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Summary Table of Findings 

Multiple Indicator Cluster Surveys (MICS) and Millennium Development Goals (MDG) Indicators, 
Somaliland, 2011

 
 

Topic 

MICS4 
Indicator 
Number 

MDG 
Indicator 
Number Indicator Value 

CHILD MORTALITY 
Child mortality 1.1 4.1 Under-five 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 

1.4  Post-neonatal mortality rate 30 per 1,000 

1.5   Child mortality rate 20 per 1,000 

Breastfeeding and 
infant feeding 

2.4  Children ever breastfed 91.3 percent 

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, semi-solid or soft foods 32.5 percent 

2.13  Minimum meal frequency 53.5 percent 

2.14  Age-appropriate breastfeeding 20.6 percent 

2.15   Milk feeding frequency for non-breastfed 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 

tetanus (DPT) 
10.8 percent 

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 suspected pneumonia 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 insecticide-treated nets (ITNs) 35.1 percent 

3.13  Households protected by a vector control method 36.6 percent 

3.14  Children under age 5 sleeping under any mosquito net 24.0 percent 

3.15 6.7 Children under age 5 sleeping under insecticide-treated 
nets (ITNs) 

21.9 percent 

3.16  Malaria diagnostics usage 16.0 Percent 

3.17  Antimalarial treatment of children under 5 the same or 
next day 

3.4 percent 

3.18 6.8 Antimalarial treatment of children under age 5 9.8 percent 

3.19  Pregnant women sleeping under insecticide-treated 
nets (ITNs) 

20.1 percent 

3.20   Intermittent preventive treatment for malaria 1.4 percent 
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Topic 

MICS4 
Indicator 
Number 

MDG 
Indicator 
Number Indicator Value Topic 

WATER AND SANITATION 
Water and 
sanitation 

4.1 7.8 Use of improved drinking water sources 41.9 percent 

4.2  Water treatment 12.6 percent 

4.3 7.9 Use of improved sanitation 51.1 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 
unmet need 

5.1 5.4 Adolescent birth rate 64 per 1,000 

5.2  Early childbearing 13.6 percent 

5.3 5.3 Contraceptive prevalence rate 9.8 Percent 

5.4 5.6 Unmet need 20.2 Percent 

Maternal and 
newborn health 

 

5.5 

Antenatal care coverage 

 
  

5.5a At least once by skilled personnel 31.7 percent 
5.5b 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 44.1 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  [ŜŀǊƴƛƴƎ ƳŀǘŜǊƛŀƭǎΥ ŎƘƛƭŘǊŜƴΩǎ ōƻƻƪǎ 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 
education   

Literacy rate among young people     

7.1 2.3  women age 15-24 years 44.1 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) 51.4 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 78.2 percent 
Early marriage and 
polygyny 8.6 

  Marriage before age 15 

 
  

women age 15-49 years 8.7 percent 

8.7 
 Marriage before age 18    

women age 20-49 years 30.8 percent 
8.8  Young women age 15-19 years currently married  8.9 percent 

8.9 
 Polygyny 

16.8 
  

women age 15-49 years percent 
  Spousal age difference  

 
  

8.10a women age 15-19 years 32.7 percent 

8.10b women age 20-24 years 29.3 percent 
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Topic 

MICS4 
Indicator 
Number 

MDG 
Indicator 
Number Indicator Value Topic 

Female genital 
mutilation/ 

8.11  Approval for female genital mutilation/cutting (FGM/C) 28.9 percent 

cutting 8.12  Prevalence of female genital mutilation/cutting 
(FGM/C) among women 

 
99.1 

 
percent 

  8.13  Prevalence of female genital mutilation/cutting 
(FGM/C) among girls 

27.7 percent 

Domestic violence 
8.14 

  Attitudes towards domestic violence 
54.6 

  
women age 15-49 years percent 

Orphaned children 9.17   /ƘƛƭŘǊŜƴΩǎ ƭƛǾƛƴƎ ŀǊǊŀƴƎŜƳŜƴǘǎ 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 71.5 percent 

9.20 6.4 School attendance of non-orphans 61.9 percent 

HIV/AIDS  
HIV/AIDS 
knowledge and 
attitudes 9.1   

Comprehensive knowledge about HIV prevention 

6.4 

  

women age 15-49 years percent 

9.2 6.3 

Comprehensive knowledge about HIV prevention 
among young people 

7.0 

percent 

women age 15-24 years percent 

9.3 

 Knowledge of mother-to-child transmission of HIV 

53.2 

  

women age 15-49 years percent 

9.4 

 Accepting attitudes towards people living with HIV 

8.3 

  

women age 15-49 years percent 

9.5  Women who know where to be tested for HIV 28.4 percent 

9.6 
 Women who have been tested for HIV and know the 

results 
2.7 percent 

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 USE OF INFORMATION/COMMUNICATION TECHNOLOGY 
Access to mass 
media 

MT.1  Exposure to mass media  
6.5 

  

women age 15-49 years percent 

Use of 
information/ 
communication 
technology 

MT.2 

  Use of computers  
13.1 

  

women age 15-24 years percent 

MT.3 

 Use of internet  
14.3 

  

women age 15-24 years percent 
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Disclaimer 

 
For the purposes of this survey, the analysis and reporting refers to North West Zone (also known as 
Somaliland) according to the pre-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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Executive Summary 

 
 
The Somaliland Multiple Indicator Survey is a representative sample survey of 4,924 households, out 
which 4,820 were successfully interviewed, 5,865 women age 15 ς 49 and 4,672 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 children. It also provides 
information on child mortality, nutrition, child health, water and sanitation, reproductive health, child 
development, literacy and education, child protection, HIV/AIDS and orphan hood and access to mass 
media and use of information/communication technology. 
 
Child mortality  

¶ At the current mortality levels, one in every fourteen children die before age one and one in 
every eleven does not survive to the fifth birthday in Somaliland. 

¶ Mortality levels among children from the poorest households are nearly twice that of children 
from the richest households. 

¶ Mortality is highest among children with a previous birth interval of less than two years. 
 

Nutrition  

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

¶ Exclusive breastfeeding levels are very low, contrary to UNICEF/WHO recommendations, only 13 
percent of children age 0 ς 6 months are exclusively breastfed. 

¶ Among children age 12 ς 15 months nearly half are still breastfeeding which falls to 19 percent 
among children age 20 ς 23 months. 

¶ Complimentary feeding in Somaliland is sub optimal. Only a third of the children 6 ς 8 months 
receive appropriate complimentary feeding. 
 

Immunization  

¶ Immunisation coverage is low and only 7 percent of children age 12 ς 23 months are fully 
vaccinated at the time of the survey. 

¶ Two percent of children received their vaccination by their first birthday. 

¶ Thirty six percent of children age 12 ς 23 months has received BCG vaccination while 38 percent 
have been vaccinated against measles. 

¶ About 11 percent of children aged 12 ς 23 months had received their third dose of DPT by their 
first birthday. 

¶ Forty three percent of children aged 12 ς 23 months have not received any of the basic vaccines  

¶ One in three women aged 15 ς 49 years with a live birth in the last two years are protected 
against neonatal tetanus. 

 
Diarrhoea  

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

¶ Around one in two children who had diarrhoea were treated with Oral Rehydration Solution 
(ORS). 

¶ One in five children with diarrhoea received ORS with continued feeding. 
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Pneumonia  

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

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

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

Malaria  

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

¶ A quarter of the children under age of five years slept under a bed net during the night prior to 
the interview; with 22 percent of children sleeping under ITN. 

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

¶ Eight 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  

¶ Forty two percent of the population in Somaliland has 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 adult woman 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 age 0 ς 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 in the dwelling. 

 
Reproductive health  

¶ The total fertility rate is 5.4 births per woman. 

¶ Only one in ten married women are using any method of contraception; the 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 provider (Doctor, Nurse or trained midwife). 

¶ Among women who received Ante-Natal Care (ANC), 39 percent had blood pressure taken, 28 
percent had urine sample taken while another 28 percent had a blood test done. 

¶ One in seven women had four or more ANC visits but about one in every two did not receive 
ANC.  

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

¶ Thirty one percent of the births were delivered in a health facility. 
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Child development  

¶ Only three percent of children ages 3 ς 4 years are attending early childhood classes.  

¶ Nearly two thirds of children 3 ς 4 years were engaged 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 Education  

¶ At least 44 percent of the women 15 ς 24 years are literate; among this group, literacy is almost 

twice in urban compared to rural areas and four times higher among the women in the richest 

quintile compared to those in the poorest quintile. 

¶ Only 7 percent of children attending first grade attended pre-school the previous year. 

¶ Only about one in five children of primary school entry age enter grade one and this is twice 
among children in the richest quintile compared to those in poorest quintile. 

¶ One in every two of the primary school age children are in primary school and this declines even 
further one in five of secondary school age children attending secondary school. 

¶ For every 10 boys attending primary school there are 9 girls. This declines 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 about one in every three attending integrated koranic 
school. 
 

Child protection  

¶ About one in every four children is involved in child labour; and this if more common for girls 

than boys. 

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

¶ Violent methods of disciplining children are common with three in every four children 

experiencing a violent method of discipline especially psychological aggression. 

¶ Almost all women aged 15 ς 49 years have undergone one form of FGM/C; the most common 

type is where they are sewn closed. 

¶ One in every five daughters aged 0 ς 14 years have undergone FGM/C. 

¶ Nearly a third of women aged 15 ς 49 years support continuation of FGM/C. 

¶ More than half of women believe that a husband is justified in beating his wife/partner, with 

neglecting the children stated as the most common reason for support.  

 

HIV/AIDS  

¶ Only 6 percent of women age 15 ς 49 years has comprehensive knowledge on HIV transmission 

and about one in every four reject the two common misconceptions about HIV. 

¶ Among women, 15 ς 24 years, only 7 percent have comprehensive knowledge of HIV 

transmission. 

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

to-child. 
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¶ Only 28 percent of women know of a place they can be tested of HIV/AIDS and only 3 percent 

have been tested and know their result. 

¶ Only 8 percent of women express accepting attitude towards people living with HIV/AIDS. 

 

Access to mass media and information /communication technology  

¶ About 7 percent of women aged 15 ς 49 years have access to all three media (Newspaper, radio 

and television) at least once a week. 

¶ Only 13 percent of women aged 15 ς 24 years have used a computer in the last 12 months; and 

14 percent have used internet during the same period. 
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I. Introduction 

 

Background 

 
This report is based on the Somaliland Multiple Indicator Cluster Survey, conducted in 2011 by the 
Ministry of Planning and National Development and UNICEF. The survey provides valuable information 
on the situation of children and women in Somaliland and 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 World 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 international 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 International Reporting Responsibilities 
 
The governments that signed the Millennium Declaration and the World Fit for Children Declaration and 
Plan of Action also committed themselves to monitoring progress towards the goals and objectives they 
contained:  
 
ά²Ŝ ǿƛƭƭ ƳƻƴƛǘƻǊ ǊŜƎǳƭŀǊƭȅ ŀǘ ǘƘŜ ƴŀǘƛƻƴŀƭ ƭŜǾŜƭ ŀƴŘΣ ǿƘŜǊŜ ŀǇǇǊƻǇǊƛŀǘŜΣ ŀǘ ǘƘŜ ǊŜƎƛƻƴŀƭ ƭŜǾŜƭ ŀƴŘ ŀǎǎŜǎǎ ǇǊƻƎǊŜǎǎ 
towards the goals and targets of the present Plan of Action at the national, regional and global levels. 
Accordingly, we will strengthen our national 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 child-
focused research. We will enhance international cooperation to support statistical capacity-building efforts and 
ōǳƛƭŘ ŎƻƳƳǳƴƛǘȅ ŎŀǇŀŎƛǘȅ ŦƻǊ ƳƻƴƛǘƻǊƛƴƎΣ ŀǎǎŜǎǎƳŜƴǘ ŀƴŘ ǇƭŀƴƴƛƴƎΦέ όA World Fit for Children, paragraph 60) 
 
άΧ²Ŝ ǿƛƭƭ ŎƻƴŘǳŎǘ ǇŜǊƛƻŘƛŎ ǊŜǾƛŜǿǎ ŀǘ ǘƘŜ ƴŀǘƛƻƴŀƭ ŀƴŘ ǎǳō-national levels of progress in order to address 
ƻōǎǘŀŎƭŜǎ ƳƻǊŜ ŜŦŦŜŎǘƛǾŜƭȅ ŀƴŘ ŀŎŎŜƭŜǊŀǘŜ ŀŎǘƛƻƴǎΦΧέ όA World Fit for Children, paragraph 61) 
 
The Plan of Action (paragraph 61) also calls for the specific involvement of UNICEF in the preparation of 
periodic progress reports: 
 
 άΧ !ǎ ǘƘŜ ǿƻǊƭŘΩǎ ƭŜŀŘ ŀƎŜƴŎȅ ŦƻǊ ŎƘƛƭŘǊŜƴΣ ǘƘŜ ¦ƴƛǘŜŘ bŀǘƛƻƴǎ /ƘƛƭŘǊŜƴΩǎ CǳƴŘ ƛǎ ǊŜǉǳŜǎǘŜŘ ǘƻ ŎƻƴǘƛƴǳŜ ǘƻ 
prepare and disseminate, in close collaboration with Governments, relevant funds, programmes and the 
specialized agencies of the United Nations system, and all other relevant actors, as appropriate, information 
ƻƴ ǘƘŜ ǇǊƻƎǊŜǎǎ ƳŀŘŜ ƛƴ ǘƘŜ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ƻŦ ǘƘŜ 5ŜŎƭŀǊŀǘƛƻƴ ŀƴŘ ǘƘŜ tƭŀƴ ƻŦ !ŎǘƛƻƴΦέ 
 
Similarly, the Millennium Declaration (paragraph 31) calls for periodic reporting on progress:  
 
άΧ²Ŝ ǊŜǉǳŜǎǘ ǘƘŜ DŜƴŜǊŀƭ !ǎǎŜƳōƭy to review on a regular basis the progress made in implementing the 
provisions of this Declaration, and ask the Secretary-General to issue periodic reports for consideration by 
ǘƘŜ DŜƴŜǊŀƭ !ǎǎŜƳōƭȅ ŀƴŘ ŀǎ ŀ ōŀǎƛǎ ŦƻǊ ŦǳǊǘƘŜǊ ŀŎǘƛƻƴΦέ 
 



 

22 

 

The Ministry of National Planning and Development has launched the National Development Plan (NDP)1 

which provides a medium term framework for achieving the long term development aspirations as 

embodied in Vision 20302, and the Millennium Development Goals. The plan is built on five main pillars 

comprising the economic pillar, the infra-structure pillar, the governance pillar, the social and the 

environmental pillar. In the social pillar, the government aims to strengthen four key areas including 

social protection, health, education and youth development. The MICS4 results presented in this final 

report provide critical  information and a baseline for assessing progress in the NDP indicators.  

This final report presents the results of the indicators and topics covered in the survey.  

Survey Objectives 

 
The 2011 Somaliland Multiple Indicator Cluster Survey has as its primary objectives: 
 
¶ To provide up-to-date information for assessing the situation of children and women in Somaliland. 
 
¶ To furnish data needed for monitoring progress toward goals established in the Millennium 

Declaration and other internationally agreed upon goals, as a basis for future action; 
 
¶ To contribute to the improvement of data and monitoring systems in Somaliland and to strengthen 

technical expertise in the design, implementation, and analysis of such systems. 
 

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

 

  

                                                      
1
 Ministry of National Planning and Development, 2011. The National Development Plan (2012 ς 2016), Hargeisa: 

Somaliland Ministry of Planning and National Development, Somaliland. 
2
 Ministry of Planning and National Development, 2011. Somaliland National Vision 2030. Hargeisa: Somaliland 

Ministry of Planning and National Development, Somaliland. 
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II. Sample and Survey Methodology 

 
 

Sample Design 

 
The sample for the Somaliland Multiple Indicator Cluster Survey (MICS) was designed to provide 
estimates for a large number of indicators on the situation of children and women at the regional level, 
for urban and rural areas, and for five regions: Maroodijeex/Saaxil, 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 stratum, a specified number of enumeration areas were 
selected systematically with probability proportional to size. After a household listing was carried out 
within the selected enumeration areas, a systematic sample of 18 households was drawn in each sample 
enumeration area. Nineteen (19) of the selected enumeration areas were not visited because they were 
inaccessible due to population movement or civil conflict during the fieldwork period. For reporting 
national level results, sample weights are used. A more detailed description of the sample 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 all de jure household members (usual residents), the household, and the 
dǿŜƭƭƛƴƎΤ нύ ŀ ǿƻƳŜƴΩǎ ǉǳŜǎǘƛƻƴƴŀƛǊŜ ŀŘƳƛƴƛǎǘŜǊŜŘ ƛƴ ŜŀŎƘ ƘƻǳǎŜƘƻƭŘ ǘƻ ŀƭƭ ǿƻƳŜƴ ŀƎŜŘ мр-49 years; 
and 3) an under-5 questionnaire, administered to mothers or caretakers for all children under 5 living in 
the household.  

 

The Household Questionnaire included the following modules: 
o Household Listing Form 
o Education 
o Non Formal Education (non-MICS country specific module) 
o Water and Sanitation 
o Household Characteristics 
o Insecticide Treated Nets 
o Indoor Residual Spraying 
o Child Labour 
o Child Discipline 
o Handwashing 

 
The Questionnaire for Individual Women was administered to all women aged 15-49 years living in the 
households, and included the following modules: 

o ²ƻƳŜƴΩǎ .ŀŎƪƎǊƻǳƴŘ 
o Access to Mass Media and Use of Information/Communication Technology 
o Child Mortality with Birth History 
o Desire for Last Birth 
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o Maternal and Newborn Health 
o Illness Symptoms 
o Contraception 
o Unmet Need 
o Female Genital Mutilation/Cutting 
o Attitudes Towards Domestic Violence 
o Marriage/Union 
o HIV/AIDS 

 
The Questionnaire for children under five was administered to mothers or caretakers of children under 5 
years of age3 living 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 primary caretaker 
for the child was identified and interviewed. The questionnaire included the following modules: 

o Age 
o Early Childhood Development 
o Breastfeeding 
o Care of Illness 
o Malaria 
o Immunization 

 
The questionnaires are based on the MICS4 model questionnaire4. From the MICS4 model English 
version, the questionnaires were translated into Somali and were pre-tested in Gabilely, Hargeisa during 
February 2011. Based on the results of the pre-test, modifications were made to the wording and 
translation of the questionnaires. A copy of the Somaliland MICS 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 sets of questionnaires each for the given reason. In 
the household questionnaire; 

¶ Salt iodisation module was removed because here is more recent data from the Micronutrient 
Survey of 2009. 

In the questionnaire for women 15- 49 years;  

¶ 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; 

¶ Birth registration was omitted based on observations in MICS3 that there are very few births 
registered in Somaliland as most women gave birth at home. 

¶ The anthropometry module was excluded as there was more recent data in the micronutrient 
survey. 

