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Abstract

Background: The practice of contraception remains unpopular in Somaliland often attributed to cultural barriers, and misconceptions associated
with practice of contraception, all of which discourage women from accessing reproductive health services. This study aimed to assess the
prevalence and associated factors with the practice of contraception among married women of reproductive age in Somaliland.

Methods: The data consists of 2304 married women; only 169 (7.3%) of these women were practicing contraception of any kind. The data source
for the analysis was the 2020 SLDHS data, which is secondary. A multilevel binary logistic regression model with random intercept and fixed slope

models was used in the current investigation.

Results: Among the respondents in the study area, only 7.3% of them practiced contraception of any kind. Among the predictor variables, urban
residence, hushand's support, and secondary education and above, wealth, skilled/manual occupations, awareness of methods, completion of
family, women who had access to mass media, and those women visited by FP workers significantly encourage the practice of contraception in
the study area. On the other hand, lack of husband’s support (AOR=0.8684, p-value<0.01), lower education (AOR=0.8390, p-value<0.01), women
who had no access to mass media (AOR=0.7845, p-value=0.0451) and women not visited by the FP worker (AOR=0.3970, p-value=0.04162)
were associated with the less practice of contraception and having a desire of more children in the study area.

Conclusion: The strong patriarchal culture is one of the factors in which husbands do not play a major role in contraceptive choices because
of the presence of women empowerment to use the long-term contraception method. Close communication between hushand and wife and
the socialization of LARC by health workers is expected to increase its use is another methods used to reduce the influence of husbands on
contraception use. For those individuals who can't get access of mass media, family planning campaigns play significant role in implementing

contraception.
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Introduction

Contraception is a universally known fundamental procedure for
reducing maternal and child mortality, especially in developing nations where
the majority of all maternal and child mortality (about 98%) happens [1,2].
Contraception directly reduces the number of maternal deaths by lowering the
risk of unplanned pregnancies and unsafe abortion, delaying first pregnancy
among young women who are at a higher risk of death from childbearing.
Contraception also plays a great role in reducing closely spaced pregnancies
that improve prenatal outcomes and child survival [3]. More importantly,
reducing pregnancies in older higher parity women has more impact on
maternal mortality rates.

Globally, about 295 000 women died from pregnancy and childbirth-
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related complications in 2017, and it was reported that Somaliland was one
of the 15 countries considered to be very high alert or a fragile state (WHO,
2019). The 2020 Somaliland Health and Demographic Survey (SLDHS) found
that the Maternal Mortality Ratio (MMR) has fallen to 396 deaths per 100,000
live births from 418 in 2014 [4].

The ethnicity of the Somaliland people is Somali and their religion is
Islam [5]. The population of Somaliland was 3.5 million in 2014 and has been
projected to be 4.2 million in 2020 using a growth rate of 2.9%, with the bulk
of the population living in urban centers [6]. In Somaliland, as in many other
developing countries, vital registration systems are inadequate for obtaining
accurate and reliable health-related data. Fortunately, Somaliland launched
its first Health and Demographic Survey (SLHDS 2020), which provides
information on housing and household characteristics, health, marriage,
fertility, birth spacing, and other vital sectors, including maternal mortality
[7,8]. According to Somaliland Health and Demographic Survey 2020, the
Total Fertility Rate (TFR) is 5.7 children per woman and, it is reported that
94% of interviewed women wish to have six or more children. This further
indicates that Somaliland is among the countries with the highest total fertility
rates in the world [9,10].

Contraceptive use among married women of reproductive age in sub-
Saharan Africa increased from 13 % in 1990 to 29 % in 2019 [11]. However,
Somaliland is among the countries with the lowest contraceptive prevalence
rate [12]. A recent study, conducted in one of the regions in Somaliland, found
that the practice of contraception was unpopular due to cultural barriers, and
misconceptions associated with the practice of contraception [13]. Among the
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7% of women who practiced contraception in Somaliland, 1% of them reported
that they used a modern method, and an unmet need for family planning is
30% [14]. Somaliland is the second highest fertility rate in the world (6.2 births
per woman), which exceeds the fertility rate in sub-Saharan Africa (4.8 births
per woman) and the world (2.4 births per woman) [15].

Considering the low practice of contraception among married women,
it will be a significant challenge for Somaliland in achieving the original
Millennium Development Goals (MDGs), especially in reducing child mortality
and improving maternal health. Therefore, understanding the possible factors
that influence the practice of contraception could inform interventions to
improve contraception among married women. Hence, the current study aimed
to assess the practice of contraception and predictors affecting the practice
of contraception among married women of reproductive age in Somaliland.
The result obtained in this study may be important for policy implications in
improving the health status of both children and their mothers [16].

