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Abstract
BackgroundA staggering billion people worldwide lack access to safe and affordable surgery

and surgical conditions contribute to up to 32% of the global disease burtewever, precise
data on the burden of surgical conditions is lacking, particularly for childiga study aims to
measure theburden of pediatric surgical conditions in Somalilaisthg a communityased,
household, nationwide survegs well as a national hospital surieyidentify the types and

volume of pediatric surgical care.

Methods We surveyedl450 children, fron839 familiesthroughnational communitybased
sampling using th8urgeons OverSeas Assessment of Surgical ($€28S)surveyto identify
the prevalenceof surgical conditiondVe also performed hospital capacity survey abl
hospitals in Somalilandvith surgical recordseviewedovera 1-yeartime frame to identify

pediatric surgical procedures performed.

ResultsUsing a community survey aidentified 226 surgical conditionis 191 children,
yieldinga surgical condition prevalence of 13.7% in pleeliatricpopulation. Only 55 of 226
conditionswere treated witha surgical procedurdhe most common conditi@reported were
congenital deformities (34%)andwound related injuries (23.8%d)sing a hospital survey, we
identified 1255 pediatric surgical procedurpsrformed nationallyover 1 yearWe found that
56.7% procedures welie performed in boysind 79.8% were done at private hospitals. The
most common surgicaliagnosesvere tonsillitis, trauma/wound/snake bite, and

hydrocephalus

ConclusionsBetween 91,50@; 209,000childrenin Somalilandhavean unmet need for pediatric
surgeryhighlighting he high burden ofurgicaldiseasen the country Theestimatednumber

of performed sirgical proceduresepresensa smallfraction of theburdenof pediatricsurgical



conditions highlighting the need for expansion of infrastructure, resources vamtforce to

provide needed surgical care
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1. Introduction
1.1.SURGICAL BURDEN (JEBSE

Recent estimates indicate that 5 billion people worldwidek access to safe and affordable

surgery and surgical conditions contribute to up to 32% of the global disease bidrtleis.

burden is largely concentrated in leand middleincome countries (LMIC$)WVestern, eastern,
and central sukSaharan Africa havame of the highest rates aihmet surgcal care in the
world.! Surgery and anesthesia are increasingly recognized as an essential component of a
strong and functional health systehThe majority of existing data on surgical conditions
reflects care delivered at a hospital level, which does not capture the large number of people
who cannot accessurgical care. To inform policy and guide health system strengthensgng, it
essential to identify the burden of surgical conditi@aishe communitylevel, rather than

facility-level, in order to accurately determine the burdefdisease in a populatiotf<’

1.2.PEDIATRIC SURGICISEBRSE BURDEN

Althoughthe global health agends increasingly recognizing the importance of surgical,care

there is still a lack of research focusingsamgical care for childreriExisting data suggests a
large burden bpediatric surgical conditionis many LMICsawith up to 85% of children in Sub
Saharan Africa requiring a surgical procedure before the age 6f However precisedataon
the burden of surgical conditiorend delivery of careemains limited due to lack of higuality
data, reliance on small cohort studies, and focusidyan areas.Children, who represent up to
50% of the populatiomn manyLMICs? have beerargelyleft out of these healthassessments

limiting the ability to develop effect health capslicies!!

Children have surgical needs that are different from adult surgical'¢at€ongenital

anomalies and injuries contribute to the overall surgical burden and disproportionately affect
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children®%1 Additionally, pediatric surgical carequiresspecific infrastructure, workforce,
and resource requirements from adult ca@omplicating the surgical care of children are
shortages in pediatritrained personnel, infrastructure, equipment, and suppli¢s?® Essential
pediatricsurgical care iparticularly limitedin rural areas irLMICs due to infrastructure,
workforce, or economic barrie8:?2 Many children who require surgical care often do not
receive it after admission to a hospital, often due to lack of resources to optimally care for
children in LMIC& In previous studies, arstimated 62% of children with identified surgical
needs did not receive surgical c&fdncorporating pediatric surgical care into health system

planningis imperative to improve child healff.

1.3.DELAYS IN SURGICARE
P NNASNAR (2 adz2NBAOFE OFNB NS 2FdSy RSaONROGSR

to care are related to a series of barriekémited surgical infrastructure, workforce, and

resources can delay access to receiving surgery for tivbseseek treatment. Additional delays

in receiving surgical care include delays in seeking care and delays in reaching/bareleft

dzy t NBI SR RAaSIaSa 6KAOK 3ISYySNIffe R2yQl NBIJd
intervention! The reasons for these delays need to be better understood in order to improve

access and surgical outcomes for those with surgical need. Healthcare seeking and receiving is
especially limited in rural settings, in part due to workforce andsitgl infrastructural

deficiencies’? In low-income countriesfamilieswho seek healthcare are often delayed in

receiving surgical careabed orlimited capacity ofthe localhospital or health facility:2%.22:26

Studies orthe delivery ofsurgical procedurei childrenhave identifiedseveral cormon
barriersacross LMICs in regards to high costs of aatkacceptability of surgicahre?’28
Reasons for not seeking surgical care in populabased studies includddnited financial

resourceslack ofhealthcare facilies, and a lack afrust in healthcare?® There are an estimated
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33 million individuals every year that face catastrophic health experalftom lack ofsurgcal
and anesthesia car® Equally importahto considerarethe nonmedical(indirect)costs of
surgery, such as food, lodging, and loss of economic product#/if°of whichimpact an
additional 48 milliorindividuals who face catastrophic expenditure every y8aithoughthe
risk of catastrophic expenditusas particularlyhigh in LMICs, thenpact of these costs on the
rate and drivergpoverty have not been well studiednd represent a much needed area of

research?®!

1.4.GAPS IN KNOWLEDGE

Althoughseeralrecentstudies have estimatéthe prevalence of surgical conditionsdifferent

LMICsthese studies lack pediatric specific indicators and have limited indicators for poverty
assessment!<® Similarly, nost studies analyzing pediatric surgical procedigtvery have
reported the data from either a single or limited number labspitals, typically those with high
surgical capacity and located in urban centér$;?326:34353imiting the generalizability to
nationwide surgical profiles. Studies which focus on government heatdilities miss an
opportunity to analyze the large portion of surgical care which is provided at private fadilities

many LMIC$>18:3840

Somaliland is a country in East Afriga,area known for high unmet need for surgéry.
Somaliland has been a fully functioning autonomous region of asiace 199143 Although
the country is not recognized as an independent state, it has achieved relative stability since
separation. There has been limitbéalth systenresearch activity in Somalilaritilargely in

part to the perceived instability of the region by foreign institutidd&In particularthere have
been no published studies to assess the burden of surgical diseakédren or adults in

Somaliland
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1.5.0BJECTIVE

Ourobjectivewas twofold: firstto estimate the burden of surgical disease in children in

Somalilandusing a communitypased, household, nationwide surveéndsecond o identify the
types and volume of pediatric surgical care performed in Somaliland hospitals. THetong
goal of the tudy is to provide a foundation for scale up modeling and capacity building research

to support pediatric surgical care 8omaliland

2. Methods

This study used twapproachego assespediatric surgicatarein SomalilandFirst,we
estimatedthe burden of pediatric surgical conditioasross Somalilanat the community level

We measured the burden of disease usihg Surgeons OverSeas Assessment of Surgical Need
(SOSASa validated national clusterased, crossectional surveyesigned tadetermine the
burden ofsurgicalconditions withina community Secondwe measuredhe volume of pediatric
surgicalprocedures performed nationallysing a retrospective surgical record review of
Somalilanchospitak, and used this data to estimate the aomt of pediatric surgical care that is
provided in the country

2.1.SETTING

The studytook place in Somaliland, an autonomous region of Somalia since Egfir¢ J.

Although the country is not recognized as an independent state, it has achieved relative stability
since separation, issued a separate currency, and set up an autonomous government with two

fair democratic elections since 1991The countryhas agross domestic qoduct (GDP of $1.4
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billion United States dollardJSD (2012)and a GDP per capita of $347, classifying it as a low
income country andhe fourth poorest in the world® Poverty levels are nearly 30% in urban

areas and 40% in rural are&Approximately 53% of the population lives in urban centers, 11%

in rural areas, 34% is nomadic or FGUREL: DISTRICT MAP GBFOMALILANC{COLOR
BASED OFF D|STR|CA'H\/DF&)MAL|A(GRAYSCAD.E

seminomadic? Inequalitybetween
urban and rural households high

and health outcomes are worse

than neighboring countrie€. Infant

and under5 mortality rates are 109

and 180 per 100,000 respectivély
compared to 55 and 83 per 100,000

as the average of Sub Saharan

Africa?’*8The employmento- _
el /\/ Regional boundary
. .. J-M- N v'"-‘,r"DlStﬂclendary
population ratio is about 28% for - A /) aretona iy
males and 17% for femalésThe X omonan 51

six regions includeoh Somaliland borders are Awdal, Maroodi Jeex, Sahil, Togdheer, Sool, and
Sanaad?®®*°Total population estimatesange from 3.5 milliott to 4.5 million#?4552This study

used a population of 4,015,017 based on 2014 Somalia census data and local collaborator
consensus$? Approximately 5018% of the population are children under the age 6f4
Althoughthere is no registry of public and private hospitals, from conversations with Somaliland
medical professionals and experiences on site, a totabdfokpitalswith surgical capacitwere

identified.
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2.2.PARTICIPAN
2.2.1.Aim 1: Community survey
2.2.1.1.SAMPLE SIZE CALCUQATI

To estimate the burden of pediatric surgical conditions nationallyaiwveed to use a
communitybased home survefpr 1465 household, withtwo childrenassesseger household.
The sample size was calculated based on estimated prevalence of pediatric surgicalidisease

several othelLMICs*343%

TABLEL: EQUATIONS USED TO BRMINE SAMPLE SIZE

EQUATION USED RESULTING ESTIMATION
1 . 00'0d np N . P& T T pfa p X1 Y @b T Yo Y
€ Q o N N 2 TIBTQ L% o o POOX
520 p nZp N S@e. (mMempxp T®UYUEU Yo

2 € POYX

’ e N ‘0 ’ s sy J ot T, N N D 3
i o ni o 01 N8 Dio®a QAR i wan o Q—T&Umw pT @G QI Q¢
3 i GanaahQ pT QY
C o s o N1 E N EIE GKREQT Q i Gandan o W0 U o bk 6 (G Qi
P OGNAIRQ g & T Gm N o R ¢ °re

The sample size (myas designed using a calculatifom determining the frequency of surgical

conditions in gopulation®® (Table 1:Equation ) Sample size was calculated using Microsoft®

Excel® 2016n kthis equation we usta prevalence of 8.7%as an estimat derived from 3 of

GKS n LISRAIFIGNRO adzNBA Ol fpre@icusSRIAS stadi@sOtieB@ | f Sy OS Q
reported countryLJS RA I 4 NA O & dzNB A O f ¢2708%, Kéepat $A6%HUQandqo { A S NNI
17.1%, and Rwandal1.8%3* Nepalwas excludedecause of its dissimilarity to Somaliland

relative to the other three countries, all of which are in sséharan Africa. The remaining three

O 2 dzy jrél@ledéevere weighted by total number of children in each studsulingin an

estimated B.7% prewalence ofpediatricsurgical conditions. The above calculation has a built in

+2.5% error surrounding theB17% estimated prevalence making the estimated prevalence
15



16.2-21 9% for the suggested sample siZalle 1: Equation }1 The studyisedsimilar
estimations for response rate, eligible rate, and design effect toNhgonwide CrosSectional
Representative Household Survey to Estimate the Burden of Surgical Conditions in(Uglaleda
1: Equation 1 & 2 Although theSOSA®ol wasoriginallydesignedo include both children and
adults, our studyocused on assessment pédiatricsurgical conditions. Therefore, we chose
interview only childrerages 615 years Since this was the largesbmmunity-based home

health surveyto be conducted in Somalilartd date, the original target number of households
was doubled Table 1: Equation Bto account for potential challenges whialould reduce the

intendedsample size.

2.2.1.2. SOMALILAND SAMPLINTRATEGY
Somaliland includes 6 regiorswdal,Maroodi JeexSahil,.Sanaag, Sool, arithgdheer(Figure

200 t2LdzZ A2y SadAYlFIGS&a FTNRY womstipatel YR vHnamn { 2
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HGURE2: MAP OFSOMALILANIDISTRICTS
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There are a total of 127 cities and villages in Somaliland which are currently popwéied,
are hereafter referred to as clustetsThis list was compiled by the Somaliland Family and
Health Association (SOFHA) and the Ministry of Planning and National Develdpiftesite are

no population estimates for all villagaswns, and cities in Somaliland except for Hargeisa, the
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households were selected proportional to size by regidume to timing and resource

constraints, dotal of 25 clusters (cities and villages) were sampled. Within each cluster, 20

households were selecte@5 clusters represent 19.69% of all clusters (n=127) identified in

Somaliland. Sampling strata were populatiwaighted at the regional level to inae

representation of all 6 regions. Probability proportional to size (PPS) was used to determine the

number of clusters to sample in each region. Clusters were randomly selected by assigning them

a number and selecting thetal clustersdetermined for ttat region Table 3. Citiesand sem

citiesare internally defined amwns which are significantly larger in population and size than

villages. Thus, cities and seaitieswere given a weight of 2 and villages were given a weight of

1 in selection, althogh no exact population data exists for cities or villages.

The population of Hargeisarisported at 1.2 millio”” although onsite collaborators and

representaties from the Ministry of Planning amdationalDevelopment report thafl.5 million

is more accuratelue to the recent influx of internally displaced persoBecause Hargeisa

represents nearly 40% of the population of Somaliland, it was considered sepdratal other

regions for samplingfhe targetotal2 ¥ K2 dza SK2f R&a o0l aSR 2y | I NBSAal

with an actualtotal of 379householdsad I YLX SR 0SSOl dzaS 2F Ada fFNBS L

population.

TABLEZ2: PROPORTIONAL TO S&ZEMPLING STRATEG\RAIDUSEHOLD SELEGTIO

Region Est. Est. regional Target no. Actual cluster Cluster Target no. of  Actual no.
regional child population HH* per selected type HHper cluster  of HHper
population region cluster

MaroodiJeex 1,500,000 751,500 547 Hargeisa City 551 379

(Hargeisa)

Maroodi Jeex 141,100 70,691 51 Abaarso Village 20 19

(not Hargeisa) Alaybaday Semicity 20 19

Dhubato Village 20 19
DacaBudhug Semicity 20 20
Inalgare Village 20 20
HabaasNayn Village 20 12
Sahil 107,740 53,978 39 ShiikhAbdaal ~ Semicity 20 20
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Berbera City 20 20

Awdal 673,263 337,305 246 Boroma City 20 20
Ceel Gaal Village 20 20
Caasho Cado Village 20 18
Saylac Semicity 20 14
Garbo Dadar Village 20 19
Togdheer 721,363 361,403 263 Oodwayne Semicity 20 20
Beerato Semicity 20 20
Burao City 20 20
Beer Village 20 22
Qoryaale Village 20 19
Oog Semicity 20 20
Sool 327,428 164,041 119 Yagoori Semicity 20 17
LaasAnood City 20 20
Sanaag 544,123 272,606 199 Gar Adag Semicity 20 22
EelAfwayn Semicity 20 20
Erigavo City 20 20
TOTAL 4,015,017 2,011,524 1,465 n=25 1031 839

*HH = household

2.2.1.3 HOUSEHOLD SELECTINN RANDOMIZATION REEDURES

The target number of households per cluster was 20, exceptidogeisa, with actual

households sampled detailed Trable 2 Households within each region were randomly
selected.For all locations besides Hargeisa, enumerator pairs began in the middle of the town
and each paibeganin different directions. After completing the first survey, enumerators

exited the household and flipped a coin using an app on a supplied smartghbeads, the

pair would turn right, if tails, the pair would turn left. Then the pair would roll a dice using the
same app. The number shown on the dice would determine the nth household they would next
select. For example, if they flipped heads and wbBethe pair would turn right and sample the

5" household on the right. Anytime the pair came across a cross road, they would use the
random generator on the smart phone app which would indicate to turn right, left, or continue

straight. In cases where mmthan one household resides in a building and that building is the

YUK dK2dzaSK2f Ré¢ RSUSN¥AYSR 068 GKS RAOS:E GKSe@

randomly select one of those numbers using the dice, rolling until one of the assigned numbers

wasrolled.

For Hargeisa differentstarting point wagletermined each day due to the size of the city.

Hargeisa is divided into 5 districts. In order to avoid confusion of these districts with the larger
18
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These 5 neighborhoods are: KeBdor, 26 June, Ga'an Libaah, Ahmed Dhegeh, and Mohamoud
Haybe. Theéarget 547 households to sample in Hargeisa were split up between the 5
neighborhoods, resulting ia target110 haiseholdsper neighborhoodFivepairs of

enumerators (one male and one female) went to the 5 neighborhoods, one pair per
neighborhood. Eachair was assigned a target ©® surveys per day, resulting in a total of 11
days of data collection for Hargeisadh pair was given a random starting point in their

assigned neighborhood, usihdtp://www.geomidpoint.com/random

The area of each neighborhood was approximated with rectangular GPS coordinates. If the
starting point generated was not in the selected neighborhood (for example, each neighborhood
borders the river which may not fit into the rectangular area of selected neighborhood) then
another point was selected. The pair located the closest householisdaPS coordinate and
began the survey there. At the start of a new day of data collection, each pair will be given a
new random starting location within the neighborhood and continue the same random sampling

process as previously described.

2.2.2.Aim 2:Hospital survey
2.2.2.1 HOSPITAL CAPACITYESSMENT

Hospitals were included in this study if they had the capacity to perform surgery, defined as the
presence oht least oneoperating roomA total of  hospitals were identified by local
collaborators as nonationalregistry existsHospitals which had no surgical capacity were
excluded In addition, we were not able to obtain data from one private hospital, International
Hospital, dued a lack of willingness wompletethe study surveysHospitalswith surgical

capacity but no procedures performed on children were included in analysis in order to

understand the disparities of surgical capacity across all hosfiglsre 3.

19

~

aid


http://www.geomidpoint.com/random

HGURE3: HOSPITALS INCLUDELSIMUDY

16 hospitals with

surgical capacity

> 1 hospital declined

participation
h 4
15 hospitals incladed in
study
13 hospitalz with 2 hospitals with no
pediatric surgical pediatric surgical
procedures procedures

2.2.2.2 SJRGICAL RECORD REVIE

For Aim 2we reviewed alhospitatbasedsurgicakecords from 01 August 2016 to 31 July 2017.
For hospitals which did not haed records from this period (i.e. only had records from 2017),
we collectedmedical recordpast31 July 2017 through the day of data collection in order to
maximize the number of procedures recordeplto 1 yearnTable3). Surgical records were
collected from surgical logbooks at all surgically capable hospitals. Allvdatie-identified and
reported on an aggregate levéllonsurgicaimedical records and surgical outpatient records
were not included due to the difficulty of obtaining theamdassociating them with surgical
logbook entries. Surgical records from logbooks were considered eligib&yiincluded a

surgical procedure for an individuades 015 years

TABLE3: DATA COLLECTION TIMRAME FOR HOSPITAYSH SURGICAL CAPRCINSOMALILAND
(N=16)

Hospital Region Time framecollected Total time
Al Hayat Hospital Awdal August 1, 2016 July 31, 2017 12 months
Alaale Hospital Awdal August 1, 2016 July 31, 2017 12 months
Boroma Regional Hospital Awdal August 1, 2016 July 31, 2017 12 months
Edna AdatJniversityHospital Maroodi Jeex August 1, 2016 July 312017 12 months
GargaaMultispecialtyHospital Maroodi Jeex October 1, 2017 October 31, 2017 1 month
Gabiley Regional Hospital Maroodi Jeex August 1, 2016 July 31, 2017 12 months
Hargeisa Group Hospital Maroodi Jeex January 1, 2017August 31, 2017 8 months
Hargeisa Neurologylospital Maroodi Jeex August 1, 2017 October 31, 2017 3 months
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Manhal Hospitat Ophthalmology Surgeries Maroodi Jeex July 1, 2017 October 31, 2017 4 months

Manhal Hospital Specialized Surgeries Maroodi Jeex August 12016- July 31, 2017 12 months
Berbera Regional Hospital Sahil January 1, 2017September 30, 2017 9 months

Sheikh District Hospital Sahil August 1, 2016 July 31, 2017 12 months
ErigavaRegional Hospital Sanaag August 1, 2016 July 31, 2017 12 months
Las AnodRegionaHospital Sool August 1, 2016 July 31, 2017 12 months
Burao Regional Hospital Togdheer August 1, 2016 July 31, 2017 12 months
Daard Xanaan Hospital Togdheer August 1, 2016 July 31, 2017 12 months

2.3.DATA COLLECTION
2.3.1.Aim 1: Community survey
2.3.1.1.SOSAS

We collected communitpased @tato estimate the amount of surgical conditions in children

using theSOSA®ol, adaptedcontextually forSomaliland. SOSAS is was designed based on the
Demographic and Health Surveys (DHS) guidelines and the WHO Guidelines for Conducting
Community Surveys for Injuries and Violence and the survey tool designed for road traffic
injuries®® The SOSAS tool was revised to measure the prevalence of surgically treatable
condition>® Todate, there have beefour countries in which SOSASs been used to assess the
national burden of surgical conditionslepat®, Ugand&’, Rwand&, and Sierra Leon®, and

SOSAS is currently being donéligeria®® The SOSAS survey for Somaliland was adapted slightly
to include more pediatric specific questions basedis of SOSA® Nigeria® We also added
several questions on poverty, income, and assets to understand better the financial burden of

surgical conditiong!

TheSOSA®ol includes three parts: a househalidmographicsection, and twaectionswhich

assess th@resence osurgical conditionst any pointini KS A Y RA QA Rfdat t Q&  AFSGA
gathering household demographic information, two children were randomly selectedtfrem

family toserve agarticipantsin the second part. This study restricted selection of individuals to

children ages 415. The child interview included questions on child demographics (age, general

wellness, education level) and conditispecificquegions for six body areas (facial, chest, back,

abdominal, groin and extremitieghppendix A SOSAS Somalilapdince surgical conditions
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were only assessed for childregyestions were asked tparents or guardianabout surgical
condition history in thechild. The child was not required to be presenting the interview as
interviews were often conducted during the school dBarents were able tprovide surrogate
consent for bildren 12 years and youngeChildrenl3-15years were required to provideral

consent in person along with their parent or guardia

2.3.1.2 BNUMERATORS

Participants were interviewed by public health and nurse graduiates Edna Adan University
in Somalilandhereatfterreferred to asenumerators. Enumerators interviewed selected
households in pairs, one male and one female, to ensure comfort dautigrally sensitive
guestions. During data collection, enumerators approached households and stated their

credentials and purpose and agkconsent the head of household.

2.3.2.Aim 2: Hospital survey

2.3.2.1 HOSPITAL CAPACITYESSMENT
The research manager and/or coordinatmked permission fromhe lead clinician or

administrator ateachhospital (preferably the hospital directdigr participation in the study

YR LINBASYUGSR (KS & dzR & Midistryf oSHedltsoH)2THe idelBifiely A 3 A A 2 ¥
hospital representativevas interviewed using a ofgage hospital capacity assessmadapted

fromi KS [ Bugizdl Msdessnt Tool Hospital Walkthrougft andD L /Gfoleal

Assessment of Pedric Surgery (GAPS)This surveyallected data on hospital infrastructure,

workforce, and other relevant pediatric surgical indicat@ppendix B: Somaliland hospital

capacity assessmejt

2.3.2.2.83JRGICAL RECORD REVIE

Thesurgical record reviewollected data from alpediatric surgical procedures performead
each hospitalAfter completing the hospital capacity assessment, the research manager and/or

coordinator reviewedll surgicakrecords for children age-05 who underwent surgical care
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from 01 August 2016 to 31l 2017or adjusted time frameThe surgical records were
reviewedusing a quantitative survey to@Appendix C: Somaliland pediatric surgical record
review tool). As mossurgicalrecords are kept via handwritten logbookkey wereanalyzed on
site andde-identified datawasentered into an electronic database.

2.4. MEASURES

2.4.1.Aim 1: Community survey
The SOSAS suniegludesdata on family demographics and surgical condition history. Family

demographics include questions on family size, houseloalation (rural vs urban),

transportation to health facilities, income and assets, and recently deceased family members.
Families were only asked to provide information on family members who had died in the
previous one yeailn questions which involved aspect of time time point cutoffs included

the past 3 years (when the current drought stariedSomalilanjland 7 years (the previous
Somaliland presidentialection) so that participants had a major eventmnceptualize time.
Health facilitiesvere defined according to SOSA&sPrimary health facility: Health facility
without functioning operating room; Secondary health facility: Health facility with functioning
operating room; and Tertiary health facility: Health facility with functioning operating room and
minimal one surgicalpecialists. As marfamilies did not know the difference between
secondary and tertiary hospitals in their country, these two categories were combined in
analysisThe interviewfor surgical conditionscludes questions on child demographics (age,
generalwellness, education level) and condition specific questions for six body areas (facial,
chest, back, abdominal, groin and extremitidsa family reported a surgical condition in an
identified body area, further follow up questiomgere askedn conditbn type,current

presence of the conditions, healthcare seeking history, traditional healthcare, type of surgical
procedure performed, disability statuand reason for not seeking or receiving healthcare.

(Appendix A SOSAS SomalilahdMajor procedures wre defined aprocedureswhich require
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regional/general anesthesia and minor procedures were defined as dressings, wound care,
punctures, suturing and incision/drainage (I&Bjiditionally,parents were asked to identify if a
OKAf RQ& LINE o fp&iMtricssiirgical 2oyiditiond fArouglta picture logbook presented
by the enumeratoyin order to determine condition diagnosis fb6 high burden congenital

deformities®® (Appendix D: Pediatric surgical portfoljo

2.4.2.Aim 2: Hospital survey

2.4.2.1 HOSPITAL CAPACIBBESSMENT
Review ohospital capacityncludedgeneral information (region, type of hospital)

infrastructure (availability of electricity/water/oxygenumber of beds, operating rooms, and
anesthesia machines), service delivery (catchment area, patientagmitted, operationspost
operative mortality, and workforcegnd finances (surgery specific hospital budget, patient

payment for services, cost of Bellwether proceditesid transportation/lodging costs).

2.4.2.2 SIRGICAL RECORD REVIE
Thesurgical record revievincludeddata on patient age, gender, surgical procedure performed,

date of surgery and outcome (if availablajthough thesurgical record review tool include
variables such as cost and outcome, logbooks rarely contained this itiormAs data was
collected in a crossectional method from surgical logbooks, there was no data collected on
admission diagnosis or surgical severity.

2.5.ANALYSIS

2.5.1.Aim 1: Community survey
Tomeasure the burden durgical conditionswe used thalefinition fromthe LCoGSn which

adzNBA OF f Oahydisdadelilthgss, or injNds in \ithich surgical care can potentially
improve the outcomé@*éAlthoughat least one enumerator in each pair was medically trained,
conditionswere confirmedas surgicaby one pediatricsurgeonnot involvedwith data

collection Lifetime prevalence of surgical conditions was determifegdall children who
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reported a surgical condition at some point in their lifouseholds anéhdividualswere
weighted using design weights based on sampling fracknawnregional populations from

Somalia census ddfaand pediatric proportion estimated

Datawere analyzedusingSAS 9.4 (SAS Institute Inc, Cary, NC) and Microsoft Excel 2010
(Microsoft Corp, Redmond, WASII data were analyzed with survey methodology, which
included incorpoating proportionalto-size methodology, the clustdrased sampling strategy,
and the design weights based on sampling fractibftaiseholdand childdemographic data
were analyzedhrough survey frequencies (with weighted %) and mediarith (@ssociated
interquartile range IQR). Child demographics were compared across regions tisang/ald
chirsquared statistidor categorical variables and regressi@hatisticsacross continuous
variable.Household, child, and condition specifiatawere compared between children who
reported a surgical conditioversusthose who did ng for children who did have a condition
and did seek healthcareevsusthose with a condition andid not seek healthcare, and for
children who sought healthcare amédceived a surgical procedurensusthose who sought
healthcare butdid not receive surgical procedure, usimgeighted modelCondition
characteristics and child demographics were reported for all childrehstratified by age
group, region, andhe body locationof the identified surgical conditionslousehold death
characteristicsvere reported in proportions anftequencies andvere compared between

adults and children for differences usitlge Wald chisquared statistic.

The primary outcomewere presence of a surgical condition (dichotomous) andyical
procedurereceived(dichotomous)P-valueswere reported from the F test (2x2 tables) or
Adjusted F tesfgreater than 2x2 tablegnddid not include missing valueStequencies are
reported in whole valuesRercentagesmeans, medians, IQR, astéindard error B are

reported totwo decimal placesP-values are reported téour decimal placesSignificance was
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assessed at-palues less than 0.0&nd marginal significance was assessedalpesless than
0.10

2.5.2.Aim 2: Hospital survey

2.5.2.1 HOSPITAL CAPACITYESSMENT
Responses to the hospital capacity assessment were aggregated and orgariifiecbisoft

Excel 2010 (Microsoft Corp, Redmond, WA, US#)continuous variables, sum of all values,

medians, mode, antheanbetween hospitals were reportedthere appropriate

2.5.2.2 SJRGICAL RECORD REVIE

Reported srgical diagnosiwere coded due to the large variation in specificitydidgnosis and
speling errors by a research assistant and research man@ggrendix E: Full list of surgical

conditions and codiny Surgical diagnosis codes were reviewed by a pediatric sur§eogical
procedures were categorized into surgical platforms of care by &apedsurgeonAppendix E:

Full list of surgical conditions and codihg

Of the 5 hospitals, 11 hospitals had 12 months of surgical procedures. For the other 5 hospitals,
1 hospital had 9 months of data availaklehospital had 8 months of data availepl hospital

had 4 months of data available, 1 hospital had 3 months of data available, and 1 hospital had 1
month of data availabléOne hospitaivhichkept separate surgical logbooks for

ophthalmological procedures and all other procedunesl a full 12 months for one logbook and

only 3 months for another and thus is counted twice in this considergfiable 4.

To account for the missing data for these 5 hospitals, we used two methodstherstyrgical
diagno®s and surgical procedus¢hat were missing at each hospitakre replicated based on
existing dataat that hospital, assuming the procedures captured were representative of
procedures occurring during an entit@-month period. For hospitals which reported greater

than % year oflata, but less than 1 full year, diagnosis and procedure pairs were randomly
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selected from existing data to fill missingservationsSecond, rissing dataF 2 NJ 6 KS , OKAf RQ&
gender, town of origin, type of anesthesia, surgery provider, and anesthasia@dpdwere
accounted fothrough multiple imputationMI) using multivariate normal distribution (MVN)

with SAS Markov Chain Monte Carlo (MCMC) so that all hospitaf2hadnths of surgical
procedures(Table 4. Imputed gender, type of anesthesia, and provider variables were rounded
to nearest whole value to analyze categorical lev&l®tal of 10 imputations wereun. All
subsequent analysesere conductedusingone imputed dataset, rather than through multiple
imputation analysis techniques. All variables in the final imputed dataset were compared with
the original completecase dataset and no differences were noted (assessed aup of

0.05). The resulting dataset included 152kirgical procedures perfored over al2-month

period for I Somaliland hospitalfatawere analyzed in SAS 9.4 (SAS Institute Dary, NC,

USA) and Microsoft Excel 2010 (Microsoft Corp, Redmond, WA, USA).