 
 
 
 
 

                                                      
3
 ¢ƘŜ ǘŜǊƳǎ άŎƘƛƭŘǊŜƴ ǳƴŘŜǊ рέΣ άŎƘƛƭŘǊŜƴ ŀƎŜ л-п ȅŜŀǊǎέΣ ŀƴŘ άŎƘƛƭŘǊŜƴ ŀƎŜŘ л-рф ƳƻƴǘƘǎέ ŀǊŜ ǳǎŜŘ 

interchangeably in this report. 
4
 The model MICS4 questionnaires can be found at www.childinfo.org 

http://www.childinfo.org/
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The following additions were made to the modules for specific questionnaires; 
In the questionnaire for children under five years  

¶ In the immunisation module, treatment of diarrhoea using ORS distributed in the most recent 
Child Health Days i.e. December 2010, was added  

¶ In the same module, the type of card in which child immunisation was recorded included 
additional type of cards from the 2009 and 2010 child health days. 

In the household questionnaire  

¶ The Non Formal Education module was added. It was considered necessary in order to provide 
information given the continued 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 of 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 mapper, two field 
editors, a supervisor and a team leader. Fieldwork began on 16th June 2011 and concluded in 27th July 
2011 

Data Processing 

Data were entered using the CSPro software. The data were entered on 12 computers and carried out 
by 12 data entry operators under one data entry supervisor and one data manager. In order to ensure 
quality control, all questionnaires were double entered and internal consistency checks were 
performed. Procedures and standard programs developed under the global MICS4 programme and 
adapted to the Somaliland questionnaire were used throughout. Data processing began simultaneously 
with data collection in June 2011 and was completed in September 2011. Data for fifteen clusters had 
been collected in late May 2011 by the teams from Puntland. The consequence is that these clusters had 
to be entered (which was delayed until October) by the Puntland team before they were merged with 
the Somaliland data. Data were then analysed using the Statistical Package for Social Sciences (SPSS) 
software program, Version 18, and the model syntax and tabulation plans developed by UNICEF were 
used for this purpose. 
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III. Sample Coverage and the Characteristics of Households and Respondents 

 
 

Sample Coverage 

 
Of the 4,924 households selected for the sample, 4,900 were found to be occupied. Of these, 4,820 
were successfully interviewed for a household response rate of 98.4 percent. In the interviewed 
households, 6,650 women (age 15-49 years) were identified. Of these, 5,865 were successfully 
interviewed, yielding a response rate of 88.2 percent within interviewed households. There were 4,772 
children under age five listed in the household questionnaire. Questionnaires were completed for 4,672 
of these children, which corresponds to a response rate of 97.9 percent within interviewed households. 
Overall response rates of усΦу ŀƴŘ фсΦо ŀǊŜ ŎŀƭŎǳƭŀǘŜŘ ŦƻǊ ǘƘŜ ǿƻƳŜƴΩǎ ŀƴŘ ǳƴŘŜǊ-рΩǎ ƛƴǘŜǊǾƛŜǿǎ 
respectively (Table HH.1). 
 

Table HH.1: Results of household, women's and under-5 interviews 

Number of households, women and children under 5 by results of the household, women's and under-5's interviews, and household, women's 
and under-5's response rates, Somaliland, 2011 

 
Area 

 
Region 

 

 
Urban Rural 

 
Maroodijeex/Saaxil 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 98.4 

Women           

Eligible 3,989 2,661  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 91.7 89.3 88.2 

Women's overall response rate 86.9 86.3  85.0 88.5 87.6 91.1 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 

Under-5's response rate 97.9 97.9  97.3 98.5 99.0 98.2 97.7 97.9 

Under-5's overall response rate 95.9 96.8   95.3 97.2 97.1 97.5 97.1 96.3 

 
 
Response rates were similar between rural and urban areas and across the five regions. However 
women response rate were lower than the under-five response rate in both rural and urban areas and 
across the regions. The non-response among women was attributed to absence despite up to three call 
backs. However all response rates were above 85%. 
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Characteristics of Households 

 
The weighted age and sex distribution of survey population is provided in Table HH.2. The distribution is 
also used to produce the population pyramid in Figure HH.1. In the 4820 households successfully 
interviewed in the survey, 30,619 household members were listed. Of these, 14,952 were males, and 
15,667 were females. From these figures, the survey estimated the mean household size in Somaliland 
at 6.4 members per household (Table HH.3) 
 

Table HH.2: Household age distribution by sex 

Percent and frequency distribution of the household population by five-year age groups, dependency age groups, and by child (age 0-17 years) 
and adult populations (age 18 or more), by sex, Somaliland, 2011. 

  

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 

15-19 1,812 12.1  1,678 10.7  3,491 11.4 

20-24 1,145 7.7  1,309 8.4  2,454 8.0 

25-29 793 5.3  1,177 7.5  1,970 6.4 

30-34 649 4.3  805 5.1  1,454 4.7 

35-39 503 3.4  728 4.6  1,232 4.0 

40-44 700 4.7  606 3.9  1,306 4.3 

45-49 396 2.6  289 1.8  684 2.2 

50-54 420 2.8  576 3.7  996 3.3 

55-59 186 1.2  265 1.7  452 1.5 

60-64 333 2.2  325 2.1  658 2.1 

65-69 88 0.6  96 0.6  183 0.6 

70-74 174 1.2  192 1.2  366 1.2 

75-79 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 

15-64 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 0-17 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 
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The population structure is characteristic of a society with a very young population with a high number 
of children aged below 15 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 pyramid (Figure HH.1) and data quality tables (Appendix D) it appears like females 
aged 45-49 are underrepresented while there is a large bulge of women aged 50-54. Similarly, children 
aged 5-9 of both genders appear to be overrepresented as well as women 10-14 years. This suggests 
that enumerators may have introduced data quality errors by overstating the age of children aged under 
five years and women aged 10-14 and 40-49 possibly in order to minimize the number of interviews that 
they had to conduct. Furthermore, it 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 calendar of events was developed listing key events and 
annual seasons for the last 50 years such as the independence of Somalia and the 1988 war among 
others. These were used to help the women estimate their year and month of birth as well as those of 
their children (in case of children under five years). Table 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. 
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Figure HH.1: Age and sex distribution of household population, Somaliland, 2011 
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Tables HH.3-HH.5 provide basic information on the households, female respondents age 15-49 and 
children under-5 by presenting the unweighted, as well as the weighted numbers. Information on the 
basic characteristics of households, women and children under-5 interviewed in the survey is essential 
for the interpretation of findings presented later in the report and can also provide 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 composition 

Percent and frequency distribution of households by selected characteristics, Somaliland, 2011 

  Weighted 
percent 

Number of households 

  Weighted Unweighted 

Sex of household head       

Male 69.4 3,345 3,346 

Female 30.6 1,475 1,474 

Region     

Maroodijeex/Saaxil 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 12.5 605 601 

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 at least     

One child age 0-4 years 56.9 4,820 4,820 

One child age 0-17 years 90.2 4,820 4,820 

One woman age 15-49 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 households. Within households, the sex of the 
household head, region, residence, number of household members, and education of household head 
are shown in the table. These background characteristics are used in subsequent tables in this report; 
the figures in the table are also intended to show the numbers of observations by major categories of 
analysis in the report. 
 
In all tables in this report, the total weighted and total unweighted numbers of households are equal, 
since sample weights were normalized (See Appendix A). The table also shows the proportions of 
households with at least one child under 18, at least one child under 5, and at least one eligible woman 
age 15-49. The table also shows the weighted average household size estimated by the survey. 
 
In Somaliland, 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 household members. 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 Female Respondents 15-49 Years of Age and Children Under-5 

 
Tables HH.4 and HH.5 provide information on the background characteristics of female respondents 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 respondents 15-49 years of age. The table 
includes information on the distribution of women according to region, residence, age, marital status, 
motherhood status, births in last two years, education5, and wealth index quintiles6.  

                                                      
5
 ¦ƴƭŜǎǎ ƻǘƘŜǊǿƛǎŜ ǎǘŀǘŜŘΣ άŜŘǳŎŀǘƛƻƴέ ǊŜŦŜǊǎ ǘƻ ŜŘǳŎŀǘƛƻƴŀƭ ƭŜǾŜƭ ŀǘǘŜƴŘŜŘ ōȅ ǘƘŜ ǊŜǎǇƻƴŘŜƴǘ ǘƘǊƻǳƎƘƻǳǘ ǘƘƛǎ 

report when it is used as a background variable. 
6
 Principal components analysis was performed by using information on the ownership of consumer goods, 
ŘǿŜƭƭƛƴƎ ŎƘŀǊŀŎǘŜǊƛǎǘƛŎǎΣ ǿŀǘŜǊ ŀƴŘ ǎŀƴƛǘŀǘƛƻƴΣ ŀƴŘ ƻǘƘŜǊ ŎƘŀǊŀŎǘŜǊƛǎǘƛŎǎ ǘƘŀǘ ŀǊŜ ǊŜƭŀǘŜŘ ǘƻ ǘƘŜ ƘƻǳǎŜƘƻƭŘΩǎ ǿŜŀƭǘƘ 
to assign weights (factor scores) to each of the household assets. Each household 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 into 5 equal parts 
(quintiles) from lowest (poorest) to highest (richest). The assets used in these calculations were as follows: main 
source of drinking water, toilet facility, number of rooms used for sleeping, main materials for dwelling floor, main 
material of the roof, main material of the exterior walls, type of cooking fuel, radio,  television,  non-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,  land ownership, 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 account. The wealth index is assumed to capture the underlying long-term 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 
expenditure levels. 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 found in Filmer, D. and  
tǊƛǘŎƘŜǘǘΣ [ΦΣ нллмΦ ά9ǎǘƛƳŀǘƛƴƎ ǿŜŀƭǘƘ ŜŦŦŜŎǘǎ ǿƛǘƘƻǳǘ ŜȄǇŜnditure data ς or tears: An application to educational 
ŜƴǊƻƭƳŜƴǘǎ ƛƴ ǎǘŀǘŜǎ ƻŦ LƴŘƛŀέΦ 5ŜƳƻƎǊŀǇƘȅ оуόмύΥ ммр-132.Gwatkin, D.R., Rutstein, S., Johnson, K. ,Pande, R. and 
Wagstaff. A., 2000. Socio-Economic Differences in Health, Nutrition, and Population. HNP/Poverty Thematic Group, 
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Washington, DC: World Bank. Rutstein, S.O. and Johnson, K., 2004. The DHS Wealth Index. DHS Comparative 
Reports No. 6. Calverton, Maryland: ORC Macro. 

Table HH.4: Women's background characteristics 
Percent and frequency distribution of women age 15-49 years by selected background characteristics, Somaliland, 2011. 

  
Weighted percent 

Number of women 

  Weighted Unweighted 

Region       

Maroodijeex/Saaxil 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     

  15-19 24.7 1,451 1,464 

  20-24 19.6 1,148 1,152 

  25-29 18.1 1,060 1,059 

  30-34 12.5 731 722 

  35-39 11.5 673 669 

  40-44 9.2 540 535 

  45-49 4.5 262 264 

Marital/Union 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 statusb     

Ever gave birth 56.5 3,316 3,287 

Never gave birth 43.3 2,539 2,568 

Missing  0.2 10 10 

Births in last two yearsc    

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 
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Half of the women sampled were from Maroodijeex/Sahil 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 45 ς 49 years category. Illiteracy among women is high and 
more than two thirds (68 percent) of the women sampled had no education at all and about twenty-one 
percent had primary level education (Table HH.4). Only one in 10 women had secondary or higher level 
of education.  
 
 

Table HH.5: Under-5's background characteristics 
Percent and frequency distribution of children under five years of age by selected characteristics, Somaliland, 2011. 

   
Weighted percent 

Number of under-5 children 

  Weighted Unweighted 

Sex       

Male 51.3 2,395 2,395 

Female 48.7 2,277 2,277 

Region     

Maroodijeex/Saaxil 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 

aƻǘƘŜǊΩǎ ŜŘǳŎŀǘƛƻƴϝ     

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 21.3 995 954 

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 under the age of 5 years.   

 
Some background characteristics of children under 5 are presented in Table HH.5. These include the 
ŘƛǎǘǊƛōǳǘƛƻƴ ƻŦ ŎƘƛƭŘǊŜƴ ōȅ ǎŜǾŜǊŀƭ ŀǘǘǊƛōǳǘŜǎΥ ǎŜȄΣ ǊŜƎƛƻƴ ŀƴŘ ŀǊŜŀ ƻŦ ǊŜǎƛŘŜƴŎŜΣ ŀƎŜΣ ƳƻǘƘŜǊΩǎ ƻǊ 
ŎŀǊŜǘŀƪŜǊΩǎ ŜŘǳŎŀǘƛƻƴ ŀƴŘ ƘƻǳǎŜƘƻƭŘ ǿŜŀƭǘƘΦ 
 
Slightly over half of the children under 5 are males (51 percent) against 49 percent female. Each single 
age group contains about 20 percent of the under 5 population except the age group 12-23 months 
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where the proportion is 17 percent. The educational level of mothers and caretakers is very low. The 
majority of mothers and caretakers had not attended any form of formal education (80 percent) and 
only one in twenty had reached secondary school or higher. 
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IV. Child Mortality7 

 
One of the overarching goals of the Millennium Development Goals (MDGs) and the World Fit for 
Children (WFFC) is to reduce infant and under-five mortality. Specifically, the MDGs call for the 
reduction of under-five mortality by two-thirds between 1990 and 2015. Monitoring progress towards 
this goal is an important but difficult objective.  
 
Mortality rates presented in this chapter are calculated from information collected in the birth history of 
ǘƘŜ ²ƻƳŜƴΩǎ vǳŜǎǘƛƻƴƴŀƛǊŜΦ ²ƻƳŜƴ ƛƴ ǘƘŜ ŀƎŜ-group 15-49 were asked whether they had ever given 
birth, and if 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 of children in chronological order starting with the firstborn. Women 
were asked whether births were single or multiple, the sex of the children, the date of birth (month and 
year), and survival status. Further, for children still alive, they 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; 
 
ω Neonatal mortality (NN): the probability of dying within the first month of life 
ω Post-neonatal mortality (PNN): the difference between infant and neonatal mortality 
ω Infant mortality (1q0): the probability of dying between birth and the first birthday 
ω Child mortality (4q1): the probability of dying between exact ages one and five 
ω Under-five mortality (5q0): the probability of dying between birth and the fifth birthday  
 
The rates of childhood mortality are expressed as deaths per 1,000 live births, except in the case of child 
mortality, which is expressed as deaths per 1,000 children surviving to age one.  
 
Table CM.1 presents neonatal, post-neonatal, infant, child, and under-five mortality rates for the three 
most recent five year periods before the survey. Neonatal mortality in the most recent 5-year period is 
estimated at 42 per 1,000 live births, while the post-neonatal mortality rate is estimated as 30 per 1,000 
live births.  
 
The infant mortality rate in the five years preceding the survey is 72 per 1,000 live births and under-five 
mortality is 91 deaths per 1,000 live births for the same period, indicating that the majority of under-five 
deaths are infant deaths. 
 
 

                                                      
7
Note: The presented mortality 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. A review of the 
mortality data indicates potential underestimation and therefore the child mortality results need to be interpreted 
with caution. 
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Table CM.1 shows, that at the regional level, little, if any improvement has taken place during the last 15 
years, with under-five mortality at 108 per 1,000 during the 10-14 year period preceding the survey, and 
91 per 1,000 live births during the most recent 5-year period, roughly referring to the years 2006-2011. 
 

 
Tables CM.2 and CM.3 provides estimates of child mortality by socioeconomic and demographic 
characteristics. Infant and under-5 mortality rates are lowest in Awdal region and highest in Togdheer. 
Mortality rates are higher in rural than in urban areas. Furthermore, they tend to be higher among 
males than females. Consistently across the different mortality indicators, the poorest wealth quintile 
shows very high levels of mortality compared to the richest quintile, except for neonatal mortality. 
There are also notable differences in mortality in terms of educational levels where the rates are lower 
among children whose mothers have secondary or higher education. The previous birth interval has a 

Table CM.1: Early childhood mortality rates 
Neonatal, post-neonatal, Infant, child and under-five mortality rates for five year periods preceding the survey, Somaliland, 2011. 

  Neonatal mortality 
rate1 

Post-neonatal 
mortality rate2 

Infant mortality 
rate3 

Child mortality 
rate4 

Under-five mortality 
rate5 

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 
1 MICS indicator 1.3 
2 MICS indicator 1.4 
3 MICS indicator 1.2; MDG indicator 4.2 
4 MICS indicator 1.5 
5 MICS indicator 1.1; MDG indicator 4.1 
Note: Post-neonatal mortality rates are computed as the difference between the infant and neonatal mortality rates 
 

Table CM.2: Early childhood mortality rate by socioeconomic characteristics 
Neonatal, post-neonatal, Infant, child and under-five mortality rates for the five year period preceding the survey, by socioeconomic 
characteristics, Somaliland, 2011. 

  
Neonatal mortality 

rate1 
Post-neonatal 
mortality rate2 

Infant mortality 
rate3 

Child mortality 
rate4 

Under-five 
mortality 

rate5 

Region           

Maroodijeex/Saaxil 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 
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strong bearing on mortality with childhood mortality rates declining as the previous birth interval 
increases. Differentials in under-5 mortality rates by selected background characteristics are shown in 
Figure CM.1. 

 

Table CM.3: Early childhood mortality rates by demographic characteristics 

Neonatal, post-neonatal, Infant, child and under-five mortality rates for the five year period preceding the survey, by 
demographic characteristics, Somaliland, 2011. 

  

Neonatal mortality 
rate1 

Post-neonatal 
mortality rate2 

Infant 
mortality 

rate3 

Child 
mortality 

rate4 
Under-five 

mortality rate5 

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 

35-49 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 

3 years 32 9 41 7 47 

4+ years 26 2 28 9 37 

        

Total 42 30 72 20 91 

1 MICS indicator 1.3 
2 MICS indicator 1.4 
3 MICS indicator 1.2; MDG indicator 4.2 
4 MICS indicator 1.5 
5 MICS indicator 1.1; MDG indicator 4.1 

* Excludes first order births 

Post-neonatal mortality rates are computed as the difference between the infant and neonatal mortality rates 



 

37 

 

 
 
 
 

 
 
 
 
  

90 

62 

121 

96 

76 

85 

96 

91 

93 

71 

110 

103 

98 

65 

65 

91 

-10 10 30 50 70 90 110 130 150

Regions

Maroodijeex/Saaxil

Awdal

Togdheer

Sool

Sanaag

Urban

Rural

Mother's Education

No education

Primary

Secondary +

Wealth Quintiles

Poorest

Second

Middle

Fourth

Richest

Somaliland

Per 1,000 live births 

Figure CM.1: Under-5 mortality rates by background characteristics, 
Somaliland, 2011 
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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 formula, which 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: 

Å Exclusive breastfeeding for first six months 

Å Continued breastfeeding for two years or more            

Å Safe and age-appropriate complementary foods beginning at 6 months 

Å Frequency of complementary feeding: 2 times per day for 6-8 month olds; 3 times per day for 9-
11 month olds 

 
It is also recommended that breastfeeding be initiated within one hour of birth. 
 