Materials and Methods

Sampling approach and technique

The study was conducted in Somaliland from January 2021 to June 2021.
According to the Population Estimation Survey of Somaliland (PESS), its
population was estimated at 3.6 million in 2014. Administratively, Somaliland
is divided into regions, and zones into administrative units, woredas. Each
woreda is further subdivided into the lowest administrative unit, Kebele.
Furthermore, each kebele was subdivided into census Enumeration Areas
(EAs) or clusters. The 2020 SLDHS sample was selected using a stratified,
two-stage cluster sampling design (SLDHS, 2020). Each region was stratified
into urban and rural areas, yielding 21 sampling strata. The sample included
192 clusters which are sampling units in the first stage, 82 in urban areas and
110 in rural areas. Then, a fixed number of 12 households per cluster were
selected with an equal chance of selection criteria from the newly created
household listing

The current study used secondary data collected by the national central
statistics agency for different purposes. The agency collected a sample of
2304 married women of reproductive age in the selected enumeration areas,
who satisfied the socio-demographic and cultural variables. Hence, the
samples of women were taken from all six regions [17]. The data were entered
into the system by data encoders (health staff with one day of training about
the variables included under study). The predictor variables for this study are
indicated in Table 1.

Data analysis and models used in current research

Data analysis was conducted using descriptive and inferential statistics.
Odds ratios were calculated for each possible factor. For this analysis, a
multilevel binary logistic regression with random intercept and fixed slope
model was selected for the data analysis based on the Akaike Information
Criterion (AIC) and the Bayesian Information Criterion (BIC). R-software was
used for data analysis

Inclusion criterion: All women of reproductive age (15-49 years) were
included in the current investigation for identifying predictors of practice of
contraception.

Operational definitions

Support of husband: The role of men in increasing the acceptability and
prevalence of the Family-Planning (FP) practice.

Access to mass media: Access to any information related to family
planning using television, radio, newspaper, and internet

Easy access to family planning: It is the procedure where women can
get the practice of contraception from any health institution nearby their area.

Wealth index of women: This describes the incomes of women that may
be related to the affordability of women's practice of contraception. The wealth
index is a composite measure of a household's cumulative living standard
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and it is calculated using easy-to-collect data on a household’s ownership of
selected assets. Each household asset for which information is collected is
assigned a weight or factor score generated through principal components
analysis. The resulting asset scores are standardized in relation to a standard
normal distribution with a mean of zero and a standard deviation of one.
These standardized scores are then used to create the breakpoints that define
wealth quintiles into five wealth quintiles (Lowest, poor, Middle, wealthy and
wealthiest). This is the standard measure for many Demographic and Health
Survey (DHS) data in sub-Saharan countries. Hence, the wealth index of each
woman included in this investigation was calculated based on the national
averages.

Socio-demographics refer to a combination of social and demographic
factors that define people in a specific group or population. In other words,
when we talk about socio-demographics, we mean different social and
demographic features help us know what members of a group have in
common. Socio-demographics include age, education, religion, employment,
marital status, income levels, migration background, race, and ethnicity.

Socio-cultural factors Variables include Socio-economic Status, race/
ethnicity, gender and sex roles, immigration status and acculturation, poverty
and deprivation, social networks and social support, and the psychosocial
work environment, in addition to aggregate characteristics of the social
environments such as the distribution of income, social cohesion, social
capital, and collective efficacy.

Results

The demographic characteristics of the women are displayed in the first
three columns of Table 1.

Table 1 indicates that among different age groups, 9.7% of the women
in the age group (15-24 years), 7.5% of them in the age group (25-39 years),
and 3.6% of the participants in the age group above 39 years of age used any
method. Similarly, about 15.4% of the urban, 2.2% of the nomads, and 1.5% of
the rural participants used contraceptive methods. The highest concentration
(12%) of practice of contraception was in the Awdal region and the least
(4.4%) was located in the Sanaag region (Table 1). About 7.5% of the women
were 25-39 years of age, and about 15.4% resided in urban areas. Table 1
indicates that about 1.7% of the women had no education, and about 98% of
the poor women in the current investigation didn't practice contraception and
wanted more children. About 66.3% of women with higher education and 48%
of women with secondary education practiced contraceptive methods. About
13% of rich women and 6.1% of the women of middle-class economic status
practiced contraception.

Regarding the occupation type, about 23.4% of the clerical employees
practiced contraception. The lowest proportion of women who practice
contraception was domestic and unskilled manual workers.

In the current investigation, about 23.8% of the women with no children
practiced contraception, and about 61.5% of the women who were visited by
FP workers for the last 12 months practiced contraception (Table 1).

Multilevel binary logistic regression with random intercept
and fixed slope model

The result of the multilevel Binary logistic regression model with random
intercept and the fixed slope is indicated in Table 2.

Table 2 shows the results of a multilevel logistic regression model with
random intercept and fixed slope model was found to be the best fit for
the data. The result in Table 2 indicates that practice of contraception had
negatively associated with age of women, and sex preference of parents.
On the other hand, the variable of the study was positively associated with
support of a husband, wealth index, and an easy access to FP, knowledge of
contraceptive methods, visits of women by the health worker, and women who
thought they had enough children.

After controlling for other variables in the model, the odds that married
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Table 1. Baseline characteristics of socio-economic and demographic factors.

