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I. POPULATION OVE0RVIEW 

The Somali Democratic Republic gained independence in 1960. It 
is comprised of Italy's former Trust Territory of Somalia and 
the former British Protectorate ot Somaliland. The prevailing 
climatic factors are monsoon winds, a hot climate, and scarce, 
irregular rainfall with recurrent droughts. It is ethnically 
and religiously a remarkably homogenous society, with 99% of 
the population both Somali and muslim. Sixty percent of the 
labor force is engaged in agriculture. 

At present, demographic data on national, regional and district 
levels are not available. The first national census was in
 
1975, but to eate, official results have not yet been 
released. The latest U;AXD Country .evelopment Strategy 
Statement (CDSS) uses the figure oC: flve million population in 
1.981, including a.'l?roxiiiiately 500rOOO who remained in refugee
camps. .ticmal:J,:orI9,2 's popu.lation growth rate yield a 

figure of 2.6 perce,-t, which gives a population "doubling time" 
of 26 y-ars. 

In -I(Ij.': LJ nd out-r i , ! ,i ;i:r conoitilttant ly heavy. Heavy,ac on 
in-migcIr i.on app,ors Ito b i..k:;i3 ,.ac,., in the more fertile and 
h igher r aJ. ., :ec o I. 1hz:haJu.- -b-ea ] i intra-riverine 
region. .... to:s hs raditionally served 
as a }C,'UJ~a].QiI oul-.It ;C1 , .> a r,' jor :ource oL foreign 
exchange. 

The broau age-; roup oi;tributicn of the population is as
 

follows: 45% of the population are aged below 14 years; 53% are 
from 15-64 year:; and only 2% were aged 65 and over. This last 
figure is consistent with the life expectancy at birth of 42 
years. itbout 3U0. of the population live in urban areas; a 
figure which has risen rapidly from the 1960 7.1% rate. Most 
of the remaining population are nomads and semi-nomads. 

Despite a low six person per square kilometer density ratio, 
there is great variation in repional caensity. About 
three-fourth's of the population is concentrated in the 
southern region and 24% of the population scattered in the 
three nofthern regions. 

Fertility estimates are uniforJmly high. The Crude Birth Rate 
is 49 per 1,000 and the *Total Fertility Rate is 6.9. 

* Total Ferti.lity Wite is the average nuMber of children that 
would be born a.ive Lo a woman during her lifetime if shE were 
to pass Lh1rougl her chilod-bearing years conl:orming to the 
age-specific fertility rates of a given year. 
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. Mortali-ty -in Somalia .is-also high. The.Crude Death-Rate -is 22 
per 1,000 ana the Infant iortality Hate is 171 per 1,000. An 
additional 135 per 1,000 children die between their first and 
fifth years. Gastroenteritis is reported to account for 50% of 
deaths av-)ng children bLlow five years. The high incidence of 
malnutriLion is a contributing factor. 

II. HEALTH CARE DELIVERY STSTEMS
 

The Government is virtually the sole provider of health care
 
in Soalia. The Ministry of Health (MOH) has the primary
 
responsibility for these services, with other Ministries and
 
agencies also providing a variety of health-related services.
 
The Uovernment currently has a two-tiered health-care delivery
 
system. The first system was set up soon after independence in
 
1960, and as is typical of LDC healuh aelivery systems aesigned.
 
during that time, places emphasis on the provision of curative
 
services in urban-based hospitals. This system is graaually
 
being phased out in selected regions in place of the new
 
Primary Health Care (PHC) program. The PUC program stafted in 
1979 with USAID assistance in four regions on an experimental 
basis. since that time, with UNICEF assistance, three regions 
have been added. The Miniptry of Health hopes to develop a
 
20-year health plan which will inteyrate all PHC activities in 
its health delivery system throughout the country. 

The WOH auininisters its programs through various regional,
 
district and municipal level administrative units for offices
 
which correspond to Somalia's eight administrative regions, 48
 
districts and 60 municipalities. 

At the regional level, the Regional h-eal.th Office is
 
responsible for a hospital with 100 or more beds, one or more
 
specialized hospitals (e.g. T13, Pediarrics, i-ental Diseases, 
etc.) and an outpatient clinic. The hospital provide,, referral
 
services for three to tive aistrict hospitals within the
 
region. There are currently 16 regional hospitals staffed by
 
one or more physicians, providing mostly curative care. 

At the district level, the District Health Office is
 
responsible tor a fospital with 20 - 50 beds, outpatient
 
services, and environmental health campaigns. These hospitals
 
vary a great aeal in stafting and quality of services. There
 
are currently 70 district hospitals; fifty percent are staffed
 
by nurses only, and another 11% are manned by medical
 
assistants.
 

'I 
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are a few dispensaries that provide
.At-the village,'level, .there 	 - .diispensaries are n.o
 
simple curative services, nowever, 

many 

both. These dispensaries
 

open due Lo lack of staff or drugs or 


are staffed by Dressers and Traditional 
i3irth Attendants
 

neither of which have had any formal training.
 

The ICH and Community Health Department 
within the Ministry of
 

(MCH)

Health administers the Materna:L and 

Child Health 


program. There are currently 95 MCH Cunters in 
the country
 

with most of the centers located in urban and per i-urban
 

Although typically understaffed, each 
Center is
 

areas. 

supposed to have a midwife, two nurses, 

two vaccinators and
 

Family planning services are now provided
 support pcrsonnel. 

of these centers.
at 19 


- 90%(p.35) estimates that about 85 
The National lealth Plan 
 not have access to 
and nomadic population does

of the rural 
To remeuy this situation, the
 existing health services. 


Government has given priority to programs which provide primary
 
However, a heavy
these rural underserved areas.
healtn care to 


urban bias still exists and most health 
services remain
 

Mogadishu has 10' of the
 
concentratea in the capital. 

population, 35% of the hospital beds and 58% of the
 

toes not have tlie financial resources
As the tSDiphysicians. 

throughout the entire country, PHC is
 to implement PHC programs 

regions that are assisted by bilateral 
or
 

restricted to 
 For example, USAID, through its
 multilateral donor projects. 

Rural Health Delivery Project 	(649-0102), 

supports PHC
 
a cost of $15,249,000. (Host


activities in four regions at 

country contributions oring this kigure to .20,405,000).
 

UNICEF supports PHC in three additional regions. 
Expansion to
 

areas of the country will only be possible if
 the remaining 

the GSDR provide additional resources.
donors or 


the PHC program are different
 The facilities and *staffing for 

the general health care delivery
than previously described for 


and P1CHi bervice.
 

At the lowest level of the P11C program, there will be one 

primary health care post for every 3,000 people 
at the "tulo" 

to be staffed by one Community
or village level. A post is 
Birth Attendant (TBA).
one TraditionalHealth Worker (CHW) and 

Both will. ue taught tamily planning information, but service 

delivery skill , equipment and supp]i.e: are not provided. 

vary. For example, the USAID 	program
However, this appears to 

the LJNCE-supported program does 

includes family planning but 
PIC program is that each • 

not. A complicatiny i actor in the 

donor has developed its own training manuals and training 

curriculum. 

*Piease note that facilities and statfing levels kor the PHC 

than what currently exists. 
Program are planned rather 



m.The next--levelis -the Pri ary Hea 1th Care- Unit (PHCU) -which 
covers a population of lO,000-15,000. The PHCU will be, staffed
 
by a public health nurse, a nurse-midwife, a sanitarian and a
 
watchman ana cleaner. The PHCU provides a more complex range
 
of curative and preventive services. Family planning
 
information is included in the public health nurse's and
 
nurse-midwife's training curriculum but again, clinical skills,
 
equipment and supplies tor services are not'provided.
 

The District Health Center (DHC) is the next level in the
 
system. Located near or in the district hospital, each DIIC 
provides backup to four PHCUs and provides coverage for 
40,000-60,000 people. The DHC staff will include two senior 
public health nurses, two senior midwives, a senior grade
 
sanitarian, a statistical clerk and four support staff.
 

The final level in the Primary Health Care Program is the
 
Regional Health Center (RHC) which also functions as the DHC in 
those districts where the regional capital is located. The RHC 
is part of the Regional health o)ffice, and is headed by a 
Regional Health Coordinator who has responsibility for 
administering the entire health care Ilelivery system in the 
region, including PHC. The staffing pattern of the RHC remains 
the same as the DHC, #.*xcept thar more senior staff are assigned 
to these positions due to their, maiagerial and supervisory 
responsibili cies. 