The indicators related to recommended child feeding practices are as follows: 

Å Early initiation of breastfeeding (within 1 hour of birth) 

Å Exclusive breastfeeding rate (< 6 months) 

Å Predominant breastfeeding (< 6 months) 

Å Continued breastfeeding rate (at 1 year and at 2 years) 

Å Duration of breastfeeding 

Å Age-appropriate breastfeeding (0-23 months) 

Å Introduction of solid, semi-solid and soft foods (6-8 months) 

Å Minimum meal frequency (6-23 months) 

Å Milk feeding frequency for non-breastfeeding children (6-23 months) 

Å Bottle feeding (0-23 months) 
 
Table NU.1 shows 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 those who received 
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 of birth, while 85 percent of new-borns in Somaliland start 
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 one hour depended ƻƴ ƳƻǘƘŜǊΩǎ ŜŘǳŎŀǘƛƻƴ ŀƴŘ ǿŜŀƭǘƘ 
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 observed across wealth quintiles with fewer children born in poor 
households receiving breast milk within one hour of birth (58 percent) compared to those in the richest 
quintile (69 percent). As presented in figure NU.1, Togdheer region has the lowest rate (53 percent) of 
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initiation of breastfeeding within one hour of birth compared to other regions whose rates are slightly 
higher and consistently above 60 percent. 

 

Table NU.1: Initial breastfeeding 
Percentage of last-born children in the 2 years preceding the survey who were ever breastfed, percentage who were breastfed within one hour 
of birth and within one day of birth, and percentage who received a prelacteal feed, Somaliland, 2011 

  Percentage 
who were 

ever 
breastfed1 

Percentage who were first breastfed: 
Percentage who 

received a 
prelacteal feed 

Number of last-born 
children in the two 
years preceding the 

survey 

  
Within one hour of 

birth2 
Within one day of 

birth 

Region       

Maroodijeex/Saaxil 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 42.9 926 

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 a       

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 45.4 171 

Place of delivery       

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 

aƻǘƘŜǊΩǎ ŜŘǳŎŀǘƛƻƴ       

None 91.4 59.8 84.3 45.9 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 51.5 325 

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 35.5 274 

        

Total 91.3 60.9 84.6 43.2 1,570 

1 MICS indicator 2.4a;  
2 MICS indicator 2.5 
 ( ) Figures that are based on 25-49 unweighted cases 
aTotal includes 62 unweighted cases children missing information on assistance at delivery who are not shown separately 
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Lƴ ¢ŀōƭŜ b¦ΦнΣ ōǊŜŀǎǘŦŜŜŘƛƴƎ ǎǘŀǘǳǎ ƛǎ ōŀǎŜŘ ƻƴ ǘƘŜ ǊŜǇƻǊǘǎ ƻŦ ƳƻǘƘŜǊǎκŎŀǊŜǘŀƪŜǊǎ ƻŦ ŎƘƛƭŘǊŜƴΩǎ 
consumption of food and fluids during the previous day or night prior to the interview. Exclusively 
breastfed refers to infants who received only breast milk and vitamins, 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 12-15 and 20-23 months of age.  
 
Approximately 13 percent of children aged less than six months are exclusively breastfed, a level 
considerably lower than recommended. By age 12-15 months, 46 percent of children are still being 
breastfed and by age 20-23 months, 19 percent are still breastfed. The rate of exclusive breastfeeding 
was higher in girls than 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 
Maroodijeex/Sahil (18 percent) and lowest in Togdheer (7 percent). Between the different wealth 
quintiles the rates of exclusive breastfeeding does not differ much between the poorest (15 percent) 
and the richest (16 percent) quintile and is lowest amongst the fourth wealth quintile (10 percent).  
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Figure NU.1: Percentage of mothers who started breastfeeding 
within one hour and within one day of birth, Somaliland, 2011 

Within one day Within one hour
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Table NU.2: Breastfeeding 

Percentage of living children according to breastfeeding status at selected age groups, Somaliland, 2011 

  Children age 0-5 months 
 

Children age 12-15 months 
 

Children age 20-23 months 

  

Percent 
exclusively 
breastfed1 

Percent 
predominantly 

breastfed2 

Number 
of 

children 
 

Percent 
breastfed 

(Continued 
breastfeeding at 

1 year)3 

Number 
of 

children 
 

Percent 
breastfed 

(Continued 
breastfeeding at 

2 years)4 

Number 
of 

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           

Maroodijeex/Saaxil 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 

aƻǘƘŜǊΩǎ ŜŘǳŎŀǘƛƻƴ          

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 35.5 79  42.0 58  (15.3) 32 

            

Total 12.8 32.7 557  46.3 342  19.2 146 

1 MICS indicator 2.6 
2 MICS indicator 2.9 
3 MICS indicator 2.7 
4 MICS indicator 2.8 
(*) Figures that are based on less than 25 unweighted cases  
( ) Figures that are based on 25 ς 49 unweighted cases 

 
 

 
CƛƎǳǊŜ b¦Φн ǎƘƻǿǎ ǘƘŜ ŘŜǘŀƛƭŜŘ ǇŀǘǘŜǊƴ ƻŦ ōǊŜŀǎǘŦŜŜŘƛƴƎ ōȅ ǘƘŜ ŎƘƛƭŘΩǎ ŀƎŜ ƛƴ ƳƻƴǘƘǎΦ 9ǾŜƴ ŀǘ ǘƘŜ 
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 exclusively breastfed is below 5 percent. Only about 20 
percent of children are receiving breast milk after 2 years.  
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Table NU.3 shows the median duration of breastfeeding by selected background characteristics. Among 
children under age 3, the median duration is 15 months for any breastfeeding, 1 month for exclusive 
breastfeeding, and 3 months for predominant breastfeeding. The median duration of any breastfeeding 
tend to decline with level of 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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Figure NU.2: Infant feeding patterns by age, Somaliland, 2011 
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Table NU.3: Duration of breastfeeding 

Median duration of any breastfeeding, exclusive breastfeeding, and predominant breastfeeding among children age 0-35 
months, Somaliland, 2011 

 
Median duration (in months) of 

Number of children 
age 0-35 months 

Any 
breastfeeding1 

Exclusive 
breastfeeding 

Predominant 
breastfeeding 

Sex      

Male 12.4 0.5 0.7 1,390 

Female 12.8 0.5 0.7 1,302 

Region      

Maroodijeex/Saaxil 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 1.4 171 

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 

aƻǘƘŜǊΩǎ ŜŘǳŎŀǘƛƻƴa      

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 10.5 0.4 1.1 532 

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 (0-35 months) 14.7 1.0 2.9 2,691 
1 MICS indicator 2.10 
aTotal includes 2 unweighted cases of children ƳƛǎǎƛƴƎ ƛƴŦƻǊƳŀǘƛƻƴ ƻƴ aƻǘƘŜǊΩǎ ŜŘǳŎŀǘƛƻƴ ǘƘŀǘ ŀǊŜ ƴƻǘ ǎƘƻǿƴ ǎŜǇŀǊŀǘŜƭȅ  

 

The adequacy of infant feeding in children under 24 months is provided in Table NU.4. Different criteria 
of feeding are used depending on the age of the child. For infants aged 0-5 months, exclusive 
breastfeeding is considered as age-appropriate feeding, while infants aged 6-23 months are considered 
to be appropriately fed if they are receiving breastmilk and solid, semi-solid 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 Togdheer region (7 percent), and highest in Maroodijeex /Sahil (18 percent). 
Among children age 6 ς 23 months only about one in four are currently breastfeeding and receiving 
solid, semi-solid or soft foods. More girls (27 percent) than boys (22 percent) are currently breastfeeding 
and also receiving solid, semi-solid or soft foods.  
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As a result of these feeding patterns, only 21 percent of children aged 0-23 months are being 
appropriately breastfed. Slightly more girls than boys are appropriately breastfed. More children are 
appropriately breastfed in Sanaag region (27 percent) than any other region while Sool region has the 
lowest percentage of children who are appropriately breastfed (9 percent). 
  

Table NU.4: Age-appropriate breastfeeding 

Percentage of children age 0-23 months who were appropriately breastfed during the previous day, Somaliland, 2011. 

 
Children age 0-5 months 

 
Children age 6-23 months 

 
Children age 0-23 months 

Percent 
exclusively 
breastfed1 

Number 
of 

children 
 

Percent currently 
breastfeeding and 

receiving solid, semi-
solid or soft foods 

Number of 
children 

 

Percent 
appropriately 

breastfed2 

Number 
of 

children 

Sex          

Male 10.7 298  21.7 570  17.9 868 

Female 15.3 258  27.1 578  23.4 836 

Region          

Maroodijeex/Saaxil 17.9 239  25.2 527  22.9 766 

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  25.5 563  21.1 870 

aƻǘƘŜǊΩǎ ŜŘǳŎŀǘƛƻƴa          

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 

           

Total 
12.8 557  24.4 1,147  20.6 1,704 

1 MICS indicator 2.6 
2 MICS indicator 2.14 
( ) Figures that are based on 25-49 unweighted cases 
aTotal includes 1 unweighted case of child missing information on mothers education that 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 development and 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, semi-solid or soft foods 
are needed if they are six to eight months old, and three or more meals if they are 9-23 months of age. 
For children 6-23 months and older who are not breastfed, four or more meals of solid, semi-solid or 
soft foods or milk feeds are needed. 
 
Overall, 33 percent of infants age 6-8 months received solid, semi-solid, or soft foods (Table NU.5). 
Among currently breastfeeding infants this percentage is 30 while it is 43 percent (to be interpreted with 
caution as it is based on 34 unweighted cases) among infants currently not breastfeeding. More girls 
than boys get timely introduction of complimentary feeding.  
 

 
 

Table NU.6 presents the proportion of children age 6-23 months who received semi-solid 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 age 6-23 months (54 percent) were receiving the 
minimum meal frequency of solid, semi-solid and soft foods. A higher proportion of females (57 percent) 
were receiving the minimum meal frequency compared to males (50 percent). 
 
Among currently breastfeeding children age 6-23 months, just over a quarter (27 percent) were 
receiving the minimum meal frequency of solid, semi-solid and soft foods and this proportion was higher 
among females (32 percent) compared to males (22 percent). Among non-breastfeeding children, more 
than three in four of the children were receiving solid, semi-solid and soft foods or milk feeds 4 times or 
more. 
 
 

Table NU.5: Introduction of solid, semi-solid or soft foods 

Percentage of infants age 6-8 months who received solid, semi-solid or soft foods during the previous day, Somaliland, 2011. 

  Currently breastfeeding  
 

Currently not breastfeeding 
 

All  

Percent receiving 
solid, semi-solid or 
soft foods 

Number of 
children age 6-8 
months   

Percent receiving 
solid, semi-solid or 
soft foods 

Number of 
children age 6-8 
months   

Percent 
receiving solid, 
semi-solid or soft 
foods1 

Number of 
children age 
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  32.5 203 
1 MICS indicator 2.12 
( ) Figures that are based on 25-49 unweighted cases 
(*) Figures that are based on less than 25 unweighted cases 
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Table NU.6: Minimum meal frequency 

Percentage of children age 6-23 months who received solid, semi-solid, or soft foods (and milk feeds for non-breastfeeding children) the 
minimum number of times or more during the previous day, according to breastfeeding status, Somaliland, 2011. 

 
Currently breastfeeding 

 
Currently not breastfeeding 

 
All 

 Percent 
receiving solid, 
semi-solid and 
soft foods the 

minimum 
number of 

times 

Number of 
children 
age 6-23 
months 

 

Percent 
receiving at 
least 2 milk 

feeds1 

Percent 
receiving solid, 
semi-solid and 
soft foods or 
milk feeds 4 

times or more 

Number of 
children 
age 6-23 
months 

 

Percent with 
minimum 

meal 
frequency2 

Number of 
children 
age 6-23 
months     

Sex 

        
  

Male 21.5 280  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  33.3 203 

9-11 months 17.4 115  86.3 76.6 59  37.5 174 

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           

Maroodijeex/Saaxil 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  44.5 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 

aƻǘƘŜǊΩǎ ŜŘǳŎŀǘƛƻƴh           

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 

1 MICS indicator 2.15 
2 MICS indicator 2.13 
 ( ) Figures that are based on 25-49 unweighted cases 
(*  ) Figures that are based less than 25 unweighted cases 

Among currently breastfeeding children age 6-8 months, minimum meal frequency is defined as children who also received solid, semi-solid or 
soft foods 2 times or more. Among currently breastfeeding children age 9-23 months, receipt of solid, semi-solid or soft foods at least 3 times 
constitutes minimum meal frequency. For non-breastfeeding children age 6-23 months, minimum meal frequency is defined as children 
receiving solid, semi-solid or soft foods, and milk feeds, at least 4 times during the previous day. 
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The continued practice of bottle-feeding is a concern because of the possible contamination due to 
unsafe water and lack of hygiene in preparation. Table NU.7 shows that bottle-feeding is prevalent in 
Somaliland; 51 percent of children under 6 months are fed using a bottle with a nipple.  
 
Bottle feeding is highest among children 6 ς 11 months and lowest among children 12 ς 23 months. 
Moreover, bottle-feeding is associated with wealth status and children in the poorest households use 
less bottle feeding (30 percent) compared to children in the richest households (70 percent). In addition, 
the education of the mother determines the use of bottle feeding with fewer children born to mothers 
with no education using bottle feeding (47 percent) compared to those children born to mothers with 
secondary or more education (77 percent). 
 

Table NU.7: Bottle feeding 

Percentage of children age 0-23 months who were fed with a bottle with a nipple during the previous day, Somaliland, 2011. 

 
Percentage of children age 0-23 months fed 

with a bottle with a nipple1 Number of children age 0-23 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    

Maroodijeex/Saaxil 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 

aƻǘƘŜǊΩǎ ŜŘǳŎŀǘƛƻƴi    

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 

1 MICS indicator 2.11 
 

 

 



 

48 

 

/ƘƛƭŘǊŜƴΩǎ ±ƛǘŀƳƛƴ ! {ǳǇǇƭŜƳŜƴǘŀǘƛƻƴ 

 
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 body from 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 compromised 
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 in countries with the highest burden of under-five 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 deficiency a primary component of child survival efforts, and 
therefore critical to the achievement of the fourth Millennium Development Goal: a two-thirds 
reduction in under-five mortality by the year 2015.  
 
For countries with vitamin A deficiency problems, current international recommendations call for high-
dose vitamin A supplementation every four to six months, targeted to all children between the ages of 6 
to 59 months living in affected areas. Providing young children with two high-dose vitamin A capsules a 
year is a safe, cost-effective, 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 replenish the mother's stores of vitamin A, which are depleted during 
pregnancy and lactation. For countries with vitamin A supplementation programs, the definition of the 
indicator is the percent of children 6-59 months of age receiving at least one high dose vitamin A 
supplement in the last six months. 
 
Based on UNICEF/WHO guidelines, the Somaliland Ministry of Health recommends that children aged 6-
11 months be given one high dose Vitamin A capsules and children aged 12-59 months given a vitamin A 
capsule every 6 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 of age. It is also 
recommended that mothers take a Vitamin A supplement within eight weeks 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 aged 6-59 months received a high dose 
Vitamin A supplement (Table NU.8). Vitamin A supplementation coverage is lower 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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Vitamin A supplementation in the last six months increases with the age of the child from 25 percent 
among children aged 6-11 months to 43 percent among children 48 ς 59 months old. 
 
¢ƘŜ ƳƻǘƘŜǊΩǎ ƭŜǾŜƭ ƻŦ ŜŘǳŎŀǘƛƻƴ ƛǎ ŀƭǎƻ ǊŜƭŀǘŜŘ ǘƻ ǘƘŜ ƭƛƪŜƭƛƘƻƻŘ ƻŦ ±ƛǘŀƳƛƴ ! ǎǳǇǇƭŜƳŜƴǘŀǘƛƻƴ for the 
child. The percentage receiving a supplement in the last six months increases from 39 percent among 
children whose mothers have no education to 44 percent of those whose mothers have primary 
education and to 49 percent among children of mothers with secondary or higher education. In 
addition, wealth status also has a bearing 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 
households to 45 percent for children in the richest households. 

Table NU.8: Children's vitamin A supplementation 

Percentage distribution of children age 6-59 months receiving a high dose vitamin A supplement in the last 6 months, 
Somaliland, 2011 

 

Percentage who received Vitamin A in the last 6 
months according to: 

Percentage of children 
who received Vitamin 
A in the last 6 months1 

Number of 
children age 
6-59 months 

Child health 
book/card/vaccination card 

Mother's 
report 

Sex      

Male 2.3 40.0 40.6 2,097 

Female 1.9 38.7 39.2 2,018 

Region      

Maroodijeex/Saaxil 0.3 38.9 39.2 1,835 

Awdal 0.2 41.0 41.0 637 

Togdheer 4.8 42.1 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 45.1 2,006 

Rural 1.8 34.5 34.9 2,109 

Age      

6-11 months 2.5 22.9 24.6 376 

12-23 months 1.8 34.7 35.1 771 

24-35 months 1.9 40.9 41.5 987 

36-47 months 3.0 44.4 44.7 1,067 

48-59 months 1.5 42.6 42.8 914 

aƻǘƘŜǊΩǎ ŜŘǳŎŀǘƛƻƴ      

None 2.4 38.0 38.6 3,300 

Primary  1.1 43.9 44.0 622 

Secondary+ 1.4 48.4 48.9 191 

Missing /DK (*) (*) (*) 1 

Wealth index quintile      

Poorest 2.3 29.5 30.1 863 

Second 1.9 36.8 37.1 934 

Middle 2.4 43.4 43.9 828 

Fourth 2.7 44.5 45.1 804 

Richest 1.3 44.5 44.9 687 

       

Total 2.1 39.4 39.9 4,115 

1 MICS indicator 2.17 
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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, long-term health and psychosocial development. Low birth 
weight (less than 2,500 grams) carries a range of grave health 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 undernourished, 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 performance in school 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 sample of all 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 socio-economic and demographic groups. Overall, 20 percent of births were weighed at birth 
(Table NU.9).  
 
 

Table NU.9: Infants weighed at birth 

Percentage of last-born children in the 2 years preceding the survey weighed at birth, Somaliland, 2011 

 
Percent of live births weighed at 

birth2 

Number of last-born children in the two years 
preceding the survey 

Region     

Maroodijeex/Saaxil 32.4 715 

Awdal 17.9 244 

Togdheer 5.9 321 

Sool 9.6 90 

Sanaag 3.8 200 

Area    

Urban 35.4 758 

Rural 5.2 812 

aƻǘƘŜǊΩǎ education    

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 Millennium Development Goal (MDG) 4 is to reduce child mortality by two thirds between 1990 and 
2015. Immunization plays a key part in this goal. Immunizations have saved the lives of millions of 
children in the three decades since the launch of the Expanded Programme on Immunization (EPI) in 
1974. Worldwide there are still 27 million children overlooked by routine immunization and as a result, 
vaccine-preventable diseases cause more than 2 million deaths every year. 
 