Datawere summarized usin§requency tableand medias with associatetQR Child
demographicssurgical procedure categories, and surgical diagneses reported and
stratified by hospitalas well ady region and hospital type (public or private) to determine
differencesP-values were determined usingantel-Haenszel CHsquaretest statistic.
Frequenciesverereported in whole values. Percentages, means, medians, IQR, anetr&E

reported totwo decimal places.Ralueswerereported tofour decimal places.
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TABLE4: SURGICAL RECORD ADONS THROUGH MULTEPIMPUTATION

HOSPITAL NAME %L REGION DATA COLLECTION TIME FRAME TOTAL TIME %EEE? MI* ADDITIONS TOTAL
Al Hayat Teaching Hospital AHH Awdal August 1, 2016 July 31, 2017 12 months 99 0 99
Alaale Hospital AH Awdal August 1, 2016 July 31, 2017 12 months 132 0 132
Boroma Regional Hospital BorRH Awdal August 1, 2016 July 31, 2017 12 months 9 0 9
Edna AdatuniversityHospital EAUH Maroodi Jeex August 1, 2016July 31, 2017 12 months 303 0 303
Gabiley Regional Hospital GRH Maroodi Jeex August 1, 2016July 31, 2017 12 months 0 0 0
'\S"s:g::izsé’degﬁ'geﬂzzp“a' MSH Maroodi Jeex August 1, 2016July 31, 2017 12 months 149 0 149
Sheikh District Hospital SDH Sahil August 1, 2016 July 31, 2017 12 months 16 0 16
Erigavo Regional Hospital ERH Sanaag August 1, 2016 July 31, 2017 12 months 2 0 2
Las Anod Regional Hospital ~ LARH Sool August 1, 2016 July 31, 2017 12 months 0 0 0
Burao Regional Hospital BRH Togdheer August 1, 2016 July 31, 2017 12 months 38 0 38
Daaru Xanaan Hospital DXH Togdheer August 1, 2016 July 31, 2017 12 months 2 0 2
Berbera Regional Hospital BerRH Sahil January 1, 2017September 30, 2017 9 months 2 1 3
Hargeisa Group Hospital HGH Maroodi Jeex January 1, 2017August 31, 2017 8 months 123 62 185
gsﬂgﬂlirz’?ggtéﬂgxgl MSH Maroodi Jeex July 1, 2017 October 31, 2017 4 months 65 130 195
Hargeisa Neurologylospital HNH Maroodi Jeex August 1, 2017 October 31, 2017 3 months 8 9 12
Gargaar Multispecialty Hospite GMH Maroodi Jeex October 1, 2017 October 31, 2017 1 month 9 101 110
Total 952 301 1255

*Multiple imputation using multivariate normal distribution (MVN) with SAS Markov Chain Moarlo (MCMC)



2.6.ETHICACONSIDERATIONS

Institutional ReviewBoard(IRB approval was granted from Duke University. Since Somaliland

does not have a national IRB, a formal letter of apprémathe study was granted from the
Somaliland MoHResults will be disseminated to all collaborators (including the MoH,
participating hospital directors, and international collaborators) at the end of the study.
Participants in the community survey (Ailmvtere consented verbally and given the option to
start participation at any timeStudy participantsvere given contact information about the
study if they would like to seek out the study resuli¢e obtained avaiver of consent to review

medical recordgor the retrospective review.

3. Results

3.1.AIM I COMMUNITY SURVEY

3.1.1.Demographis of families and childrefiTable 5)
In this study 1450 childrenfrom 839 familiesyere interviewed A total of871 families were

asked to participatand d these,32 decline participationfor a variety of reasong no time
(65.6%); ngerceivedoenefit (219%); not willing (%1%); and other (sick child) (3.1&aesulting
in 839 families participating in the surveyearlyall the respondents fothe surveywere
mothers of the household (88.8%#bout half of these families were from urban ar¢a%.6%,)
the other half from rurahreas(48.4%)Medianhousehold size was 5rBembeis (IQR: 4.0, 7.9)
andthe median number of children per family wa<0 (IQR: 1.8, 4.6Most household members
were under 15 years old (58%) and childred-5 years (9.0%) and €10 years (1&%)had the

highestproportion of householaiges

Travel time, cost, and type of transport varied between primary, secondary and tertiary health
faciities®® Families reported that the closesecondanjtertiary healthwasusuallypublic

(67.0%)with a median time 0f0.9 hours to get to the facility (IQR.5, 1.9hours).Most families
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reported being less than 2 hours from a secondanyiary health facility {6.6%).Families
reportedtravelingto secondary/tertiary healtHacilities mostlyby public transport(54.4%) and

the median cost of transport wei.7 USI(IQR: $0.8, $8.0 USD)

TABLES: HOUSEHOLD DEMOGRAPH(I=839)

% (n)
Total 839*
DEMOGRAPHIC INFORMATION
Village Type
Rural 51.61 (398)
Urban 48.39 (441)
Household size 5.81 (4.04, 7.91)
No. children pethousehold 3.01 (1.76, 4.61)
Household age
<ly 2.45 (146)
15y 18.98 (1090)
6-10y 18.16 (1002)
11-15y 14.07 (759)
>15y 46.34 (2623)
Population gender
Female 50.37 (2856)
Male 49.59 (2760)
Respondent information
Position in household
Mother 88.83 (750)
Other** 11.17 (89)
HEALTH FACILITY INFORMATION
t NA Y NE X
Type
Private 31.29 (272)
Public 56.03 (450)
Unknown/Missing 12.68 (117)
Travel time to facility (hours) 0 (0, 0.34)
Wait time for travel (hours) 0 (0, 0)
Type of transport §
Public transport 8.88 (86)
Car 2.31 (22)
On foot 82.08 (661)
Carried 0.04 2)
Unknown/Missing 6.68 (68)

/280 2F GNI yalLB2N 092 (0.38,2.58)
{ SO2yRI NESWHI AW MU 6yl mMcTy

Type
Private 33.01 (389)
Public 66.99 (648)
Unknown/Missing* - (641)
Travel time to facility (hours) 0.9 (0.47,1.92)
X H K2 dzN& 76.75 (885)
> 2 hours 23.25 (205)
Missing - (588)
Wait time for travel (hours) 0.41 (0, 0.76)
Type of transport §
Public transport 54.42 (635)
Car 3177 (310)
On foot 13.04 (139)
Carried 0.77 5)
Unknown/Missing - (589)

/2adG 2F NI yalL2N 474 (0.8, 17.96)
*32 families denied participation for the following reasons: no time (65.68%perceived benefif21.88%); not willing (9.38%); and other
(sick child) (3.13%)
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**QOther respondents (grandmother, sister, father, aunt, daughter, grandfather, uncle, brolead of household, girl, and step mother)
each represent less than 4.5% of total

WPrimary health facility: Health facility without functioning operating room

U Becondary health facility: Health facility with functioning operating room

W UTertiary health écility: Health facility with functioning operating room and minimal one surgical specialists
(Surgeons/Orthopedics/Gynecologist/Urologist)

4For families that reported cost in Somaliland shillings, the current conversion rate of 1 USD:10000 shilliregwas us

80ther options (Motorcycle, Bicycle, Boat, Animal) had no responses

***As many participants did not know the nearest secondary or tertiary facility, nor the difference between the two, thelsie faeility
levels have been combined and missireguencies are reported but not included in the percentage breakdown

3.1.2.Characteristics of children who di€¢@iable 6)
We found 94 deaths using the SOSAS survey, of which 25 were childrenyagesbs younger.

The median age of death for childreras 1.5 yearfQR: 0.1, 3.1 yeardylost pediatric deaths
were among children between the ages of 1 to 5 years (58.0%) followtdtbbgless than 1
year (27.3%), 215 years (12%) and 610 years (5E%). Compared to adult deaths, pediatric
deaths weremore likely to be male (59% vs 45%, respectively(p = 0.03) Nearly all pediatric
RSFGKa 6SNB OF (S 39%)Nie heltRighesi ca@gdn leBd\abdominalr ®
distention or pain (13.3%). About half of pediatric deaths sought healthcare (hbF4#sons for
not seeking healthcare included no time (person died before arrangements) (48.5%), no money
for healthcare(30.7%), fear/no trust (6.9%), no need (condition is not surgical) (6.9%), or
facility/personnel/equipment not available (6.9%). Makitl not seek traditional healthcare
(868%) and most children diestt home (653%) instead of in a health facility (34.7%). There
were no significant differencgin cost of healthcare between children (med®D $3864, SE:
$1424) and adults (meakdSD $518.7, SE: $71.75ut children had significantly lower cost of
funerals (mearySD $208.2 SE: $40)7compared to adultsnieanUSD $389.9 SE: $38)p <

0.0001) All children and adults who died had a funeral (D).
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TABLEG: CHARACTERISTICS ORTHE IN CHILDREN ANDULTEN=94)

Total Children gKL5 y) Adults &15y) p
% (n) % (n) % (n)
Total deaths (94) 28.16 (25) 71.84 (69)
Deaths per family (median, IQR) 1 (1.00,1.00)
Age at death (median, IQR) 43.39 (7.63,58.86) 1.51 (0.05, 3.05) 55.09 (39.06, 65.06) n/a
<ly 7.7 (8) 27.34 (8)
15y 16.35 (12) 58.03 (12)
6-10y 0.41 (1) 1.45 (1)
11-15y 3.71 (4) 13.17 (4)
>15y 71.84 (69) 100(69)
Gender
Female 49.97 (47) 40.13 (11) 54.51 (36)
Male 49.12 (46) 59.87 (14) 45.49 (32) 0.0296
Missing 0.91 (1) . (0) . (0)
Females pregnant at death 3.35 (1) . (0) 100 (1) n/a
Reason for death
Injury 6.21 (5) 8.01 (1) 5.72(4)
Wound not due to an injury 3.36 (3) . (0) 4.68 (3)
Bleeding or ill around childbirth 3.78 (2) . (0) 5.26 (2)
Mass (Growth or Swelling) 8.5(9) . (0) 11.54 (8) n/a
Abdominal distention or pain 5.58 (5) 13.3(3) 2.9(2)
Others 70.67 (69) 77.87 (19*%) 69.91 (50)
Missing 1.9 (1) 6.74 (1) 0()
Injury specific reason
Bite or animal attack 18.89 (1) 0 (0) 28.56 (1)
Car, truck, bus crash 17.95 (1) 0 (0) 27.13 (1) nia
Gunshot / firearm 14.66 (1) 0(0) 22.15(1)
Others (specify) 48.5 (2) 100 (1) 22.15(1)
Surgically preventable death
Possible 16.04 (14) 7.47 (1) 19.4 (13)
Nonsurgical 34.68 (35) 40.33 (10) 32.46 (25) 0.6496
Unknown 49.28 (45) 52.2 (14) 48.14 (31)
Healthcare sought
No 28.05 (20) 46.56 (10) 20.79 (10) 01724
Yes 71.95 (74) 53.44 (15) 79.21 (59) '
Reason for not seeking healthcare
No time (person died before arrangements) 46.14 (9) 48.5 (4) 44.06 (5)
No money forhealthcare 23.55 (5) 30.66 (3) 17.3 (2)
Fear / no trust 14.61 (2) 6.94 (1) 21.34 (1) 0.8583
No need (condition is not surgical) 9.21(2) 6.94 (1) 11.2 (1)
Not available (facility/personnel/equipment) 6.49 (2) 6.94 (1) 6.1 (1)
Traditional healthcare
No 87.68 (81) 86.79(22) 91.5 (59)
Yes 9.59 (10) 13.21 (3) 8.5 (7) 0.4914
Missing 2.73 (3) . (0) .(0)
Type of healthcare
Hospital visit 67.23 (71) 37.91 (12) 80.23 (59)
Pharmacy visit 3.81(2) 13.98 (2) . (0) n/a
None 27.14 (19) 48.11 (10) 19.77(9)
Missing 1.82 (2) . (0) .(0)
Location of death
Health facility 28.26 (29) 34.71 (10) 26.28 (19)
Home 70.61 (63) 65.29 (13) 73.72 (50) 0.5353
Others 1.13 (2 . (0) . (0)
FINANCIAL INFORMATION
Cost of healthcare (USOnean, SE) 488.32 (79.95) 386.36 (142.38) 518.73 (71.75) 0.2436
Funeral (yes) 100 (94) 100 (25) 100 (69)
Cost of funeral (USD) (mean, SE) 338.61 (44.82) 208.21 (40.67) 389.94 (38.75) <.0001

*Qther options which had no responses included: deformitypgenital and deformity acquired
**Reasons for those selecting other include: anemia (n=1); asthma (n=1); cholera (n=1); diarrhea (n=2); drowning (n=fuesop
blockage (n=1); heart attack (n=1); jaundice (n=1); labor (n=1); stillborn (n=5); stonh&ctnadt); vomiting (n=1)
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3.1.3.Demographics of children surveyed for surgical condit{dables 7 & 8)
Within the 89 households, we collected data from 1450 children using the SOSAS survey.

Analysis of demographics in the 14&tlldren surveyed showed several findings. Most children
were male (56/%) and ages-% years (43.2%) withmedian age of 5.25 yea(fQR: 2.4, 9.1

years) For children ages 6 and older, 35.1% had no education, 61.1% had primary school
education, and 3.1%ad secondary school education. Nearly all children were from Somaliland
(97.1%), with others being from Ethiopia (1.0%), Somalia (0.7%), or Djibouti (0.4%). Median
number of years living in the current house wa ylears (IQR: 1.8, 8.0 yeatdpst repated

being generally healthy (98%). Nearly all children reported eitheo illnes466.6%) or 113
weeksof illness(30.3%)n the past 1 year. Similarly, nearly all children reported eitigehealth

visits (701%) or 13 health visits (24 %) in the pat 1 year

When stratified by region, there were no differendgsgender, education levebr number of
health visitsThere were differences between regioinsage categoryp < 0.0001andbeing
generally healthyp < 0.0001)The Sahil region had theghest proportion of children less than
1 yearof age(9.2%) and b years (52.3%). The Sool region had the highest proportion of
children ages 8.0 years (8.0%) and Sanaag region had the highest proportion of childreb511
years (298%). Maroodi Jeelrad the lowest proportion of children reporting being generally
healthy (893%) while Togdheer had the highest proportion @8). The Sabhil region had the
greatest proportion of children reporting four or more health visits in the last 1 ye@¥d)7.

while children in the Awdal region reported had the highest proportion of children reporting O

health visits in the past 1 year (78.2%) compared to other regions
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TABLE7: DEMOGRAPHICS OF CHREN SURVEYED FORGICRL CONDITIONIS=1450)

% (n)
Gender
Female 43.34 (640)
Male 56.66 (810)
Age (median, IQR) 5.25 (2.35, 9.07)
<1y 5.25 (76)
15y 43.24 (633)
6-10y 32.67 (469)
11-15y 18.85 (272)
Education if agex6*
None 35.13 (282)
Primary school 61.14 (428)
Secondary school 3.13 (25)
Missing 0.6 (6)
Country of origin
Missing 0.75 (13)
Somaliland 97.1 (1419)
Somalia 0.71 (6)
Ethiopia 1.04 (10)
Djibouti 0.4 (2)
Years lived in house 4.17 (1.83, 8.04)
Generally healthy
No 5.51 (96)
Yes 93.56 (1338)
Missing 0.93 (16)
lliness frequency
(week/last 12 months) 0 (0, 0.97)
(median/IQR)
0 66.59 (906)
1-13 30.3 (482)
1426 0.48 (11)
27-39 0.1(2)
3952 1.69 (30)
Missing 0.85 (19)
Number of health visits
(last 12 months) 0 (0, 0.35)
(median/IQR)
0 70.09 (968)
1-3 24.42 (385)
>4 4.51 (76)
Missing 0.98 (21)

*free public primary school begins for children
ages 57 years. The median of 6 years was use
as a cutoffpoint for analysis
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TABLE3: DEMOGRAPHICS OF CHREN SURVEYED FORGIGRL CONDITIONS S8TRFIED BY REGI(()NF1450)
Total Awdal Maroodi Jeex Sahil Sanaag

Sool

Togdheer

% (n) % (n) % (n) % (n) % (n) % (n) % (n) P
Total (1450) 17 (159) 40.69 (848) 2.54 (65) 13.63 (107) 8.33 (64) 17.8 (207)
Gender
Female 43.34 (640) 39.15 (64) 46.56 (390) 44.62 (29) 44.91 (48) 39.4 (25) 40.3 (84) 061
Male 56.66 (810) 60.85(95) 53.44 (458) 55.38 (36) 55.09 (59) 60.6 (39) 59.7 (123) '
Age
<ly 5.25 (76) 7.1(12) 4.36 (40) 9.23 (6) 7.46 (8) 3.35(2) 4.1 (8)
15y 43.24 (633) 43.52 (65) 43.27 (367) 52.31 (34) 38.42 (41) 41.49 (27) 45.99 (99) <0001
6-10 y 32.67 (469) 37.7 (61) 32.84 (277) 24.62 (16) 24.39 (26) 37.97 (24) 32.57 (65) :
11-15y 18.85 (272) 11.68 (21) 19.52 (164) 13.85 (9) 29.74 (32) 17.18 (11) 17.34 (35)
Education if agex6*
None (includes nursery) 35.13 (282) 34.17 (32) 35.19 (169) 56 (14) 34.36 (20) 37.69 (13) 32.66 (34)
Primary school 61.14 (428) 63.34 (48) 58.21 (246) 44 (11) 62.24 (36) 62.31 (22) 66.72 (65) 0.5115%
Secondary school (junior / senior) 3.13 (25) 2.49 (2) 5.41 (21) .(0) 3.4(2) . (0) . (0) '
Missing 0.6 (6) .(0) 1.19 (5) .(0) . (0) . (0) 0.62 (1)
Country originally from
Somaliland 97.1 (1419) 89.95 (148) 97.63 (830) 100 (65) 100 (107) 98.58 (63) 99.41 (206)
Somalia 0.71 (6) 2.8(3) 0.28 (2) . (0) . (0) 1.43(1) . (0)
Ethiopia 1.04 (10) 4.45 (5) 0.7 (5) . (0) . (0) . (0) . (0) n/a
Djibouti 0.4 (2) 2.34(2) . (0) . (0) . (0) . (0) . (0)
Missing 0.75 (13) 0.46 (1) 1.39 (11) . (0) . (0) . (0) 0.59 (1)
Generally healthy
No 5.51 (96) 3.46 (8) 9.31(74) 9.23 (6) 3.68 (4) 2.85(2) 0.85 (2)
Yes 93.56 (1338) 96.08 (150) 89.27 (762) 90.77 (59) 95.44 (102) 97.15 (62) 98.25 (203) <.0001
Missing 0.93 (16) 0.46 (1) 1.42 (12) . (0) 0.88 (1) . (0) 0.9 (2)
lliness frequency (week/last 12 months)
0 66.59 (906) 78.51 (120) 55.64 (473) 66.15 (43) 73.07 (78) 77.12 (49) 70.5 (143)
1-13 30.3 (482) 20.21 (36) 39.32 (328) 26.15 (17) 25.96 (28) 22.88 (15) 26.58 (58)
14-26 0.48 (11) . (0) 0.92 (10) . (0) . (0) . (0) 0.59 (1) /
27-39 0.1(2) . (0) 0.14 (1) 1.54 (1) .(0) .(0) . (0) na
3952 1.69 (30) 0.82 (2) 2.48 (20) 6.15 (4) 0.96 (1) . (0) 1.44 (3)
Missing 0.85 (19) 0.46 (1) 1.5 (16) .(0) . (0) . (0) 0.9 (2)
Number of health visits (last 12 months)
0 70.09 (968) 78.23(121) 59.77 (514) 67.69 (44) 78.51 (84) 77.12 (49) 76.62 (156)
1-3 24.42 (385) 18.8 (33) 32 (261) 24.62 (16) 19.65 (21) 18.11 (12) 18.97 (42) 0.1439
>4 4.51 (76) 2.52 (4) 6.7 (56) 7.69 (5) 0.96 (1) 4.78 (3) 3.51(7) '
Missing 0.98 (21) 0.46(1) 1.53 (17) . (0) 0.88 (1) . (0) 0.9 (2)

*statistical significance ran without missing values
**statistical significance ran for no education vs any education



3.1.4.Demographics by surgical condition, healthcare seeettavior and

surgical treatmenstatus(Table9)
We found atotal of 226 surgical conditioria 191 children yielding a prevalence of surgical

conditions in oustudy population 0f13.7% Of the 191 children158reported 1 surgical
condition,31 reported 2 surgical conditiaand 2 reported 3 surgical conditionstaling 226
surgical conditions/Vhen stratified by presencer absenceof a surgical condition, there was no
difference in child agaegender, region,family incomepr transport time However, there were
more children per familyor children who had a surgical condition compared to those dido
not have a surgical conditiqmean4.1 vs 3.8respectivelyp = 0.05)Children who had surgical
conditions also werenore frequently fromurban areas (6¥% vs 46.2%espectivelyp =0.10)
andsimilarregions Compared to children who did not have surgical conditions, children who
reported surgical conditionsere less likely to bgenerallyhealthy(95.7%vs76.5%,
respectively (p = 0.11) had a higher number of health facility viqjts= 0.003)and higher

number of weeks ill in the past one yg@g@ =0.09)

Forchildrenwith asurgical conditionn(=22 conditions in 191 childrén158 conditionswerein
childrenreported seekinghealthcare and 64vere in children who did not seek healthcdoe

the condition.There were no differencesin age, genderfamily income, region, village type,
health facility visitshumber or weeks ill, or health stat@enongchildren who soughhealthcare
for their condition compared to those who did not seek healthc&teweverfamilies of
children who soughhealthcarehadfewer children per family3.7 vs 4.3 respectively(p =0.01)
andshortertransport timeto secondarytertiary health facilities(1.8 vs 3 hours respectively

p = 0.01) There was a difference in the proportion of children who lived over 2 hours from a
secondary/tertiary facilitypetween those whsought healthcare (18.2%)ddid not seek

healthcare 49.6%)p = 0.03)
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Among thosechildrenwho sought healthcarén=158) 55reported receiving surgical

procedure and 99 did no# children did seek healthcare but did not answer whether they had
received surgery or noThere was no difference in agaymber of children per family, village
type, health status, health facility visits; cost of transporamong those who received a
surgical procedure compared to those who did.idbst children who did not receive surgery
reported a family income dd-100 USD per month (41.8%lthough children who did receive
surgery most frequently reported an income of 4000 USD per month (28.4%hildren who
received surgery wermarginallymore likely to be male than those who did not receive surgery
(73.6% vs 58%)(p = 0.12)There was a difference frimary cardransport time(0.30 vs 0.16
hours respectively and wait time (0.2 vB8.1 hours respectivelywith children who received
surgery having higheaverageransport(p = 0.001and waittimes (p = 0.03than those who did

not.
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TABLE9: DEMOGRAPHIC CHARACIEHRCS OF CHILDRERATIFIED BY THE SWRAL CONDITIQNEALTHCARE SEEKBEBIAVIORAND SURGICAL
TREATMENT STAT(0=1450)

. No surgical Surgical Did not seek Sought Did not Received
Total children conditi%n condﬁion* p* healthcare health?:are P receive surgery surgery p*
DEMOGRAPHICS % (n) % (n) % (n) % (n) % (n) % (n) % (n)
No. of children interviewed (1450) 86.27 (1302)  13.73 (226) 32.75 (64) 67.25 (158) 64.29 (99) 35.71 (55)
No. children with conditions (291)
No. of conditions (226)
Age (mean, SE) 6.35 (0.12) 6.33 (0.11) 6.91 (0.46) 0.212 6.49 (0.76) 7.09 (0.37) 0.358 7.29 (0.49) 6.78 (0.35) 0.321
<ly 5.25 (76) 4.93 (65) 6.59 (15) 12.31 (7) 3.97 (8) 5.48 (6) 15 (2)
15y 43.24 (633) 43.98 (583) 34.35 (75) 0.303 36.86 (25) 32.75 (48) 0195 28.31 (26) 39.34 (20) 0589
6-10y 32.67 (469)  32.32 (411) 37.74 (87) ' 28.47(17) 43.14 (70) : 43.39 (44) 44.43 (25) '
1015y 18.85 (272)  18.78 (243) 21.32 (49) 22.36 (15) 20.14 (32) 22.82 (23) 14.73 (8)
Gender
Female 43.34 (640) 44.3 (586) 38.55 (92) 0.235 42.22 (28) 37.68 (64) 0396 44.95 (45) 26.36 (18) 0115
Male 56.66 (810) 55.7 (716) 61.06 (133) ) 56.56 (35) 62.32 (94) ’ 55.05 (54) 73.64 (37) )
No. children per family (mean, SE  3.85 (0.07) 3.82 (0.07) 4.10 (0.15) 0.045 3.65 (0.18) 4.31 (0.20) 0.006 4.25 (0.22) 4.56 (0.24) 0.139
Family income
Missing 25.74 (423) 25.04 (370) 32.49 (83) 21.95 (18) 36.02 (61) 30.17 (33) 46.41 (27)
$0- $100 35.91 (481) 35.54 (429) 38.7 (78) 49.42 (28) 34.39 (50) 41.84 (39) 20.17 (9)
$100- $400 31.72 (461) 32.7 (424) 24.17(57) 0.332  21.93(15) 25.83 (42) 0.694 24.86 (25) 28.43 (16) n/a
$400- $700 5.77 (70) 5.97 (67) 3.46 (5) 4.27 (1) 3.15 (4) 3.14 (2) 3.33(2)
$700- $1000 0.85 (15) 0.75 (12) 1.18 (3) 2.44 (2) 0.59 (1) . (0) 1.67 (1)
Village type
Rural 52.32 (698) 53.79 (641) 38.31 (85) 0.104 54.96 (35) 31.12 (50) 0123 35.79 (36) 22.89 (12) 0.240
Urban 47.68 (752)  46.21(661)  61.69 (141) ' 45.04 (29) 68.88 (108) ) 64.21 (63) 77.11 (43) '
Region
Awdal 17 (159) 17.58 (147) 13.71 (22) 31.44 (15) 5.41 (7) 8.63 (7) . (0)
Maroodi Jeex 40.69 (848) 39.22 (745) 51.92 (150) 31.91 (32) 60.52 (114) 54.66 (66) 70.05 (45)
Sahil 2.54 (65) 2.32 (54) 3.77 (14) 0131 2.51 (3) 4.48 (11) 0.268 5.85 (9) 1.14 (1) na
Sanaag 13.63 (107) 14.32(102) 5.86 (7) ' 12.8 (5) 2.62 (2) ’ 4.18 (2) . (0)
Sool 8.33 (64) 7.86 (55) 12.2 (14) 13.61 (5) 11.8 (9) 12.9 (6) 10.43 (3)
Togdheer 17.8 (207) 18.71 (199) 12.54 (19) 7.74 (4) 15.17 (15) 13.77 (9) 18.38 (6)
Generally healthy
Missing 0.93 (16) 1.01 (16) 0.83 (1) 2.56 (1) . (0) . (0) . (0)
No 5.51 (96) 3.25 (52) 22.66 (56) 0.113 13.8 (10) 27.51 (46) 0.128 31.08 (33) 20.9 (12) 0.268
Yes 93.56 (1338) 95.74 (1234)  76.52 (169) 83.64 (53) 72.49 (112) 68.92 (66) 79.1(43)
No. health facility visits in last 12 months
Missing 0.98 (21) 1.05 (20) 0.91 (2) 2.56 (1) 0.13 (1) 0.21 (1) . (0)
0 70.09 (968) 72.04 (892) 47.08 (106)  0.003 55.36 (41) 42.38 (62) 0.516 43.34 (38) 39.94 (22) 0.615
1-3 24.42 (385) 23.35 (337) 38.84 (85) 30.71 (16) 43.13 (68) 40.08 (41) 50.23 (26)
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>4 4.51 (76) 3.57 (53) 13.16 (33) 11.37 (6) 14.35 (27) 16.37 (19) 9.83 (7)
No. weeks ill in last 12 months
Missing 0.85 (19) 0.98 (19) 0.39 (1) 1.22 (1) . (0) .(0) . (0)
0 66.59 (906)  68.45 (835) 45,5 (101) 49.24 (35) 42.97 (63) 44.29 (39) 39.94 (22)
1-13 30.3 (482) 29.32 (426) 39.42 (87) 0.089 38.97 (20) 39.98 (66) 0.719 35.92 (38) 47 (26) n/a
14-26 0.48 (11) 0.44 (9) 1.93 (6) ' 2.99 (3) 1.45 (3) ' 0.43 (1) 3.33(2)
27-39 0.1(2) 0.06 (1) 1.09 (2) 2.54 (1) 0.41 (1) 0.65 (1) . (0)
3952 1.69 (30) 0.75 (12) 11.68 (29) 5.04 (4) 15.19 (25) 18.71 (20) 9.73 (5)
Transport time (hours) (mean, SE)
Primary care 0.18 (0.04) 1.63 (0.18) 0.54 (0.18) 0.955 0.12 (0.06) 0.21 (0.03) 0.052 0.16 (0.03) 0.30 (0.02) 0.001
Secondary/tertiary care 2.15 (0.56) 2.14 (0.54) 2.24 (0.73) 0.784 3.16 (0.68) 1.82 (0.68) 0.007 1.85 (0.74) 1.82 (0.66) 0.930
{SO2YyRIFINEBEKGOSNIALFNE FIFOAfAGE GNI @GSt GAYS M
alaary3a 4 ---(590) --- (506) ---(84) --(22) ---(61) ---(38) ---(20)
X H K2 dzN& 76.57 (902) 77.31(777) 71.8 (125) 0.393 50.43 (28) 81.81 (93) 0.031 83.1 (55) 78.79 (35) 0.663
> 2 hours 23.43(209)  22.69 (176) 28.2 (33) 49.57 (17) 18.19 (16) 16.9 (11) 21.21 (5)
Wait time (hours) (mean, SE)
Primary care 0.15 (0.07) 2.51 (0.15) 1.26 (0.11) 0.219 0.05 (0.03) 0.13 (0.07) 0.354 0.08 (0.05) 0.23 (0.11) 0.032
Secondary/tertiary care 1.54 (0.75) 1.56 (0.81) 1.38 (0.65) 0.798 2.25 (0.92) 0.97 (0.55) 0.120 1.31 (0.82) 0.46 (0.14) 0.285
Cost of transport (USD) (if cost >0) * (mean, SE)
Primary care 2.78 (0.96) 14.2 (2.78) 11.51(2.81) 0.963 1.94 (1.59) 2.93 (1.00) 0.565 4.23 (2.33) 2.11 (0.47) 0.436
Secondary/tertiary care 91.01 (6.02) 43.21(19.82) 201.95 (25.48) 0.001 3.00 (0.00) 206.17 (24.28) <.0001  31.13(21.93) 241.27(13.45) 0.001
Did the cost of surgery make it difficult to pay for basic household needs?
Yes 32.99 (13)
No 67.01 (18)

* No surgical conditioin=1302) and surgical conditions (n=226) total up to greater than number of children interviewed (n=1450) because s@néatilaore than one surgical condition
** p values analyzed without including missing variable values
Un values total up tgreater than total number due to secondary and tertiary health facility information being combined
4 Many participants did not know the nearest secondary or tertiary facility and therefore the frequency of missing is reportessing values are natcluded in the percentage breakdown



3.1.5.Condition specifics by healthcare seekii@naviorand surgical treatment

status(Table 10)
We found several trends imealthcareseeking behavigrand surgical treatment status

children who reported a surgical condition (n=22éditiong. Most children reported that the
condition was still present (61.4%lostreported that the timing of onset was in the lastl?
months (22.3%) or over 7 yeaago (18.0%)The most common condition reported were
congenital deformities (34%),followed bywound related injuries (23.8%), burns (2%),

wounds not injury related (11.5%), acquired deformities (11.f3#gtrointestinal G)) problems
(2.8%), or mases (27%).If a condition was due to an injury, children reported the type of injury
as a fall (33%), open fire/explosionl 5%),hot liquid/hot object(11.5%)car, truck,or bus
crash(5.9%),stab/slasticut/crush(3.4%),bite or animal attack2.9%), orgunshot(2.1%).Few

sought traditional healthcare (19.6%) amubst did not receivany type ofsurgical care (62%).

