
Research Article

Isahaq Mohamoud Asker, Abdulkadir Mohamed Nuh*

Utilization of health service and associated
factors among women in childbearing age in
selected internally displaced persons camps,
Hargeisa – Somaliland

https://doi.org/10.1515/ohe-2023-0023
received August 09, 2023; accepted January 30, 2024

Abstract
Introduction ‒ Access to and use services in health care
are significant to the development of health outcomes in
many African countries. In most sub-Saharan countries, the
utilization of health care services is very low. Although global
strategies have been planned to improve access to high-
quality health services, there are still obstacles to attain.
Women of childbearing age usually need more health ser-
vices than other age groups, and they are more likely to
experience complications during pregnancy and childbirth,
which might result in increased morbidity and mortality.
Objective ‒ The aim of this study is to assess the utilization
of health services and associated factors among women of
childbearing age in internal displaced person (IDP) camps in
Hargeisa, Somaliland.
Methods ‒ A community-based cross-sectional study
design was employed among women of childbearing age
in the selected IDP camps in Hargeisa. Of eight IDPs in
Hargeisa, three were selected by the lottery method. A total
of 402 women of childbearing age were selected using a
simple random sampling method. Data were collected using
an interviewer-administered structured questionnaire.
Results ‒ The overall health service utilization among
women of childbearing age in Hargeisa IDPs was found
to be 61.5%. The age groups of 23–27 years old and 33–37
years old were five times and three times more likely to
utilize health services, respectively (adjusted odds ratio
(AOR) 5.2 (confidence interval (Cl): 2.1–13.0)) and (AOR 2.7
(Cl: 1.2–5.9)). Married women had lower odds of utilizing

health services than single women. (AOR: 0.23 (0.07–0.73)).
The Able reading and writing and primary education
women have lower odds of utilizing health services than
Secondary and above.
Conclusion ‒ The overall health service utilization among
women in childbearing in IDPs in Hargeisa was found to be
unsatisfactory. Respondents’ age group, marital status, and
educational level were found to be significantly associated
with health service utilization among mothers in child-
bearing in IDPs in Hargeisa Somaliland.
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Abbreviations

AOR adjusted odds ratio
COR Crude Odds ratio
CI confidence interval
IDP Internally displaced people
OPD outpatient department

1 Background

Access to high-quality health care is one of the most vital
indicators of community progress. Health services are a
precondition for advancing human development, and the
lack of health care services makes it difficult to improve
human development [1].

The utilization of health care services is an important
public health problem in developing countries for the
accomplishment of global health coverage. Access to and
use services in health care are significant to the develop-
ment of health outcomes in many African countries. In
most sub-Saharan countries, the utilization of health care
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services is very low [2]. Reproductive health problems are
the leading cause of morbidity and mortality among women
of childbearing age in developing countries. Although global
strategies have been planned to improve access to high-
quality health services, there are still obstacles to attain [2,3].

Women of childbearing age usually need more health
services than other age groups, and they are more likely
to experience complications during pregnancy and child-
birth, which might result in increased morbidity and
mortality [4–6]. Internally displaced women are more
vulnerable to health-related complications due to a lack
of access to health care services. Internal displacement is
common in Africa in general and in Somalia in particular
due to civil conflicts and droughts.

According to the Global Shelter Cluster, Somaliland
hosts approximately 85,000 internally displaced people,
most of whom are displaced by civil conflicts in neigh-
bouring regions and natural hazards such as repeated
droughts. According to the report, the displaced people
who escaped their home territories due to civil conflict
and severe drought conditions are supposed to be approxi-
mately 45,000 in Woqooyi Galbeed, 26,000 in Togdheer,
5,000 in Sool, 8,000 in Awdal, and 1,000 in the Sanaag region,
most of whom lack basic health care services [7]. Most of
those people were pastoralist which were affected by server
droughts that wiped out their animals. This study aims to
assess the utilization of health services and associated fac-
tors among women of childbearing age in selected internal
displaced peoples (IDPs) camps in Hargeisa, Somaliland.

2 Materials and methods

2.1 Study area and periodt

The study was conducted from August 15 to August 30, 2022, in
selected IDPs in Hargeisa, Somaliland. Hargeisa is the capital
city of Somaliland; the city is located at the centre of Somaliland
and near the border with Ethiopia. It is located in the Marodi-
jeh valley passing through the city although it is currently dry.
It is the largest city in Somaliland, and estimates using a geo-
graphic information system survey in 2007 revealed that the
population is somewhere between 350,000 and 850,000
people. However, based on rural‒urban migration and
city growth in general, officials believe that the current
population is actually more than 1.5 million people.
Currently, it consists of five main districts, three small
districts, and four villages [7]. There are eight internally
displaced camps in Hargeisa.

2.2 Study design

A community-based cross-sectional study design was
conducted.

2.3 Population

2.3.1 Source of population

The source population included all females of reproductive
age among the IDPs in Hargeisa.

2.3.2 Study population

The study population was females in the age group of
18–49 years old in selected IDPs in Hargeisa.