Practice of Contraception

Variables Categories No Yes
Count % Count %
15-24 464 90.3 50 9.7
Age group of Married Women 25-39 1295 92.5 105 7.5
above 39 376 96.4 14 3.6
Urban 783 84.6 143 15.4
types of residence Rural 699 98.5 ik 15
Nomadic 653 97.8 15 22
Awdal 338 88 46 12
Marodi jeh 354 92.2 30 7.8
) Sahil 354 92.2 30 7.8
Regions
Togdheer 356 92.7 28 7.3
Sool 366 95.3 18 4.7
Sanaag 367 95.6 17 44
No Education 1750 98.3 31 17
Women'’s Educational level Primary 291 936 20 64
Secondary and 94 85.7 118 143
above
Poor 986 98.2 18 18
Wealth index Middle 232 93.9 15 6.1
Rich 917 87.1 136 12.9
Professional 147 782 4 218
managerial
Clerical 98 76.6 30 23.4
S;":mld 344 89.6 40 104
Occupation group of women
Skilled manual 108 824 23 17.6
Unskilled manual 370 97.9 8 21
Domestic service 931 97.7 22 2.3
Agriculture 137 96.5 5 35
o ) No 1537 93.6 156 6.4
Thought they had enough number of living children
Yes 598 97.8 13 22
Yes 1648 96.6 69 34
Desire for more children
No 487 79.5 100 20.5
No 1692 98.2 8 18
Knowledge of any contraceptive method
Yes 443 91.3 161 8.7
) No 1477 97.2 19 2.8
Access to any mass media
Yes 658 90.8 150 9.2
. . No 2115 93.9 32 6.1
Visited by FP worker during the last 12 months
Yes 20 38.5 137 61.5
. . Yes 996 93.41 110 6.589
Easy access of FP in health Facility
No 1139 91.46 59 8.54
Yes 831 60.5 125 39.5
Support of husband to use FP
No 1304 97.7 44 23

women age 25-39 practice of contraception was 2.2% lower than young reproductive age was 14.1% less than urban married women of reproductive
married women of age 15-24 (AOR=0.978, p-value=0.0043), while the odds age, keeping the other variables constant (AOR=0.8594, p-value<0.01).
of practice of contraception by married women of age above 39 years was Similarly, the odds of practice of contraception by those women who did not
22.2% less than those women of age group, 15-24 years (AOR=0.7776, get support from hushands was 13.3% less than those women who got support
p-value=0.0156), given the other conditions constant. for family planning, keeping the other variables constant (AOR=0.8674,

The odds of practice of contraception by the rural married women of p-value<0.01)
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Table 2. Parameter estimates of the multilevel logistic regression model with random intercept and fixed slope.

Variables Estimate(p) Std. Error AOR=ep z value Pr(>[z])
Intercept 3.29088 0.70314 26.8665 4.68 0.000*
Age category (Ref.=15-25)
25-39 -0.0222 0.26578 0.978045 -0.084 0.0043*
39 and above -0.25153 0.46876 0.77761 -0.537 0.0156*
Residence area(Ref.= Urban)
Rural -0.15153 0.26876 0.8594 -0.237 0.000*
Support of husbhand to use FP (Ref.=Yes)
No -0.1423 0.16846 0.8674 -0.437 0.000*
Education (Ref.= Secondary and above)
No Education -0.1756 0.39738 0.839 -7.991 0.000*
Primary -0.27554 0.39995 0.7592 -5.69 0.000*
Easy access of contraceptive methods in the health facilities (Ref.=Yes)
No -0.12354 0.19995 0.8838 -2.69 0.000*
Wealth index (Ref.=Poor)
Middle 0.19944 0.40211 1.220719 0.496 0.2199
Rich 0.02472 0.44937 1.025028 0.055 0.03613*
Occupation (Ref.=Skilled manual)
Agricultural -0.98146 0.6285 0.374764 -1.562 0.11838
Domestic Service -1.59023 0.4016 0.203879 -3.96 0.000*
Unskilled manual(labourers) -1.58982 0.51048 0.203962 -3.114 0.000*
Influence of religion (Ref.=No)
Yes -0.27354 0.19995 0.7607 -2.19 0.000*
Known any contraceptive method (Ref.=Yes)
No -1.07395 0.45358 0.341656 -2.368 0.01790*
Desired for more children(Ref.=no)
Yes -1.48707 0.24536 0.226034 -6.061 0.000*
Exposure to mass media (Ref.=Yes)
No -0.24275 0.33412 0.784468 -0.727 0.0451*
Visited by FP worker in the last 12 months (Ref.=Yes)
No -0.9237 0.4534 0.397047 -2.037 0.04162*
Thought they had enough number of living children (Ref.=Yes)
No -1.27715 0.28808 0.278831 -4.433 0.000*
Sex preference (Ref.=yes)
No 0.2352 0.6543 1.2652 5.4672 0.001*

AOR: Adjusted Odds Ratio, *Statistical significant variables

Education had a significant effect for practice of contraception among
married women of reproductive age in Somaliland. Hence, the odds of practice
of contraception by non-educated married women of reproductive age was
16.1% less than those married women whose level of education, secondary
and above, keeping the other covariates constant (AOR=0.8390, p-value
<0.01). Similarly, the odds of practice of contraception by primary educated
married women of reproductive age was 24.1% less than those married
women of reproductive age with at least a secondary education, keeping the
other covariates constant (AOR=0.7592, p-value<0.01).

The odds of practice of contraception by married women of reproductive
age who had no easy access of contraceptive methods in health institutions
was 21.6% less than those who had easy access, keeping the other covariates
constant (AOR=0.8838, p-value<0.01).