For thosechildrenwho soughthealthcarecompared with those who did not seek healthcane
did not find anydifference inthe current presence of the surgical condition, timingaoindition
onset, orseekingraditional healthcardor the condition Of those who did NOT seek
healthcare, conditionincludedcongenital deformities (8.0%6), wound related injuries (18%)
or acquireddeformities (125%). Of those who did seek healthcare, conditioméudedwound
relatedinjuries (29.2%) congenital deformities (2&) and wounds not injury related3.2%).
Injury typesregardless of healthcarseeking khaviorwere primarily fallsgfought healthcare:
36.9% did not seek healthcar&54%) For those who did not seek healthcare, the reported
reasorswere no money for transportation (38%), noneed (133%), no money fonealthcare
(7.9%), facility/personnel/equipment not available 166), no timg4.8%), andear/lack of trust

(2.6%)

Amongchildrenwho had asurgicalcondition and soughtealthcare(n=158) 55 received a

surgical procedure and 99 did ndte did not find anyifferences between those who received
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a surgical procedurera those whodid not in timing of onsebr seekingraditional healthcare.
Childrenwho received surgicalarewere less likely to report having the condition now &%.
vs 76.3%respectively(p =0.05) Conditions for those who received surgery dhdse whodid
not were primaily wound related injuries (35.7% vs 2%, respectivelyandcongenital
deformities (296% vs 241%, respectively. Injuries for those who received surgery were
primarily due tofalls (47.9%) and open fires/explosions (13.2%); vamntengthose who did not
receive surgery, injuries were primardye tofalls (292%) and hot liquighot objects (143%).
Of those who received surgemdbout 479% were majoproceduresand 52.1% wes minor
proceduresFor those who did not receive surgery, but did seek healthcare (ntt@9)eported
reasorswere cno need (35.0%)ono money forhealthcare (255%), or

ofacility/personnel/equipmeninot availablé (17.7%)
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TABLELO: CONDITION SPECIFICSHEALTHCARE SEEKANG SURGERY RECEG/BTATUBN=226)

Surgical Did not seek Sought Did not receive Rece}ved
condition* healthcare healthcare p surgical surgical P
procedure procedure
CONDITION SPECIFIC % (n) % (n) % (n) % (n) % (n)
No. of children interviewed (1450)
No. children with conditions (191)
No. of conditions (226) 32.75 (64) 67.25 (158) 64.29 (99) 35.71 (55)
Present now (yes) 61.4 (132) 70.86(41) 58.25 (91) 0.1826 76.33 (74) 27.75 (15) 0.0454
Timing of onset
<1 month 5.86 (16) 7.16 (4) 5.36 (12) 5.08 (7) 5.75 (4)
1-12 months 22.34 (54) 24.46 (17) 21.84 (37) 19.8 (20) 23.69 (15)
1-3 years 21.8 (48) 21.68(15) 22.38 (33) DD 14.69 (15) 36.99(18) (.00
3-7 years 30.4 (62) 28.37 (16) 32.11 (46) ’ 38.27 (35) 21.16 (10) :
>7 years 18.02 (42) 18.32 (12) 18.31 (30) 22.16 (22) 12.42 (8)
Missing 1.57 (4) .(0) .(0) .(0) .(0)
Condition specifics*
Deformity congenital 34.39 (72) 52.98 (33) 26.15 (39) 24.05 (22) 29.58 (15)
Wound injury related 23.82 (51) 13.89 (8) 29.23 (43) 25.39 (22) 35.73 (20)
Burn 12.16 (27) 10.8 (6) 12.52 (20) 13.35 (13) 11.67 (7)
Wound not injury related 11.5 (32) 7.32 (6) 13.22 (25) n/a 13.18 (18) 12.27 (6) n/a
Deformity acquired 11.14 (26) 12.46 (10) 10.76 (16) 17.18 (16) . (0)
Gl problems* 2.75(7) . (0) 4.16 (7) 5.69 (6) 1.67 (1)
Masses* 2.66 (7) 2.56 (1) 2.78(6) 0.21(1) 7.42 (5)
Missing 157 (4) .(0) 1.19 (2) 0.95 (1) 1.67 (1)
Type of injury*
Fall 33.85 (36) 25.35 (6) 36.87 (29) 29.16 (12) 47.94 (17)
Open fire / explosion 11.56 (11) 17.62 (3) 9.82 (8) 7.4 (3) 13.23 (5)
Hot liquid / hot object 11.53 (12) 13.67 (3) 11.18 (9) 14.25 (6) 7.94 (3)
Car, truck, bus crash 5.89 (7) 6.61 (2) 5.84 (5) e 4.33(2) 5.29 (2) W
Stab / slash / cut / crush 3.36 (4) .(0) 4.67 (4) 6.5 (3) 2.65 (1)
Bite or animal attack 2.85(2) 6.94 (1) 1.51(1) 2.79 (1) . (0)
Gunshot 2.06 (1) .(0) 2.86 (1) 5.31(1) .(0)
Missing 28.89 (30) 29.81 (9) 27.24 (19) 30.26 (11) 22.95 (7)
HEALTHCARE RECEIVED
Traditional healthcare
No 78.4 (180) 79.76 (51) 79.61 (129) 86.66 (85) 66.21 (40)
Yes 19.63 (41) 19.02 (12) 20.39 (29) 0.8757 13.34 (14) 33.79 (15)  0.1545
Missing 1.97 (5) 1.22 (1) .(0) .(0) .(0)
Type of care received (if healthcare sought)
No care 62.65 (99) 62.65 (99) 100(99)
Major procedure 17.06 (26) 17.06 (26) 47.89 (26)
Minor procedure 18.56 (29) 18.56 (29) 52.11 (29)
Missing 1.73 (4) 1.73 (4) .(0) .(0)
Reason for no healthcare seeking
No (money for) transportation 35.77 (22) 35.77 (22)
No need 13.3(7) 13.3(7)
No money fothealthcare 7.86 (7) 7.86 (7)
Not available (facility/personnel/equipment) 6.06 (5) 6.06 (5)
No time 4.8(2) 4.8(2)
Fear / lack of trust 2.6 (3) 2.6 (3)
Missing 29.6 (18) 29.6 (18)
Reason for not receiving surgery
No need 35.04 (40) 35.04 (40)
No money fohealthcare 25.46 (25) 25.46 (25)
Not available (facility/personnel/equipment) 17.67 (13) 17.67 (13)
Missing 21.83 (21) 21.83 (21)
Current disability associated with condition
The condition is not disabling 60.21 (98) 50.14 (34) 60.21 (98) 58.08 (59) 63.55 (37)
| feel ashamed 4.03 (6) 2.56 (1) 4.03 (6) 5.48 (5) 1.67 (1)
I'm not able to work like | used to 2.32(5) 1.22 (1) 2.32(5) 0.2395 0.95 (1) 4.83 (4) 0.4547
I need help with transportation and daily living 19.74 (29) 39.43 (22) 19.74 (29) 24.27 (23) 11.6 (5)
Missing 13.7 (20) 6.64 (6) 13.7 (20) 11.22(11) 18.35 (8)
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3.1.6.Characteristics of surgical conditions repor{d@bles 11, 12 & 13)
Of the 1450 children191 reported having a surgical condition at some pwirheir lifefor a

total of 226 surgical conditions identifiefiherate of @mnditionswashighest inchildren 610
years (37.7%) followed bySlyears 84 .4%), 1115 years (21.3%), and less than 1 yed%d.In
total, 41.0% of conditions were reporteith children less than 5 years oldost conditions were
reported by dildren in Maroodi Jeex (51.9%), followed by Awdal (13.7%), Togdt2&f4),

Sool (12.2%), Sanaag9%), and Sahil (8%).

3.1.6.1.(CHARACTERISTICS GEGBUAL CONDITIQSSRATIFIED SYOSASODY.OCATIOKTABLELL)
In the cohort of 1450 children, we tind the most frequent location of surgical conditions

(n=226) was ithe face/neck (5.8%)pllowed byextremities (44%),abdomen {.3%),groin
(1.3%) chest (%), andback 0.2%) Of the surgical conditions identified (n=228)ete were
no differencesin presence of the conditioaurrently, seeking traditional healthcare, or receiving
surgical treatmenbetween body locationsThere washowever a difference irbody location
for childrengreater or less than 5 years djo = 0.0004)Abdomen and badkcationswere
cited mostlyamong childrerb years and youngdi649% and 71.0%respectively, facial and
groin locationsvere noted equally among children over and under 5 ye@4.9% and 50.1%
respectively; and chest and extremities locationgre mostly among children over 5 years
(842% and 721% respectively. There wasalsoa difference in seeking healthcare between
condition body locationgp = 0.09) children with abdominal conditiomaostly did not seek
healthcare (59.9%), about half dildren with groin conditions did sedélealthcare(53.0%),
while most children soughealthcarewith back 71.0%) chest(64.8%) extremities(65.3%)

andfacial(75.8%) conditions.
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TABLEL1: CHARACTERISTICSSMRGICAL CONDITIQSFRATIFIED EXOSAS80ODY LOCATIQN=226)

Total Abdomen Back Chest Extremities Facial Groin "
% (n) % (n) % (n) % (n) % (n) % (n) % (n) P
No. of children interviewed (1450)
No. of children with conditions (191)
No. of conditions** 13.74 (226)  1.34(23) 0.23 (4) 0.68 (12) 4.36 (73) 5.83 (94) 1.31 (20)
Age- categorical
<ly 6.59 (15) 19.15 (3) .(0) .(0) 2.84(2) 9.04 (10) .(0)
15y 34.35(75) 45.72(10) 71.01(3) 15.81(2) 25.07 (21)  35.87(30) 50.13 (9) a
6-10y 37.74 (87) 10.81 (4) 28.99 (1) 62.96 (7) 44.58 (32) 34.37(33)  45.75(10)
1115y 21.32 (49) 24.31 (6) . (0) 21.23 (3) 27.51(18)  20.72 (21) 4.13 (1)
Age- dichotomous
<5 40.94(90)  64.88(13) 71.01(3)  15.81(2) 27.91 (23) 44.9 (40) 50.13 (9) .
X p 59.06 (136)  35.12(10) 28.99(1)  84.19(10) 72.09 (50) 55.1 (54) 49.87 (11) )
Region
Awdal 13.71 (22) 14.15 (1) 28.99 (1) 10.19 (1) 20.08 (11) 7.24 (6) 20.06 (2)
Maroodi Jeex 51.92 (150) 54.94(17) 71.01(3)  65.01(9) 54.49 (50)  44.36 (55)  63.76 (16)
Sahil 3.77 (14) 5.55 (2) .(0) 5.42 (1) 0.85(1) 6.36 (10) .(0) n/a
Sanaag 5.86 (7) 8.49 (1) .(0) . (0) 2.6 (1) 9.92 (5) . (0)
Sool 12.2 (14) 16.86 (2) .(0) 19.38 (1) 10.79 (4) 12.61 (6) 8.6 (1)
Togdheer 12.54 (19) . (0) . (0) . (0) 11.18 (6) 19.5 (12) 7.58 (1)
Generally healthy
No 22.66 (56) 16.18 (4) 52.66 (2) 41.29 (6) 20.46 (14) 24.73(27) 12.38 (3)
Yes 76.52 (169) 83.82(19) 47.34(2)  58.71(6) 76.94 (58)  75.27 (67)  87.62(17) 0.19
Missing 0.83 (1) . (0) .(0) .(0) 2.6 (1) .(0) .(0)
CONDITION CHARACTERISTICS
Present now (yes) 61.4 (132) 32.15(7) 76.33 (3) 60.48 (7) 57.79 (39) 69.06 (64)  66.98 (12) 0.1398
Timing of onset
<1 month 5.86 (16) 6.82 (2) . (0) .(0) 7.65 (5) 5.6 (8) 4.13(1)
1-12 months 22.34 (54) 35.33(7) . (0) 43.1 (4) 19.21(16)  22.39(24)  12.38(3)
1-3 years 21.8 (48) 26.77 (5) 71.01 (3) 15.81 (2) 21.88 (16) 21.08 (18) 14.23 (4) .
3-7 years 30.4 (62) 14.91 (4) . (0) 33.9 (4) 26.07 (19)  30.16 (24)  65.13 (11)
>7 years 18.02 (42) 16.17 (5) 28.99 (1) 7.2(2) 22.71 (15) 18.91 (18) 4.13(1)
Missing 1.57 (4) .(0) . (0) . (0) 2.48 (2) 1.85 (2) . (0)
I 2yRAGAZ2ZY &LISOATAOE 4
Deformity congenital 34.39 (72) 1.68 (11) 0.54 (3) 0.34 (2) 2.52 (16) 6.07 (28) 1.63 (12)
Wound injury related 23.82 (51) 0.21 (1) . (0) 1.04 (4) 2.12 (25) 2.18 (20) 0.21 (1)
Burn 12.16 (27) 0.3(1) 0.21 (1) 0.51 (3) 2.79 (18) 0.44 (3) 0.21(1)
Wound not injury related 11.5 (32) . (0) . (0) 0.42 (2) 0.76 (6) 1.59 (22) 0.42 (2) na
Deformity acquired 11.14 (26) 1.69 (3) .(0) .(0) 0.6 (4) 1.56 (16) 0.63 (3)
DL LINBO6Et SYau 2.75 (7) 1.26 (6) . (0) . (0) .(0) . (0) 0.21 (1)
al 3aSafuu 2.66 (7) 0.1(1) .(0) 0.21(1) 0.21(1) 0.78 (4) .(0)
Missing 1.57 (4) . (0) . (0) . (0) 0.63 (3) 0.21 (1) . (0)
¢eLIS 2F AyedNE 44
Fall 33.85 (36) 14.94 (1) . (0) 11.44 (1) 40.5 (24) 35.57 (10) . (0)
Open fire / explosion 11.56 (11) .(0) 100 (1) .(0) 13.58 (5) 11.73 (5) .(0)
Hot liquid / hot object 11.53 (12) 10.24 (1) . (0) 77.12 (5) 7.36 (4) . (0) 66.67 (2)
Car, truck, bus crash 5.89 (7) .(0) .(0) .(0) 6.87 (4) 4.85 (2) 33.33(1) R
Stab / slash / cut / crush 3.36 (4) 14.94 (1) .(0) 11.44 (1) -(0) 4.85(2) .(0)
Bite or animal attack 2.85(2) .(0) .(0) .(0) 3.6 (1) 3.13(1) .(0)
Gunshot 2.06 (1) . (0) . (0) . (0) 4.21(1) . (0) . (0)
Missing 28.89 (30) 59.89 (5) .(0) .(0) 23.88 (14) 39.86 (11) .(0)
HEALTHCARE RECEIVED
Healthcare sought
No 32.24 (64) 59.91(12) 28.99 (1) 35.19 (3) 32.25(21) 22.34 (19) 47.02 (8)
Yes 66.19 (158)  40.09 (11)  71.01(3) 64.81 (9) 65.27 (50) 75.8 (73) 52.98 (12) 0.0924
Missing 1.57 (4) .(0) .(0) .(0) 2.48(2) 1.85 (2) .(0)
Traditional healthcare
No 78.4 (180) 85.09 (19) 76.33(3) 76.29 (9) 76.62 (57) 76.46 (75)  87.62 (17)
Yes 19.63 (41) 14.91(4)  2367(1) 23.71(3) 20.9 (14) 20.76 (16)  12.38 (3) 0.7305
Missing 1.97 (5) .(0) .(0) .(0) 2.48(2) 2.78 (3) .(0)
Type of care received (if healthcare sought)
No care 62.65 (99) 79.82 (9) 33.33(1) 75.61 (7) 51.98 (25) 63.8 (47) 84.42 (10)
Major procedure 17.06 (26) 20.18(2)  66.67 (2) 12.2 (1) 10.51 (5) 21.02 (15) 7.79 (1) DEEDE
Minor procedure 18.56 (29) .(0) .(0) 12.2 (1) 33.71(18) 14.07 (9) 7.79 (1) ’
Missing 1.73 (4) . (0) .(0) .(0) 3.8(2) 1.11 (2) .(0)
Reason for ndhealthcare seeking
No money forhealthcare 35.77 (22) .(0) .(0) .(0) 60.85 (12) 50.36 (9) 11.94 (1)
No need 29.6 (18) 56.73 (7) . (0) 77.54 (2) 21.14 (3) 3.46 (1) 53.4 (5)
Not available (facility/personnel/equipment) 13.3(7) 25.14 (2) 100 (1) . (0) 0.91 (1) 9.23(2) 30.71 (1)
Fear / lack of trust 6.06 (5) 4.63 (1) . (0) . (0) 7.69 (2) 7.62 (1) 3.94 (1) n/a
No (money for) transportation 4.8 (2) .(0) . (0) . (0) . (0) 16.33(2) . (0)
No time 2.6 (3) 6.75 (1) . (0) .(0) 1.73 (1) 2.85 (1) . (0)
Missing 7.86 (7) 6.75 (1) .(0) 22.46 (1) 7.69 (2) 10.16 (3) .(0)
Reason for no surgical care received §
No need 35.04 (40) 74.72(7) .(0) 32.26 (2) 32.4(9) 31.03 (18) 36.91 (4)
No money fohealthcare 25.46 (25) .(0) .(0) 11.06 (1) 31.19 (8) 28.36 (14) 26.18 (2) nla
Not available (facility/personnel/equipment) 17.67 (13) .(0) 100 (1) 3.62(1) 18.5 (4) 23.68 (7) . (0)
Missing 21.83(21) 25.28 (2) . (0) 53.05 (3) 17.91 (4) 16.94 (8) 36.91 (4)
*statistical significance ran for no procedure vs any procedure
**%p represent the proportion of conditions in the interviewed population of children
W/ FiS32NE bDL LINRBG6tSYabh AyOfdzRSa NBa& LR yansiBeaking ob Uk brkefds (like Rstula)i Sy G A2y 2 NJ LI A
Uu/ I 6S3I2NE bal 4aS&ab AyOfdRS&a NBaLRyasSay al da 2N INRgerk 60a2Fi NBRdAzOAGE SU .
5/ F3S3I2NRASa 6AGK y2 NBaLlRyasSa Ay OungBBedingpedpanisy antl GobtRiated delivérg 2 £ A RO T t SSRAY3
4/ GSTI2NASE sAGK y2 NBalLRyasSa AyOftdRSY az2i2NDeO0fS ONI&KT t SRSAGNALYSZ 6.

§Categories with no responses include: No (money for) transportation; No time; Fear / lack of trust
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3.1.6.2.CHARACTERISTICS GFGBUAL CONDITIQSSRATIFIED BY AGEBLEL2)

In the cohort of 1450 children, we found the most frequent age group for children with surgical
conditions was 4.0 years (5.2%), followed by5lyears (4.7%), 115 years (2.9%) na less than

1 year 0.9%) Of the surgical conditions identified (n=226% did not find anydifferences

between agegor any condition or healthcare characteristi€ar children 1415 years, most
conditionsstartedmore than 7 yearpreviously(422%j for children 610, most conditions

started 37 yearspreviously(42.0%);for children 15 years, most conditions started3lyears
previously(419%y) and for children less than one year, all conditions startedvieen 1 and 12
monthspreviously(100%)Most mnditions reported in children less tharygar andoetween1-

5 yearswvere congenital deformities (8198 and 50.% respectively while injury related wounds
were most common for childreages 610 years (28.5%) and 416 years (34.7%lralls were th
greatest source of injury fages 15 years (36.1%),80 years (34.9%), and -11b years (29.1%).
¢KS LINAYIFNE NBlFazy F2NIy20 asSS1AaAy3a KSIfdkKOlFNB
less than 1 year (53.1%)5lyears (36.6%), and 416 years %0.9%); the primary reason foot
seeking healthcare ichildren 610 years wasno need (44.9%)For children who did seek
healthcare but did not receive surgethe main reasonwasdno need for children1-5, 6-10,

and 1115 years 37.5%,35.7% and2.1% respectively, andthe primary reason was

ofacility/personnel/equipment not availabégfor children less than 1 year (4%6)
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TABLEL2: CGHARACTERISTICS ORGICAL CONDITIONSTRATIFIED BY A(NE=226)

Total <ly 1-5y 6-10y 11-15y p*
% (n) % (n) % (n) % (n) % (n)
No. of children interviewed (1450)
No. of children with conditions (191)
No. of conditions** 13.74(226) 0.91(15) 4.72(75) 5.18(87)  2.93(49) 0.3032
Region
Awdal 13.71 (22) 52.45(5) 11.32 (6) 12.91 (8) 7.01 (3)
Maroodi Jeex 51.92 (150) 18.68(5)  49.65(49) 53.59(60) 62.9 (36)
Sahil 3.77 (14) 16.35 (4) 3.14 (4) 2.14 (3) 3.79 (3) na
Sanaag 5.86 (7) 12.51 (1) 7.45 (3) . (0) 11.61 (3)
Sool 12.2 (14) . (0) 12.77(5) 18.14 (8) 4.52 (1)
Togdheer 12.54 (19) . (0) 15.67 (8) 13.22 (8) 10.16 (3)
Condition location
Abdomen 9.72 (23) 28.23 (3) 12.94 (10) 2.79 (4) 11.08 (6)
Back 1.66 (4) . (0) 3.43 (3) 1.28 (1) . (0)
Chest 4.97 (12) . (0) 2.29(2) 8.3(7) 4.95 (3) na
Extremities 31.71 (73) 13.64 (2) 23.15(21) 37.46(32) 40.9 (18)
Face/Neck 42.41(94) 58.13(10) 44.29 (30) 38.63(33) 41.22(21)
Groin 9.52 (20) . (0) 13.9 (9) 11.55 (10) 1.84 (1)
Generally healthy
No 0.83(1) . (0) . (0) . (0) 3.87 (1)
Yes 22.66 (56) 28.14 (4) 14.93 (12) 23.55(23) 31.82(17) 0.3809
Missing 76.52 (169) 71.86 (11) 85.07 (63) 76.45(64) 64.31 (31)
CONDITION CHARACTERISTICS
Present now (yes) 61.4(132) 89.15(11) 51.72(37) 64.62(55) 62.7 (29) 0.5148
Timing of onset
< 1 month 5.86 (16) . (0) 5.62 (6) 8.65 (8) 3.11 (2)
1-12 months 22.34 (54) 100 (15) 245 (21) 14.23 (13) 9.22 (5)
1-3 years 21.8 (48) .(0) 41.86 (31) 12.55(11)  12.6 (6) nfa
3-7 years 30.4 (62) . (0) 24.25 (14)  41.98 (35) 29.2 (13)
>7 years 18.02 (42) .(0) 1.48 (1) 2259 (20) 42.18 (21)
Missing 1.57 (4) .(0) 2.29 (2) .(0) 3.69 (2)
/| 2YyRAGAZY &LISOATAOA !
Deformity congenital 34.39 (72) 81.31(11) 50.43(34) 20.45(18) 18.69 (9)
Wound injury related 23.82 (51) . (0) 16.45 (13) 28.54(22) 34.73(16)
Burn 12.16 (27) . (0) 11.58 (10)  17.55(13) 7.32 (4)
Wound not injury related 11.5 (32) 5.96 (1) 6.24 (6) 11.06 (13) 22.48 (12) .
Deformity acquired 11.14 (26) 4.09 (1) 11.86 (9) 13.84 (12) 7.37 (4)
DL LINRof SYau 2.75 (7) 5.96 (1) 2.29 (2) 2.08 (2) 3.69 (2)
al 8aSafF uk 2.66 (7) 2.68 (1) . (0) 4.4 (5) 3.87 (1)
Missing 1.57 (4) . (0) 1.14 (1) 2.08 (2) 1.84 (1)
TypeofA y 2dzNE 4 4
Fall 33.85 (36) . (0) 36.11 (10)  34.91(19) 29.05 (7)
Open fire / explosion 11.56 (11) .(0) 17.35 (6) 13.63 (5) .(0)
Hot liquid / hot object 11.53 (12) . (0) 8.43 (2) 15.06 (7) 7.92 (3)
Car, truck, bus crash 5.89(7) . (0) 5.95 (2) 1.72 (1) 14.83 (4) n/a
Stab / slash / cut / crush 3.36 (4) .(0) 2.97 (1) 5.17 (3) . (0)
Bite or animal attack 2.85 (2) . (0) . (0) . (0) 12.56 (2)
Gunshot 2.06 (1) . (0) . (0) . (0) 9.09 (1)
Missing 28.89 (30) 100(1) 292 (11) 29.51(12) 26.55 (6)
HEALTHCARE RECEIVED
Healthcare sought
No 32.24 (64) 60.2 (7) 3459 (25) 24.32(17) 33.8(15)
Yes 66.19 (158) 39.8 (8) 63.12 (48) 75.68(70) 62.51 (32) 0.1952
Missing 1.57 (4) .(0) 2.29 (2) .(0) 3.69 (2)
Traditional healthcare
No 78.4 (180) 100 (15) 78.93 (60) 72.87(66) 80.67 (39)
Yes 19.63 (41) .(0) 18.78 (13) 27.13(21)  13.8(7) n/a
Missing 1.97 (5) . (0) 2.29 (2) . (0) 5.53 (3)
Type of care received (if healthcaspught)
No care 62.65(99)  86.55(6)  54.16 (26) 63 (44) 70.99 (23)
Major procedure 17.06 (26)  13.45(2) 24.95(11) 13.86(9) 11.8 (4) 0.5892%
Minor procedure 1.73 (4) . (0) 3.06 (2) 0.31 (1) 2.95 (1) ’
Missing 18.56 (29) . (0) 17.84(9) 22.83(16)  14.26 (4)
Reason for no healthcare seeking
No money fohealthcare 35.77 (22) 53.11 (4) 36.61 (9) 15.32 (3) 50.86 (6)
No need 29.6 (18) 12.24(2)  31.28(8)  44.91(6) 16.9 (2)
Not available (facility/personnel/equipment) 13.3(7) 34.65 (1) 12.36 (2) 10.49 (2) 6.68 (2)
Fear / lack of trust 6.06 (5) . (0) 1.49 (1) 12.15 (2) 9.2 (2) n/a
No (money for) transportation 4.8 (2) .(0) 13.02 (2) .(0) .(0)
No time 2.6 (3) .(0) 3.76 (2) 4.28 (1) .(0)
Missing 7.86 (7) . (0) 1.49 (1) 12.85 (3) 16.36 (3)
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Reason for no surgical care received §

No need 35.04 (40) 29.17 (2) 37.49 (12) 35.72(18) 32.14 (8)

No money forhealthcare 25.46 (25) 23.74 (2) 21.29 (5) 30.56 (12) 21.33 (6) 0.5327
Not available (facility/personnel/equipment)  17.67 (13) 47.09 (2) 26.32 (4) 7.23 (3) 19.72 (4) ’
Missing 21.83 (21) . (0) 14.9 (5) 26.49 (11) 26.8 (5)

*statistical significance ran for no procedure vs any procedure

**0% represent the proportion of conditions in the interviewed population of children

WCategory "Gl problems" includes responses: Abdominal distention or pain, Inability to urinate, and Leaking of urine(likefdistsla)
U Bategory "Masses" includessponses: Mass or growth (soft reducible), Mass or growth/goiter, and Breast mass / Breast cancer
4Categories with no responses include: Mass or growth (solid); Bleeding (per rectum); Bleeding (per penis); and Obstuarted del
4 ategories with no regmses include: Motorcycle crash; Pedestrian, bicycle crash

§Categories with no responses include: No (money for) transportation; No time; Fear / lack of trust
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3.1.6.3.CHARACTERISTICS GFGBUAL CONDITIQSSRATIFIED BY REFIGABLEL3)
In the cohort of 1450 children, we found the most frequent region for children with surgical

conditions wadMaroodi Jeex (7.1%), followed by Togdheer (1.7284)al (19%),Sool (1.7%),
Sanaag (0.8%), aig®hhil (0.5%)0f thesurgical conditions identifieth=226) there was a
differencebetween regionsn child age obver and under 5 years o(g =0.01) Most of the
children withsurgicalconditions were greater than 5 years old\taroodi Jeex (68%), Sool
(64.0%), and Sanaag (5%)while most of the childrerwith surgicalconditions were 5 years or
younger in Awdal (58%),Sahil (57.1%) and Sanaag 8%) There was anarginaldifference in
children withsurgicalconditions reporting being generally healthy between the regigns

0.12). While nearly all children with conditions reported being generally healthy in Sool and
Togdheel(93.3% and 94.2%espectively, the proportion was less in Awdal (4%), Maroodi
Jeex 705%), Sahil (78%), and Sanaag (70.4%l.the children in Awda{100.0%Yeported that
the surgical condition was present navhile 443%of children with surgical conditions in
Maroodi Jeexeported the condition was currently preserithe most frequent source of
conditions was @ngenital deformitiesn Awdal (717%),Sahil (50.0%), Sanaag (56.3%), and Sool
(56.3%) whilénjury related wounds were most common in Maroodi Jeex (27.9%agdheer
(346%).In Awdal and Sanaag, most children with conditions did not beakhcare(73.9% and
70.4%) while most childremith condition did seek healthcare in Maroodi Jeex 2%4), Sahil
(786%), Sool (64%) and Togdheer (80.1%one of the children who sought care in Awdal or
Sanaag received surgdi§.0%)and mostdid not receive surgery iBahil (81.8%), Sool (68.5%),

Togdheer (56.9%), andaroodi Jeex (56%)
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TABLEL3: CHARACTERISTICS ORGICAL CONDITIONSTRATIFIED BY REB(@=226)