Despite atLempts to iiocus onl reacliing rural pop)ulation with 
PHC,, one WHO Advisor recently estimated that "only the small 
urban and peri--urban part ot the population (about 25% of the 
total) and a very small part of the rural and nomadic 
population have access to existing health taciLities". Rough 
estimates of health status bear this out. Infant Mortality 
Rate is 71 per 1000 live birtlis, ana an additional 135 
children per 1000 will die before reaching the age of ffive. 
Crude birth ana death rates are correspondingly high (49 and 22 
per 1000 respectively). 

III. HIS6ORY UF PUPULATION/FIVILY PLANNING 

Although the Government of Somalia has not adopted a national
 
population policy, it has made decisions which directly and 
indirectly have an impact on the size, structure and
 
distribution of 'the population. fuoong such decisions are its 
strategies to deal with the status of women and their role in
 
development, the labor torce, improved education and 
communication and strategies to improve health problems. 

Even though [population control remains a sensitive topic, many
leaders feel that rapid population yrowth"Vin Somalia does 
adversely aifect socio-ecoih)jic1 uevulopmnt. However, the 
major limitation on awareness and understanding of' the 
consuquenc,2; of h9ly population gruwth is the lack of reliable 
data.
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The paucity of demographic data and health statistics s w-e1 
as other economic and social data is a serious handicap to 
policy-makers and planners in Somalia. As was mentioned 
earlier, the tirst nationwiae census was conducted'in 1975, but 
official results have still not been released due to data 
processing delays. At -he same time, information is lacking on 
levels, trends and patterns of fertility, miyration and 
mortality. IIeaLtn tdti:ticare also unreliable and 
practically non-existent. This lack of data has made it 
practically impossible to formulate any type of population 
policy, health plan or for that matter establish program 
targets.
 

Somali leaders have recently become very interested in family 
planning. The Government recognizes the health benefits of 
child-spacing and promotes the inteyration of child-spacing as 
part of the Ministry of Health's Maternal and Child Health 
Program. In January, 1982, a new Iomily Health/Family Planning 
Division (FH-l/EP) was created in the Ministry of Health. This 
Division is part of the Department of Community Health and was 
given the responsibility for planning and coordinating all 
FH/FP activities in the country. 

After its creation, the FH/FP Division immediately developed a. 
Plan of tiction to introOLuce family planning information ana 
services into MCII Centers throughout the country. It was 
decided to begin in the five major urban areas of Benadir, Bay, 
Northwest, Togheer and Lower Juba Regions. Due to a higher 
literacy rate , a more .ett.ed popu'l.ation and a higher 
concentraticrn of health facilities, the MOH felt that family 
planning woulu bo more readily accepted in these areas first. 
Educational Campaigns were planned which consisted of radio 
programs an d ,scussion groups. The campainys were targeted 
for community l.oaders to orient thoeit to the importance of 
reproduc-ive hoal.th and ,'lar i. L y Lhe: l ,alth belai its of family 
planning. Advice was given where couldg,]:: ,Mi services be 
receivci. 

The pa6n cta for 'awil ..inniny svrv ices to be introduced 
into 30 PC10- C m-m rs by tile uInd o.'. 1982. However, at that time, 
only 19 CenLerzJ wure otfiuring services. This, in part, was due 
to delays in receiving cont:aceptive supplies. by the end of 
1982, tiuere were only 400 reportea active users. A\s supplies 
-are now available, it is anticipated that the number of users 
will incruase oix.'iatically ouriny 1983. The Centers for 
Disease Control (CUC), under an AID-funded RSSA, sent a 
Logistics rJxpect to boml.ia in August, 1982. Lie helpea design 
a contraceptive logistics and service statistics system and 
calculated contraceptive requirements for, the program. 

*1 



-6-


Also in 1982, four bigh ranking Somali officials visited family 
planning programs in Thailana and Indonesia. Upon their 
return, they decided that the MOH should formulate a written 
family planniny five year plan and begin developing a written 
policy statement on popiulation ana family planning. 
Preliminary plans have been made to develop a National Family 
Planning Coordinating board chairea by the Minister of Health 
and comprised of senior ranking officials j:rom other Ministries 
and offices to coordinate population and family planning
 
activities throughout bomalia ana providte policy guidance and
 
input into a formal national population policy.
 

Over the next five years, the ministry of Health plans to make 
family planning services available in all 95 MCH Centers in 
Somalia. \n HCII/FP T'rainitg Center will be developed to 
support an expanded Mur- ;e atn.d phY.-.;icivn Li:i-ining program, 
VOiL1flta'ry suryical sterilizati.on . rvice will be offered in 
all 19 Specialty and I,1ey,(,ional Ho3pitals anm a pilot 
Com.1uni tv- B3soe uistlCL)uio .o3 l Pl(!J ect i's ,.,2visage.u 

The l-iinistry olf Ecducation and the s3.3d"' D' ocratic Womens' 
Organi.zation are planning health eduication workshop[s and 
courses in family planning. Opportunities also e-xist for 
providing familily planning services in 35 retugee camps by 
making supplies and training available to the Refugee Health 
Unit, the coordinator tor health services in the camps. There 
is also a possibility for developing a Commercial Retail Sales 
Program. 

Clearly, in the short history of population and family planning 
in Somalia, this program represents one of the most exciting 
ana rapidly expanainy new programs in Africa. 

A. AID Supported Assistance
 

A.I.D.-supported population assistance started with the
 
initiation of the JHPIEGO training program in 1979 and has
 
included five major activities summarized below.
 

sA. 
u shproject to improve and expand water a a 
child health services to include family planning as an integral 
part of primary'health care. The project was designed: (a) to 
provide tamily planning services aelivered through existing 
health facilities starting in the four regions where the 
USAID/MOH Primary Health Care Program was being implemented;
(b) to give intensive pre-service and in-service training 
courses to medical and nursing statf; (c),to train TBAS ana 
CHW's in family planning; and, (d) to train other workers from 
tile Primary flealtn Care Program and Ministry of IEuucation' in 
family planning.
 

http:sterilizati.on
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The project -has .supportcd infoLinati O n, education and...
 
communication activities, logistics support including
 observation
contraceptives, short-teria training in the U.S., 


stuay tours, and assista3nce in conducting a family
 

planning/family health survey.
 

The project is uue to terminate in 6eptember, 1983. Except for 

delays in procurement of vehicles and commodities and minor 

modification in project activities maae in Ilay, 1982, all 
have been imlplemented. Oneactivites undcr: the project 

drawback has bcen that the Family Health Initiatives Project
 

has not workeco closely with the AID Rural Health Delivery
 

Project as was planned, primarily due to delayed project
 

start-up and slow implementation of the Rural Health Delivery
 

Project.
 

JHPIE(O --Reproductive health Training Proqram (Project No. 

932-0604) Frow a historical perspective, real interest in 

family planning segan in 1979 when the MOH and tenadir Hospital 

signed an agreement with JK%IEGO to train physicians in
 
seeks to upgraae thereproductive health. The projects 

knowledge and skills of primary health care physicians and
 

other health professionals Dy providing training in 
include high risk pregnancy,
reproductive health methods to 


intertility, gynaecoloyic intection, child spacing and 
The training includes didactic lectures, clinical
pediatrics. 


management seininart ana clinical tutorials. 

The second phase of this project, approved in January, 1983,
 

will. expand the training activities to include training courses 

in family planning for medical students. The Life of Project 

cost is $224,0U0. 

Research Triangle Institute - Survey on Settlement schemes for
 

Nomads (Project no. 932-0537)
 

60% of theAs the nomaoic population of Somalia make up about 
total. estimated population of five million, the nomadic sector
 

plays a signiticant role in the socio-economic aevelopment of.
 

the country. The Government has therefore actively pursued a
 

policy ot settling a greater proportion of its nomad
 
population. This policy was formalized in 1975 after a severe
 

drought in 1.974-75, which left approximately 250,000 nomads
 
destitute.
 

This project, with the ministry of National Planning, supports
 
a survey of six settlement areas (three agricultural and three
 
fishing) to study the oemographic ana socio-economic
 

The total
implications of these settlement schemes in Somalia. 

life of project cost is $].16,000.
 