The odds of practice of contraception by married women of reproductive
ages without knowledge of different types of contraceptive methods was
65.8% less than those women who had a piece of knowledge of different
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contraceptive methods, given the other conditions constant (AOR=0.3417,
p-value=0.0179).

The desire for more children had significantly affected the variable
of interest. The odds of practice of contraception by married women of
reproductive age who had a desire for more children was 78.4% less than
those women who had no desire for more children, keeping the other
covariates constant (AOR=0.2260, p-value< 0.01). Similarly, the odds of
practice of contraception by married women of reproductive ages who had
no access of any mass media was 21.5% less than those women who had
an access to mass media, given the other covariates constant (AOR=0.7845,
p-value=0.0451)

The odds of practice of contraception methods by married women
of reproductive ages visited by health workers was 60.3% less than those
women who had been visited by health workers, given the other covariates
constant (AOR=0.3970, p-value=0.0416).

A number of living children had a significant effect on the practice of
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contraception. Hence, the odds of practice of contraception by married women
of reproductive age who thought they had not enough children was 72.2% less
than those women who thought they had enough living children (AOR=0.2788,
p-value<0.01).

The odds of practice of contraception by married women of reproductive
age who had no sex preference was 26.5% more than those women who
had sex preference, keeping the other covariates constant (AOR=1.265,
p-value=0.001).

Discussion

In the current study, important variables which significantly affect the
practice of contraception by married women of reproductive age in Somaliland
have been identified. These significant variables are discussed as follows;

Married women who resided in urban areas were more likely to practice
contraception than those from nomadic and rural areas. The potential reason
for this may be easy accessibility of family planning services in cities, the
desire for more children in rural areas, and more outstanding education in
urban areas [18]. This result is supported by one of the previous studies [19].
The potential reasons stated in the previous research are low practice of
contraception practice by rural women is low support of rural women by their
husbands, religious effect, and the less accessibility of FP by rural women.

The age of women had also a significant effect on the practice of
contraception. In this study, as the age of women increased, the probability
of practice of contraception decreased. The potential reason for this may be
the fact that the high fertility rate at a young age and decreasing rate slowly
as age increases [20]. To control the rate of fertility at a younger age, young
women are forced to practice contraception, otherwise, they can have another
extra child before the current one can be sufficiently breastfed and this leads
the child to be exposed to different types of disease. This result is supported
by one of the previous studies [14]. However, this result is contradicted by
the result obtained from research conducted previously in Ethiopia [21,22].
Hence, this result needs further investigation to infer the effect of age on the
practice of family planning.

This study also revealed the statistically significant association between
practice of contraception and women's education level. Hence, this study
revealed a significant positive association between knowledge of the family
planning method and practice of contraception. Educated women could avoid
the harmful effects of family planning methods by getting appropriate advice
from a service provider, thereby increasing their consistent use. This finding
is consistent with previously conducted research [12] in Uganda. One of the
previous studies states that women who completed primary & secondary
education practiced family planning more than uneducated women. The
reason for this is stated as due to the fact that women who were able to
read and write would think FP activities are useful to be economical, self-
sufficient, and more likely to acquire greater confidence and personal control
in marital relationships including the discussion of family size and practice of
contraception [23,24].

Another important factor significantly affects the use of contraceptive
methods is women's occupation or types of employment. Married women
who were unskilled employees are less likely to use contraceptives compared
to clerical employees. Similarly, married women who were housewives
(domestic workers) are less likely to use contraceptives than women who
worked as clerical employees. This result is in line with findings in Ghana and
India [25]. One of the previous research conducted in the Philippines states
that self-employed mothers significantly practice contraception more likely
than mothers who do not work for pay or profit [26]. The study revealed that
women who didn’'t know about different contraceptive methods are less likely
to practice family planning compared to women with knowledge of alternative
contraceptive methods. Knowledge and practice of family planning are strongly
related to a higher level of education. In most of the studies, it is stated that
education is the prime influencing factor and education affects the knowledge
and behavioral patterns of the individuals on practice of contraception [21,27].
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Hence, knowledgeable women about different types of contraceptive methods
are more likely to practice contraception than women without knowledge of
different types of contraceptive methods.

Access to different information related to the practice of contraception
using mass media (TV, radio, internet, and newsletters) significantly affected
the practice of contraception. Hence, those women who did not have access to
media have a low practice of contraception as compared to those women who
had easy access of mass media. A study of Somaliland immigrant women in
Oslo supported this finding [28]. This finding is also consistent with research
findings in Ethiopia [21] and Tanzania [29]. Most rural women lack easy
access to mass media related to practice of contraception and this leads to
the low practice of contraception [30]. Hence, the promotion of family planning
using media, in countries with high birth rates has the potential to reduce
poverty and hunger.

For those individuals who can’t get access of mass media, family planning
campaigns in the various part of the country encourages individuals to take
action in implementing contraception. The family planning campaign can
share the experience of those contraceptive users to other participants on
the engaged in the campaign [31]. One of the previous studies states that a
number of participants who were in the campaign showed that both males and
females becoming more receptive to family planning [31].