A World Fit for Children goal is to ensure full immunization 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 to protect against 
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. 
 
The vaccination schedule followed by the Somaliland Immunization Programme provides all the above 
mentioned vaccinations. All vaccinations should be received during the first year of life. Taking into 
consideration this vaccination schedule, the estimates for full immunization coverage from the 
Somaliland MICS are based on children age 12-23 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 vaccination 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 Polio and DPT how many doses 
were received. The final vaccination coverage estimates are based on both information obtained from 
the vaccination card and ǘƘŜ ƳƻǘƘŜǊΩǎ ǊŜǇƻǊǘ ƻŦ ǾŀŎŎƛƴŀǘƛƻƴǎ ǊŜŎŜƛǾŜŘ ōȅ ǘƘŜ ŎƘƛƭŘΦ 
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Table CH.1: Vaccinations in first year of life  

Percentage of children age 12-23 months immunized against childhood diseases at any time before the survey and before the first birthday, 
Somaliland, 2011. 

  

Vaccinated at any time before the survey according to: 

Vaccinated by 12 months 
of age Vaccination card Mother's report Either 

 
BCG1 

 
10.0 

 
26.0 

 
36.0 

 
26.8 

 
Polio 

     

At birth 6.5 10.8 17.3 13.8 

1 13.9 31.6 45.5 33.0 

2 10.1 26.2 36.2 29.6 

32 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 

33 6.9 6.6 13.4 10.8 

Measles4 15.0 22.8 37.8 25.8 

       

All vaccinations 5.0 2.4 7.4 1.5 

No vaccinations 0.3 43.0 43.3 43.9 

       

Number of children age 12-23 
months 

771 771 771 771 

1 MICS indicator 3.1;  
2 MICS indicator 3.2;  
3 MICS indicator 3.3 
4 MICS indicator 3.4; MDG indicator 4.3 

 
The percentage of children age 12 to 23 months who have received each of the specific vaccinations by 
ǎƻǳǊŎŜ ƻŦ ƛƴŦƻǊƳŀǘƛƻƴ όǾŀŎŎƛƴŀǘƛƻƴ ŎŀǊŘ ŀƴŘ ƳƻǘƘŜǊΩǎ ǊŜŎŀƭƭύ ƛǎ ǎƘƻǿƴ ƛƴ ¢ŀōƭŜ /IΦмΦ ¢ƘŜ ŘŜƴƻƳƛƴŀǘƻǊ 
for the table is comprised of children age 12-23 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 vaccinatiƻƴ ŎŀǊŘ ƻǊ ǘƘŜ ƳƻǘƘŜǊΩǎ 
report. In the last column, only those children who were vaccinated before their first birthday, as 
recommended, are included. For 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 27 percent of children age 12-23 months received a BCG vaccination by the age of 12 months 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 age 12 months and this declines to about 17 percent by the third dose. The 
coverage for measles vaccine by 12 months is almost similar to that of BCG vaccine at 26 percent. 
Almost half of the children (44 percent) did not receive any vaccination by their first birthday (Table 
CH.1). 
 
The coverage for measles by 12 months is 26 percent; 38 percent of children 12 -23 months had 
received their measles vaccine at any time before the survey but only 26 percent had received it by their 



 

53 

 

first birthday. As a result the percentage for children who had all eight recommended vaccinations 
(excluding polio at birth) by their first birthday is very low at only 2 percent. 
 
 

 
 
Table CH.2 presents vaccination coverage estimates among children 12-23 months by background 
characteristics. The figures indicate children receiving the vaccinations at any time up to the date of the 
survey, and are based on ƛƴŦƻǊƳŀǘƛƻƴ ŦǊƻƳ ōƻǘƘ ǘƘŜ ǾŀŎŎƛƴŀǘƛƻƴ ŎŀǊŘǎ ŀƴŘ ƳƻǘƘŜǊǎΩκŎŀǊŜǘŀƪŜǊǎΩ ǊŜǇƻǊǘǎΦ 
Vaccination cards have been seen by the interviewer for only 20 percent of children. The vaccinations 
coverage did not vary much between boys and girls. For all vaccines, vaccination coverage was higher in 
urban areas compared to rural areas. Among the children in the urban areas, 40 percent received BCG 
and 42 percent received measles vaccination compared to 32 percent in the rural areas who received 
BCG and 33 percent who receiǾŜŘ ƳŜŀǎƭŜǎ ǾŀŎŎƛƴŜǎΦ ±ŀŎŎƛƴŀǘƛƻƴ ŎƻǾŜǊŀƎŜ ƛƴŎǊŜŀǎŜǎ ǿƛǘƘ ǘƘŜ ƳƻǘƘŜǊǎΩ 
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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Figure CH.1: Percentage of children aged 12-23 months who received the 
recommended vaccinations by 12 months, Somaliland, 2011 
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Table CH.2: Vaccinations by background characteristics 

Percentage of children age 12-23 months currently vaccinated against childhood diseases, Somaliland, 2011. 

  Percentage of children who received: 

 

Percentage with 
vaccination card 

seen 

Number of 
children age 

12-23 months BCG 

Polio 
 

DPT 

Measles None All   
At 

birth 1 2 3 
 

1 2 3 

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 34.5 16.3 44.6 36.3 20.2  38.9 26.1 12.9 36.0 45.6 6.3 19.3 385 

Region                

Maroodijeex/Saaxil 35.7 19.5 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 13.1 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 

aƻǘƘŜǊΩǎ ŜŘǳŎŀǘƛƻƴa                

None 33.1 15.7 43.5 33.7 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 12.5 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 18.5 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 47.5 40.8 24.2  39.7 27.4 18.3 40.9 46.9 13.1 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 

( ) Figures that are based on 25 - 49 unweighted cases 
a¢ƻǘŀƭ ƛƴŎƭǳŘŜǎ м ǳƴǿŜƛƎƘǘŜŘ ŎŀǎŜ ƻŦ ŎƘƛƭŘ ƳƛǎǎƛƴƎ ƛƴŦƻǊƳŀǘƛƻƴ ƻƴ ƳƻǘƘŜǊΩǎ ŜŘǳŎŀǘƛƻƴ ǘƘŀǘ ƛǎ ƴƻǘ ǎƘƻǿƴ ǎŜǇŀǊŀǘŜƭȅ 
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Neonatal Tetanus Protection 

 
One of the MDGs is to reduce by three quarters the maternal mortality ratio, with one strategy to 
eliminate maternal tetanus. In 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 district. A World Fit for Children goal is 
to eliminate maternal and neonatal tetanus by 2005. 
 
The strategy for preventing maternal and neonatal tetanus is to ensure all pregnant women receive at 
least two doses of tetanus toxoid vaccine. If a woman has not received 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:  

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

¶ Received at least 3 doses, the last within the previous 5 years; 

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

¶ Received 5 or more doses anytime during her life. 
 
To assess the status of tetanus vaccination coverage, women who gave birth during the two years 
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 then asked 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 available.  
 
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. In Somaliland, 21 percent of women received 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 figure CH. 2, a 
higher percentage of women in the urban areas received protection against tetanus compared to 
women living in rural areas (42 percent versus 26 percent). Protection against tetanus increased with 
education with slightly more than half of the women with secondary or higher education having 
received protection compared to one third of those who had no education. 
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Table CH.3: Neonatal tetanus protection 

Percentage of women age 15-49 years with a live birth in the last 2 years protected against neonatal tetanus, Somaliland, 2011 

  

Percentage of 
women who 

received at least 
2 doses during 
last pregnancy 

 

Percentage of women who did not receive two or more doses 
during last pregnancy but received: 

Protected 
against 
tetanus1 

Number of 
women 

with a live 
birth in the 
last 2 years 

 

2 doses, the 
last within 

prior 3 years 

3 doses, the 
last within 

prior 5 years 

4 doses, the 
last within 
prior 10 
years 

5 or more 
doses during 

lifetime 

Region                 

Maroodijeex/Saaxil 20.1  12.4 1.1 0.7 0.1 34.4 715 

Awdal 31.6  9.1 1.2 0.4 0.0 42.4 244 

Togdheer 20.1  11.5 1.3 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 1.1 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   11.1 1.1 0.4 0.1 33.9 1,570 

1 MICS indicator 3.7 
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Oral Rehydration Treatment 

 
Diarrhoea is the second leading cause of death among children under five worldwide. Most diarrhoea-
related deaths in children are due to dehydration from loss of large quantities of water and electrolytes 
from the body in liquid stools. Management of diarrhoea ς either through oral rehydration salts (ORS) or 
a recommended home fluid (RHF) - can prevent many of these deaths. Preventing 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 by one half 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 Goals). In addition, the World 
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 two weeks prior to the survey. In 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 than the child usually drinks and eats. ¢ƘŜ ǾŀƭƛŘƛǘȅ ƻŦ ǘƘƛǎ ƛƴŘƛŎŀǘƻǊ ƛǎ ŀŦŦŜŎǘŜŘ ōȅ ǘƘŜ ƳƻǘƘŜǊΩǎ 
perception of diarrhoea as an illness and her capacity to recall the events. Moreover, the prevalence of 
diarrhoea varies seasonally. Thus, this variable should be 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. It is also similar across regions. The peak of diarrhoea prevalence occurs in the weaning period, 
among children age 12-23 months.  
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Figure CH.2: Percentage of women with a live birth in the last 12 months 
who are protected against neonatal tetanus, Somaliland, 2011 
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Table CH.4: Oral rehydration solutions 

Percentage of children age 0-59 months with diarrhoea in the last two weeks, and treatment with oral rehydration solutions, 
Somaliland, 2011. 

  

Had 
diarrhoea in 

last two 
weeks 

Number of 
children 
age 0-59 
months 

Children with diarrhoea who 
received ORS 

(Fluid from ORS packet or pre-
packaged ORS fluid) 

Number of children age 0-59 
months with diarrhoea in last 

two weeks 

  

Sex         

Male 12.6 2,395 52.0 301 

Female 14.1 2,277 54.9 322 

Region      

Maroodijeex/Saaxil 13.8 2,074 53.1 285 

Awdal 13.8 727 49.4 100 

Togdheer 13.5 948 57.1 128 

Sool 12.7 262 (61.1) 33 

Sanaag 11.4 661 51.1 76 

Area      

Urban 14.4 2,256 60.9 325 

Rural 12.3 2,416 45.4 298 

Age      

0-11 months 17.1 933 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 

aƻǘƘŜǊΩǎ ŜŘǳŎŀǘƛƻƴa      

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 13.5 940 53.4 127 

Fourth 15.5 916 61.3 142 

Richest 12.1 766 65.5 93 

       

Total 13.3 4,672 53.5 623 

( ) Figures that are based on 25-49 unweighted cases 
a¢ƻǘŀƭ ƛƴŎƭǳŘŜǎ н ǳƴǿŜƛƎƘǘŜŘ ŎŀǎŜǎ ƻŦ ŎƘƛƭŘǊŜƴ ƳƛǎǎƛƴƎ ƛƴŦƻǊƳŀǘƛƻƴ ƻƴ ƳƻǘƘŜǊΩǎ education that is not shown separately 

 
 

 
Table CH.4 also shows the percentage of children receiving oral rehydration solutions. About half (54 
percent) received fluids from ORS packets or pre-packaged ORS fluids. Treatment with oral rehydration 
solution increased with ƳƻǘƘŜǊΩǎ education and household wealth. The percentage of children with 
diarrhoea who received oral rehydration solutions varies slightly across regions (Figure CH.3). 
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Only 8 percent of under five children with diarrhoea drank more than usual while another 14 percent 
drank about the same (Table CH.5). Twenty two percent of children who were given somewhat less to 
eat, 4 percent were given more to eat (continued feeding) and 40 percent were given much less food 
during episodes of diarrhoea while 10 percent of the children were not given food. A higher percentage 
of children aged 48-59 months were given much less to eat compared with those of other younger age 
categories. Feeding during diarrhoea was stopped for a higher percentage of children in the rural areas 
(12 percent) compared to the urban areas (8 percent). The drinking practices varied with the household 
wealth index quintiles with more than half of those in the poorest and the second poorest wealth index 
quintiles given much less to drink.  
 
 

53 
49 

57 
(61) 

51 50 

63 

85 

54 

0

10

20

30

40

50

60

70

80

90

P
e
rc

e
n
t 

 
( ) Data based on 25 - 49 unweighted cases  

Figure CH.3: Percentage of children under age 5 with diarrhoea who 
received oral rehydration solution, Somaliland, 2011 
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Table CH.5: Feeding practices during diarrhoea 
Percent distribution of children age 0-59 months with diarrhoea in the last two weeks by amount of liquids and food given during episode of diarrhoea, Somaliland, 2011 

 

Had 
diarr-

hoea in 
last 
two 

weeks 

Number 
of 

children 
age 
0-59 

months 

Drinking practices during diarrhoea: 

 

 

Eating practices during diarrhoea: 

 
Number of 

children age 
0-59 months 

with 
diarrhoea in 

last two 
weeks 

Given 
much 
less to 
drink 

Given 
somewhat 

less to 
drink 

Given 
about 
the 

same 
to 

drink 

Given 
more 

to 
drink 

Given 
nothin
g to 
drink 

Missing/
DK 

 
Given 
much 
less to 

eat 

Given 
somewh
at less to 

eat 

Given 
about 
the 

same 
to eat 

Given 
more 
to eat 

Stopped 
food 

Had 
never 
been 
given 
food 

Missing/
DK 

 

Total Total 

Sex                                       

Male 12.6 2,395 43.1 28.5 14.1 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 13.4 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/  
Saaxil 

13.8 2,074 46.9 26.1 11.7 8.7 5.5 1.0 100.0  41.4 21.7 10.3 4.1 6.9 14.8 0.7 100.0 285 

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 5.5 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  42.1 21.1 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 21.5 1.3 100.0 160 

12-23 months 21.6 771 45.2 30.4 12.5 7.0 3.1 1.8 100.0  37.8 20.5 12.3 4.1 11.5 13.2 0.6 100.0 166 

24-35 months 13.5 987 44.6 28.6 13.8 9.2 2.2 1.5 100.0  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 

aƻǘƘŜǊΩǎ ŜŘǳŎŀǘƛƻƴa                    

None 12.8 3,745 44.9 27.4 15.0 7.7 3.5 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 43.5 29.4 10.2 10.1 5.1 1.7 100.0  40.0 25.5 9.1 4.1 10.5 10.0 0.8 100.0 118 

Secondary+ 12.1 217 (66.8) (18.5) (7.4) (7.4) (0.0) (0.0) 100.0  (47.9) (26.1) (3.7) (3.7) (7.6) (11.1) (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  41.4 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 2.1 1.6 100.0  41.8 18.7 13.2 4.7 10.8 10.0 0.8 100.0 131 

Middle 13.5 940 43.0 34.6 9.6 9.7 1.5 1.5 100.0  28.2 31.7 8.4 5.7 13.6 11.6 0.8 100.0 127 

Fourth 15.5 916 39.0 31.9 15.6 9.5 4.1 0.0 100.0  44.3 18.3 13.7 2.8 7.6 13.3 0.0 100.0 142 

Richest 12.1 766 41.5 29.1 12.7 10.4 4.2 2.1 100.0  42.9 25.0 9.4 5.1 5.1 11.5 1.0 100.0 93 

                      

Total 13.3 4,672 45.5 27.4 13.7 8.2 3.7 1.5 100.0   39.7 22.3 11.7 4.2 9.7 11.7 0.7 100.0 623 

( ) Figures that are based on 25-49 unweighted cases 
aTotal includes 2 unweighted cases of missing information on mothers education who are not shown separately 
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Table CH.6 provides the proportion of children age 0-59 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 children with 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, as is the recommendation. Regional disparities exist in the home 
management of diarrhoea.  
 
In Awdal, Maroodijeex/Saaxil and Sanaag regions, only 18 percent of the children received ORT and 
continued feeding, while the percentages are 23 and 37 in Togdheer and Sool (the figures are based on 
less than 50 unweighted cases and need to be interpreted with caution) respectively (Figure CH.4).The 
percentage of ORT and continued feeding was lowest for older children (48-59 months old; 9 percent) 
compared to those of other age categories. Although 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 anti-motility treatments. On the other hand, zinc treatment which is recommended 
for decreasing the intensity and frequency of diarrhoea was given in less than 1 percent of the cases.  
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Table CH.6: Oral rehydration therapy with continued feeding and other treatments 

Percentage of children age 0-59 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, 
Somaliland, 2011 

 

  
Other treatments: 

Not given any 
treatment or 

drug 

Number of 
children age 
0-59 months 

with 
diarrhoea in 

last two 
weeks 

ORT (ORS or 
increased 

fluids) 

ORT with 
continued 
feeding1  

Pill or syrup 
 

Injection 

Intra-
venous 

Home 
remedy, 
herbal 

medicine Other 
Anti- 
biotic 

Anti- 
motility Zinc Other 

Un 
known 

 
 

Anti- 
biotic 

Non-
antibiotic 

Un 
known 

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 5.5  1.2 0.0 0.9 0.6 0.9 4.9 29.5 322 

Region                   

Maroodijeex/Saaxil 56.2 18.3  18.8 19.6 0.3 0.3 5.1  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  24.5 15.6 0.8 0.0 5.4  0.8 0.0 0.0 1.5 0.8 3.9 29.5 128 

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 2.5 0.0 6.5  0.0 0.0 0.0 0.0 1.5 6.9 33.9 76 

Area                   

Urban 64.4 20.4  23.8 23.2 0.5 0.3 7.1  1.5 0.6 0.9 1.5 1.2 4.7 19.3 325 

Rural 48.3 19.8  15.2 10.2 1.1 0.0 5.3  1.0 0.0 0.0 0.0 1.1 4.3 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 1.5 4.5 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 37.4 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 

aƻǘƘŜǊΩǎ ŜŘǳŎŀǘƛƻƴ                   

None 52.9 19.6  19.2 16.4 0.8 0.2 5.0  1.1 0.4 0.6 0.6 1.3 4.1 33.6 478 

Primary 65.1 20.8  21.1 19.8 0.9 0.0 9.8  2.5 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 13.5  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  13.5 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 3.4 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 
1MICS Indicator 3.8 
( ) Figures that are based on 25-49 unweighted cases 
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Care Seeking and Antibiotic Treatment of Pneumonia 

 
Pneumonia is the leading cause of death in children and the use of antibiotics in under-5s with 
suspected pneumonia is a key intervention. A World Fit for Children goal is to reduce by one-third the 
deaths due to acute respiratory infections.  
 