Total Awdal M?:::(dl Sahil Sanaag Sool Togdheer p*
% (n) % (n) % (n) % (n) % (n) % (n) % (n)
No. ofchildren interviewed (1450)
No. of children with conditions (191)
No. of conditions** 13.74 (226) 1.88 (22) 7.13 (150) 0.52 (14) 0.8 (7) 1.68 (14) 1.72 (19) 0.1307
Age- categorical
<1y 6.59 (15) 25.22 (5) 2.37 (5) 28.57 (4)  14.08 (1) .(0) . (0)
15y 34.35 (75) 28.34 (6) 32.84 (49) 28.57 (4) 43.66 (3) 35.97 (5) 42.93 (8) y
6-10y 37.74 (87) 35.53 (8) 38.95 (60) 21.43 (3) .(0) 56.13 (8) 39.79 (8) na
1015y 21.32 (49) 10.9 (3) 25.84 (36) 21.43 (3) 42.25 (3) 7.91(1) 17.28 (3)
Age- dichotomous
X p 40.94 (90) 53.57 (11) 35.22 (54) 57.14 (8) 57.75 (4) 35.97 (5) 42.93 (8) 0.0083
>5 59.06 (136)  46.43 (11)  64.78 (96) 42.86(6)  42.25(3)  64.03(9)  57.07 (11) :
Condition location
Abdomen 9.72 (23) 10.03 (1) 10.28 (17) 14.29(2)  14.08(1)  13.44(2) . (0)
Back 1.66 (4) 3.51(1) 2.27(3) .(0) .(0) .(0) .(0)
Chest 4.97 (12) 3.7 (1) 6.23 (9) 7.14 (1) .(0) 7.91(1) .(0) y
Extremities 31.71 (73) 46.43 (11) 33.28 (50) 7.14(1) 14.08 (1) 28.06 (4) 28.27 (6) na
Face/Neck 42.41 (94) 22.4 (6) 36.24 (55)  71.43(10) 71.83(5) 43.87(6)  65.97 (12)
Groin 9.52 (20) 13.93 (2) 11.7 (16) .(0) .(0) 6.72 (1) 5.76 (1)
Generally healthy
No 22.66 (56) 29.61 (8) 29.54(42) 21.43(3)  15.49(1) 6.72 (1) 5.76 (1)
Yes 76.52(169)  70.39 (14) 70.46 (108) 7857 (11) 70.42(5) 93.28(13) 94.24(18)  0.1168
Missing 0.83 (1) . (0) . (0) . (0) 14.08 (1) . (0) . (0)
CONDITION CHARACTERISTICS
Present now (yes) 61.4(132) 100 (22) 44.27(71)  7857(11)  85.92(6) 66.4 (9) 68.59 (13) n/a
Timing of onset
<1 month 5.86 (16) 10.03 (1) 7.08 (12) 21.43 (3) . (0) . (0) .(0)
1-12 months 22.34 (54) 25.22 (5) 24.52 (38) 35.71(5) 29.58 (2) 22.53 (3) 2.62(1)
1-3 years 21.8 (48) 10.72 (3) 23.02 (34) . (0) . (0) 21.34 (3) 46.07 (8) nia
3-7 years 30.4 (62) 32.41(7) 26.1(36) 28.57 (4) 42.25 (3) 49.41 (7) 22.51(5)
>7 years 18.02 (42) 21.62 (6) 16.26 (26) 1429 (2)  28.17(2) 6.72 (1) 28.8 (5)
Missing 1.57 (4) .(0) 3.03 (4) .(0) .(0) .(0) . (0)
I 2YRAUGAZY ALISOAFAOE 4
Deformity congenital 3439 (72)  71.68(16)  20.32(34) 50 (7) 56.34 (4)  42.69 (6) 28.8 (5)
Wound injury related 23.82 (51) 3.7(1) 27.94 (39) .(0) 29.58 (2) 22.53(3) 34.56 (6)
Burn 12.16 (27) 21.12 (4) 10.12 (16) 7.14 (1) .(0) 13.44 (2) 16.75 (4)
Wound not injury related 11.5(32) 3.51(1) 16.37 (25) 28.57 (4) .(0) .(0) 11.52 (2) y
Deformity acquired 11.14 (26) . (0) 13.38 (19) 14.29 (2) .(0) 21.34 (3) 8.38 (2) na
DL LINRofSYan 2.75(7) .(0) 5.3(7) .(0) .(0) .(0) .(0)
al 834S&F uu 2.66 (7) . (0) 3.54 (6) .(0) 14.08 (1) .(0) .(0)
Missing 1.57 (4) . (0) 3.03 (4) .(0) .(0) .(0) .(0)
¢&LIS 2F AyadNE 44
Fall 33.85 (36) .(0) 38.55 (27) 33.33(1) 26.83 (1) 12.98 (1) 52.8 (6)
Open fire / explosion 11.56 (11) 70.21 (3) 9.58 (6) . (0) . (0) . (0) 8(2)
Hot liquid / hot object 11.53 (12) 14.89 (1) 11.89 (8) 33.33(1) .(0) 15.27 (1) 8.8(1)
Car, truck, bus crash 5.89 (7) . (0) 11.17 (7) . (0) . (0) . (0) . (0) A
Stab / slash / cut / crush 3.36 (4) .(0) 6.39 (4) .(0) .(0) .(0) .(0)
Bite or animal attack 2.85(2) 14.89 (1) .(0) .(0) 24.39 (1) .(0) .(0)
Gunshot 2.06(1) .(0) .(0) .(0) .(0) 15.27 (1) .(0)
Missing 28.89 (30) . (0) 22.42 (19) 33.33(1) 48.78 (2) 56.49 (4) 30.4 (4)
HEALTHCARE RECEIVED
Healthcare sought
No 32.24(64)  73.91(15)  19.81(32) 21.43(3) 70.42(5) 35.97(5) 19.9(4)
Yes 66.19 (158) 26.09 (7) 77.16 (114) 7857 (11) 29.58(2) 64.03 (9) 80.1 (15) 0.2678
Missing 1.57 (4) . (0) 3.03 (4) .(0) .(0) .(0) . (0)
Traditional healthcare
No 78.4(180)  79.25(18) 77.76(118) 92.86(13)  100(7) 78.66(11)  65.45 (13)
Yes 19.63 (41) 20.75 (4) 18.45 (27) 7.14 (1) .(0) 21.34 (3) 34.56 (6) nla
Missing 1.97 (5) . (0) 3.79 (5) . (0) . (0) . (0) . (0)
Type of care received (if healthcare sought)
No care 62.65 (99) 100 (7) 56.58 (66) 81.82(9) 100 (2) 68.52 (6) 56.86 (9)
Major procedure 17.06 (26) .(0) 18.44 (21) .(0) .(0) 31.48 (3) 14.38 (2) y
Minor procedure 18.56 (29) .0 2279 (24)  9.09 (1) .0 .0 28.76 (4) na
Missing 1.73 (4) .(0) 2.18 (3) 9.09 (1) .(0) . (0) .(0)
Reason for no healthcare seeking
No money fothealthcare 35.77 (22) 49.78 (10) 19.97 (6) 33.33(1) 60 (3) 21.98 (1) 28.95 (1)
No need 29.6 (18) 13.57 (1) 34.91 (11) .(0) 20 (1) 78.02 (4) 13.16 (1)
Not available (facility/personnel/equipment) 13.3(7) 36.65 (4) 5.58 (3) .(0) .(0) .(0) .(0)
Fear / lack of trust 6.06 (5) .(0) 9.36 (3) 33.33(1) .(0) .(0) 28.95 (1) n/a
No (money for) transportation 4.8 (2) . (0) . (0) . (0) 20 (1) . (0) 28.95 (1)
No time 2.6 (3) .(0) 5.54 (2) 33.33(1) .(0) .(0) .(0)
Missing 7.86 (7) . (0) 24.65 (7) . (0) . (0) . (0) . (0)
Reason for no surgical care received §
No need 35.04 (40) 14.16 (1) 43.52 (31) 44.44 (4) .(0) 30.63 (2) 25.29 (2)
No money fothealthcare 25.46 (25) 28.32(2) 20.63 (13) 44.44 (4) .(0) 18.02 (1) 49.43 (5) y
Not available (facility/personnel/equipment) 17.67 (13) 43.35 (3) 5.59 (4) 11.11 (1) 100 (2) 33.33(2) 12.64 (1) na
Missing 21.83(21) 14.16 (1) 30.26 (18) .(0) .(0) 18.02 (1) 12.64 (1)
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*statistical significance ran for no procedure vs any procedure

**p represent the proportion of conditions in the interviewed population of children

UCategory "Gl problems" includes responsiisdominal distention or pain, Inability to urinate, and Leaking of urine or feces (like fistula)
U Bategory "Masses" includes responses: Mass or growth (soft reducible), Mass or growth/goiter, and Breast mass / Breast cancer
4Categories with no responsexlude: Mass or growth (solid); Bleeding (per rectum); Bleeding (per penis); and Obstructed delivery

4 gategories with no responses include: Motorcycle crash; Pedestrian, bicycle crash

§Categories with no responses include: No (money for) transportaiortjme; Fear / lack of trust
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3.1.7.Characteristics of 1pediatric surgical conditions identified in SO$A&ble
14)

Of the 16 pediatric surgical conditionich parents could identify through the pediatric

surgicalphoto portfolio, 4 received noasponses in the sampled populatigratent urachus,

cystic hygromahydrocele, inguinahernia).Out of 226 surgical conditions reported, 74 were
from the pediatric surgical portfolio (36.1%) and includgdrocephalus (7.2%)mbilical hernia
(6.2%) cleft lip (5.1%), syndacty(4.2%), cleft palate (3.8%), hypospadias (3.7%), undescended
testis (1.8%)congenital clubfoo{1.5%) meningomyelocele (0.9%), chordee (0.9p@)ydactyy
(0.6%) andthyroglossal cysf0.3%).Portfolio conditions weremost frequentlyreportedas
presentcurrentlyexcept for congenital clubfoot (46.5% present now) and hydrocephdBi$%
present now)Portfolio onditions were primarilyeportedin children 15 years old (48%)and

in children fromAwdal (5.0%) and Maroodieex (2&%) regionsNearly all children with

portfolio conditions did not seek traditional healthcateowever children withcongenital

clubfoot, cleft lip, and hydrocephalus sought traditional healthcare more frequenth8¥a6.
329%, and 46.%respectively)éNo money for healthcarer transportatiorg was the primary
reason for not seeking healthcare fmost portfolio conditionsexcept umbilical herniado

neeck, 64.0%)thyroglossal cystgiio timeg, 100.0%), hypospadia@np need, 539%),
meningomyeloceledfacility/personnel/equipment not availabfe 100.0%)and undescended
testes (no need, 69.0%)Among those with the identified surgical conditions who sought care
but did not receive surgerin=19) the reasons weréno money forhealthcaree (39.3%),

ofacility/personnel/equipment not availab$g34.0%), andino need (26.7%)
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TABLEL4: CHARACTERISTICSIBPEDIATRIC SURGIGXRNDITIONS IDENTIBIBNSOSASIN=74)

Thyro- Undes
Umbilical Meningo- Congenital Cleft glossal Hydro- Hypo cended
Total Hernia myelocele Clubfoot Polydacty! Syndactyl Cleft lip palate cysts cepalus spadias Chordee Testes
% (n) % (n) % (n) % (n) % (n) % (n) % (n) % (n) % (n) % (n) % (n) % (n) % (n)
Total** 36.1 (74) 6.22 (13) 0.87 (2) 1.47 (4) 0.6 (2) 4.19 (8) 5.13 (9) 3.77 (9) 0.27 (1) 7.2 (14) 3.7 (5) 0.93 (2) 1.75 (5)
Present now (yes) 63.68 (45) 23.55 (2) 100 (2) 46.5 (2) 100 (2) 90.62 (7) 78.26 (7) 79.12 (7) 100 (1) 43.06 (6) 89.39 (4) 57.64(1) 77.52 (4)
Age
<1y 15.6 (12) 23.62 (2) . (0) . (0) 84.5 (1) . (0) 41.65 (4) 28.53 (3) . (0) 6.2(2) .(0) .(0) .(0)
15y 48.66 (34) 46.19 (6) 44.95 (1) 46.5(2) 15.5 (1) 38.69 (3) 48.96 (3) 61.04 (5) 100 (1) 33.9(4) 67.26 (3) 100 (2) 55.05 (3)
6-10y 29.03 (23) 9.16 (2) 55.05 (1) 53.5 (2) . (0) 44.09 (4) 9.38(2) . (0) . (0) 59.9 (8) 32.74(2) . (0) 44.95 (2)
1015y 6.71 (5) 21.02 (3) .(0) .(0) .(0) 17.22 (1) .(0) 10.44 (1) .(0) .(0) .(0) .(0) .(0)
Region
Awdal 25.97 (15) 22.13(1) 55.05 (1) 34.48 (1) 84.5(1) 48.35 (4) 20.31(2) 14.2 (1) .(0) 13.73 (2) 37.14 (1) 57.64 (1) .(0)
Maroodi Jeex 26.45 (32) 33.89 (8) 44.95 (1) 65.52 (3) 15.5 (1) 9.38 (1) 9.38(2) 23.22 (3) . (0) 18.28 (5) 21.23(2) 42.36 (1) 100 (5)
Sahil 5.23(7) 4.34(1) .(0) .(0) .(0) .(0) 5.26 (1) 21.48 (3) 100 (1) 3.75(1) .(0) .(0) .(0)
Sanaag 9.15 (4) 13.28 (1) .(0) . (0) . (0) . (0) 32.18 (2) 21.92 (1) . (0) . (0) .(0) .(0) .(0)
Sool 16.29 (7) 26.37 (2) .(0) .(0) .(0) .(0) 18.79 (1) .(0) .(0) 34.15 (3) 22.13(1) .(0) .(0)
Togdheer 16.91 (9) .(0) .(0) .(0) .(0) 42.28 (3) 14.08 (1) 19.18 (1) .(0) 30.1 (3) 19.5 (1) .(0) .(0)
Timing of onset
<1 month 0.99 (2) .(0) . (0) .(0) .(0) . (0) 1.72 (1) .(0) 100 (1) .(0) . (0) . (0) . (0)
1-12 months 18.52 (16) 29.95 (3) .(0) 12.02 (1) 84.5(1) .(0) 41.65 (4) 30.87 (4) .(0) 6.2 (2) .(0) .(0) 22.48 (1)
1-3 years 23.79 (17) 35.53 (4) 44.95 (1) 34.48 (1) 15.5 (1) 26.6 (2) 18.79 (1) 29.62 (2) . (0) 22.52 (3) .(0) 42.36 (1) 10.1 (1)
3-7 years 36.92 (23) 10.66 (2) . (0) . (0) . (0) 32 (3) 30.17 (2) 29.08 (2) .(0) 45.3 (5) 100 (5) 57.64 (1) 67.43 (3)
>7 years 19.79 (16) 23.86 (4) 55.05 (1) 53.5(2) .(0) 41.4 (3) 7.66 (1) 10.44 (1) .(0) 25.99 (4) .(0) .(0) .(0)
Healthcare sought
No 55.1 (39) 89.34 (11) 55.05 (1) 46.5 (2) 100 (2) 50.77 (4) 60.85 (4) 21.52 (2) 100 (1) 29.96 (5) 80.5 (4) 57.64 (1) 32.57(2)
Yes 44.9 (35) 10.66(2) 44.95 (1) 53.5 (2) .(0) 49.23 (4) 39.15 (5) 78.48 (7) . (0) 70.04 (9) 19.5 (1) 42.36 (1) 67.43 (3)
Traditional healthcare
No 80.7 (61) 87.35 (11) 100 (2) 73.25(3) 100 (2) 100 (8) 67.13 (7) 100 (9) 100 (1) 53.95 (8) 89.39 (4) 100 (2) 77.52 (4)
Yes 19.3 (13) 12.65 (2) . (0) 26.75 (1) .(0) .(0) 32.87(2) .(0) .(0) 46.05 (6) 10.61 (1) .(0) 22.48 (1)
Type of care received
No care 64.01 (25) 62.77 (2) 100 (1) .(0) .(0) 100 (5) 41.91 (2) 73.4 (5) .(0) 45.49 (5) 100 (2) .(0) 100 (3)
Major procedure 31.69 (12) 37.23(1) . (0) .(0) .(0) . (0) 58.09 (2) 26.6 (2) . (0) 54.51 (6) . (0) 100 (1) . (0)
Minor procedure 4.3(2) .(0) . (0) 100 (2) .(0) .(0) .(0) .(0) .(0) .(0) .(0) .(0) .(0)
Reason fomot seeking healthcare
No money fothealthcare 35.39 (13) .(0) . (0) 74.16 (1) 84.5(1) 100 (4) 73.56 (3) 10.89 (1) .(0) 39.21(2) . (0) 100 (1) . (0)
No need 27.44 (11) 64.02 (7) .(0) .0 .(0) .(0) .(0) .(0) .(0) .(0) 53.86(3) .(0) 69.01 (1)
Not available (facility/personnel/equipment) 20.16 (6) 28.37(2) 100 (1) -(0) 15.5 (1) .(0) -(0) -(0) -(0) 24.31(1) 46.14 (1) .(0) .(0)
Fear / lack of trust 4.65 (2) .(0) .(0) .0 .(0) .(0) .(0) .(0) .(0) 36.47(1) .(0) .(0) 30.99 (1)
No (money for) transportation 8.01(2) -(0) . (0) -(0) -(0) .(0) 26.44 (1) 89.11 (1) -(0) -(0) .(0) .(0) .(0)
No time 4.34 (3) 7.62(1) .(0) 25.84 (1) .(0) .(0) . (0) . (0) 100 (1) .(0) .(0) .(0) .(0)
Reason for not receiving surgery
No money foealthcare 39.32(8) .(0) .(0) .0 .(0) 100 (4) 33.51(1) 24.86 (2) .(0) .(0) 100 (1) .(0) .(0)
Not available (facility/personnel/equipment) 33.99 (5) -(0) 100 (1) -(0) -(0) .(0) 66.49 (1) 62.71 (2) -(0) 42.36 (1) .(0) .(0) .(0)
No need 26.69 (6) 100 (1) .(0) .0 .(0) .(0) .(0) 12.43 (1) .(0) 57.64 (2) .(0) .(0) 100 (2)

*Four conditions (Patent Urachus, Cystic hygroma, Hydrocele, Inguinal Hernia) had no responses in the sampled population
**0% represent the proportion of specific conditions out of all surgical conditions reported (n=226)



3.2. AIM 2: HOSPITBURVEY

3.2.1.Hospital characteristiclable 15)
Of the B hospitals,eightare government hospitalsive are private/forprofit hospitals, andwo

are charity hospitas. Of the 8 government hospitalsneis a national hospital (Hargeisa Group
Hospital) sixare regional hospitals, ansheis a district hospitalAll hospitalsreported atotal of
4819 patients admitted per monthesulting in an average of 3Zladmitted patientsper

month per hospital Admitted patients ranged fron®0 patients per month (LARH) to 1200
patients per month (GMH). Pediatric patients admitted per month ranged from 8 (MSH) to 200
(GMH).Pediatric patients made up 19% of all patients admitted per montfthere was an
average of79.1 operations per month per hospitalanging from 13perations per month
(BerRH) to 220perations per mont{GMH). On average pediatric operations made up 11.0% of
total operations per monthranging from0% (LARH, GRH) to 97.1% (EAUH). Atshedjtals,
respondents reportec total of38 surgeons, 1 pediatric surgeon, 3 anesthesiologists, 43
anesthetists, 14 obstetricians, and 484 nurs&l hospitals reported having electricity, running
water, internet, and phone servigaorethan 75% of the time. All hospitals reported having
oxygen availablenore than 50% of the timeTherewasan average 01233 hospital bedgper
hospital ranging from 3Mospital bedfHNH) to 50hospital bedfHGH). On average, B%o of
hospital bedsvere reserved for children. Thengasan average o2.8 operating rooms and.3
anesthesia machines per hospital. In total therere 42 operating rooms, 34 anesthesia
machines, and 7 ventilators &b hospitals.Tenhospitals reported 25% of their annuabudget
isallotted to surgery and anesthesidverage at-of-pocket (OOP) costs we$d70.8USD for €
sections $350.0 USD for open fracture repairs, aB#80.8 USDfor laparotomy.Average srgery
related lodgingvas$5.5USD. Hospitals reported that surgeelated visits were paid primarily
OOP (73%), followed by government (25.0%), charity2#s), insurance (7.1%) and NGOs
(4.6%)
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TABLELS: CHARACTERISTICSHBSPITALS WITBURGICAICAPACITY IISOMALILAND(N=15)

Awdal Maroodi Jeex Sahil Sanaag Sool Togdheer
(Average/ Alaale Boroma Al Hayat Edna Adan Gabiley Gargaar Hargeisa Hargeisa Manhal Berbera Sheikh Erigavo Las Anood Burao Daarul
Total Mode/ Hospital Regional Hospital University Regional Multispecialty Group Neurology Specialty Regional District Regional Regional Regional Xanaan
Median) Hospital Hospital Hospital Hospital Hospital Hospital Hospital Hospital Hospital Hospital Hospital Hospital Hospital
AH BorRH AHH EAUH GRH GMH HGH HNH MSH BerRH SDH ERH LARH BurRH DXH
HOSPITAL DESCRIPTION
Location - Boroma Boroma Boroma Hargeisa Gabiley Hargeisa Hargeisa Hargeisa Hargeisa Berbera Sheikh Erigavo Las Anood Burao Burao
Type of Hospital Private Public Private Charity Public Charity Public Private Private Public Public Public Public Public Private
Catchment population 400000 400000 400000 6000000 83000 4000000 4000000 4000000 4000000 250000 20000 250000 150000 400000 400000
Number of pediatric surgeries in 1 year 1253 (83.53 132 9 99 303 0 110 185 12 344 S 16 2 0 38 2
SERVICE DELIVERY, PER MONTH
Patients admitted (mean) 4819 (321.27) 130 400 180 400 100 1200 580 130 240 200 180 200 60 519 300
Pediatric patients admitted (mean) 670 (51.54) - 106 10 63 20 200 - 15 8 46 55 15 13 109 10
Pediatric patients of total patients admitted (%) 0.14 (15.88) = 26.50 5.56 15.75 20.00 16.67 > 11.54 3.33 23.00 30.56 7.50 21.67 21.00 333
Total operations (mean) 1187 (79.13) 80 100 70 26 20 220 200 15 200 13 45 30 25 93 50
Pediatric operations of total operations (%) (11.03) 13.75 0.75 11.79 97.12 0 4.13 7.71 6.67 14.29 1.92 2.96 0.56 0 3.41 0.33
Laparotomies (mean) 63.9 (4.26) 10 5 20 0.7 1 2 5 0 11 0.2 0 3 1 2 3
Gsections (mean) 325 (21.67) 15 i) 10 20 15 100 70 0 0 10 5 10 6 26 25
Open fracture repairs (mean) 169 (11.27) 0 30 40 0 0 30 32 0 30 0 0 7 0 0 0
Postoperative, in hospital deaths (mean) 15.4 (1.03) 0 0 2 0.1 0 2 0.2 1 0.1 2 2 1 1 2 2
PERSONNEL
Surgeons (n) 38 (2.53) 3 2 1 2 2 6 4 1 8 0 1 3 1 2 2
Pediatric surgeons (n) 1 (0.07) 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0
Anesthesiologists (n) 3 (0.20) 0 0 0 0 0 1 0 0 1 0 0 1 0 0 0
Pediatric anesthesiologists (n) 0 (0.00) 0 0 0 0 0 0 0 0 0 0 0 o] 0 0 0
Anesthetists (n) 43 (2.87) il il 5 3 1 3 lil 1 3 2 il 2 il 7 il
Obstetricians (n) 14 (0.93) 1 1 0 2 1 2 3 0 0 0 0 1 1 1 1
Nurses (n) 484 (32.27) 12 27 25 39 14 28 125 12 14 18 11 70 26 47 16
Administrative staff (n) 71 (4.73) 3 5 2 5 5 3 4 4 5 13 3 5 4 5 5
Availability of norsurgeon to perform surgery 24 hours a day Always Always Always Always Always Always Always Never Always Always Always Always Always Always Always
Availability of noranes available to perform anes 24 hours a day Always Always Always Always Always Always Always sometimes Always Always Always Always Always Always Always
INFRASTRUCTURE
Availability of:
Electricity (%) 100 100 100 100 100 100 100 100 100 100 100 76-99 76-99 100 100 76-99
Time reliance of generator (%) 1-25 1-25 1-25 1-25 1-25 1-25 1-25 - 7699 100 1-25 1-25 1-25 1-25 1-25 0
Running water (%) 100 100 100 100 100 100 100 100 0 100 100 100 100 100 100 100
Internet (%) 76-99 76-99 76-99 76-99 76-99 76-99 76-99 76-99 100 100 76-99 76-99 76-99 76-99 76-99 76-99
Cell phone or phone (%) 100 100 100 100 100 100 100 100 76-99 100 100 76-99 100 100 76-99 100
Oxygen (%) 76-99 76-99 76-99 76-99 100 76-99 76-99 100 100 100 51-75 76-99 76-99 51-75 51-75 76-99
Hospital beds (n) 1850 (123.33) 73 150 100 80 102 100 500 30 62 180 38 100 125 171 39
Children beds (n) 216 (14.4) 12 30 20 20 20 7 32 5 0 20 6 20 0 20 4
/| KAt RNBYyQa oSR& 2F G2GFf K2&aL (1333 16.44 20 20 25 19.61 7 6.4 16.67 0 11.11 15.79 20 0 11.7 10.26
Operating rooms (n) 42 (2.8) 3 2 3 3 2 5 5 3 5 2 2 1 3 2 1
Anesthesia machines (n) 34 (2.27) 5 2 3 5 2 4 3 2 2 1 1 1 1 1 1
Ventilators (n) 7 (0.47) 0 0 0 3 0 0 1 0 3 0 0 0 0 0 0
FINANCIAL
How much of annual budget allotted to surgery and anesthesia? | 1-25 1-25 1-25 1-25 26-50 1-25 1-25 26-50 - 51-75 1-25 1-25 1-25 1-25 26-50 1-25
OOP costs for-gection (170.77) 280 150 200 230 250 250 0 = = 200 120 120 150 120 150
OOP costs for open fracture repair (35000) - 250 350 250 - 500 200 - 600 - - 300 - - -
OOP costs for laparotomy (280.77) 300 250 250 400 200 450 250 = 350 150 = 200 300 250 300
OOP costs for surgerglated lodging (5.53) 4 0 15 10 3 15 0 10 10 3 0 0 0 3 10
Costs of transport to and from hospital for:
Patient coming from in town (2.73) 1 3 3 5 3 3 3 3 3 2 2 3 3 2 2
Patient coming from out of town (39.40) 40 40 40 100 20 40 50 70 40 25 30 40 40 8 8
For one surgery, what % of the entire stay is paid by:
OooP (73.27) 95 55 95 80 80 69 50 80 90 40 80 70 70 60 85
Insurance (7.14) 4 - 2 10 - 10 - 8 5 - - - - - 11
Government (25.03) 0.3 45 = = 10 il 50 2 = 60 10 30 30 37 >
NGO (4.58) 0.3 - - - - 5 - - - - 10 - - 3 -
Charity (7.19) 0.5 - 3 10 10 15 - 10 5 = - - - - 4



3.2.2.Demographics of children receiving surgery in Somali{@atile 16)
There were 1255 children who received surgieoyn 15 hospitals in Somalilanduring al-year

time frame, afterusingMI to adjust for missing dataddospitals variedjreatly in the number and
type of surgery deliveredDf the1255 proceduredylanhal Specialty HospitdWiSH performed
the highest number oproceduregn=343, 27 3%) followed byEdnaAdan University Hospital
(EAUHI(n=303,24.1%)Hargeisa Group HospitdlGH (n=185, 14.7%)Alaale HospitalAH)
(n=132, 10.5%)Gargaar Multispecialty HospitabMH (n=110, 8%),Al Hayat HospitalAHH
(n=99, 79%), Burao Regional Hospit@rRH (n=38, 3.0%)Sheikh District HospitaBDH
(n=16, 13%),Hargeisa Neurology HospitalNH) (n=12,1.0%),Boroma Regional Hospital
(BorRH (n=9, 0.7%)Berbera Regional Hospit8&rRH (n=3, 0.2%)Erigavo Regional Hospital
(ERHI(n=2, 02%), andDaarulXanaan HospitaDXH (n=2, 02%).MSH, EAUH, HGH, and AH
combinedprovidedover ¥ of all procedure3§.7%) Twohospitals Las Anood (LARBN)d
Gabiley Regional Hospit&RH)had the capacity to perform surgery bugcordedno
procedures on children 1&r younger in the past 1 yeaXearly all procedures were performed
in the Maroodi Jeex region (76.0%), and all hospitals in this reg@imthe capitalcity,
HargeisaAwdd had the next highest proportion of procedures (19.1%), followeddydheer
(3.2%),Sahil (1.5%), and Sanaad@@0). No pediatric procedures were done in the region of

Sool

In total, slightly more than half dhe procedures were performed on males (56.7%gmales
receivedmost ofprocedures only at AH (%%6),and DXH (100%).Childrenvaried in ages with
most being 610 years (29.0%), followed ky5 years (25%), 1115 years (28%), and less than
1 year (216%) Nearly halbf the proceduregperformedat GMH and EAUH were on children
less than 1 year (50.0% and 47,5%spetively) while sixhospitals had no procedures on

children less than 1 year (AH, BorRH, HNH, BerRH, SDH, anBIXsteceivedmore
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procedures than females in every age group, with the largest disgagihgin children 628

days(63.3% male vs 36.7%nfiale) (Figured). Nearly all procedures were performed by a

general surgeon (99%)andanesthesia techniciaf85.5%)Only 02% of procedures were

performed by a pediatric surgeon ai@.0% ofanesthesia was performed bypaysician

anesthesiologist. No anesthesia was performed by a pedimtesthesiologistMost procedures

were done under general anesthesia 3%) with fewer performed under local (11.7%) or

regional (3.1%anesthesiaOnly0.2% of surgical records reported a pogerativedeath in the

medicalrecord, while 6%% reported patient alive and 3% had no record of either outcome

FHGURHE: PERCENT OF MALE ANEMALE PROCEDURES\BE GROUN=1255)
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TABLEL6: DEMOGRAPHICS OF CHREDN RECEIVING SURGERSOMALILANO{N=1255)*

Total Awdal Maroodi Jeex Sahil Sanaag Togdheer
% (n) % (n) % (n) % (n) % (n) % (n) % (n) % (n) % (n) % (n) % (n) % (n) % (n) % (n)
Hospital name AH BorRH AHH EAUH GMH HGH HNH MSH BerRH SDH ERH BurRH DXH
Total pediatric surgery (1255) 10.52 (132) 0.72 (9) 7.89 (99) 24.14 (303) 8.76 (110) 14.74 (185) 0.96 (12) 27.41 (344) 0.24 (3) 1.27 (16) 0.16 (2) 3.03 (38) 0.16 (2)
Gender
Male 56.73 (712) 45.45 (60) 77.78 (7) 68.69 (68) 54.79 (166) 53.64 (59) 57.84 (107) 58.33 (7) 57.27 (197) 100 (3) 50 (8) 100 (2) 73.68 (28) 0(0)
Female 42.71 (536) 54.55 (72) 22.22 (2) 31.31 (31) 43.89 (133) 44.55 (49) 42.16 (78) 41.67 (5) 42.44 (146) 0(0) 50 (8) 0(0) 26.32 (10) 100 (2)
Unknown 0.56 (7) 0(0) 0(0) 0(0) 1.32 (4) 1.82(2) 0(0) 0(0) 0.29 (1) 0(0) 0(0) 0(0) 0(0) 0(0)
Age
<1y 21.59 (271) 0(0) 0(0) 28.28 (28) 47.52 (144) 50 (55) 9.19 (17) 0(0) 5.81 (20) 0(0) 0(0) 50 (1) 15.79 (6) 0(0)
15y 25.66 (322) 11.36 (15) 22.22(2) 34.34 (34) 24.09 (73) 24.55 (27) 24.32 (45) 0(0) 30.81 (106) 33.33(1) 25 (4) 0(0) 39.47 (15) 0(0)
610y 29.00 (364) 46.97 (62) 44.44 (4) 20.2 (20) 14.85(45) 17.27 (19) 36.22 (67) 25 (3) 36.92 (127) 66.67 (2) 25 (4) 0(0) 28.95 (11) 0(0)
1115y 23.75 (298) 41.67 (55) 33.33(3) 17.17 (17) 13.53 (41) 8.18 (9) 30.27 (56) 75 (9) 26.45 (91) 0(0) 50 (8) 50 (1) 15.79 (6) 100 (2)
Region of origin
Maroodi Jeex 54.98 (690) 37.12 (49) 11.11 (1) 56.57 (56) 53.14 (161) 52.73 (58) 65.95 (122) 41.67 (5) 69.48 (239) 33.33(1) 0(0) 0(0) 0(0) 0(0)
Togdheer 15.54 (195) 6.82 (9) 0(0) 17.17 (17) 15.84 (48) 16.36 (18) 9.73 (18) 0(0) 12.21 (42) 0(0) 37.5(6) 0(0) 100 (38) 100 (2)
Puntland 8.37 (105) 25.76 (34) 0(0) 10.1 (10) 6.27 (19) 14.55 (16) 4.86 (9) 8.33 (1) 4.65 (16) 0(0) 0(0) 0(0) 0(0) 0(0)
Awdal 7.33(92) 25 (33) 88.89 (8) 7.07 (7) 3.3(10) 2.73(3) 4.86 (9) 33.33 (4) 5.23 (18) 0(0) 0(0) 0(0) 0(0) 0(0)
Somalia 3.59 (45) 0(0) 0(0) 3.03 (3) 8.91(27) 4.55 (5) 4.32 (8) 0(0) 1.16 (4) 0(0) 0(0) 0(0) 0(0) 0(0)
Sool 2.87 (36) 152 (2) 0(0) 3.03(3) 2.97 (9) 1.82(2) 3.24 (6) 8.33 (1) 3.78 (13) 0(0) 0(0) 0(0) 0(0) 0(0)
Sahil 2.23(28) 0.76 (1) 0(0) 1.01 (1) 1.98 (6) 0(0) 1.62 (3) 0(0) 1.45 (5) 66.67 (2) 62.5 (10) 0(0) 0(0) 0(0)
Sanaag 2.23(28) 152 (2) 0(0) 0(0) 3.63 (11) 2.73(3) 2.7 (5) 8.33 (1) 1.16 (4) 0(0) 0(0) 100 (2) 0(0) 0(0)
Ethiopia 1.99 (25) 152 (2) 0(0) 2.02(2) 3.63 (11) 4.55 (5) 2.16 (4) 0(0) 0.29 (1) 0(0) 0(0) 0(0) 0(0) 0(0)
Unknown 0.88 (11) 0(0) 0(0) 0(0) 0.33 (1) 0(0) 0.54 (1) 0(0) 0.58 (2) 0(0) 0(0) 0(0) 0(0) 0(0)
Surgery provider
Nurse 0(0) 0(0) 0(0) 0(0) 0(0) 0(0) 0(0) 0(0) 0(0) 0(0) 0(0) 0(0) 0(0) 0(0)
Physician 0.16 (2) 0(0) 0(0) 0(0) 0.66 (2) 0(0) 0(0) 0(0) 0(0) 0(0) 0(0) 0(0) 0(0) 0(0)
Surgeon 95.86 (1203) 100 (132) 100 (9) 97.98 (97) 88.78 (269) 96.36 (106) 99.46 (184) 75 (9) 98.84 (340) 33.33 (1) 100 (16) 0(0) 100 (38) 100 (2)
Pediatric Surgeon 0.16 (2) 0(0) 0 (0) 2.02 (2) 0(0) 0(0) 0(0) 0(0) 0(0) 0 (0) 0(0) 0(0) 0(0) 0(0)
Other 0.24 (3) 0(0) 0(0) 0(0) 0(0) 0(0) 0(0) 0(0) 0.29 (1) 66.67 (2) 0(0) 0(0) 0(0) 0(0)
Unknown 3.59 (45) 0(0) 0(0) 0(0) 10.56 (32) 3.64 (4) 0.54 (1) 25 (3) 0.87 (3) 0(0) 0(0) 100 (2) 0(0) 0(0)
Anesthesia type
General 85.18 (1069) 99.24 (131) 100(9) 91.92 (91) 94.72 (287) 85.45 (94) 77.84 (144) 66.67 (8) 82.56 (284) 100 (3) 0(0) 50 (1) 44.74 (17) 0(0)
Regional 3.11 (39) 0.76 (1) 0(0) 0(0) 1.98 (6) 6.36 (7) 3.24 (6) 8.33 (1) 4.36 (15) 0(0) 6.25 (1) 0(0) 0(0) 100 (2)
Local 11.71(147) 0(0) 0(0) 8.08 (8) 3.3 (10) 8.18 (9) 18.92 (35) 25 (3) 13.08 (45) 0(0) 93.75 (15) 50 (1) 55.26 (21) 0(0)
Anesthesia provider**
Anesthesiologist 12.03 (151) 0(0) 0(0) 0(0) 0(0) 11.82 (13) 4.32(8) 8.33 (1) 37.21 (128) 33.33(1) 0(0) 0(0) 0(0) 0(0)
Anesthetist 85.5 (1073) 100 (132) 100 (9) 97.98 (97) 89.44 (271) 89.09 (98) 94.05 (174) 75 (9) 75 (258) 100 (3) 6.25 (1) 0(0) 50 (19) 100 (2)
Nurse 0.16 (2) 0(0) 0(0) 0(0) 0(0) 0(0) 0(0) 8.33 (1) 0.29 (1) 0(0) 0(0) 0(0) 0(0) 0(0)
Clinical officer 0 (0) 0(0) 0 (0) 0 (0) 0(0) 0(0) 0(0) 0(0) 0(0) 0 (0) 0(0) 0(0) 0(0) 0(0)
Other 3.75 (47) 0(0) 0(0) 0(0) 0(0) 4.55 (5) 1.08 (2) 0(0) 1.74 (6) 0(0) 93.75 (15) 0(0) 50 (19) 0(0)
Unknown 0(0) 0(0) 0(0) 2.02 (2) 10.56 (32) 0(0) 0.54 (1) 8.33 (1) 0(0) 0(0) 0(0) 100 (2) 0(0) 0(0)
Surgery outcome
Alive 69.49 (631) 100 (132) 100 (9) 98.99 (98) 46.89 (128) .(0) 0(0) . (0) 100 (214) 0(0) 100 (16) .(0) 89.47 (34) 0(0)
Dead 0.22 (2) 0(0) 0(0) 1.01 (1) 0.37 (1) .(0) 0(0) .(0) 0(0) 0(0) 0(0) .(0) 0(0) 0(0)
Unknown 30.29 (275) 0(0) 0(0) 0(0) 52.75 (144) .(0) 100 (123) .(0) 0(0) 100 (2) 0(0) .(0) 10.53 (4) 100 (2)