The family planning campaign does indeed influence listeners or viewers
not only to adopt a positive attitude towards contraception but also to adopt it.
Although not every participant in campaign did something, more than half said
they took one step or another after listening to or watching a family planning
advertisement [31].

Furthermore, the study showed that married women who had no desire for
more children are more likely to practice contraception than married women
who wanted more children. A study conducted in Kenya on Somaliland women
refugees supported this finding [32]. Those women who need more children
have short intervals between successive births and this leads to exposure to
malnutrition or disease related to a balanced diet for children. This result is
supported by previous research [33].

Support of a husband to practice contraception facilitates the practice
of contraception in Somaliland. A similar result is obtained from research
conducted previously [34,35]. One of the previous researches conducted in
Bangladesh states that women in Bangladesh have a tendency to practice
contraception only when they perceive that their husbands do not object. This
study states that in many cases, those women who are non-users ‘husband’s
opinion’ as an excuse for being a non-user in the future. Even in a high-use
country, women who were never users reported that the main reason was their
husband’s opposition. The previous study states that the strong patriarchal
culture is one of the factors in which hushands do not play a major role in
contraceptive choices because of the presence of women empowerment to
use the long-term contraception method [36]. Close communication between
husband and wife and the socialization of LARC by health workers is expected
to increase its use is another methods used to reduce the influence of
husbands on contraception use [36].

Those women who have a sex preference for their children may have
extra and more children. The potential reason for this might be women who
need male children may not be male during the performance because of
a chance of their sex, the same is true for those women who need female
children and continue to get their wishes. The same result is obtained from
the previous study result [37].

Conclusion

This study concluded that only 7.3% of the respondents (married women)
in the study area practiced contraception. The data in current investigation
revealed that the most common practice of contraception heard, promoted, and
available at health institutions to married women are Lactation, Amenorrhea
(LAM) (73%), Pills (57%), Injections (52%), Implants (40%), male Condom
(25.6%), Intrauterine contraception (IUC) (19%), withdrawal (18%), female
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condom (12%), standard days method (12%), emergency contraction (8.7%)
and other traditional methods (3%).

In this study, women’s age, residence area, women'’s educational level,
occupation of women, knowledge about different contraceptive methods and
desire for more children were identified as significant predictors of women’s
practice of contraception. Similarly, the sex preference of parents and support
of husbands to use contraceptive methods were significant variables affecting
the practice of contraception. Hence, among the potential predictor variables,
educated women, urban women, women with easy access of mass media,
women who had knowledge of different types/alternative contraception,
women who got support from their hushand had positive association with the
practice of contraception. On the other hand, illiterate women, rural women,
women with more desire of having children, women who had sex preference
had less practice of contraception. Hence, health related education should be
given for those illiterate or rural women, who had desire for more number of
children and for those who had sex preference. This can be done using health
extension workers at churches, mosques and different events. This helps for
health staff (for easy practice of instructions given by physicians) and policy
makers (to practice one of the millennium development goals) and reducing
child and maternal mortality in the study area.

Even though, itis not tested its significance in current investigation, strong
patriarchal culture is one of the factors in which husbands do not play a major
role in contraceptive choices because of the presence of women empowerment
to use the long-term contraception method. Close communication between
husband and wife is expected to increase its use and is another method used
to reduce the influence of hushands on contraception use.

Implications of the Study

Identifying the determinant factors influencing the use of contraceptives
would help policymakers to increase understanding of barriers to access,
demand, and contraceptive use among the Somaliland community. Prioritizing
actions and interventions for improving family planning services will also help
the government to ensure that the legal and planned frameworks for family
planning in Somaliland are important.

Limitation of current investigation

This study was not without limitations. One of the limitations of the study
is the current study used secondary data and some important variables that
give additional information are not included here. The other limitation was
different types of contraception used by the participants were not specifically
indicated in the secondary data. In addition, having the qualitative study may
support the quantitative result. Including such data and conducted further
investigation is recommended.

Declaration Section

Ethical consideration and consent to participation

Ethical approval was obtained from Bahir Dar University, Department of
Statistics research committee. In this study, the authors used secondary data
obtained from Somaliland Central Statistical Agency and all methods were
carried out in accordance with relevant guidelines. Informed consent was
obtained from all subjects and/or their legal guardian during data collection.

Authors Contributions

DMM and DBB designed, drafted, analyzed, and interpreted the results.
DBB, AST and YAS participated in design the methodology, data analysis
and critically read the manuscript, and gave constructive comments for the
development of the manuscript. All authors have contributed to manuscript
preparation.

Page 6 of 7

Availability of Data and Materials

This data is a secondary data obtained from Somaliland Statistical
Agency and can be obtained from the agency upon request or from the first
author using email dekamustapha@gmail.com

Competing Interests

As no individual or institution funded this research, there was no conflict
of financial and non-financial interest between authors or between authors
and institutions.

Funding

NA.

Consent for Publication

NA.

References

1. Donnay, France. "Maternal survival in developing countries: What has been done,
what can be achieved in the next decade." Int J Gynecol Obstet 70 (2000): 89-97.

2. Ahmed, Saifuddin, Qingfeng Li, Li Liu and Amy O. Tsui. "Maternal deaths averted
by contraceptive use: An analysis of 172 countries." Lancet 380 (2012): 111-125.