INTAH - Famr].Z Health 'l':;iniI.Pry.Lc (Project No. 932-0644) 
This rojet-t egan in-il to :,up[,(port the training of 118 

Somali nurses and midwives in fatlly healUl related content and 

http:l':;iniI.Pr
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-family Planning
F-ilds to 

and tamily
and traiii ouhers in concepts of healthservices courses conducted were Non-Clinicalofplanning. Fou: types 

skills, Supervision
Family Health Care, celinical Pamily Health 

ofFamily iiealth 8ervice:s and Development
and Integration of 
Visual Aids Lvateriaj.$. 

advanCed clinical training in family
Four nur-ses also r(:Ce.ved 
planning skills a*.-cl ;IK.agemnnL includini IUD insertion in the 

.rject wvi rLccenetly evaluated with positive
Philippines. T.0he 

bon made in the training
fidllclings. M1nor wtocit-"cat i ons have 
p:ou-jim to incluouc ,.reate. ewphasis ol clinical skills, and a 

wil.l scon be signed to continue this
follow-on agreement 

of project cost is
training for andrel: year. The total life 

estimated at $1.67:'000. 

vey No. 932-0621) This
Westinghouse - Fawi.ii'ly flea.th (Project 

]hoaltoi Survey that is being conducted
project sup;orts a iYamily 

Mini.try oL. hualch and v.inistry of National.
jointly by the 

to standard contracepLt ive prevalence
Planning. I1 aditcioi 
que:.tions, other in,:ormat.on to be coillected includes: current
 

hea.lth and prenatal care p;:actices, questions on female
 

excision and resulting coimplicationSr childhood vaccinations,
 

of diarvhe-a, and breastfeeding practices.treatment 

A sample or 4500-:0'U)U women will oe interviewed from urban 
Burao. The 

areas of M1ogadi~h'n Hargeisa, Kismayo, Baidoa and 
and the survey is expectedquestionflaire has oee; i..ie1I0-testerl 

to take place in Hay, 1983. Results will be expected within 12 

months. Tlhe tota] e:t;timatea project cost is $72,000. 

1. Other J),nor -8 o,rI ted Projects 

otherIn addition to O:--3!W, ItJhLIC and LUNFP are the major 
and/or family planning assistance.donor:s which proviIi: healtli 

WHO and "':cu U Ii' d LoJects and thereforeUt;t'O vte iunp j 
,-,:ibcd in the ULNVP11A section.these projects i're 

Ii VY 82 !(ZLF tw o .L' 1. roJci.d: . tota.ivy between 5-6 million 
0 1S.upport inC:lues pro3ects in malaria control,dollars. UN!IC 

health, primary education,extension ot teocbei traininj in 
Program ii) Immuniza tion (EPJ) 14CH and diversificationExpanded 


ot primary C'Jucation.
 

UNICEF provides supcr1: for the P11C program in the three 

regions of the Porihwest and Middle and Lower Shebelli and also 
!CHCenters in

give trainingy, .t]ipflnent and ,,upplics to the 95 


the country.
 

http:in,:ormat.on
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UNFPA 

The total "proposed UNFPA funding for 1983 is $1,123,733. UNFPA 
expenditures before 1983 totaled $4,295,329. An additional 
$339,233 is programmea for 1984-85. As there is no UNFPA 
Resident Representative in Somalia, these projects are 
monitoreu by the UNDP Assistant Resident Representative (Mr. 
Imamura). A U.N. volunteer from Italy is expected to arrive 
soon to assist with these projects. 

UNFPA currently has eight on-going projects, aid one project 
scheauled to begin next year. The projects are describea below 
in detail because of their relevance to this pre-PID exercise. 

Preparatory Assistance to 1985 Poj ul1at ion and _Housing Census 
(b0M/8}/?P2). This project i.i or ,05 ai d the executing 
agency is mne Department (i: Technicatl Cooperation for 
Development (DTCD). The project ilivo].ves the training of 
Central Statistical IJepai. tarwn: (CSD) of' 'icials in census 
mapping operations to form the nucleus of a geography section 
at the CSD. This section will then unuertake cartographic 
preparations for the 1985 Somalia population and housing 
census. bimultdineously, the Censuro.,-; and Surveys Section of 
CSD will initiate data collection plans. These plans involve 
the study of seasonal migration patterns of the nomadic 
population in the country to enable a[,propriate procedures for 
their enumeration to be developea. Census questionnaires will 
also, be prepared and pre-tested. 

Assistance to Demographic Studies (SO.,j/'5U/P04). This project 
is for $116,400 and the executing Agency is DTCD. Using 1975 
census data, information is being analyzed on population 
distribution, migration and urbanization, sex-age data, 
fertility and mortality levels, trends ana differentials, 
education and literacy, labor force participation and 
population projections. 
Human Resource Develonent and Family_a.nnin Activities 

(S_O1/79/P04). This project is for $8 ,700 and the executing 
agency is ILO. This program supports the rievelopment of a 
comprehensive population employment and manpower strategy for 
Somalia. The objectives of the strategy include the creation 
of employment ojlportunities in traditional and informal 
sectors, reduction of sectoral mal}o'.,er imnalance:r, promotion 
of fuller utilization of the feirale labor force, reduction 
ancl/or planiin oL wigra tion Iu.ow ho lint t1na], and(.
international, more homo 'el.( 111n a .i.;tribi t population 
through viao , ! ettlenemt chcmrw, and (e(LIction of seasonal 
unemployment and under-employ|,nt in :ural sectors. This 
strateyy will be clevelopod a'tter compl.etion oJ: studies, 
in-coun try training courses, and P nationy! scuminar has been 
held to disseminate projuet tJnOinyS. 
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MCH/Family Planning (SOM/79/P05). Thi's project is for $206,800 
- (and 'ith i e executin a s : jc thas the...agency W1Io.''he-Lr<o - Sised 


expansion of MCII Centers in omal'ia. Support is given in the
 
areas of equipment and supplies (incluaing contraceptives),

strengthening MCH administration and health manpower 

development. specifically, the project provides for staffing,
training, equipment ana supplies so that the following services 
can be providea to women ana children: nutritional 
surveillance, treatment of common il.lnesses, oral rehydration
therapy, nutritional supplements to the severely malnourished, 
immunization of children and pregnant women, family planning

education ana services, ana surveillance of high risk children 
and pregnant women for special care ana reterrals.
 

Assistance to Population Eaucation iActivities. (SOM/79/P07).

This project is for $147,965 and the executing agency is
 
UNESCO. This project introauces population education programs
into primary and secondary schools. Funds are provided for the 
training of primary ana secondary school teachers in three-day
workshops, so that tne teachers can, in turn, instruct students 
in population concepts. P6pulation ecucation materials have 
been developed for primary and secondary school textbooks. 

Information, Education and Communication (IEC) Suport for 
Population Activities ((Lh.I/79/PY0). This project is for 
$122,5j0 ana the executing agency is UNESCO. This project 
supports the development of- technica]. and administrative 
infrastructures in the Iktinistry of iiealth tor the purpose of 
bringing about a%-.areness of the pi ob.1cius related to population
and cievelopment through in tu.nsi.:i.eou :-C acti \'vties tilroughout
the country. '11ic, imeditce objectives are (o strengthen
personne-l in tihe MUH's EIICiltiOnA o.ervic..)ej. ;'tnent, to prepare
groundwork for future IBC activJ.ties by h)'ling seminars for 
opinion iuaaers L.nfd policy makers, anu .o produce audiovisual 
materials, literature, and mass media campaigns. 

Establishmenit of Worker's PoJiulation/Family Welfare Unit 
(SOlI,/79/Pl0).. This project is for $71,880 and the executing 
agency is 11O. The objectives ot this project are to plan
population/family planning educational activities for the 
workers at the General Veueration of bomali Traae Unions and to 
introduce population into the on-going Workers Education 
Traininc) program ac the Workers' Eucation Distitute in 
Mogadishu. These objectives are being accomplished through a
 
series or seminars, work.;noys and motivational meetings. 

Strengthening the Demoqraphic Survey Capability.(sGIM/80Pol) 
This project is tor a total or $408,853 which .InCludes $50,000
for the rental and maintenance of the ComputICrs. The Executing
Agency is DTCD. As the UNDP rile on this project was missing, 
we were unable to find out specific inforbation on the project. 

A project that. is schouled to begin next year is titled 
Establ.s!aent of a Womon 't-; Unit in h)' Millistry Of ]1abou r and 
8ocia I t:1,-li 'I9 / ,g ..... pr j!t Will Suj.p l't the... / 
developmeunt o a ("-Qpi.ehWsiVe *r"Aocework Lor the integration of 



women in the process of econoic ano social development and at 

increasing the understaniliny ano knoviledye of the interactions 
between feinale employment, education, training, fertility, 
mortality ano other variables. The activities of the project 
include in-depth pilot studies to identify specific jobs 
suitable for women, conuitions of lifo and work, social status, 
and how changes in productive activities ot women affect 
inanrrity, ner tJ.itiy and idoLt'aJity ritus. 

