivery
Public sector health facility 57.2 37.8 1.7 0.0 2.0 0.0 1.3 0.0 100.0 96.7 12.3 295
Private sector health facility 56.8 39.4 1.6 0.5 1.6 0.0 0.0 0.0 100.0 97.9 13.7 185
Home 25 13.7 4.8 60.9 0.5 14.6 15 15 100.0 21.0 0.0 1,055
Other * * * * * * * * 100.0 * * 5
Missing/DK 6.7 0.0 0.0 (3.3 (3.3 0.0 (86.7 0.0 100.0 6.7 6.7 30
Education
None 15.7 17.6 4.2 45.8 0.9 11.7 3.0 11 100.0 37.6 3.2 1,237
Primary 27.3 334 15 275 14 4.2 35 11 100.0 62.3 6.3 260
Secondary+ 52.2 34.2 2.8 8.4 0.0 11 1.3 0.0 100.0 89.2 10.7 73
Wealth index quintiles
Poorest 2.3 4.2 3.0 64.2 0.3 19.8 4.6 1.7 100.0 9.4 0.3 325
Second 8.2 8.4 3.7 61.0 1.2 144 1.9 1.2 100.0 20.2 1.2 342
Middle 14.0 22.4 5.9 43.3 0.9 9.2 2.4 1.8 100.0 42.3 3.2 313
Fourth 31.6 33.6 4.1 23.1 0.6 3.6 3.4 0.0 100.0 69.3 5.6 317
Richest 454 40.4 1.8 6.9 1.7 1.0 25 0.4 100.0 87.5 11.3 274
Total 19.3 21.0 3.7 41.0 0.9 9.9 3.0 1.0 100.0 44.1 4.0 1,570

T MICS indicator 5.7; MDG indicator 5.2

2MICS indicator 5.9

®Total includes 4 unweighted casalswomen missing information on mothers age at birth who are not shown separately
(*) Figures that are based on less than 25 unweighted cases
() Figures that are based on 2519 unweighted cases

103




Place of Delivery

Increasing the proportion of births that are delivered in health facilities is an important factor in
reducing the health risks to both the mother and the baby. Proper oadittention and hygienic
conditions during delivery can reduce the risks of complications and infection that can cause
morbidity and mortality to either the mother or the baby. Table RH.10 presents the percent
distribution of women age 189 who had a\lie birth in the two years preceding the survey by place

of delivery and the percentage of births delivered in a health facility, according to background
characteristics.

About 31 percent of births isomalilandare delivered in a health facility; I8rcent of deliveries
occur in public sector facilities and 12 percent occur in private sector facilittespercentage of
women in urban areaglelivering in health facilities is higher than their rural counterpargst (
percent against 9percent). MaroodijeeXSahil regionhas the highest proportion of institutional
deliveries (47 percent), followed by Awdal region (27 percent), while Sanaag region has the lowest
proportion (9 percent). Women with higher levels of educational attainment are more likely to
deliver in a health facility than women with less education or no education. The proportion of births
occurring in a health facility increases steadily with increasing wealth quintile, 4rpgrcent of
births in the lowest wealth quintile to 73 percenmang those in the highest quintildlore than

half (67 percent) of the deliveries iBomalilandoccur at home The poportion of those who
delivered at home is highest in Sanaag region (90 peraamt)lowest inMaroodijeexXSahil region

(50 percent).
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Table RH.10: Place of delivéry

Percent distribution of women age ¥® who had a live birth in two years preceding the survey by place of del8@myaliland2011

