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The survey findings
will enable the Federal
Government of Somalia
and Federal Member
States to monitor their
respective sectors in
Somalia’s National
Development Plans

Preface

It is a great pleasure for the Directorate of National Statistics of the
Ministry of Planning, Investment and Economic Development, in
cooperation with the Policy and Planning Directorate of the Ministry
of Health and Human Services of the Federal Government and its
Federal Member States, to present the findings of the Somali Health
and Demographic Survey (SHDS), conducted from 2018-2019.

This survey marks the first time that such data has been produced in
the history of Somalia. It provides long-awaited information required
by policy- and decision-makers, and all other relevant stakeholders
to make evidence-based programme and policy decisions that
deliver effective services to Somalis. The survey findings will enable
the Federal Government of Somalia and Federal Member States to
monitor their respective sectors in Somalia’s National Development
Plans, including those relating to improving the lives of women and
children, and overall health in Somalia.

The SHDS will help us to continue to change the national dialogue in
our country. It presents more than just numbers—offering valuable
nuggets of information to the Ministry of Health and our partners to
strive at all levels to promote universal access to reproductive health
care and rights. This will be achieved by promoting international
maternal health standards and providing guidance and support to
health systems that will help us to define our country’s strategic
plans and programmes. The survey findings will also offer a glimpse
into social behaviour in our communities and encourage our people
to adopt positive behavioural changes to improve their own lives.

Findings from the SHDS show us our assets—Somalia has resources
in young people—just above half of our population comprises people
below 15 years of age. While we are pleased to report that maternal
mortality has dropped over the years, from 732 in 2015 to 692, we
remain focused to use data gathered to save the life of every mother
possible. For instance, we now know that most underweight births
were reported in younger mothers, under 20 years of age, and that
only 32 percent of births were delivered with support from trained
health care providers. The SHDS results further highlight areas that
need intervention—to improve the lives of children, we know that
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only 3.5 percent of births have been registered, and only 11 percent
of children aged 11-23 months have been fully vaccinated against
common vaccine-preventable childhood diseases. Additionally,
while about 70 percent of households have access to an improved
source of drinking water, only just above half of households
interviewed use an improved sanitation facility.

These crucial findings are a result of the great efforts of UNFPA
Somalia’s Population and Development Unit, that collaborated
at every stage with technical teams from the respective Somali
statistical offices—along with all the personnel who have worked
on this survey. These professionals worked together diligently to
complete every phase of work according to the planned timetable
in a challenging environment. Some of these heroes also include
more than 300 Somalis who knocked on doors of pre-sampled
households in urban, rural and nomadic settings to collect rich,
diverse information from more than 15,000 households across the
country for this main survey report. These teams were responsible
for collecting information on maternal mortality from 100,000
households during the initial stages when households were being
listed.

Thanks to our strong collaboration with UNFPA, Somalia now has
a legacy of information, and skilled statistical staff who are able
to lay a strong foundation of statistics for our future generations.
We also remain grateful to the donors of this undertaking—the UK
Department for International Development (DFID), the Government
of Sweden, the Government of Finland, the Government of Italy,
the Italian Agency for Development Cooperation (AICS), the Swiss
Agency for Development and Cooperation for their generous
contributions, which have created a product that will help turn the
dreams of the Somalis to reality.

We look forward to seeing the findings from this report shaping
vital plans in Somalia, including the response of the international
community to support the Somali National Development Plan 9
to attain the Sustainable Development Goals, and response plans
for diseases and emergencies, such as the ongoing COVID-19
pandemic, locust invasion, and recurrent drought and floods. It is
our hope that this report will be used and analyzed even further to
drive more positive changes in Somalia.

s
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Hon Amb Gamal Mohamed Hassan Hon Dr. Fawziya Abikar Nur
Minister of Planning, Investment and Minister of Health and Human
Economic Development, Services,

The Federal Government The Federal Government

of Somalia of Somalia
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XX

Goal Indicator Male Female Total
IEROD
HUNGER Zero hunger
2.21 Prevalence of stunting among children under 277 28 27.8
5 years of age
2.2.2 Prevalence of malnutrition among children 227 22.8 227
under 5 years of age
a) Prevalence of wasting among children 1.4 124 1.6
under 5 years of age
GOOD HEALTH ]
AND WELL-BEING Good health and well-being
311 Maternal mortality ratio (maternal deaths n/a 692 n/a
per 100,000 live births)
. 312 Proportion of births attended by skilled n/a n/a 319
health personnel
3.71 Proportion of women of reproductive age n/a 21 n/a
(aged 15-49 years) who have their need for
birth spacing satisfied with modern methods
372 Adolescent birth rates per 1,000 women
a) Women aged 15-19 years n/a 140 n/a
3.al Age-standardized prevalence of current 1n.3 11 59
tobacco use among persons aged 15 years
and older
3.b1 Proportion of the target population covered 9.9 1.6 10.7
by all vaccines included in their national
programme

QUALITY
EDUCATION

Inclusive and equitable quality education and lifelong

learning opportunities for all

4.31 Participation rate of youth and adults in
formal and non-formal education and
training in the last 12 months

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

4.6.1 Percentage of population in a given age
group achieving at least a fixed level of
proficiency in functional (a) literacy and (b)
numeracy skills

a) Adult literacy

19.7
10.6

n/a

17.2
79

32.2

18.5
9.2

n/a
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SUSTAINABLE DEVELOPMENT GOAL INDICATORS

Goal Indicator Male Female Total

GENDER
EQUALITY Gender equality

5.21 Proportion of ever-married women and
girls aged 15 years and older subjected to
physical, sexual or psychological violence by
a current or former husband in the previous

12 months

a) Physical violence n/a 1.9 n/a

c) Psychological violence n/a 4.2 n/a
5.31 Proportion of women aged 20-24 years who

were married before age 15 and before age 18

a) Before age 15 n/a 16.8 n/a

b) Before age 18 n/a 355 n/a
5.3.2 Proportion of girls and women aged 15-49 n/a 99.2 n/a

years who have undergone female genital
mutilation/cutting, by age

5.b1 Proportion of individuals who own a mobile n/a 75.3 n/a
telephone

CLEAN WATER Ensure availability and sustainable management of water
AND SANITATION and sanitation for all

6.1.1 Percentage of population using safely n/a n/a 69.4
managed drinking water services

Affordable and clean energy

711 Proportion of population with access to n/a n/a 49.2
electricity
71.2 Proportion of population with primary n/a n/a 5.2

reliance on clean fuels and technology
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SUSTAINABLE DEVELOPMENT GOAL INDICATORS

Goal

DECENT WORK AND
ECONOMIC GROWTH

‘IB PEACE, JUSTICE
AND STRONG
INSTITUTIONS

e

1 PARTNERSHIPS
FOR THE GOALS

Indicator

Male Female

XXV

Total

Decent work and economic growth

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

a) Proportion of adults (15 years and older)
with an account at a bank or other financial
institution

b) Proportion of adults (15 years and older)
with with a mobile-money account

n/a 35

n/a 63.9

Peaceful and inclusive societies for sustainable

development, access to justice for all and effective,
accountable and inclusive institutions

n/a

n/a

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

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

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

Partnerships for the goals

n/a 7.6

35 34

n/a

3.5

17.8.1 Proportion of individuals who used Internet
in the last 12 months

n/a 15.1

n/a
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The Somali Health and Demographic Survey

Executive Summary

Unlocking a brighter, healthier

future for Somalis

There has never been a more opportune time to ensure Somalis have

better access to health, education, sanitation and nutrition. With the

voices of Somalis from more than 100,000 households—documented

across two phases of The Somali Health and Demographic Survey

(SHDS)—presented in this report, policymakers and stakeholders now

have access to rich and diverse information that will be key to unlocking

a bright future for Somalis, particularly for women of childbearing ages

and children. A first of its kind, the report sheds light on the lives and

needs of nomadic communities—usually difficult to reach—and people

living in urban and rural households. The information presented will help

close gaps of inequality that have existed for years among people of

different ages, lifestyles, places of residence and health status. Some of

the key findings are presented below:

Demographic Information and
Household Characteristics

As one of Somalia's biggest assets, and
possibly untapped potentials, Somalia has
a young population—around 55 percent of
household members are under 15 years of age,
and 42 percent of Somalia’s population falls

within the working age group.

The SHDS report reveals that the size of an
average household in Somalia is 6.2 people. In
addition to nuclear family members, 28 percent
of households are home to a foster child and/

or orphaned children.

Keeping their ties with family and friends
strong, around three-quarters of households
own mobile phones. Within the nomadic
communities, 59 percent of households own a
simple mobile phone with access to fm radio.
This presents an opportunity for stakeholders
to reach out to Somalis using innovative ways.

Education and School
Attendance

Education is inextricably tied to ways in which
Somalis can improve their lives. The SHDS
findings show that, in general, educated
Somalis are empowered to make informed
decisions to improve their lives.
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Educational attainment varies across age
groups though. Of all the age groups analyzed,
younger Somalis have better access to
education than older people. Those who fall
within the age bracket 15-19 years have the
lowest number of people with no education,
at 57 percent. Additionally, the survey reveals
that places of residence have a bearing on
access to education. Urban dwellers have
better opportunities to progress to higher
education than people in nomadic settlements
(46 percent of women from urban areas have
no education, as compared to 84 percent of
nomadic women, for instance).

Overall, access to education is low. A third of
female household members and 28 percent of
male household members have had some form
of primary education. Moreover, 19 percent of
all children attending primary school are of the
right age for that level, and at secondary level,
only 9 percent of children attending are of the
right age for that level.

Somali women are yet to enjoy the benefits
of formal education, which is known as an
equalizer for people of different socioeconomic
backgrounds. Just under half, at 48 percent, of
girls and women aged 6 and above, have never
been to school, in comparison to 45 percent of
boys and men. Less than a third of women, at
32 percent, are literate.

Women’s Empowerment

By empowering women, a nation can make great
strides in development and peace building.
The SHDS reveals that some signs of women'’s
empowerment can be witnessed in Somalia.
For instance, three-quarters of women aged
15-49 own a mobile phone and 64 percent use
their mobile phones for financial transactions.
Furthermore, Somali women are contributing
to financial decisions—nine out of ten women
are deciding how their cash earnings will be
spent either individually or jointly with their
husbands, and close to seven out of ten (67
percent) of women make individual or joint
decisions on how their husbands’ cash will be
spent.

Employment

As in many other countries, employment
in Somalia is known to be governed by the
needs in the market and largely by terms set
by employers. The SHDS found that only 9
percent of ever-married women interviewed
were employed at the time the survey was
conducted, while 18 percent were not paid for
their work. Of the women who were employed,
49 percent were self-employed. Highlighting
the need for more livelihood opportunities
across the country, the survey reveals that just
over half of women were employed all year
round.

Marriage, Fertility and Birth
Spacing

Information on  marriage guides the
understanding of fertility patterns, particularly
as marriage among Somali women is universal
and childbearing takes place within the context
of marriage.

Early marriage is common, particularly for
women—36 percent of women aged 20-24
interviewed were married by the time they
turned 18 and, overall, almost all Somali women
are married by the age of 35. In comparison,
6 percent of men aged 20-24 had entered
their first marriage by the time they turned 18.
According to the survey, the median age at first
marriage is 20 for Somali women aged 25-49
and 23 for men aged 25-64.

Women who marry early are generally known
to have a higher chance of getting pregnant and
having more children during their reproductive
years. According to the SHDS, Somalia’'s total
fertility rate is 6.9 children. Additionally, 91
percent of women interviewed consider 6 or
more children to be the ideal family size. Given
that the fertility rate has remained relatively
high over the years, all these factors mean
that Somalia is likely to witness a spike in
population growth over the coming years.

As can be noted in the survey findings, for
women with no education, the total fertility rate
is about twice as high, at 7.2, as that of women

XXVII
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with higher education, at 3.7. Information on
birth spacing would help Somali women make
better choices about how many children to
have, to ensure better health of women and
children.

Water and Sanitation

Access to safe drinking water, particularly if
readily available within households, together
with better sanitation would prevent the
spread of diseases, such as diarrhoea and
dysentery, across the country. Yet, less than
half of household members, at 42 percent,
have access to piped water coming into their
dwelling, yard or plot.

The recent pandemic of COVID-19 further
highlights the importance of access to water
for safe handwashing in the prevention of
diseases. However, in general, alarge number of
Somalis still need access to safe water. Around
seven out of ten households, at 65 percent, use
an improved source that provides safe drinking
water and 12 percent of the households travel
for at least 30 minutes or longer to get water.

Across the country, only around six out of ten
households, at 57 percent, have an improved
sanitation facility that they do not share with
other households.

Maternal Health and Newborn
Health

Despite the gains made in maternal health,
one of the largest challenges Somalia faces
is high maternal mortality rates. The survey
finds that this can be attributed to low uptake
of antenatal care, postnatal care and a low
number of delivery at health facilities or with
skilled health care providers. All these factors
are strongly connected. Women who access
health care throughout their pregnancy are
more likely to seek support for the health of
their newborns.

Less than one-third, at 32 percent, of births are
delivered with the assistance of a skilled health
professional, which includes a doctor/clinical
officer or nurse/midwife/auxiliary midwife. In

general, young and educated Somali mothers,
as well as those living in urban areas are more
likely to be assisted by skilled birth health care
providers than older mothers, women with
little or no education, and women living in rural
or nomadic households.

The SHDS noted that an overwhelming 79
percent of births were delivered at home, and
only around one in five births (21 percent) in the
five years preceding the survey was delivered in
a health facility. Deliveries are more common
in public health facilities (at 17 percent) than in
facilities supported by the private sector (at 4
percent). Even in urban settings, 28 percent of
deliveries take place in public health facilities,
as compared to 6 percent in private facilities.

In terms of care that women seek before and
after childbirth, more interventions are needed
to assist women and their caregivers to make
better decisions. Only 31 percent of women
aged 15-49 who had a live birth received ANC
from skilled personnel during their last birth.
An overwhelming 89 percent of the mothers
did not receive any postnatal check-up in the
first two days after childbirth.

To have any significant impact on improving
women's lives, it would be essential to help
them overcome the barriers they face in
accessing health. At least seven out of ten
(73 percent) women state they face at least
one problem in accessing health care when
they need it. The majority of women perceive
the lack of money (65 percent) as a barrier,
followed by the distance to a health facility (62
percent).

The SHDS found that nomadic married women,
women who aren’t employed for cash, women
with no education, and those from poorer
households face acute problems in accessing
health care.

Child Health and Nutrition

Information on child health is crucial for
policymakers and parents to ensure children’s
longevity and productivity. The survey unveiled
that Somali mothers were able to present
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health cards for only 4 percent of children
aged 12-23 months and that just 10 percent of
babies delivered live had their weight reported,
nine percent of which were infants with low
birth weight (less than 2.5 kg).

Overall, only 11 percent of children aged 12-
23 months are fully vaccinated (i.e. with BCG,
pentavalent, polio and measles vaccines).
Vaccination rates are higher for children with
educated mothers and children living in urban
areas. In general, children presenting with

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

diarrhoea are more likely to be treated than
children with acute respiratory infections
(ARD.

Unsafe disposal of children's stool makes
children susceptible to several diseases that
are spread through the faecal-oral route. In
Somalia, at 46 percent, close to half of under-
fives who live with their mothers had their last
stools disposed of safely. Children in urban
areas (74 percent) and rural areas (60 percent)
were more likely than those in nomadic areas
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(7 percent) to have their waste disposed of
safely.

Another area in which children need support to
reach their full potential is ensuring they receive
proper and adequate nutrition. This journey
starts early for children, at birth. In Somalia,
six out of ten children were breastfed within
the first hour of their birth and only around
three out of ten children under 6 months were
exclusively breastfed. In addition, infants as
young as zero months, whether breastfeeding
or not, have already been introduced to other
foods and liquids.

Twenty-eight percent of Somali children under
the age of five years are stunted (height-for-
age) or too short for their age, 17 percent are
severely stunted, and 12 percent are wasted
(refers to weight-for-height). In total, 6 percent
of children are severely wasted.

There is a need to highlight the benefits of
breastfeeding, including early initiation of
breastfeeding, and the importance of feeding
children nutritious foods at the right time. Only
28 percent of breastfed children aged 6-23
months were fed the minimum frequency of
meals. Additionally, only one-third of children
aged 6-23 months had consumed foods rich in
vitamin A during the night or day preceding the
survey, while 21 percent had consumed foods
rich iniron.

Gender-Based Violence

Gender-Based Violence (GBV) is one of the
most prevalent human rights violations faced
by people, particularly women, all around the
globe. In Somalia, the survey results show that
over 60 percent of women considered physical
abuse, denial of education, forced marriage,
rape and sexual harassment forms of domestic
violence. The survey also noted that women
with higher education generally have a better
understanding of acts that constitute domestic
violence than women with no education,
primary or secondary education.

Fourteen percent of women aged 15-49 had
experienced physical violence since the

age of 12, while 8 percent reported they had
experienced physical violence in the 12 months
preceding the survey. According to the survey
results, it can be noted that younger women
are more likely to experience physical violence,
with 16 percent of women in the 15-19 age
group reporting they had experienced violence
since the age of 12 and 10 percent in the same
age group reporting experience of violence in
the year preceding the survey.

With regard to women'’s opinions on who the
most common perpetrators of violent acts
against women are, the survey found that
over half (59 percent) of women believe that
husbands commit the most violent acts against
women in the community. Twelve percent of
ever-married women reported they had been
abused physically by a spouse, while 4 percent
reported emotional abuse by a spouse.

Female Circumcision

Female circumcision, also known as Female
Genital Mutilation/Cutting (FGM/C), has
been practised in Somalia for several decades.
The SHDS shows that circumcision in women
aged 15-49 is high, at 99 percent. Pharaonic
circumcision is the most common type,
performed on 64 percent of women. The
findings also show that 12 percent of women
have undergone the intermediate type of
circumcision, while 22 percent have undergone
the Sunni type. The majority of women (71
percent) aged 15-49 were circumcised between
the ages of 5-9 years.

Mothers with daughters were also asked if their
daughters underwent female circumcision, the
age at which it was performed, and the type
of FGM/C performed among other questions.
The results indicate that about 3 percent of
girls underwent circumcision between the ages
of 0-4, 30 percent of daughters underwent
circumcision between the ages of 5-9 and
76 percent of daughters had undergone the
practice within the ages of 10-14 years.

Among women surveyed, 72 percent believe
that female circumcision is a religious
requirement.
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Chronic Diseases and Out-of-
pocket Expenditure

For a society where the spotlight has focused
mainly on communicable diseases, the SHDS
noted that 6 percent of Somalis are now
suffering from chronic diseases. The most
common chronic diseases are blood pressure
(33 percent), diabetes (20 percent), and kidney
diseases and arthritis (at 8 percent each).

The survey further discovered that around 5
percent of the population are suffering from
disabilities, and that 42 percent of disabled
people in Somalia had not received any care
nor support for their disability in the year
preceding the survey.

Without any current holistic financial
support, around half of Somali households
(48 percent) reported they are paying for
their health expenses from their income.
Future interventions working on improving
health service delivery will need to take this
into consideration for planning and effective
programmes.

HIV/AIDS

Even though HIV/AIDS is not considered a
major epidemic in Somalia, the SHDS set out
to collect information about the knowledge
Somalis have about HIV/AIDS and their
attitudes towards people living with HIV. The
survey revealed that 66 percent of women
aged 15-49 in Somalia had heard of HIV/AIDS.
Unfortunately, 48 percent of women aged
15-49 have discriminatory attitudes towards
people living with HIV; sixty-two percent of
women aged 15-49 even reported they would
not buy fresh vegetables from a shopkeeper
who is living with HIV. The findings on this
topic would guide programmes working to
prevent the spread of HIV//AIDS.

Adult and Maternal Mortality

Indicators on adult and maternal mortality
can be used to assess the health status of
a population. Using the direct estimates of
female and male mortality rates for the two

years preceding the survey, the SHDS found
that there were more female deaths than
male deaths. Among women of the ages of
reproductive health, the death rate is highest
among women aged 30-34, at 10.9 deaths per
1,000 population. This is also the age group
where childbearing is at its peak. The survey
reveals that the main causes of maternal
mortality are postpartum hemorrhage, pre-
eclampsia/eclampsia, obstructed labour and
sepsis.

Overall, a quarter of women (25 percent) and
men (24 percent) who have reached the age
of 15 are likely to die before they reach the age
of 50.

Over the years, some gains have been made—
Somalia’s maternal mortality rate has dropped
from 732 in 2015 to 692 maternal deaths per
100,000 live births. However, more efforts
need to be made to save every Somali mother's
life. At present, one in 1,000 women aged
15-49 dies due to pregnancy or birth-related
complications, and 5 percent of women would
be expected to die from pregnancy-related
causes during their reproductive lifetime.