In the Somaliland MICS, 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 blocked nose. ¢ƘŜǎŜ Řŀǘŀ ŀǊŜ ōŀǎŜŘ ƻƴ ǘƘŜ ƳƻǘƘŜǊΩǎ ǇŜǊŎŜǇǘƛƻƴ ƻŦ ƛƭƭƴŜǎǎ ŀƴŘ ƴƻǘ ǾŀƭƛŘŀǘŜŘ 
by a medical examination. Moreover, the prevalence of pneumonia varies seasonally. Thus, this variable 
should be interpreted with caution as it may be subject to considerable bias 
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Figure CH.4: Percentage of children under age 5 with diarrhoea who 
received ORT and  continued feeding Somaliland, 2011 

( ) Data based on 25 - 49 unweighted cases  
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Table CH.7: Care seeking for suspected pneumonia and antibiotic use during suspected pneumonia 

Percentage of children age 0-59 months with suspected pneumonia in the last two weeks who were taken to a health provider and percentage of children who were given antibiotics, Somaliland, 2011 

  

Had 
susp-
ected 

pneum
onia in 
the last 

two 
weeks 

Number 
of 

children 
age  0-

59 
months 

 
Children with suspected pneumonia who were taken to: 

Percentage 
of children 

with 
suspected 
pneumonia 

who 
received 

antibiotics in 
the last two 

weeks2 

Number of 
children 
age 0-59 
months 

with 
suspected 
pneumonia 
in the last 
two weeks 

Public sources 

 

Private sources 

 

Other source 
Any 

appro-
priate 

provider1 
Govt.  
hosp. 

Govt. 
health 
centre 

Govt. 
health  
post 

Village 
health 
worker 

Other 
public 

Private 
hosp./ 
clinic 

Private 
physician 

Private 
phar-
macy 

Mobile 
clinic 

Other 
private   Shop 

Trad. 
Practi- 
tioner 

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 1.7 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 2.4 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  1.5 28.8 0.0 0.0  3.1 0.0 16.7 54.8 65 
Sool 4.2 262 (*) (*) (*) (*) (*) (*)  (*) (*) (*) (*)  (*) (*) (*) (*) 11 
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 25.5 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 14.1 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 1.5 4.6 1.6 0.0 4.7  7.7 23.3 1.5 0.0  0.0 0.0 29.7 52.8 63 
36-47 months 6.6 1,067 7.0 5.6 1.4 1.5 1.4 2.7  9.7 18.7 0.0 0.0  0.0 1.5 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 4.1 17.4 40.7 52 
aƻǘƘŜǊΩǎ ŜŘǳŎŀǘƛƻƴa                     

None 5.8 3,745 5.9 3.6 2.7 1.4 0.4 6.4  6.3 18.5 0.4 0.0  1.4 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 5.5 995 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 1.5 6.1  2.9 12.2 1.5 1.6  0.0 1.6 22.9 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 
1 MICS indicator 3.9 
2 MICS indicator 3.10 
(*) Figures that are based on less than 25 unweighted cases 
( ) Figures that are based on 25-49 unweighted cases 
aTotal includes 2 unweighted cases of children missing information on mothers education who are not shown separately 
There were no cases of mobile/outreach clinic or relative/friend thus they 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 children age 0-59 months was reported to have had symptoms 
of pneumonia during the two weeks preceding the survey. Of these children, 31 percent were taken 
to an appropriate provider. An equal percentage of children (7 percent) with suspected pneumonia 
were taken to either government hospitals and private hospitals or clinics. One in ten of the children 
with suspected pneumonia living in the urban areas were taken to the government hospital for 
treatment compared to one in thirty three of those living in rural areas.  
 
Table CH.7 also presents the use of antibiotics for the treatment of suspected pneumonia in under-
5s by sex, age, region, area, and socioeconomic factors. In Somaliland, 53 percent of under-five 
children with suspected pneumonia had received an antibiotic during the two weeks prior to the 
survey. The percentage was double in urban compared to rural 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 antibiotics decreases as children get older.  
 
Issues related to knowledge of danger signs of pneumonia are presented in Table CH.8. Obviously, 
ƳƻǘƘŜǊǎΩ ƪƴƻǿƭŜŘƎŜ ƻŦ ǘƘŜ ŘŀƴƎŜǊ ǎƛƎƴǎ ƛǎ ŀƴ ƛƳǇƻǊǘŀƴǘ ŘŜǘŜǊƳƛƴŀƴǘ ƻŦ ŎŀǊŜ-seeking behaviour. 
Overall, 8 percent of women know of the two danger signs of pneumonia ς fast and difficult 
breathing. The most commonly identified symptom for taking a child to a health facility is if the 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 health care 
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 signs of pneumonia increased 
with wealth index quintile from 5 percent among the poorest to 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 age 0-59 months by symptoms that would cause to take the child immediately to a health facility, and percentage 
of mothers who recognize fast and difficult breathing as signs for seeking care immediately, Somaliland, 2011 

 

Percentage of mothers/caretakers of children age 0-59 months who think that a child should be 
taken immediately to a health facility if the child: Mothers/care

takers who 
recognize the 
two danger 

signs of 
pneumonia 

Number of 
mothers/car
etakers of 

children age 
0-59 

months 
 

Is not 
able to 
drink or 
breast 
feed 

Becomes 
sicker 

Develops 
a fever 

Has 
fast 

breat
hing 

Has diffic-
ulty 

breathing 

Has 
blood 

in 
stool 

Is drinking 
poorly 

Has other 
symptoms 

Region                     

Maroodijeex/Saaxil 23.8 41.9 43.1 23.6 21.6 15.1 16.7 6.7 9.9 1,105 

Awdal 27.8 41.7 43.3 19.8 17.2 15.3 14.4 7.9 7.5 388 

Togdheer 22.1 42.1 32.8 21.6 17.3 12.9 12.4 7.6 5.5 497 

Sool 19.9 34.4 40.6 21.1 22.9 9.6 12.6 7.7 6.4 144 

Sanaag 34.2 42.9 35.8 26.1 22.6 8.7 19.3 9.7 5.9 346 

Area            

Urban 25.3 41.2 41.4 24.4 21.6 15.5 17.9 7.6 10.2 1,171 

Rural 25.3 42.0 38.5 21.4 19.1 11.7 13.5 7.5 5.8 1,309 

Mother's education           

None 24.9 40.9 38.5 21.7 19.5 12.8 14.5 7.6 6.4 1,981 

Primary  24.9 43.4 45.2 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 36.9 20.9 17.6 12.2 11.6 8.5 4.8 525 

Second 24.0 39.9 36.9 23.0 18.1 11.7 13.5 7.9 7.0 563 

Middle 24.1 39.3 36.3 22.7 23.4 14.0 16.6 7.8 7.7 500 

Fourth 26.7 43.2 43.5 25.3 21.5 14.3 16.9 7.0 9.9 485 

Richest 27.2 40.2 48.2 22.3 21.4 15.9 20.8 6.1 10.8 407 

             

Total 25.3 41.6 39.9 22.8 20.3 13.5 15.6 7.5 7.9 2,480 

 

Solid Fuel Use 

 
More than 3 billion people around the world rely on solid fuels for their basic energy needs, 
including cooking and heating. Solid fuels include biomass fuels, such as wood, charcoal, crops or 
other agricultural waste, dung, shrubs and straw. Cooking and heating with solid fuels leads to high 
levels of indoor smoke which contains a complex mix of health-damaging pollutants. The main 
problem with the use of solid fuels is their incomplete combustion, which produces toxic elements 
such as carbon monoxide, polyaromatic hydrocarbons, and sulphur dioxide (SO2), among others. Use 
of solid fuels increases the risks of contracting 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 smoke. The 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. 
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Table CH.9: Solid fuel use 

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

  Percentage of household members in households using: 

Number 
of 

household 
members 

  

Electricity 

Liquefied 
Petroleum 
Gas (LPG) Kerosene 

 
Char-
coal Wood 

Straw, 
shrubs, 
grass 

No food 
cooked in 

the 
household Missing Total 

Solid 
fuels for 
cooking1   

Region                     

Maroodijeex/ 
Saaxil 

1.7 0.6 0.5 72.6 23.9 0.4 0.1 0.2 100.0 97.0 14,588 

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 41.5 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 of household 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 1.4 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 2.4 1.4 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 

1 MICS indicator 3.11. 

 
 
Overall, almost all (98 percent) of all households in Somaliland are using solid fuels for cooking. The 
table also clearly shows that use of charcoal 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 extent of indoor 
pollution are dependent on cooking practices, places used for cooking, as well as types of fuel used. 
According to the Somaliland MICS, 63 percent of households cook in a separate room used as a 
kitchen. The percentage of households that cook within the dwelling unit in a separate room used as 
kitchen is higher in urban areas (82 percent) than in rural areas (42 percent). Twenty one percent 
cooked outdoors. The higher the level of education of the household head or the wealth status of 
the household, the lower the percentage of households cooking outdoors.  
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Malaria 

 
Malaria is a leading cause of death of children under age five in Africa. It also contributes to anaemia 
in children and is a common cause of school absenteeism. Preventive measures can dramatically 
reduce malaria mortality rates among children. 
 
WHO recommends full coverage of long lasting insecticide treated nets LLINs for all people at risk of 
malaria in areas targeted for malaria prevention. Neither LLINs nor indoor residual spraying (IRS), the 
other main method of malaria vector control, may be sufficiently effective alone to achieve and 
maintain interruption of transmission in holo-endemic areas of Africa. 
 
In 2010 WHO recommended universal use of diagnostic testing to confirm 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. Diagnosis 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  
 

Table CH.10: Solid fuel use by place of cooking 

Percent distribution of household members in households using solid fuels by place of cooking, Somaliland, 2011 

 

Place of cooking: Number of 
household 

members in 
households 
using solid 
fuels for 
cooking 

In a 
separate 

room 
used as 
kitchen 

Elsewhere 
in the 
house 

In a 
separate 
building Outdoors Other Missing Total 

Region                 

Maroodijeex/Saaxil 70.6 10.3 3.2 15.0 0.1 0.7 100.0 14,147 

Awdal 61.8 7.6 5.5 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 5.4 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 11.4 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 15.5 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 2.5 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 
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Insecticide-treated mosquito nets, or ITNs, if used properly, are very effective in offering protection 
against mosquitos and other insects. The use of ITNs is one of the main health interventions applied 
to reduce malaria transmission in Somaliland. 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 the Somaliland MICS 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 Somaliland the survey results indicate that 35 percent of households have at least one mosquito 
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 of ITN was lowest in Sool and Maroodijeex/Saaxil regions as well as households whose 
head had no education and the poorest households.  
 

Table CH.11: Household availability of insecticide treated nets and protection by a vector control method 

Percentage of households with at least one mosquito net, percentage of households with at least one long-lasting treated net, 
percentage of households with at least one insecticide treated net (ITN) and percentage of households which either have at least one 
ITN or have received indoor residual spraying (IRS) in the last 12 months, Somaliland , 2011 

  

Percentage of 
households with 

at least one 
mosquito net 

Percentage of 
households with 
at least one long-
lasting treated net 

Percentage of 
households 
with at least 

one ITN1 

Percentage of 
households with at least 
one ITN or received IRS 

during the last 12 
months2 

Number of 
households 

Region           

Maroodijeex/Saaxil 31.0 27.5 28.3 30.8 2,176 

Awdal 45.1 39.5 40.7 41.8 726 

Togdheer 54.7 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 34.5 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 37.5 38.2 43.0 815 

        

Total 38.6 34.2 35.1 36.6 4,820 
1 MICS indicator 3.12 
2 MICS 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 insecticide treated net (Table CH.12). There 
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 
Maroodijeex/Saaxil region (14 percent).  

http://en.wikipedia.org/wiki/Mosquito
http://en.wikipedia.org/wiki/Insect


 

70 

 

 

Table CH.12: Children sleeping under mosquito nets 

Percentage of children age 0-59 months who slept under a mosquito net during the previous night, by type of net, Somaliland , 2011 

 

Percentage 
of children 
age 0-59 

who stayed 
in the 

household 
the previous 

night 

Number 
of 

children 
age 0-59 
months 

Percentage of children 
who: 

Number of 
children age 
0-59 months 
who slept in 

the 
household 

the previous 
night 

Percentage of 
children who 

slept under an 
ITN living in 
households 
with at least 

one ITN 

Number of 
children age 
0-59 living 

in 
households 
with at least 

one ITN 

Slept 
under 
any 

mosquito 
net1 

Slept under 
an 

insecticide 
treated net2 

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         

Maroodijeex/Saaxil 99.1 2,074 15.0 14.1 2,056 45.3 638 

Awdal 99.6 727 28.5 25.7 724 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 27.5 929 65.1 393 

12-23 months 98.9 771 23.6 21.5 763 54.2 303 

24-35 months 99.0 987 24.0 21.5 978 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 educationa         

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 24.5 925 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 
1 MICS indicator 3.14,  
2 MICS indicator 3.15; MDG indicator 6.7 
aTotal includes 2 unweighted cases of children missing information on mothers education who are not 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 of net, Somaliland , 2011 

 

Percentage of 
pregnant 

women who 
stayed in the 

household the 
previous night 

Number 
of 

pregnant 
women 

Percentage of pregnant 
women who: 

Number of 
pregnant 
women 

who slept 
in the 

household 
the 

previous 
night 

Percentage of 
pregnant 

women who 
slept under an 
ITN, living in 
households 
with at least 

one ITN 

Number of 
pregnant 
women 
living in 

households 
with at least 

one ITN 

Slept 
under any 
mosquito 

net 

Slept under 
an 

insecticide 
treated 

net1 

Region               

Maroodijeex/Saaxil 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 (100.0) 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 42.5 103 

Rural 98.8 267 25.5 23.1 264 55.9 109 

Age         

15-19 (100.0) 32 (21.7) (21.7) 32 (*) 15 

20-24 99.1 116 24.9 23.1 115 53.3 50 

25-29 98.3 160 23.6 22.9 157 54.7 66 

30-34 96.9 100 17.1 15.0 97 (49.3) 29 

35-39 100.0 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 24.9 23.1 119 52.1 53 

Middle 96.5 116 25.1 22.3 112 (59.8) 42 

Fourth 100.0 110 24.5 24.5 110 51.4 53 

Richest 98.1 96 15.7 14.6 94 (35.3) 39 

          

Total 98.7 530 21.5 20.1 523 49.4 213 
1 MICS indicator 3.19 
(*) Figures that are based on less than 25 unweighted cases 
( ) Figures that are based on 25-49 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 and one in four slept under an insecticide treated net. A higher proportion of 
women in the rural areas slept under ITN compared to those from the urban areas (23 versus 17 
percent). The lowest percent of women who slept under ITN was found in Maroodijeex/Saaxil region 
(10 percent), those aged 30 to 34 years (15) and the poorest (13 percent). The use of ITNs appears to 
increase with education although the sample for secondary education is small and need to be 
interpreted with caution.  
 
Questions on the prevalence and treatment of fever were asked for all children under age five. Eight 
percent of under five children were ill with fever in the two weeks prior to the survey (Table CH.14). 
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CŜǾŜǊ ǇǊŜǾŀƭŜƴŎŜ ǎŜŜƳǎ ǘƻ ōŜ ǘƘŜ ǎŀƳŜ ŀŎǊƻǎǎ ŀƎŜ ƎǊƻǳǇǎ ŀƴŘ ŦƻǊ ŀƭƭ ƭŜǾŜƭǎ ƻŦ ƳƻǘƘŜǊΩǎ ŜŘǳŎŀǘƛƻƴΦ 

The findings show the lowest fever prevalence was in Awdal regional (4 percent). 
 

Table CH.14: Anti-malarial treatment of children with anti-malarial drugs 

Percentage of children age 0-59 months who had a fever in the last two weeks who received anti-malarial drugs, Somaliland, 2011 

 

Had a 
fever in 
last two 
weeks 

Number 
of 

children 
age 0-59 
months 

Children with a fever in the last two weeks who were treated with: 

 Number 
of 

children 
with 

fever in 
last two 
weeks 

Anti-malarials: 
 

Percentage 
who took an 
anti-malarial 
drug same 

or next day2 
SP/ 

Fansidar 
Chloro
quine 

Amodia-
quine 

Quini
ne 

Combi 
nation 
with 

artemi 
sinin 

Any 
anti-

malarial 
drug1 

 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 1.1 2.7 1.9 1.3 10.3  4.1 166 

Region             

Maroodijeex 
/Saaxil 

8.0 2,075 5.3 1.2 1.8 0.6 1.2 7.0  4.1 165 

Awdal 4.3 727 (6.4) (0.0) (3.3) (0.0) (0.0) (9.7)  (0.0) 31 

Togdheer 8.5 948 6.2 2.5 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 1.5 2.5 1.1 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 1.4 0.0 0.0 8.0  2.9 68 

12-23 months 8.6 771 9.1 1.1 1.5 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 1.5 1.5 3.4 4.9 9.8  4.9 63 

aƻǘƘŜǊΩǎ ŜŘǳŎŀǘƛƻƴa            

None 7.4 3,746 6.7 1.7 1.6 0.4 1.4 10.4  3.3 276 

Primary 8.7 708 1.6 0.0 0.0 1.8 1.8 3.4  1.6 62 

Secondary+ 6.5 216 (*) (*) (*) (*) (*) (*)  (*) 14 

Wealth index quintiles            

Poorest 6.9 993 6.3 0.0 0.0 0.0 0.0 6.3  3.3 69 

Second 7.5 1,056 2.5 1.3 1.3 0.0 2.4 7.5  1.2 79 

Middle 8.0 942 8.3 2.4 2.0 1.5 1.5 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 1.5 0.9 2.0 9.8   3.4 352 
1 MICS indicator 3.18; MDG indicator 6.8 
2 MICS indicator 3.17 
(*) Figures that are based on less than 25 unweighted cases 
( ) Figures that are based on 25 - 49 unweighted cases 
aTotal includes 2 unweighted cases of ŎƘƛƭŘǊŜƴ ƳƛǎǎƛƴƎ ƛƴŦƻǊƳŀǘƛƻƴ ƻƴ ƳƻǘƘŜǊǎΩ ŜŘǳŎŀǘƛƻƴ who are not shown separately 

Mothers were asked to report all of the medicines given to a child to treat the fever, including both 
medicines given at home and medicines given or prescribed at a health facility. Overall, 10 percent 
ƻŦ ŎƘƛƭŘǊŜƴ ǿƛǘƘ ŦŜǾŜǊ ƛƴ ǘƘŜ ƭŀǎǘ ǘǿƻ ǿŜŜƪǎ ǿŜǊŜ ǘǊŜŀǘŜŘ ǿƛǘƘ ŀƴ άŀǇǇǊƻǇǊƛŀǘŜέ ŀƴǘƛ-malarial drug 
and only 3 percent received anti-malarial drugs either on the same day or day after the onset of 
symptoms. 
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ά!ǇǇǊƻǇǊƛŀǘŜέ ŀƴǘƛ-malarial drugs include chloroquine, SP (sulfadoxine-pyrimethamine), artimisine 
combination drugs, etc. In Somaliland the first line of treatment is ACT (Artemisinin Combination 
Therapy) and especially Artemisinin + Sulfadoxine-Pyrimethamine (AS+SP). The results shows that 
only 1 percent of children with fever were given chloroquine, and 6 percent were given SP and 2 
percent received artemisinin combination therapy. There were no cases of malaria treatment using 
Antibiotic pill or syrup, Antibiotic injection, Paracetamol/ Panadol/ Acetaminophen, Aspirin and 
LōǳǇǊƻŦŜƴ ŀƴŘ ΨƻǘƘŜǊ ŀƴǘƛƳŀƭŀǊƛŀƭ ǘƘǳǎ ǘƘŜȅ ŀǊŜ ƴƻǘ ǎƘƻǿƴ ƻƴ ǘƘŜ ǘŀōƭŜ. 
 