* hospitals with no pediatrisurgery (n=2) excluded from table
** multiple selections available in survey, totals may be over or under hospital specific totals; percentages are olisafgetées performed at hospital
Acronym keyAlaale Hospital (AH), Boroma Regional Hospital (BorRH), Al Hayat Teaching Hospital (AHH), Edna Adan UniversityUtt)s@tbi{E&ARegional Hospital (GRH), Gargaar Multispecialty Hospital (GMH),

Hargeisa Group Hospital (HGH), Hargeisa NeurologyitelodiNH), Manhal Specialty Hospital (MSH), Berbera Regional Hospital (BerRH), Sheikh District Hospital (SDH), dvéd &lmsBieg/i (ERH), Las Anod Regional Hospital (LARH), Burao Regiondl(HogRit), Daaru Xanaan

Hospital (DXH)




3.2.3.Pediatric surgical procedures in Somalildihdble 17)
We classified thé255 surgical procedures int@ categoriedased on surgical specialgeneral

surgery (229%, n=287)ptolaryngology 19.4%, n=243)prthopedicsurgery(15.8%, n=18),

ophthalmology(151%, n=189),
HGURES: SURGICAL PROCEDUREERORY AT5 HOSPITALS

neurosurgery(11.3%, n=142), WITH SURGICAL CAPRCINSOMALILANN=1255)*
plastic(8.9%, n=112)rology 0.48% UNKNOWN
0.40% OBS
5.82% URO

(5.8%, n=73)nknown(0.5%, n=6),

8.92% PSU
andobstetrics(0.4%, n=5Figure

5). At the four hospitals with the
highestnumber of procedures

19.36%ENT
(MSH, EAUH, HGH, and At

most frequent surgical category

wasophthalmologyat MSH

Surgical categorigey. PEBGeneral surgery; ENJtolaryngology; ORT
(54.9%)),neurosurger)at EAUH Orthopedics; OPTHOphthalmology; NSWMleurology; PSPlastic surgery'/RQ
Urology; OB®bstetrics

(44 6%),general pediatric surgergt

HGH (581%), andbtolaryngologyat AH(99.2%)

There were 72 unique surgical conditions recorded in surgical logbapkedix F: Full list of
surgical condition¥. Of all surgical conditions reportethe most commorwere tonsillitis
(18.3%), tauma/wound/snake bite (11.2%), hydrocephalu$®) cataract (6/%), fractures
(6.5%), cleft lip (4.1%), and absces$%8).At the four hospitals with the highest number of
proceduredMSH, EAUH, HGH, and AH) the most frequent surgical congaigtonsillitis at
MSH 27.9%),hydrocephalus at EAUH (390), fractures at HGH (21.6%nsillitis at AH

(99.2%)
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TABLEL7: PEDIATRIC SURGICAIOREDURES A HOSPITALS ISDMALILANI{N=1255)*

Awdal Maroodi Jeex Sahil Sanaag Togdteer
Total AH BorRH AHH EAUH GMH HGH HNH MSH BerRH SDH ERH BurRH DXH
Total 1255 132 9 99 303 110 185 12 343 3 16 2 38 2
Surgical category % (n) % (n) % (n) % (n) % (n) % (n) % (n) % (n) % (n) % (n) % (n)
PED 22.87 (287) 0 (0) 33.33(3) 38.38 (38) 6.27 (19) 45.45 (50) 58.38 (108) 66.67 (8) 4.36 (15) 33.33(1) 81.25 (13) 100 (2) 76.32 (29) 50 (1)
ENT 19.36 (243) 99.24 (131) 0(0) 1.01 (1) 0(0) 0(0) 4.86 (9) 0(0) 29.07 (100) 0(0) 0(0) 0(0) 5.26 (2) 0(0)
ORT 15.78 (198) 0(0) 66.67 (6) 17.17 (17) 14.19 (43) 27.27 (30) 34.05 (63) 33.33 (4) 8.14 (28) 66.67 (2) 12.5(2) 0(0) 7.89 (3) 0(0)
OPTHO 15.06 (189) 0(0) 0(0) 0(0) 0(0) 0(0) 0(0) 0(0) 54.94 (189) 0(0) 0(0) 0(0) 0(0) 0(0)
NSU 11.31 (142) 0(0) 0(0) 7.07 (7) 44.55(135) 0(0) 0(0) 0(0) 0(0) 0(0) 0(0) 0(0) 0(0) 0(0)
PSU 8.92 (112) 0 (0) 0 (0) 19.19 (19) 30.69 (93) 0(0) 0(0) 0(0) 0(0) 0(0) 0(0) 0(0) 0(0) 0(0)
URO 5.82(73) 0(0) 0(0) 16.16 (16) 3.63(11) 27.27 (30) 1.62 (3) 0(0) 2.62(9) 0(0) 0(0) 0(0) 10.53 (4) 0(0)
UNKNOWN 0.48 (6) 0 (0) 0 (0) 1.01 (1) 0.66 (2) 0(0) 0(0) 0(0) 0.87 (3) 0(0) 0(0) 0(0) 0(0) 0(0)
OBS 0.4 (5) 0.76 (1) 0(0) 0(0) 0(0) 0(0) 1.08 (2) 0(0) 0(0) 0 (0) 6.25 (1) 0(0) 0(0) 50 (1)
Top 7conditions
Tonsillitis 18.33 (230) 99.24 (131) 0(0) 0(0) 0(0) 0(0) 1.62 (3) 0(0) 27.91 (96) 0(0) 0(0) 0(0) 0(0) 0(0)
Trauma/wound/snake 11.24 (141) 0(0) 44.44 (4) 6.06 (6) 2.31(7) 0(0) 18.38 (34) 0(0) 19.19 (66) 0(0) 81.25 (13) 50 (1) 26.32 (10) 0(0)
Hydrocephalus 7.49 (94) 0(0) 0(0) 2.02(2) 30.36 (92) 0(0) 0(0) 0(0) 0(0) 0(0) 0(0) 0(0) 0(0) 0(0)
Cataract 6.69 (84) 0(0) 0(0) 0(0) 0 (0) 0(0) 0 (0) 0 (0) 24.42 (84) 0(0) 0(0) 0(0) 0(0) 0(0)
Fracture 6.45 (81) 0(0) 33.33(3) 14.14 (14) 0.33(1) 0(0) 21.62 (40) 33.33 (4) 4.94 (17) 66.67 (2) 0(0) 0(0) 0(0) 0(0)
Cleft Lip 4.14 (52) 0 (0) 0 (0) 8.08 (8) 14.52 (44) 0(0) 0(0) 0(0) 0(0) 0(0) 0(0) 0(0) 0(0) 0(0)
Abscess 3.59(45) 0(0) 0(0) 3.03(3) 0.33(1) 9.09 (10) 9.19 (17) 0(0) 0.58 (2) 0(0) 0(0) 50 (1) 28.95 (11) 0(0)

* hospitals with no pediatric surgery (n=2) excluded from table
Acronym keyAlaale Hospital (AH), Boroma Regional Hospital (BorRH), Al Hayat Teaching Hospital (AHH), Edna Adan UniversityHt)s@bi{EARegional Hospital (GRH), Gargaar Multispecialty Hospital (GMH),
Hargeisa Group Hospital (HGH), Hargeisa Neurologyitelo@iNH), Manhal Specialty Hospital (MSH), Berbera Regional Hospital (BerRH), Sheikh District Hospital (SDH), dfvég&iasRiegli (ERH), Las Anod Regional Hospital (LARH), Burao Regiondl H
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(BurRH), Daaru Xanaan Hospital (DXH)
Surgical categry key PEBGeneral surgery; ENJtolaryngology; ORDrthopedics; OPTHOphthalmology; NS®eurology; PS®Plastic surgery; UROrology; OB®bstetrics
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3.2.4.Pediatric surgical procedures $omaliland, stratified by regidifable 18)
Of the 13 hospitalswith pediatric surgical procedurefive are located in Maroodi Jeex, three

are located in Awdal, two are located in Togdheer, two are located in Satlibne is located in
SanaagThe two lospitals that reported no pediatric surgery in the past year are located in
Maroodi Jeex and Sodlhe region with the highesate of pediatric surgcal procedures
performed wasMaroodi Jeex (76.0%dpllowed by Awdal (19.1%), Togdheer2®),Sahil (1.5%
and Sanaag (299. Although the dstribution of surgcal procedure$or males and females
variedacross regiorthe majorityof proceduresn all regionsvere among male childrermhere
was a difference ithe proportion ofsurgical procedures in chilgin greater than 5years of age
across region§ = 0.003)The majority of procedures itwdal and Sahil were in children
greater than 5 years ol(67 1%and 73.7% respectively whilethe approximately halbf
procedures irMaroodi Jeex, Sanaag, and Togdheere equally among children greater than 5
(49.0%, 50.0%, and 47.5%espectively.

Surgical procedureategories varied between regionhe majority of procedures iwere
categorized apediatric general surgefin Salil (73.7%), Sanaag (100.0%), and Togdheer (75.0%)
were PEDwhile the majority in Awdal weretolaryngology(55.0%). Maroodi Jeasaried inof
surgicalprocedurecategories, with the majority beingediatric general surger§21.0%),

followed byophthalmology(19.8%)orthopedic surgery17.6%),neurosurgery(14.2%), and
otolaryngology(11.4%).

The most frequensurgicalconditions varied widely by regiofihe most frequent surgical
condition in Maroodi Jeex wasnsillitis (54.6%) The most fregent surgical conditions in Awdal
varied wadrauma/wound/snake bite (11.2%), followed by tonsillitis @), hydrocephalus
(9.6%) and cataracts {®%).In both Sahil and Togdheer, theost frequent conditionsvere

abscesses (27.5% and.@%, respectivelyand trauma/wound/snake bites (286 and 5%,
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respectively. The majority of conditions in Sanaag waema/wound/snake bites (68.4%)

followed by fractures (10.5%igure6).

TABLEL8: PEDIATRIC SURGICAIORPEDURES ABHOSPITALS INOMALILANDSTRATIFIED BY RESIO
(N=1255)

Total Awdal Maroodi Jeex Sahil Sanaag  Togdheer p
% (n) % (n) % (n) % (n) % (n) % (n)
Total (1255) 19.12 (240) 76.02 (954) 1.51 (19) 0.16 (2) 3.19 (40)
Gender
Male 56.73 (712)  56.25(135) 56.18 (536) 57.89 (11) 100 (2) 70 (28)
Female 42.71(536)  43.75 (105) 43.08 (411) 42.11 (8) 0 (0) 30 (12) 0.1166*
Unknown 0.56 (7) 0 (0) 0.73 (7) 0 (0) 0 (0) 0 (0)
Age
X p @ 47.25(593)  32.92(79) 51.05 (487) 26.32 (5) 50 (1) 52.5 (21) 0.003
>5y 52.75 (662) 67.08 (161) 48.95 (467) 73.68 (14) 50 (1) 47.5 (19) )
Region of origin
Maroodi Jeex 54.98 (690) 44.17 (106) 61.32 (585) 5.26 (1) 0 (0) 0(0)
Togdheer 15.54 (195) 10.83 (26) 13.21 (126) 31.58 (6) 0(0) 100 (40)
Puntland 8.37 (105) 18.33 (44) 6.39 (61) 0 (0) 0 (0) 0 (0)
Awdal 7.33(92) 20 (48) 4.61 (44) 0 (0) 0 (0) 0 (0)
Somalia 3.59 (45) 1.25(3) 4.61 (44) 0 (0) 0 (0) 0 (0) <.0001
Sool 2.87 (36) 2.08 (5) 3.25(31) 0 (0) 0 (0) 0 (0) ’
Sahil 2.23 (28) 0.83(2) 1.47 (14) 63.16 (12) 0 (0) 0(0)
Sanaag 2.23 (28) 0.83 (2) 2.52 (24) 0 (0) 100 (2) 0 (0)
Ethiopia 1.99 (25) 1.67 (4) 2.2(21) 0 (0) 0 (0) 0 (0)
Unknown 0.88 (11) 0 (0) 0.42 (4) 0 (0) 0 (0) 0(0)
Surgicakategory % (n)
PED 22.87 (287) 17.08 (41) 20.96 (200) 73.68 (14) 100 (2) 75 (30)
ENT 19.36 (243) 55 (132) 11.43 (109) 0 (0) 0 (0) 5(2)
ORT 15.78 (198) 9.58 (23) 17.61 (168) 21.05 (4) 0 (0) 7.5 (3)
OPTHO 15.06 (189) 0 (0) 19.81(189) 0 (0) 0 (0) 0 (0)
NSU 11.31 (142) 2.92 (7) 14.15 (135) 0 (0) 0 (0) 0 (0) n/a
PSU 8.92 (112) 7.92 (19) 9.75 (93) 0 (0) 0 (0) 0 (0)
URO 5.82 (73) 6.67 (16) 5.56 (53) 0 (0) 0 (0) 10 (4)
UNKNOWN 0.48 (6) 0.42 (1) 0.52 (5) 0 (0) 0 (0) 0(0)
OBS 0.4 (5) 0.42 (1) 0.21 (2) 5.26 (1) 0 (0) 2.5(1)
Top 7 conditions
Tonsillitis 18.33 (230) 54.58 (131) 10.38 (99) 0 (0) 0 (0) 0 (0)
Trauma/wound/snake  11.24 (141) 4.17 (10) 11.22 (107) 68.42 (13) 50 (1) 25 (10)
Hydrocephalus 7.49 (94) 0.83 (2) 9.64 (92) 0 (0) 0 (0) 0 (0)
Cataract 6.69 (84) 0 (0) 8.81 (84) 0 (0) 0 (0) 0 (0) n/a
Fracture 6.45 (81) 7.08 (17) 6.5 (62) 10.53 (2) 0 (0) 0 (0)
Cleft Lip 4.14 (52) 3.33(8) 4.61 (44) 0 (0) 0 (0) 0 (0)
Abscess 3.59 (45) 1.25(3) 3.14 (30) 0 (0) 50 (1) 27.5 (11)

Surgical category code: PE2neral surgery; ENJtolaryngology; ORDrthopedics; OPTHOphthalmology; NSWMeurology; PSU
Plastic surgery; UROrology; OB®bstetrics
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3.2.5.Pediatric surgical procedures in Somaliland, stratified by hospital type

(Table 19)

Of the 1255 pediatric procedures performed, 79.8% were done at privagpitals (including

private charity)andonly 20.16% at public hospital$he majority of procedures wegerformed
on malechildrenat public and private hospitals, althoutjtere was a higher proportioaf
procedureson male childrerat public hospitals (61.26%) than private hospitals (55.59%) (p =
0.13) (Figure7). There was also a differencettme proportion ofsurgical procedures on children
over or under 5 years olgh < 0.0001)with children5 years and younger havingore

procedures at private hospitals (50.1%) thatrpublic (35.0%)(Figure?). The types of
procedures also varied between yagite and public hospital® < 0.000%)the majority of
procedures at private hospitals weatolaryngology(232%),ophthalmology(18.9%)and
neurosurgery14.2%) while at public hospitals the majority of procedures wgediatric

general surgery61.7%) andorthopedic surgery¥30.0%).Therewasno otolaryngology
neurosurgery, or ophthalmologgurgeries performed at public hospitdlEgure8). The most
frequent surgical conditions at private hospitals wewasillitis (227%), hydrocephalus (&%),
cataracts (8.38%), arttauma/wounds/snake bites (9%). At public hospitalshe most
frequentconditions were trauma/wounds/snake bit¢24.5%)fractures (178%) and abscesses

(115%)(Figure9).
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TABLEL9: PEDIATRIC SURGICAIOREDURES AB HOSPITALS IBDMALILANDSTRATIFIED BY
HOSPITAL TYBE=1255)

Total Private Public

% (n) % (n) % (n) P
Total (1255) 79.84 (1002)  20.16 (253)
Gender
Male 56.73(712)  55.59 (557)  61.26 (155)
Female 42.71(536)  43.71(438)  38.74(98)  0.1296*
Unknown 0.56 (7) 0.7 (7) 0 (0)
Age
X p @ 47.25 (593) 50.1 (502) 35.97 (91) <.0001
>5y 52.75(662)  49.9 (500)  64.03 (162) :
Region of origin
Maroodi Jeex 54.98 (690) 56.69 (568)  49.01 (124)
Togdheer 1554 (195) 1357 (136)  24.51(62)
Puntland 8.37 (105) 9.58 (96) 3.56 (9)
Awdal 7.33(92) 7.49 (75) 6.72 (17)
Somalia 3.59(45) 3.89 (39) 3.16 (8) <0001
Sool 2.87 (36) 2.99 (30) 2.37 (6) ’
Sahil 2.23 (28) 1.3(13) 5.93 (15)
Sanaag 2.23(28) 2.1 (21) 2.77(7)
Ethiopia 1.99 (25) 2.1(21) 1.58 (4)
Unknown 0.88 (11) 0.3(3) 0.4 (1)
Surgical category % (n)
PED 22.87 (287)  13.07(131)  61.66 (156)
ENT 19.36 (243) 23.15 (232) 4.35 (11)
ORT 15.78 (198)  12.18 (122) 30.04 (76)
OPTHO 15.06 (189)  18.86 (189) 0(0)
NSU 11.31 (142)  14.17 (142) 0(0) <.0001
PSU 8.92 (112) 11.18 (112) 0 (0)
URO 5.82 (73) 6.59 (66) 2.77 (7)
UNKNOWN 0.48 (6) 0.6 (6) 0 (0)
OBS 0.4 (5) 0.2 (2) 1.19 (3)
Top 7 conditions
Tonsillitis 18.33 (230)  22.65 (227) 1.19 (3)
Trauma/wound/snake 11.24 (141) 7.88 (79) 2451 (62)
Hydrocephalus 7.49 (94) 9.38 (94) 0 (0)
Cataract 6.69 (84) 8.38 (84) 0 (0) n/a
Fracture 6.45 (81) 3.59 (36) 17.79 (45)
Cleft Lip 4.14 (52) 5.19 (52) 0 (0)
Abscess 3.59 (45) 1.6 (16) 11.46 (29)

Surgical category code: PE2neral surgeryENTOtolaryngology; ORDrthopedics;
OPTH@Dphthalmology; NSBleurology; PS®lastic surgery; UROrology; OBS
Obstetrics
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HGURE/: DIFFERENCES IN PUBIND PRIVATE HOSPLBAFOR GENDER ANCEABSTRIBUTION OF
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4. Discussion
4.1. AIM 1: COMMUNYTSUREY

We founda 13.7% prevalence of surgical conditionshiidren inSomaliland. O¢hildren with
these surgical conditions, only 23.6&teivea surgical procedure while 75.7% either did not
seek healthcare (33.1%) or did not receive a surgical procéd@ré%). The prevalence of
pediatric surgical conditions in Somaliland is similar to th@seiously reportedn Rwanda

(11.8%), Sierra Leone (27.5%), Uganda (17.1%) and Nepal (376965

4.1.1.Need and unmenheed for pediatric surgery

The definition of unmet need for pediatric surgical care is the total need subtracted by the met
need'485L.CoGS defines surgical care as: the provision of operativeppeative, and non
operative management; anesthesia; and obstetric care for all surgical conditidtiough

experts agree that the best way to determine unmet need is through community assessthent
thereis no current established standard to define the met surgical care in a population. Met
need is inherently challenging to define, and surgical care may involve receiving an operative
procedure as well as a range of noperative surgical car.In light of these limitations, we

have chosen for our current analysis to define the met need as the fatbildren who have a
surgical condition and who obtained either surgical consultation or surgical intervention. Unmet
need is defined as the rate of childravith a surgical condition and who did not obtain either
surgical consultation or surgical intent@ion. Although not all children with surgical conditions
require a surgical procedufghe presence of a surgical condition has been defined by

consensus to requirthe expertise of a surgically trained provideér.

In our current study, 75.7% of children who had a surgical condition did not receive a surgical

procedure. This 75.7% is comprised of 33.1% who did not seek healthcare and 42.6% which
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sought some type of healthcare but did not receive a surgical procedisre/e do not knovif

the type of healthcare involved a surgeon, we chose to report the unmet asadange from
children who did not seek any healthcare (definitely unmet) to children who did not receive a
surgical procedure (possibly unmethus, wedund the unmet need for children in Somaliland

is between 33.1% and 75.7%.

The unmet need in Somalilamgisimilar to the reported rates 10.3% in Sierra Leone, 64.9% in
Uganda, 54.3% in Rwanda, and 41.8% in Né@ased on these estimates, there are an
estimated 276,383 childreim Somalilandvho have had a surgical condition at some point in
their lifetime, and between 91,488 209,222 children who haven unmet need for surgical

care.

4.1.2.Burden of surgical conditions

Most surgical conditionseported in our studystarted when children were young, although

exact age of onset was not recorded. Children 5 years old and under comprised 40.9% of all
surgical conditions, and children oveyé&ars old reported that conditions started many years
previously. Other studies have also shown a high burden of surgical conditions in young children
and infants?#®¢The large burden of conditions in children is likely due to the high prevalence of
congenital deformities found in the populatioApproximatelyl/3 of all surgicatonditions

reported were congenital deformities. Prevalence of congenital anomalies was much higher in
rural regions such as Sool, Sanaag, and Awdal. Data on congenital anomaléSssuggests
anincidence of %% however based on the high prevalence of congenital deformities

foundin Somaliland, that number may be much higher. As surgical techniques are improved,
congenitd anomalies which were previously fatal can nowiteated with success rates

exceeding 90 percertf.However these inspiring innpvements are typically restricted to high

income countries. Although death rates for congenital anomalies have decreased, they are rising
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as leading causes of death for children over tffhieediatric surgery has the potential to avert
the large burden associated with congenital anomdli#$.’4 While general surgeons and
practitioners can meet basjmediatric surgical needmore complexconditions such as

congenital deformities and hydrocephalus require a specialized pedsairieon?*

4.1.3.Healthcare seeking and healthcare receiving status

The LCoGS used the¢t K NB SFraménwbrk t& understand how various delays affect the

delivery of safe and appropriate sicgl care! This framework can be applied to the surgical

care of children in Somaliland. We found that what described as the first and second detay
delay in seeking care and delay in reaching tae seen in approximately 1/3 of children who

had a problem but did not seek health care. Most families did not seek health care because of a
lack of money for transprt, which can be considered a delay in reaching care. About half of
families who did not seek healthcare reported that they live over 2 hours away from a
secondary or tertiary facility. The mean transport time for those who did not seek healthcare
was 2 lours greater than the mean for those who sought healthcare. Additionally, almost half of
children who did not seek healthcare reported that the condition was still majorly disabling

compared to only 20% of children who did seek healthcare.

We found a largélivide in the delivery of surgical care between urban and rural communities in
Somaliland, which has been reported in other areas of health@areose living inural areas

have less access to surgical care and there are fewer surgical providéhoughLMICs have a
much higher burden of surgical conditions thaightincome countriesH1Q, within LMICs, those
living in rural areas far@orse than those in urban ared#\Ilthough primary health facilities

(those without an operating room) in thisugty were easily identified by families as maternity

and child health (MCH) clinics, participants often did not know what secondary or tertiary health

facility they would go to if needed. Some reported that it was not available since they simply
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would not @ if the need arose. As a result, about 1/3 of families reported unknown for
secondary or tertiary facilities (35.7%), further highlighting the need for improved availability of
such facilities. Somaliland lags behind the recent developments of otheadfrauntries in

terms of health system development, which can accentuate challenges to providing pediatric
surgery such as limited facilities, manpower shortages, the large number of sick children, late
presentation and advanced pathology, lack of pediastirgeons outside the tertiatyospitals,

and inadequate governmental suppGtt.

4.2.AIM 2: HOSPITAL SURV

A total of 1255 pediatric surgical procedure were performed in 1 year at all hospitals with
surgical capacity in Somaliland (except for 1 hospital with no available data), equating to a rate
of 62.4 surgical procedures per 100,000dren ages €5 yearsThis is far below the minimum
operative volume of 5,000 surgical procedures per 100,000 populatiadults asdentified by

LCoGS.

4.2.1.Procedure type and volume

Hospitals in Somaliland do not fit established definitions of-fisgtcond, and thirdlevel
hospitalst-"®but public hospitals are either labeled as district or regional hospitals which have
the potential to provide firsievel or secondevel care respectively. While HGH is the largest
publichospital in the country and should aspire to perform as a thex| hospital, the current
capacity at secontkvel care. The LCoGS has identified common surgical procedures that can
and should be done in firdevel hospitals, of which the following araportant procedures for
pediatric populations: fractures, cleft lip, and inguinal hefn@onsidering these pcedures,

only 4/81 fractures, 0/52 cleft lips, and 3/10 inguinal hernias were performed at a regional

public hospital. No procedures identified by LCoGS were performed at a district public hospital.
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Significant capacity building and resource allocatidhtvei needed in order to provide essential

surgery at firsievel hospitalg’

Private facilities performed ové’5%2 ¥ LINE OSRdzNB&a Ay ™M &SI NE | aAidy
health sectorAlthoughthe government sets priorities in health services, the public health

sector is not well regulated and is limited by B2 dzy G NE Qa € I O1 2F NBO23AyAi
agencies such as WH&Most private hospitals (except EAWAd MSH are forprofit facilities.

Notably, the two charity hospitals provided half of all surgeries in the couhttlyough visiting

surgeons are not identified in surgical logbooks, many hospitals perform large volumes of

procedures in short amounts of time due to surgical camps antihgsurgeons. While surgical

camps can be a successful model for providing surgery to rural &rgiagting surgeon

Somaliland typically come to large hospitals with advanced surgical capacity. Additionally, the

large number of procedures performed by sht@tm surgeons likely inflates the capacity of

hospitals to perform pediatric surgerxdditionally,this is nota longterm, sustainable solution

to increase surgical capacity for kids’

The large number of surgical procedures performed for patients with tonsillitis was striking in
this population. Tonsillitis iypicallynot a high burden pediatric surgical condition and is likely
performed so frequently in this population due to the availability of ENT specialist surgeons at

specific hospitals.

4.3.CONNECTING COMMUNAND HOSPITAL SURVEY

The community surgical need and hospital procedure volumes are diffiditiktdirectly for
sevenl reasons. First of alipt all surgicatonditions reported in the communityill require a
surgical procedures, and thus wouldt appearin surgical logbooks at hospitals. Certain surgical

conditions, such as burns and injuriesay only need a mingsrocedure and not require an
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operating theater or surgically capable hospitalet they are still considered surgical conditions

in the community surveyOn the other hand, children who reported surgical conditions in the
community may not receive any gical care and would therefore not be captured in the

hospital surgical logbookalso, the SOSAS survey has limitations in capturing conditions such as
cancer and lowrevalence conditions such as emergent neonatal conditions. Additionally, some
specificsurgical conditions identified in the community survey (such as hydrocephalus, cleft lip,
and inguinal hernia) may not need immediate surgicadcalthough surgical care will be

required Some studies have attempted to link the met need recorded in cairfighooks to

the reported need in the communitif,but we believe the limitations involved ihits would

provide an overestimate of unmet need based on #pracedure based surgical care.

Despite thedifficulties with comparison gbediatricsurgicalconditions atthe communitylevel
to the number ofsurgical procedurem the hospitals, there arseveral strikingatternsof

surgical car¢hat can be detected from comparing the two surveys.

4.3.1.Burden of surgical conditions

Both the community anthospital surveys recorded a large proportiorcohgenitaldeformities

and traumarelated conditions such as wundsandfractures.We found severalisparities in
regional locations for congenital deformities, with rural areas having a higher prevalence of
these conditions and the majority of procedures on congenital deformities being performed at
private hospitals in theurbancapital city, Hargeisa.hese disparities in catan have major
implications for childhealth,aschildren with congenital deformities may require more

emergent surgical care than other conditio&hildren who live in rural arsaare more likely to

have congenital deformities and less likely to seek treatment due to financial and transportation
barriers, thus leading to worse outcomes for these children and increasing health disparities

across Somaliland.
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Trauma, wounds, and frawres werefrequentlyrecorded in the communitgurveyandthe
hospital surgicalbbgbooks Most of the procedures performed at public hospitals were for
fractures.This analysis is limited by the unknown etiology of trauma and fractures in the

hospital lexel compared to injury related wounds in the community level.

4.3.2.\Workforce density

The hospital capacity survey showed that the surgical, anesthesia, and obstetric (SAO) workforce

in Somaliland includes: 38 surgeons, 1 pediatric surgeang8thesiologists, 43 anesthetists,
and 14 obstetriciansThis number is unlikely to be significantly higher when considering the 1
hospital which declined participatian our surveyTherefore, the SAO workforce density in
Somaliland is approximately®per 100,000 populationThis SAO workforce densigylikely an
overestimaton of the actual workforce densityas many SAO providers work at multiple health
facilities.Even with this overestimation, it is clear that the SAO workforce deissiay belav 20
per 100,000 population target as recommended by LCo&Ehe ratio of pediatric surgeons to
children is approximately fiediatric surgeon pe2 million children similar to that of Nigeai (1
pediatric surgeon to 2.2 million childréfjand far below that of the United State3Q pediatric
surgeons per 2 million childref) The need for pediatric surgery shown in the population is
unlikely to be met with the current disparity in surgical workforce and extréauk of pediatric

specific surgical workforce.