The SHDS Agenda

The SHDS presents pivotal, and potentially
game-changing information for Somalis. While
informing planning and decision making, the
statistics generated will feed into national
plans and strategies and spur actions that will
improve the lives of Somalis. These findings
will further assist Somalis themselves to gain
an understanding about their own situation,
and take bold steps to ensure they can improve
their own lives.
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INTRODUCTION

Country Context

Geography

Somalia is located in the Horn of Africa, with
an estimated surface area of 637,657 km? and
a terrain consisting mainly of plateaus, plains
and highlands. It has the longest coastline in
Africa, stretching over 3,333 km along the Gulf
of Aden to the north and the Indian Ocean to
the east and south. It borders Djibouti along
the north-west, Ethiopia to the west and Kenya
to the south-west. Somalia has a tropical hot
climate, with little seasonal variations and
daily temperatures that vary from 30°C to
40°C. The country experiences low annual
rainfall and four seasons: Gu’ and Deyr are the
rainy seasons and Haga and Jilal are the dry
seasons. Over the years, however, changing,
unpredictable climate patterns have resulted
in recurrent floods and drought experienced
across the country.

Demography

The first population and housing census for
Somalia, conducted in 1975, published limited
results. Following this, the findings from a
second population census carried out in 1986
were not published officially, as they were
considered to suffer from significant biases,
especially over-counting. Since then, it has
not been possible to conduct another census
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as the ongoing conflict in the country did not
permit it.

In 2014, UNFPA, along with the statistical
offices within the Ministries of Planning,
embarked on the Population Estimation Survey
of Somalia (PESS). The survey estimated
the Somali population at 12.3 million, with 51
percent of the population living in urban areas,
23 percent livinginrural areas and 26 percentin
nomadic areas. Forty-nine percent of the total
population were female, of which 50 percent
were women of reproductive age (15-49 years).
Children under five years of age accounted for
14 percent of the population, while persons
aged 65 years and above made up 2 percent
of the total population. Seventeen percent of
the population comprised persons between
five and nine years, whereas 53 percent of the
population were within the 15-64 age bracket.
The PESS 2014 is the most recent nationwide
population estimation exercise undertaken in
Somalia.

History and Politics

Somalia obtained its independence on 1 July
1960 from Italy and, soon after, merged with the
British Protectorate Somaliland, which became
independent from the United Kingdom on 26
June 1960 to form the Republic of Somalia.

In August 2012, Somalia adopted a provisional

Estimated Somali population,
according to PESS 2014

Living in
rural areas

26

Living in

nomadic areas

constitution that envisages the creation of
federal member states that, will together,
constitute the Federal Republic of Somalia.

The Government of Somalia has made
significant progress towards the establishment
of a stable, effective and democratic structure
of government since the Federal Government
of Somalia (FGS) was established on 20
August 2012. With the basic administrative
structure of federal governance in place, federal
institutions were established. State formation
has progressed since then, with the emergence
of new Federal Member States (FMS), namely,
Jubbaland, Galmudug, South West, Hirshabelle,
Banadir Administration, in addition to the
existing Puntland and Somaliland. Continued
efforts are underway to consolidate what has
been achieved so far in laying the groundwork
for stability and reconstruction in Somalia.

Economy

Since the end of the tenure of the Transitional
Federal Government (TFG) in 2012, Somalia's
economy has made remarkable progress after
more than two decades of political unrest.
However, Somalia still remains one of the
poorest and least developed countries in Africa,
with the Gross Domestic Product (GDP) of 4.7
million US dollars in 2018 (FGS 2020) and
per capita estimated at approximately $315 in
2018 (World Bank 2018).

51
Living In
urban areas



Somalia’s economy runs largely on agriculture
and livestock. This accounts for 65% of both the
Gross Domestic Product and the employment
of the workforce. Livestock accounts for about
40% of GDP and more than 50% of export
earnings. Other main products include fish,
charcoal and bananas, sugar, sorghum and
corn. According to the Central Bank of Somalia,
in 2017, aggregate imports of goods and
services averaged about US$ 2,892 million per
year, which stands above the level prior to the
start of the civil war in 1991. Exports of about
US$ 451 million annually have also surpassed
pre-war aggregate export levels (before 1991)
(FGS 2020).

Health Status

The morbidity and mortality trends have
remained similar for years, with the general
population affected by the same diseases,
including  diarrhoea, acute respiratory
infections (ARI), malaria, malnutrition, and
other vaccine-preventable diseases. The adult
HIV prevalence rate in 2014 was estimated at
0.55 percent (UNAIDS 2014), however other
health indicators remain poor. This could be
attributed to the poor state of the health system
that continues to suffer from a lack of resources
and adequate data to inform planning. This is
particularly noticeable in reproductive health,
an area largely dependent on the adequacy
and availability of health services, which are

features of a well-functioning health system.

The Ministry of Health (MOH) works to support
Somali people in attaining better health, which
will enable them to participate in economic
and social development and to contribute to
the alleviation of poverty (Ministry of Health,
2014). To attain this goal, the government's
policies for the health sector is centred on the
following priorities:

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

Human resources for health: Overcoming
the crisis of human resources for health
Leadership and governance: Improving
governance and leadership of the health

system

Medicines, medical supplies and
technologies: Enhancing access to
essential medicines and technologies
Health information system: Providing a
functioning health information system
Health financing: Health financing

for progress towards Universal Health
Coverage

Health infrastructure: Improving health
sector physical infrastructure
Emergency preparedness and
response: Enhancing health emergency
preparedness and response

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

Survey Objectives and
Organization

The main objective of the Somali Health and
Demographic Survey (SHDS) was to provide
evidence on the health and demographic
characteristics of the Somali population that
will guide the development of programmes
and formulation of effective policies. This
information would also help monitor and
evaluate national, sub-national and sector
development plans, including the Sustainable
Development Goals (SDGs), both by the
government and development partners.

The specific objectives of the SHDS were to:

Estimate maternal and adult mortality
Examine basic indicators of maternal and
child health

Measure fertility and birth spacing
Describe patterns of knowledge

and awareness of the Human
Immunodeficiency Virus (HIV) and other
sexually transmitted infections

Estimate infant and child mortality
Understand the extent and patterns

of gender-based violence and female
circumcision
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Sample Design

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

With the exception of Banadir region, which
is considered fully urban, each region was
stratified into urban, rural and nomadic areas,
yielding a total of 55 sampling strata. All three
strata of Lower Shabelle and Middle Juba
regions, as well as the rural and nomadic strata
of Bay region, were completely excluded from
the survey due to security reasons. A final total
of 47 sampling strata formed the sampling
frame.

Through the use of up-to-date, high-resolution
satellite imagery, as well as on-the-ground
respective
ministries of planning, all dwelling structures

knowledge of staff from the
were digitized in urban and rural areas.
Enumeration Areas (EAs) were formed on-
screen through a spatial count of dwelling
structures in a Geographic Information System
(GIS) software. Thereafter, a sample ground
verification of the digitized structures was
carried out for large urban and rural areas and
necessary adjustments made to the frame.
Each EA created had a minimum of 50 and a
maximum of 149 dwelling structures. A total of
10,525 EAs were digitized: 7,488 in urban areas
and 3,037 in rural areas. However, because
of security and accessibility constraints, not
all digitized areas were included in the final
sampling frame—9,136 EAs (7,308 in urban
and 1,828 in rural) formed the final frame.
The nomadic frame comprised an updated
list of temporary nomadic settlements (TNS)
obtained from the nomadic link workers who
are tied to these settlements. A total of 2,521
TNS formed the SHDS nomadic sampling
frame.

The SHDS followed a three-stage stratified
cluster sample design in urban and rural strata
with a probability proportional to size, for the

BOX 1: Nomadic households

Nomadic households reside
temporarily in areas known as
Temporary Nomadic Settlements
(TNS) for as long as they can
access pasture and water in these
locations. The duration of their
stay in such places is mainly
dependent on the amount of rain
that falls within that season and
how long the season will last.
During the long rains, the nomads
would be stationed in one location,
between 60 to 90 days, and for
the short rains they spend about
45 days, based on anecdotal
information. In the dry seasons,
nomads move long distances,
including across regions, and into
neighbouring countries in search of
water and pasture.

Nomadic settlements usually
affiliate themselves with local
settlements along their paths of
movement.

References to ‘'nomadic areas’

in the SHDS report are made to
locations where survey teams
visited households within
temporary nomadic settlements.

sampling of Primary Sampling Units (PSU) and
Secondary Sampling Units (SSU) (respectively
at the first and second stage), and systematic
sampling of households at the third stage. For
the nomadic stratum, a two-stage stratified
cluster sample design was applied with a
probability proportional to size for sampling of
PSUs at the first stage and systematic sampling
of households at the second stage. To ensure
that the survey precision is comparable across
regions, PSUs were allocated equally to all
regions with slight adjustments in two regions.

Within each stratum, a sample of 35 EAs
was selected independently, with probability
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to the number of digitized
dwelling structures. In this first stage, a total
of 1,433 EAs were allocated (to urban - 770
EAs, rural - 488 EAs, and nomadic - 175
EAs) representing about 16 percent of the

proportional

total frame of EAs. In the urban and rural
selected EAs, all households were listed and
information on births and deaths was recorded
through the maternal mortality questionnaire.
The data collected in this first phase was
cleaned and a summary of households listed
per EA formed the sampling frames for the
second phase. In the second stage, 10 EAs
were sampled out of the possible 35 that were
listed, using probability proportional to the
number of households. All households in each
of these 10 EAs were serialized based on their
location in the EA and 30 of these households
sampled for the survey. The serialization was
done to ensure distribution of the households
interviewed for the survey in the EA sampled.
A total of 220 EAs and 150 EAs were allocated
to urban and rural strata respectively, while in
the third stage, an average of 30 households
were selected from the listed households in
every EA to yield a total of 16,360 households
from 538 EAs covered (220 EAs in urban, 147
EAs in rural and 171 EAs in nomadic) out of the
sampled 545 EAs.

In nomadic areas, a sample of 10 EAs (in this
case TNS) were selected from each nomadic
stratum, with probability proportional to the
number of estimated households. A complete
listing of households was carried out in the
selected TNS followed by the selection of 30
households for the main survey interview. In
those TNS with less than 30 households, all
households were interviewed for the main
survey. All eligible ever-married women aged
12 to 49 and never-married women aged
15 to 49 were interviewed in the selected
households, while the household questionnaire
was administered to all households selected.
The maternal mortality questionnaire was
administered to all households in each sampled
TNS.

Questionnaires

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

married Woman's Questionnaire.

Maternal Mortality Questionnaire

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

Household and Individual
Questionnaires

The Household Questionnaire, Ever-married
Woman's Questionnaire, and Never-married
Woman's Questionnaire were based on
Yemen Health and Demographic Survey 2013
instruments, and was adapted to reflect the
relevant population and health issues in the

Somali context.

The questionnaires were further updated
with relevant sections of the Demographic
and Health (DHS)
standard Demographic and Health Survey
Questionnaires (DHS7).

Surveys Program'’s

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

and religiously questions were

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

The Ever-married Woman's Questionnaire was
used to collect information from all women
aged 12 to 49 years who were currently
married, divorced, abandoned, or widowed.
In all households, eligible women were asked
questions on the following topics:

Background characteristics, such as age,
education, literacy and media exposure
Birth history and child mortality
Knowledge and use of family planning
methods

Antenatal care, delivery, and postnatal
care

Breastfeeding and infant feeding practices
Vaccinations and children’s illnesses
Marriage and sexual activity

Fertility preferences

Women's work and partners’ background
characteristics

Knowledge of HIV/AIDS and methods of
HIV transmission

Adult and pregnancy-related mortality

The Never-married Woman's Questionnaire
was used to collect information from all women
aged 15 to 49 years who had never been

married. In all households, eligible women
were asked questions on the following topics:

Background characteristics, such as age,
education, literacy and media exposure
Violence against women

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

Interviewing used, with
responses during interviews. The phones
were equipped with Bluetooth technology
to enable remote electronic transfer of
completed questionnaires from interviewers
Supervisors

completed files to the CSWeb server'instances

to  supervisors. transferred
whenever internet connectivity was available.
Any revision to the questionnaire was received
by the supervisors and interviewers by simply
synchronizing their phones with the CSWeb
server, which was created specifically for
the SHDS. The CAPI data collection system
employed in the SHDS 2020 was developed by
UNFPA using the mobile version of the Census
and Survey Processing System (CSPro)?. The
CSPro software was developed jointly by the
U.S. Census Bureau, the DHS Program and
Serpro S.A.

Training

Training for the SHDS was two-phased: for
the Listing/Maternal Mortality Ratio data
collectors and for the Main Survey data
collectors (those administering the household,
never-married

ever-married woman and

woman questionnaires).

Listing and MMR Training

Training of Trainers (ToT) sessions were
conducted in two locations: Mogadishu and
Hargeisa, facilitated by technical staff from

1 CSWeb is a web application that facilitates the secure
transfer of questionnaires or files between a user's tools (with
CSEntry) and a web server.

2 CSPro is a public domain software package that allows users
to enter, edit, tabulate and disseminate census and survey
data.
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UNFPA. Forty-nine trainers were trained in
household listing concepts (identification of
structures, dwelling units, and EA boundaries),
interview techniques, interviewers’ and
supervisors' roles, age probing techniques,
fieldwork procedures, sampling techniques,
importance of data on births and deaths,
recognizing and handling age inconsistencies,
identification of maternal deaths and CSPro
mobile data collection application. Thereafter,
these trainers transferred this knowledge and
skills to 247 data collectors from across the
countryin Hargeisa, Las Anod, Badhan, Garowe,
Bossaso, Galkacyo, Mogadishu, Baidoa,
Kismayo, Adado, Jowhar, Beletweyne, Waajid,
Baardhere and Hudur towns. A pretest was
carried out using both paper questionnaires
and CAPI to assess the understanding of the
trainees. Modifications were made to the
questionnaire and survey methods, based on
lessons drawn from the pretest. Participants
were assessed through both theoretical
evaluations in class as well as observations
made on their survey implementation during
the pretest.

Main Survey Training

The UNFPA technical team trained 19 master
trainers in October 2017 in Kigali, Rwanda.
These master trainers were all Somali
health and demographic professionals who
participated in the development and review
of data collection tools. Consequently, along
with the master trainers, UNFPA trained 51
trainers of trainers. Finally, 347 supervisors
and interviewers—299 women (constituting
85 percent of the data collectors who had
been drawn from the medical profession
(nurses, midwives and doctors)) and 48 men
were trained by the ToTs in Boroma, Hargeisa,
Burao, Garowe and Mogadishu. At the end of
each training, a pretest was conducted using
manual questionnaires and CAPI to ensure
that all the trainees had acquired a minimum
level of knowledge and skills required for the
SHDS. The selection of supervisors was based
on performance in both in-class assessments
and field pretests.

Fieldwork

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

Listing and MMR Data Collection

The listing of households and MMR data
collection began in February 2018 and was
completed in January 2019 for urban and
rural areas. As a result of insecurity, flooding
and the time taken to engage all of Somalia’s
Federal Member States, this phase did not take
place concurrently throughout the country.
Fieldwork was carried out by 64 teams, each
consisting of one supervisor, four enumerators
and a driver. An Android platform developed
in CSPro was used for data collection. Each
team was assigned mobile phones (one for
each enumerator and one for the supervisor),
EA Maps (in AO and A3 sizes), EA Google
Earth files, control sheets, notebooks, pens
and document folders. In addition, 34 data
quality controllers (trainers, GIS staff, survey/
state directors, and regional coordinators)
were coordinating and supervising fieldwork.
In security-compromised areas, survey teams
were supported by security guards and
facilitators in the field.

Main Survey Data Collection

The trained interviewers and supervisors were
deployed to collect data from 30 selected
households in each of the 10 sampled
enumeration areas in each region-stratum.
Selected households were obtained from a
complete list of households in the EA. Data
collectors were supported by the listing team
who were well-versed in reading maps and
could identify the EA boundaries as well as
the selected households. Each interviewer
collected data from approximately two
households per day.

The nomadic households were listed a day
prior to the day of enumeration in each TNS



Through the use of up-to-date,
high-resolution satellite imagery, as
well as on-the-ground knowledge of
staff from the respective ministries
of planning, all dwelling structures
were digitized in urban and rural
areas
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to obtain a current and complete list of
households. During listing, coordinates of all
nomadic household structures and the names
of the head of each household were recorded.
A sample of 30 households was then selected
by the listing team and given to the supervisors
of the enumerating team on their first day of
enumeration. Subsequent to this, supervisors
allocated households to be interviewed to
enumerators. The MMR questionnaire was
administered by both listing and enumerating
teams in nomadic areas. The enumerating
team collected this data from the 30 sampled
households, while the listing team collected
data on maternal deaths from the remaining
unsampled households in the TNS.

Data Processing

Data processing for the SHDS was carried out
by a core team of 17 people drawn from in-
country statistical offices and UNFPA, with
several members playing multiple roles. All
team members had previously participated in
the training and fieldwork for the SHDS.

Data from the SHDS was sent to a password-
protected cloud CSWeb server. The electronic
files were downloaded as csdb files exported
to SPSS? and Stata* for data processing. Three
people served as CSPro data administrators.
They were responsible for downloading the
data from server instances and merging
them, following which, a larger team worked
on producing the six DHS standard type
files, which were then handed over to other
data processing teams. A team of three GIS
specialists carried out spatial editing of all
household records from the server, assigning
them to the correctly sampled EA codes.
Concurrently, the data tabulation and re-
coding teams produced the tabulation plan and
re-coding manual following DHS standards
but contextualized to the SHDS. Two team
members were tasked with computing the

3 SPSS is a software package used for statistical analysis. SPSS
originally stood for Statistical Package for the Social Science.
4 A statistical software for data science.

sampling and survey weights.

Response Rates

Table 1.1 presents response rates for the SHDS
2020. A total of 16,360 households were
selected for the sample, of which 15,870 were
occupied. Of the occupied households, 15,761
were successfully interviewed, vyielding a
response rate of 99 percent. The response rate
was similar throughout all the three places of
residence. The SHDS 2020 interviewed 16,715
women—11,884 ever-married women and
4,831 never-married women.

Quality Assurance

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

Consultative approach to critical decision
making- all key decisions concerning the
survey, including its methodology, instruments,
field work, tabulation plan, reports and
data access, were discussed, designed and
formulated following extensive consultations
with Somali government partners, national
and international experts and development
partners where applicable. The idea was to
draw on the widest possible expertise, as
well as to ensure validation and in-country
ownership.

Extensive training and  competitive
recruitment of survey personnel- given the
national execution of the survey, UNFPA put
in place an extensive training programme for
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Number of households, number of interviews, and response rates, according to residence (unweighted), SHDS 2020

Result Residence

Urban Rural Nomadic Total
Household interviews
Households selected 6,684 4,677 4,999 16,360
Households occupied 6,443 4,469 4,958 15,870
Households interviewed 6,390 4,444 4,927 15,761
Household response rate’ 99.2 929.4 99.4 99.3
Interviews with ever-married women aged 15-49
Number of eligible ever-married women 5,758 3,560 3,570 12,888
Number of eligible ever-married women interviewed 5,256 3,193 3,435 1,884
Eligible ever-married women response rate? 91.3 89.7 96.2 92.2
Interviews with never-married women aged 15-49
Number of eligible never-married women 3,037 1,235 1,042 5,314
Number of eligible never-married women interviewed 2,691 1.M7 1,023 4,831
Eligible never-married women response rate? 88.6 90.4 98.2 90.9
Interviews with all women aged 15-49
Number of eligible women 8,795 4,795 4,612 18,202
Number of eligible women interviewed 7,947 4,310 4,458 16,715
Eligible women response rate* 90.4 89.9 96.7 921.8

"Households interviewed/households occupied

2 Ever-married women interviewed/eligible ever-married women

3 Never-married women interviewed/eligible never-married women

4 All women interviewed/eligible ever-married and never-married women

survey personnel that worked on a “cascade”
principle, with training of trainers at various
levels. In each training, a test was administered
at the end, and trainees who scored 80 percent
and above were retained for participation in
the survey.

Learning and Monitoring Programme for
Somalia (LAMPS)- an Independent Third-
Party Monitoring (TPM), engaged by the
Department for International Development
(DfID), provided periodical monitoring of
SHDS activities throughout the survey's
implementation phase. The activities selected
for verification, as well as field teams and
beneficiaries to interview, were all randomly
selected by the LAMPS teams throughout the
entire phase of the survey. The findings from
LAMPS provided the SHDS technical team
with specific areas in which to improve the
quality of SHDS training and collection of data

from selected households. LAMPS consistently
rated SHDS activities as delivered according to
how they were designed and planned.

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

Consistency checks of the data- Geo-
referenced listed data was cross-checked with
digitized dwelling structures to ensure listing
was undertaken in the correct EAs. Similarly,
during the main survey, information collected
during listing—which included coordinates,
names of household members and other
landmarks—helped to ensure teams visited the
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correct households. Further, listing information
on the target population, women of child
bearing age and children under five years of
age, aided in monitoring data collection by the
main survey team.

Peer review arrangements- UNFPA
approached prominent experts in the various
fields related to the SHDS survey, including
fromthe League of Arab States Pan Arab Project
for Family Health (PAPFAM) expert group,
National Statistical Offices (Statistics Norway,
Statistics Sweden and Office for National
Statistics), UN Habitat, and academia, to serve
as peer reviewers of key aspects of SHDS
and its outcomes. These included the sample

design, methodology for covering the nomadic
population, the use of GIS and satellite imagery
in the preparations for the survey, the use of
Brass-type techniques for the analysis of the
survey data, and the SHDS reports themselves.