3. Stover, John and John Ross. "How increased contraceptive use has reduced
maternal mortality." Mater Child Health J 14 (2010): 687-695.

4. hitps:/lwww.emro.who.int/images/stories/somalia/somaliland_wra_mortality_
survey_final_report-1_dec.pdf

5. Langellier, Kristin M. "Performing Somali identity in the diaspora: ‘Wherever | go |
know who | am’." Cultur Stud 24 (2010): 66-94.

6. Humphreys, Martin, Aiga Stokenberga, Matias Herrera Dappe and Olivier
Hartmann. "Port development and competition in East and Southern Africa:
Prospects and challenges." (2019).

7. Jama, Abdiasis, Hailay Gebreyesus, Tewolde Wubayehu and Tsigehana
Gebregyorgis, et al. "Exclusive breastfeeding for the first six months of life
and its associated factors among children age 6-24 months in Burao district,
Somaliland." Int Breastfeed J 15 (2020): 1-8.

8. Mustapha, deka. "Determinants of contraceptive use among married women of
reproductive age in somaliland." (2021).

9. Egal, Jama Ali, Amina Essa, Rahma Yusuf and Fatumo Osman, et al. "A lack of
reproductive agency in facility-based births makes home births a first choice
regardless of potential risks and medical needs—A qualitative study among
multiparous women in Somaliland." Glob Health Action 15 (2022): 2054110.

10. Yusouf, Farhia Qasim Sh. "Assessment of Megnitude of Utilization the Skilled Birth
Attendance Services in Hargeisa, Somaliland." PhD diss., Addis Ababa University
(2016).

11. Ahmed, Saifuddin, Yoonjoung Choi, Jose G. Rimon and Souleymane Alzouma,
et al. "Trends in contraceptive prevalence rates in sub-Saharan Africa since the
2012 London Summit on Family Planning: Results from repeated cross-sectional
surveys." Lancet Glob Health 7 (2019): €904-e911.

12. Abdulahi, Maryan, Othman Kakaire and Fatuma Namusoke. "Determinants of
modern contraceptive use among married Somali women living in Kampala: A
cross sectional survey." Reprod Health 17 (2020): 1-9.

13. Gele, Abdi, Mary Shrestha, Fathia Khalif and Samera Qureshi. "Barriers and
facilitators to modern contraception among married women in conflict affected town
of Mogadishu, Somalia." (2021).

14. Gele, Abdi A., Fathia K. Musse and Samera Qureshi. "Unmet needs for
contraception: A comparative study among Somali immigrant women in Oslo and
their original population in Mogadishu, Somalia." PloS One 14 (2019): e0220783.


mailto:dekamustapha@gmail.com
https://www.sciencedirect.com/science/article/pii/S0020729200002368
https://www.sciencedirect.com/science/article/pii/S0020729200002368
https://www.thelancet.com/journals/a/article/PIIS0140-6736(12)60478-4/fulltext
https://www.thelancet.com/journals/a/article/PIIS0140-6736(12)60478-4/fulltext
https://link.springer.com/article/10.1007/s10995-009-0505-y
https://link.springer.com/article/10.1007/s10995-009-0505-y
https://www.emro.who.int/images/stories/somalia/somaliland_wra_mortality_survey_final_report-1_dec.pdf
https://www.emro.who.int/images/stories/somalia/somaliland_wra_mortality_survey_final_report-1_dec.pdf
https://www.tandfonline.com/doi/abs/10.1080/09502380903200723
https://www.tandfonline.com/doi/abs/10.1080/09502380903200723
https://books.google.com/books?hl=en&lr=&id=af6jDwAAQBAJ&oi=fnd&pg=PP1&dq=6.%09Humphreys,+M.,+et+al.,+Port+development+and+competition+in+East+and+Southern+Africa:+Prospects+and+challenges.+2019.&ots=C7Tlv8VqMN&sig=7TfhUPCbOiAdFUCwTJwPc9291pI
https://books.google.com/books?hl=en&lr=&id=af6jDwAAQBAJ&oi=fnd&pg=PP1&dq=6.%09Humphreys,+M.,+et+al.,+Port+development+and+competition+in+East+and+Southern+Africa:+Prospects+and+challenges.+2019.&ots=C7Tlv8VqMN&sig=7TfhUPCbOiAdFUCwTJwPc9291pI
https://link.springer.com/article/10.1186/s13006-020-0252-7
https://link.springer.com/article/10.1186/s13006-020-0252-7
https://link.springer.com/article/10.1186/s13006-020-0252-7
http://ir.bdu.edu.et/bitstream/handle/123456789/12254/Final Thesis Dd statics v.good.pdf?sequence=1&isAllowed=y
http://ir.bdu.edu.et/bitstream/handle/123456789/12254/Final Thesis Dd statics v.good.pdf?sequence=1&isAllowed=y
https://www.tandfonline.com/doi/abs/10.1080/16549716.2022.2054110
https://www.tandfonline.com/doi/abs/10.1080/16549716.2022.2054110
https://www.tandfonline.com/doi/abs/10.1080/16549716.2022.2054110
https://www.tandfonline.com/doi/abs/10.1080/16549716.2022.2054110
http://thesisbank.jhia.ac.ke/id/eprint/7150
http://thesisbank.jhia.ac.ke/id/eprint/7150
https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(19)30200-1/fulltext
https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(19)30200-1/fulltext
https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(19)30200-1/fulltext
https://link.springer.com/article/10.1186/s12978-020-00922-x
https://link.springer.com/article/10.1186/s12978-020-00922-x
https://link.springer.com/article/10.1186/s12978-020-00922-x
https://scholar.archive.org/work/3eabpyu3jfecfh3s2baftcyhqm/access/wayback/https:/assets.researchsquare.com/files/rs-551043/v1/a99f7f77-dd83-4722-a26c-35b134b3427b.pdf
https://scholar.archive.org/work/3eabpyu3jfecfh3s2baftcyhqm/access/wayback/https:/assets.researchsquare.com/files/rs-551043/v1/a99f7f77-dd83-4722-a26c-35b134b3427b.pdf
https://scholar.archive.org/work/3eabpyu3jfecfh3s2baftcyhqm/access/wayback/https:/assets.researchsquare.com/files/rs-551043/v1/a99f7f77-dd83-4722-a26c-35b134b3427b.pdf
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0220783
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0220783
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0220783