4.3.3.Financial barriers to healthcare

Financial catastrophe is defined a$iousehold incurringealth payments that are higher than
their resource$? Half the global population is at risk of financial catastrophe from surgery
becausehey do not have financial risk protectidi® and throughout this study, families

reported finances as a major barrier in seeking care, receiving care, and after care. Just under
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50%of participants said they did not seek healthcare due to lack of money for healthcare or
transport; 50%of participants who sought healthcare said they did not get surgery because of
lack of money; and 1/3 of patients who received surgery said thgihgdor the surgery made it
difficult to pay for other basic household goods such as food, water, and clothitigs study,

nearly 2/3 of children with conditions reported that the condition was currently present and 3/4
of children with a condition ngorted that they are generally healthy. Although condition

severity was not evaluated in this survey, the disparity between general healthiness and current
presence of a condition raises the question of cultural perceptions of health and surgical

conditions. This in turn may affect healthcare seeking behavior.

Out of pocket QOB expenditure for health care are the predominant form of health financing

in many regiong® andwas seen irapproximately 75% of how all patients paid for surgical
services in Somalilands a result, there is high risk for financial impoverishment or catastrophe
expenditureshased on the high cost of procedures and lmanthly income of Somaliland
families. The Bellweth&procedures costs avaged several hundred USD at Somaliland

hospitals and many families made less than $100 USD per month.

4.4.IMPLICATIONS FOR BILAND PRACTICE

This study providesriticalinformationto inform important community andhospital

interventions, as well asational health system planning improvepediatric surical care in
SomalilandAlthoughthere are limitlesopportunities for policy change in pediatric surgery, the
following were identified as priority topics to have the greatest impacpediatricsurgical care
in Somaliland.
1. The development of a nationaéalthcareplanfor Somalilangshould addrespediatric
surgical careSurdcal systems should be integrated into national health care programs,

and surgicaheedsshouldbe given significardttention in national health agendd$A
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national surgical plan will need commitment aeadgagement from stakeholders at the
national and international levels, and from public, private, and charitable settbis.
imperativethat pediatric surgery hasart in this plargiventhe high burden of
pediatric surgical conditions in Somalilakcy nationakurgical plan should also include
protective barriers for the poor to avoid financial catastropheassult of surgery.

2. Focus on reducing burden of congenital deformities through antenatabcate
utilization ofMCH clinicsThe large burden of congenital deformities identified in this
studyindicate a med to focus on antenatal carparticularly irrural areas Somaliland
has a rich network of MCH clinics located in all areas of the country, which have the
potential toimplementearly diagnosis anisitervention programgo improve maternal
and child health

3. Increasing capacity of public hospitdlsgusing ordistrict and regional hospital3he
majority ofsurgicalcare for childrershould be provided at a firdevel hospital with
some reports of up to 80% of care delivered at this 1€valthough our report did not
specifically analyze tHevelof caredeliveredin Somalilangdexpansion oflistrict and
regional hospitals provide an opportunity to increase the provision of pediatric surgical
carein rural areas of Somaliland. Increasing capacity will require additional investment

in workforce and infrastructure to provide adequapediatric surgical care.

4.5.IMPLICATIONS FOR FHRR RESEARCH

This study identified a larg#iscrepancypetweenthe prevalenceof surgical conditions in the
population and the current provision of pediatsargeryat the hospital levein SomalilandThe
next step for research is ®@stimate the met versus unmet need for pediatric surgical eae

model scaleup interventions for increasing surgical volume.
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There is also value in refining tools for measuring surgical need in the comnieuritiyer
investigation into the type of care children received, if amguld help determine if a surgical
need was met. Additionally, it is necessary to independddéntify low-prevalence but high
risk conditions such as gastroschisis and inguinal hernia; thdset show up in our survey but

canhave severe implications in children if untreat®d®

There is also a need to explore further the association of poverty in healthcare seeking behavior.
Studies on poverty in India have deeply and extensigblored this issue through qualitative

research® Similar research focusing on surgery and healthcare seeking behavior, will help
AYTF2NY LRtAOe G2 I @2AR O G &4 NP LB&rahid to Keéppeh, § K S E L
there needs to bexdditional data on the level of poverty Bomaliland and other financial

indicators.

4.6.STUDY STRENGTHS ANIDTATIONS

4.6.1.Strengths
A major strength of our study was our abilitysample all regions of the country, with adequate

and proportionakepresentation of rural and urban populatis.In addition, ve were able to

interviewa large number of children to identify patterns and trends of surgical need.

A major strength of the hospital assessment was our ability to survey nearly all hospitals in
Somaliland. The inclusion of regional and district hospitals in rural areas of Somaliland helped in

our analysis of regional disparities.

4.6.2.Limitations

4.62.1.AM 1: COMMUNITY SURVEY
Many limitations of the SOSAS survey have been aedtribedand also apply to this

study24:3234.36.58.5%Theenumerators for thecommunity surveyvere not surgeons, but were
medical professional@dditionally, gediatric surgeon reviead allsuspected surgical

conditionsfor confirmation.A limitaton of the SOSAS survey is the use of individelal s
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reporting of surgical conditiongioweverthe survey was compared with a visual examination
that agreed with participant selfeporting in 94.6 % of casé3lt is also conceivable that there is

a recall bias foolder childrenin this study, as parents with many children may not remember all
surgical conditions a ddihas had in their life, especially if they are older. The analysis of health
facilities was also complicated bgnfusionfrom both enumerators and study participants in
identifying primary, secondary, and tertiary health facilititkhoughsomecountries, such as
Uganda, have a clearly defined definition of national, regional, and district level ho$pitals,
{2YFLEAflIYyRQA Lzt AO KSFtGK aSO020oursiudNtzI It Sa
decided to only interview children for surgical conditions, due to time and resource constraints.
However, analysis of surgical conditions in Somalishdts could provide some insight to
pediatric surgical conditions as wetinally S maliland has a large nomadic population

(although numbers are decreasing) which are unlikely to have equal representation in this
survey However, it is likely thaBomali nomads were included in smaller villagethe survey
where they set umgal, a domeshaped, collapsible hut made from poles covered by hides,
woven fiber mats, or sometimes cloth or tin. These types of households were included in

random selection.

4.6.2.2 AM 2: HOSPITAL SURVEY
There are alsseveral limitationsn the hospital stvey. In this retrospective data collection,

there is not available data ahe outcome ofprocedures quality of care providedyr severity of

the condition prior to surgery, thus limiting our ability to do any inferential analysis. Prospective
studies orpediatricsurgical carén Africa have found a high burden of trauma and béth¥
However,as our study usetktrospective data collectiothis datawas not available. Generally,
little information is recorded besides name, age, procedure and signature of the surgeon or

physicianThe number of posbperative, inthospital deaths is likely to heaccurateand much

g A
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higher than reporte¢f® as local collaborators indicated that hospitaféen under report

hospital deaths or over report success ratesewlaskedWe are also only able to guess for
reasons for large numbers of some procedures (i.e. tonsillectdraged on collaborator opinion
and experiences in the fiel&inally, the hospital surveynly collected data from surgical

logbooks which limiteur ability to assess the totamountof pediatric surgical cangrovided.

In- and outpatient visits with surgeons which did not result in a surgical procedure were not able

to be recordedbased on difficulty or impossibility of obtaining such records.

5. Conclusion
Childrenhave a high burden of surgical conditiansSomaliland aneaffect 13.7% of the

pediatricpopulation(276,000children) Much of this surgical care is unmetith between

91,500¢ 209,000children haingunmetsurgical need at someont in their life. This highlights

the need for pediatric specific infrastructure, resources, and workforce to provide needed
surgical careCongenital deformities and injury related wounds comprised a large portion of the
surgical need, which provide aseline for possible intervention strategies on the community
level. Hospital level care was reflective of the struggling health system, with most procedures
being done at private facilities in the capital city. Surgical procedures performed were not
reflective of high burden pediatric conditions. This study joins a growing literature on pediatric
surgery which can provide the foundation for secafeof pediatric surgical services, reduction of

out-of-pocket costs for surgery, and improving access to sairgare.
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Appendix ASOSAS Somaliland

Household Code: Respondant: HH / C1 / C2

‘Surgeons OverSeas Assessment of Surgical Need (SOSAS) Somaliland Version

Items In bold are the new questions.

Under the bold items the questions Lo be asked

[ltems in itaics are instructions to the inferviewer,
Paragraphs in the boxes are explanations ouring the interview for the respondent. Read fhese out loud and be sure hat the
person explanation

Household

A HOUSEHOLD INFORMATION (TAB: Household)
{Check off each visit fo the househoid, check the box at the end i this is a replaced househoid]

A1 Participant A3. Housshold Code:
A2. Village Type: Rural Urban Ad. Interviewer Name:
Ty name is Twork for Edna Adan Hospital n Hargeisa, e are working wih

researchers from Duke University in fhe United States, and the Ministry of Health [show the information letter], We are tryingto
find out if there are enough doctors in this area, specifically if there are enough surgeons. A surgeon is a medical doctor who
cures patients by taking care of wounds and broken bones or cutting out masses. Sometimes surgeons must put you to sleep
1o dothese things. and ather imes they must only numb the hurt body part,

To find out if there are enough doctors taking care of these problems in your village, we'd like to ask you and some other
members of your household some questions. We will ask questions about health, such as whether members of your household
have ever had wounds, broken bones, or masses. By asking these questions. we hope that we can help make more skilled
doctors available in your village. We won't be offering medical care right noi. but we hope that the information you provide will
help create improved services in the futurs

This survey will take about 45 minutes to 1 hour. Al of your responses will be confidential. Participating in this survey is
voluntary, and you may stop participating at any time. First | wil ask you some questions about the peopie who live In this
house. After that, | will rancomly choose two peopie from your household and ask them more detailed questions about their
health

This Information is confidential, and nobody will find Ut what answers you gave other than me and my research team. and we
will not collect your name.
We will record the location of this piace to determine your exact distance to health facilties. This information will be kept
separate from all cther responses in the survey and you may request that we do not collect this information . This data wil be
kept private and never shared outside the research team. We have an information sheet for you. and we will obtain your
consent to participate and separate from the household members who will participate.

Additionally, researchers may return in & month or soto follow-up on this survay. You may sk that we do not retumfor a follow
up survey. Do you have any questions at this moment?

Magacayou Waa Waxaan dhakhtarka Edna
e kuyala Hargeisa . wexa o ciimi baadhis oo anu ka (Tus
wargada). waxaan isku ogsano haci it ku filan wadanka Kuws
galiinka kuwo Ika Dhakhtarka qalinku was chakhtarka kudaweeya
TR Washan el oS Yabe Sias mgu tabaray. (sm Kkabrinia fafhe. goyna fixaha iyo qabsinac). marka
galiinada la ou in laguwada seexiyo laga jarayo wax la
Kabuub yeeyo.
i aan sog fiican uuga heina inay joogaan chakhatir ku filan oo galinka i i e
gaalinka. . waxsan Kasga adiga dacka kuls degen
gaarkood in ida  in qof idink mi i nabar kugu

dhacey, lafka jabtey ama fiixo kasoo baxeen.
Su;aalahan asn ini weydiinyno waxaan rejeynynaa inasd faaii U helo
dhaknaatiir xirfadieh. wakhtigan la Jooga ama hada wax ceafimaad ah ma fidineyno kulryu waxean doreynaa xog, xoglaas sad
nasiisaan waxay idinka ca@win doontas in la inuu abuuro m wax gqabad cafimaad oo wanasgsan inaad heshaan.

waxay qaadan dhan 45 Jawaabaha aad nasiiso waxay
nogonayaa sir labadeena inaga chaxaysa .

waa lacag ah lagugu caadayo

wakhtigaad rabtidnan waad jodjin kartaz.
Marka kowaad waxaan wax kaa waydiin doonaa inta qof ee guriga kuwada nooshihiin Kadibna waxaan daoran doonaa labo
qof o idinka mida ah 00 aan ka way saabsan yaalada xogtaad nasiisaan iyo jawaabuhu
wuxuu nogendoona sir labadeena iyo cida xogta gaadaysa iniga dhexaysa cid kalena la wadaagimaayo waxaad ku
(B ETDOAT AT A Mnmgaanu fagaa gorimaayo .
waan diwaan goobtan i ujitaan goobta caafimaad ee kuugu chow.
¥ogtan waxaan ku heyndoonaaa meel kale 0o aan ahayn halkaan dhigayno xogtil jawaabihil hore markaa waxaad
codsaneysan kartaa inaan liﬂll qorin xogtan. vmrbmnun waxaa lagu heyndoonaa meel gooniya cidkale lalama wadaagayo
cid aanan aheyn goladaan haynaa waraaq. qorantahay .
waxaan md Ka gayb iitintan iyo mid h i
cidkale ee xafadaada ee ka qaybqeadatana si ay iyaguna ogolaansha u bixiyaan.
Xog kale ayaa insha allaeh bilkadib ayaa haddana dib laguugu 500 noqondoonaa sii loo daba socdo xog uruurintass. Waad
naga codsan kartaa inaanan kugu 500 nogon karno.

Houschold Code: Respondant: HH / C1 / C2

AS5. Informed consent:

W yau ke fo partipate i this suvey?
Ma jeclaan

[

Yes [ Haa ]
[ | No i no_what is the reason?) | Maya (Hadi tahay maya. wnmmymzum’) ]
(notime / no wilingness /no reason / no seen benefit / other: expiain
(Umnahyo wadi  ma doonyo /Bila sabab / waxa faido ah iquma ||rbl Fantahin Kale 1

IWithout informed consent you cannof proceed. fMake sure the person understands the purpose of this survey. If they dont want to participate, ask why
and mark this.|

A6. Number of vislts: 1 2 3 4
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Household Code: Respondant: HH / C1 / C2 Household Code: Respondant: HH / C1 / C2

B. LIVING HOUSEHOLD MEMBERS B4: GPS coordinates of household
The following questions will be about your household members. | want to include every household member that normally eats {At this time record the GPS coordinales of the household on the last page, piease record here the village cluster number and household code for
from the same cooking pot, and slept here last night. We will start the information of the oldest household member and finish identification purposes]
with the youngest, also babies and neonates and disabled household members need to be listed in order of their age.
‘Suaalaha s00 s0cd waxay Ku saabsanyinn dadka karid ah qoyskga. Waxan doonya in aan qofkasto katrisan qoyskaga oo aad Cluster #

wax wada cuntaan oo xafadana xalay u hoyday waxanu ka bilaabi doona qofka ugu weyn qoyska waxaanan kuso
gabgabeeynanaya qofka ugu yara qoyska waxa kale oo kudarayna tirade caruurta yaryar , nunyada iyo weliba dadka haafada
8h sida ay ukala weynyihin .

Househald code
[Fill in afl the household members’ age and sex in the table. ordered by age, the oldest household person first. Also the household members who are
disabled or ill should be mentioned. At the end of the list of household members you need to ask specifically for the newborns and babies in the family
and collect the information for each of them in individusl tabs ]
C. TRANSPORTATION MEANS

a’,",; a': ::“y:: g;sr:"l’::?;': ,:“m"s"e::;; Visitnumbers The following questions will be about the health faciities availability for you and your household members, and the
Kialiia baad Kaga iR GUge i 4 transportation you are able to provide for them in need of health care.
ate:
I I - Suaalaha soo socada waxa y ku saabsanyihin xarumeha caafimaad iyo helitaankoda adga iyo dhaaman cidkasto ka mid ah
Time: kaga side baad ku gaadhaan xarumaha cafimaad marka aad u bahataan
Age of respondent in years (as atast bithday) C1.1. TRANSPORT TO PRIMARY HEALTH FACILITY:
Imisaa sano baad jirta ? Which Is the nearest primary health facllity to you?
Halke baa kugu dhaw xarun cafimaad ?
Type: Public / Private [circle one]
Whet is the main way for you or your household members to goto a primary health facilty?
sida_ban ugu haboone ee aad ku tagataan adiga ama qoyskagu xarunta caafimaad ee kugu dhaw?
On foot L
Public transport (bus/ taxi/ okada/ tricycle) circle Gaadlidka dadweynaha (Bas / Taksi/ Baasgilad)
In total, how many people live in your household? Private Car
Guud ahaan, imisa qof ayaad ku noshin gurigaaga ? Private Motorcycle
Bicycle Baasgilad
Boat Dooni
Tabs | B1. Age: B2 Sex. Animal Xoolaha sida_gaadhi ximaar, Awr
(years for adults/ | Male/Female Carried wa lagu sooqaday
months for < 1 yr*) Ofther: Qear kale
Primary healti facility. Healt facillty without fanc boning operating room

Time guideine. one person can walk 3 miles in one hour or 1 mile takes 20 minutes ta wak]

€1.2. Travel time to primary health facility:
How long does it take you in total to get to your primary health facility if you don't have to wait for transportation? (hours)
Muddo intee le'eq ayey qaadata in aad ku gaadho xerunta cafimaed ee kugu dhow marku kuso doono Gaaadidki ku qaadi laaha ? (Saacadood)

€1.3. Waiting tima for transport:
How long do you probably have to wait for transportation to a primary health facility? (hours)
Mudo inte leeg ayay gaadata in aad sugto gaadidka ku gayn laha xarunta caafimaadka ? (ImisaSaacadood)

€1.4. Cost for transport:
What does it cost you to provide transportation to a primary health facility for a sick household member?
Waa imisa qiimaha gaadidka qaadaya qofka xanuusanaya ee qoyskaaga marka lagaynayo xatunta cafimaed ee kugu dhoa

C1.5. Transport money available?
Are you aliays able to pay for these means for transport of a sick household member?

Markasta ma_awoodda in aad iska bixiso kharashka Gaadiidka gaadaya qofkaka xanuusanaya?
Yes | Hea
No | Maya

N/A | Makhusayso

Step 1. remember the definition: all the persons eafing from the same pot.
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Household Code: Respondant: HH / C1 / C2

2.1. TRANSPORT TO SECONDARY HEALTH FACILITY:
Which is the nearest secondary health facility to you?
Halke baa kugu dhaw xarun cafimead 0o labaad ?

Type: Public / Private [eircle one]

What is the main way for you or your household members to goto a secondary health facility?

sida_baa ugu haboone ee aad ku tagataan adiga_ama qoyskagu xarunta caafimaad ee labaad ?
Public transport (busiaxi) | Gaadiidka. (basaska / taksi)
Car Baabur
Motorcycle [
Bicycle Baaskilad
Boat Doon
Animal Xoolo side gaadhi ximear amba awr
On foot Lug
Carried wa lagu soogaday
Secandary health facility: Health facility with functioning operating room

Time guidefine: one person can walk 3 miles in one hour or 1 mile takes 20 minutes to walk]

€2.2. Travel time to secondary health facllity:

How long does it take you in total to get to your secondary helth facility if you dont have to wait for transportation? (hours)

Muddo intee le'eg ayey kugu gaadata in aad ku gaadho xarunta labaad ee caafimaad marku ku 500 doono Gaaadidki ku gaadi laaha 7
(ImisaSaacadood)

€2.3. Waiting time for transport:
How long do you probably have to wait for transportation to a secondary health facility? (hours)
Mudo inte leeg ayay kugu qaadata in sad sugto gaadidka ku gayn laha xarunta labaad ee caafimaad? (imisaSaacadood)

C2.4. Cost for transport:
What does it cost you to provide transportation to  secondary health facility for a sick household member?
Wea imisa qiimaha gaadidka qaadaya qofka xanuusanaya ee qoyskaaga marka lagaynayo xarunta labaed ee cafimaad

€2.5. Transport money available?
Are ¥ always able to pay for these means for transport of a sick household member?
rkasta ma_awoodda in aad iska bixiso kharashka Gaadidka qaadaya qofkaka xanuusanaya ?

€3.1. TRANSPORT TO TERTIARY HEALTH FACILITY:
Which is the nearest primary heaith facility to you?
Halke baa kugu dhaw xarun cafimaad co sa: ad ?

Type: Public / Private [circle one]
What s the main way for you or your household members to goto your tertiary health facility?

Sidee baa ugu haboon ee aad ku tagataan adiga ama qoyskagu xarunta caafimaad ee
Public transport (busiaxi) | Gaadiidka dadweynaha (Basaska /tax)
Car

Baabur
Motorcycle 1]
Bicycle Baaskilad
Boat Doon
Animal Xoolo sida gaadhi ximaar amba awr
On foot Tug
Carried “Wa Iagu sooqaday

Tertiary health facilly: Health facilty wilh functioning operaling room and minimal one surgical specialists
L rologis)

Time guideline: one person can walk 3 miles in one hour or 1 mile takes 20 minutes to waik]

Household Code: Respondant: HH / C1 / C2

€3.2. Travel time to tertiary health faclllty:
How long does it take you in total to get to your tertiary health facility if you don't have to wait for transportation? thours)
NMuddo intee Ie'eg ayey kugu qaadta in aad ku gasdho xarunta caafimasd ee saddexesd marka aanad sugeyn Gasadioki ku gaadilaahs

€3.3. Waiting time for transport:
How long do you probably have to wait for transportation to a tertiary health faciiity? (hours)
Mudo inte lecg ayay gaadata in aad sugto gaadidka ku gayn laha xarunta k cafimaaee sadexaad ? (ImisaSaacadood)

C3.4. Cost for transport:
Wht does it cost you to provide transportation to a tertiary healln facilty for asick household member?
Waa imisa gimaha gaadidka gaadaya qoka xatunta ee

€3.5. Transport money avallable?
Are you always able to provide these means for transport of a sick household member?
Markasta ma awoodda in aad iska bixiso kharashke Gaadiidka gaadaya qofka ke xanuusanaya?

C4.1, Assets
What assets do you currently own? (check all that apply)

Chickens or ducks

Small animals
arge animals (cows, buffaloes, camels)
licycle
lotorcycle or motor-scooter ugdhulay
adio or TV Raadhiyo ama tilifashan
talagad
fashing machine saalad
Car o tractor Baabuur amba cagaf cagaf

€4.2. Assets 3 years ago
What assets did you own 3 years ago, before the drought? check all that apply)

Chickens or ducks igaag
Small animals Adhi { Riyo. Ido}
Large animals (cows, buffaloes. camels) Xoleha sdia loads. dibiyo. Geel
Bicycle Baaskilad
lotorcycle or motor-scooter
adio or TV Raadhiyo ama tilifashan
talagad
/ashing machine qasaalad
Car o tractor Baabuur amba cagaf cagat

C4.3, Assets 7 years ago
What assets did you own 7 years go. during the last election. held in 2010? (check all that apply)
Digaag

Chickens or ducks
Smell animals Adhi { . Ido}
arge animals (cows, buffaloes, camels) Xolaha sdia loada. dibiyo, Geel
Bicycle Baaskilad
otorcycle or motor-scooter dhugdhulay
adio or TV Raadhiyo_ama tilifashan
talagad
fashing machine gasaalad
Car or tractor Baabuur amba cagaf cagaf
4.4 What Is your household’s monthly Income? 0-$100
‘Waa imisa dakhliga kusoo gala bishii? 100-$400
{income produced by ail working members of the house, 400-700 |
inciuces money sent from relatives out of town] 700- $1000
1000 or more
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Household Code: Respondant: HH / C1 / C2

D. DECEASED HOUSEHOLD MEMBERS

DO. Number of household deaths:

Did you have any household member who passed away in the past year?
Majirta cid ka tirsan qoyskaaga oo geeriyooday sanad ka hor?

[Fthe answer is no, do not ask the foliowing questions bul record 0. If na deaths within the past 1 year, skip to section E]
I'm very somy to hear that, how many people from your household died in the past year?

Aad baan uga xumahay inaan maqlo. Imisa qof ooka tirsan qoyskaaga ayaa geeriyoday sanad ka hor

[Ask specifically for neonates and babies ]

{FOLLOWING QUESTIONS ONLY IF THERE WAS A DECEASED HOUSEHOLD MEMBER IN THE LAST YEAR, UNDER ROW 1 THE ANSWERS
FOR THE FIRST HOUSEHOLD DEATH, CONTINUE WITH THE FOLLOWING ROWS IF THERE WERE MORE HOUSEHOLD DEATHS IN THE LAST

EAR]

“Tim sorry o hear thal you Tost a household member in the Iast year. The following questions are about (hisAhese deceased
person(s)

Aaad baan UUU xuamahay geeridaad ku weydeen qof ka tirsan qoyakaaga sanad ka hor . waxaan wax idinka su'aali doona
dadkii

D1. Age at death:
How old in years was the household member when she/he died?
Marxuunminta geeriyooday imisay ahayd da'doodu?

{Age for babies (in months)] L I

D2. Sex:

What was the sex of the household member? [ [ [ 2 [ Soe | #rici | 8uca

Nooca finisiga marxuunka amaba marxuumada? | Mele [ | 1 [ il |
| Female | |

D21 Pregnant at death: Yes = 1 No = 2 [only if D2 was female]

Was the household member pregnant when she died or did she deliver within 6 weeks of her death? = T2 T= TZ B ]
Qofka ka dhintay qosykaaga ma waxa uu ahaa gabadh uur leh markii ay dhimatay mise way umul l —- T - T - I —- i = ]
aroortay muddo ka yar laba bilood

D3.1. Death specifics:

Did the household member have any of the following problems less than a week before she died?

Qofkii ka tirsanaa qoyskaaga intaanu geeriyoon ka hor in ka yar hal todobaad miyuu gabay dhibaatooyinkan
For neonates / babies: Did the child look normal and could it d‘lnk urlnale and defecate nomally after birth?

Caruurta yaryari: iimuhu ma u eekaa caadi, ma ma kasjay dhashay ka dib 7
e | &g 13 L Pl
Injury Dhaawac
‘ound not due to an injury Nabar aan ka iman dhaawac
Bleeding or ill around childbirth | Dhiig bax ama xanuun xiliga foosha/umusha
tass (Growth or Swelling) Fii | kas00 bax]
eformity congenital Cilad lagu dhasho /hilaabmatay marku dhashay gofku
eformity acquired Cilad bilaabantay ka dib marku gofku dhashay
[“Abdeminal distention or pain Calosha oo dibirta ama xanuun
None of the above Midna maha
Others (specify) Kal

{Show empathy for the stary told. Don't be judgmental in any way; let the person tel his/her story. For definitions see Question F2.1]

D3.1.1 Type of Injury / accident: [Only if D3.1 is answered with njury]
Did the problem start after an injury or accident? What kind of accident?
Dhibtu ma waxay bilaabantay dhawaca kadib mise shilka ? waa noocma shilku 7

{Pick the one that  [— 1 2 EX S 2
bast describes the | oar. truck. bus crash Shil baabuur yar, amba baabuur xamuul ah amba bas
injury /accidert. jotorcycle crash Shil mootada
All can be Pedestrian. bicycle crash | Dadka lugta ah. shil baaskill
intentiona! or Gunshot / firearm Toogasho amba rasaas

Stab / slash / cut / crush Mindi /xagtin /jarid /burburin

Bite or animal attack Qaniinyo ama weerar xayawaan

Fall Dhicid

Open fire / explosion ab kacay /garax

Hot liquid / hot object lareere kuluul / shay kulul

Others (specify) aar kale (qeex)

Household Code: Respondant: HH / C1 / C2

D4, Healthcare sought:
Did the household member go to a health facility or see a doctorurse before sheme died?

Qof qoyskaaga Katirsan ma tagay xarun caafimaad ka hor inta agnu dhiman ma Iskulmay dhakhtar amba kalkasliye/ kalkasliso cafimaad ?
1| e |72, 3 Vs Iisiis |

Yes |Haa | | | | | |

No Mo | | | 1 1 ]

D4.1.0. What was the main reason for not going to a health facility to see a doctor/nurse or not to have an operation or dressings?

[only if D4 was "no’

Waa maxay sababta weyn ee uu utagi wayaya xarun caafimaad si uu ula kulmo dhakhtar, kalkaaliye/kalkaaliso cafimaaad oo aan losameyn wax galiin
amba dhayid

1.2 v | B 5.
lo money for health care Ma haysto lacag aan ku tago xarun caafimaad
lo (money for) Ma haysto lacag aan ku raaco gaadiid
lo time (person died before Maan gorshaysan waqti ka hor inta aanu dhiman gofku
ear / no trust Cabsi/ kalsooni darro
lot available Lama helin_adeeg/ gofkii / galab
lo need {condition is nat surgical) Looma baahna xaalad galiin
D4.1.1. Traditional Healer:
Was the household membef taken to a traditional nenler traditional doctor, witch doctor or bone setter for this problem?
Qofka ka tirsan loo geeyay o sma dhakhtar dhagan, dhakhtarku ma wax uu sha mid daweeeya lefaha jaba
[ I [T [P [ B [Wes o |
| Yes | Haa | | | | | |
D4.1.2. Type of healthcara raceived: [mo Thews | I I I 1 J
What type of healthcare was given?
Muxuu ahaa nooca dawo ee la silyay
1 2. 3. |4 5.
Hospital visit Miyuy cusbitaal
Pharmecy visit Miuy farmasi
Cl medicine store visit | Miyuu tagay goob lagu kaydiyo dawooyinka
Home care by nurse Miyuu ku helay guriga kalkaaliye / kalkaaliso caafimaad
None Midnal
D3, Location of death:
Where did the househald member die?
Halkee buu ku geeriooday qofkil qoyskaaga ka tirsanaa P [ 27 P 7 T
Home Guriga |
Health Facility Goob caafimaad
Others. Meel kale
D6. Healthcare costs:
How ruch did healthcare cost for this person?
Intuu leeg yahay kharashke casfimaad ee kaaga baxay qofke Mo 12 1= Taz (®na |
[ 1 1 I | 1
D7. Money for healthcare:
Did you raise money for their healthcare?
Miyaad lacag u urursatay daryeelkooda caafimaad I T T T2 5 Ta 5]
[yes means they used money to pay for healthcare, [Ves e | - T — T 2 T - I |
No means they did not use money, it was free or no payment was used] o aya | T i 1 1 |
D8. Money raised for healthcare: [only if D7 is yes]
How did you raise meney for the funeral?
Sideed u ururisay lacagta aaska 7
L 5
Own savings Lacag keyd ah
Loans from relatives Amaah xig tada ah
Medical insurance program ljka Caymi
Joh paid for it ayaad ka bixisay
Loans from banks or other insfitutions A maah bangi amba haayado kale
Loans from Ma ganacsato ayaadka lacagta
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Household Code: Respondant: HH / C1 / C2

D9. Funeral:
Did this person have a funeral? T l 3 7 B
Miyaa la aasay gofka
Yes Haa
No Maya
D10. Cost of funara: [on D9 & yes]
How much did the funeral cost [ Tz | TS
Kharash intee leeg ayaa ku baxsy aaska [ I | I [
D11. Money for funeral: [only i D9 is yes]
Did you raise money for their funeral cost? [ T | 2 T e
Ma lacag ayaad u ururisay kharashka aaskooda [Yes_ | Haa | T | T T
[yes means they used money top pay for funeral, [No T weys | I 1 T T
No means they did not use money, it was free o no payment was used]
D12. Funeral assets: [only if D9 is yes]
Did you give up assets for their funeral or healthcare?
Miyaed u rahantay wax hanti ah aaskooda ama daryeelkooda caafimaad [ | [T 12 T3, T2 5.
[Yes |Hea | 1 1 | |
D13. Funeralihealthcare assets: [only of D12 s yes] (o TNo T L L I I
Whet assets did you give up for their funeraliealthcare?
Maxay aheed hanti ah u rahantay aaskooda ama daryeelkooda caafimaad
1 2. 3. ]4 5
Chickens or ducks Digasg
Small animals (goats/sheep) Adhi[ riyo/ Ido]
arge animals (cows. buffaloes. camels) Xoh.hl sdia loada. diblyo. Geel
icycle Baaski
lotorcycle or mator-scooter
adio or TV Raadiyow ama telifeshin
i Talagaad
‘ashing machine Qasaalad
[ Car or tractor Baabuur / cagafcagal

D. Give a brief explanation of the story told.

“Thank you very much for answering these questions. Let me go quickly over the survey to check everything..
Aad baad u mahadsantahay sida aad uga jwaabtay dhamaan su'aalini aan ku weydiyaya aan yara hubiyo dhaaman xogti aad

isiisay
[Go over all the tabs to ensure that you have everything, ask the questions again which you accidentally skipped.]
| checked the household information tab, there is no data missing:

{date] {name] [signature of interviewer]

“Thank you very much for giving all this information. | have a letter with contact information for you if you would have questions
for us about this survey. Can | speak to the household members who | have randomly chosen to ask them more specific
questions about their health?'
‘Aadbad u mahadsan tahay sida aad noo siiyey warbixinta 0o dhan. Waxan ku haya warqad ay ku goranyihiin halkad naga la
500 xidhidhi kartid hadii aad wax su'aala qablid 0o ku saabsan xog ururintan. Ma Ia hadla kara dacka ka masuulkaa guriga 00
aan ka doran doono iin lahaa su'aalo khaas ah oo ku saabsan caafimaadkooda?
[Give the letter with the (contac) information about the survey. If the household members are not avaﬂablb ‘now, you should make an appointment for
Jater on that day or the next day.] [TIME: __hour ___

IF THERE WERE MORE THAN ONE DECEASED HOUSEHOLD MEMBER, FILL IN THE SECOND OR THIRD PERSONS DETAILS IN THE
APPROPRIATE SPACES (THE TABS OR COLLUMNS WITH 2 OR 3 RESPECTIVILY.