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

T
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KEY FINDINGS

AGE
STRUCTURE

S5

of household
members are
below 15
years of age

DRINKING
WATER

65

of households use
an improved

source of drinking
water

EDUCATION

48

of the female
population aged 6
and above have
never been to school



MOBILE PHONE
OWNERSHIP

74

of households
own a mobile
phone

BIRTH
REGISTRATION

K

of children
aged 2-4

years have
their birth
registered

SANITATION

S7

of households
have an improved
sanitation facility
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©® HOUSEHOLD AND HOUSING CHARACTERISTICS

o) @N| Key definitions

Household

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

De facto population

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

De jure population

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

Age in completed years (Age at last
birthday)

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

This chapter presents the
socioeconomic characteristics
of the household members that
were covered by the Somali
Health and Demographic Survey
2020. Information collected
included respondents’ age,

sex, type of residence (urban,
rural and nomadic household
members) and educational status,
as well as household facilities,
characteristics and possessions.
The profile of the households
presented in this chapter will
inform the understanding

of SHDS 2020 results in the
following chapters, while serving
as a foundation for social and

economic development planning.

The SHDS 2020 collected information from
all usual residents of a selected household (de
jure population) and persons who had stayed
in the surveyed household the night before
the interview (de facto population). Although
the difference between these two populations
is small, to avoid double counting, all tables
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in this report refer to the de facto population,
unless otherwise specified.

Household
and Housing
Characteristics

Age and Sex Composition

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

The SHDS 2020 collected information on the
age in completed years for each household
member. When the age was not known,
interviewers asked for dates of birth in the
Gregorian calendar/Somali historical calendar.
Age was then calculated using conversion
charts, specifically designed for this purpose.

Table 2.1presentsthedistribution of households
members, by age, residence (urban, rural and
nomadic) and sex.

The age structure of the household members
is typical of a society with a young population.
Having one of the highest fertility rates in the
world, Somalia has a broad-based age pyramid,
with 55 percent of household members below
15 years old. The sex and age distribution of
the household members is presented in the
population pyramid in Figure 2.1.

The population pyramids in Figure 2.1 are in
line with a developing country's population
where there is a high fertility and mortality
rate, which demographically represents a
young population. There are more boys than
girls among children under 15 years of age,
and more women than men at the older ages.
This is a pattern observed universally, which is
driven by the sex ratio at birth (under normal

Somalia has a broad-based
age pyramid, with 55
percent of the household
members below 15 years
old

circumstances, around 105 boys are born for
every 100 girls) and by the sex differences in
mortality as women generally have lower death
rates compared to men.

Regardless of the type of residence, the age
pyramids in Figure 2.1 sharply taper to become
narrower above age 55. This indicates high
mortality rates among the older age groups.
Around two-thirds of Somalis are aged less
than 20 vyears and around three-quarters
(78 percent) are aged below 30 years. Youth
between 15-29 years of age constitute 23
percent of the household members, while older
people (65 years and above) comprise only 3
percent of the household members. Forty-two
percent of the household members are within
the working age population (15-64 years),
highlighting the need to create jobs and ensure
that training or education offered addresses
the needs of the labour market.

The pyramids in Figure 2.1 have patterns
that are similar to Figure 2.2, which presents
the population pyramid from the Population
Estimation Survey (PESS), Somalia, 2014
(UNFPA 2014). Overall, the number of
household members aged between 50-54 years
has increased, compared to the same category
in the PESS. A notable feature of the 2014 PESS
age pyramid is the relatively low proportion of
the age group 0-4, which is the result of the
under-counting of young children—a common
feature of surveys in countries with weaker
statistical systems. The fact that the under-
counting is not so pronounced in the 2020
SHDS data attests to the quality of the survey
and the progress that the Somali statistical
system is making.

21
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Sl HN Distribution of population by age and sex according to residence, SHDS 2020
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The SHDS 2020 shows about 38 percent of
the female household members are within
childbearing age (15-49 years). This can have
implications on the country's future birth rates.
The large number of potential mothers creates
a population momentum and is a strong
indication of a potential spike in population
growth that Somalia is likely to experience in
the coming years. The medium variant of the
latest revision of the UN population prospects
(United Nations 2019) projects that the
population of Somalia could more than double
in the next 30 years to close to 35 million in
2050. These projections need to be taken
into account by the relevant policymakers and
stakeholders need to be encouraged to consider
preparing for the provision of adequate social
services.

Household Composition

Table 2.2 shows the distribution of households
covered by the survey by the sex of the head
of household and the number of household
members, according to urban, rural and

Rural population distribution by age and sex
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nomadic residence. About one-third (32
percent) of households are headed by women
(33 percent of urban and 33 percent of rural
households, and 28 percent of nomadic
households).

The average household size in Somalia is 6.2
persons, slightly higher than the 5.9 persons
per household recorded in the PESS 2014
(UNFPA 2014). Urban households, which
have 6.6 persons per household, are slightly
larger than rural households, with 5.7 persons
per household. Nomadic households have
the lowest average household size, with 5.3
persons. According to the 2014 PESS, the
nomadic and urban households had the highest
average household sizes, at 6.5 and 6.4 persons
respectively, rural areas had a household size
of 5.8 persons. An improved methodology
for enumerating nomadic households was
adopted in the SHDS 2020. This could explain
the deviation from the 2014 PESS that showed
the mean household size was largest among
the nomads.
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Table 2.2 indicates that 28 percent of
households have a foster child and/or
orphaned children, 15 percent have foster
children, 14 percent have single orphans and
4 percent have double orphans. There is a
slight difference in the number of households
with foster children among the three types of
residence. In the urban households, 17 percent
have foster children, while this proportion was
14 percent in the rural and 13 percent in the
nomadic households.

Education

The level of education is an important
characteristic, as it affects behaviour, including
health-related behaviours and choices made
in relation to reproduction, contraceptive use,
child health, and hygiene. Access to education
is considered a human right that inherently
influences the development of a country. It is
one of the key national responses that would
guarantee orphans and children from different
backgrounds equal access to better lives as they
grow up.

Educational Attainment

Information on educational attainment of the
male and female household members aged six

o

m Male

and above is presented in Table 2.3a and Table
2.3b. The survey results show that educational
attainment varies across age groups. The age
group with the lowest number of people with
no education is 20-24 years among the male
household members (33 percent) and 15-
19 among the female household members
(36 percent). Among the male household
members, those older than 55 years have
more people that have completed secondary
education compared to men in younger age
groups. In contrast, the female household
members show slight variations across the
different age groups, with those in age cohorts
20-24 and 60-64 being more likely to have
completed secondary education.

The chances of progression to higher education
are slightly better for urban dwellers compared
to people living in rural and nomadic areas,

The chances of progression to

higher education are slightly
better for urban dwellers
compared to people living
in rural and nomadic areas,
as educational facilities are
concentrated in the urban
centres
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Percent distribution of the de facto male and female populations aged six and

over by educational attainment
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as educational facilities are concentrated in
the urban centres. The nomadic household
members are the most disadvantaged in
terms of accessing education. Seventy-eight
percent of nomadic male household members
have no education, 1 percent have completed
primary and secondary and less than 1 percent
have post-secondary education level. Similar
indicators for women are worse than those
for men. Eighty-four percent of the nomadic
female household members have no education.

Figure 2.3 compares educational attainment
by sex. Educational attainment is higher for
men than it is for women. Overall, 48 percent
of the female population aged six and above
have never been to school, in comparison to 45
percent of men and boys. Thirty-three percent
of female household members and 28 percent
of the male household members have had
some primary education. Twenty-one percent
of men have attended secondary or higher
schooling, compared to 14 percent of women.

School Attendance Ratios

Table 2.4 presents data on net attendance
ratios (NARs) and gross attendance ratios
(GARs) by school level, sex, and place of
residence. The NAR for primary schooling
is measured as the proportion of children
aged 6-13 attending primary school, and for

54 51

Some secondary

7.8 75

C

Higher education

Completed
secondary

Don't know

Female

secondary schooling as the population aged
14-17 attending secondary school. The GAR
for primary schooling is measured as the total
number of primary school students relative
to the official primary-school-age population;
similarly, GAR for secondary schooling refers
to the number of secondary school students
relative to the official secondary-school-age
population. The GAR is nearly always higher
than the NAR for the same level because the
GAR includes participation by those who may
be older or younger than the official age range
for that level. A NAR of 100 would indicate
that all those in the official age range for the
specific level are attending school at that level.
The GAR can exceed 100 if there is significant
overage or underage participation at a given
level of schooling.

Nineteen percent of the total children attending
primary school are of the right age for that
level. At secondary level, only nine percent of
the total children attending are of the right age
for that level.

As shown in Figure 2.4 below, there is little
difference between the NAR of boys and girls
at the primary level (20 percent and 17 percent,
respectively). The NAR is higher for males than
females at the secondary level (11 percent and
8 percent, respectively).
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Net Attendance Ratio (NAR) and Gross Attendance Ratio (GAR) for the de facto household population by sex

and level of schooling
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The NAR is slightly lower in rural areas than in
urbanareas, andis very low among the nomadic
household members at primary level. The
GAR is higher for males compared to females,
at 29 and 25 percent respectively, at the
primary-school level, and 28 and 20 percent,
respectively, at the secondary-school level,
indicating higher school attendance among
males than females. As the table shows, both
the NAR and GAR at primary and secondary
school levels increase with increasing wealth.

At secondary level, only
nine percent of the total
children attending are of
the right age for that level

H NAR GAR
281
19.6
10.6
7.9
Male Female
Secondary

Housing
Characteristics

Water Supply

Access to clean drinking water is one of the
SDGs and atarget outlined in Somalia’s National
Development Plan (NDP) 9. The different types of
water sources and sanitation facilities available
to a population are important determinants
of health, particularly among children. Good
hygienic and sanitation practices can reduce
exposure to and repercussions of preventable
diseases. Conversely, poor quality of water
and water scarcity also shape livelihood
choices, such as education, for people living in
developing countries.

The source of drinking water for a
household is an indicator of how safe it is to
consume. Sources that are likely to provide
uncontaminated water that is suitable for
drinking are known as improved water sources
(Table 2.5a). These include piped water,
protected dug wells, tube wells or boreholes,

25
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B[P Household drinking water sources

Percent distribution of household drinking water sources by residence

H Improved source

23.8
44.7
=
Urban Rural

rainwater, and bottled water. The lack of ready
access to a water source may limit the quantity
of suitable drinking water that is available to
a household. Even where water is obtained
from an improved source, if it is fetched from
a source that is not immediately accessible to
a household, it may be contaminated during
transportation or storage. By treating water
effectively at home, families can improve the
quality of household drinking water.

The prevalence of preventable, water-borne
diseases such as diarrhoea and dysentery in
Somalia can be reduced by introducing and
using improved water sources that are readily
available to the households. According to the
survey, 65 percent of households get their
drinking water from improved water sources.
Slightly over three-quarters (76 percent) of
urban households have access to improved
water sources, while just over half (55 percent)
of rural households and 35 percent of nomadic
households have access to improved water
sources (Table 2.5a and Figure 2.5).

Forty-two percent of household members
have access to piped water coming into their
dwelling, yard or plot.

Twelve percent of the households travel for
at least 30 minutes or longer to get water.
Nomadic household members travel the
longest distances to get water. Forty-five

Unimproved source

34.8
65.5 H
Nomadic Total

percent of nomadic households, 13 percent of
rural and 5 percent of urban households travel
longer than 30 minutes, to access improved
water sources.

As shown in Table 2.5b, only 16 percent of
households treat water before drinking it, 22
percent of the urban households and 9 percent
in rural settings. No nomadic households use
appropriate treatment methods for drinking
water.

The most common method of water treatment
is bleaching/chlorination, used by 13 percent of
households—20 percent in urban households
and 6 percent in rural settings. None of
the nomadic households interviewed use
bleaching/chlorination.

Sanitation Facilities

With adequate sanitation and means of
disposal of human excreta, which are both
fundamental needs and human rights—as well
as with personal hygiene—people are assured
of the ability to maintain their dignity and
protection from a large number of diseases.

The inadequate disposal of human excreta and
personal hygiene is associated with a range
of diseases including diarrhoeal diseases.
Improved sanitation can reduce diarrheal
disease by more than a third (Cairncross
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of the households travel
for at least 30 minutes or
longer to get water
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W HN Household sanitation facilities

Percent distribution of households by type of toilet/latrine facilities in use and place of residence

= |mproved facility = Unimproved facility Open Defecation

23.8 239
26.9
723
49.2

Urban Rural

1.0

S., Hunt C., Boisson S., et al. 2010), and can
significantly lessen the adverse health impacts
of other disorders responsible for death
and disease among millions of children in
developing countries. An improved sanitation
facility is defined as one that hygienically
separates human excreta from human contact.
Improved sanitation facilities for excreta
disposal include flush or pour flush to a piped
sewer system, septic tank, or pit latrine,
ventilated improved pit latrine, pit latrine with
slab, and use of a composting toilet. The SHDS
considers improved toilets as those that flush
or pour flush into a piped sewer system or
septic tank.

A household is classified as having a basic toilet
facility if the toilet is used by only members of
one household (i.e. it is not shared) and if the
facility used by the household separates the
waste from human contact as proposed by the
the United Nations Children’s Fund (UNICEF)
and (WHO) (UNICEF, WHO 2012).

Table 2.6 shows that 57 percent of households
use sanitation facilities with basic sanitation
services that would be considered as improved
toilet facilities.

Access to sanitation facilities  within
households varies greatly in urban and rural
residences, as shown in Table 2.6. A majority
of households in urban areas (72 percent) have

Nomadic Total

20.9

94.1

access to improved toilet facilities. In rural and
nomadic households, 49 percent and 1 percent
respectively have access to sanitation.

As indicated in Figure 2.6, the prevalence and
use of open defecation is higher in nomadic
settings than in rural and urban settings.

57 percent of households
use sanitation facilities
that would be considered
as improved toilet
facilities

Housing Characteristics

Table 2.7 presents the distribution of
households by the dwelling characteristics
and amenities. Nationwide, 44 percent of
households use electricity, with variations in
geographical locations and type of residence.
In urban areas, 66 percent of households use
electricity for lighting, compared to 17 percent
of rural households, and less than 1 percent of
nomadic households.

The kind of flooring used in a house can be
indicative of the lifestyle its inhabitants have.
Across Somalia, more than half (59 percent)
of dwellings have floors made of earth or sand.
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In urban and rural residences, cement is the
second most common type of flooring, used in
33 percent of urban dwellings and 24 percent
of rural dwellings.

Firewood is the most common source of fuel
used for cooking in nomadic and rural areas,
with 93 percent of nomadic households and
65 percent of rural households using firewood.
In urban areas, 62 percent of households use
charcoal, whereas in rural settings, 25 percent
use this type of fuel for cooking.

Household
Possessions

Information on the ownership of durable goods
and other possessions is presented in Table
2.8. The availability of durable consumer goods

Sl Household possessions

Percent of household possessions

Tractor

Boat /canoe
Motorcycle/scooter
Bicycle

Animal plough
Rickshaw

Donkey cart
Car/truck

Non-mobile telephone
Computer
Refrigerator

Air conditioner/fan
Internet

Ownership of agriculture land
Radio

Television

Ownership of livestock

Mobile phone

is an indicator of a household's socioeconomic
status and access to various benefits. For
example, access to the radio can increase
exposuretoinnovativeideas, whereastransport
vehicles can provide access to services outside
of the local area.

As showninFigure 2.7, 21 percent of households
in Somalia own a television, and 74 percent
own a mobile telephone.

Keeping up with technological advances
and connecting with friends and family is a
top priority in the majority of households:
Eighty-one percent of people living in urban
households, 67 percent in rural dwellings
and 59 percent of nomadic households own
simple mobile telephones with access to fm
radio. In addition, around 23 percent of urban
households, 16 percent of rural households and
8 percent of nomadic households own radios
(Figure 2.8).

0.3
0.4

0.7
1.2
1.2
13
23
4.3
53
6.9
7.3
10.1
1n.9o
17.2
19.1
20.5
38.6
74.4
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Sixty-seven percent in
rural dwellings and fifty-
hine percent of nomadic
households own simple
mobile telephones with
access to fm radio
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SR Household effects

Percent of households effects ownership by place of residence

B Urban M Rural Nomadic

81.0

67.0

231
155

8.4
46
05
|

Radio Television Mobile phone

Six percent of urban households own a car
or truck. As in many developing countries,
several Somalis families value livestock and
regard them as assets: Almost all nomadic
households (95 percent) own livestock. Fifty-
five percent of rural households and 19 percent
of urban households own livestock.

Household Wealth

In addition to presenting standard background
characteristics, many of theresultsinthisreport

IEETTZ¥X]  Wealth quintiles

186
1.0
71
20 34 12 02 2312
- — -
Non-mobile Computer Internet
telephone

are shown by wealth quintiles, an indicator of
the economic status of households. The SHDS
2020 did not collect data on consumption
or income, but the information collected
on dwelling and household characteristics,
consumer goods, and assets is used as a
measure of socioeconomic status. The resulting
wealth index is an indicator of the relative level
of wealth that is used as a proxy for expenditure
and income measures. Each household asset
for which information is collected is assigned
a 'weight’ or ‘factor score’ generated through
principal components analysis. The resulting
asset scores are standardized in relation to a
standard normal distribution with a mean of

Percent distribution of de jure population by wealth quintile and place of residence

903 mUrban mRural

316 318

229
17.3 206

Lowest Second Middle

2 N | B | B
|

Nomadic

270 293

10.6
54

- 19 - 05

Fourth Highest



zero and a standard deviation of one.

Table 2.9 shows the distribution of the
household members into five wealth quintiles
(five equally divided levels) based on the
wealth index by residence. These distributions
indicate the degree to which wealth is evenly
(or unevenly) distributed across Somalia. As
expected, according to the SHDS findings,
urban areas are wealthier than rural and
nomadic areas. For example, within urban
households, 29 percent of households belong
to the highest wealth quintile, followed by
5 percent in rural areas. Less than 1 percent
in nomadic areas belong to the wealthiest
households, indicating that the most affluent
or wealthier households live in urban settings.

Birth Registration

The registration of births is the inscription of
the facts of a birth into an official log. A birth
certificate is issued as proof of the registration
of birth. Information onthe registration of births
was collected in the household interviews by

List of Tables

asking whether children under the age of 5
had a birth certificate. If the interviewer was
informed that the child did not have a birth
certificate, then he/she probed further to
ascertain whether the child’s birth had been

registered with the civil authority.