U'L'IIC1{ 
canThe Un.i t L ,du tiot):3 Iti9 C:-i,.issio- i eusese (UNHCR) be 

-th sector. It coordinatesconsioored anot}er donor in Lhe 
inre.l.iet ani resettciement eriorts :o* 'Lhe 700,00 rekugees 

Somalia, including health efforts. UH4H1CR also coordinates the 
are1u1JQe activitie$ o]f 31 PVO's and maintains close 

Unit ok the Ministry ofrelationship with the Refugee Health 
toHea).th. t shift ts ewplhais is being made from curative 

preventive health care. ?VO's continue to play a leading role 
in the aelivery of hea.th care services to rcefuqees, and 

, and TBA's ani supportingcojcontrate on training CJIW 's 
national medical teams assigned to :]ecitic camps. No family 
plannirg services are currently being provided in the camps. 

IV. OPPORTUNITIES ]U1O PU]wATION'FAL:1 LY PLAINNING PROGRUMI 
EXPAN SI ON 

A. 1Mlinistry of Health 

The 4inistry of 11ealth has been the organization most 
active in family planning in Somalia. The Ministry has seven 
depar.tments ano the ±,aternal Childi Health and Community Health 
Department is res;ponsibl.e for family planning. Primary Health 
Care, Expanded Program of Immunization and iaternal Child 
Health are also undr'r this department. (See chart in 
Attachment C-3.) . As wa. mo'ntiomieo previously, tile Family 

lealth/FamiJ.y Planning Division in the MO1 w.:as created in 
Jarnua:y 1982 Ior the purpose ol coorW nating all family 
planning activities in the country. (See chart in Attachment 
C-2). USAID has been .;orkiny dir/ectly with the Ministry of 
Health tL'roughI ts Fmllily Ilealth initiatives Project, along 
wi 3vvLi other tuIndOeu population projects. Asvera.L centi:ally 
UAID is most fa;miliar with the family planning activities of 
this ministry, time was 'spent with staff members but also in 
d;-afti'in a five-year pro3ect proposal to be included as part of 
a potential bilateral population ayreoment. (This draft can be 
found in Attchment 13 of this report).. Generally, the IOH would 
like to make family planning inlorimation ano services availabile 
in all MC1I centers and Regional ania Lipeciality Hospitals 
throughnout the country. 13oth ini.: rtility and, storilization 
oervic', wi.l he provided and an 1CI!/FP Training Center will be 
deve!ope!d to support the training of physicians and nurses. An 
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integrated information education and communication program will 
be developea and coorainated with similar programs in other 
MinistrieS. A Research and Evaluation Unit will also be
 
createa in the Family Health/Family Planning Division to 
conduct family health surveys and design a pilot community 
based distribution program.
 

B. Ministry of National Planning
 

The Central Statistics Department (CSD) in the Ministry of
 
-National Planning is the main governmtental agency charged with
 
tle collection anca aissemination of statistics. CSD's mandate 
includes the collection, analysis and publication of 
statistics, censuses anct surveys, suLpervision and coordination
 
of governmental statistical work and promotion of
 
non-yovernmental statistical activities.* 

We met with the Director-General to explain the purpose of our 
visit ana describe discussions with other Ministries on their 
requests for specific activities that may be included in a 
possible AID supio'rtea population/family planning project.
With the knowleoge that CS) has a series of donor-financed 
projects, we advanced no specific i.deas but rather asked for 
suggestions. The Ministry asked to be given time to formulate
 
project ideas for potential kuture AID support. Therefore, the
 
PID team is encouraged to review in detail all relevant 
Ministry of Planning projects anct to hold further discussions 
with the Ministry of Planning during the development of the PID. 

C. Ministry of E'ducation
 

rehe Ministry of Education, through the Women's Education 
Service, runs training programs for women at 82 Family Life 
Centers (listributed throughout the countLry. About 200 women 
are trained annually as teachers and supervisors at the Women's 
Eaucation Service Center in Viogauishu. Skills taught include 
nutrition, childcare, sewing and hancicrafts, hygiene, etc. At 
present, there is no family planning content in the curriculum. 

The Women's Education Service woulC like to introduce family

planning into the teachers' training curriculum and then
 
include these topics in their regular programs conducted at the
 
82 Family Life Centers. A three-yoar project is envisaged and 
training funds are required for maLerials development and 
printing, teacher training and a thireu-month consultancy of a, 
materials duveloptiment specialist. 

*Please refer to the sLcti.oil on "(Ut JeJr L)o]nor ,Support" for a 
complete description of current Ui,-financed, DTCD-executed 
projects within CSD.
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first year of the Op-od poject, a workshop of 20 keyIn the ;

Wolleln'S Luucation servic:c trainier:- ad iLiUH advisors woulU be 

family planning training materials and a
convened to develop 

The ti:aininy wl;-er:ia.l. would be for use by
manual in Somali. 
the................
: "-t-ain ao superv orsa d. e..nanu for inclusion in 

:uE,'ricui.Uit Alte r pre-testingthe stanuard 1wmily LiLc? Center 

held for all

and printing, in-service traininJ courses would he 
This wouldT,.rvisor5.current teachtF.'3s, trainee.)s anct 
of the project.continue ttnrouthout the second 6,d third year 

same time, this t;aini! would become a standardizedAt the 
part of the t\.,o year training thdt .Yamily Life teachers receive 

the Women's Lducation 3ervi'",., headquiWters.at 

Also in the secona year oh the proj:ect, funds would be provided 
to come to a )-::iJ.i'or three months to assist

for a consultant 
other ;ass media materials for use in

in developing posters arid 

the Centers and gamph.Le!.-s for lite-rate and non-literate womlen.
 

use themselvesThese pamphlets are inLte-,ded for the tl 6inees to 
t retosting and

and distribute amony t'l2r, riefC. 
distr ibution ot there wmzteria-.3 can cointinueprinting, 


throujhout the life o- the pro-ject.
 

in anAs the Women's ]1:ducatiw.! S;erviuc .irefe:::c to remain 

, wohI1en be
'l.. 	 will referrededucational ar, motivat i:onal, ro 

faiily plan:.in, SerViCes;.to MICH Center.'- for 

D 6umali 

was created
':~n .- :,;ui'ition WI~hO)
The -4em'ali h¢:iciocra tic n


.VcJ r--e::.entati o for women.
in 1977 	 anr izz thfe ov:., t : ot 

The main obj ;ve oJ tl- D,,, .i:­

t
i.*. oi- the social l.ife of
the sLru' .e tow,Dc;. tue 


0cial and economi.c
 o 	 ,0 1, -I t2I1, " iber ,, Lr: L.A 
. uar ;:,t i: b:basic rig.hts and theinequalit , chQ 

the national
oL Vi~i~r fuli. pa). Lici .,ionin 


construc Li),'
 

The SUWO ha'i an extr uWeIy wel. ot t.iiJ.:U. ,tructuro o0
 
'I The president
committees that reach.o the v:'..uaJe vcl. 


a Natioal Com:lilit.ee ot 15 members serves in Pariament mno 

icit..i u 	 Regional,head.;,.cte: [.ogadisfu.
works out of the 


Quzrtn: 	 Cow:itCees also exist forDistrict, Village and 'ilown 
the purposce of coordi.nalvinc. and carry'oig out activities 

jiia' of :;on d:veloped by the Nationalotlined in a yearly 

Commi ttce.
 

that enhance the development ofThe SDWO supports pri)oramas 
weliare 	which includes projects in tr..Aining,
women and the-ir 

s ncoe-UJ, ,eX1tion,education and
self-help, technical "k 

the National,
cooper'tives. There 1ira membors that :wrve on 

1ke' ooal and Dist):ict- Co*,m4itteuS '..,ho are directl.Y responsible 

as he;j]ith , cduclltion and child care. 
for speciric areas such 


the oi: ' ' . ...nt ur -, which were" 
The cA 

estatblished i rI almost .',ery \,i .L anld town after the 1975
 

jeVO.L l;ion, ate uJd IA. pri-,;ion
lor ,UL J.V it1, 

http:Com:lilit.ee
http:plan:.in


- 14 -

Within the past year, the SDWO has worked very closely with the 
HUH in planning information, education and communication 
programs to orient women and the community to the importance of 

f
reprod uc-ive heall: care, i i nc uiny piroio tioi o
child-spacing. SDWU representatives assisted in educational 
sessiono given at orientation centers in Mogadishu in which 
topics on the importance of good nutrition and prenatal care 
were j...sented a.Lony with talks on causes of infertility, 
benefit: ol- chilu spaciny ano hea.th consequences of female 
OXCiSion. 'ITCSO tWucationOl campaigjns were very successful and 
well. attended by women. 