Treatment with appropriate anti-malarial drugs was higher among urban children (13 percent) 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 age 0-59 months who had a fever in the last two weeks and who had a finger or heel stick for malaria testing, 
Somaliland , 2011 

  Had a finger or heel stick1 
Number of children age 0-59 months 

with fever in the last two weeks 

Sex 
 

  
Male 16.9 188 

Female 15.0 166 

Region    

Maroodijeex/Saaxil 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 

36-47 10.6 81 

48-59 12.2 62 

aƻǘƘŜǊΩǎ ŜŘǳŎŀǘƛƻƴa    

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 

1 MICS indicator 3.16 
aTotal include 1 unweighted case of child ƳƛǎǎƛƴƎ ƛƴŦƻǊƳŀǘƛƻƴ ƻƴ ƳƻǘƘŜǊΩǎ ŜŘǳŎŀǘƛƻƴ who is not shown separately 
( ) Figures that are based on 25-49 unweighted cases 
( * ) Figures that are based on less than 25 unweighted cases 
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Table CH.15 provides the proportion of children age 0-59 months 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. The use of malaria diagnostics was highest 
among urban residents (24 percent), Togdheer region (26 percent), 12 to 23 months (24 percent) 
and among those within the fourth and fifth wealth index quintiles (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 babies 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 insecticide-treated mosquito nets and treatment during 
antenatal check-ups with drugs that prevent malaria infection (Intermittent preventive treatment or 
IPT). In Somaliland MICS, women were asked of the medicines they had received in their last 
pregnancy during the 2 years preceding the survey. Women are considered to have received 
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 CH.16. Six percent of the women who gave birth in the 
two years preceding the survey received any medicine to prevent malaria during pregnancy. 
However, only 1 percent received intermittent preventing therapy.  
 

                                                      
8
A 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. 

 

Table CH.16: Intermittent preventive treatment for malaria 
Percentage of women age 15-49 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 care visit, Somaliland , 2011 

 

Percentage 
of women 

who 
received 
antenatal 
care (ANC) 

Number of 
women 

who had a 
live birth in 

the last 
two years 

Percentage of pregnant women who took: 
Number of women 
who had a live birth 
in the last two years 
and who received 

antenatal care 

Any medicine to 
prevent malaria at 

any ANC visit during 
pregnancy 

SP/Fansidar 
at least once 

8SP/Fansidar 
two or more 

times1 

Region             
Maroodijeex/Saaxil 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 1.5 138 

Education        
None 27.2 1237 5.4 3.3 1.5 336 
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 
1 MICS indicator 3.20 
(*) Figures that are based on less than 25 unweighted cases 
( ) Figures that are based on 25-49 unweighted cases 
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VII. Water and Sanitation 

 
 

Safe drinking water is a basic necessity for good health. Unsafe drinking water can be a significant 
carrier of diseases such as trachoma, cholera, typhoid, and schistosomiasis. Drinking water can also 
be tainted with chemical, physical and radiological contaminants with harmful effects on human 
health. In addition to its association with disease, 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 and 2015, the proportion of people without 
sustainable access to safe drinking water and basic sanitation. The World Fit for Children goal calls 
for a reduction in the proportion of households without access to hygienic sanitation facilities and 
affordable and safe drinking water by at least one-third. 
 
The list of indicators used in MICS is as follows: 
 
Water  

Å Use of improved drinking water sources 

Å Use of adequate water treatment method 

Å Time to source of drinking water 

Å Person collecting drinking water 
 
Sanitation  

Å Use of improved sanitation facilities 

Å {ŀƴƛǘŀǊȅ ŘƛǎǇƻǎŀƭ ƻŦ ŎƘƛƭŘΩǎ ŦŀŜŎŜǎ 
 
For more details on water and sanitation and to access some reference documents, please visit the 
UNICEF childinfo website9.  
 
MICS also collects additional information on the availability of facilities and conditions for 
handwashing. The following indicators are collected: 

Å Place for handwashing observed 

Å Availability of soap 
 

Use of Improved Water Sources  

The distribution of the population by main source of drinking water is shown in Table WS.1 and 
Figure WS.1. The population using improved sources of 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 is 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 water ς 64 percent in 
urban areas and 17 percent in rural areas. The 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 source. Access to improved sources of drinking water increases with wealth index quintile 

                                                      
9
http://www.childinfo.org/wes.html 

http://www.childinfo.org/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 
Maroodijeex/Saaxil and Awdal regions, 28 and 29 percent of the population use drinking water that 
is piped into their dwelling or into their yard or plot. In contrast, only 8 percent of those residing in 
Togdheer and 4 percent of those in Sanaag have piped water into dwelling. In Sool region, the most 
important source of drinking water is rainwater collection into a Berkad10. In Awdal and Sanaag 
regions, the second most important source of drinking water is unprotected wells (an unimproved 
source). 
 

                                                      
10 A berkad is a traditional 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 population using improved drinking water sources, Somaliland, 2011 

 Main source of drinking water 

Total 

Percentage 
using 

improved 
sources of 
drinking 
water

1
 

Number of 
household 
members 

 Improved sources 

 

Unimproved sources 

Missing 

 Piped water 
Tube-
well/ 
bore-
hole 

Pro-
tected 
well 

Pro-
tected 
spring 

Unpro-
tected 
well 

Unpro-
tected 
spring 

Rainwater Collection: 

Tanker 
truck 

Cart 
with 
tank/ 
drum 

Surface 
water 

Large tank 
near com-

pound/ 
village/ 
section Other 

 

Into 
dwelling 

Into 
yard/
plot 

To 
neigh-
bour 

Public 
tap/ 

stand-
pipe 

Roof 
top Berkad Bally 

Region           
  

                                  

Maroodijeex
/Saaxil 

28.0 3.8 7.9 8.6 0.9 2.3 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 

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 4.9 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 1.3 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 1.5 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 1.1 0.2 0.5 2.5 3.4 8.5 1.2  19.1 4.1 0.4 40.2 6.2 5.1 2.0 4.3 0.1 1.1 0.1 100.0 17.3 14,465 

Education of household head                     

None 14.5 2.5 5.6 6.0 2.8 5.4 0.5  11.9 2.6 0.2 22.9 3.5 13.6 4.4 2.5 0.1 0.8 0.1 100.0 37.4 20,523 

Primary  19.5 4.6 6.2 6.9 2.2 6.2 0.4  7.4 0.7 0.0 20.1 3.0 15.5 4.7 1.9 0.1 0.7 0.1 100.0 45.9 40,85 

Secondary+ 40.9 5.5 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 2.9 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 1.1 0.0 100.0 34.2 854 

Wealth index quintile                       

Poorest 0.0 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 0.4 0.4 3.3 6.7 3.4 10.2 0.5  15.4 2.6 0.3 39.4 5.0 5.1 2.0 3.5 0.2 1.4 0.1 100.0 25.0 6,118 

Middle 3.6 2.3 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 5.3 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 1.1 0.1 17.6 3.2 0.1 0.0 0.1 0.0 100.0 77.7 6,118 

                         

Total 19.6 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 2.1 0.1 0.7 0.1 100.0 41.9 30,601 

1 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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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 safer to drink. 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 households using unimproved water sources but using appropriate water 
treatment methods.  
 
Overall, 13 percent of household members in households using unimproved drinking water sources 
are using appropriate water treatment methods. The most preferred method of treating water is 
addition of bleach/chlorine. The use of bleach/chlorine appears to be more common among the 
educated and reach people. Boiling drinking water is less common and only 2 percent of the 
households use it as a method of water treatment. 
 

Piped into 
dwelling, yard or 

plot, 20% 

Piped into 
compound, yard 

or plot,3% 

Piped to 
neighbour, 5% 

Public tap or 
standpipe,6% 

Tubewell/borehole
, 2% 

Protected wells 
and springs,5% 

Unprotected wells 
and springs, 12% 

Berkad, 20% 

Bally, 3% 

Tanker truck,16% 

Cart with small 
tank or drum, 5% Surface water,2% 

Figure WS.1: Percent distribution of household members by source of 
drinking water Somaliland, 2011 
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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 members living in households where an unimproved drinking water source is used, the 
percentage who are using an appropriate treatment method, Somaliland, 2011 

 

Water treatment method used in the household 

Number of 
household 
members 

Percentage of household 
members in households 

using unimproved drinking 
water sources and using an 

appropriate water 
treatment method1 

Number of household 
members in 

households using 
unimproved drinking 

water sources None Boil 
Add bleach/ 

chlorine 

Strain 
through a 

cloth 

Use 
water 
filter 

Let it stand 
and settle Other 

Region                     

Maroodijeex/Saaxil 83.6 2.4 14.2 0.1 0.0 0.1 0.2 14,590 15.9 7,037 

Awdal 86.4 1.1 12.5 0.0 0.3 0.1 0.1 4,612 13.0 1,979 

Togdheer 87.8 1.4 9.5 0.1 0.7 0.1 0.5 5,754 11.1 4,309 

Sool 95.1 1.4 3.3 0.0 0.0 0.7 0.0 1,661 5.5 1,406 

Sanaag 87.7 1.9 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 1.5 9.0 0.1 0.1 0.1 0.3 20,523 9.9 12,848 

Primary  82.2 2.6 14.5 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 24.5 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 5.5 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 2.5 13.1 0.2 0.1 0.1 0.3 6,121 14.6 3,825 

Fourth 82.7 1.1 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 1.9 11.7 0.1 0.2 0.1 0.4 30,601 12.6 17,779 

1 MICS indicator 4.2.  
There were no cases for solar disinfection hence this water treatment method is not shown in 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 to one round trip from home to 
drinking water source. Information on the number of trips made in one day was not collected. 
 
Table WS.3 shows that 33 percent of household members in Somaliland have an improved water 
source on premises. Among users of improved drinking water sources, 3 percent of household 
members spend less than 30 minutes to get to the water source and bring water while 6 percent of 
the household members spend 30 minutes or more. More than half (56 percent) of urban household 
members use improved water sources on premises compared to 7 percent in rural areas. Twenty 
four percent of the household members use unimproved water sources located on their premises. 
Rural household members using unimproved water sources spend more time in collecting water 
compared to those in urban areas.  
 
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 rest of the 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 drinking water, get water and return, for users of improved and unimproved drinking water sources, Somaliland, 2011 

 
Time to source of drinking water 

  

 

Users of improved drinking water sources 

 
Users of unimproved drinking water sources 

 

Number of household 
members 

Water on 
premises 

Less than 
30 minutes 

30 
minutes 
or more 

Missing/ 
DK 

 

Water on 
premises 

Less than 
30 minutes 

30 minutes 
or more Missing/ DK Total 

Region                       

Maroodijeex/Saaxil 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 17.5 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 4.3 100.0 20,527 

Primary  35.3 4.8 5.4 0.5  23.7 6.6 20.3 3.5 100.0 4,089 

Secondary+ 52.6 1.7 3.4 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 3.5 100.0 854 

Wealth index quintile           

Poorest 4.3 2.8 7.2 0.8  22.2 15.9 42.3 4.5 100.0 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 32.5 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 water on premises according to the person usually collecting drinking water used 
in the household, Somaliland , 2011 

 

Percentage of 
households without 
drinking water on 

premises 
Number of 
households 

Person usually collecting drinking water 
Number of 

households without 
drinking water on 

premises Adult woman Adult man 
Female child 
under age 15 

Male child 
under age 15 Missing/DK Total 

Region 
        

  

Maroodijeex/Saaxil 35.7 2,176 56.5 29.7 5.1 2.9 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 2.1 100.0 445 

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 33.3 5.7 2.1 8.5 100.0 197 

Missing/DK 44.9 128 59.1 30.8 6.9 0.0 3.1 100.0 57 

Wealth index quintile      
 

 

Poorest 74.7 1,075 65.1 25.9 5.5 2.2 3.1 100.0 803 

Second 68.4 1,077 62.5 26.9 6.3 2.7 1.3 100.0 736 

Middle 44.8 991 56.5 29.7 6.6 2.6 1.5 100.0 444 

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 1.1 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 
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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 contact. Improved sanitation can reduce 
diarrheal disease by more than a third, and can significantly lessen the adverse health 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; ventilated improved pit latrine, pit latrine with slab, and use 
of a composting toilet. 
 
Thirty two percent of the population of Somaliland is living in households using pit latrines with slabs 
while 15 percent of households have toilet facility which flush or pour flush into a pit latrine (Table 
WS.5). More than half (60 percent) of households in Sanaag region do not have any toilet facility. 
The percent of those without toilet facility is considerably higher in rural areas compared to urban 
areas. In rural areas, 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 households (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 used by the household, Somaliland, Somaliland , 2011 

  Type of toilet facility used by household 

  

Total 

Number of 
household 
members 

Improved sanitation facility 

 
Unimproved sanitation facility 

 

Open 
defecation 
(no facility, 
bush, field) 

Flush/Pour flush to: 

Ventilated 
improved 
pit latrine 

Pit 
latrine 
with 
slab 

 

Flush/ pour 
flush to 

somewhere 
else 

Pit 
latrine 

without 
slab/ 

open pit Bucket Other 

 

Piped 
sewer 
system 

Septic 
tank 

Pit 
latrine 

Unknown 
place/not 
sure/DK 
where 

 Region                               

Maroodijeex/Saaxil 1.8 4.9 19.7 0.3 8.5 34.0  0.9 6.2 0.1 0.4  23.1 100.0 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 1.1 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 2.1 30.5  0.5 2.1 0.0 1.1  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  1.1 6.8 0.1 0.6  4.7 100.0 16,146 

Rural 0.0 1.5 8.1 0.1 1.5 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 13.5 0.2 4.4 27.4  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 43.4  1.2 3.3 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 5.1 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 5.5 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  1.4 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 sharing a facility between two or more households or using a 
public toilet facility.  
 
As shown in Table WS.6, 51 percent of the household population is using an improved sanitation 
facility that is not shared. Only 6 percent of households use an improved toilet facility 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 percent) compared to households in other 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 facilities, by users of improved and unimproved 
sanitation facilities, Somaliland, 2011 

 

Users of improved sanitation facilities 

 
Users of unimproved sanitation facilities Open 

defecat
ion (no 
facility, 
bush, 
field) Total 

Number of 
house 
hold 

members 
Not 

shared 1 
Public 
facility 

Shared by 

 

Not 
shared 

Public 
facility 

Shared by 

5 house-
holds or 

less 

More 
than 5 
house 
holds 

 

5 house-
holds 
or less 

More 
than 5 
house-
holds 

Region                         

Maroodijeex/  
Saaxil 

61.9 1.3 5.5 0.5  6.3 0.3 0.9 0.1 23.1 100.0 14,588 

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 1.3 6.1 0.2  7.4 0.6 1.8 0.2 38.7 100.0 5,753 

Sool 50.0 0.0 10.8 0.0  3.1 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 1.1 7.4 0.5  7.0 0.4 1.4 0.0 4.7 100.0 16,146 

Rural 21.7 1.0 3.5 0.1  4.2 0.3 0.7 0.3 68.0 100.0 14,473 

Education of household head 
None 43.5 0.9 4.8 0.3  6.0 0.5 1.0 0.1 42.8 100.0 20,527 

Primary  57.8 1.3 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 1.1 7.1 0.0  7.2 0.6 1.6 0.0 36.9 100.0 854 

Wealth index quintile  
Poorest 1.2 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 3.4 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 3.5 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 1.1 0.1 34.6 100.0 30,619 
1 MICS indicator 4.3;MDG indicator 7.9 

 

{ŀŦŜ ŘƛǎǇƻǎŀƭ ƻŦ ŀ ŎƘƛƭŘΩǎ ŦŀŜŎŜǎ ƛǎ ŘƛǎǇƻǎƛƴƎ ƻŦ ǘƘŜ ǎǘƻƻƭΣ ōȅ ǘƘŜ ŎƘƛƭŘ ǳǎƛƴƎ ŀ ǘƻƛƭŜǘ ƻǊ ōȅ ǊƛƴǎƛƴƎ ǘƘŜ 
stool into a toilet or latrine. Disposal of faeces of children 0-2 years of age is presented in Table 
WS.7. For about half of the children aged 0-2 years, the last stool was disposed of safely with a 
higher percentage of safe stool disposal in urban areas compared to rural areas. Safe stool disposal 
increased with education of the mother and wealth index quintiles. Stool was left in the open for 
about one quarter of the children with a majority being in the rural areas.  
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Table WS.7: Disposal of child's faeces 

Percent distribution of children age 0-2 years according to place of disposal of child's faeces, and the percentage of children age 0-2 years whose stools were 
disposed of safely the last time the child passed stools, Somaliland, 2011 

 

 
Place of disposal of child's faeces 

Percentage 
of children 
whose last 
stools were 
disposed of 

safely1 

Number 
of 

children 
age 0-2 
years 

Child used 
toilet/latrine 

Put/rinsed 
into toilet 
or latrine 

Put/rinsed 
into drain 
or ditch 

Thrown 
into 

garbage Buried 

Left in 
the 

open Other 
Missi
ng/DK Total 

Type of sanitation facility in dwelling                     

Improved 3.1 76.2 7.0 3.3 0.7 2.9 2.5 4.3 100.0 79.4 1,517 

Unimproved 1.7 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 2.5 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 1.1 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 13.4 2.6 18.2 0.5 3.7 100.0 60.4 170 

Sanaag 1.1 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 2.5 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 

aƻǘƘŜǊΩǎ ŜŘǳŎŀǘƛƻƴa             

None 1.7 43.7 4.6 8.9 5.3 29.9 1.8 4.2 100.0 45.4 2,098 

Primary  2.5 65.4 7.1 6.5 3.3 10.9 2.4 1.9 100.0 67.9 452 

Secondary+ 4.4 68.8 8.3 4.6 0.0 6.3 1.5 6.1 100.0 73.3 129 

            

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 23.3 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 1.5 4.6 100.0 83.0 554 

Richest 4.2 75.6 7.9 4.0 0.2 0.4 3.4 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 
1 MICS indicator 4.4.  
aTotal includes 2 unweighted cases of chidren missing information on mothers education who are not shown separately 

 
In its 2008 report11, the JMP developed a new way of presenting the access figures, by 
disaggregating and refining the data on drinking-water and sanitation and reflecting them in 
"ladder" format. This ladder allows a disaggregated analysis of trends in a three rung ladder for 
drinking-water and a four-rung 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 sanitation 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 percentage of household members using improved sources of 
drinking water and sanitary means of excreta disposal. Overall, 29 percent of the household 
members have improved drinking water sources and improved sanitation facilities. The largest 
population using improved drinking water and improved sanitation facilities are in urban areas (51 
percent) and among the richest wealth index quintile (72 percent; Table WS.8). 