Almost all children did not have a birth
certificate. Four percent of children under
two years were registered, of which less than
1 percent had a birth certificate. These figures
may be significantly low due to the lack of civil
registration and the lack of a vital statistics
system. The levels of registration were
generally low and no significant variations
were recorded across the country, as shown in

Table 2.10.
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IE1J WA Household population by age, sex, and residence

Percent distribution of the de facto household population by various age groups and percentage of the de facto household population aged 10-19, according to sex and
residence, SHDS 2020

Background Urban Rural Nomadic Total
characteristics
Male Female Total Male Female Total Male Female Total Male Female Total
Age
<5 20.8 19.6 20.2 221 19.8 20.9 20.2 19.6 19.9 211 19.6 203
5-9 20.5 18.3 19.3 19.7 18.5 19.1 19.4 18.8 19.1 20.2 18.4 19.3
10-14 15.6 15.4 15.5 14.7 14.4 14.6 14.8 14.5 14.7 15.3 15.1 15.2
15-19 10.6 12.0 n3 9.9 10.7 10.3 9.4 10.2 9.8 10.3 1.5 10.9
20-24 55 71 6.3 53 7.2 6.3 55 7.4 6.5 55 7.1 6.3
25-29 4.7 6.3 55 51 6.8 6.0 53 7.0 6.2 4.9 6.5 5.7
30-34 4.2 4.6 4.4 4.2 4.4 43 4.5 52 4.9 4.2 4.6 4.4
35-39 3.7 3.9 3.8 3.4 4.5 4.0 4.0 4.6 43 3.6 41 3.9
40-44 32 2.6 2.9 32 2.8 3.0 35 33 3.4 3.2 27 3.0
45-49 1.9 1.6 17 22 1.9 21 1.9 1.6 17 2.0 17 1.8
50-54 2.7 2.6 27 32 29 3.1 3.9 34 3.6 3.0 2.8 2.9
55-59 1.6 11 1.3 1.8 13 1.6 1.9 1.4 1.7 1.7 1.2 1.4
60-64 1.8 1.5 1.6 1.8 1.6 1.7 2.4 12 1.8 1.8 1.5 17
65-69 0.8 0.7 0.8 0.8 0.6 0.7 0.8 0.5 0.7 0.8 0.7 0.7
70-74 1.1 11 11 11 1.2 11 1.2 0.6 0.9 11 1.1 11
75-79 0.4 0.4 0.4 0.4 0.3 0.4 0.4 0.2 0.3 0.4 0.4 0.4
80+ 11 1.2 1.2 1.2 1.0 11 0.7 0.6 0.6 11 11 11
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Dependency
age groups
0-14 56.9 533 55.0 56.5 52.8 54.5 54.4 529 53.6 56.5 531 54.8
15-64 39.7 432 41.5 40.1 441 422 42.5 45.2 439 40.1 43.7 41.9
65+ 3.4 3.5 3.4 3.4 3.1 33 3.1 1.9 25 3.4 3.2 33
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Child and adult
populations
0-17 63.7 60.7 62.1 63.0 59.4 61.1 60.7 59.4 60.0 63.2 60.2 61.7
18+ 36.3 393 37.8 37.0 40.6 389 393 40.6 40.0 36.8 39.8 383
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Adolescents 26.1 27.4 26.8 24.6 25.1 249 243 24.7 24.5 255 26.6 26.1
10-19
Number of 30,298 32,088 62,386 11,976 12,745 24,721 5,249 5284 10,533 47,523 50,117 97,640

persons
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JEIIEW ] Household composition

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

Type of Residence

Background characteristics

Urban Rural Nomadic Total
Household headship
Male 67.2 67.3 72.0 67.9
Female 32.8 32.7 28.0 321
Total 100.0 100.0 100.0 100.0
Number of usual members
1 23 3.4 32 2.7
2 4.9 7.7 8.7 6.2
3 7.8 1.2 121 9.3
4 10.4 13.1 15.6 11.8
5 13.0 14.0 16.2 13.7
6 141 13.9 15.1 14.2
7 13.2 12.0 1.9 12.7
8 10.2 9.6 8.1 9.8
9+ 24.0 15.0 9.2 19.7
Total 100.0 100.0 100.0 100.0
Mean size of households 6.6 5.7 53 6.2
Percentage of households with orphans and
foster children under 18
Foster children' 16.5 13.7 12.9 15.3
Double orphans 4.2 2.5 3.7 3.7
Single orphans? 16.0 10.0 10.7 13.7
Foster and/or orphan children 31.6 231 24.2 28.3
Number of households 9,470 4,363 2,007 15,841

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

" Foster children are those under age 18 years of age living in households with neither their mother nor their father present
2Includes children with one dead parent and an unknown survival status of the other parent
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JEIIEW ALY Educational attainment of the male household population

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

Educational attainment of the household population

Background Median
characteristics No Some Completed Some Completed Higher Number of years
education primary primary’ secondary secondary? education Don't know Total males completed

Age
6-9 69.1 309 0.0 0.0 0.0 0.0 0.0 100.0 3,795 4.0
10-14 459 44.2 3.8 6.2 0.0 0.0 0.0 100.0 4,161 5.0
15-19 359 27.2 5.0 12.0 11 7.8 1.0 100.0 2,991 8.0
20-24 331 19.8 4.4 8.4 15.4 16.2 2.8 100.0 1,428 1.0
25-29 35.4 18.7 5.0 5.0 133 17.7 49 100.0 1177 12.0
30-34 37.6 15.6 39 43 13.4 17.9 7.2 100.0 1,035 12.0
35-39 38.2 17.1 7. 53 1.4 143 6.6 100.0 862 1.0
40-44 37.1 13.8 7.0 6.4 17.2 124 6.1 100.0 713 12.0
45-49 347 19.5 6.3 3.4 12.8 1.6 1.6 100.0 437 10.0
50-54 41.6 16.2 7.9 53 1.7 123 5.0 100.0 695 10.0
55-59 386 10.6 4.6 2.2 19.4 15.7 9.0 100.0 373 12.0
60-64 40.4 13.8 49 1.9 16.5 14.3 83 100.0 425 12.0
65+ 35.6 19.5 4.4 5.2 17.0 13.1 5.1 100.0 674 12.0

Type of

residence
Urban 419 26.9 41 6.5 8.9 9.5 23 100.0 13,713 8.0
Rural 50.2 317 37 3.4 55 2.4 3.2 100.0 4,346 5.0
Nomadic 77.9 13.8 13 0.6 0.9 0.3 52 100.0 706 3.0

Total 45.2 27.5 3.9 5.5 7.8 7.5 2.6 100.0 18,766 8.0

" Completed 8" grade at the primary level
2Completed 12" grade at the secondary level
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JEIIEW A el Educational attainment of the female household population

Percent distribution of the de facto female household population aged six and over by highest level of schooling attended or completed and median years completed,
according to background characteristics, SHDS 2020

Educational attainment of the household population

Background Median
characteristics No Some Completed Some Completed Higher Number of years
education primary primary’ secondary secondary? education Don't know Total fi I pleted

Age
6-9 69.0 31.0 0.0 0.0 0.0 0.0 0.0 100.0 3,167 4.0
10-14 46.5 451 3.8 4.5 0.0 0.0 0.0 100.0 3,817 5.0
15-19 36.1 29.6 6.4 1.5 9.2 6.5 0.7 100.0 2,776 8.0
20-24 375 27.2 7.0 6.8 11 10.3 0.2 100.0 1,502 8.0
25-29 411 28.4 6.7 5.7 8.4 83 1.4 100.0 1132 8.0
30-34 45.0 23.2 8.0 6.8 83 7.0 17 100.0 766 8.0
35-39 46.9 27.7 7.4 2.8 7.2 7.0 1.0 100.0 684 7.0
40-44 47.2 251 81 4.1 8.9 55 11 100.0 433 8.0
45-49 40.9 287 9.7 7.6 9.1 39 0.2 100.0 239 8.0
50-54 471 25.6 7.3 4.0 8.5 6.5 0.9 100.0 371 8.0
55-59 432 27.9 4.2 14.0 6.4 37 0.6 100.0 184 7.8
60-64 373 316 37 85 13.1 4.7 11 100.0 213 7.0
65+ 517 26.4 7.4 33 8.0 2.4 0.7 100.0 399 6.0

Type of

residence
Urban 459 30.8 53 6.4 6.1 4.9 0.4 100.0 1,764 7.0
Rural 49.4 41.2 35 2.4 21 0.9 0.5 100.0 3,466 4.0
Nomadic 84.0 13.8 0.5 0.1 0.0 0.1 15 100.0 454 2.0

Total 47.8 32.6 4.8 5.4 5.1 3.9 0.5 100.0 15,684 6.0

"Completed 8 grade at the primary level
2Completed 12t grade at the secondary level
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IELI WY School attendance ratio

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

Net Attendance Ratio’ Gross Attendance Ratio?
Background Gender Gender
characteristics Parity Parity
Male Female Total Index3 Male Female Total Index3
PRIMARY
Type of
residence
Urban 22.7 19.4 211 0.85 324 28.1 30.3 0.87
Rural 19.5 18.6 19.1 0.95 30.0 27.6 28.8 0.92
Nomadic 2.1 1.1 1.6 0.49 3.0 1.7 23 0.56
Wealth quintile
Lowest 8.6 7.0 7.8 0.81 13.4 10.5 12.0 0.79
Second 13.3 12.3 12.8 0.93 20.8 18.1 19.5 0.87
Middle 18.6 16.1 17.4 0.87 28.2 24.5 26.4 0.87
Fourth 25.6 20.9 233 0.82 36.6 311 339 0.85
Highest 32.6 29.5 31.0 0.91 445 1.3 429 0.93
Total 19.7 17.2 18.5 0.88 28.6 25.2 26.9 0.88
SECONDARY
Type of
residence
Urban 14.2 1.1 12.5 0.78 379 27.2 32.2 0.72
Rural 5.9 23 4.0 0.40 14.1 7.1 10.3 0.50
Nomadic 0.1 0.0 0.0 0.00 0.8 0.1 0.5 0.10
Wealth quintile
Lowest 0.7 0.3 0.5 0.44 2.2 1.2 1.7 0.52
Second 3.1 2.0 25 0.67 8.0 4.8 6.4 0.61
Middle 8.0 4.8 6.3 0.60 22.6 129 17.4 0.57
Fourth 13.5 1.3 12.3 0.84 383 29.2 335 0.76
Highest 26.2 17.8 21.5 0.68 64.7 425 523 0.66
Total 10.6 7.9 9.2 0.74 28.1 19.6 23.6 0.70

"The NAR for primary school is the percentage of the primary-school-age (6-13 years) population that is attending primary school.

The NAR for secondary school is the percentage of the secondary-school-age (14-18 years) population that is attending secondary
school. By definition, the NAR cannot exceed 100 percent.

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

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

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

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

Percent distribution of households and de jure population by source of drinking water and by time to obtain drinking water and type
of drinking water service, according to residence, SHDS 2020

Background characteristics Households Population

Urban Rural Nomadic Total Urban Rural Nomadic Total

Source of drinking water

Improved source 76.2 553 345 65.2 80.0 57.4 353 69.4
Piped water into dwelling /yard/ 58.4 24.5 0.2 4.7 63.1 26.4 0.2 46.9
plot
Piped to neighbor 4.2 22 0.1 31 3.6 2.2 0.1 29
Public tap/standpipe 4.8 5.4 0.7 4.5 47 55 0.8 45
Tube well/borehole 2.5 3.2 1.5 2.5 2.4 3.1 1.6 25
Protected dug well 54 141 8.1 8.1 51 14.4 8.1 7.8
Protected spring 0.5 2.0 7.2 1.8 0.5 1.9 7.2 1.6
Rainwater 0.2 35 16.5 3.2 0.2 35 17.2 29

Bottled water 0.3 0.4 0.2 0.3 0.3 0.4 0.2 0.3

Un-improved source 23.8 447 65.5 34.8 20.0 42.6 64.7 30.6
Unprotected dug well 2.6 12.0 299 8.6 25 12.1 31.4 8.1
Unprotected spring 0.4 1.9 9.2 1.9 0.3 2.0 9.6 1.8
Tanker truck/cart with drum 16.7 121 8.7 14.5 15.9 12.5 9.0 143
Water Kiosk 0.2 0.9 0.7 0.5 0.1 0.9 0.7 0.4
Surface water 0.3 13.5 1.8 54 0.3 13.8 10.7 49
Other source 0.4 0.5 3.3 0.8 0.4 0.6 3.0 0.7
Missing 32 3.8 1.8 3.2 0.5 0.7 0.3 0.5

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Time to obtain drinking water
(round trip)

Water on premises’ 80.9 52.6 10.8 64.3 81.8 52.0 9.1 66.3
30 minutes or less 13.7 335 429 22.8 12.9 339 433 21.5
More than 30 minutes 45 13.0 44.6 1.9 4.4 13.2 45.8 1.2
DK/Missing 1.0 0.9 1.7 1.0 1.0 0.8 1.8 1.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Drinking water service
Percentage with basic drinking 745 51.0 18.4 61.0 78.2 53.1 18.6 65.4
water service?
Percentage with limited drinking 15 4.0 15.2 39 1.6 4.0 15.7 3.7
water service3
Number of households 9,779 4,536 2,045 16,360 63,462 25,318 10,839 99,619

"Includes water piped to a neighbor and those reporting a round trip collection time of zero minutes

2 Defined as drinking water from an improved source, provided either water is on the premises or round-trip collection time is 30
minutes or less Includes safely managed

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

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

Water treatment method Urban Rural Nomadic Total

Water treatment prior to drinking

Boiled 4.2 33 0.0 34
Bleach/chlorine added 19.5 5.6 0.0 13.2
Strained through cloth 0.1 0.0 0.0 0.1
Ceramic, sand or other filter 0.3 0.1 0.0 0.2
Solar disinfection 0.1 0.0 0.0 0.0
Let it stand and settle 0.1 0.0 0.0 0.0
Other treatment 0.3 0.6 0.0 0.3
No treatment 76.8 90.1 98.1 83.2
Don't know 229 9.7 1.9 16.6

Percentage using an appropriate treatment 224 8.5 0.0 15.8

method'

Total 9,469 4,363 2,007 15,839

Respondents may report multiple treatment methods so the sum of treatment may exceed 100 percent.

TAppropriate water treatment methods include boiling, bleaching, straining, filtering and solar disinfecting.
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IEII WA  Household sanitation facilities

Percent distribution of households and de jure population by type of toilet/latrine facilities, percent distribution of households and
de jure population with a toilet/latrine facility by location of the facility, percentage of households and de jure population with basic
sanitation services, and percentage with limited sanitation services, according to residence, SHDS 2020

Households Population
ggﬁtind location of toilet/latrine Urban Rural Nomads Total Urban Rural Nomads Total
Improved facility 72.3 49.2 1.0 56.8 73.8 50.4 0.9 59.8
Flush/pour to piped sewer system 8.1 3.6 0.0 5.8 8.1 3.8 0.0 6.1
Flush/pour to septic tank 5.6 3.2 0.1 4.2 57 32 0.0 4.4
Flush/pour to a pit latrine 20.5 16.9 0.2 16.9 20.8 17.7 0.2 17.8
Ventilated improved pit (VIP) latrine 6.1 8.1 0.1 5.9 5.9 7.8 0.1 57
Pit latrine with a slab 321 17.5 0.6 241 333 17.9 0.6 25.8
Non-improved facility 23.8 269 49 223 232 27.2 4.7 221
Flush to some where else 0.7 11 03 0.7 0.7 11 03 0.8
Flush/pour flush, don't know where 0.6 0.7 01 05 05 1.0 0.1 0.6
Pit latrine without slab/Open latrine 18.8 21.7 1.8 17.4 18.5 21.7 1.8 17.5
Bucket toilet 2.6 11 1.0 2.0 2.6 1.2 0.8 2.0
Hanging toilet/hanging latrine 0.6 03 0.2 05 0.6 0.2 0.2 0.4
Others 0.5 2.0 1.7 1.1 0.4 2.0 1.6 0.9
Open Defecation 3.9 239 941 20.9 3.1 224 94.3 18.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of households/population 9,379 4,317 2,004 15700 62,447 24,877 10,782 98,107
Location of the facility
In own dwelling 64.0 39.0 15.4 56.9 66.0 39.4 13.4 59.2
In own yard/plot 249 393 17.8 28.7 24.0 40.0 19.2 27.8
Elsewhere 11 21.7 66.8 144 10.0 20.6 67.5 13.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of households/population with 8,989 3,276 126 12,390 60,458 19,261 658 80,377
a toilet/latrine facility
Percentage with basic sanitation 455 321 0.6 36.1 50.1 34.0 0.5 40.6
service'
Percentage with limited sanitation 26.7 17.1 0.4 20.7 23.7 16.5 04 19.3

service?

' Defined as use of improved facilities that are not shared with other households. Includes safely managed sanitation service, which

is not shown separately.

2 Defined as use of improved facilities shared by 2 or more households
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IEIIEWWA  Housing characteristics

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

Housing Households Population
characteristics Urban Rural Nomadic Total Urban Rural Nomadic Total
Electricity
Yes 66.2 17.2 0.1 443 69.9 18.5 0.1 49.2
No 338 82.8 99.9 55.7 301 815 99.9 50.8
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Flooring material
Earth/Sand 49.1 65.5 90.6 58.9 47.4 65.2 90.4 56.6
Dung 1.6 1.2 0.8 1.4 1.6 11 0.8 14
Grass 1.1 3.6 54 23 0.9 35 54 2.1
Wooden Planks 1.9 2.1 0.2 1.8 1.9 2.4 0.2 1.9
Palm/Bamboo 1.7 1.2 2.0 1.6 1.6 1.4 2.2 1.6
Parquet/Polished 0.5 0.6 0.0 0.5 0.5 0.6 0.0 0.5
wood
Vinyl/Asphalt Strips 0.2 0.3 0.0 0.2 0.1 03 0.0 0.1
Ceramic Tiles 9.2 1.4 0.0 59 9.9 13 0.0 6.7
Cement 32.9 237 0.2 26.2 34.2 239 0.3 27.9
Carpet 0.9 0.4 0.4 0.7 0.8 03 0.4 0.6
Others 0.9 0.1 0.3 0.6 0.9 0.1 0.3 0.6
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Rooms used for
sleeping
One 30.8 53.8 92.8 45.0 237 46.3 91.0 36.7
Two 33.8 34.4 7.0 30.6 333 382 8.7 31.8
Three or more 354 1.8 03 24.4 431 15.5 0.3 314
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Place for cooking
In the house 61.8 375 12.5 489 62.8 37.7 124 50.9
In a separate 24.2 35.2 1n.5 256 247 36.5 n2 26.2
building
Outdoors 133 26.5 741 246 12.2 255 74.7 22.4
Others 0.7 0.8 1.8 0.9 03 03 1.7 0.5
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Cooking fuel
Electricity 3.4 0.2 0.0 2.1 3.8 0.2 0.0 25
LPG/natural gas/ 3.8 1.0 0.1 2.6 3.8 1.0 0.1 2.7
biogas
Kerosene 25 1.2 0.4 19 25 1.2 0.4 2.0
Firewood 25.0 64.8 93.0 44.5 231 65.0 93.8 415
Charcoal 623 24.5 2.4 443 64.3 241 2.2 473
Straw/shrubs/grass 0.4 31 13 12 0.3 31 11 11
Agricultural crop 1.9 4.4 2.4 2.7 1.8 49 2.1 2.6
Animal dung 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
No food cooked in 0.5 0.5 0.4 0.5 0.2 0.1 0.3 0.2
the household
Other 0.2 0.2 0.0 0.2 0.2 0.2 0.0 0.2
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Percentage using 89.6 96.8 99.1 92.8 89.5 97.2 99.3 925
solid fuel for cookingl
Percentage using 7.2 13 0.1 4.7 7.6 13 0.1 52
clean fuel for
cooking2
Population 9,469 4,363 2,007 15,839 63,144 25140 10,801 99,085

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

Percentage of households possessing various household effects, means of transportation, agricultural land and livestock/farm
animals, according to residence, SHDS 2020

Type of residence

Possession
Urban Rural Nomadic Total
Household effects
Radio 231 15.5 8.4 19.1
Television 321 4.6 0.5 20.5
Refrigerator n4 1.5 0.1 7.3
Mobile phone 81.0 67.0 59.3 74.4
Non-mobile telephone 7.1 2.0 34 53
Computer 1.0 1.2 0.2 6.9
Internet 18.6 2.3 1.2 1.9
Air conditioner/fan 159 17 13 10.1
Means of transport
Bicycle 1.2 1.0 1.1 1.2
Motorcycle/scooter 0.8 0.8 0.4 0.7
Donkey cart 1.3 3.9 3.7 23
Car/truck 5.7 2.4 1.5 43
Boat/canoe 0.3 0.3 0.8 0.4
Tractor 0.3 0.3 0.2 0.3
Rickshaw 2.1 0.3 0.2 13
Animal plough 0.8 0.6 4.8 12
Ownership of agriculture 10.9 34.5 9.4 17.2
land
Ownership of livestock’ 19.1 55.1 94.8 38.6
Livestock lost' 1.8 31.0 70.7 24.6
Number of households 9,469 4,363 2,007 15,839

' Camels, cattle, sheep, goats, horses, donkeys, poultry
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JEIIEWPH]  Wealth quintiles

Percent distribution of de jure population by wealth quintiles and the Gini coefficient, according to residence and region, SHDS 2020

Wealth quintile

Residence/region Number of
Lowest Second Middle Fourth  Highest Total persons Gini coefficient

Type of residence

Urban 3.6 17.3 22.9 27.0 293 100.0 62,508 0.2
Rural 31.6 31.8 20.6 10.6 5.4 100.0 24,928 0.3
Nomadic 90.3 4.9 23 1.9 0.5 100.0 10,601 0.4
Total 20.1 19.6 20.1 20.1 20.1 100.0 98,038 0.2

IEII WA (o]  Birth registration of children aged under five

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

Children whose births are registered

Background
characteristics Percentage who had a Percentage who did not
birth certificate have a birth certificate Percentage registered Number of children
Age
<2 0.2 3.7 338 6,935
2-4 0.4 29 33 12,929
Sex
Male 03 3.2 35 10,021
Female 03 3.1 3.4 9,843
Type of residence
Urban 04 3.6 4. 12,583
Rural 0.1 29 3.0 5,189
Nomadic 0.0 1.0 1.0 2,092

Total 0.3 3.2 3.5 19,864
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© CHARACTERISTICS OF THE RESPONDENTS

This chapter presents information
on the individual demographic
and socioeconomic characteristics
of the survey respondents who
were interviewed for the SHDS
2020. For information presented
in this chapter, enumerators
administered questions to
never-married and ever-married
women. Questions on educational
attainment, literacy, exposure

to mass media and internet

use were administered to both
never-married and ever-married
women, whereas questions on
employment status, occupation,
health insurance coverage and use

of tobacco were only administered

to ever-married women.

This information is useful in understanding the
factors that affect the lives of women in the
reproductive age group, and provides a context
for the interpretation of demographic and

health indicators.

Background
Characteristics of
Respondents

Information on the background characteristics
of women aged 15-49 interviewed in the SHDS
2020 is presented in Table 3.1 by age, marital
status, type of residence, education and wealth
quintile. Twenty-eight percent of the women
were aged 15-19 (74 percent among never-
married women and 8 percent among ever-
married women).

Sixty-two percent of the women were currently
married, while 29 percent had never been
married, 6 percent were divorced or separated
and 3 percent were widowed.

More women live in urban areas than rural
and nomadic areas. Thirty-nine percent of all
women resided in urban areas, 30 percent and
32 percent resided in rural and nomadic areas
respectively. Similarly, there were more ever-
married and never-married women in urban
areas than in rural and nomadic areas.

Educational attainment in Somalia is low—only
24 percent of the Somali population aged 25
and above have completed at least primary
school (UNFPA 2014). Similarly, according
to the SHDS 2020, educational attainment
was low—75 percent of all women had never
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attended school. Eighty-four percent of ever- WA  Educational attainment

married women had no education compared to )
Percent distribution of women aged 15-49 by highest level of

55 percent of never-married women. schooling attended or completed

Twenty-nine percent of never-married women
and 18 percent of ever-married women were
from the wealthiest households.