Place of delivery Number of
women who
Public Private had a live
sector sector Delivered birth in
health health in health  preceding two
facility facility Home Other Missing/DK Total facility" years
Region
MaroodijeexSaaxil 27.2 20.0 49.5 0.3 3.1 100.0 47.1 715
Awdal 22.0 4.9 72.3 0.0 0.9 100.0 26.8 244
Togdheer 8.0 5.3 85.4 0.7 0.6 100.0 13.3 321
Sool 12.4 6.6 79.2 0.9 0.9 100.0 19.0 90
Sanaag 5.2 35 89.7 0.0 1.6 100.0 8.7 200
Area
Urban 31.9 22.3 43.2 0.4 2.3 100.0 54.2 758
Rural 6.6 2.0 89.6 0.3 1.6 100.0 8.5 812
Mother's age at birth
Less than 20 24.4 5.7 67.8 0.0 2.1 100.0 30.1 152
20-34 18.9 12.3 66.4 0.4 2.0 100.0 31.2 1,180
3549 14.1 13.3 71.8 0.0 0.8 100.0 27.4 234
Number of antenatal care visits
None 9.1 35 84.6 0.3 2.4 100.0 12.7 908
1-3 visits 28.5 22.8 48.0 0.0 0.7 100.0 51.3 416
4+ visits 39.3 23.7 34.6 0.8 1.7 100.0 62.9 232
Missing/DK * ™* ™* * (*) 100.0 ™ 14
Education
None 16.4 8.8 72.4 0.4 1.9 100.0 25.2 1,237
Primary 24.6 194 54.1 0.0 1.9 100.0 43.9 260
Secondary+ 38.7 345 25.6 0.0 1.3 100.0 73.1 73
Wealth index quintiles
Poorest 3.6 0.3 93.8 0.3 2.0 100.0 3.9 325
Second 5.8 3.6 89.4 0.3 0.9 100.0 9.4 342
Middle 20.1 55 72.2 0.3 1.9 100.0 25.6 313
Fourth 32.2 17.0 48.6 0.0 2.1 100.0 49.3 317
Richest 36.0 36.5 24.0 0.6 2.9 100.0 725 274
Total 18.8 11.8 67.2 0.3 1.9 100.0 30.6 1,570

'MICS indicator 5.8
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IX. Child Development

Early Childhood @ucationand Learning

Readiness of children for primary school caniigroved through attendance to early childhood
education programmes or through psehool attendance. Early childhood education programmes
include programmes for children that have organised learning components as opposed to baby
sitting and daycare whichdo not typically have organised education and learmipgortunities

Attendance to an organised early childhood education programme in Somaliland is alprest
existent Only 3 percent of children aged-5® monthshad opportunity to attend amrganisa early
childhood education programme iSomaliland(Table CD.1)Attendance is more prevalent in

MaroodijeexSaaxil regior(5 percent), anchon-existentin the Sanaag region. No gender differential
exists, but differentials by socioeconomic status are seen. Nine percent of children living in rich

households attend such programmes, while the figure dropsles than 1 percent in poor

Numberof children age 369

months

1,006
975

910
287
397

90
297

947
1,033

1,067
914

1,637
256
88

443
458
409
359
311

1,981

households.
TableCD.1: Early childhood education
Percentage of children age & months who are attending an organized early childhood education program
Somaliland 2011
Percentage of children age 36
59 months currently attending
early childhood educatich
Sex
Male 3.0
Female 25
Region
MaroodijeexSaaxil 4.5
Awdal 3.1
Togdheer 1.0
Sool 0.9
Sanaag 0.0
Area
Urban 4.7
Rural 1.0
Age of child
36-47 months 1.7
48-59 months 4.0
Mother's education
None 1.9
Primary 6.5
Secondary+ 8.8
Wealth index quintile
Poorest 0.5
Second 0.9
Middle 1.9
Fourth 3.7
Richest 8.7
Total 2.8
! MICS indicator 6.7
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It is well recognized that a period of rapid brain development occurs in the f#sye&ars of life, and

0KS ljdztr tAde 2F K2YS OFNB Aa GKS YIFI22N) RSGSN¥AY!
this context, engagement of aduliis activities withchildren, presence of books in the horfar the

child, and the conditions of care are important indicators of quality of home E&iriéddren should be

physically healthy, mentally alert, emotionally secure, socially competettready to learn.