The Sl)"IO wou.ld like to extend these eCducational campaigns

throughout all orientation centers in the country. Because all
 
women aru encourayed to atted-. ori.entation centers, and because
 
the SI-hO structure is so wieJl organized, designing a project

with sDWO is an ideal way to reach many women in need of
 
information on reproductive health issues and child spacing
 
serv ico...
 
Therefore the D~v, aia specifically their information and
 

health representatives, would like support for an expandeu
educational caihtpaign to communicate lawiily health and child 
spacing information and services throughout the SDWO network. 

The proposed tour-year project would include the following 
activities:
 

1. jx two week workshop in viogadishu at SDWO Headquarters 
for Hea.th Representatives and other key women from
 
each 	 of the 16 Regional Committees to overview 
reproductive health topics to be presented in 
sessions, and to train them in motivation and training 
skills.
 

2. 	 All Regional Representatives upon return to their 
regions will oryanize similar two week workshops for 
l)ist:i.ct Comm,:i t.ee personnel. 

3.J i ".v..m::w321iin turn organize 
0, wWOOL",-> 'ork L.I,; WO1Vm;) .11n o .en ta tion centerslbhr auulh ,ut, the twn ,; .n . . 'c 

4. 	 6uppu: o.r Ciev Lopi:. sumali posters and audio-visual 
waterials to be useC dur ilngj the workshops is also 
needed.d 

5. 	 Tile SI1Th woul.d also like to explore the possibility of 
providing oral contraceptives and condoms to women 
attending the sessions. Contraceptive supplies and 
additional training wou].d then ue required. (This
will have to be discussed in greater detail with the 
PID teami).
 

" .________4..... _.. 

http:l)ist:i.ct
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Over a four year period, SDWO would like to reach all SDWO 

women throughLout oiomalia. The SDWu is writing up this project 

proposi aI"ii~j-"o- it1'tbaebd'et and-will"beready ' todiscuss -the... 

project in greater detail when the PID team arrives. As the 

SDWO is such a tr:ong and active group, we highl,- recommend 
this as an exceleut project idea that should be ..'eveloped and 
included in thc AID bi.ateral project. 

SDWU has also 1.1een recently involved in establishing a new 
non-governmenLLl organizdtion to support and promote family 
health and faiily planning prograim; in Somalia. (See chart in 

Attachment C-4). The SDWO and 1401-1 submitted a proposal to the 

Government to establish this new association and we understah'd 
it has been zppi'oved. They are now awaiting a visit by the 

IPPP i-]iddle East Director to receive advice on how to set up 
the association in line with IPPF funding requirements. Once 
IPPF v'isits Soj.izulia and deterininos .,hat activities t-hey will be 
willingq to :".ui.;port, All) should review the possibility of also 
pro' it,-n a..--::.: t~L(e ].,AJLince Lo Fnew y lealth/Family Planning 
Ass oc i t ion 
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# %11 I'..inroJ2, - T-j(iet Regi:Lofns 

1984 

1. Lower .:'t~blL]].i 
2. bay 
3. Northw:.t;L 
4. Togdho,, r 

1985
1. Midoic, ")hobelli 

2. Gedo 
3. Sannag 
4. Bari 

i986 
f. Lower jurua 
2. Hirdall 
3. Muduy 
4. bakooi 

1987 
1. Gal-GocUlUd 
2. Mickdle juba 
3. Nujaa] 
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E. Private Sector Options 
One of the options USAiID is encouraged to consiaer in view of
 
the Agency's current-emphasis'-on -private enterprise-,is a 
project with the private sector. Assistance to the private
 
sector recognizes that the government simply does not have the
 
resources to provide family planning services to the majority
 
of its population.
 

It is our opinion that a viable idea f.or USAID to consider is a
 
Contraceptive Retail Sales (CRS) or Social Marketing Program
 
(SV4P) . T11he 1981 APHIA LISSOSSmLnt o peulation annl family 
planning programs if. Somalia also made this recommendation. 
The report states that "All) should explore, through an 
experienced intermediary, such as PSI or Westinghouse, the 
possit)illty of a CRiS program involving the appropriate 
governmental agencies and the Pharmaceutical Association." 
(p,19). L4orman Lane, a consultant Elor the AID Rural Health 
Delivery Project who was in-country during our visit to do a 
feasibility study on }ossible suusidiZed private sector drug 
sales, also recommended exploring the possibility of a CRS 
approach. 

CRS is a program in wnich highly subsiaized commodities are 
sole at commercial retail outlets at atfordable prices. The 
cojirtodities usually include at a minimum oral pills and 
condoms, but can also be expanded to foaming toblets, oral 
rehydration solution packets, and simple midwifery kits. 
Modern marketing techniques, including an aggressive 

auvertisiny campaign, are used to sell these products. CRS 
projects have been tried in Africa (in Kenya and Ghana) alnut 
have enjoyed consiaerable success in Asia and Latin America. 

Organizationally, the project can take a variety of shapes. 
Most typically, a private sector company is formed specifically 

to suit the needs of the project, with guidance and policy 
direction provided by the host government. An advisory board 
is made up of prominent business people and government
otficials with responsibility Zor the day-to-day uecisions made 
by the project staf~f. CRS projects are contracted out to U.S. 
intermediary oryani.zatiotis wh"l have special expertise in this 
area. CRS contracts are now held by .ohzi Snow Public Health 
Group, Inc., Wes tir.r tjou!u le.ilt h Systums and Popuh. tion 
Services International. 

The GSDRI has a written policy that all drugs and 
over-the-cointer medicines (iFIcludling condonlis) be sold in 
pha1:macies. Unil this J)oic1Cy is changed, any CES project must 
start out on a small scale by only supplying the 300 pharmacies 
in the country. G'..N)k also hiiS a policy that no arugs can be 
advertised oil the radjio. However, Dr. iubsein Isarre, Director, 
eaical 6upplies Department, linistry of Health (and our most 

knowledgeable informant on CRS possibilities) suggested that 
perhaps the Government would be willing tb make an exception in 
this case in view of the importance of the program. 
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to considerThe most viable option tor Ch.W which USATID may want 
r . phaariacuu ti.c tio ..........
 .......................i s :-t oug h .A PL A, - o "Zn t distr ibu o .
 

KSh 30-40company. 'Oral pil]is are now sold through ASPIMA at 

per cycle. With ULWJ4I) CoflWOU(y sUI)JOP, bSPI.iA could distribute 

them to pharwtacis ts who in turn cou.ld .e]l ter to the public 
for only aistEribution and I(IiI C-up costs. It wol(i have to be 

adeterminea if it %ere possible to inIclude separate
auvertisinj caJmpaiyn, which is a Iajor component of the CRS 

strategy. 

Whether or not U:-;AID pretur:c to inc.udle this private sector 
option as part of a bilateral project, '.*c, would still urge the 

to consider CRS in ksomalia. The Uffice of PopulationMission 
has specific projects that can support teasibility studies and 

support tor such a program. 

In many other AID-assisted count:.ries, the M4ission's 
portifolio is complementedpopulation/family planning bilaterctl 

by a variety of centrally funded activities. These activities 

are often in the privare sector. With the arrival of a 
Population Officer, we woulo also urge the Mision to consider 
additional cent)...a y funued zctiviti('. that would assist USAID 
in achieving its populaLion strategy. Resources are available 

1in operations reseatch, population policy dcvelp.pent, VP 
service delivery, intormation, educaion, communication 
activities an(I training. 

The i.<CLutj..eo Ifeu t.lji lUit of. thl, PinJzLiy of l.e .].th coordinates 
all hea~lrd activitijs in a'.i, 'iost wr these activities are 
carried uu by ei'..:1rnate y,-iSJ':-. 