No education
m Some primary

B Completed primary

Educational
Attainment

B Some secondary

m Completed secondary

Higher education

Table 3.2 presents the distribution of women
aged 15-49 by educational attainment and
median years of schooling completed according
to background characteristics.

The findings show that educational attainment
among women is very low. Overall, 75 percent
of women aged 15-49 have not attended any
formal schooling. Twelve percent of women
have some levels of primary education, but
only 3 percent completed primary schooling.
Moreover, 5 percent of women attended
secondary school, but only 3 percent completed
secondary education. Three percent of women
have completed higher levels of education
(Figure 3.1).

Educational attainment decreases as the age
of women increases. The percentage of women
who have some level of primary education is
highest among women aged 15-19 (19 percent)
and lowest among women aged 40-44 and 45-
49 (4 percent each).

The differences in educational attainment
among women aged 15-49 in urban, rural and
nomadic areas is pronounced. Ninety-seven
percent of women living in nomadic areas have
never attended formal schooling compared to
72 percent among those from rural areas and
59 percent of women from urban areas.

Educational attainment increases with
increasing levels of wealth. The proportion
of women with no education is highest in the
poorest households (96 percent) and lowest
in the wealthiest households (47 percent). The

74.8

proportion of women who have attained higher
education also increases with increasing
wealth levels.

Literacy

Adult literacy is defined as the percentage
of the population aged 15 years and over
who are both able to read and write, with an
understanding, a short simple statement on
their everyday lives (UNESCO Institute for
Statistics, 2013).

The SHDS 2020 assessed literacy levels among
women aged 15-49 who had never been to
school or who had primary or secondary levels
of education by asking them to read all or part
of a sentence in English or Somali. Anyone who
could read a sentence in any other language
was also considered a literate person. Those
with a higher level of education were assumed
to be literate without administering a reading
test. Table 3.3. presents the literacy of women
by background characteristics. The table
shows that just about a third (32 percent) of
Somali women aged 15-49 are literate.

As shown in Figure 3.2, literacy levels generally
decrease with age; literacy is highest among
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Figure 3.2 I Y

Percent of women aged 15-49 by literacy and age

48.4

15-19

38.1

20-24

271

23.0
19.9

16.0
13.0

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

women aged 15-19 (48 percent) and lowest
among those aged 40-44 (13 percent).

Literacy among women aged 15-49 varies by
place of residence. Among women residing in
urban areas, 50 percent are literate compared
to 37 percent among those living in rural areas
and 5 percent among the women living in
nomadic areas.

Further analysis by wealth levels shows that

literacy levels increase with wealth status.
Women from wealthier households are more

BEIEREMN  Exposure to mass media

literate (62 percent) compared to women from
poorer households (6 percent).

Exposure to
Mass Media

The SHDS 2020 collected information on the
exposure of respondents to both broadcast
and print media. Respondents were asked how
often they read a newspaper, watch television,
radio. This
indicates the extent to which women are
regularly exposed to mass media, which can
be used in the development of educational
programmes, to convey messages to the
public about government policies, disseminate
health information, report opinions on health

or listen to the information

issues and other societal matters. It can also
serve as a tool to observe public sentiments on
important issues.

Table 3.4 shows that 93 percent of women did
not access any of the three forms of media—
newspaper, radio and television—at least once
a week. Watching television was the most
common use of media—10 percent of women
watch television at least once a week; 7 percent

Percent of women aged 15-49 who are exposed to specific media on a weekly basis by wealth status
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Exposure to media
increases with both
education and wealth

listen to the radio at least once a week; and 4
percent read newspapers at least once a week.

Urbanwomen have more access to newspapers,
television and radio compared to their rural
and nomadic counterparts—7 percent read a
newspaper at least once a week, 22 percent
watch television at least once a week and 14
percent listen to the radio at least once a week.

Exposure to media increases with both
education and wealth. While only about 1
percent of women with no education read a
newspaper at least once a week, 32 percent of
women with higher education do so. Similarly,
while 5 percent of women with no education
watch television at least once a week, 48
percent of women with higher education watch
television at least once a week.

Figure 3.3 presents the percentage of women
aged 15-49 exposed to mass media by wealth
quintile. Less than 1 percent of women in the
lowest wealth quintile watch television at least
once a week, compared to 35 percent in the
highest quintile. Likewise, 2 percent of women
in the lowest quintile listen to the radio at least
once a week, compared to 15 percent in the
highest quintile.

Internet Use

The internet is an important tool for accessing
information. Globally, women are 23 percent
less likely than men to use mobile internet. In
Sub-Saharan Africa, women are 41 percent less
likely than men to use mobile internet (GSMA
2019). Furthermore, studies have shown
that women use the internet more often for
health-related information searches than men.
When their access is hindered, chances are
women are slower to have access to important
information for their families.

ST ERREY  Internet use

Percent of women aged 15-49 who have ever used the internet

by education level

70.4

31.2

5.6

No Education Primary Secondary

The SHDS collected information about
women's use of the internet: women aged 15-
49 were asked whether they had ever used
the internet and, if they had, whether they
used it in the 12 months preceding the survey.
Interviewers also enquired how often women
had used the internet in the month preceding
the survey.

Table 3.5 shows that 17 percent of women had
used the internet at least once and 15 percent
had used the internet in the past 12 months
preceding the survey.

The use of the internet generally decreases
with increase in age; 25 percent of women
aged 15-19 had used the internet, compared to
4 percent of women aged 40-44. About one-
third (32 percent) of women living in urban
areas had used the internet at least once,
comparedto 12 percent and 1 percent of women
living in rural and nomadic areas, respectively.

Internet usage also increases with educational
attainment and wealth status. Ninety-one
percent of women with higher education had
ever used the internet, compared to 6 percent
of women with no education (Figure 3.4).
Moreover, 44 percent of women in the highest
wealth quintile had ever used the internet,
compared to 1 percent of women in the lowest
wealth quintile.

90.8

Higher
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Employment Status

In the SHDS 2020, ever-married women aged
15-49 were asked about their employment
status in the seven days preceding the survey,
as well as whether they had done any work in
the 12 months prior to the survey. Respondents
were categorized as currently employed if
they had worked in the seven days preceding
the survey. Table 3.6 shows the employment
status of ever-married women by background
characteristics.

The employment status of the respondents
was low. Nine percent of ever-married women
were currently employed at the time the survey
was conducted, while 1 percent were not
currently employed but had worked in the 12

RN Employment status

months preceding the survey. Ninety percent
of ever-married women had not done any work
in the 12 months prior to the survey.

The proportion of ever-married women who
were currently employed increases with age; it
is lowest among ever-married women aged 15-
19 (3 percent) and highest among those aged
45-49 (18 percent) (Figure 3.5).

Employment increases with an increase in the
number of living children— 6 percent each for
both women with no living children and those
with one to two children, 9 percent for those
with three to four children and 11 percent for
women with 5 or more children.

The results show that employment varies by

Percent of ever-married women aged 15-49 currently employed by age 18.0
14.4
1.6
8.5
7.3
5.1
3.0
15-19 20-24 25-29 30-34 35-39 40-44 45-49

IEEMEETT  Type of employment and earnings

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

type of earnings

83.6
725
45.7
1.0
54 7.0
|
Cash only Cash and in-kind

42.8

18.4
8.3
27 20
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5 oo []
In-kind only Not paid

B Agricultural work B Non-Agricultural work Total
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place of residence and wealth status of the
household. Among women from nomadic
areas, 3 percent were currently employed,
compared to 12 percent and 11 percent of
women from urban and rural areas respectively.
More women from wealthier households were
employed than in poorer ones; 13 percent of
women in the highest wealth quintile were
currently employed compared to 3 percent of
women in the lowest wealth quintile.

Type of Employment

Table 3.7 shows the distribution of ever-married
women aged 15-49 who were employed in the
12 months preceding the survey by type of
earnings and employer, as well as continuity
of employment, by whether their work is
agricultural or non-agricultural.

Overall, 73 percent of ever-married women
were paid in cash only while 18 percent were
not paid for their work. Forty-six percent of
the respondents working in agriculture were
paid in cash only for their work, while 43
percent were not paid at all. Women in non-
agricultural work were mainly paid in cash only
(84 percent), whereas 5 percent were paid in
cash and in kind, 3 percent were paid in kind
only and 8 percent were not paid (Figure 3.6).

Forty-nine percent of the currently employed
women aged 15-49 were self-employed. Sixty-
four percent of women in agricultural work
were employed by a family member, while
2 percent were employed by a non-family
member. More than half of women engaged in
non-agricultural work were self-employed (55
percent).

Just over half of women were employed all
year round (56 percent). Both women engaged
in agricultural and non-agricultural work were
mostly employed all year round (61 percent
and 53 percent respectively).

Health Insurance
Coverage

WHO considers health insurance a promising
means for achieving universal health care
coverage (WHO 2010a).

In the SHDS 2020, ever-married women aged
15-49 were asked whether they were covered
by health insurance and the type of health
insurance they were using. Table 3.8 presents
the distribution of health insurance coverage.
The survey shows that almost all women (99.8
percent) did not have health insurance.

Use of Tobacco

Tobacco use and second-hand smoke (SHS)
exposure during pregnancy have adverse
health effects on women and infants. Women
who smoke are more likely than non-smokers to
experience infertility and delays in conceiving.
Maternal smoking during pregnancy increases
risks of prematurity, stillbirth, and neonatal
death and may cause a reduction in breast milk
(WHO 2010).

Ever-married women aged 15-49 were asked
about their smoking habits during the survey.
Table 3.9 shows the distribution of cigarette
smokers and the percentage of women who
use various types of tobacco by background
characteristics.

Overall, 2 percent of ever-married women
smoke cigarettes or use any type of tobacco.
There is a slight variation among women of
various age groups. Two percent of women in
all age groups except 20-24 and 45-49 use
any type of tobacco. Furthermore, 2 percent of
women in urban and rural areas use any type
of tobacco compared to 1 percent of women in
nomadic areas.
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JEIIERENN  Background characteristics of respondents

Percentage of all women aged 15-49 by selected background characteristics, SHDS 2020

Ever-married Women Never-married women All women

Background characteristics  yyaighted Weighted  Unweighted Weighted Weighted  Unweighted Weighted Weighted  Unweighted

percent number number percent number number percent number number
Age
15-19 8.4 981 1,030 73.7 3,708 3,540 281 4,690 4,570
20-24 18.2 2,129 2,164 16.2 813 828 17.6 2,942 2,992
25-29 23.4 2,731 2,766 43 217 230 17.6 2,948 2,996
30-34 18.1 2,18 2,155 22 110 95 133 2,228 2,250
35-39 16.5 1,924 1,952 1.8 90 53 121 2,015 2,005
40-44 9.9 1162 1164 1.0 50 49 7.3 1,212 1,213
45-49 55 641 653 0.8 41 36 41 681 689
Marital status
Never-married n/a n/a n/a 100.0 5,029 4,831 289 5,029 4,831
Married 87.6 10,238 10,331 n/a n/a n/a 623 10,238 10,331
Divorced/separated 83 969 1,033 n/a n/a n/a 59 969 1,033
Widowed 4.1 478 520 n/a n/a n/a 29 478 520
Type of residence
Urban 354 4,136 5,256 46.9 2,356 2,691 388 6,492 7,947
Rural 30.2 3,523 3,193 279 1,404 117 295 4,928 4,310
Nomadic 345 4,027 3,435 25.2 1,269 1,023 317 5,296 4,458
Education
No education 83.8 9,798 9,885 55.4 2,784 2,604 753 12,582 12,489
Primary 1.6 1,355 1,389 23.0 1,155 1,093 15.0 2,510 2,482
Secondary 3.2 374 438 16.5 828 824 7.2 1,202 1,262
Higher 1.4 159 172 52 262 310 2.5 421 482
Wealth quintile
Lowest 235 2,748 2,452 16.1 809 690 213 3,557 3,142
Second 20.0 2,341 2,512 13.2 663 648 18.0 3,004 3,160
Middle 18.5 2,159 2,284 18.3 923 813 18.4 3,082 3,097
Fourth 20.1 2,350 2,348 23.0 1,154 1,102 21.0 3,504 3,450
Highest 17.9 2,088 2,288 29.4 1,480 1578 213 3,568 3,866
Total 15-49 100.0 11,686 11,884 100.0 5,029 4,831 100.0 16,715 16,715

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

n/a = Not applicable
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LEI G  Educational attainment

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

Background Educational attainment of the household members Median
characteristics No Some  Completed Some Completed Higher years Number
education primary  primary'! secondary secondary? education Total completed of women

Age
15-24 61.7 16.9 47 9.3 3.6 3.7 100.0 0.0 7,556
15-19 57.4 18.9 6.0 12.2 3.3 2.2 100.0 0.0 4,649
20-24 68.8 13.6 2.7 45 4.2 6.1 100.0 0.0 2,906
25-29 80.8 9.9 2.7 1.6 1.9 3.1 100.0 0.0 2,918
30-34 84.5 9.7 1.5 11 1.6 1.6 100.0 0.0 2,195
35-39 89.6 7.3 1.3 0.3 0.9 0.6 100.0 0.0 1,948
40-44 93.1 3.9 11 0.5 13 0.2 100.0 0.0 1,176
45-49 89.8 43 25 0.6 1.4 1.4 100.0 0.0 646

Type of

residence
Urban 59.1 16.1 51 9.1 52 54 100.0 0.0 6,478
Rural 72.0 17.1 4.0 41 1.3 1.6 100.0 0.0 4,822
Nomadic 973 25 0.1 0.0 0.1 0.0 100.0 0.0 5138

Wealth

quintile
Lowest 96.4 33 0.2 0.1 0.0 0.1 100.0 0.0 3,471
Second 90.3 7.2 12 0.6 0.5 0.2 100.0 0.0 2,917
Middle 75.8 15.5 3.0 3.9 12 0.6 100.0 0.0 3,047
Fourth 67.6 16.5 43 6.3 3.0 23 100.0 0.0 3,452
Highest 47.2 17.7 6.8 121 7.2 9.0 100.0 3.0 3,551

Total 74.8 12.1 3.2 4.8 2.5 2.6 100.0 0.0 16,438

" Completed 8th grade at the primary level

2 Completed 12th grade at the secondary level
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Percent distribution of all women aged 15-49 by level of schooling attended and level of literacy, and percentage literate, according to
background characteristics, SHDS 2020

No schooling, primary or secondary school

Background Canread Canread Cannot Nocardwith Blind/ Number
characteristics Higher = awhole partofa readat  required visually Percentage of
education sentence sentence all language  impaired Total literate' women
Age
15-24 3.7 234 17.4 54.8 0.5 03 100.0 44.4 7,556
15-19 2.1 28.2 18.0 51.2 03 0.1 100.0 48.4 4,649
20-24 6.1 15.6 16.4 60.5 0.8 0.6 100.0 38.1 2,906
25-29 3.1 9.3 14.6 71.2 1.5 03 100.0 271 2,918
30-34 1.6 7.7 13.8 75.2 1.6 0.2 100.0 23.0 2,195
35-39 0.6 5.0 14.3 78.1 1.6 04 100.0 19.9 1,948
40-44 0.2 4.2 8.6 853 1.6 0.1 100.0 13.0 1176
45-49 1.4 53 9.2 80.7 31 03 100.0 16.0 646
Type of residence
Urban 54 24.0 21.0 48.4 0.9 0.4 100.0 50.4 6,478
Rural 1.6 15.8 19.2 62.5 0.7 0.2 100.0 36.6 4,822
Nomadic 0.0 1.4 39 92.7 1.8 0.2 100.0 52 5,138
Wealth quintile
Lowest 0.0 2.2 4.0 921 1.3 0.4 100.0 6.2 3,471
Second 0.2 5.0 7.2 86.1 1.5 0.0 100.0 124 2,917
Middle 0.6 131 19.0 66.1 1.2 0.0 100.0 327 3,047
Fourth 23 19.3 222 54.7 11 0.4 100.0 43.8 3,452
Highest 9.0 311 221 36.6 0.7 0.4 100.0 62.3 3,551
Total 2.6 14.5 15.1 66.4 11 0.3 100.0 32.2 16,438

TRefers to women who attended higher education and women who can read a whole sentence or part of the sentence.
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LE1 ) COE“N Exposure to mass media

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

SHDS 2020
Reads a Watches
Background newspaper at televisionat  Listens to radio Accesses all three  Accesses none of
characteristics least once a least once a at least once a media at least once  the three mediaat ~ Number of
week week week a week least once a week women
Age
15-19 6.0 12.9 7.9 23 921 4,649
20-24 4.7 1.5 8.4 2.0 91.6 2,906
25-29 2.8 9.4 6.4 1.4 93.6 2,918
30-34 2.2 9.0 6.4 1.4 93.6 2,195
35-39 1.7 6.2 7.2 0.7 92.8 1,948
40-44 0.4 6.6 6.2 0.2 93.8 1,176
45-49 1.4 9.2 7.5 1.0 92.5 646
Type of
residence
Urban 7.4 219 13.7 35 86.3 6,478
Rural 22 4.9 4.6 0.8 954 4,822
Nomadic 0.1 0.2 1.8 0.0 98.2 5,138
Education
No education 0.6 49 4.5 0.2 95.5 12,266
Primary 7.6 17.4 10.8 3.0 89.2 2,531
Secondary 16.2 34.4 19.3 7.3 80.7 1,214
Higher 31.8 47.9 32.8 17.6 67.2 427
Wealth quintile
Lowest 0.3 0.4 1.8 0.1 98.2 3,471
Second 0.6 05 26 0.1 97.4 2,917
Middle 1.7 3.2 7.3 0.5 92.7 3,047
Fourth 49 8.9 9.5 2.1 90.5 3,452
Highest 9.6 34.7 14.5 4.7 85.5 3,551
Total 3.6 10.1 7.3 1.6 92.7 16,438
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LGRS Internet use

Percentage of women aged 15-49 who have ever used the internet, and percentage who have used the internet in the past 12 months;
and among women who have used the internet in the past 12 months, percent distribution by frequency of internet use in the past
month, according to background characteristics, SHDS 2020

Percent distribution by reported use of the
internet within the 12 months preceding the

survey
Background
characteristics Used the
Ever internet in Atleast Lessthan Number
used the the past 12 Number Almost once a once a of
internet months of women every day week week  Notat all Total women
Age
15-19 254 235 4,649 65.5 233 5.8 5.4 100.0 1,091
20-24 243 22.7 2,906 69.8 18.9 53 5.9 100.0 658
25-29 14.9 13.2 2,918 715 19.7 47 4.2 100.0 385
30-34 9.1 8.7 2,195 68.8 21.2 2.9 7. 100.0 191
35-39 6.3 5.1 1,948 63.6 12.6 12.3 1.4 100.0 100
40-44 3.6 29 1176 (60.0) (20.0) (7.5) (12.5) 100.0 40
45-49 4.5 2.8 646 * * * * 100.0 23
Type of residence
Urban 32.2 299 6,478 70.0 19.8 5.1 5.1 100.0 1,939
Rural 121 10.5 4,822 62.8 231 7. 7.0 100.0 505
Nomadic 0.8 0.7 5138 (24.0) (32.0) (12.0) (32.0) 100.0 25
Education
No education 5.6 4.8 12,266 56.9 235 8.9 10.7 100.0 585
Primary 31.2 27.5 2,531 62.0 24.8 7.7 5.6 100.0 696
Secondary 70.4 67.4 1,214 72.6 19.3 3.8 43 100.0 818
Higher 90.8 88.5 427 85.0 n7 0.7 2.6 100.0 378
Wealth quintile
Lowest 0.7 05 3,471 * * * * 100.0 17
Second 23 17 2917 32.0 50.3 3.6 14.2 100.0 50
Middle 10.1 9.0 3,047 48.9 289 8.7 135 100.0 273
Fourth 216 19.1 3,452 65.6 22.2 6.8 53 100.0 660
Highest 442 416 3,551 741 17.5 43 41 100.0 1,477
Total 16.5 15.1 16,438 67.8 20.7 5.6 5.9 100.0 2,478

Note: Figures in parentheses are based on 25-49 unweighted cases. An asterisk indicates that a figure is based on fewer than 25
unweighted cases and has been suppressed.
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Percent distribution of ever-married women aged 15-49 by employment status, according to background characteristics, SHDS 2020

Background characteristics

Employed in the 12 months preceding the
survey

Not currently

Not employed in the
12 months preceding

Number of ever-

Currently employed' employed the survey Total married women
Age
15-19 3.0 0.6 96.4 100.0 973
20-24 5.1 1.0 93.9 100.0 2,119
25-29 7.3 0.6 921 100.0 2,728
30-34 85 13 90.3 100.0 2,119
35-39 1.6 1.0 873 100.0 1,922
40-44 4.4 19 83.6 100.0 1,158
45-49 18.0 1.8 80.2 100.0 641
Number of living children
0 6.4 15 921 100.0 1,316
1-2 6.4 0.8 92.8 100.0 2,833
3-4 8.6 1.0 90.4 100.0 3,219
5+ 1.2 11 87.7 100.0 4,292
Type of residence
Urban 12.2 14 86.3 100.0 4,161
Rural 10.7 12 88.1 100.0 3,509
Nomadic 34 0.6 96.0 100.0 3,989
Education
No education 7.9 11 91.0 100.0 9,757
Primary 11 0.8 88.0 100.0 1,367
Secondary 12.5 0.7 86.8 100.0 375
Higher 323 1.7 65.9 100.0 161
Wealth quintile
Lowest 31 0.6 96.3 100.0 2,733
Second 6.6 11 924 100.0 2,310
Middle 13 1.8 86.9 100.0 2,159
Fourth 13 0.7 88.0 100.0 2,356
Highest 13.0 13 85.7 100.0 2,101
Total 8.8 11 90.2 100.0 1,660