Mohammed DM, et al.

J Clin Case Rep, Volume 14:05, 2024

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

21.

Nduba, John, G. Morris and V. Anke. "Reproductive Health in nomadic communities:
Challenges of culture and choice." Exchang HIV AIDS 1 (2011): 1-4.

Keats, Emily C., Anthony Ngugi, William Macharia and Nadia Akseer, et al.
"Progress and priorities for reproductive, maternal, newborn, and child health in
Kenya: A countdown to 2015 country case study." Lancet Glob Health 5 (2017):
e782-e795.

Singh, Ajay S. and Micah B. Masuku. "Sampling techniques & determination of
sample size in applied statistics research: An overview." Int J Econ Comm Manag
2 (2014): 1-22.

Ali, Abdel Aziem A. and Amira Okud. "Factors affecting unmet need for family
planning in Eastern Sudan." BMC Public Health 13 (2013): 1-5.

Goldstein, Melvyn C., Ben Jiao, Cynthia M. Beall and Phuntsog Tsering. "Fertility
and family planning in rural Tibet." China J 47 (2002): 19-39.

Frost, Jennifer J., Laura Duberstein Lindberg and Lawrence B. Finer. "Young
adults' contraceptive knowledge, norms and attitudes: associations with risk of
unintended pregnancy." Perspect Sex Reprod Health 44 (2012): 107-116.

Bogale, Binyam, Mekitie Wondafrash, Tizta Tilahun and Eshetu Girma. "Married
women's decision making power on modern contraceptive use in urban and rural
southern Ethiopia." BMC Public Health 11 (2011): 1-7.

Mekonnen, Wubegzier and Alemayehu Worku. "Determinants of low family planning
use and high unmet need in Butajira District, South Central Ethiopia." Reprod
Health 8 (2011): 1-8.

Ogboghodo, E. 0., V.Y.Adam and V. A. Waghatsoma. "Prevalence and determinants
of contraceptive use among women of child-bearing age in a rural community in
southern Nigeria." J Commun Med Prim Health Care 29 (2017): 97-107.

Mustefa, Nuru Muhammed and Denekew Bitew Belay. "Modeling successive
birth interval of women in Ethiopia: Application of parametric shared frailty and
accelerated failure time model." BMC Womens Health 21 (2021): 1-10.

Aryeetey, R., A. M. Kotoh and M. J. Hindin. "Knowledge, perceptions and ever
use of modern contraception among women in the Ga East District, Ghana." Afr J
Reprod Health 14 (2010).

Karaoglan, Deniz and Diirdane Sirin Saragoglu. "Women’s socioeconomic status
and choice of birth control method: An investigation for the case of Turkey." J
Biosocial Sci 53 (2021): 137-156.

Nappi, Rossella E., Alice Pellegrinelli, Federica Campolo and Gabriele Lanzo, et
al. "Effects of combined hormonal contraception on health and wellbeing: Women's
knowledge in northern Italy." Eur J Contracept Reprod Health Care 20 (2015): 36-
46.

Page 7 of 7

28.

29.

30.

3L

32.

33.

34.

35.

36.

37.

Gele, Abdi A., Fathia K. Musse, Mary Shrestha and Samera Qureshi. "Barriers
and facilitators to contraceptive use among Somali immigrant women in Oslo: A
qualitative study." Plos One 15 (2020): €0229916.

Lwelamira, J., G. Mnyamagola and M. M. Msaki. "Knowledge, Attitude and Practice
(KAP) towards modern contraceptives among married women of reproductive age
in Mpwapwa District, Central Tanzania." Curr Res J Soc Sci (2012): 235-245.

Purdy, Christopher H. "Using the Internet and social media to promote condom use
in Turkey." Reproductive Health Matters 19 (2011): 157-165.

Bankole, Akinrinola. "The role of mass media in family planning promotion in
Nigeria." (No Title) (1994).

Fedha, Joseph IA. "Influence of cultural traditions on the reproductive health
of Somali women refugees in Nairobi County, Kenya." PhD diss., University of
Nairobi (2013).