Time did t the . i) '} :we tr.- Unit, 

altlhoUPJ ret, tei' m. . 00 we know that 
w' pcL!i.t tem,'' - this 

,,Ltemwl.t. IIi.., ';,. sO. As 

currently theOre a::,., no .ami7y am j .erviccr: in the calps, 
i t,)L iszos; tneasib ii ty 

adding an 6LIuCatiOi, an Is;(:rv cu de..ivkuy couponent to existing 
retugee )lIc;1J.LlS s6QVice. /oAs [I activI.ie.a' already 
On-yoing and weli.ariueo ,.n the x tlps;,the potential exists 
for a gjoot sub-projcct, wh i.'.i wou.dc pi; obably inclucde only 
support for training and su'Lj.p].ies 1or a smal). investment in 
project i.unds. 

w: recoiwit.:no t.ijit :ro )I *iijt ths o1f 

http:activI.ie
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V. RECOMMENDiTIONS FOR FUTURE POPULATION ASSISTANCE 

1. There is a need to uevelop a broad base of expertise 
for population and family planning activities. To date, 
all family planuing activities have ueen coordinated by one 
person in the Ministry of Health. As the program expands, 
so will the ieed to devolop expertise to manage it. 

2. Any ',:t; .vlomw:nt iinrojt thu area of family planning
servlce( cii (.ry :buuJ d i.. ulo2eol;.V coorruinated with the 
Primary tlea].ti; tCoi.:o.i(, and the WHO MICH Project. 

3. ''ih.. r e 1~ ::, u2':'d t.; i:.:r,) ' b" L,enMggment capacity of 
tL , )1) ],a:i; i I Ly Division.1) Fai., Lv, , t.i . Planning 
Spec : .1Jc~2l~y, ,:.±st., . I,c iln planrJing, program 
des ign, ii' .. tina cvaJUJA1A)­

4. Cjurd na .in nion0 c.u:ors a s st.ng with 
popult i n,i§y p..anuui j is nc..d<;U . At the same time 
coord i ;atiol, .jin ini t. ic wd oJ gIanizations planning
and imct.rm I i;e. Pop/NP programs-1 i1; rquired and will 
greatly aI:fQ2c1; Lie successful ii.1.eimentation of any future 
population p"ojoke L. 

5. USU] sP ,.u1u estaui ih a population officer position 
and tcke :sLop.: uo fill tLe position as soon as possible.
Vie suy-er.t I;:: n1 iieeal candidate wouid ue a woman with 
major experLt:>, in fcniily planning program development and 
.contra,.:c tivc tr' hnolo.j and secondary skills in 
demoyraphy. This candiedate should also be able to get
along well witi; [SiU]), GovrnmenL and donor officials. 

6. 	Any popu],,ion/family planning PID should fully cover 
tile 	tollowi)) s
 

. i:ee tot.
 
* t:(C~. feflt CO ;L. , 

* vojlinLt,'v a;'ct. surgical contraception 

ii.ltc ,, o":fe -: with health and other 

* 	 us, .' Q1)- ProvI.: , PD) Ajould state current 
itu .l.::.o but point out that AID does not support it 

* tec:.,KI ,',y tron-,.-er, if appropriate 

7. 'T'h. P1 , 4,ake .ptcCial attemipts to contact those 
1.in is tr : t r were not contacted tilea.,hs whish 	 by 
p oe..,1J) team ,.to lack of time . Those include the MU0's 
1ef 	gee( Uilit, Religious AffairsCQeal,.'. Ministry ol: 
(Vice --m I-nfe , Q': l'v.ootion), M.inijnAt.r of Local Development 

L|L,
ana] Lhr ',I , 'fic (Arr. hdu. Karlir Hladji Mohiimmed, 
P'ojl.iil: : !.Oel Mr. Nusa kabile,PU:[ U:simtat.L.ve and former 
lHin i.,; L0: 0 I. aind lq rani:a th i:"of family planning in 

http:U:simtat.L.ve
http:tlea].ti
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Attachment A
 

A. PERSONS CONTACTED
 

Ministry of Health
 

Abdirashid bhickh Abmad 
Vice-Minister 
Ministry of Health 

Dr. Mohammed Ali Hassan 
Director-General 
Ministry of Health 

Yassin Parah Ahmad 
Director of Planning Department 
Ministry oF Health 

Hussain Wire
 
Director of N..dical S;upplies
 
Ministry of lialLh 

Dr. Rukiya cko:,a ',CJ Seif 
Head of .. f ealh 

Famil.y ]-IILLwI iJv Is.ol 
Ministry o_ iieoltn 

Dr. Hoha lim(w d aitlhiC\var Ali 
Director 
Benadir hosjpitalI
 

Dr. Kaial El Deen 
Regional i'hecical Director 
Northwest Region 

Dr. hiohaimieci Warsaine Dirali 
P1IC Coorai na tor 
Northwest icgion 

Maryan -lai.d( 
MCHi Supervisor 
Northwest Region 

Mohaliun.iou Atn(i' Ahmad 
Family Plaing Training Coordinator 
Northwest ,di 'Ioy,_h4.,.r Rwqion ; 

Asia Osman Ahinci 
f01, 1 t ,;. NV 
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UNDP 

Dirk Hylkema 

Deputy Resident Representative 

UNICEF
 

Dr. Greqori Monasta 
Resident Representative 

Stewart McNabb 
Program Coordinator 

WHO 

Dr. Amini 
Acting Resident Representative 

UNESCO 

Dr. Tony Johnston 

Advisor 

Refugee Hc.ath SOrvices 

Amina Elmi
 
Medical Officer Damp Camp
 
Hargej sa
 

Abde ]aIhman 
Tutor Tiln.nq Officer 
Damp Cam-)
Ila r e s,_ 

Mi. '. , <[ iluc,[ i on 

Mariam ::,,x
 
Charle. o " ', ,I f. Ii -'atjon.


.in ] < ,',: . c :q,.; 
North\,,o:;t. .- 1 (i., 

Hawa A,, I :,, -
Direct or 
Women' '- LIuc dtion Centers 
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Women's OrqanizationSomali Democratic 

Murayo Gaiad Ahmed 

President 

Zahra Ahmed Salhan 

Secretary of Idiology and 

Information DF,.partumint 

Asha lHaji ;cer , 

l (,el- andSecretary, 


Welfare I).1:,: tenft
 

min.i t ,_'o ])[._Ian a}.i.a 

lu~ssein Elale Fahiye
 

Director-C-ne ral
 

and Rural DevelopmentUnit for EmeJqenciesSomal i Reea rch 


Dr. Hussein M. Adam
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Attachmj:en~t B 

Work was begunir on dra(U~iny a I ivo-yaazI ne:L pr.usal to 
suppor t andi~ (empand 1.1: in isi.try of Wn.' haw planining 
proCyl>Ial. An outlinu v".. jev~z:wj 'u n""W &~ifl 0. V~ topi.,; 
were~ uovCA.0J.'o on"~( 01 iaiwJoju i. ' 'wni P If hr"W LLO( Pail.y3 

be uevciopca ini yrea tur uutail. by the IO Want. 
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Outljine 

I. Goal,- Purpose and Objectives 

II. Family lhealch/Faiily Planning Division 
i . Headquarters, Office and Staff 
B. Training Unit 
C. Health .Aducation Unit 
D. Logistics ano Statistical Unit 

E . MCH Ul it 
F. (eseU:c and Evaluation Unit 
G. MCH/,P Regional Coordinators 

III. Family Planning Services; 
A. MCII Centers and Staffing 
B. infcrtility and Sterilization Services 

IV. Training 
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13. MCII/VP Training Center 

ena;s .ont. evencesC. Solhi an.r 

.. / H' t,:i sii 'icLogistic L 

13. (.2l. ::r ograil 
C. Spt :i.J - n I.. 

OLti E:UCt and 0rUnllica tionVII. Xn.o% inoi. COh4
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I. GOAL, PURPOSE, OBJECTIVES
 

Goal: Establish the institutional capability for the
 
collection and analysis of population related data in order to
 
develop ano implement population policies and family planning 
programs consistent with basic human rights and national goals. 

Purpose: To imp:ove the repro(juctive health of women and 
health of children by providing fatily planning information and 
services to enable couple; to achieve the desired number and
 
spacing of their children.
 

Objectives: 
1. By the end of five years 10% of the at risk population

will be practicing modern methods of family planning.
 

2. Family planning information and services will be made
 
available at 90 MCH Centers and 19 Regional and Specialty
 
Hospitals throughout Somalia.
 

3. Training will be given to 160 nurses, 600 general

medical officers, 41 gynecologists and 200 medical students
 
in the area of reproductive health and family planning.
 