"'Currently employed' is defined as having done work in the seven days preceding the survey. Includes persons who did not work in the seven days preceding the survey
but who are regularly employed and were absent from work for leave illness, vacation or any other such reason.
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IELI WA Type of employment

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

Background characteristics Agricultural work Non-agricultural work Total

Type of earning

Cash only 457 83.6 725
Cash and in-kind 1.0 5.4 7.0
In-kind only 0.5 2.7 2.0
Not paid 42.8 83 18.4
Total 100.0 100.0 100.0
Type of employer
Employed by family member 63.7 27.9 38.4
Employed by non-family member 1.6 17.5 12.8
Self-employed 34.7 54.6 48.8
Total 100.0 100.0 100.0

Continuity of employment

All year 61.3 533 55.6
Seasonal 18.8 24.8 231
Occasional 19.9 219 213
Total 100.0 100.0 100.0

Number of women employed during the past 12 months 44 106 150
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IELJ O Health insurance coverage

Percentage of ever-married women aged 15-49 with specific types of health insurance coverage, and percentage with any health

insurance, according to background characteristics, SHDS 2020

Mutual health

Background mplover- commanity.  purchssed
characteristics Social based based commercial Number of
security insurance insurance insurance Other None women
Age
15-19 0.0 0.0 0.1 0.0 0.0 99.9 973
20-24 0.0 0.0 0.0 0.0 0.0 99.9 2119
25-29 0.0 0.1 0.2 0.1 0.0 99.6 2,728
30-34 0.0 0.1 0.1 0.0 0.0 99.8 2,119
35-39 0.0 0.1 0.1 0.1 0.1 99.8 1,922
40-44 0.0 0.0 0.0 0.1 0.2 99.7 1,158
45-49 0.0 0.1 0.0 0.0 0.1 99.8 641
Type of residence
Urban 0.0 0.2 0.2 0.0 0.0 99.6 4,161
Rural 0.0 0.1 0.1 0.0 0.0 99.8 3,509
Nomadic 0.0 0.0 0.0 0.0 0.1 99.9 3,989
Education
No education 0.0 0.0 0.0 0.0 0.0 99.9 9,757
Primary 0.0 0.2 0.3 0.0 0.1 99.5 1,367
Secondary 0.0 0.0 0.8 03 0.0 98.9 375
Higher 0.0 15 0.0 0.0 0.0 98.5 161
Wealth quintile
Lowest 0.0 0.0 0.0 0.0 0.1 99.9 2,733
Second 0.0 0.0 0.1 0.0 0.0 99.8 2,310
Middle 0.0 0.0 0.1 0.0 0.0 99.9 2,159
Fourth 0.0 0.0 0.1 0.0 0.0 99.8 2,356
Highest 0.0 03 0.2 0.2 0.1 99.4 2,101
Total 0.0 0.1 0.1 0.0 0.0 99.8 11,660
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LE1J Ol Use of tobacco

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

2020
Percentage who smoke
Background characteristics Cigarettes Ot'li;?;iis o Any type of tobacco  Number of women
Age
15-19 15 0.0 1.5 973
20-24 12 0.1 1.2 2,19
25-29 15 0.2 1.6 2,728
30-34 1.6 0.2 1.7 2,119
35-39 1.7 0.4 1.7 1,922
40-44 1.8 0.2 1.8 1,158
45-49 0.5 0.0 0.5 641
Type of residence
Urban 1.8 03 1.9 4,161
Rural 19 03 2.0 3,509
Nomadic 0.8 0.0 0.8 3,989
Education
No education 1.5 0.2 1.5 9,757
Primary 11 0.1 11 1,367
Secondary 23 0.1 23 375
Higher 2.0 0.0 2.0 161
Wealth quintile
Lowest 0.4 0.0 0.4 2,733
Second 14 0.5 1.4 2,310
Middle 2.4 0.4 2.4 2,159
Fourth 23 0.1 25 2,356
Highest 1.0 0.1 1.0 2,101

Total 15 0.2 15 11,660
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KEY FINDINGS

AGE AT FIRST
MARRIAGE

The median age
at first marriage
is 20 for women
and 23 for men

EARLY MARRIAGE

16

ever-married
women aged
20-49 are
married by age
15, and 34
percent are
married by 18
years

TEENAGE PREGNANCY
AND MOTHERHOOD

14

of women aged
15-19 have either
given birth or
are pregnant
with their first
child

AGE AT
FIRST BIRTH

21

median age at
first birth in
Somalia for
women aged
25-49



TOTAL FERTILITY BIRTH SPACING
RATE (TFR)

6.9 2]

median months
between two births
among Somali women

children per
woman

CONTRACEPTIVE
KNOWLEDGE

62

of ever-married
women aged 15-49
have knowledge of
modern contraception

FERTILITY PLANNING

68

of births were reported
by the mother to have
been wanted at the time
of conception
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The Somali Health and Demographic Survey

O® MARRIAGE, FERTILITY AND BIRTH SPACING

Estimates suggest that Somalia
has one of the highest fertility
levels in the world, second

only to Niger according to the
latest revision of the UN World
Population Prospects (United
Nations 2019). The data on
marriage and fertility collected as
part of the SHDS 2020 validates
estimates and helps gain better
insight into what is behind
Somalia’s fertility levels and

trends.

Some of these factors, including proximate
determinants such as age at marriage, timing
of fertility, birth spacing, age at first birth
and inter-birth intervals among others, are
presented in this chapter. It further examines
the key factors that determine the exposure to
the risk of pregnancy. Information presented
pertains to women of reproductive age.

Marriage

Information on marriage helps to determine
the extent to which a woman is exposed to the
risk of pregnancy, and informs fertility levels
and trends. In general, populations in which
women marry at a young age tend to initiate
childbearing early, and thus have higher
fertility rates in general. In Somalia, marriage
and fertility are closely linked, because
childbearing takes place within the context of
marriage.

Marital status

The SHDS 2020 classified marital status as
never-married, currently married, divorced or
widowed. Table 4.1 and Figure 4.1 show the
distribution of women aged 15-49 by their
current marital status and according to age.
Marriage among Somali women is virtually
universal, with only 6 percent of the women
aged 45-49 having never entered into a
marital union. The percentage of women who
have never been married declines sharply with
increasing age, from 79 percent among those
aged 15-19 to 28 percent for women aged 20-
24. Almost all Somali women are married by the
age of 35. The percentage of currently married
women increases with age and peaks at the
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SIERAN  Current marital status of women aged 15-49
Percent distribution of women aged 15-49 by current marital status
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35-39 age group. Additionally, widowhood
significantly increases and peaks among
women of age 45-49 years. Divorce among
women of 15-19 years stands at 2 percent and
is 6 percent among all women of reproductive
ages (15-49 years).

Age at First Marriage

Age at first marriage is an important indicator
of exposure to the risk of conception and
childbirth, especially in a society in which
almost all births occur within marriage. Women
who marry early will, on average, have a longer
exposure to the risk of pregnancy and more

IEETTEX®A  Age at first marriage
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births in their reproductive years. Information
on age at first marriage was obtained by asking
all ever-married women the month and year in
which they got married to their first husbands,
while similar information for men was obtained
from the household roster.

Table 4.2 shows the percentage of ever-married
women aged 15-49 by specific exact ages and
median age at first marriage. Sixteen percent
of women in the age group 20-49 entered
their first marriage by the age of 15. Thirty-four
percent of women aged 20-49 were married
for the first time by the age of 18, while close to
half (44 percent) married for the first time by

Percent of women age 15-49 who were first married by specific exact ages

W 20-49

33.8 33.2

162 159 I
15 18

25-49

75.2

58.2

443 451

I NA NA
20

22 25
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the age of 20. The median age at first marriage
for women aged 25-49 is 20 years.

Table 4.3 shows the percentage of men aged
15-64 who were first married, by specific exact
ages and the median age at first marriage.
About 1 percent of men in the age bracket 20-
49 entered into their first marriage by the age
of 15 and 7 percent by the age of 18. Fourteen
percent of the men aged 15-64 had never-
married. The median age at first marriage for
men aged 25-64 is 23 years.

Early Marriage

Early marriage is still widely practised in many
parts of the world, including Somalia, even
though it violates the rights of young people
(particularly girls) and has widespread and
long-term consequences. Somali parents
encourage the marriage of their daughters while
they are still young, in the hope that marriage
will benefit the girls both financially and
socially, while also relieving financial burdens
on the family. This traditional practice prevents
young girls from realizing their full potential
in life, limiting their physical, psychological
and economic development. Early marriage
often results in early childbearing, which has
a detrimental effect on the health of both
the mother and child. It also often leads to a
longer reproductive period and higher levels of
fertility. In many countries, the postponement
of marriage greatly reduces childbearing rates.

Early marriage

often results in early
childbearing, which has a
detrimental effect on the
health of both the mother
and child

As seenin Table 4.2, 16 percent of women aged
20-49 and 25-49 had already married by the
time they turned 15. Thirty-four percent and
33 percent of women aged 20-49 and 25-49,
respectively, were first married by the age of
18 (Figure 4.2).

Fertility

This section examines a number of issues
related to fertility and childbearing, including
fertility levels, age at which women initiate
childbearing, fertility preference, and other
determinants of fertility. The knowledge of
current and cumulative fertility is central
to understanding population dynamics and
the factors that influence the size and age
structure of a population. It is also essential
in monitoring the progress and evaluating the
impact of population and health programmes
in Somalia. Using the information collected
during the SHDS, it is possible to estimate
the current level of fertility, identify trends,
and highlight variations in fertility according
to certain characteristics. During the survey,
interviewers asked all ever-married women
aged 15-49 in the sampled households about
the total number of children they had ever given
birth to, alive or dead, the sex of the children,
those that are living within the household,
and children living elsewhere. Following this,
interviewers compiled a complete history of
births for each respondent, from the earliest
to the most recent birth, recording for each
of them the type of birth (single or multiple),
survival status, gender and date of birth.

Current Fertility

The most commonly used measures of current
fertility are the total fertility rate (TFR) and
one of its components—age-specific fertility
rates (ASFRs). The TFR is a summary measure
of fertility and is interpreted as the number of
children a woman would have by the end of her
child-bearing years if she were to experience
the currently observed ASFRs. The TFR
estimates compiled during the SHDS 2020
refer to the three years preceding the survey.
The ASFR was calculated as the number of live
births by women in a given age group divided
by the number of woman-years in that age
group during the specified period.

As presented in Figure 4.3, across most of
the age groups, generally, women residing
in nomadic households have higher ASFRs
compared to those in rural and urban settings.
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BIERRY Age-specific fertility rates by residence
Percent of women age 15-49 who were first married by specific exact ages
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However, in the age groups 25-29, 30-34
and 35-39 vyears, women residing in rural
households have higher ASFRs than their urban
and nomadic counterparts.

Other important measures of current fertility
are the general fertility rate (GFR) and crude
birth rate (CBR). The GFR is the annual number
of live births in a population per 1,000 women
aged 15-49, while the CBR is the ratio of the
number of live births occurring in a given year
per 1,000 population.

Table 4.4 presents the ASFRs and aggregate
fertility measures (TFR, GFR, and CBR) by
place of residence.

The total fertility rate for Somaliais 6.9 children
per woman. According to the SHDS findings,
differences can be noted in the TFRs of women
by their type of residence. The TFR is highest
among women residing in nomadic areas, at
7.3, and lowest among those residing in urban
areas, at 6.4 (Figure 4.4). Childbearing peaks
in the age groups 20-24 and 25-29 and drops
sharply after 39 years.

Overall, the GFR in Somalia is 228 per 1,000
women. The GFR is 235 births per 1,000
women for women living in rural areas, 211

Rural

25-29

Nomadic

30-34 35-39 40-44

The total fertility rate for
Somalia is 6.9 children per
woman

births per 1,000 women for those in urban
areas and 244 births per 1,000 women for
women in nomadic households. The CBR
exhibits the same pattern as the TFR and the
GFR. There is a small difference between the
TFR reported in the Multiple Indicator Cluster
Survey 2006 (UNICEF 2006), reported as
6.7 children per woman, and the SHDS 2020,
which states it is 6.9 children per woman.
While comparing both figures, it is important
to keep in mind that the MICS 2006 coverage
of the nomadic population was excluded. The
TFR estimate for 2015-2020 presented in the
World Population Prospects for Somalia is 6.1
(United Nations 2019)'. Data from the SHDS
suggests that the fertility levels in Somalia have
remained relatively stable over the past couple
of decades, and that the decline expected by
international experts did not materialize.

1 According to these estimates the TFR for 2015-20 was
highest in Niger -- 6.95, followed by Somalia, the Democratic
Republic of the with 5.95, and Mali with 5.92 (United Nations
2019)

45-49
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IREVENR-Y  Total fertility rates

Total fertility rates by residence

Urban

Rural

Nomadic

Total

6.4

IEEPTEXEE  Fertility by educational background

Total fertility rates by level of education

7.2

No education

7.1
7.3
6.9
6.4
4.7
3.7
Primary Secondary Higher

Table 4.5 presents the TFR and the mean
number of children ever born (CEB) by
background characteristics of the women.
It is important to keep in mind that the two
indicators capture two different perspectives
on fertility. The TFR is a “period” indicator,
which shows the number of children that would
be born per woman if she was subject to the
current schedule of age-specific fertility rates.
The CEB is a cohort indicator, which measures
the mean number of children born alive to
women in a given age group. The number of
children ever born to a particular woman is a
measure of her lifetime fertility experience up
to the moment the SHDS interview was carried
out. Table 4.5 presents the CEB for women
aged 40 to 49 years, as they are nearing the
end of their reproductive lives and thus could

be interpreted as a measure of the average
completed fertility. It is important to keep in
mind that the reporting of children ever born
is subject to recall and other biases, and this is
particularly pronounced among older women.
The table also presents data for women who
reported they were pregnant at the time of the
survey.

Comparing the TFR (a measure of period/
current fertility) with the mean number of
CEB among women aged 40 to 49/completed
fertility (a measure of cohort/past fertility)
provides important insights in fertility patterns
and trends. If fertility remained stable over time
and women accurately reported the number
of children they have ever born alive, the TFR
and mean CEB for women aged 40-49 would
be equal. The SHDS indicates there is a very
slight difference between the TFR (6.9) and
mean CEB for women aged 40-49 years (7.2).
This could mean fertility is declining slightly, or
a lower recall bias.

As Table 4.5 indicates, the TFR is consistently
lower than the mean number of children ever
born for women aged 40-49. This is likely to
be attributed to the aforementioned problems
with recall and other biases in reporting CEB.
The magnitude of the differences suggests
thoughthatthe current fertility levelsin Somalia
might be lower than in the past. A forthcoming
specialized thematic report will look into this in
more detail. Notably, this pattern holds across
places of residence and women'’s education
levels. In terms of differences in TFR by place
of residence, Table 4.5 indicates that fertility is
lowest among women living in urban areas and
highest among those living in nomadic areas.
Only the TFR for women living in urban areas
is lower, at 6.4, than the national average of
6.9 children per woman. The largest fertility
differentials are associated with educational
background (Figure 4.5). For women with no
education, the TFR is about twice as high (7.2)
as that for women with higher education (3.7).
Notably, the difference in TFR between women
with no education and those with primary
education is relatively small (Table 4.5 and
Figure 4.5).
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Another measure of fertility is the proportion
of women who were pregnant at the time
the survey was conducted. This represents,
in a sense, the most current level of fertility,
since it anticipates fertility during the months
following the survey. However, this measure
of current fertility should also be treated with
caution as pregnancies are generally under-
reported. Some women in the early stages of
pregnancy may be unaware or uncertain that
they are pregnant, and others may deliberately
avoid mentioning their status due to local
customs and tradition.

Overall, 17 percent of ever-married women were
pregnant at the time the survey was conducted.
There is a slight variation in the proportions of
‘currently pregnant women’ (pregnant at the
time the survey was conducted) with respect
to their places of residence, at 18 percent, 17
percent and 16 percent for urban, nomadic and
rural settings, respectively.

Information on the number of CEB for Somaliaiis
presented in Table 4.6 for ever-married women
and currently married women. On average,
ever-married women aged 45-49 have given
birth to 8.8 children, of whom 8 survived until
the time the survey was conducted. Of the 9.5
children born on average to currently married
women aged 45-49, 8.6 survived until the
time the survey was conducted. The difference
in fertility between the two groups could be
attributed to the fact that it is almost universal
that children are born within marriage across
the country. The dissolution of marriage,
particularly at early ages of childbearing,
reduces the exposure to the risk of pregnancy
and childbearing.

The mean number of CEB increases with age,
reflecting the natural family building process.

On average, ever-married
women aged 45-49 have
given birth to 8.8 children,
of whom 8 survived

For example, among ever-married women, the
average number of live births for the age group
25-29 is 4.8, while women of 35-39 years
reported an average of 8.4 children. Among
currently married women, the mean CEB to
women of 25-29 years is 5.2, 8.8 for women
in the 35-39 age group and 9.5 among women
aged 45-49.

Inter-Birth Intervals

The inter-birth interval, defined as the period
of time between two consecutive births, has
importantimplications both for the health of the
mother and child and for the fertility levels in a
population. After a live birth, the recommended
interval before attempting the next pregnancy
is at least 24 months, in order to reduce the
risk of adverse maternal, perinatal and infant
outcomes (WHO 2005). Children born too
close together have long been associated with
an increased risk of adverse health outcomes,
including infant, child and maternal mortality
(B. K. Dabal, 2007).

Table 4.7 presents the distribution of non-first
births that occurred in the five years preceding
the survey by the number of months since
the previous birth, according to background
characteristics. It shows that the median
spacing between births is 21 months. Twenty-
three percent of births reported a spacing of
60 months and above. Births with a spacing of
less than 18 months accounted for 27 percent
of the total number. There is no difference in
the mean birth interval whether or not the
preceding birth is male or female.

Menopause

Women are considered to have reached
menopause if they are neither pregnant nor
postpartum amenorrhoeic and have not had
a menstrual period in the six months before
the survey; if they report being menopausal;
or having had a hysterectomy; or if they have
never menstruated. Table 4.8 shows that,
overall, 18 percent of women aged 30-49
are menopausal. As could be expected, the
proportion of menopausal women increases
with age.
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Age at First Birth

The age at which childbearing commences is
an important determinant of the overall level
of fertility, as well as the health and well-being
of the mother and child. The data on age at
first birth is sometimes affected by reporting
errors, such as misreporting the woman's age,
underreporting of first births, and misreporting
the first child's date of birth. Such errors are
usually more pronounced among older women.
Table 4.9 shows the percentage of women by
age at first birth according to their current age.
The survey shows that the median age at first
birth for Somali women aged 25-49 is 21 years.

Table 4.10 summarizes the median age at first
birth for women aged 20-49 and 25-49 across
residential, educational, and wealth status
subgroups. The results show that the median
age at first birth does not vary much by these
background characteristics, with the exception
of women with higher education, who—as
could be expected—had their first children
later, at 22 years, compared to women with
primary education, who had their first children
at 19 years.

Teenage Pregnancy and
Motherhood

Teenage pregnancy and motherhood is defined
as the percentage of women aged 15-19 who
are pregnant with their first child at the time
of the survey, or have had a live birth or have
begun childbearing, according to the DHS
program (Croft T et al. 2018).

Childbearing under the age of 20 has major
health implications for both the mother and the
child. Likewise, pregnancy under the age of 20
has adverse social consequences, especially
for female education, as women who become
mothers under the age of 20 are likely not to
complete their education.

The percentage of teenage women (aged 15-
19) who are mothers or pregnant with their first
child is shown in Table 4.11 - the data indicates
that 14 percent of the Somali girls aged 15-19
fall in this category, 12 percent having already
given birth to a child and 2 percent being
pregnant with their first child. The proportion
of teenagers who have begun childbearing
rises rapidly with age. Two percent of women
aged 15 have started childbearing, but by the
age of 19, 39 percent of women have had a
baby, or are pregnant with their first child.
There are significant differences in background

SPIERNY Teenage pregnancy and motherhood by household wealth
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Women who become
mothers under the age
of 20 are likely not to
complete their education

characteristics - while 19 percent of girls aged
15-19 in nomadic areas are already mothers or
pregnant with their first child, this proportion
in urban areas is 11 percent. Nineteen percent
of girls aged 15-19 without education have had
a baby or are pregnant, compared to 2 percent
of girls with higher education who fall within
this bracket. Twenty percent of the girls aged
15-19 in the poorest households have started
childbearing, compared to 9 percent of girls
of the same age in the wealthiest households
(Figure 4.6).

Fertility Preferences

Information on fertility preferences can help
assess the desire for children, ideal number
of children, the extent of wanted, mistimed
and unintended pregnancies. Data on fertility
preferences may suggest the way in which
fertility trends and patterns are likely to evolve
in the future. This section presents SHDS data
on whether and when married women desire
more children and the desire to limit children,
by background characteristics. It also presents
the reported ideal number of children, the mean
ideal number of children, and whether the last
birth was intended at the time of conception.