Information on a number of activities that support early learning was collected in the survey. These
included the involvement of adults with children in the following activities: reading books or looking
at picture books, telling stories, singing songs, takinem outside the home, compound or yard,
playing with children, and spending time with children naming, counting, or drawing things.

Fortwo-thirds (65 percent)of children aged 3 to 5 years, an adult household member engaged in

four or more activitieghat promote learning and school readiness during the 3 days preceding the

survey (Table CD.2). The average number of activities that adults engaged with children was 4. The
GrofS fta2 AYyRAOFIGSa (KIFIG GKS FTFHiKENRAISRT2COENK
involvement with one or more activities w&4 percent. Onegjuarter of the children were living in a

household without their fathers.

Table CD.2: Support for learning
Percentage of children age &9 months with whom an adult househaldember engaged in activities that promote learning and scho
readiness during thebt three daysSomalilangd 2011
Percentage of children age 389
months Mean number of activities
Any adult Percentage
With whom adult household of children Number
household With whom the member The father not living of
members engaged father engaged in engaged engaged with their children
in four or more one or more with the with the natural age 3659
activitied activities child child father months
Sex
Male 67.5 33.9 3.8 0.6 23.2 1,006
Female 63.0 27.9 3.7 0.5 26.4 975
Region
MaroodijeexSaaxil 60.6 28.8 35 0.5 23.7 910
Awdal 59.3 27.3 3.6 0.5 16.9 287
Togdheer 75.6 35.5 4.1 0.6 26.9 397
Sool 75.8 38.5 4.1 0.9 30.0 90
Sanaag 68.1 325 3.8 0.7 30.9 297
Area
Urban 66.1 32.2 3.8 0.6 24.8 947
Rural 64.5 29.7 3.7 0.5 24.7 1,033
Age
36-47 months 65.6 30.6 3.7 0.6 24.1 1,067
4859 months 64.8 31.2 3.7 0.6 25.6 914
Mother's education
None 64.2 29.7 3.7 0.5 25.4 1,637
Primary 69.6 33.8 4.0 0.6 22.0 256
Secondary+ 71.1 45.5 4.2 0.9 21.0 88
Father's education
None 61.4 34.1 35 0.6 na 834
Primary 63.9 40.5 3.7 0.7 na 254
Secondary+ 72.7 48.9 4.1 0.9 na 333
Father not inhousehold 66.4 8.3 3.8 na na 490
Missing/DK 71.9 31.0 3.9 0.5 na 69
Wealth index quintiles
Poorest 60.9 25.8 35 0.5 22.1 443
Second 62.3 29.4 3.7 0.5 24.9 458
Middle 66.7 35.3 3.8 0.6 24.4 409
Fourth 67.0 28.7 3.7 0.6 27.4 359
Richest 71.7 37.1 4.1 0.8 25.8 311
Total 65.2 30.9 3.7 0.6 24.8 1,981
' MICS indicator 6.1
*>MICS Indicator 6.2
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There are no gender differentials in terms of engagement of adults in activities with children;-Urban

rural differentials were minimal with a slightly higher engagement by urban fathers than their rural
counterparts. Slighgender differentials existin terms of engagement of adults in activities with

children. There was a higher proportion of male childres# g8rcent) with whom fathers engaged

one or more activity compared to female children (28 percent). Differentials by region and socio
economic statuare also observed: Adult engagement in activities with children was greatest in the
Togdheer and Sool regions (76 perceath and lowest in the Awdal region (59 percent), while the
proportion was 72 percent for children living in the richest househadsypposed to those living in

the poorest households (61 percent). The proportion of children with whom adults engaged in four

or more activities is highest among those whose mothers have secondary or higher levels of
education compared to those with prihiE 2 NJ y2 SRdzOF A2y ® CI 4§KSNRa A\
LI GGSNY Ay (GSNXY& 2F | RdzZ GaQ Sy3arasSySyid Ay &adzOK

Exposure to books in early years not only provides the child with greater understanding of the

nature of print, but may also give the ahibpportunities to see others reading, such as older siblings

doing school work. Presence of books is important for later school performambe.
Y2UGKSNXKOFNBGF{1SNI 2F | ff OKAftRNBY dzyRSNp 6SNB I &
books they havéor the child, household objects or outside objects, and homemade toys or toys that

came from a shop that are available at home.