4. A Research and Evaluation Unit will be developed in the
 
Family Health/Family Planning Division in the Ministry of
Health with the capability to plan and conauct research and 
evaluation activities including a pilot community-based
 
distribution project.
 

5. Voluntary sterilization services will be made available
 
at 19 Regional and Specialty Hospitals throughout Somalia
 
along with an infertility service at Benadir Hospital.
 

6. An MCH/FP Training Center will be established in 
Mogadishu in order to train nurse-s and other paramedical
personnel in family planning service delivety, management 
ano supervi-ion anu trjjnin9 o W.ncrn. 

7. A vjahiL' i~tJ~a'e. :. vsteJ %ogisticIlwill be developed 
to assure that contr.,c Optiv~uL, (Jtner commodities are 
available and a service statistic,; system1 is in place. 

II. FAMILY V]4T1/FAI\Y PLANNING DIVISION 

A. Headguarters Office and Staff 

The Family Ilealth/Family Planning (11/FP) Division in
the Ministry of Health was created in January 1982 for the 
purpose of coorctinating all 1i/!/1:P actIvities in Somalia. 
The Division has a Director, a Deputy Director and four 
divisions consisting of a Traiiing Unit, Ilealth Education 
Unit, Logistics and Statistical. Unit and MCH Unit. The 
Division currently has d staLf o1: 16. (A\ organization
chaltt Ueln be Ifrnnd in Attachi1ont C-2) 
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B. Training Unit
 

This unit has a staff of two and is responsible for all
 
training activities to include in-service training;

pre-service traininy and organizing and coordinating
 
seminars and workshops. Staff are directly involved in the
 
training of all paramedical personnel in FH/FP and for
coordinating the training of physicians at enadir Hospital
 

in Mogadishu.
 

Support for the training unit under the project will
 
include an external training advisor to assist in designing

and implementing training programs, expanding the staff by
 
five nurse trainers and provicding training equipment and
 
supplies and local costs to support training activities.
 

C. '!ea th Education Unit
 

This&unit is responsit01' for Jinforinat:ion, education and 
comMUnicotion (JfEC) activiti" ; of the F'/P proyram. This 
has inc].Cucu oryiauizing 7o,:,t:.ol ,] c-i.paiyns which consist 
of radio EogramsL. ain . heal th and community
organiza ,'ions on topics oL . twiiy tea..tk and family 
planning. These campaigns i'rtJcLarg d Eor local 
govnnment leacters, health per.:onne.1. ano the community with 
a special emphasis on reaching men. Topics discussed 
during these ractio broaocasts and discussion sessions 
include nutrition and pregnancy, breastfeeding, causes of 
infertility and health consequences of female 
circumcision. These educational campaigns serve to orient
 
the community and leacers to the importance of reproductive 
health and in particular to clarify the health benefits of
 
family planning. They also inform couples where they can 
receive family planning services.
 

Educational campaigns have been conducted in Mogadishu 
with great success. Radio broadcasts were conducted weekly

and educational talks given to women in IICH centers, 
orientation centers and hospitals. Early feedback from
 
women attending these sessions indicated that their 
husbands would also have to be educated and convinced of
 
the importance of child spacing before family planning 
could be accepted anc practiced. Therefore, these same
 
sessions were given to men,working in factories, 
cooperatives, and local government agericies. 

Family planning services will be extended throughout 
all regions of Somalia during the next five years.
EducatioIICl camlaiLns will be planned prior to the 
introduction of fami.y planning services. 

The pro3ect wilt "LUpJ)Or't tWO ad1ditionril staff' members, 
audio-visual equiplwont and supplius and teclnical 
assistance. Eat ly in the project, the cenLr;lly funded 
Population Commun ication ProjectPervices with Johns 
Hopkins University will vi"It SomLtid to conduct an 

IV 

http:7o,:,t:.ol
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overall needs assessment of the IIC program for the next 

mass media and peE son to personfive years. Both 
As . it7i s.rb -.....comunication act iv i tie s w .IIa 

envisagea that other mini.stries andi organizations will be 
involved in IC activities, such as the Ministry of 
Education and the -Sowali Democratic Womens Organization, 
this Health Education Unit will be responsible 
coordinating all of the planned IEC activities 
of the family planning program. 

for 
in support 

D. Logistics and Statistical Unit 

This unit has a staff of four and is responsible for 
managing the commodity logistics system which includes 
calculating projected commodity and equipment needs, and 
assuring that commodities are ordered, received, stored and
 
distributed to all service delivery points throughout the 
country. At the same time; the logistics staff are 
responsible for col.ecting and tabulating service 
statistics on all active users. A representative from the 
centrally funded project with the Centers for Disease 
Control (CDC) visited Somali in August 1982 to provide 
technical assistance in logistics mtianagement and service 
statistical. systems. Working with personnel from the FH/FP 
Division, a simple logistics sy.temn and service statistics 
system was deveLoped. CDC wiI.i visit Somalia in 
July-August 1.983 co train all I,C1J supervisors from three 
regions in how to use the newly cstablished service 
statistics system. 

As the fawily planning program expands over the next 
five years, so will the need to have aditional staff and 
transport to successfully manage the program. The project 
will support the addition of four staff members. The
 
responsibilities of the unit will expand to cover 
administrative aspects of the program which will include 
maintenance o, equipment cand Ven.Cies, making arrangements 
for international visitors and technical assistance teams, 
and be responsible for inandliny the budget-and financial 
management of the project. The project will also support 
the purchase of contraceptives and equipmiehnt required for 
the program along with technical assistance. 

E. iCH Unit 

This unit is responsible for supervising all family 
planning services delivered in MCH centers and hospitals,
 
and coordinating the services to be given under the Refugee 
Health Program. This unit is staffed by two persons, one 
responsible for eight northern regiors and the other 
responsible for the remaining eight southern regions. The 
staft' foroi this unit cooruinate all Fl]/V. activities for 
theli: respeci*ive region7, They also work closely with the 
WCIi/F'P regjional COoE(.iPatoE~s. 



F. Research and Evaluation Unit
 

While the FH/FP Division is conducting a Family Health
 

Survey in 1983, supported by Westinghouse, there is
 

currently very little expertise and activity in research
 
and evaluation. This project will support the development
 

of a new Research and Evaluation Unit within the FH/FP
 

Division. An expatriate advisor with research and
 
two local social
evaluation skills will 1e hirea along with 


scientists to work in the unit.
 

G. C11/FP Reqional Coordinators
 

An MCH/FP Coordinator will be designated for each of
 

the 16 regions. This person will be assigned to the
 

Regional Medical Officer ana be responsible for 
coorainating all NVCH/FP activities throughout the region.
 

He or she will supervise the delivery of services within
 

the hospitals and MCH centers, coordinate all other
 
population and family planning activities, and be
 
responsible for the distribution of commodities and
 
collection and compilation of service statistics from all 
service aelivery points. This person will also take an 
active role in in-service training programs for staff 
working in FH/FP to upgrade %heir knowledge and skills. 

III. FAMILY PLANNING SERVICES
 

A. MCH Centers and Staffing (to be developed). (Three 
-chartswere developea: 1) Mcli Centers offering Family 
Planning; 2) MCH Center Staffing; and 3) Health Personnel 
from MCH Centers to be trained by Region 1984-1988)
 

B. Infertility and Sterilization Services
 

Benadir Hospital has been operating a 30 bed 
infertility service for trie past six years. Both primary 
and seconoary infertility cases are seen at the hospital. 
The primary cause of 141.'imnry infe2tility in Soma:lia is a 
result of infection due to female excision. The project 
will prov'ide support to the infertility .;ervices unit by 
providing equipment and training staff, along with 
eaucational activities to educate the community and leaders 
on the health hazards of excision.
 