Victora, Cesar G., Linda Adair, Caroline Fall and Pedro C. Hallal, et al. "Maternal and
child undernutrition: Consequences for adult health and human capital." Lancet 371
(2008): 340-357.

Samandari, Ghazaleh, llene S. Speizer and Kathryn O'Connell. "The role of social
support and parity on contraceptive use in Cambodia." Int Perspect Sex Reprod
Health (2010): 122-131.

Joesoef, Mohamad R., Andrew L. Baughman and Budi Utomo. "Hushand's approval
of contraceptive use in metropolitan Indonesia: Program implications." Stud Fam
Plann 19 (1988): 162-168.

Utami, Fitriana Putri, Emi Gustina, Dedik Sulistiawan and Ratu Matahari, et al.
"Husband’s influence in the use of Long-Acting Reversible Contraception (LARC)
method in Special Region of Yogyakarta, Indonesia." Bull Nat Res Centre 46
(2022): 89.

Bairagi, Radheshyam. "Effects of sex preference on contraceptive use, abortion
and fertility in Matlab, Bangladesh." Int Fam Plann Perspect (2001): 137-143.

How to cite this article: Mohammed, Deka Mustapha, Denekew Bitew Belay
and Awoke Seyoum Tegegne. “Prevalence and Determinants of Contraceptive
Use among Married Women of Reproductive Age in Somaliland.” J Clin Case
Rep 14 (2024): 1626



https://www.kit.nl/wp-content/uploads/2018/08/1909_Robstolk-13227_KIT_exchange-1-2011_LR.pdf
https://www.kit.nl/wp-content/uploads/2018/08/1909_Robstolk-13227_KIT_exchange-1-2011_LR.pdf
https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(17)30246-2/fulltext
https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(17)30246-2/fulltext
https://www.academia.edu/download/65225177/21131_IJECM.pdf
https://www.academia.edu/download/65225177/21131_IJECM.pdf
https://link.springer.com/article/10.1186/1471-2458-13-102
https://link.springer.com/article/10.1186/1471-2458-13-102
https://www.journals.uchicago.edu/doi/pdf/10.2307/3182072
https://www.journals.uchicago.edu/doi/pdf/10.2307/3182072
https://onlinelibrary.wiley.com/doi/abs/10.1363/4410712
https://onlinelibrary.wiley.com/doi/abs/10.1363/4410712
https://onlinelibrary.wiley.com/doi/abs/10.1363/4410712
https://link.springer.com/article/10.1186/1471-2458-11-342
https://link.springer.com/article/10.1186/1471-2458-11-342
https://link.springer.com/article/10.1186/1471-2458-11-342
https://link.springer.com/article/10.1186/1742-4755-8-37
https://link.springer.com/article/10.1186/1742-4755-8-37
https://www.ajol.info/index.php/jcmphc/article/view/162455
https://www.ajol.info/index.php/jcmphc/article/view/162455
https://www.ajol.info/index.php/jcmphc/article/view/162455
https://link.springer.com/article/10.1186/s12905-021-01190-y
https://link.springer.com/article/10.1186/s12905-021-01190-y
https://link.springer.com/article/10.1186/s12905-021-01190-y
https://www.ajol.info/index.php/ajrh/article/view/67829
https://www.ajol.info/index.php/ajrh/article/view/67829
https://www.cambridge.org/core/journals/journal-of-biosocial-science/article/womens-socioeconomic-status-and-choice-of-birth-control-method-an-investigation-for-the-case-of-turkey/CB0703EF87B96062385B28E05F5590EE
https://www.cambridge.org/core/journals/journal-of-biosocial-science/article/womens-socioeconomic-status-and-choice-of-birth-control-method-an-investigation-for-the-case-of-turkey/CB0703EF87B96062385B28E05F5590EE
https://www.tandfonline.com/doi/abs/10.3109/13625187.2014.961598
https://www.tandfonline.com/doi/abs/10.3109/13625187.2014.961598
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0229916
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0229916
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0229916
https://www.cabidigitallibrary.org/doi/full/10.5555/20123307915
https://www.cabidigitallibrary.org/doi/full/10.5555/20123307915
https://www.cabidigitallibrary.org/doi/full/10.5555/20123307915
https://www.tandfonline.com/doi/abs/10.1016/S0968-8080(11)37549-0
https://www.tandfonline.com/doi/abs/10.1016/S0968-8080(11)37549-0
https://cir.nii.ac.jp/crid/1130282269830239104
https://cir.nii.ac.jp/crid/1130282269830239104
http://erepository.uonbi.ac.ke/handle/11295/56547
http://erepository.uonbi.ac.ke/handle/11295/56547
https://www.thelancet.com/journals/lancet/article/PIIS0140673607616924/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140673607616924/fulltext
https://www.jstor.org/stable/20775349
https://www.jstor.org/stable/20775349
https://www.jstor.org/stable/1966751
https://www.jstor.org/stable/1966751
https://link.springer.com/article/10.1186/s42269-022-00771-7
https://link.springer.com/article/10.1186/s42269-022-00771-7
https://www.jstor.org/stable/2673835
https://www.jstor.org/stable/2673835