In Somaliland only 1 percent of childremge 059 months livesn households where at least 3

OKAf RNBYyQa o06221a&a FNB LINBaSyid FT2NJ 6KS OKAfR o¢l o
booksis 0.5percent. There are n@ender differential&nd the figures are very low across all regions

as well as in ruraand urban areas, to make any meaningful comparisongeneral, support for

learning isvery lowin Somaliland according to this survey.
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Table CD.3: Learning materials
Percentage of children under age 5 by numbers of children's books present in the household, and by playthings thatschildh play
Somalilangd2011
Household has for the
child: Child plays with: Number
3or 10 or Two or of
more more Toys from a Household more types children
children's  children's Homemade shop/manufactured objects/objects of under
books books toys toys found outside  playthingd  age 5
Sex
Male 11 0.5 5.8 8.4 30.3 6.6 2,395
Female 1.5 0.4 6.6 8.5 31.3 7.1 2,277
Region
MaroodijeexSaaxil 1.8 0.5 7.2 11.3 29.1 8.0 2,074
Awdal 1.9 0.7 7.3 8.8 30.0 7.1 727
Togdheer 0.6 0.4 3.7 5.2 31.5 4.5 948
Sool 0.0 0.0 4.1 3.7 21.2 4.4 262
Sanaag 0.4 0.2 6.2 5.8 40.1 6.9 661
Area
Urban 2.2 0.9 8.7 145 30.7 10.3 2,256
Rural 0.4 0.0 3.9 2.8 30.9 35 2,416
Age
0-23 months 0.3 0.1 3.5 4.6 14.0 3.0 1,704
24-59 months 1.8 0.7 7.7 10.7 40.5 9.0 2,968
aziKSNRa*®*SR
None 0.8 0.3 5.3 6.3 315 5.6 3,745
Primary 25 0.8 9.8 16.8 29.1 11.6 709
Secondary+ 54 1.3 10.4 19.3 24.7 11.7 217
Wealth index quintiles
Poorest 0.0 0.0 2.7 0.5 29.3 2.1 995
Second 0.2 0.1 3.1 1.6 32.2 2.4 1,055
Middle 0.6 0.0 5.7 5.3 325 5.3 940
Fourth 2.0 0.8 7.9 135 30.7 10.6 916
Richest 4.4 1.6 13.7 26.0 29.1 16.3 766
Total 1.3 0.5 6.2 8.5 30.8 6.8 4,672
' MICS indicator 6.3
MICS indicator 6.4
*Total includes &inweightedcasesf childrenY A @ & Ay 3 Ay F2 NI | (i A 2whorbyshoWreséparatehlh Q S RdzO |
(*) Figures that are based on less than 25 unweighted cases

Table CD.3 also shows that 7 percent of children agé&® @nonths had 2 or moraypes of
playthings to play with in their homes. Thges ofplaythings in MICS included homemade toys
(such adolls and cars, or other toys made at home), toys that came from a store, and household
objects (such as pots and bowls) or objects and materials found outside the home (such as sticks,
rocks, animal shells, or leaves). It is interesting to note that 8grerof children play with toys that
come from a storewhile, the percentages fohomemadetoys is 6 percent. The proportion of
children who have 2 or morgypes ofplaythings is similar for males and females (7 percent). One in
every ten children in urbaareashastwo or more types of play things compared to 4 percent in the
rural areas. The proportion of children with two or more types of playthings among children whose
mothers have no educatio(6 percent)is about half that of mothers with primaryr secondary
education (12 percent). Differentials exist by socioeconomic status of the householdgyyand
regions.
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