                                                      
11

WHO/UNICEF JMP (2008), MDG assessment report - http://www.wssinfo.org/download?id_document=1279 

http://www.wssinfo.org/download?id_document=1279


 

87 

 

Table WS.8: Drinking water and sanitation ladders 

Percentage of household population by drinking water and sanitation ladders, Somaliland, 2011 

 Percentage of household population using: 

Number of 
household 
members 

 
Improved drinking water1 

Un-
improved 
drinking 
water Total 

 

Improved 
sanitation2 

Unimproved sanitation 

Total 

Improved drinking 
water sources and 

improved 
sanitation 

 

Piped into 
dwelling, plot 

or yard 
Other 

improved 
 

Shared 
improved 
facilities 

Unimproved 
facilities 

Open 
defecation 

Region 
           

  
Maroodijeex/Saaxil 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 21.5 42.9 100.0  44.1 5.4 6.5 44.0 100.0 37.3 4,612 

Togdheer 9.7 15.4 74.9 100.0  43.7 7.5 10.1 38.7 100.0 14.5 5,753 

Sool 1.1 14.3 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 1.3 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  43.5 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 23.3 100.0 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  45.5 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 74.6 100.0  19.8 5.5 10.0 64.7 100.0 6.4 6,125 

Middle 5.9 31.4 62.6 100.0  60.0 15.4 12.3 12.3 100.0 22.0 6,120 

Fourth 35.1 19.1 45.8 100.0  82.7 10.0 7.2 0.1 100.0 44.9 6,124 

Richest 72.5 5.3 22.3 100.0  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 
 

1 MICS indicator 4.1; MDG indicator 7.8 
2 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 child, before 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 self-reported 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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Table WS.9: Water and soap at place for handwashing 
Percentage of households where place for handwashing was observed and percent distribution of households by availability of water and soap at place for handwashing, Somaliland, 2011 

  

Percentage of 
households where 
place for 
handwashing was 
observed 

Percentage of households where place for 
handwashing was not observed   

Total 

Number 
of house 
holds 

Percent distribution of households where place for 
handwashing was observed, and: 

 

Total 

Number of 
households where 
place for handwashing 
was observed   

Not in 
dwelling/ 
plot/yard 

No 
permission 
to see 

Other 
reasons Missing 

Water 
and soap 
are 
available1 

Water is 
available, 
soap is not 
available 

Water is 
not 
available, 
soap is 
available 

Water and 
soap are 
not 
available Missing 

Region                             

Maroodijeex/Saaxil 27.0 62.4 5.2 5.3 0.2 100.0 2,176 82.7 8.2 5.1 3.0 1.0 100.0 587 

Awdal 18.0 70.7 4.9 6.3 0.1 100.0 725 71.7 11.4 4.5 12.4 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 1.3 100.0 160 

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 1.6 100.0 137 
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 71.7 12.4 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 1.2 100.0 256 

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 23.3 1.0 29.7 3.1 100.0 103 

Second 13.0 76.0 2.2 8.8 0.0 100.0 1,077 56.5 23.4 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 3.4 0.4 100.0 816 90.7 3.9 3.4 1.5 0.5 100.0 390 

                

Total 21.8 67.7 4.5 5.9 0.1 100.0 4,820 76.8 9.6 4.6 8.0 1.0 100.0 1,051 
1 MICS indicator 4.5 
() Figures that are based on 25-49 unweighted cases. 
(*) Figures that are based less than 25 unweighted cases. 
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In Somaliland, 22 percent of the households had a specific place for hand washing which was 
observed while 68 percent of households could not indicate a specific place where household 
members usually wash their hands. Five percent of the households did not give permission to see 
the place used for handwashing (Table WS.9). Of those households where a place for handwashing 
was observed, about three-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 place 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 that soap was observed in 18% of the households with a place for hand washing. 
Less than 1 percent of the households were not able to show any soap present in the household. 
Availability of soap at place of handwashing increased with education of household head and 
household wealth. Seventy percent of the households had 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 dwelling, Somaliland, 2011 

 
Place for handwashing observed 

 

Place for handwashing not 
observed 

Total 

Percentag
e of 

househol
ds with 
soap 

anywhere 
in the 

dwelling1 

Numbe
r of 

house 
holds 

 

Soap 
obser-

ved 

Soap not observed at place for 
handwashing 

 

Soap 
shown 

No 
soap in 
househ

old 

Not 
able/
Does 
not 

want 
to 

show 
soap 

 

Soap 
shown 

No 
soap 

in 
house 
hold 

Not 
able/
Does 
not 

want 
to 

show 
soap 

 Region                       

Maroodijeex/Saaxil 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 1.5 0.0  53.7 28.1 0.1 100.0 70.1 725 

Togdheer 12.2 2.4 1.9 0.0  53.5 29.4 0.3 100.0 68.1 953 

Sool 8.4 1.3 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 1.8 1.8 0.1  50.7 16.3 0.4 100.0 81.1 2,280 

Rural 8.1 1.7 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 1.5 100 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 1.5 3.4 0.0  53.3 33.5 0.3 100.0 62.6 1077 

Middle 12.9 1.0 1.4 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  45.4 6.4 0.4 100.0 92.5 816 

              

Total 17.7 1.8 2.0 0.1   50.1 27.7 0.3 100.0 69.7 4,820 

1 MICS indicator 4.6 
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VIII. Reproductive Health 

 
 

Fertility 

 
Measures of current fertility are presented in Table RH.1 for the three-year period preceding the 
survey. A three-year period was chosen for calculating these rates to provide the most current 
information while also allowing the rates to be calculated for a sufficient number of cases so as not 
to compromise the statistical precision of the estimates. Age-specific fertility rates (ASFRs), 
expressed as the number of births per 1,000 women in a specified age group, show the age pattern 
of fertility. Numerators for 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 (in five-year age 
ƎǊƻǳǇǎύ ŀǘ ǘƘŜ ǘƛƳŜ ƻŦ ǘƘŜ ŎƘƛƭŘΩǎ ōƛǊǘƘΦ ¢ƘŜ ŘŜƴƻƳƛƴŀǘƻǊǎ ƻŦ ǘƘŜ ǊŀǘŜǎ ǊŜǇǊŜǎŜnt the number of 
woman-years lived by the survey respondents in each of the five-year age groups during the 
specified period. The total fertility rate (TFR) is the number of live births a woman would have if she 
is subject to the current age-specific fertility rates throughout her reproductive years (15-49 years).  
 

Table RH.1: Adolescent birth rate and total fertility rate
12

 

Adolescent birth rates and total fertility rates, Somaliland, 2011 

 

Adolescent birth rate1 (Age-specific fertility 
rate for women age 15-19) Total fertility rate 

Region     

Maroodijeex/Saaxil 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 

²ƻƳŜƴΩǎ ŜŘǳŎŀǘƛƻƴ    

None 92 5.7 

Primary 47 5.6 

Secondary+ 15 3.5 

Wealth index quintile    

Poorest 112 6.7 

Second 115 6.2 

Middle 84 5.3 

Fourth  44 5.2 

Richest 19 4.3 

     

Total 64 5.4 

1 MICS indicator 5.1; MDG indicator 5.4 

 
 

                                                      
12

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.1 shows adolescent birth rates and total fertility rates. The adolescent birth rate (age-
specific fertility rate for women age 15-19) is defined as the number of births to women age 15-19 
years during the three year period preceding the survey, divided by the average number of women 
age 15-19 (number of women-years lived between ages 15 through 19, inclusive) during the same 
period, expressed per 1,000 women. The TFR for women 15 -19 years the three years preceding the 
Somaliland MICS is 5.4 births per woman. Fertility 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 15 ς 19 
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 births per 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 age 15-19 and 20-24 while 
Table RH.3 presents the trends for early childbearing. As shown in Table RH.2, 6 percent of women 
age 15-19 have already had a birth, 1 percent are pregnant with their first child, 7 percent have 
begun childbearing and 1 percent have had a live birth before age 15. Early child bearing declines 
with increasing level of education.  

 
As shown in table RH.3 early child bearing is more common in rural than urban areas. The 
percentage of women with a live birth before age 15 in rural areas is 4 percent compared to 2 
percent for those in urban areas.  
  

Table RH.2: Early childbearing
12

 

Percentage of women age 15-19 years who have had a live birth, 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 age 20-24 who have had a live birth before age 18, Somaliland, 2011 

 
Percentage of women age 15-19 who: 

 
Number 

of 
women 
age 15-

19 

 
Percentage of 

women age 20-
24 who have had 

a live birth 
before age 181 

Number of 
women age 20-

24 

 

Have had a 
live birth 

Are 
pregnant 
with first 

child 
Have begun 
childbearing 

Have had a 
live birth 

before age 15 
  Region                   

Maroodijeex/Saaxil 4.5 0.8 5.4 0.1  719  9.3 603 

Awdal 5.4 1.5 6.9 1.5  210  15.1 153 

Togdheer 9.3 0.7 10.0 1.5  268  19.2 218 

Sool 9.0 3.6 12.5 1.4  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 1.4  523  23.0 427 

Education           

None 8.6 1.6 10.2 1.0  638  18.2 716 

Primary 4.2 1.2 5.5 0.8  546  9.1 231 

Secondary+ 2.5 0.7 3.2 0.4  267  2.5 201 

Wealth index quintile           

  Poorest 7.6 1.1 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 3.4 0.0  436  2.9 371 

            

Total 5.8 1.3 7.1 0.8   1,451   13.6 1,148 

1 MICS indicator 5.2 
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Table RH.3: Trends in early childbearing
12

 

Percentage of women who have had a live birth, by age 15 and 18, by area and age group, Somaliland, 2011 

 
Urban 

 
Rural 

 
All 

 

Percen-
tage of 
women 
with a 
live 

birth 
before 
age 15 

Num-
ber of 

women 
age 15-

49 
years 

Percen-
tage of 
women 
with a 
live 

birth 
before 
age 18 

Num-
ber of 

women 
age 20-

49 
years 

 

Percen-
tage of 
women 
with a 
live 
birth 

before 
age 15 

Num-
ber of 

women 
age 15-

49 
years 

Percen-
tage of 
women 
with a 
live 
birth 

before 
age 18 

Num-
ber of 

women 
age 20-

49 
years 

 

Percen-
tage of 
women 
with a 
live 
birth 

before 
age 15 

Num-
ber of 

women 
age 15-

49 
years 

Percen-
tage of 
women 
with a 
live 
birth 

before 
age 18 

Num-
ber of 

women 
age 20-

49 
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 

 

Contraception 

 
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 children. Access by all couples to information and services to prevent pregnancies 
that are too early, too closely spaced, too late or too many is critical. 
 
In Somaliland, the current use of contraception was reported by 10 percent of women currently 
married (Table RH.4). The next most popular method is the Lactational Amenorrhea Method (LAM) 
which is used by 8 percent of married women. Use of the other methods including IUD, male 
sterilisation, male condom and vaginal methods are non-existent. 
 
Contraceptive prevalence is highest in Awdal region at 12 percent and almost as high in Togdheer 
and Maroodijeex/Sahil regions at 10 percent. Eight percent of married women in Sanaag region use 
a method of contraception. Between different age groups contraception use appear to follow a 
curve and starts low for married adolescents (15 ς 19 years) at 8 percent and rises to 11 percent 
among women 20-24 year, reaching a pick of 12 percent among women aged 25 ς 29 years. It then 
declines to 10 percent among 30 ς 34 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 15-49 years currently married who are using (or whose partner is using) a contraceptive method, Somaliland, 
2011 
  

 

Not 
using 
any 

method 

Percent of women (currently married or in union) who are using: Number of 
women 

currently 
married 

Inject-
ables Pill 

Female 
condom LAM 

With-
drawal 

Any 
modern 
method 

Any tradi-
tional 

method 
Any 

method1 

Region                     

Maroodijeex/Saaxil 90.2 0.6 1.5 0.1 7.3 0.1 2.4 7.5 9.8 1,439 

Awdal 88.1 0.8 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 0.9 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 0.8 2.1 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            

15-19 91.6 0.0 0.7 0.0 7.7 0.0 0.7 7.7 8.4 129 

20-24 88.9 1.1 1.9 0.0 8.0 0.2 2.9 8.2 11.1 455 

25-29 88.2 0.5 1.0 0.0 10.3 0.0 1.5 10.3 11.8 751 

30-34 90.0 0.5 1.3 0.0 8.1 0.0 1.9 8.1 10.0 603 

35-39 91.1 0.2 0.7 0.0 7.7 0.0 0.9 8.1 8.9 553 

40-44 92.2 0.0 0.6 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 1.4 4.9 6.3 202 

Number of 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 0.6 1.6 0.0 7.2 0.0 2.3 7.2 9.5 299 

2 88.1 1.1 1.9 0.0 9.0 0.0 2.9 9.0 11.9 364 

3 88.6 0.7 1.1 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 1.3 1.9 0.2 7.7 0.0 3.4 7.7 11.1 459 

Secondary+ 86.3 0.5 3.8 0.0 8.3 0.5 4.9 8.8 13.7 177 

Wealth index quintile           

Poorest 92.1 0.0 0.3 0.0 7.5 0.0 0.3 7.6 7.9 635 

Second 88.2 0.0 0.0 0.0 11.7 0.2 0.0 11.8 11.8 683 

Middle 91.0 0.4 0.7 0.1 7.7 0.0 1.3 7.7 9.0 660 

Fourth  90.7 0.5 1.6 0.0 7.1 0.0 2.0 7.3 9.3 616 

Richest 88.9 1.2 2.8 0.2 6.4 0.2 4.6 6.5 11.1 552 

             

Total 90.2 0.4 1.0 0.1 8.2 0.1 1.5 8.3 9.8 3,146 
1 MICS indicator 5.3; MDG indicator 5.3. 
There are no cases of female sterilization, male sterilization, IUD, Implants, male condom, periodic abstinence and diaphragm/foam/jelly 
thus not shown on the table. 

 
Contraceptive prevalence appears to follow an increasing trend as wƻƳŜƴΩǎ ŜŘǳŎŀǘƛƻƴ increase. The 
percentage of women using any method of contraception varies slightly from 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 education. Use of LAM tends to remain fairly consistent across 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 set of questions 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 need for spacing is defined as the percentage of women who are not using a method of 
contraception AND 

¶ are not pregnant and not postpartum amenorrheic13 and are fecund14 and say they want to 
wait two or more years for their next birth OR 

¶ are not pregnant and not postpartum 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 

 
Unmet need for limiting is defined as percentage of women who are not using a method of 
contraception AND 

¶ are not pregnant and not postpartum amenorrheic and are fecund and say they do not want 
any more children OR 

¶ are pregnant and say they do not want to have a child OR 

¶ are postpartum amenorrheic and say that they do not want the birth 
 
Total unmet need for contraception is the sum of unmet need for spacing and unmet need for 
limiting. In the Somaliland the unmet need appear fairly low (20 percent). Unmet need for birth 
spacing (16 percent) contributes to most of the total unmet need. The 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 in Somaliland tend to have many children and hence the low unmet need for 
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 
themselves 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 up to the total met need for 
contraception. The total met need for contraception is 15 percent and this mostly comes from the 

                                                      
13

A women is postpartum amenorrheic if she had a birth in last two years and is not currently pregnant, and 
her menstrual period has not returned since the birth of the last child 
14

A women is considered infecund if she is neither pregnant nor postpartum amenorrheic, and 
(1a) has not had menstruation for at least six months, or (1b) never menstruated, or (1c) her last menstruation 
occurred before her last birth, or (1d) 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 been trying 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 education levels and is 
lowest (14 percent) for those women with no education and highest (19 percent) among women 
with secondary or higher education (Table RH.5). 
 

Table RH.5: Unmet need for contraception 

Percentage of women age 15-49 years currently married with an unmet need for family planning and percentage of demand for contraception satisfied, 
Somaliland, 2011 

  

Met need for contraception 
 

Unmet need for contraception Number 
of women 
currently 
married 

Percentage of 
demand for 

contraception 
satisfied 

Number of 
women 

currently 
married with 

need for 
contraception 

For 
spacing 

For 
limiting Total 

 

For 
spacing 

For 
limiting Total1 

Region                     

Maroodijeex/Saaxil 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 11.4 0.0 11.4  19.1 2.4 21.5 181 34.6 60 

Sanaag 11.5 0.3 11.8  14.0 1.8 15.7 432 42.8 119 

Area            

Urban 15.6 0.8 16.4  16.8 5.1 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            

15-19 (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 

25-29 14.9 0.4 15.3  17.1 2.0 19.1 751 44.4 258 

30-34 11.8 1.0 12.7  18.5 3.5 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 13.4 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 14.1  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 15.5 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  13.5 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 19.5 552 47.5 205 

             

Total 13.9 0.8 14.6   16.4 3.8 20.2 3,146 42.0 1,096 
1 MICS indicator 5.4; MDG indicator 5.6 
( ) Figures that are based on 25-49 unweighted cases 

 
Using information on contraception 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, of the total 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 satisfied (Table RH.5). Thus the met need (15 percent) is 
lower than the total unmet need (20 percent) for family planning. The demand for contraception 
that is satisfied varies with education from 41 percent among women with no education to 50 
percent among women with 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 well-being 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 period is 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 provider. The 
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 life-saving for both the mother and infant. The prevention and treatment of 
malaria among pregnant women, management of anaemia during pregnancy and treatment of STIs 
can significantly improve foetal outcomes and improve maternal health. Adverse outcomes such as 
low birth weight can be reduced through a 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 care. WHO guidelines are specific on the content on antenatal care 
visits, which include: 

¶ Blood pressure measurement 

¶ Urine testing for bateriuria and proteinuria 

¶ Blood testing to detect syphilis and severe anaemia 

¶ Weight /height measurement (optional) 
 

The type of personnel providing antenatal care to women aged 15-49 years who gave birth in the 
two years preceding the survey is presented in Table RH.6. In Somaliland, more than half of women 
(58 percent) did not receive antenatal care. Among those receiving ANC, 32 percent were attended 
by a skilled provider. This ranged from 40 percent in Maroodijeex/Sahil region to 19 percent in 
Sanaag region. In addition, the majority of antenatal care is provided by medical doctors (22 
percent) while less than one percent of women receive care from traditional birth attendants. 
Access to skilled care varies with the area of residence. The percent of ANC utilization is higher 
among women in urban areas compared to their rural counterparts (48 percent versus 17 percent). 
Furthermore, wealth status determines whether a woman attended a skilled care provider. The 
percentage of women attended by a skilled care provider increased from 9 percent in the poorest 
households to 60 percent in the richest households.  
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Table RH.6: Antenatal care coverage
8
 