Household Code: Respondant: HH / C1 / C2

THE FOLLOWING QUESTIONS IN SECTIONE, F, G, H, 1, J, K ARE TO BE ASKED TO THE TWO HOUSEHOLD MEMBERS OF THE FAMILY WHO
WERE RANDOMLY SELECTED FOR THE INTERVIEW.

CHILD RESPONDENT: Survey 1

E. GENERAL INFORMATION (Survey 1) [TIME: ___ hour ___ min]
E1. Child ID number: fexample: 1025.1] E2. Sex: E3. Age (as zt Iasl birthday)
Da'ds 8 )

[ Female [ Dhedig

Good My name is Twork for Edna Adan Hospital in Hargiesa. We are working with the Ministry of Heallh
[show the information letter]. We are trying tofind out i there are enough doctors in this area, specifically if there are enough surgeons. A surgeon is
a medical doctor who cures patients by taking care of wounds and broken bones or cutting out masses. Sometimes surgeons must put you to sleep
to dothese things, and cther times they must only numb the hurt body part,
To find out if there are enough doctors taking care of these problems in your village, we'd like to ask you some questions. We will ask you questions
about your health, such as whether you have ever had wounds, broken bones, or masses. By asking you these questions, we hope that e can help
make more skilled doctors available in your village. We won't be offering medical care right now. but we hope that the information you provide will
help create improved services in the future.
This survey will take about 30 minutes. All of your responses will be confidential. You have the right to not participate in the survey, or to stop
during the interview. We have an information sheet for you. and we will obtain your consent to participate. Do you have any questions at this
moment?
Subax Waa - Waxaan Ka Edna Adan ee kuyala
Hargeisa , waxa aanu ka sameynaya cilmi baadhis 00 anu ka wadashaqnayno wasaarada casfimaadka (Tus wargada). waxaan isku dayaynaa
inaan ogaano haddi ay jraan dhaknasalir ku fian wedanka Somaliand waliba kuwa qalinka samesnisa inay yihin kuio filan dalka 00

qalinku waa. ubaahan qaliinka oo waliba sigaara loogu tabaray (Sida
kabniinka lafaha, goyna fiixaha iyo qabsinada). marka galiinada la sameynayo waxay kugu sameynayaa si sifican laguu qalo in laguwada seexiyo
ama meesha laga jarayo wax Ia kabuub yeeyo.
Siaan xog fiican uuga helna inay joogaan dhakhatiir ku filan 0o galiinka iyo baahiyaha caafimaadka ee loo qabo dhakhatariirta gaalinka

iyo ‘waxaan si aaga adiga iyo xafadada dadka kula degen gaarkood in aad waydiino suaalo
ku saabasan casfimaacka sida. in qofidinka mid ah wulnnen ahawac ama nabar kugu macey Iaf ka jabtey am fixo kasoo baeen.
aan ini rsjeynynaa inaad iyo dalkuba xirfadleh

‘wakhtigan la jooga ama hada wax caafimaad ah ma fidineyno kaliya waxaan qoreynaa xog . xogtaas aad nasiisaan waxay idinka caawin doontaa
inla inuu abuurom wax gabad cafimaad 0o wanaagsan inaad heshaan.

intani waxay qaadan dhan 30 dagiigo . aad nasiis waxay sirlabadeena inaga
dhuxlysn Kageyb gadeyashadaada xog uruurintan waa i lacag ah lagugu {
rabtidnan waad joojin kartaa . waxa aan haya waraag ay ku qoran yihiin hamaan macluumadka 0o dhami waxa kale 0o aanu u baahanahay
saxeea ah inaad oglaatay ka gayb qeadasha . haddi sad gabto wax su'aal ah waad na waydin karta imakaba ?

E4. Informed consent: Would you like to participate in this survey? OR
Is it okay for your son/daughter to participate in this survey?

Masad ogoshay in aad nagla_gayb gaadato xog ururintan ? caadi ma tahay iney nagala gayb qastan inankaga yo i intan 2

[ [ ves Haa
No, what is [he reason? (no ime / no wilingness /noreason / no (Umahyo waqtl / ma doonyo / Bila sabab / waxa faido ah iguma
seen benefit / other: explain....) jirto /_Fahfahin kele

{Far minars (individuals under age 15, this consent E4 is obtained from a . Without informed consent you cannol proceed. iake sure
the person understands the purpose of this survey. If they don't want to participate, ask why and mark this |

E.5 Minor assent:
Would you like to participate in this survey?

Maaad o in aad nagla adato xog ururintan ?
Yes loa
No, «whet is the reason? (no time / no willingness /noreason /no (Umahyo wadti / ma doonyo /Bila sabab / waxa faido ah iguma
seen benefit / other: explain....) jito/ Fahfahin kale
Surrogate consent only Wakiilka kaliya

[Surrogale consent only. his can be used in case of a chiid under 12 years of age, who Is nal eround for the interview. The guardian/parent can answer
alf the questions for the child. When the child is around, the permission to participate (assenf) is asked and only with the assent of the child the interview
Is held together with the guardian/parent. For chiidren over the age of 12 the guardian/parent can be around for the interview depending on the wish of
the child,]

[ e falowing questions are general questions. later on | will ask more about your health |
Suaalaha soo socdaa waa su'aslaha guud kedibna waxaanu_wax badan ka weydiin doona xalada casfimaad . |
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Household Code: _ __

Respondant: HH / C1 / C2

E6. Education:
What is the highest educational level that you have achieved or are currently following?
Waa maxay heerka ugu sareeya ee ama hadda ka dib?
None (includes nursery) Ma jire
Primary school Dugsi Hoose
Secondary school {junior / senior) Dugsiga sare
Tertiary (university . colleges. bachelors) | jasmacad
Graduate degree (Master degree. PhD) Heer ka qalin jabiyay sida [ Degree . Master. Phd]
E6.1 Literacy:

Are you able to read and write in any language?
Miyaad wax qori karta ama akhariy karata luugadaha ?
(For children who are currently learning how to read and write answer: ‘No’J

[ [Yes [Haa |
[0 |

E.7 Country
If non Somali, specify country of origin:.......
Haddii aan Soomaali, cadee waddanka ka $00 jeedo: ..

E8. Length of stay in house:
How many years have you lived in this housenold?
Imisa sanadood ayaad ku noolayd gurigan?

ES. Health status:

Are you generelly healthy?

Guud ahaan adigu ma caafimaad abta?
k7

E10. Time ill:
In total how many weeks have you been ill during l.he past year?

Guud ahaan imisa todobaad a

[weeks]

E11. Number of health facility visits:
How many times have you visited a clinic or hospital. or nurse / medical doctor in the last year?
Imisa jeer baad boogtay xarun caafimaad ama cusbitaal ama kalkaaliye caafimaad ama dhakhtar sand kii hore ?

anadkii la soo dhaafay?

E12. Recovery from illness:
Have you recovered fully from the iliness you had?
Maad ka bogsatay xanuunki kugu dhacay ?

EXPLAIN:

‘Surgery, also known as an operalion. can be done for a swelling, mass, abdominal pain. and many other things. Patients often have &

bandage after having surgery or may need to stay in the hospital for some time. Sometimes, children are bom with problems that can be

fixed with an operation. Examples of these problems are open lips, missing anus, or strange feet

Some people who break a bone or have a wound, may not have an operation but still need tobe seen by a doctor or stay in the surgical

ward of a hospital. Since this does not include an operation, but includes surgical consultation, we call it surgical care.

Now I'm going to ask you about all the surgical problems you've had in your lifetime. We'll start with your head and move all the way down

to your toes.

‘Surgery waxa Kale 00 aynu u naqasna galin , waxa Kele oo lagu samynkara qalika sida saarita fixaha , caloosha, xanunka Iyo waxaylo

kale 00 badan bukaanku badana marka loo sameeyo qalinka waxa lagu duuba baandhayj amab wax uu joogi doona cusbitaalka dhawr

maalmood . mararka gaar kood caruurtu waxay ku dhashaan unihaawn lagu xalin karo galin . tusaale ahaan dhibaatoyinkani waxay
noqon karaan sida: faruurta , bila daba ah amab lugah aad u qalqlooc:

Dadka gaar kood ooka ]eba lafaha ama nabar leh laga yaab Iuneneyubeahan qalin lakiin waxay well u bashanyihin inu arko dhakhtar

ama waadnka qalinka  xita haddi uunan u baahaneen galin 0o uu Iakin U bahan yahaya talo dhaktar oo anu ku magcawno daryeelka

galinka hadaba imaka waxa aan wax ka weydiin doona dhamaan wixi chibatayon qalinka ah ee aad |a kulantay noloshada . waxaanu ka

bilaab: ore_ila hoos{ madaxa ila_suulasha]
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Household Code: __ __

Respondant: HH / C1 / C2

F.FACE / HEAD / NECK

F1. Face / head / neck:

Have you ever had a wound, bum, mass / goiter, deformity. problem with eatingidrinking, a problem with your eyes or ears or an operation on your face,
head. or neck?

Waliga maad isku aragtay nabar , gubasho, goiter [ fiixda kaso baxada cunaha] cilad ama majirto dhibaad aad kala kulnata cunitaanka/ cabitaanka
al dhagaha] ama qalnin lagugu sameyay wajiga madaxa qoorta ?

{IF THERE WERE/ARE NO PROBLEMS WITH THIS ANATOMICAL SECTION YOU CAN CONTINUE WITH SECTION G. IF THE PERSON HAD A
PROBLEM WITH THIS ANATOMICAL SECTION YOU QUESTION FIRST ON PROBLEM 1 ALL THE QUESTIONS ON THIS PAGE AND GO
FURTHER IF HERE ARE MORE PROBLEMS]

F1.1.1 Show picture portfolio

Prob Probl
Pathdlogy selected from picture Cleft lip — B e
Cleft palate
cysts
Cystic hygroma
Hydrocephalus
F1.1. Face / head / nack location:
On what part of your head / neck /face did the problem ocour?
Qaybtee baya kaga dhacaday dhibaatadu wajiga . madaxa , iyo goorta ?
Problem 1 Problem 2 Problem 3
e he
ar /nose /throat hegaha / Sanka / cunaha
ental /lips / mouth llkaha / dibnaha / afka
leck oorta
ead fadaxa
F2.1. Face / head / neck specifics:
Tell me what problem you have had.
ii sheeg waxa dhibaatoah kaso gaadhay .
Problem 1 Problem 2 Problem 3
jound injury related Nabar Ia xidhiidha dhawsca
jound not injury related | Nabar aen Ia xidhiidhin_dhawaca
um Dab
lass or groath / goiter Fiix ama korysa / fix cunaha ah
eformity congenital Qaab badal /uu ku dhasho _gofku
Deformity acquired Qaab badal_bil marku gofku dhashay
Defarrmity: An abnarmal tissue arrangerment or malformation
Congenital: The person is born with the problem. Think about: cleft lips, cleft palate, hydrocephalus etc.
Acquired: The person gat the problem later in life. Think about: scars and broken bones]
F2.1.1 Type of injury / accident:
Did the problem started after an injury or accident? What kind of accident?
Dhibaatadani ma waxay kugu bilaab matay dhawaca mise shilka kadib? Waa Nooc muu ahn shilku ?
[Pick the one that best describes the injury / accident. All can be intentional or
Problem 1 Problem2 | Problem 3

was nol due to an injury / accident | Waya maha wax [a Xidhiidha_ohawaca / shika

Car, truck, bus crash ‘Shil baabuur yar , amba baabuur xamuul ah amba bas
lotorcycle crash shil mocto

Pedestrian, bicycle crash Dadka lugta ah, shil baaskiil

Gunshot Toogasho

Stab / slash / cut / crush Mindi / xagtin / jarrid/ burburin

Bite or animal altack Oaniinyo_ama weerar xaywaan

Fall Dhicid

Open fire / explosion dab kacay / garax

Hot liquid / hot object dareere kulul /shayga kulul
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Household Code:

F3.1. Timing:
When did this problem start?
Goorma ayay kugu bilaab matay dhibaatadani ?

Respondant: HH / C1 / C2

Problem 1 Problem 2 Problem 3
In the last month Bishi hore
During the past 12 months but longer than a Sandihore dhexdisa in kabadan bil
month ago
Between 1 and 3 years ago (after drought began) | Inta u dhaxaysa 1ila 3 sano abaarti hore
inta aanay bilaabmin
Between 3 and 7 years ago (before drought, after | 3ila 7 sano ka hore amab abaarati ka hor ,
last election) ama doorshadi kadib
More than 7 years ago (before last election) Inka badan 7 sano ka hor [ dorashadi hore ]
F3.1.1 At this moment:
Do you have this problem now (or during the last week)?
lla hada dhibaatadi may ku hasta ama inta laguda Jiro todobaadkii la soo dhaafay)?
[ | [ Problem 1 [Problem2 [ Problem3 |
[Yes |Hea | | I ]
[No | Maya | I [ ]
F4.1. Healthcare sought:
Did you go toa health facility or see a doctor/urse for this problem?
Miyaad ula tagatay dhibtooyinkan xarun caafimaad ama chakhtar / kalkaaliye, kalkaaliso 2
[ I [Problem 1 | Problem2 | Problems |
[Yes |Hea | | [ ]
[No [ Maya | | [ |

F4.1.1. Traditional Healer:
Did you go to a traditional healer, traditional doctor, witch doctor or bone setter for this problem?
Miyaad u tagatay ugatey dawo S

ma waxa uu aha mid wax ka gaban Kara lafaha iyo dhibatoyinka 7

| Problem 1 [ Problem2 | Problem3 |
I | |
I [ ]
F5.1. Type of healthcare received: {[Only when 'ves' fo F4.1]
What kind of treatment did you receive?
Noocrna ayay aheed dawaynta aad ka heshay ?
Problem 1 Problem 2 Problem 3
None / No surgical care Waxba / may aheen mid gain
Major procedure = a procedure which requires | Qalin culus = qaabka qalinka 00 4
bahana wada suuxin ama gayb
Minor procedures = dressings, wound care, Qalin fudud = dhaymo, daryeel nabar, in
punctures. suturing and 18D la dalooliyay. la tolay
F5.2. Cost of care: fonly if F5.1 is major or minor procedure]
How much did you spend on the surgery?
Inte inleeg baa kaga baxaday qalinkaas { Problem 1 } Problem 2 } Problem 3 I
F5.3. Money for healthcare: {only if F5.1 is major or minar procedure]
Did you raise money for surgery?
Miyaad galinka lacagtisa sou urusatay
[ | [ Problem1 [ Problem2 | Problem3 ]
[Yes (had to use money for survery) | Haa | |
[ No(did not have to pay money for surgery) | Maya | i [ ]
F5.4. Raising money for healthcare: fonly if F5.3 is yes]
How did you raise money for surgery? Check all that apply
‘Side baad uso urursatay lacagta qalinkaas?
Problem 1 Problem 2 Problem 3
Own savings Lacag keyd ah
Loans from relatives Amaah igtada ah
Medical insurance program ijka Caymiska
Job paid for it Ma ayaad ka bixisay
Loans from banks or other institutions | A maah bangi amba haayado kale
Loans from Ma ganacsato ayaad ka
Sold assets Ma Hantibaad u iibisay
13

Household Code:

Respondant: HH / C1 / C2

F5.5 Assets sold for surgery: fonly if “sold assets" on F5.4 is checked]
What assets did you sell to pay for surgery?
Hanit nooce ah baad u iibisay sii aad qalinka isaga bixiso ?

Problem 1 Problem 2 Problem 3

Chickens or ducks

Digaag
Adhi { Riyo. Ido}

Small animals
arge animals (cows, buffaloes. camels) (olaha sdia loada. dibiyo. Geel
icycle daaskilad
lotorcycle or motor-scooter
adio or TV, aadiyo
talaagad
fashing machine Qasaslad
Car or tractor Baabuur

F5.6. Did paying for this surgery affect your housshold's abllity to pay for other household needs? fsuch as food, wate¥, clothing, medicine]
Lacagta aad ku bixisay aalliinka miyey saamayn ku yeelatay bashiysha gurigasga? (sida cunada,biyaha.dharke iyo daawooyinka]
lonly answer if chils HAD surgery, major or minor] [ T [ Froblem 1__| Problem 2
[Yes |Haa | 1
[No | Maya | | 1 ]

F6.1. Reason for not having surgical care: fAnswer if they did NOT get surgery or did NOT go to heaithcare facility]

What was the main reasen not to go to a health facility to see a doctor/urse or not to have an operation or dressings?

Waa maxay sababta u weeyn ee aad tagi waysay xarun cafimaad sii uu ku arko dhakhtar ama kalkaaliye caafimaad adigo aan alin ama dhaylo lagu
'samyneen ?

[if the person went to a traditional healer ask why (s)he didn't go to a health care facilify and mark that as the answer. If the person was referred but did
notgo to the referral hospital, mark the answer why (s)he did not go fhere.]

[ Problem3 |
I ]

Problem 1 Problem 2 Problem 3
lo money for health care Ma haysto lacag aan ku tago xarun caafimaad
lo (money for) Ma haysto lacag aan ku rraaco gaadiid
lotime’ Waxa aan u wayay waqti
ear / no trust Cabsi/kal sconi daro
lot available Lama helin_adeeg/ qofkil / galab
lo need Looma baahna
F7.1. Disability:
Does this problem still impact your daily life?
Miyay ila hada _dhil weli saameyn ku nolol
Problem 1_| Problem 2 Problem 3
The condition is not disabling Xaaladu maha wax naafo sababaya
feel ashamed Waan ka xi
fm ot able to work like | used to_| Ma awoodo inan socdo sidaadan hore UgU Socan jiray
need help with Waxaan u bahanay in layga i gaadidka
need help with daily living Waxaan_u bahanay caawin maalin kasata

{Disability: a physical problem that impacts your iite, or makes it difficult fo cary out your daily activties.f

[ASK IF THE PERSON HAD ANOTHER PROBLEM REGARDING THIS ANATOMICAL LOCATION. IF SO, GO TO THE FOLLOWING ROW,
PROBLEM 2 OR 3, TO REGISTER THIS PROBLEM. IF HERE ARE NO OTHER PROBLEMS REGARDING TO THIS LOCATION YOU CAN GO TO
THE FOLLOWING ANATOMICAL LOCATION. IN CASE OF MORE

THAN 3 PROBLEMS, MARK THE ONES WHICH ARE MOST RESENT AND MOST RELEVANT FOR THE REPONDENT]

AFTER DOCUMENTING THE PROBLEMS, EXAMINE AS DEFINED BELOW OR USE THE PICTURE PORTFOLIO FOR THE FOLLOWING
CONDITIONS

1. DEFINITIONS

1.1 Cleftlip [Congenital cleft in the lip - inspection]

1.2. Cleft palate [Congenital cleft in softtard palate - inspection]

1.3 Thyroglossal cysts [Congenital cystic swelling in midiine of neck anteriorly - palpation]

1.4, Cystic hygroma [Congenital cystic swelling in the posterior triangle of the neckfloor of the mouth, transilluminates - palpation]
1.5, Hydrocepalus (Generalized Swelling of the upper portion of the head above the face]

Pathdlogy from clinical examination

Problem 1 Problem 2 Problem 3

Cieft ip
Cleft palate

cysts
Cystic hygroma
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Household Code:

G. CHEST / BREAST

G1. Chest ! breast:

Have you ever had a wound, bum. breast mass, deformity. or an operation on your chest (including heart or lungs) or breast?

Respondant: HH / C1 / C2

Weligaa ma nabar ma yeelatay . ama ma gubatay, ama fix naaska ma kasoo baxday . qaab badal ma ku dhacay jidhkaaga . qaliin ma lagu sameeyay

laabtaada [ 0o ay kujiraan wadnaha , sambabada, ama naaska]

{IF THERE WERE/ARE NO PROBLEMS WITH THIS ANATOMICAL SECTION YOU CAN CONTINUE WITH THE FOLLOWING. IF THE PERSON HAD
A PROBLEM WITH THIS ANATOMICAL SECTION YOU QUESTION FIRST ON PROBLEM 1 ALL THE QUESTIONS ON THIS PAGE AND GO

FURTHER IF HERE ARE MORE PROBLEMS]

G2.1. Chest / breast specifics:
Tell me what problem you have had.
ii sheeg waxa dhibaato ah oo kaso gaadhay .

Problem 1

Problem 2

Problem 3

found injury refated Nabar Ja xidhiidha dhawaca

MNabar aan Ia xidhiidhin dhawaca

jound not injury related
um Gubasho

reast mass / breast cancer

Fiixaha kaso baxa naaska / kansarka naasaha
Deformity congenital lagu dhasho gals

Deformity zcquired Galoocsan ku heleen

Wound: Open skin; sometimes leaking blood, pus or liguid

Defarmity: An abnormal tissue amrangerment, matformation

Congenilal: The person is born with the problem. Example: heart malformation
Acquired The person got the problem Jater in life]

G2.1.1 Type of injury { accident:
Did the problem started after an injury or accident? What kind of accident?
Dhibaatadani ma waxay kugu bilaab matay dhawaca mise shilka kadb? Waa Nooc muu aha shilku ?

[Pick the one that best describes the injury / accident. Pedestrian and bicycle crash definition: there was no motarized vehicle involved. All can be

intentional or unintentional ]

Problem 1 Problem 2 Problem 3
No, it was not due to an injury /accident | Maya maha wax |a xidhiidha dhawaca / shilka
Car, truck, bus crash Shil baabuur yar , amba baabuur xamuul ah amba bas
lotorcycle crash shil mooto
Pedestrian, bicycle crash Shilka ka dhaca laga taalabo shil baaskiilad
Gunshot Toogasho
Stab /slash / cut / crush Mindi / xagtin_{ jarridt /burburin
Bite or animal attack Qenlinyo BMa weerar xayawaan
Fall
Open fire / explosion dnh Imnaz fqarax
Hot liquid /hot object dareere Kulul/ shayga kulul
G3.1. Timing:
When did this problem start?
Goormay dhibaatadan kugu bilaab matay ?
Problem 1 Problem 2 | Problem 3
In the last month Bishi hore
During the past 12 months but longer than a month ago | Sandi hore_dhexdisa in Kabadan bl
Between 1 and 3 years ago (after drought began) Inta u dhaxaysa 1 ila 3 sano abaarti hore inta
‘aanay bilaabmin
Between 3 and 7 years ago (before drought, atter last 3ila 7 sanoka hore amab abaarali kahor , ama
election) doorshadi kadib
More than 7 years ago (before last election) In ka badan 7 sano ka hor [ dorashadi hore ]
G3.1.1 At this moment:
Do you have this problem now (or during the last week)?
lla hada dhibaatadi may ku hasta ama inta laguda jirotodobaadkii la so0 dhaafay)?
T [ Froblem 1| Problem2 | Problem3 ]
[Yes [Haa [ 1 I ]
[Mo TNo T 1 I ]
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Household Code:

G4.1. Healthcare sought:
Did you oo el faclty o see  docornurse o s protisn?

Respondant: HH / C1 / C2

Maad u tagtay xarun caafimaad ama aad e caafimaad ?
I T [ Froblem 1| Problem2__| Problem 3
[Yes [Haa | 1 [
[No [ waya | 1 I ]
G4.1.1. Traditional Healer:
Did you go to a traditional healer, traditional doctor, witch doctor or bone setter for this problem?
Maad u tagtay xarun dawo dhaqameed ama dhakhtar dhagan ama faaliye sii u xal ugu helo dhibaatadan |afaha ?
[ I [ Prcblem 1 [Problem2 | Problem3 |
[Yes [Hea | 1 I ]
[No [ Waya | 1 I ]
G5.1. Type of healthcare recelved:  {Only when Yes’ fo G4.1}
Whet kind of treatment did you receive?
Waa maxay nooca dasweynta aad heshay?
Problem 1 Problem 2 Problem 3
None / No surgical care Waxba / mujirin daryeel galliin
Major procedure = a procedure ‘which requires Qalin culus = gasbka galinka oo u
bahana wada suuxin ama gayb
Minor procedures = dressings, wound care, Qlin fudud = dhaymo, daryeel naber, in
punctures, suturing and 180 Ia dalooliyay. a tolay
G5.2. Cost of care: fonly if G5.1 is major or minor procedure]
How much did you spend on the surgery?
Kharash intee leeg ayaa kaga baxay galinka? I Problem 1 I Problem 2 I Problem 3 I
G5.3. Money for healthcare: only if G5.1 is major or minor procedure]
Did you raise money for surgery?
Miyaad u urursatay lacag qaliinka
[ [ Froblem 1| Problem2 | Problem3a ]
[Yes (hadto use money for survery) | Haa | I [ ]
[TNo (did not have to pay money for surgery) | Maya | I I ]
G5.4. Raising money for healthcare: [only if G5.3 is yes]
How did you raise money for surgery? Check all that apply
Side baad uso urursatay lacagata galinka
Problern 1 Problem 2 Problem 3
Qin savings Lacag kayd ah
Loans from relatives Amaah xi
Medical insurance program Barnaamijka caymiska caafimaadka
Job paid for it Ma musheharka shagaada aad ka bixisay
Loans from banks or other institutions | Amaah bangi ama haydo kale
Loans from Amah aad keso gaadatay ganacsalo
Sald assets Ma waxa aadiibisay Hantidaada
G5.5 Assets sold for surgery: fonly 7 'sold assets” on G5.4 is checked]
What assets did you sell to pay for surgery?
Maaxaad hanti u iibisay si aad iskaga bixiso qgalinka
Problem 1 Problem 2 Problem 3
Chickens or ducks Digaag
Small animals Adhi [ Riyo, Ido]
arge animals (cows, buffaloes, camels) XDOIO [lo, geel dibiyo]
baskiilad
lotoreycle or motor-scooter
adio or TV aadiyow ama telifeeshin
/ashing machine Oaslaad
-ar or tractor Baabuur , cagaf cagaf

G5.6. Did paying for this surgery affact your household's abllity to pay for other household needs? fsuch as food, watey, ciothing, medicine]
Lacagta aad ku bixisay qallinka miyey saamayn ku yeslatay bashiyaha gurigaaga? (sida cunada biyaha.dhark iyo daawooyinka)

{onty answer if child HAD surgery, major or rminor] T

[ Problem 1

[
[Yes | Haa

} Problem 2

} Problem 3

[No | Maya

1

1
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Household Code: Respondant: HH / C1 / C2

G6.1. Reason for not having surgical care:  fAnswer if they did NOT get surgery or did NOT go to healthcare facilty]

What was the main reason not to go to a health facility to see a doctor/urse o not to have an operation or dressings?

Maxay tahay sababta ugu weyn ee aanad u tagin xarun caafimaad si aad u aragto dhakhtar , kalkaaliye/ kalkaaliso caafimaad adoon aliin aleen ama
Iagu dhayeen

{If the person went o a traditional healer ask why (s)he didn't go to a health care facility and mark that as the answer.

Jf the person was referred but did not go to the referral hospital, mark the answer why (s)he did not go here

Problem 1 Problem 2 Problem 3
lo money for health care Ma haysto lacag aan ku tago xarun caafimaad
lo tmoney for) transportation Ma haysto lacag aan ku rraaco gaadiid
lo time. Waxa aan u wayay wagti
Fear / no trust Cabsi/ kal sooni damo
lot available (: Lama helin_adeeg/ gofkii / galab
lo need Looma baahna
G7.1. Disability:
Does this problem still impact your daily life?
Miyay ila hada. well saameyn ku leedahay nolol maalmeedka:
Problem 1 Problem 2 Problem 3
The condition is not disabling Xaaladu maha wax naafo sababaya
Teel ashamed Waen ka xishoonya
fm not able to work like | used to | Ma awoodo inan socdo sidaadan hore Ugu socan jiray
need help with Waxaan u bahanay in layga caawiyo kharshaka gaadidka
need help with daily living Waxaan_u bahanay caawin maalin kasata

[Disabiliy: a physical problem that impacts your ife, or makes it difficult fo carry out your daiy activities |

[ASK IF THE PERSON HAD ANOTHER PROBLEM REGARDING THIS ANATOMICAL LOCATION. IF SO, GO TO THE FOLLOWING ROW,
PROBLEM 2 OR 3, TO REGISTER THIS PROBLEM. IF HERE ARE NO OTHER PROBLEMS REGARDING TO THIS LOCATION YOU CAN GO TO
THE FOLLOWING ANATOMICAL LOCATION. IN CASE OF MORE THAN 3 PROBLEMS, MARK THE ONES WHICH ARE MOST RESENT AND
MOST RELEVANT FOR THE REPONDENT]
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Household Code: Respondant: HH / C1 / C2

H.BACK

H1. Back:

Have you ever had a wound, bum. mass. deformity, or an operation on your back?

Weligaa nabar ma yeelatay ama ma gubatay, ama fix naaska ma kasoo baxday . gaab badal ma ku dhacay jidhkaaga , galiin ma lagu sameeyay
dhabarkaaga

[if There weve/are no problems with this anatomical section you can continue with the following. If the person had a problem with this anatomical section
you question first o problem 1 alf the questions on this page and go further if here are more problems]

H1.1.1 Show picture portfolio

Paihclogy selettod rom it i — i Problem 1 [ Problem2 | Problem3 |
H2.1. Back specifics:
Tell me what problem you have had.
ii sheeg waxa dhibaato ah oo kaso gaadhay .
Problem 1 Problem 2 Problem 3
jound injury related abar la xidhidha dhaawaca

jound not injury related iabar aan la xidhiidhin dhawaca

urn Gubasho

fass or growth / goiter Filx ama korysa /fix cunaha ah

Deformity congenital Qaab badal /uu ku dhasho gofku

defomity acquired Qaab badalan oo ku dhaca qof marku dhasho
Wound. Open skin; sometimes leaking blood, pus of liquid
Deformity: An abnormal issue arrangement, malformation
Congenttal: The person is born with the problem.(spina bifida, scoliosis)
Acquired: The person got the problem later in life]

H2.1.1 Type of Injury  accldent:

Did the problem started after an injury or accident? What kind of accident?

Dhibaatadani ma waxay kugu bilaab matay dhevaca mise shilka kadib? Waa Nooc muu aha shilku ?

{Pick the one that best describes the injury / accident. Pedestian and bicycle crash definition: there was no motarized vehicle involved. Aflcan be
intentional or unintentional ]

Problem 1 Problem 2 Problem 3

No, it was not due to an injury faccident | Maya maha wax la xidhiidha dhawaca / shilka

Car, truck. bus crash Baabuur yar, gari xamuul ah, shil_bus
WMotorcycle crash Shil mooto
Pedestrian, bicycle crash Shilka ka dhaca inka laga taalabo
Gunshot Toogasho
Stab / slash / cut/ crush WMindi /agfin /jarrid / burburin
Bite or animal attack Qaniinyo/ weerat xaywasn
Fall Dhicid
Open fire / explosion dab kacay 7 qarax
Hot liquid / hot object Gareere kulul / shayga kulul
H3.1. Timing:

When did this problem start?
Goormay dhibaatadan kugu bilaab matay

Problem 1 Problem 2 Problem 3
In the last month Bishi hore gudaheeda
During the past 12 months but longer than a Sandi hore dhexdisa in kabadan bil
month ago
Between 1.and 3 years ago (after drought began) | Inta u dhaxaysa 1 11a 3 sano abaarti hore
inta aanay bilaabmin
Between 3 and 7 years ago (before drought, after | 3 ila 7 sano ka hore amab abaarati ka hor ,
last election) ama doorshadi_kadib
More than 7 years ago (before last election) In ka badan 7 sano ka hor [ dorashadi hore |
H3.1.1 At this moment:
Do you have this problem now (or during the last week)?
lla hada dhibaatadi may ku hasta amainta laguda jirotodobaadkiila s00 dhaafay)?
[ T T Probiem 1 [ Problem2 | Problem3 ]
[Yes [Haa | | | |
[No [ Waya | | | |
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Household Code: Respondant: HH / C1 / C2

H4.1. Healthcare sought:
Did you go to a health facility or see a doctor/urse for this problem?
Maadu tagtay xarun caafimaad ama aad aragto dhakhtar /kalkaaliye caafimaad dhibaatadan ?