Fertility Preferences by Number
of Living Children

Table 4.12 presents the percent distribution
of currently married women by their desire
for more children, according to the number
of living children they had, as stated at the
time the survey was conducted. Sixty-nine
percent of currently married women want to
have a child soon, 14 percent are undecided on
whether to have another child, and 12 percent

do not want any more children. Seventy-seven
percent of currently married women with
no living children want to have a child soon,
while 59 percent of women with six or more
children want to have another child soon. Only
3 percent of currently married women reported
they want to have another child later.

Desire to Limit Childbearing

Table 4.13 shows the percentage of currently
married women who want no more children
by the number of living children they already
have, according to background characteristics.
Overall, 12 percent of currently married women
are willing to stop childbearing. The desire to
limit childbearing increases as the number of
living children increases, from zero percent
among married women with no living children
to 20 percent among women with six or more
living children.

Analysis by women's residence shows that,
generally, nomadic women are less likely to
want no more children in comparison to urban
and rural women (11 percent, 12 percent and
14 percent, respectively). There is no clear
relationship between wealth and wanting no
more children. However, women in fourth and
middle wealth quintiles are more likely to want
no more children (14 percent and 13 percent,
respectively) than women in the lowest (10
percent) and the highest quintiles (12 percent).

Ideal Number of Children

In order to obtain a greater insight into fertility
preferences among Somali women, the SHDS
interviewers asked all ever-married women,
regardless of the number of living children
they have, a hypothetical question about the
number of children they would choose to have
if they could start their reproductive lives
again. Respondents with no children were
asked: “If you could choose exactly the number
of children to have in your whole life, how many
would that be?" Respondents who had children
were asked: “If you could go back to the time
when you did not have any children and could
choose exactly the number of children to have
in your whole life, how many would that be?"”
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Figure 4.7

Table 4.14 shows the percent distribution of
women aged 15-49 by their opinions on their
ideal number of children, and mean ideal
number of children for all respondents, as
well as for currently married respondents,
according to the number of living children they
have. It indicates that the Somali women desire
large families. Ninety-one percent of women
interviewed consider six or more children to
be the ideal family size. Two percent stated
their ideal number of children is four. Overall,
2 percent of women consider the ideal family
size to be three children or fewer.

If currently married Somali women could
choose their ideal number of children, they
would like to have 10.8 children on average.
There is no substantial difference between
the mean ideal number of children for ever-
married women and currently married women.

Among the currently married women who have
no living children, the mean ideal number of
children is 10.2, while among the ever-married
women, the mean ideal number of children is
10. It is interesting to note that women with
four and more living children are more likely to
desire more children than women with three
and fewer living children.

Fertility planning status

Percent distribution of births to women aged 15-49 in the five
years preceding the survey by planning status of the birth

Wanted later

23.3

8.6

Wanted then

68.1

Fertility Planning

Information collected as part of the SHDS
2020 provides an opportunity to estimate the
levels of unintended fertility. This information
provides an insight into the degree to which
couples are able to control fertility. Women
aged 15-49 were asked a series of questions
about each child born to them in the five years
preceding the survey, as well as any current
pregnancy, to determine whether the birth
or pregnancy was intended at the time of
conception, intended later, or not intended at
all. In assessing these results, it is important to
recognise that women may declare a previously
unintended birth or current pregnancy as
intended, and this rationalisation would result
in an underestimate of the true extent of
unintended births.

Table 4.15 summarizes the planning status of
births in the five years preceding the survey:
whether the birth was intended at the time
of conception, intended later, or not intended
at all. Overall, about two-thirds of births
(68 percent) were wanted at the time they
occurred, while 23 percent were intended later
and around 9 percent were born to mothers
who intended to have no more children (Figure
4.7). First- and second- order births were more
likely to have been intended (72 percent and
68 percent, respectively) than third- or higher-
order births (64 and 59 percent respectively).
The proportion of unintended births is greater
for births that are fourth in order or higher
(10 percent) than for first births (8 percent).
Similarly, a larger proportion of births to older
women are unintended than those to younger
women. While only 8 percent of births to
women under age 20 are unintended, 18
percent of births to women age 40-45 are
unintended.

Birth Spacing

Couples can use contraceptive methods to
better space their children. Information on
contraceptive use is of particular interest to

policymakers, programme managers, and
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researchers in population and birth spacing.
This section describes women's knowledge
and use of contraceptive methods and the
need and demand for birth spacing.

Knowledge of Contraceptive
Methods

The knowledge of contraceptive methods is a
precondition for their proper use. Information
regarding knowledge of birth spacing methods
was gathered by asking the respondent
first about ways or methods by which the
couple could delay or avoid pregnancy. If
the respondent failed to mention any of the

SRR Knowledge of contraceptive methods

methods included in the questionnaire, the
interviewer described the method and asked
the respondent whether she had heard about it.
No questions were asked to obtain information
about the depth of knowledge.

Contraceptive methods used for the survey
were classified into two broad categories:
modern methods and traditional methods.
Modern methods include the pill, the
intrauterine  device  (IUD), injectables,
implants, the male and the female condom,
the diaphragm, the lactational amenorrhea
method (LAM), and emergency contraception.
Traditional methods include rhythm (periodic
abstinence) and withdrawal.

Percentage of all ever-married women, currently married women 15-49 who have heard of any contraceptive

method, by specific method

Currently married women

Traditional methods g }%

Withdrawal 13.9
I

10.8
Rhythm o 0

m All ever-married women

Any traditional method  p— 1

Other modern methods n %”

Standard days method  pu— ]11291
Emergency contraception gy "2

Female condoms ey 7"

Male condoms

Pills

Implants

Injectables

IUDs

Any modern method

Any method

16.9
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Table 416 presents data on the knowledge
of contraceptive methods. It indicates that
around 63 percent of ever-married women have
heard of at least one method of contraception.
Modern contraceptive methods are more
widely known than traditional methods—62
percent each of both ever-married women and
currently married women know of any modern
method, while 17 percent each of ever-married
women and currently married women know of
a traditional method (Figure 4.8).

The LAM, pill, injectables, implants and
condoms are the contraceptive methods most
commonly known among Somali women.
Fifty-four percent of women have heard of
lactational amenorrhea, 35 percent have heard
of the pill, 31 percent have heard of injectables,
25 percent have heard of implants, and 17
percent have heard of the male condom.

Table 417 presents data on the knowledge
of contraceptive methods by background
characteristics. It shows that knowledge of
contraception is highest among older women,
with about half of the girls aged 15-19 having
heard of contraceptive methods. Women
in urban areas are more likely to know of
contraceptive methods, as close to three-
quarters of them stated they had heard of at

least one modern method, compared to 65
percent among women in rural areas, and
52 percent of women who reside in nomadic
areas. As could be expected, women with
higher education are best informed about
contraception—90 percent of them have heard
of at least one method (Figure 4.9).

Contraceptive Use

One of the most frequently used indicators
for assessing the success of birth spacing
programmes is examining the current level of
contraceptive use. This is also widely used as
a measure in the analysis of determinants of
fertility.

Table 4.18 shows the distribution of currently
married women who were using modern
contraception by age. As indicated in the table,
7 percent of the currently married women are
using any contraceptive method and 1 percent
are using modern methods. Among the 15-19-
year olds, 11 percent are using contraceptives
compared to 2 percent of those aged 40-44.

Knowledge of Fertile Period

To examine a woman’'s knowledge of the
reproductive process, respondents were asked

SPIERR]  Knowledge of contraceptive methods by education

Percentage of currently married women aged 15-49 who have heard of at least one contraceptive method
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Among the 15-19-year
olds, 11 percent are using
contraceptives compared
to 2 percent of those aged
40-44

whether there were certain days between the
menstrual periods when a woman was more
likely to become pregnant if she had sexual
intercourse. Those women who responded
that the fertile period is “halfway between two
menstrual periods” were considered to have
correct knowledge of their fertile period. Table
419 shows the percentage of ever-married
women aged 15-49 with correct knowledge of
the fertile period during the ovulation cycle,
according to age. Overall, only 10 percent of
ever-married women correctly reported the
most fertile time as being halfway between
two menstrual periods.

Among young ever-married women (15-19
years of age), 8 percent had correct knowledge
of the fertile period. Around 10 percent of
women in the age group 20-24 were able to
correctly identify a woman’'s monthly cycle,
while 11 percent of women aged 45-49 reported
the correct women's fertile period. These
results indicate a continued need for education
about women's physiology of reproduction and
effective use of contraceptive methods.

Need and Demand for Birth
Spacing

One of the major concerns of birth spacing
programmes is to assess the size of the
potential demand for contraception and
to identify women who are in need of
contraceptive services. Table 4.20 presents
estimates of unmet need, met need, and the
total demand for birth spacing. The table also
shows the percentage of the total demand that
is satisfied.

Women who are currently married and who
either do not want any more children or want

to wait two or more years before having
another child, but are not using contraception,
are considered to have an ‘unmet need’ for
birth spacing. Women with a ‘'met need’ for
birth spacing are those who are currently
using contraception. The total demand for
birth spacing is the sum of unmet needs and
met needs.

Table 4.20 shows that 37 percent of currently
married women have an unmet need for birth
spacing services (29 percent for spacing births
and 8 percent for stopping childbearing).
One percent of married women are currently
using a contraceptive method or have a
met need for either birth spacing or limiting
childbearing. Thirty-eight percent of currently
married women have a demand for birth
spacing (30 percent for birth spacing and 8
percent for limiting childbearing). At present,
only 3 percent of the potential demand for
birth spacing is being met. This means that
if all married women who said they want to
space the births of their children, or limit their
number of children were to use birth spacing
methods, the contraceptive prevalence rate
would increase from 1 percent to 38 percent.

Analysis by age shows that the unmet need for
birth spacing is highest among women aged
30-34 (39 percent), and lowest among women
aged 15-19 (31 percent). Unmet need is slightly
higher in rural and nomadic areas than urban
areas, with urban areas at 36 percent and both
rural and nomadic areas at 37 percent each.

Unmet needs are higher among women with no
education than women with primary education,
at 37 percent, followed by women with higher
education, at 30 percent. Women with
secondary education have the lowest unmet
needs at 29 percent. Unmet need is lowest
among women from wealthier households, at
34 percent, and highest among women in the
middle wealth quintile, at 39 percent. There are
no big differences in the total demand for birth
spacing among currently married women from
households of different wealth.

Comparison with the 2006 MICS indicates that
unmet need among currently married women
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increased from 26 percent to 37 percent over
the past 14 years.

Exposure to Birth Spacing
Messages

Therole of the media in promoting birth spacing
is essential in bringing information to different
target groups. Data on the level of exposure to
media, such as theradio, television, and papers/
magazines are important for programme
managers and planners to effectively target
population  subgroups for information,
education, and communication campaigns. To
assess the effectiveness of such media on the
dissemination of birth spacing information,
interviewing teams asked ever-married women
whether they had heard messages about birth
spacing on the radio or seen related messages
on television or in newspapers/magazines
during the few months preceding the survey.

List of Tables

Table 4.21 shows that women's exposure to all
three media is very low. About 13 percent of
women have heard a message related to birth
spacing on the radio. Close to 10 percent of
women reported having seen a message on
birth spacing on television, and 4 percent saw
a message on birth spacing in a newspaper.
Eighty-two percent of women had not been
exposed to birth spacing messages in any of
these media. As expected, women in nomadic
areas are less likely to have been exposed to
birth spacing messages in the media compared
to women in urban and rural areas.
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LI CW-RN  Current marital status

Percent distribution of women aged 15-49 by current marital status and age, SHDS 2020

Age . Curretltly . . Number of
Never-married Married Divorced Widowed Total women
15-19 79.3 18.0 2.2 0.6 100.0 4,705
20-24 283 62.8 7.4 1.4 100.0 2,956
25-29 7.2 84.2 6.6 1.9 100.0 2,942
30-34 4.7 83.9 7.8 35 100.0 2,224
35-39 33 85.8 6.4 4.5 100.0 1,989
40-44 47 80.9 7.3 7.0 100.0 1,216
45-49 6.4 70.5 9.0 14.1 100.0 684
Total 30.2 61.1 5.8 2.8 100.0 16,715

LG W) Age at first marriage - Women

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

Percentage first married by exact age:

Current age Percentage Median
of never- Number of  age at first
15 18 20 22 25 married respondents  marriage
15-19 7.8 n/a n/a n/a n/a 78.9 4,644 a
20-24 16.8 355 41.8 n/a n/a 26.9 2,910 a
25-29 14.6 324 42.2 55.9 71.8 6.4 2,919 20.0
30-34 24.9 36.7 48.0 60.6 79.2 3.4 2,193 19.0
35-39 12.8 33.8 45.6 59.6 78.4 13 1,949 20.0
40-44 9.9 295 46.9 57.3 713 1.5 1,179 20.0
45-49 1n.7 29.7 439 58.4 74.0 0.8 645 20.0
20-49 16.2 33.8 443 n/a n/a 9.3 11,796 a
25-49 15.9 33.2 451 58.2 75.2 35 8,885 20.0

Note: The age at first marriage is defined as the age at which the respondent got married to her first spouse

n/a = Not applicable due to censoring

a = Omitted because less than 50 percent of the women got married for the first time before reaching the beginning of the age group




IEIIERERS  Age at first marriage - Men

Percentage of men aged 15-64 who were first married by specific exact ages, and median age at first marriage, according to current
age, SHDS 2020

Percentage first married by exact age: Percentage Number of Median
Current age of never- respondents  age at first
15 18 20 22 25 married marriage
15-19 0.2 n/a n/a n/a n/a 86.5 3,332 a
20-24 03 5.6 10.5 n/a n/a 59.5 2,041 a
25-29 0.2 53 13.6 303 43.0 285 2,081 a
30-34 0.8 7.6 16.9 36.9 491 16.8 1,933 22.0
35-39 0.5 7.3 18.1 37.3 50.2 124 1,716 23.0
40-44 0.6 8.7 17.2 39.6 535 9.0 1,523 23.0
45-49 0.2 9.1 18.0 39.0 499 7.5 933 23.0
50-54 0.9 7.7 17.1 355 47.5 10.2 1,404 24.0
55-59 0.8 83 17.3 40.5 55.7 8.0 774 23.0
60-64 0.4 9.6 18.2 39.4 53.7 6.5 899 23.0
20-49 0.5 7.0 15.3 n/a n/a 24.9 10,227 a
25-49 0.5 7.3 16.5 36.0 48.7 16.3 8,186 a
20-64 0.5 7.3 15.8 n/a n/a 21.2 13,305 a
25-64 0.5 7.6 16.7 36.5 49.4 14.2 11,263 23.0

Note: The age at first marriage is defined as the age at which the respondent got married to his first spouse

n/a = Not applicable due to censoring

a = Omitted because less than 50 percent of the men got married for the first time before reaching the beginning of the age group

LEICREY  Current Fertility

Age-specific and total fertility rates, the general fertility rate, and the crude birth rate for the three years preceding the survey, by
residence, SHDS 2020

Residence

Age group

Urban Rural Nomadic Total
15-19 94 112 157 118
20-24 304 342 350 329
25-29 312 343 320 324
30-34 290 299 284 291
35-39 174 189 178 180
40-44 79 104 128 102
45-49 20 36 41 33
TFR (15-49) 6.4 7.1 7.3 6.9
GFR 21 235 244 228
CBR 385 43.9 46.3 422

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

Rates for age group 45-49 may be slightly biased due to truncation.
Rates are for the period 1-36 months prior to interview.

TFR: Total fertility rate expressed per women

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

CBR: Crude birth rate expressed per 1,000 population
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IELJ WM  Selected fertility indicators by background characteristics

Total fertility rate for the three years preceding the survey, percentage of women aged 15-49 currently pregnant, and mean number of
children ever born to women aged 40-49 years, by background characteristics, SHDS 2020

Background characteristic Mean number of children ever Percentage women aged 15-49
Total Fertility Rate born to women aged 40-49 currently pregnant
Type of residence
Urban 6.4 6.8 18
Rural 7.1 7.2 16.4
Nomadic 7.3 8.3 16.9
Education
No education 7.2 83 16.1
Primary 6.4 8.6 20.5
Secondary 4.7 6.3 30.9
Higher 3.7 6.4 235
Wealth quintile
Lowest 7.3 7 17.4
Second 7.7 7.6 16.2
Middle 7 73 17.9
Fourth 7 7 16.7
Highest 5.6 7. 17.6
Total 6.9 7.2 17.1

Note: Total fertility rates are for the period 1-36 months preceding the interview
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IEIIERENEY  Children ever born and living

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

Number of children ever born Mean
number
A of Mean
ge children number
Number ever of living
0 1 2 3 4 5 6 7 8 9 10+ Total of women born children
Ever-
married
women
15-19 88.5 7.2 33 1.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 4,649 0.2 0.2
20-24 416 146 198 16.6 7.4 0.0 0.0 0.0 0.0 0.0 0.0 100.0 2,906 1.9 2.1
25-29 13.3 74 145 185 184 136 7.6 4.5 13 0.6 0.3 100.0 2,918 4.8 4.6
30-34 9.5 4.2 83 122 13.6 149 137 104 7.3 3.0 3.0 100.0 2,195 6.7 6.3
35-39 53 1.9 59 80 105 129 128 153 9.8 8.4 9.2 100.0 1,948 8.4 7.9
40-44 7.3 1.4 4.7 7.9 9.8 145 139 105 8.6 84 13.0 100.0 1,176 8.5 7.9
45-49 6.0 1.0 6.2 10.0 73 132 137 87 10.2 9.6 143 100.0 646 8.8 8.0
Total 374 6.8 9.4 10.0 8.6 75 6.2 5.1 3.4 2.5 3.0 100.0 16,438 4.1 3.9
Currently
married
women
15-19 444 343 165 4.8 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 844 1.2 1.2
20-24 19.7 193 265 238 10.7 0.0 0.0 0.0 0.0 0.0 0.0 100.0 1,857 2.7 29
25-29 6.5 73 149 202 199 152 8.5 5.1 1.5 0.7 0.3 100.0 2,477 5.2 5.0
30-34 53 3.2 79 129 137 157 156 1 7.9 3.4 3.4 100.0 1,866 7.1 6.8
35-39 3.6 15 55 78 102 125 135 155 105 9.3 10.2 100.0 1,705 8.8 8.2
40-44 54 1.2 45 7.6 9.8 142 145 105 9.2 9.2 139 100.0 984 8.9 8.2
45-49 3.1 0.1 59 9.5 56 148 145 83 M4 105 163 100.0 483 9.5 8.6
Total 1.0 91 129 144 122 10.7 9.2 7.3 5.0 3.7 4.5 100.0 10,215 5.9 5.6
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IEIEY:WA  Birth intervals

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

Birth order (number of months since preceding birth) Median
Background number of
characteristics Number of months since
7-17 18-23 24-35 36-47 48-59 60+ Total non-first births preceding birth
Age
15-19 13.0 2.6 5.9 1.0 0.1 77.4 100.0 246 13.8
20-29 283 13.2 20.9 59 2.0 29.6 100.0 4,346 19.2
30-39 273 17.5 29.6 10.7 5.0 9.9 100.0 2,890 23.0
40-49 19.2 1.9 29.4 1.8 7.2 20.5 100.0 526 24.0
Sex of
preceding birth
Male 27.0 14.8 24.0 7.8 3.8 22.7 100.0 4,280 21.0
Female 26.8 13.8 243 8.0 2.8 242 100.0 3,729 21.0
Survival of
preceding birth
Living 27.4 14.5 241 7.5 3.2 233 100.0 7,400 20.8
Dead 20.4 12.3 252 13.0 4.8 24.2 100.0 608 24.0
Birth order
2-3 271 14.5 24.5 7.8 3.2 229 100.0 7,335 20.8
4-6 26.0 13.2 20.6 8.9 55 25.8 100.0 608 224
7+ 12.0 6.7 18.1 7.2 1.9 54.0 100.0 66 21.6
Type of
residence
Urban 304 13.2 229 7.6 3.2 22.7 100.0 2,987 23.0
Rural 26.2 16.1 24.7 8.4 2.8 21.7 100.0 2,436 23.0
Nomadic 23.4 14.0 25.1 7.8 4.0 25.7 100.0 2,586 19.2
Education
No education 26.1 14.4 25.0 8.2 3.6 22.6 100.0 6,664 21.0
Primary 317 14.0 20.6 6.5 2.2 25.0 100.0 1,058 20.0
Secondary 30.0 14.8 13.1 7.8 2.7 31.5 100.0 199 21.6
Higher 22.5 10.6 23.4 0.0 13 423 100.0 87 24.9
Wealth
quintile
Lowest 22.2 14.4 25.8 7.4 3.8 26.4 100.0 1,756 20.0
Second 238 13.7 271 9.8 35 221 100.0 1,630 20.0
Middle 30.5 14.9 23.4 6.4 31 21.7 100.0 1,615 21.0
Fourth 30.9 13.3 229 8.1 35 21.4 100.0 1,733 22.0
Highest 27.2 15.7 20.7 7.8 2.8 25.8 100.0 1,275 22.0
Total 26.9 14.3 241 7.9 33 234 100.0 8,009 21.0

Note: First-order births are excluded. The interval for multiple births is the number of months since the preceding pregnancy that
ended in a live birth.
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IELCR-R] Menopause

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

Age Percentage menopausal’ Number of women
30-34 15.7 2,195
35-39 15.1 1,948
40-41 17.8 906
42-43 16.1 222
44-45 30.5 410
46-47 29.8 164
48-49 43.8 121
Total 17.8 5,965

T Percentage of women who are not pregnant and not postpartum amenorrhoeic, whose last menstrual period occurred six or more
months preceding the survey.