2.4 Eligibility criteria

2.4.1 Inclusion criteria

Inclusion criterion is all females in the age group of 18–49
years old in selected IDPs in Hargeisa present at the time of
data collection who are seeking health services.

2.4.2 Exclusion criteria

Women of reproductive age (18–49 years old) who were
unable to communicate because of physical and mental
disability or severe illness were excluded from the study.

2.5 Sample size determination

The total sample size of 402 was calculated using a single
population formula, and assuming a proportion of health
service utilization of 50, 95% confidence interval (CI), and
5% margin of error and finally adding a 5% nonresponse
rate, simple random sampling was used. The first three
IPDs were selected out of 8. Then, the childbearing age
females in the selected household were interviewed for
the questionnaire.

P = prevalence of health care utilization (50%)
Z = level of confidence at 95% certainty (1.96)
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d = 5% margin of errors
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After adjusting 5% of nonresponse rate, the final sample of
study was 402.

2.6 Sampling technique

There are eight IDPs in Hargeisa. Three of them were
selected by the lottery method, namely, Digale, Malawle,
and Jimcale. The first house was randomly selected, and
then every second house (1, 3, and 5) was selected (Figure 1).

2.7 Study variables

2.7.1 Dependent variables

Health Service Utilization
In this study, health service utilization refers to a mea-

sure whether the respondents (females of reproductive
age) visited a health care giver in the previous 12 months.

2.7.2 Independent (determinant) variables

Sociodemographic characteristics are sex, mother’s educa-
tional status, family size, age, and employment status.

Exposure to mass media: In this study, exposure to
mass media refers to as whether females adhere some
mass media like radio, television, and social media like
Facebook, and others as a source of information related
to health services because it can affect the utilization of
health services.

2.8 Data collection procedure

A structured interviewer-administered questionnaire pre-
pared in the English was used and translated into the
Somali and then translated back to English to check for
consistency.

The first house was randomly selected, and then every
second house (1, 3, and 5) was selected. If a female of repro-
ductive age (18–49 years) was not found in the selected
house, the next house was taken until the sample size was
obtained. Each IDP has an equal proportion of households to
be included.

Data were checked manually for completeness during
data collection and before data entry. Then, the data were
entered into and analysed with SPSS for Windows (version 23).

2.9 Data analysing

Descriptive analyses, such as proportions, percentages, and
measurements of central tendency, were used. Binary
logistic regression and multiple logistic regression analyses
were used to identify associated variables, and those vari-
ables with P values <0.05 at the 95% CI were considered
significant determinants of health service utilization of
women of childbearing age.

3 Results

3.1 Sociodemographic characteristics of the
study respondents

A total of 402 respondents were interviewed, with a respon-
dent rate of 95%. The mean age of the study participants wasFigure 1: Schematic diagram of the sampling procedure.
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32.40 ± SD 7.59. Approximately 308 (80.2%) respondents
were married, and 111 (28.9%) were able to read and write
the local language, which is Somali. More than two-thirds of
the study participants (263, 68.5%) were exposed to the
media, particularly TV (Table 1).

The majority of respondents (51.8%) had a family size
of 6–10 individuals, 42.2% had 1–5 individuals, and only 6%
had family members greater than 11. Of the respondents,
80.2% were married, 15.4% were divorced, and only 4.4%
were single. At the educational level, 20.3% were illiterate,
23.9% were able to read and write only, and 18.2 and 32.6%
were at the primary and secondary levels, respectively
(Table 2).

3.2 Health service utilization

The overall health service utilization among Hargeisa IDPs
was 61.5%. Two hundred thirty-six respondents visited
health facilities in the last 12 months. In total, 87 (36.9%)
visited health facilities twice throughout the last year. The
majority of study subjects (364, 94.8%) visited govern-
mental health facilities, and 168 (43.8) and 103 (26.8) visited
immunization and outpatient department (OPD) sections at
health facilities, respectively.

3.3 Bivariate and multivariate logistic
regression of factors affecting health
service utilization among women’s
residencies at IDP camps (n = 384)

Bivariate and multivariate logistic regression was performed.
Multiple logistic regression analysis revealed that the respon-
dent’s age group was significantly associated with health ser-
vice utilization, and the age groups of 23–27 years old and
33–37 years old were five times and three timesmore likely to
utilize health services, respectively (adjusted odds ratio (AOR)
5.2 (Cl: 2.1–13.0)) and (AOR 2.7 (Cl: 1.2–5.9)). Married women
had lower odds of utilizing health services than single women
(AOR: 0.23 (0.07–0.73) (Table 3).

4 Discussion

Four hundred two females of reproductive age were inter-
viewed, with a respondent rate of 95%. The mean age of the
study participants was 32.40 ± SD 7.59. Approximately 308
(80.2%) respondents were married, and 111 (28.9%) were
able to read and write the local language, which is Somali.
More than two-thirds of the study participants, 263 (68.5%),
were exposed to the media, particularly TV.