Percent distribution of women age 15-49 who gave birth in the two years preceding the survey by type of personnel providing antenatal care during 
the pregnancy for the last birth, Northwest Zone, Somalia 2011 

 

Person providing antenatal care 

No 
antenatal 

care 
received Total 

Any skilled 
personnel1 

Number 
of 

women 
who gave 
birth in 

the 
preceding 
two years 

Medical 
doctor 

Nurse/ 
Midwife 

Auxiliary 
midwife 

Traditional 
birth 

attendant 

Community 
health 
worker Other 

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 32.9 245 
Togdheer 12.5 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 11.1 4.6 0.8 0.4 5.7 0.9 76.4 100.0 16.5 807 

Mother's age at birtha            
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 
35-49 22.2 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 32.5 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 5.1 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 1.5 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 
1 MICS indicator 5.5a; MDG indicator 5.5 
aTotal includes 4 unweighted cases of women missing information on mothers age at birth who are not shown separately 

 

 
The place of receiving ANC for women age 15-49 with a birth in two years preceding the survey is 
presented in Table RH. 6B. The Government is the main provider ANC services through government 
clinic/health centres (12 percent) and Government hospitals (9 percent). ANC is more accessible to 
mothers in urban areas than those in rural areas. In addition, more mothers in Maroodijeex/Sahil (14 
percent) and Awdal (14 percent) regions are accessing the main providers of antenatal care 
compared to the other regions. 
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Table RH.6B: Place for receiving antenatal care                          

Percent distribution of women age 15-49 with a birth in two years preceding the survey by place for receiving antenatal care 

  Place for receiving antenatal care 
 

  

  Home 
Other 
home 

Government 
hospital 

Govt. 
clinic / 
health 
centre 

Govt. 
health 
post 

Other 
public 

medical 
instituition 

Private 
hospital 

Private 
clinic 

Private 
maternity 

home 

Other 
private 
medical 

instituition 

No 
antenatal 

care Missing/DK Total 

Number of 
women who 
gave birth in 

preceding two 
years 

Region                             
Maroodijeex/Saaxil 1.5 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 1.5 0.9 0.3 0.1 76.4 0.7 100.0 807 

Mother's age at birtha                

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 1.5 7.1 1.1 0.8 0.1 56.9 1.4 100.0 1180 

35-49 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 1.5 0.2 7.9 10.8 6.6 1.2 5.2 1.1 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 1.5 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 21.5 9.6 1.4 24.3 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 
aTotal includes 4 unweighted cases of women missing information on mothers age at birth who are not shown separately 
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UNICEF and WHO recommend a minimum of four ANC visits during pregnancy. Table RH.7 shows 
number of antenatal care visits during the last pregnancy within the two years preceding the survey, 
regardless of provider by selected characteristics. About 15 per cent of mothers received the 
recommended 4 or more ANC visits. Another 7 per cent of mothers received antenatal care only 
once and 8 percent received two visits. Mothers from the poorest households and those with 
primary education are less likely to receive ANC four or more times. For example, 3 percent of 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 41 percent 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 antenatal care visits by any 
provider, Somaliland, 2011 

  Percent distribution of women who had: 

 

Number of 
women who had 
a live birth in the 
preceding two 

years   

No 
antenatal 
care visits 

One 
visit 

Two 
visits 

Three 
visits 

4 or 
more 
visits1 Missing/DK Total 

Region                 

Maroodijeex/Saaxil 48.8 8.0 10.2 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 1.2 100 321 
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 1.4 100 200 

Area 

       
  

Urban 38.5 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 birtha 

       
  

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 
35-49 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 41.6 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 24.3 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 
1 MICS indicator 5.5b; MDG indicator 5.5 
aTotal includes 4 unweighted cases of women missing ƛƴŦƻǊƳŀǘƛƻƴ ƻƴ ƳƻǘƘŜǊΩǎ ŀƎŜ ŀǘ ōƛǊǘƘ ǿƘƻ ŀǊŜ ƴƻǘ ǎƘƻǿƴ ǎŜǇŀǊŀǘŜƭȅ 

 

The types of services pregnant women received during antenatal care are shown in Table RH.8. 
Among those women who had a live birth during the two years preceding the survey who attended 
ANC, 28 percent reported that a blood sample was taken during ANC visits, 39 percent reported that 
their blood pressure was checked and in 28 percent of cases a urine specimen was taken. Nearly one 
in four (23 percent) women had all the three checks ς 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 to 6 percent from the poorest households. Moreover, only 18 percent of women 
with no education had all the three checks done compared to 57 percent of women with secondary 
or higher education level. 
  

Table RH.8: Content of antenatal care
8
 

Percentage of women age 15-49 years who had their blood pressure measured, urine sample taken, and blood sample taken as part of 
antenatal care, Somaliland, 2011 

  

Percentage of pregnant women who had: 

Number of women 
who had a live birth 

in the preceding 
two years 

Blood pressure 
measured 

Urine sample 
taken 

Blood 
sample 
taken 

Blood pressure 
measured, urine 

and blood sample 
taken1 

Region           

Maroodijeex/Saaxil 46.8 35.1 34.6 29.4 715 

Awdal 40.7 30.4 30.8 25.8 244 

Togdheer 31.5 19.6 19.9 16.8 321 

Sool 28.6 20.8 24.7 19.5 90 

Sanaag 23.6 12.1 14.7 10.2 200 

Area       

Urban 57.4 42.4 42.5 36.4 758 

Rural 21.3 13.5 14.3 10.9 812 

Mother's age at birtha       

Less than 20 31.5 24.3 26.1 23.6 152 

20-34 40.0 28.3 29.0 23.8 1,180 

35-49 37.1 25.1 23.4 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 27.5 27.9 23.2 1,570 
1 MICS indicator 5.6 
aTotal includes 4 unweighted cases of women missing information on mothers age at birth who are not shown separately  
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Assistance at Delivery 

 
Three quarters of all maternal deaths occur during delivery and the immediate post-partum period. 
The single most critical intervention for safe motherhood is to ensure a competent health worker 
with midwifery skills is present at every birth, and transport is available to a referral facility for 
obstetric care in case of emergency. A World Fit for Children goal is to ensure that women have 
ready and affordable access to skilled attendance at delivery. The indicators are the proportion of 
births with a skilled attendant and proportion of institutional deliveries. The 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 1990 and 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 midwife (who are also 
skilled birth attendants).  
 
About 44 percent of the last births to women occurring in the two years preceding the survey were 
delivered by skilled personnel (Table RH.9). This percentage is highest in Maroodijeex/Sahil at 57 
percent and lowest in Sanaag region at 25 percent. The more educated a woman is, 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. 
 

The main providers of skilled delivery service in the Somaliland MICS 4 survey were a medical doctor 
(19 percent) and a nurse/midwife (21 percent). About 4 percent of births in the two years preceding 
the MICS survey are delivered with assistance of an auxiliary midwife. Overall, about 44 percent of 
births are delivered by skilled attendants. Maroodijeex/Sahil region has the highest proportion of 
deliveries attended by a skilled attendant: 57 percent of the births of which 30 percent were 
attended by medical doctors, 23 percent by nurse/midwife and 4 percent by auxiliary midwife. In 
Sanaag region 51 percent of births are delivered by a traditional birth attendant and only six percent 
of births by a medical doctor. In the other regions, between three and six percent of births are 
delivered with the assistance of an auxiliary midwife while 8 - 16 percent are delivered by a doctor. 
 
Four percent of women delivered through C-section. This mode of delivery was influenced by 
education and wealth status of the women. Women with secondary or higher education and in 
richest households (11 percent for each case) delivered by C-section 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 during delivery
8
 

Percent distribution of women age 15-49 who had a live birth in the two years preceding the survey by person assisting at delivery and percentage of births delivered by C-section, Somaliland , 2011 

  

Person assisting at delivery 

No 
attendant Total 

Delivery 
assisted by 
any skilled 
attendant1 

Percent 
delivered by 
C-section2 

Number of women 
who had a live birth 

in preceding two 
years 

Medical 
doctor 

Nurse/ 
Midwife 

Auxiliary 
midwife 

Traditional 
birth 

attendant 

Community 
health 
worker Relative/Friend Other 

Region                         
Maroodijeex/Saaxil 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 25.3 3.4 43.1 1.3 9.0 2.1 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 1.5 321 
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 4.5 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 15.4 3.3 1.3 100.0 19.0 0.9 812 

Mother's age at birtha              
Less than 20 21.1 15.6 4.9 37.6 1.9 15.5 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 
35-49 12.9 27.5 2.1 43.0 0.5 9.9 2.5 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 2.5 13.7 4.8 60.9 0.5 14.6 1.5 1.5 100.0 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 1.1 100.0 37.6 3.2 1,237 
Primary 27.3 33.4 1.5 27.5 1.4 4.2 3.5 1.1 100.0 62.3 6.3 260 
Secondary+ 52.2 34.2 2.8 8.4 0.0 1.1 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 14.4 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 45.4 40.4 1.8 6.9 1.7 1.0 2.5 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 
1 MICS indicator 5.7; MDG indicator 5.2 
2 MICS indicator 5.9 
aTotal includes 4 unweighted cases of women 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 25 ς 49 unweighted cases 
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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 medical attention 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 15-49 who had a live 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 in Somaliland are delivered in a health facility; 19 percent of deliveries 
occur in public sector facilities and 12 percent occur in private sector facilities. The percentage of 
women in urban areas delivering in health facilities is higher than their rural counterparts; (54 
percent against 9 percent). Maroodijeex/Sahil region has 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, from 4 percent of 
births in the lowest wealth quintile to 73 percent among those in the highest quintile. More than 
half (67 percent) of the deliveries in Somaliland occur at home. The proportion of those who 
delivered at home is highest in Sanaag region (90 percent) and lowest in Maroodijeex/Sahil region 
(50 percent). . 
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Table RH.10: Place of delivery
8
 

Percent distribution of women age 15-49 who had a live birth in two years preceding the survey by place of delivery, Somaliland, 2011 

  

Place of delivery 

Total 

Delivered 
in health 
facility1 

Number of 
women who 

had a live 
birth in 

preceding two 
years 

Public 
sector 
health 
facility 

Private 
sector 
health 
facility Home Other Missing/DK 

Region                 

Maroodijeex/Saaxil 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 3.5 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 

35-49 14.1 13.3 71.8 0.0 0.8 100.0 27.4 234 

Number of antenatal care visits         

None 9.1 3.5 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 19.4 54.1 0.0 1.9 100.0 43.9 260 

Secondary+ 38.7 34.5 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 5.5 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 72.5 274 

           

Total 18.8 11.8 67.2 0.3 1.9 100.0 30.6 1,570 

1 MICS indicator 5.8 
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IX. Child Development 

 
 

Early Childhood Education and Learning 

 
Readiness of children for primary school can be improved through attendance to early childhood 
education programmes or through pre-school attendance. Early childhood education programmes 
include programmes for children that have organised learning components as opposed to baby-
sitting and day-care which do not typically have organised education and learning opportunities.  
 
Attendance to an organised early childhood education programme in Somaliland is almost non-
existent. Only 3 percent of children aged 36-59 months had opportunity to attend an organised early 
childhood education programme in Somaliland (Table CD.1). Attendance is more prevalent in 
Maroodijeex/Saaxil region (5 percent), and non-existent in 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 drops to less than 1 percent in poor 
households.  
 
Table CD.1: Early childhood education 
Percentage of children age 36-59 months who are attending an organized early childhood education programme, 
Somaliland , 2011 

 Percentage of children age 36-
59 months currently attending 

early childhood education1 
Number of children age 36-59 

months 

Sex     

Male 3.0 1,006 

Female 2.5 975 

Region    

Maroodijeex/Saaxil 4.5 910 

Awdal 3.1 287 

Togdheer 1.0 397 

Sool 0.9 90 

Sanaag 0.0 297 

Area    

Urban 4.7 947 

Rural 1.0 1,033 

Age of child    

36-47 months 1.7 1,067 

48-59 months 4.0 914 

Mother's education    

None 1.9 1,637 

Primary 6.5 256 

Secondary+ 8.8 88 

Wealth index quintile    

Poorest 0.5 443 

Second 0.9 458 

Middle 1.9 409 

Fourth 3.7 359 

Richest 8.7 311 

     

Total 2.8 1,981 
1 MICS indicator 6.7 
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It is well recognized that a period of rapid brain development occurs in the first 3-4 years of life, and 
ǘƘŜ ǉǳŀƭƛǘȅ ƻŦ ƘƻƳŜ ŎŀǊŜ ƛǎ ǘƘŜ ƳŀƧƻǊ ŘŜǘŜǊƳƛƴŀƴǘ ƻŦ ǘƘŜ ŎƘƛƭŘΩǎ ŘŜǾŜƭƻǇƳŜƴǘ ŘǳǊƛƴƎ ǘƘƛǎ ǇŜǊƛƻŘΦ Lƴ 
this context, engagement of adults in activities with children, presence of books in the home for the 
child, and the conditions of care are important indicators of quality of home care. Children should be 
physically healthy, mentally alert, emotionally secure, socially competent and ready 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, taking children outside the home, compound or yard, 
playing with children, and spending time with children naming, counting, or drawing things.  
 
For two-thirds (65 percent) of children aged 3 to 5 years, an adult household member engaged in 
four or more activities that 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 
ǘŀōƭŜ ŀƭǎƻ ƛƴŘƛŎŀǘŜǎ ǘƘŀǘ ǘƘŜ ŦŀǘƘŜǊΩǎ ƛƴǾƻƭǾŜƳŜƴǘ ƛƴ ǎǳŎƘ ŀŎǘƛǾƛǘƛŜǎ ǿŀǎ ǎƻƳŜǿƘŀǘ ƭƛƳƛǘŜŘΦ CŀǘƘŜǊΩǎ 
involvement with one or more activities was 31 percent. One quarter of the children were living in a 
household without their fathers. 
 
Table CD.2: Support for learning 
Percentage of children age 36-59 months with whom an adult household member engaged in activities that promote learning and school 
readiness during the last three days, Somaliland, 2011 

  
Percentage of children age 36-59 

months 
 

Mean number of activities 

Percentage 
of children 
not living 
with their 
natural 
father 

Number 
of 

children 
age 36-59 
months 

  
With whom adult 

household 
members engaged 

in four or more 
activities1 

With whom the 
father engaged in 

one or more 
activities2 

 

Any adult 
household 
member 
engaged 
with the 

child 

The father 
engaged 
with the 

child 

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         
Maroodijeex/Saaxil 60.6 28.8  3.5 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 32.5  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 
48-59 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  3.5 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 in household 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  3.5 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 
1 MICS indicator 6.1 
2 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. Slight gender differentials exist in terms of engagement of adults in activities with 
children. There was a higher proportion of male children (34 percent) with whom fathers engaged 
one or more activity compared to female children (28 percent). Differentials by region and socio-
economic status are also observed: Adult engagement in activities with children was greatest in the 
Togdheer and Sool regions (76 percent each) and lowest in the Awdal region (59 percent), while the 
proportion was 72 percent for children living in the richest households, as opposed 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 primaǊȅ ƻǊ ƴƻ ŜŘǳŎŀǘƛƻƴΦ CŀǘƘŜǊΩǎ ƛƴǾƻƭǾŜƳŜƴǘ ǎƘƻǿŜŘ ŀ ǎƛƳƛƭŀǊ 
ǇŀǘǘŜǊƴ ƛƴ ǘŜǊƳǎ ƻŦ ŀŘǳƭǘǎΩ ŜƴƎŀƎŜƳŜƴǘ ƛƴ ǎǳŎƘ ŀŎǘƛǾƛǘƛŜǎΦ 
 
Exposure to books in early years not only provides the child with greater understanding of the 
nature of print, but may also give the child opportunities to see others reading, such as older siblings 
doing school work. Presence of books is important for later school performance. The 
ƳƻǘƘŜǊκŎŀǊŜǘŀƪŜǊ ƻŦ ŀƭƭ ŎƘƛƭŘǊŜƴ ǳƴŘŜǊр ǿŜǊŜ ŀǎƪŜŘ ŀōƻǳǘ ƴǳƳōŜǊ ƻŦ ŎƘƛƭŘǊŜƴΩǎ ōƻƻƪǎ ƻǊ ǇƛŎǘǳǊŜ 
books they have for 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 children age 0-59 months lives in households where at least 3 
ŎƘƛƭŘǊŜƴΩǎ ōƻƻƪǎ ŀǊŜ ǇǊŜǎŜƴǘ ŦƻǊ ǘƘŜ ŎƘƛƭŘ ό¢ŀōƭŜ /5ΦоύΦ ¢ƘŜ ǇǊƻǇƻǊǘƛƻƴ ƻŦ ŎƘƛƭŘǊŜƴ ǿƛǘƘ мл ƻǊ ƳƻǊŜ 
books is 0.5 percent. There are no gender differentials and the figures are very low across all regions 
as well as in rural and urban areas, to make any meaningful comparison. In general, support for 
learning is very low in 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 that child plays with, 
Somaliland, 2011 

 

Household has for the 
child: 

 
Child plays with: 

Two or 
more types 

of 
playthings2 

Number 
of 

children 
under 
age 5 

 3 or 
more 

children's 
books1 

10 or 
more 

children's 
books 

 

Homemade 
toys 

Toys from a 
shop/manufactured 

toys 

Household 
objects/objects 
found outside 

Sex                 

Male 1.1 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          

Maroodijeex/Saaxil 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 14.5 30.7 10.3 2,256 

Rural 0.4 0.0  3.9 2.8 30.9 3.5 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 

aƻǘƘŜǊΩǎ ŜŘǳŎŀǘƛƻƴa          

None 0.8 0.3  5.3 6.3 31.5 5.6 3,745 

Primary 2.5 0.8  9.8 16.8 29.1 11.6 709 

Secondary+ 5.4 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 32.5 5.3 940 

Fourth 2.0 0.8  7.9 13.5 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 

1 MICS indicator 6.3 
2 MICS indicator 6.4 
aTotal includes 3 unweighted cases of children ƳƛǎǎƛƴƎ ƛƴŦƻǊƳŀǘƛƻƴ ƻƴ ƳƻǘƘŜǊǎΩ ŜŘǳŎŀǘƛƻƴ who not shown separately 
(*) Figures that are based on less than 25 unweighted cases 

 
 
Table CD.3 also shows that 7 percent of children aged 0-59 months had 2 or more types of 
playthings to play with in their homes. The types of playthings in MICS included homemade toys 
(such as dolls 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 9 percent of children play with toys that 
come from a store; while, the percentages for homemade toys is 6 percent. The proportion of 
children who have 2 or more types of playthings is similar for males and females (7 percent). One in 
every ten children in urban areas has two 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 education (6 percent) is about half that of mothers with primary or secondary 
education (12 percent). Differentials exist by socioeconomic status of the households, and by 
regions.  






































































































































































