LELI NN Age at first birth

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

first birth, according to current age, SHDS 2020

Current

Percentage who gave birth by exact age:

Percentage who

age never given Number of Me'dian age at
15 18 20 22 25 birth women first birth
15-19 1.2 na na na Na 82.0 4,649 a
20-24 2.6 27.2 48.8 na Na 30.6 2,906 a
25-29 3.7 241 453 65.0 81.9 8.7 2,918 20.0
30-34 4.8 24.9 435 60.8 77.5 5.4 2,195 20.0
35-39 23 15.9 36.4 57.1 75.9 1.7 1,948 21.0
40-44 3.2 12.8 27.2 47.0 66.4 2.9 1176 21.0
45-49 2.1 121 21.0 33.2 517 2.2 646 21.0
20-49 33 21.9 41.2 na na 1.4 11,789 a
25-49 35 20.1 38.8 57.5 753 5. 8,883 21.0

n/a = Not applicable due to censoring

a = Omitted because less than 50 percent of women had a birth before reaching the beginning of the age group.
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LEIIEREN(ON  Median age at first birth

Median age at first birth among women aged 20-49 and 25-49 years, by background characteristics, SHDS 2020

Background characteristics Women aged 20-49 Women aged 25-49
Type of residence
Urban 19.0 20.0
Rural 20.0 20.0
Nomadic 20.0 20.0
Education
No education 20.0 20.0
Primary 19.0 20.0
Secondary 20.0 21.0
Higher 22.0 21.0
Wealth quintile
Lowest 20.0 20.0
Second 19.0 20.0
Middle 19.0 20.0
Fourth 20.0 20.0
Highest 20.0 20.0
Total 20.0 20.0

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

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

Percentage of women age 15-19 who:

Background

Age group

15-19 1.6 24 14.0 4,649
15 1.2 0.7 1.9 1,192
16 23 0.6 29 933
17 7.6 29 10.5 801
18 19.9 43 242 1,052
19 35.0 4.4 39.4 671

Type of residence
Urban 8.9 19 10.9 1,973
Rural 13 23 13.6 1,314
Nomadic 15.8 33 19.1 1,363

Education
No education 15.7 33 18.9 2,660
Primary 8.0 1.5 9.5 1,166
Secondary 3.9 1.0 49 724
Higher 24 0.0 2.4 100

Wealth quintile
Lowest 16.7 3.6 20.3 858
Second 14.9 25 17.4 727
Middle 1.9 23 14.3 928
Fourth 9.4 23 n.7 1,006
Highest 7.4 1.7 9.1 1,130

Total 1.6 2.4 14.0 4,649
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AEII AP Fertility preferences by number of living children

Percent distribution of currently married women aged 15-49 by desire for children, according to number of living children, SHDS
2020

Desire for Number of living children’

children 0 1 2 3 4 5 6+ Total 15-49
Have 76.6 79.4 74.2 71.2 69.8 67.8 58.8 68.7
another

soon?

Have 0.6 35 3.2 2.6 29 2.8 32 2.8
another

later®

Undecided 15.2 10.1 121 133 15.3 13.8 15.2 13.9
Want no 0.0 52 7.8 1.3 10.8 13.7 20.0 12.0
more

Declared 7.7 1.7 2.7 1.5 1.3 1.9 2.7 2.6
infecund

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of 865 1,025 1,292 1,557 1,354 1,224 2,916 10,234
respondents

" The number of living children includes current pregnancy for women

2 Wants next birth within 2 years

3 Wants to delay next birth for 2 or more years

LI CW-RKES  Desire to limit childbearing—Women

Percentage of currently married women aged 15-49 who want no more children, by number of living children, according to background
characteristics, SHDS 2020

Background Number of living children’
characteristics 0 1 2 3 4 5 6+ Total
Type of
residence
Urban 0.0 6.0 6.1 10.9 10.1 13.7 18.9 1.7
Rural 0.0 55 8.2 12.3 1.1 13.4 234 13.7
Nomadic 0.0 4.4 9.0 10.9 1.1 13.9 17.8 10.9
Education
No education 0.0 5.4 8.8 12.2 1.8 14.6 20.5 12.9
Primary 0.0 51 24 5.0 6.4 7.3 159 7.3
Secondary 0.0 5.2 25 7.6 1.8 9.4 23.6 7.1
Higher 0.0 1.8 18.1 12.0 0.0 0.0 0.0 5.9
Wealth quintile
Lowest 0.0 35 8.2 9.1 10.7 10.6 17.8 10.1
Second 0.0 5.0 6.0 12.8 9.4 13.6 20.3 12.0
Middle 0.0 17 8.4 121 1.9 17.4 20.6 13.4
Fourth 0.0 12.4 7.4 1.0 1.4 14.5 21.7 13.6
Highest 0.0 4.4 9.1 129 10.5 13.0 19.7 1.5
Total 0.0 52 7.8 1.3 10.8 13.7 20.0 12.0

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

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

Number of living children’

0 1 2 3 4 5 6+ Total
Ideal
number of
children
1 0.9 1.1 0.0 0.2 0.1 0.2 0.1 0.3
2 1.1 0.9 1.1 0.8 0.4 0.9 0.4 0.7
3 0.9 0.8 0.9 2.0 0.8 0.6 0.9 1.0
4 1.9 2.2 2.6 2.0 2.4 0.5 1.0 1.7
5 7.8 7.4 8.9 6.0 2.9 39 1.6 49
6+ 87.3 87.6 86.6 89.0 93.5 93.9 96.0 91.4
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of 808 1,015 1,256 1,426 1,261 1,097 2,452 9,314
women
Mean ideal
number of
children
for:?
All ever- 10.0 9.6 10.0 10.0 10.9 10.8 121 10.7
married
women
Number of 808 1,015 1,256 1,426 1,261 1,097 2,452 9,314
women
Mean ideal
number of
children for
currently
married
women
Currently 10.2 9.7 10.0 10.1 10.9 10.8 12.1 10.8
married
women
Number of 653 840 1,074 1,275 1,095 1,001 2,241 8,179
currently
married
women

"The number of living children includes current pregnancy for women.

2 Means are calculated excluding respondents who gave non-numeric responses.
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LEIIER-NEY  Fertility planning status

Percent distribution of births to women aged 15-49 in the five years preceding the survey (including current pregnancies), by

planning status of the birth, according to birth order and mother's age at birth, SHDS 2020

Birth order and
mother's age at

Planning status of birth

birth Wanted then Wanted later Wanted no more Total Number of births
Birth Order

1 71.5 20.5 8.1 100.0 7,727
2 67.5 234 9.0 100.0 5,952
3 64.2 27.2 8.7 100.0 3,109
4+ 59.1 31.0 9.9 100.0 1,091
Mother's age at

birth

<20 65.9 26.5 7.6 100.0 2,729
20-24 70.2 23.2 6.6 100.0 5,340
25-29 68.4 235 8.1 100.0 4,709
30-34 67.9 223 9.9 100.0 3,074
35-39 65.8 20.9 133 100.0 1,651
40-44 66.3 15.7 18.0 100.0 341
45-49 (53.6) (25.0) (21.4) 100.0 28
Total 15-49 68.1 233 8.6 100.0 17,878

Note: Figures in parentheses are based on 25-49 unweighted cases.
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IELICRN]  Knowledge of contraceptive methods

Percentage of ever-married women, currently married women aged 15-49 who have heard of any contraceptive method, by specific
method, SHDS 2020

Method All ever-married women Currently married women
Any method 62.6 63.0
Any modern method 62.0 62.3
IUDs 15.8 15.2
Injectables 31.3 311
Implants 254 25.0
Pills 35.0 34.7
Male condoms 17.3 16.9
Female condoms 10.3 10.1
Emergency contraception 1.5 n.2
Standard days method 12.1 1.9
Lactational Amenorrhea (LAM) 535 53.7
Other modern methods 1.0 0.9
Any traditional method 17.4 17.3
Rhythm 1.0 10.8
Withdrawal 14.1 13.9
Traditional methods 1.2 1.2
Mean number of methods known by 2.4 24

women 15-49

Number of respondents 11,660 10,215




SHDS

LI CW-AVA  Knowledge of contraceptive methods by background characteristics

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

Background characteristics Heard of any method Heard of any modern method Number of women
Age
15-19 49.9 49.5 844
20-24 62.4 61.8 1,857
25-29 64.1 63.3 2,477
30-34 64.3 63.8 1,866
35-39 65.2 64.6 1,705
40-44 63.3 62.6 984
45-49 68.3 67.9 483
Type of residence
Urban 73.0 72.5 3,490
Rural 65.1 64.6 3,004
Nomadic 51.9 50.9 3,721
Education
No education 59.4 58.8 8,593
Primary 79.7 79.2 1176
Secondary 849 84.2 306
Higher 89.7 89.7 140
Wealth quintile
Lowest 55.4 54.5 2,579
Second 53.2 52.4 2,049
Middle 63.4 62.9 1,819
Fourth 69.3 68.9 1,969
Highest 77.6 77.0 1,798

Total 15-49 63.0 62.3 10,215
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LELI NN Knowledge of fertile period by age

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

age, SHDS 2020
Age Percentage with c?rrect . .
knowledge of the fertile period Number of ever-married women

15-19 8.0 973
20-24 10.3 219
25-29 11.0 2,728
30-34 10.3 2,119
35-39 10.1 1,922
40-44 10.6 1,158
45-49 n.3 641
Total 10.3 11,660

Note: Correct knowledge of the fertile period is defined as halfway between two menstrual periods.

IEIICEW:W1ell Need and demand for birth spacing among currently married women

Percentage of currently married women aged 15-49 with unmet need for birth spacing, percentage with met need for birth spacing, the total demand for birth spacing, and
the percentage of the demand for contraception that is satisfied, by background characteristics, SHDS 2020

Met need for birth

Unmet need for birth spacing (currently Total demand for birth Percentage
Background spacing using) spacing’ of demand
characteristics Percentage satisfied Number
For For For For For For of demand by modern of
spacing limiting Total spacing limiting Total spacing limiting Total satisfied? method® women
Age
15-19 281 3.0 311 0.5 01 0.6 28.6 3.2 317 1.9 1.2 844
20-24 319 4.0 359 14 0.1 14 333 41 374 39 2.6 1,857
25-29 32.7 4.9 376 0.9 0.2 11 33.6 5.2 38.8 3.0 2.2 2,477
30-34 316 73 389 13 0.2 1.5 329 75 40.4 3.7 29 1,866
35-39 26.3 10.2 36.4 0.5 0.3 0.7 26.7 104 37.2 2.0 13 1,705
40-44 225 16.0 38.4 0.9 0.4 13 233 16.4 39.7 3.2 1.9 984
45-49 14.6 171 317 0.1 0.1 14.7 171 31.8 0.2 0.0 483
Type of
Residence
Urban 285 73 35.8 2.0 0.4 24 30.5 77 38.2 6.2 47 3,490
Rural 28.5 8.8 37.3 0.8 01 0.9 29.3 8.9 38.2 24 11 3,004
Nomadic 301 6.8 36.8 0.0 0.1 0.1 301 6.9 370 0.3 0.3 3,721
Education
No Education  28.7 8.2 36.9 0.5 0.2 0.7 29.2 84 37.6 1.8 11 8,595
Primary 335 3.8 373 2.0 0.3 23 355 4.2 39.6 59 5.0 1176
Secondary 24.4 45 289 5.6 5.6 30.0 4.5 346 16.3 14.3 306
Higher 24.8 53 301 7.0 7.0 319 53 371 18.9 1.4 138
Wealth quintile
Lowest 288 6.4 35.2 0.1 0.1 0.1 289 6.4 353 0.4 0.2 2,579
Second 29.8 71 37.0 0.2 0.1 0.3 30.0 7.2 37.2 0.7 0.5 2,049
Middle 30.6 8.5 391 0.6 0.3 0.9 31.2 8.8 40.0 22 1.9 1,819
Fourth 29.3 8.6 379 11 0.3 14 304 89 39.3 35 2.5 1,969
Highest 26.8 7.6 34.4 31 0.4 3.4 29.8 8.0 37.8 9.1 6.0 1,798
Total 291 75 36.6 0.9 0.2 11 30.0 7.8 377 3.0 21 10,215

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

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

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

3 Modern methods include pill, IUD, injectables, implants, male condom, female condom, and lactational amenorrhea method (LAM).
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IELI W40  Exposure to birth spacing messages

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

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

Type of residence

Urban 216 19.4 7.7 69.4 4,161
Rural 14.1 7.8 3.8 82.8 3,509
Nomadic 4.2 0.5 0.4 955 3,989
Education
No education 10.7 6.1 2.4 86.2 9,757
Primary 24.4 211 8.5 67.4 1,367
Secondary 314 36.3 17.5 55.1 375
Higher 41.9 52.2 326 38.0 161
Wealth quintile
Lowest 4.3 0.8 0.5 95.2 2,733
Second 6.8 1.7 0.9 92.7 2,310
Middle 14.8 57 4.0 82.8 2,159
Fourth 17.9 121 53 77.2 2,356
Highest 26.1 30.1 10.4 59.7 2,101

Total 15-49 13.4 9.5 4.0 82.4 11,660
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KEY FINDINGS

ANTENATAL
CARE COVERAGE

31

of women aged 15-49 who
had a live birth in the 5 years
before the survey received
antenatal care from skilled
health personnel during the
pregnancy of their last birth

24

of women had at least four
ANC visits

COMPONENTS OF
ANTENATAL CARE

89 64 68

of women who of women had a of women had a
received antenatal urine sample blood sample taken
care had their taken

blood pressure

measured



DELIVERY SERVICES

32 21

of I?irths were of births were
delivered with the delivered at a
assistance of a health facility
skilled health care

provider

HINDRANCES WOMEN
AGED 15-49 FACE IN
ACCESSING HEALTH CARE
DURING PREGNANCY AND
CHILD DELIVERY

65

lack of money

62

distance to a
health facility

42

obtaining
permission to
access services

POSTNATAL
CHECKS

11

of mothers and

10

of births had a
postnatal
check within
the first 2 days
after delivery
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©® MATERNAL AND NEWBORN HEALTH

This chapter presents crucial
findings on maternal health,
including information on the
provision of antenatal care (ANC),
delivery, and postnatal care
(PNC). These services support
key strategic and health policy
objectives in Somalia, particularly
the reduction of maternal

morbidity and mortality.

The survey results provide an opportunity to
identify critical issues affecting the health
status of women and children in Somalia.
This information will assist policymakers,
planners and other collaborators in the health
sector to formulate appropriate strategies and
interventions to improve maternal, newborn
and child health services across Somalia.

Antenatal Care

The health care that a mother receives during
pregnancy and at the time of delivery, known
as antenatal care, is important for the survival
and well-being of both the mother and newborn

child. The ANC from a nurse or trained
personnel is vital for monitoring a pregnancy
and reducing the risks related to morbidity
and mortality for the mother and child during
pregnancy and delivery.

A well-designed and well-implemented ANC
programme facilitates the timely detection
and treatment of problems during pregnancy.
In developing countries in particular, the
prevention and treatment of malaria in
pregnant women, management of anaemia
during pregnancy, and treatment of sexually
transmitted infections (STls) can significantly
improve foetal outcomes and improve
maternal health. During the antenatal period,
interventions such as the administering of
tetanus immunization can be life-saving for
both the mother and child.

During the SHDS 2020, women who had given
birth in the five years preceding the survey
were asked about the type of ANC provider
they had used; the number of ANC visits they
had made; the stage of pregnancy they were in
at the time of their first visit; and services and
information provided during ANC. For women
with two or more live births during the five-
year period, data on ANC refers to the most
recent birth only.
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Antenatal Care
Coverage

Table 5.1 and Figure 5.1 show the percent
distribution of women who had a birth five years
preceding the survey, by ANC provider during
pregnancy. Sixty-eight percent of women did
not make ANC visits during their most recent
pregnancy in the five years prior to the survey.
Among those who made ANC visits, 31 percent
received ANC from trained personnel (doctors/
clinical officers or nurses/midwives/auxiliary
midwives) at least once. Twelve percent of
women received ANC from a doctor/clinical
officer, while 19 percent received care from a
midwife, nurse or auxiliary midwife.

About half of the women living in urban areas
(49 percent) had received ANC from skilled
personnel, whereas in rural areas and within
nomadic settlements, 35 percent and 9 percent
of women, respectively, received ANC from a
skilled provider.

Education levels and the wealth status of
women were strongly associated with their
use of ANC from a skilled health care provider.
Seventy-seven percent of women with higher
education received antenatal care from a
skilled provider, compared to 26 percent of

women with no education.

Generally, younger mothers of 20-34 years
received more ANC from skilled medical
personnel than older women aged 35-49 years
(at 33 percent and 25 percent respectively).

Number and Timing of
Antenatal Visits

ANC is more beneficial in preventing adverse
outcomes of pregnancy when it is sought
early and is continued throughout pregnancy.
Health professionals recommend that the first
antenatal visit should occur within the first
three months of the pregnancy and that visits
should continue on a monthly basis through

SEENNN  Source of antenatal care
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Percent distribution of mothers who had children in the five years before the
survey, by source of antenatal care received during pregnancy

B[R ®w4 ANC visits made by pregnant women

Doctor/Clinical Officer
12.4

Nurse/Auxilliary
Midwife/Midwife

18.7

TBA/other/relative
1.2

No ANC
67.7

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

of ANC visits for the most recent live birth

week 28 of pregnancy, and then every two
weeks up to week 36 (or until birth). If the first
antenatal visit is made during the third month
of pregnancy and then visits occur as regularly
as recommended, a total of at least 12 to 13
antenatal visits should have taken place. Table
5.2 and Figure 5.2 show that among women
who had a live birth in the five years preceding

4+ Visits
24.4

Don't know/missing

1.0

1Visit
18.9

2-3 Visits

55.8
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the survey, 24 percent had made four or more
antenatal care visits, with the majority (56
percent) making between two and three visits
in their most recent pregnancy in the five
years preceding the survey. Unlike the women
residing in the urban and rural areas, a quarter
of whom made four or more ANC visits, among
the women residing in the nomadic areas,
only 8 percent made four or more ANC visits.
Forty-seven percent of nomadic women made
only one ANC visit during their most recent
pregnancy in the five years preceding the
survey.

Thirty-three percent of women make their
first antenatal care visit before the fourth
month of pregnancy. Nomadic women have a
larger percentage of women who delay ANC
to the last trimester—19 percent reported
they made their first ANC visit in or after the
eighth month, as compared to 9 percent and
8 percent among women in urban and rural
households respectively. Generally, the median
length of pregnancy at the first antenatal care
visit is 5 months.

SLIERMN Components of antenatal care

Components of
Antenatal Care

The content of ANC is an essential component
of the quality of maternal health services being
delivered. In addition to receiving basic care,
every pregnant woman should be monitored
for complications. Ensuring that pregnant
women receive information and undergo
screening for complications should be a routine
part of all antenatal care visits. To assess ANC
services, respondents were asked whether
they had been advised of complications or
received certain screening tests during at
least one of the ANC visits. Table 5.3 presents
information on the content of antenatal
services, including the percentages of women
who took iron supplements, took drugs for
intestinal parasites, were informed of the signs
of pregnancy complications, and received
selected routine services during antenatal care
visits for their most recent birth in the five
years preceding the survey.

Overall, 12 percent of women took iron tablets
during the pregnancy of their last birth.
Variations by background characteristics

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

received during pregnancy

B Urban M Rural

Nomadic

18.5 19.1
15.4
128 13.4 14.2
9.5 9.8
3.8
34 ” 3.6 23 23
"7 0.6
|

Took iron tablets or Took intestinal Blood preasure Urine sample taken Blood sample taken

syrup parasite drugs measured

Among women with a live birth in the past
five years, the percentage who during the
pregnancy for their last birth

Among women who received ANC for their most recent birth in the
past 5 years, the percentage with the selected services
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indicate that urban women are more likely
than rural or nomadic women to take iron
supplements (19 percent, 13 percent and 4
percent respectively). The proportion of women
who took iron supplements increases steadily
with both education and wealth quintile. Those
with higher education stand at 32 percent, and
10 percent of women with no education took
iron supplements. Overall, only 2 percent of
women took drugs to treat intestinal worms
during their last pregnancy. Nine percent of
women with higher than secondary education
took drugs for intestinal parasites during their
pregnancy, compared with 2 percent of women
with no education.

Among other antenatal care services, 89
percent of women who received antenatal care
had their blood pressure measured, 64 percent
had a urine sample taken, and 68 percent had
a blood sample taken.

As presented in Figure 5.3, the likelihood of
women receiving each of the ANC components
services varies according to their place of
residence. Overall, women in urban households
have a better opportunity of receiving ANC
components or services than those in other
population domains such as rural and nomadic
households.