Table 1: Sociodemographic characteristics of study participants (n = 384)
Health Service Utilization among IDP Residencies Hargeisa, Somaliland

Variables (n = 384) Frequency %

Age group
18–22 37 9.6
23–27 69 18.0
28–32 96 25.0
33–37 80 20.8
≥38 102 26.6
Family members
1–5 162 42.2
6–10 199 51.8
>11 23 6.0
Current marital status
Married 308 80.2
Divorced 59 15.4
Single 17 4.4
Educational status of respondent
Illiterate 78 20.3
Able read and written 111 28.9
Primary school 70 18.2
Secondary education and above 125 32.6
Exposure to mass media
Radio 20 5.2
TV 263 68.5
Social Media 101 26.3

Table 2: Health services utilization among IDP residencies Hargeisa,
Somaliland (n = 384)

Variables Frequency Percent

Have you visit health facility for any purpose for the last year
Yes 236 61.5
No 148 38.5
How many times did you visit the facilities
One time 104 27.1
Twice 122 31.8
Three times 10 2.6
Which health facility did you visit
Gov’t Hospital/Health centres 221 57.6
Private Hospital 7 1.8
Traditional Healers 8 2.1
Which health service did you seek
Maternal health 33 8.6
Immunization child 103 26.8
OPD 77 20.1
ANC 23 6
Travel time to the nearest Health Centre or Hospital on foot
Near 28 7.3
Medium 166 43.2
Far 42 10.9
Distance to the nearby Health centre/Hospital (in kilometres)
1–2 km 376 97.9
2–5 8 2.1

4  Isahaq Mohamoud Asker and Abdulkadir Mohamed Nuh



The overall health service utilization among mothers
in childbearing in IDPs in Hargeisa was 61.5% for the last
year. The majority of study subjects, 221 (57.6%), visited
governmental health facilities, 7 (1.8%) visited private hos-
pitals, and 8 (2.1%) visited traditional healers.

The result of this study is slightly higher than that of a
similar study performed in the Dawunt district, North Wollo
zone, Ethiopia, which found that the overall health service
utilization among fee waiver beneficiaries was 60.98% [8].
This finding was also found to be lower than that of a study
performed in southern Ethiopia, which found that health
service utilization was 77.2% [2]. The findings of this study
are higher than those of a similar study performed in Saesie
Tsaeda-Emba District, Tigray Region, Northern Ethiopia,
which was found to be 44.3% [9]. The result of this research
is almost in line with a research done in districts of Sanandaj
City, western Iran, which was concluded that the utilization
of health services is 60.8% [10].

Factors that affect health service utilization were mar-
ital status, age, and educational level. Being married was
less likely to indicate the utilization of health services. This
finding is higher than that of a study performed in Jimma
[3]. The Able reading and writting and primary education
women have lower odds of utilizing health services than
secondary and above.

5 Conclusion

Overall health service utilization among mothers in child-
bearing in Hargeisa IDPs was found to be unsatisfactory

for the last 1 year. Respondent age group and marital status
and educational level were found to be significantly asso-
ciated with health service utilization among mothers in
childbearing in IDPs in Hargeisa Somaliland. Younger age
groups are more likely to utilize health services compared
to older age groups.

5.1 Limitations of the study

This cross-sectional study provided only a snapshot (one
point in time) of utilization of health services by the com-
munity. There was a lack of baseline information in the
study area about basic health services utilization.
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Table 3: Bivariate and multivariate analysis of factors affecting health service utilization among women’s residencies at IDP camps Hargeisa –

Somaliland

Variables Health service utilization COR (95%Cl) AOR (95%Cl) P value

Yes (%) No (%)

Age group of respondents
18–22 23 (9.7) 14 (9.5) 0.91 (0.42–1.9) 2.2 (0.7–6.3) 0.15
23–27 37 (15.7) 32 (21.6) 1.29 (0.69–2.3) 5.2 (2.1–13.0) 0.000
28–32 70 (29.7) 26 (17.6) 0.55 (0.3–1.0) 1.2 (0.5–3.0) 0.57
33–37 45 (19.1) 35 (23.6) 1.26 (0.64–2.1) 2.7 (1.2–5.9) 0.017
≥38 61 (25.8) 41 (27.7) 1 1 1
Marital status of respondents
Married 199 (84.3) 109 (73.6) 0.29 (0.11–0.8) 0.23 (0.07–0.73) 0.012
Divorced 31 (13.2) 28 (18.9) 0.49 (0.16–1.5) 0.35 (0.11–1.2) 0.088
Single 6 (2.5) 11 (7.4) 1 1 1
Educational status of women’s
Illiterate 46 (19.5) 32 (21.7) 0.83 (0.4–1.5) 0.79 (0.4–1.6) 0.502
Able reading and written 75 (31.8) 36 (24.3) 0.57 (0.3–0.9) 0.50 (0.3–0.9) 0.034
Primary education 47 (19.9) 23 (15.5) 0.58 (0.3–1.1) 0.48 (0.2–0.9) 0.042
Secondary and above 68 (28.8) 57 (38.5) 1 1 1
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