[ I ] Problem 1 [Problem2 [ Problem3 ]
[Yes [Haa | 1 I ]
[Mo Tho | | [ |

H4.1.1. Traditional Healer:
Did you go to a traditional healer. traditional doctor. witch doctor or bone setter for this problem?
Maad u tagtay xarun dawo dhagameed ama dhakhtar dhagan ama faaliye sii u xal ugu helo dhibaatadan lafaha 7

Major procedure = a procedure which requires

[ [ Problem 1 | Problem2 | Problem3 |

[Yes [Haa | | | |

[No—TNe 1 [ |
H5.1. Type of healthcare received: [Only when 'Yes' fo H4.1]
What kind of treatment did you receive?
iNaa maxay nooca dasweynta aad heshay?

Problem 1 Problem 2__| Problem 3
None 7 No surgical care Waxba [ mujiin daryeel qallin

Qalin culus = gaabka qalinka oo u
bahana wada suuxin ama gayd

Minor procedures = dressings, wound care,
punctures. suturing and 18D

Qalin fudud = dhaymo, daryeel nabar, in

Ia dalooliyay. |a tolay

H5.2. Cost of care: only if H5.1 is major o minar procedure]
How much did you spend on the surgery?
Kharash intee leeg ayaa kaga baxay gelinka? I Problem 1 I Problem 2 I Problem 3 I
H5.3. Maney for healthcare: fonly if H5.1 is major or minor procedure]
Did you raise money for surgery?
Miyaad u urursatay lacag qaliinka
[ | [Problem1 | Problem2 | Problem3s |
[Yes (had to use money for survery) | Haa | i |
[TNo (did not have to pay money for surgery) | Maya | | [ 1
H5.4. Ralsing money for healthcare: fonly if 5.3 is yes]
How did you raise money for surgery? Check all that apply
Side baad uso urursatay lacagata galinka
Problem 1 Problem 2 Problem 3
Quwn savings Lacag kayd ah
Loans from relatives Amaah xigtada ah
Medical insurance program ijka caymiska ee
Job paid for it Ma shagaada aad ka bixisay
Loans from banks or other institutions | Amaah bangi ama haydo kale
Loans from Amah aad kaso gaadatay ganacsato
Sald assets Ma waxa aadiibisay Hantidaada
H5.5 Assets sold for surgery: [only if “sold assets” on H5.4 is checked]
What assets did you sell to pay for surgery?
Maaxaad hanti u iibisay si aad iskaga bixiso galinka
Problem 1 Problem 2 Problem 3
Chickens or ducks Digaag
Small animals Adhi [ Riyo. ido]
arge animals (cows, buffaloes. camels) | Xoolo sidaf lo geel iyo dibi
Bicycle Baaskilad
lotorcycle or motor-scooter Dhugdhuglay
Radio or TV Raadiyow ama telifeshin
[ Refrigerator Talaagad
ashing machine Qasaalad
Car or tractor Baabuur ama cafcagaf

H5.6. Did paying for this surgery affect your housahold's abllity to pay for other household needs? fsuch as food, water, clothing, medicine]

Lacagta aad ku bixisay qalliinka miyey saamayn ku yeelatay bashiyaha gurigaaga? (sida cunada,biyaha.dharka iyo daawooyinka)

{only answier if child HAD surgery, major or minor] [ T [ Problem 1__| Froblem2__ | Problem3 |
[Yes | Haa | I I ]
[No | Maya | 1 1 ]

19

Household Code: Respondant: HH / C1 / C2

HB.1. Reason for not having surgical care:  [Answer if they did NOT get surgery or did NOT go to healthcare faciity]

What was the main reason not to go to a health facility to see a doctor/urse o not to have an operation or dressings?

Maxay tahay sababta ugu weyn ee aanad u tagin xarun caafimaad si aad u aragto dhakhtar , kalkaaliye/ kalkaaliso caafimaad adoon qalin galeen ama
Iagu dhayeen

{If the person went o a traditional healer ask why (s)he didn't go to a health care facility and mark that as the answer.

Jf the person was referred but did not go to the referral hospital, mark the answer why (s)he did not go here

Problem 1 Problem 2 Problem 3
lo money for health care Ma haysto lacag aan ku tago xarun caafimaad
lo tmoney for) transportation Ma haysto lacag aan ku rraaco gaadiid
lo time. Waxa aan u wayay wagti
Fear / no trust Cabsi/ kal sooni damo
lot available (: Lama helin_adeeg/ gofkii / galab
lo need .ooma baahna
H7.1. Disability:
Does this problem still impact your daily life?
Miyay ila hada well saameyn
Problem 1 | Problem2 | Problem 3
The condttion is not disabling Xaaladu meha wax naafo sababaya
feel ashamed Waan ka xishoonya
'm not able to work like | usedto | Ma awoodo inan socdo sidaadan hore ugu socan jiray
need help with Waxaan u bahanay in layga caawiyo kharshaka gaadidka
need help with daily living Wexaan u bahanay caawin maalin kasata

[Disability: a physical problem that impacts your ife, or makes if difficult fo carry out your daiy activities |

[ASK IF THE PERSON HAD ANOTHER PROBLEM REGARDING THIS ANATOMICAL LOCATION. IF SO, GO TO THE FOLLOWING ROW,
PROBLEM 2 OR 3, TO REGISTER THIS PROBLEM. IF HERE ARE NO OTHER PROBLEMS REGARDING TO THIS LOCATION YOU CAN GO TO
THE FOLLOWING ANATOMICAL LOCATION. IN CASE OF MORE THAN 3 PROBLEMS, MARK THE ONES WHICH ARE MOST RESENT AND
MOST RELEVANT FOR THE REPONDENT]

1.1 DEFINITION
1.1.1. Meningomyelocele (Child was born with a wound or swelling on the back)

Pathdlogy from clinical exam

[ [ Problem 1 [ Problem 2 [ Problem 3 |
| Meningomyelocele '| | [ |
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Household Code:

1. ABDOMEN

M. Abdomen:

Respondant: HH / C1 / C2

Have you ever had a wound, bum, mass. deformity. inability to urinate, bieeding from your bottom. abdorninal delivery. or an operation on your

abdomen?

Weligaa nabar ma yeelatay ama ma gubatay, ama fiix ma kasco baxday , gaab badal ma ku dhacay jidhkaaga kadiidu ma kugu adkaatay , dhiiga m

alay imoama qalin ma lagu sameeyay calooshada

{If there were/are no problems with this anatomical section you can continue with the following. If the person had a problem with this anatomical section
you question first on problem 1 all the questians on this page and go further if here are more problems]

18:4.1. Stiow plctufe portiollo Problem 1 Problem 2__| Problem 3
Pathology selected from picture I Ornbilical hemia I I [ I
| Pstent urachus | | |
121, Abdomen specifics:
Tell me what problem you have had.
ii sheeg waxa dnibaatoah cokaso gaadhay .
Problem 1 Problem 2 | Problem 3

found injury related Wabar Ia idhidh dhaawaca

jound not injury related Nabar azn la xidhiidhin_dhaawaca

urn gubasho

fass o growth (solid) Mass ama koritaanka (reducible jilicsan)

fass or growth (soft reducible) gu

eformity congenital 2ab badaln 00 qofku ku dhashay

eformity acquired Qaab badalan oo ku dhacay gofka marku dhahshay kadib
5]

“Abdominal distention or pain libiro caloosha ah / xanuun

inability to urinate fiyuu kaji kara
Bleeding (per rectum) Vitgu imi xaga danbe
penis) buuryada miyu dhiig ka yimaada

bstructed delivery Dhalmadii 0o adkaata:

12.1.1 Type of injury / accident:
Did the problem started after an injury or accident? What kind of accident?
Dhibaatadani ma waxay kugu bilaab matay dhawaca mise shilka kadib? Waa Nooc muu aha shilku ?

[Pick the one that besf describes the injury / accident. Pedestrian and bicycie crash definition: there was no motarized vehicle involved. All can be
]

intentional or uni
Problem 1 Problem 2| Problem 3
o, it was not due to an injury / ccident | Maya msha wax la xidhiidha_dhawaca / shilka
Car. truck, bus crash Baabuur yar . gaari xamuul ah. shil bus
lotorcycle crash shil mooto
Pedestrian, bicycle crash Shilka ka dhaca Taga taalabo
Gunshot Toogasho
Stab / slash / cut / crush Mindi /xaglin /jarrid / burbunin
Bite or animal attack Qaniinyo/ weerat xaywaan
Fall Dhicid
Open fire / explosion dab Ka
Hot liquid / hot object dareere kulul / shayga kulul
13.4. Timing:
When did this problem start?
Goormay dhibaatadan kugu bilaab matay?
Problem 1 Problem 2__| Problem 3

In the Iast month Bishi hore

During the past 12 months but longer than a Sandi hore dhexdisa in kabadan bil

month ago

Tnta U dhaxaysa 1 ila 3 sano abaarti hore
inta aanay bilaabmin

Between 1and 3 years ago (after arought began)

3lla 7 sano ka hore amab abaarali ka hor ,
ama doorshadi_kadib

Between 3 and 7 years ago (before drought, after
last election)

More than 7 years ago (before last election) In ka badan 7 sano ka hor [ dorashadi hore |
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Household Code:

13.1.1 At this moment:
Do you have this problem now (or during the last week)?

Respondant: HH / C1 / C2

lla hada dhibaatadi may ku hasta ama inta laguda ii la soo

| Problem 1 [ Problem2 | Problem3 |
haafa? | | | ]
14.1. Healthcare sought: ! ! l l
Did you go toa health facility or see a doctor/urse for this problem?
Meaadu tagtay xarun caafimead ama aad aragto dhakhtar / kalkaaliye casfimaad dhibaatadan ?
[ T | Problem 1 [ Problem2 | Problem3 |
[Yes |Haa | 1 1 ]
[Mo ThNo T | I ]
14.1.1. Traditional Healer:
Did you go to a traditional healer, traditional doctor, witch doctor or bone setter for this problem?
Maad u tagtay xarun dawo dhaqameed ama dhakhtar dhagan ama faaliye sii uxal ugu helo dhibaatadan lafaha 7
[ Problem 1 | Problem2 | Problems |
[Yes | Haa | I ]
[No Tho | | [ ]
15.1. Type of healthcare received: [Only when “Yes" fo i4.1]
What kind of treatment did you receive?
Wan maxay nooca dasweynta aad heshay?
Problem 1 Problem 2 | Problem 3
Tone / No surgical care Waxba I mujirin daryeel gallin
Major procedure = a procedure which requires | Qalin culus = qaabka qalinka 0o u bahana
i anesthesia wada suuxin ama ga:
WMinor procedures = dressings, wound care, Qalin fudud = dhaymo, daryeel nabar, in la
punctures. suturing and 180 dalodliyay. la tolay
15.2. Cost of care: fonly if15.1 is major or minar procedure]
How much did you spend on the surgery?
Kharash intee leeg ayaa kaga baxay glinka?
[Problem 1 [ Problem2 | Problem3 ]
[ I [ ]
15.3. Money for healthcare: fonly if 5.1 is major or mincr procedure]
Did you raise money for surgery?
Miyaad u urursatay lacag qaliinka
[ | [ Problem 1 | Problem2 | Problem3 |
["res (had to use money for survery) | Haa | | |
[No (did not have to pay money for surgery) | Maya | | i |
15.4. Ralsing money for healthcare: fonly  15.3 is yes]
How did you raise money for surgery? Check all that apply
Side baad uso urursatay lacagata galinka
Problem 1 Problem 2 Problem 3
Own savings Lacag kayd ah
Loans from relatives Amaah xigtada ah
Medical insurance program ljka caymiska ee
Job paid for it Ma mushaharka shagaada aad ka bixisay
Loans from banks ot other institutions | Amaah bangi ama haydo kale
Loans from Amah aad kaso gaadatay ganacsato
Sdld assets Ma waxa aadibisay Hantidaada
15.5 Assets sold for surgery: fonly if ‘sold assets® on 5.4 is checked]
What assets did you sell to pay for surgery?
Maaxaad hanti u iibisay si aad iskaga bixiso qalinka
Problem 1 Problem 2 Problem 3
Chickens or ducks Digaag
Small animals \dhi [ Riyo, ido]
arge animals (cows, buffaloes camels) | Xoolo sidal 1o geel iyo dibi
icycle iaaskilad
lotorcycle or motor-scooter
adio or TV aadiyow ama telifeshin
alaaga
ashing machine Oasaalad
Car or tractor Baabuur ama cafcagaf
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Household Code: __ Respondant: HH / C1 / C2 Household Code: Respondant: HH / C1 / C2

15.6. Did paying for this surgery affect your household's ability to pay for other household needs? {such as food, water, clothing, medicine] J. GROIN / GENITALIA / BUTTOCKS (TAB: Survey Part I1I)
Lacagta aad ku bixisay qalliinka miyey saamayn ku yeelatay baahiyaha gurigaaga? (sida cunada biyaha.dharka iyo daawooyinka) 1. Groin / genitalla / buttocks:
forly answer i ohild HAD surgery. mejor of minor] [ Problem 1 [ Problem2 [ Problem3 | Have you ever had a wound, bum, mass. deformity, leaking of urine or feces. bleeding from your bottom, bleeding from your penis, or an operation on
Yes |Haa | your groin, genitalia or buttocks?
[No | Maya | 1 | I Weligaa nabar ma yeelatay ama ma gubatay, ama fix ma kasoo baxday, , isku furan ma kugu dhacay , dhiig ma kayimi xaga danabe , ama dhiig ka
16.1. Reason for not having surglcal care: [Answer if they did NOT get surgery or did NOT go fo healthcare facility] SO SamEeye R

What was the main reason not to go to a health facility to see a doctor/nurse or not to have an operation or dressings?
Maxay tahay sababta ugu weyn ee aanad u tagin xarun caafimaad si aad u aragto dhakhtar . kalkaaliye/ kalkaaliso casfimaad adoon qeliin galeen ama
lagu d!

{If the person went o a traditional healer ask why (s)he didn't go to a health care facility and mark that as the answer. J1.1.1 Show picture portfolio Frobiem T Frobiem 2 | Frobiem 3
If the person was referred but did not go to the referral hospital mark the answer why (s)he did not go here ] Pathology selected from picture Fypospadias
Problem 1 Problem 2__| Problem 3 Hydrocele
o money for health care Wi haysto lacag aan Ku (ago ¥arun casfimaad Shardes
o (money for) Ma haysto lacag aan ku rraaco paadid !
o time Waxa aan u wayay waqt Inguinal hemia
Fear / no frust Cabsi/ Kal soon darro J2.4. Groln genltalla spacifics: Undescended testes
ot available ( Lama helin_adeeq/ qofkil/ gaiab Tell me what problem you have had.
lo need Looma baahna ii sheeg waxa dhibaato ah cokaso geadhay .
17.4. Disability: Problem 1 Problem 2__| Problem 3
Does this problem still impact your daily Mev Wound due to an injury Nabar Ia xidhiidha_dheawaca
Miyay ila hada weli saameyn ki Wound not due to an injury gabr aan la xidhiidhin dhaawaca
Burn ubasho
Froblem 1_| Problem 2 | Problem 3 : -
The condilion is not disabling Yaalady maha wax naafo sababaya Mess SEIowN (80ld) Postuler cancer. :::;:‘.‘;"Z‘:,;‘,: ey ';‘h’:;;:;"‘:;:;:"
feel ashamed Waan ka xishoonya 3 v .
m not able to work Ike [ used 1o_| Ma awoodo inan g Tore Ugu socan jray oSk (saf o reciclie) Inaunal hamia] Lo FTET
need help with transpor Waxesn u bahanay in Jaygs coaws gaadidka Defomnity acquired Gasb badaln 00 o1l(u ku chaca marku dhasho
Csedlisl sy sy et 2 bty gty el et eaking of urine or feces (ke fistuia) Dusaya kaadida ama sl (sida fistula)
{Disability: a physical problem that impacts your fife, or makes it dificult to carry out your daily activities. ;}:::::: ::g;ﬁ;‘::‘e)"is) au’:“"‘r;a‘;‘a“?“ ';;uz'm;"::’?a ‘:a:"a
[ASK IF THE PERSON HAD ANOTHER PROBLEM REGARDING THIS ANATOMICAL LOCATION. IF SO, GO TO THE FOLLOWING ROW, ) ;
PROBLEM 2 OR 3, TO REGISTER THIS PROBLEM. IF HERE ARE NO OTHER PROBLEMS REGARDING TO THIS LOCATION YOU CAN GO TO (PRl Anstaontisl gesus aapaeinent awalformatior ) )
THE FOLLOWING ANATOMICAL LOCATION. IN CASE OF MORE THAN 3 PROBLEMS, MARK THE ONES WHICH ARE MOST RESENT AND Congenltal: The persan Is born with the problem. Think about: borm without aniis, Mmeetal stenoss, testes, chordse, elc.
MOST RELEVANT FOR THE REPONDENT] Acquired:  The person got the problem ater in ife]
>4 DEEINFTION J24.1 Type of injury f accident:
2.1.1. Umbilical hernia [Congenital defect in umbilical cicatrix with(out) reducible swelling - palpation] Did the problem started after an injury or accident? What kind of accident? 4
2.1.2. Patent urachus [Congenital urinary leakage from the umbilicus - inspection y shilka kadib? Waa Nooc muu aha shilku
Froblem 1 Problem 2__| Problem 3
Pathology from clinical exam [ [ robiem [ Problem2 | Probiem3 ] No, it was not due to an injury / accident | Maya maha wax la xiahidha_chewaca / shilka
[Cmacaems | i i I Car. truck, bus crash Baabuur yar _ gaari xemuul ah. shil_bus
e Molorcycle crash hil moofo
[Petenturachus | [ [ | Pedestrian, bicycle crash Shika ka dhaca Taga taalabo sl baaskiad
Gunshot oogasho
‘Stab / siash / cut / crush inds / xaqfin /jarrid / burburin
Bite or animal attack Qaniinyo / weerat xaywaan
Fal Dhicid
Open fire / explosion dab kacay / garax
Hot liquid / hot object dareere kulul / shayga kulul

[Pick the one that best describes the injury / accident. Pedestrian and bicycie crash definition: there was no motarized vehicle invoived. All can be
intentional or unintentionaf]

J3.1. Timing:
When did this problem start?
Goorma dhibaatadani bilaab matay?

Problem 1 Problem 2 Problem 3
Tn the last month Bishi hore gudaheeda
During the past 12 months but longer thana | Sandi hore. dhexdisa in kabadan bil
month ago
Between 12nd 3 years ago (after drought Tnfa U dhaxaysa 1 la 3 sano abaarti hore inta
began) aanay bilaabmin
Between 3 and 7 years ago (before drought, | 3ila 7 sano ka hore amab abaarati ka hor , ama
after last election) doorshadi_kadib
More than 7 years ago (before last election) In ka badan 7 sano ka hor [ dorashadi hore |
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Household Code:

J3.1.1 At this moment:

Respondant: HH / C1 / C2

Do you have this problem now (or during the last week)? [ Probiem 1

| Problem 3

lla hada dhibaatadi may ku hasta ama inta laguda jiro todobaadkii la 00 Yes

[ Problem 2
I

dhaafay?

J4.1. Healthcare sought:
Did you go toa health facility or see a doctor/urse for this problem?
Maadu tagtay xarun caafimaad ama aad {kalkaaliye caafimaad 2

[ Probiem 1
|

[ Problem 2
|

[ Probiem 3
[

J4.4.1. Traditional Healer: [MNo [ Maya |

Did you go to a traditional healer, traditional doctor, witch doctor or bone setter for this problem?
Maad u tagtay xarun dawo dhagameed ama dhakhtar dhagan ama faaliye sii u xal ugu helo dhibaatadan lafaha ?

[ T | Problem 1

[ Frobiem 3

[Yes [Haa |

[ Probiem 2
|

J5.1. Type of healthcare recelved:  {Only when Yes’ to J4.1] [No ['waya |

What kind of treatment did you receive?
iaa maxay nooca dasweynta aad heshay?

Problem 1

Problem 2

Problem 3

None / No surgical care

Waxba / mujirin dar jallin

Major procedure = a procedure which requires Qalin culus = gaabka galinka 00 u

bahana wadsa suuxin ama ga:

Household Code:

Respondant: HH / C1 / C2

J5.6. Did paying for this surgery affect your household's ability to pay for other household needs? {such as food, water, clothing, medicine]
Lacagta aad ku bixisay qalliinka miyey saamayn ku yeelatay baahiyaha gurigaaga? (sida cunada biyaha.dharka iyo daawooyinka)

{only answer if child HAD surgery, major or minor] [ Problem 1

[ I
[Yes [Haa |

| Problem 2
I

[ Problem 3
|

[No [Maya |

J6.1. Reason for not having surglcal care:
WWhat was the main reason not to go to & health facility to see a doctor/nurse or not o have an operation or dressings?

[Answer if they did NOT get surgery or did NOT go fo healthcare facilty]

Maxay tahay sababta ugu weyn ee asnad u tagin xarun caafimaad si aad u aragto dhakhtar . kalkealive/ kalkealiso casfimaad adoon galiin galeen ama

lagu dhayeen
{If the person went to a traditional healer ask why (s)he didn't go to a health care facility and mark that as the answer.
If the person was referred but did not go to the referral hospital. mark the answer why (s)he did not go here.]

Minor procedures = dressings, wound care,
punctures. suturing 8nd 130

Qalin fudud = dhaymo, daryeel nabar, in
Ia dalooliyay. |a tolay

J5.2. Cost of care: fonly if 5.1 is major or minor procedure]
How much did you spend on the surgery?

Problem 1 Problem 2 Problem 3
lo money for health care _ Ma haysto lacag aan ku tago xarun caafimaad
lo (money for) Ma haysto lacag aan ku diid
lo time Waxa aan u wayay waqli
Fear / no trust Cabsi kal sooni daro
lot available i ) | Lama helin ndessv qofkii / galab
lo need Looma baal
J7.1. Disability:
Does this problem stil impect your daily fe?
Miyay ila hada weli saameyn ki y
Problem 1 Problern 2 Problem 3
The condtion is not disabling Xaaladu maha wax naafo sabab
feel ashame Waan ke xishoonya
'm not able to work like | usedto | Ma awoodo inan socdo sidaadan hore ugu socan Im%
need help with Wapaan u bahanay In layga caawiyo kharshaka gaedidka
need help with daily Iing Waxgen_u bahanay caawin maalin kasata

Kharash intee leeg ayaa kaga baxay qaliinka?

[ Problem 2

[[Problem 1
[

J5.3. Maney for healthcare: fonly if 5.1 is major or minor procedure]

Did you raise money for surgery?
Miyaad u urursatay lacag qaliinka

I Problem 3

[ Problem 1

[ Problem 2

["Yes (had to use money for survery)

[ Problem 3
|

[TNo (did not have to pay money for surgery) | m [

[

I

J5.4. Raising money for healthcare: fonly if /5.3 is yes]
How did you raise money for surgery? Check all that apply

‘Side baad uso urursatay lacagata qalinka

Problem 1

Problem 2

Problem 3

G savings

Lacag kayd ah

Loans from relatives

Amaah )uwldl ah

Medical insurance program

ceymiska ee

Job paid for it

shagaada aad ka bixisay

Loans from banks or other institutions

Amllh bangi ama

Loans from

Amah sad kaso gaadatay ganacsato

Sold assets.

Ma waxa aadiibisay Hantidaada

J5.5 Assets sold for surgery: fonfy f “sold assets" on J5.4 s checked]

What assets did you sel to pay for surgery?

Maaxaad hanti u iibisay si aad iskaga bixiso galinka

Problem 1

Problem 2

Problem 3

Chickens or ducks

Small ahimals

[ Riyo, ido]

arge animals (cows, buffaloes, camels)

Xoolo sida[ o geel iyo dibi

icycle

lotorcycle or motor-scooter Dhu;

adio or TV

ashing machine

ar or tractor

Baabuur ama cafcagaf
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{Disability: a physical problem that impacts your fife, or makes it difficult fo carry out your daily activities.

{ASK IF THE PERSON HAD ANOTHER PROBLEM REGARDING THIS ANATOMICAL LOCATION. IF SO, GO TO THE FOLLOWING ROW,

PROBLEM

2 0OR 3, TO REGISTER THIS PROBLEM. IF HERE ARE N

0l
0 OTHER PROBLEMS REGARDING TO THIS LOCATION YOU CAN GO TO

THE FOLLOWING ANATOMICAL LOCATION. IN CASE OF MORE THAN 3 PROBLEMS, MARK THE ONES WHICH ARE MOST RESENT AND

MOST RELEVANT FOR THE REPONDENT]
DEFINITION

3.1.
3.1,
31
3.1
31
31

Undescended testis [Congenital absence of the testis in the scrotum - palpation]
InguinalAinguinoscretal hernia [Congenital groin or inguinoscratal swelling, reducible + silk glove sign - palpation]

1. Hypospadias [Congenital location of urethral meatus on the penile ventral surface - inspection. palpation]

.2. Congenital Chordee (pre circumcision) [Congenital ventral or dorsal curvature of the penile shaft - inspection, palpation]
3. Hydrocoele (Congenital fluid containing swelling around the testes or groin)
A,
5.

Problem 1 Problem 2

Problem 3

Hypospadias

Hydrocele

Chordee

inguinal hernia

Undescended testes
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T6

Household Code: Respondant: HH / C1 / C2

K. EXTREMITIES
KA. Extremities:

Have you ever had an injury. bum, wound, mass, deformity. broken bone. or an operation on your hands, feet. amns. or legs?
Weligaa ma ku dhacay nabar ama ma gubatay, filxma kaso baxaday . lafi ma ku jabtay ama malagu sa meeyay qaliin lugahaga ama gacmahaaga

[if theve weve/are no problems with this anatomical section you can continue with the following. If the person had a problem with this anatomical section
you question first on problem 1 al the questions on this page and go further if here are more problems]

K1.1.1 Show picture portfolio Problern 1 Problem 2 Problem 3

Pathology selected from picture Congenital clubfoot

Polydactyl

Syndactyl

K2.1. Extremity location:
On what part of your body did the problem occur?
Qo qayb tee bay kaga dhacaday dhibaatadu jidh kaaga ?

Problem 1 Problem 2__| Problem 3
Thumb / Hand_| Suulka/ gacanta
ower am Gacanta gaarka hose
Upper arm Gacanta gearka are
Foot lugta
owerleg Llugata gaarka hose
Upper leg Lugta gaar ka sare

{If the problem is right and left: make two separate tabs to document the problem.]
{If the problem s based on a joint you need to choose the most proximate location to the abdomen.
For example: an elbow fracture Is documented as the upper arm, a knee skin contracture is documented as the upper leg.]

K3.1. Extremity spacifics:
Tell me what problem you have had.
i sheeg waxa dhibaato ah cokaso gaadhay?

Problem 1 Problem 2 Problem 3

jound injury related dhaawac nabarka la Xriira

jound not Injury related

Dhaawacaa aan dhaawac la xirira
D

Recurrent) drainage / discharge dheecaan / dheecaan
uba
1855 growth Fiix korysa
Deformity congenital Qaab badaln 60 qofku ku dhashay
Deformity acquired Qaab badaln 00 qofku ku dhaca marku dhasho

{(Recurrent) drainage / discharge from small sore or opening in the skin: a high suspicion for osteomyelitis, infected bone

formity: An abnormal tissue arrangement, malformation
Congenilsl: The persan is o with the problem. Think about: clubfeet, cangental disiocation of the hip, sbsent redius, absent tibia/fibuls, shortenet femur:
Acquired: The person got the problem later in ife. Think about: broken bones and scar conlractures]

K3.1.1 Type of injury / accident:

Did the problem started after an injury or accident? What kind of accident?

Dhibaatadani ma waxay kugu bilaab matay dhawaca mise shilka kadib? Waa Nooc muu aha shilku 7

[Pick the one that best describes e injury / accident. Pedestrian and bicycle crash definition: there was no motarized vehicle involved. Al can be
intentional or unintentional]

Household Code:

K4.1. Timing:
When did this problem start?
‘Goorma dhibaatadani bilaab matay?

Respondant: HH / C1 / C2

Problem 1 Problem 2 | Problem 3

0. it was not due to an injury / accident | Maya mahe wax Ia xidhiidha_dhewaca / shilke
Car. truck. bus crash Baabuur yar . gaan xamuul ah, shil_bus

lotorcycle crash shil mooto
Pedestrian, bicycle crash Shilka ka dhaca laga taalabo_shil baaskilad
Gunshot Toogasho
Stab /slash / cut / crush Mindi / xaqtin / jarrid / burburin
Bite or animal attack Qaniinyo / weerat xaywaan
Fall Dhicid
Open fire / explosion dab kacay / garax
Hot liquid / hot object dareere kulul / shayga kulul
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Problem 1 Problem 2| Problem 3
Tn the last month Bishi hiore
During the past 12 months but longer than a ‘Sandihore dhexdisa in kabadan bil
month ago
Between 1and 3 years ago (after drought Tnta u dhaxaysa 11la 3 sano abaarti horeinta
began) aanay bilaabmin
Between 3 and 7 years ago (before drought, 3ila 7 sano ka hore amab abaarali ka hor ,
afterlast election) ama doorshadi kadib
More than 7 years ago (before last election) Inka badan 7 sano ka hor [ dorashadi hore |
K4.1.1 At this moment:
Do you have this problem now (or during the last week)?
la hada dhibaatadi may ku hasta ama inta laguda jirotodobaadkii la soo dhaafay)?
[ I [ Problem 1 | Problem2 | Problems |
[Yes [Hea | | [ ]
K5.1. Fracture: [o | Waya | | [ |
Did you break & bone or dislocate a joint?
Maka jabtay laf ama ma iska shaafaday kalgaoyska
[ [ [ Problem 1 | Problem2 | Problem3 |
[Yes | Haa | [ ]
[No [ Maya | | [ |
K6.1. Healthcare sought:
Did you go toa health facility or see a doctor/urse for this problem?
Maad u- tagtay xarun caafimaad ama aad aragto dhakhtar /kalkaaliye caafimaad dhibaatadan ?
[ Problem2 [ Problem3 |
| [ |
| | 1
K6.1.1. Traditional Healer:
Did you go to a traditional healer, traditional doctor, witch doctor bone setter for this problem?
Maad u tagtay xarun dswo dhagameed ama dhakhtar dhagan ama faalive sii u xal ugu helo dhibaatadan lafaha 7
[ | ] Problem 1 [ Problem 2| Problem 3 |
[Yes [Hea | 1 I ]
[No [ Maya | 1 [ ]
K7.1. Type of healthcare received: [Only when “Yes' o K6.1]
What kind of treatment did you receive?
Waa maxay nooca daaweynta aad ka heshay?
Problem 1 Problem 2__| Problem 3
None / No surgical care Weaxba / mujiri qallin
Major procedure = a procedure which requires | Qalin culus = qasbka galinka 00 i bahana wada
anesthesia Suuxin ama
Minor procedures = dressings, wound care, Qalin fudud = chaymo, daryeel nabar, in1a
punctures, suturing and 18D dalooliyay, Ia tolay
K7.2. Cost of care: {only if K7.1 is major or minor procedure]
How much did you spend on the surgery?
Kharash intee leeg ayaa kaga baxay galiinka? I Problem 1 I Problem 2 I Problem 3 I
K7.3. Money for healthcare: fonly if K7.1 is major or minor procedure]
Did you raise money for surgery?
Miyaad u urursatay lacag qaliinka
[ T [Problem 1| Problem2 | Problem3 |
[ Yes (had to use money for survery) | Hea | | |
[_No (did not have to pay money for surgery) | Maya | | 1 |
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