To date, voluntary sterilization in Somalia is 
virtually unknown. This has been due in part to lack of 
motivation and information on sterilization, and also as a
 

result of the Family Planning Program still. being very 
young. It is hoped by training all 7 gynecologists in the 
country in techniques of voluntary sterilization that the 

2 



1982 1983 1934 1985 1986 1987 1988 Total Centers 

Benadir 12 (2) 14 

Northwest 6 3(V 10 

Bay 5 5 

Lower Juba 2 2 (2) 6 

Togdheer 2 2 4 

Middle Shebelli 2 2 4 

Lowere ShebelLi 3 3 (3) 9 

Gedo 2 2 4 

Bakool 2 2 4 

Hiraan 3 2 5 

Gat Goduud 2 2 4 

Mudug 2 2 4 

Nugaal 3 1 4 

Bari 2 2+(0) 5 

Saraag 2 2 4 

MiddLe Juba 2 1+(I) 4 

12 20 1 16 12 8 10 90 

1) Centers pLartned but not yet built 



MCH Center Stafftinig 

MCH Centers Benadir Region
 

I Registered Nurse
 

3 Public Health Nurses
 

1 Sanitarian
 

5-6 Traditional Birth Attendants
 

MCH Centers Other Renions
 

2 Registered Nurses
 

1 Sanitarian
 

2-4 TraditiornaL Birth Attendants
 

MCH Centers at the District Level
 

1 Registered Nurse 

1 Sanitarian
 

1-2 'Traditional Birth Attendants
 



He-alth Porsonnol frcm MCiri ColltW-; to lx! Troied TV icin 9418 

Benadtr (M~ogaciishu) 

Northern (flczrqoisa) 

Bay (13aicn-) 

To 96t-ecr (Buvrao) 

lIncer lulvt (K-snviyo) 

Middle ,;ih,-elli (1Hcwhar) 

VkClI Co~211b- n 
60 

13 

7 

6 

8 

6 

Gedo (Garba-Vlare) 

Bakool (Ilu-lur) 

lRirain (s:At~von) 

CGal-Gadnuc3d (Dilsa March) 

Muducj (Galkaiayo) 

Nuqaal. ((Thrxx3) 

Bari (U~);:6 

5 

5 

7 

5 

6 

5 

MAiddle Ju 1(arcbnt ) 

160 
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demand for these services, one made available in all regional 
hospi-tals ,-willincrease. By -the-end-of-1983-approximately--30...­
sterilizations (for medical reasons) will have been performed 
in Somalia. It is hoped witLh a strong educational campaign, 
along with making these services available, that over the next 
five years ther(.- will be a gradual incroase and demand for this 
service and tha there will be over 350 voluntary 
sterilizations p...urmm.do (Tbhis secti.on needs to be expanded. 

IV. TI AINITNG 

A. 'Lta .l' to- Nur.<.,*u N ic-'as 

The ]amily !i,.alth/iX'tily Planning Division has already 
trained both nurses amu. 'hysici.ani: in reproductive health, 
famil.y plaiininc, manwc Loix-nt anci supervision and training 
skills. All t,>.xii; t0 C.te ha. iocused on the five 
priority ruivna. 1.980-1982-a total of 95 nurses, 93 
phys.ic Lans auu 74 Iefu 'Ia stuueioLs recei.ved training with 
the s'upport o0 J1PIEBG) and INTRIupJ. It is anticipated that 
by the ena ok 1983 an additional 1.,00 nurses, 80 physicians 
and 40 medical student.i will be trained. Most of the 
training to oaite has Laken placfe in Somalia with only 30 
participants going for out-of-country training. 

by the end of this Live-year program, family planning
information and servi:es.will be made available in all 95 
MCII centers, and 19 G,.meral anct Specialty H-Jospitals
throughout the country. The 160 health personnel from MCH 
centers will. receive uri ning in family planning
 
motivation, counseling and family planning service 
delivery. 'At least one nurse from each region will receive 
extensive troining in the manageinent of family planning 
clients whic) %,ill include skills in IUD insertion. 

Medical . 1 om 19 general and specialt:y hospitals 
throu'izout the country ;I.L a1so b; trlained in reproductive 
health and L' ,i Ly p1'nn il.] Tlitr'2 aJre cu:rcnCltly two 
phys'ic idr,f w;oo ave rc'cvccl sp,'ciai training in laparscopy 
and ,u;uy. t~io-lapaIa a~o~i isu, thirty gemecologists 
wor Ik ; at ' , _ :.., , .ta ae-m Generalt (,'/G-.. . . r .... f the 

VG..ii{u;ni.JtcL :i !. i;vv,.; tnced training in family 
pla :i .j;anv i,:ti.i y to inc lte mini-.Lap and laparscopy 
tech~i:.jc':: '±.'i:~::e qyi ;utu ]~ji::; will then provide referral 
servi es in in0'.urtility andI voluntar:y ster.'ilization 
services. In vibe li:r,;t year of the project, five 
gynecoloyisto will go kotr out-of-country training in 
lapar copy at a JHP11I.W-Sponsored course. Two laparscopes 
will bce placed )n and Bvnadir Hlospital in order to 
provide ion fierilizservices and to serve as a training 
site U) iuture plamud in-counitry courses. 

.!~
 

http:secti.on


......... Gyncologists frotheremainin .regional.hospitals 
will rec'eive training under this project at Benadir, 
Ilospit-al in reproductive health including mini-laparatomy. 
While there,are currently only eight gynecologists in these 
regional hospi;als., -by the end of 1984 an additonal nine 
gynecologists will be recruited, so that each hospital will 
be adequately staffed to provide voluntary surgical
contraceptive services. 

At the same time, more general orientation courses will
 
be held for general medical practictioners. There are
 
approximately 600 physicians in the country., By the end of
 
1983, JHPIEGO will have supported the training of 173
 
physicians in three-week orientation courses on
 
reproductive health which include's topics on maternal
 
health, child health and child spacing.
 

The project will support the training of 450 physicians

in Family l th orientation courage.-;. 3-week coursesoen Four 
will be held per year with app-oxiiiiaitely 20 participants 
per (oure The t:arii;ii, wil.l al be held at Benacir 
lospital. 

Courses wiJ.l be contiOued iOrL itCIiical students in 
reproductive health and alfily ]alnning. The staff at 
benadir Hospital. will co,'(Ju't f-our 2-week courses pur year,
training 200 studenJLts oVwr the liloQ of the project. 

Special courses will. also be held for in-service 
training of physicians as needed on such topics as
 
infertility, sexually transmitted diseases and high risk 
pregnancy.
 

B. MCH/FP Traininy Center
 

By the ena o 1983 over 195 nurses in Somalia will have 
been trained in family health and family planning. Of 
these, eleven nurses wi.lJ. have gone for out-of-country
training in advanced techniques of patient management for 
family planning services to include IUD insertion. 

In the future, it is planned that all. clinical trailning
wi1 be held in Somalia ano one of the larger MCH centers 
it'l Mogadishu- will. be turned into a National Training
Center. The center will be completely steffed by trained 
nurses. It will be responsible for training nurses and 
midwives in reprouuctive health, including clinical skills 
in physical and pelvic exams, treatment of minor 
gynecologlical proi)Ins and I0d) insertion. Depending upon
the voluniP of clients, the center will accept 3-4 students 
for uonth-1ong courses, 4-5 times a year. The center will 
also be responi.le for organizing training and orientation 
courses for nur.s and nursing sLLudents. 

http:responi.le
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So. i-annual worksiops wili. be ield f.-r all. Family 
Health .cafl and Region,-.L Primary tiealth Care and MCH/FP 
Coorainators to review Lhe progtom aictivities, discuss 
problems and provide technical assistance in management and 
supeL vision. 

V. LOGISTICS jN STATISTICS 

Until recently there was no logistics system for
 
contraceptive commocities in somalia. Commodities were
 
supplied by a number of donors such as USAID, The
 
Pathfinaer Fund, UNFPA, and IPPF and supplies were made
 
available on an ad hoc basis at the request of individual
 
centers and clinics. This lack of supplies explains in
 
part why contraceptive usage has not increased more
 
dramaticially.
 

In August 1982, a logistics expert from the Cehters for 
Disease Control (CDC) visited Somalia to assist the 
Ministry of Health in logistics management and service
 
statistics systems. A.simple logistics system and seice
 
statistics system were developea. Projection for commodity
 
needs were also calculated. (This section needs to be
 
expanded).
 

VI. RES]1'.ARCH AND EVALUATION (to be developed) 

VII. INFO M0ATION, EDUCATION AND C:.),IIJ NICATION (to be developed) 
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Proposed Orqcn izat:iojii] Structure-

Somali Family fiealth/Famni'l .anring Association 

Chai n ] 

rxDputy Era rman 

.I°r .. ..... 

!I S: t 17V ui i iva te 
Edica t un Li W) e c ... :.; Se ctor 

L ItJ7
 

Training lealth -)Adiist1 istrati Medical)da .i ation uppleAdsn 



.01,413 

1W I- Al. 

PVUS I 'I 
'LC~rs 

* ,/~i±:;Kb 

VIA. 

4 Yk, ­ - / 

/ 7,L,~, 

IF'~~'*.' L~~~~ t L L r ''i '.I 
I,' 

Y4,A 

-FC. /~ 


