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BAHDA-2026 Message from the President

Message from the President

Local evidence becomes valuable when it strengthens public understanding, guides responsible decisions
and improves the lives of communities.

Amoud University is pleased to present the BAHDA-2026 Borama Household Development Atlas, an institution-
wide initiative that demonstrates the University’s commitment to knowledge, public service and evidence-informed
development. For more than three decades, Amoud University has connected teaching, research and community
engagement. BAHDA-2026 advances that mission by creating a shared household evidence platform for Borama
District and its urban, peri-urban and rural communities.

The scale of the undertaking is a source of institutional pride. Academic leaders, faculties, students, supervisors,
technical teams, administrators, drivers, community representatives and participating households worked through
one coordinated system. The survey covered all six strata, 24 zones and 96 predefined clusters, retaining 2,896
consented household interviews for analysis. This collective effort demonstrates what a university can achieve
when research training, digital innovation and community service are organised around a common public purpose.

Local decision-makers require evidence that is more detailed than broad national averages. BAHDA therefore
brings social development, health, household economy, technology and infrastructure, environmental conditions,
governance and basic services into one integrated atlas. It allows readers to see not only district averages but
also differences by residence, wealth quintile, sex of household head and original sampling stratum. The new
Somaliland benchmark chapter further connects Borama’s evidence with official Awdal and Somaliland findings
while clearly documenting differences in year and definition.

The Atlas also responds transparently to a major statistical challenge. In the absence of a recent published census
denominator for the complete study area, the team triangulated seven international population products with
household GPS observations and locally observed household sizes. The resulting totals are presented as model-
assisted planning estimates rather than census counts. This distinction reflects the University’s commitment to
methodological honesty.

I commend the Research and Innovation Center, the BAHDA Task Force, the academic units, the field and analytical
teams, and above all the participating households. I invite public institutions, development partners, researchers,
private-sector actors and communities to use this Atlas carefully, challenge it constructively and translate its
evidence into practical improvements. Amoud University remains committed to sustained research, scholarly
dialogue and service to society.

Prof. Dr. Mohamed Muse Jibril
President, Amoud University

Borama, Somaliland
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Message from the Vice President for Academic
Affairs and Research

BAHDA-2026 is both an evidence product and a learning system through which students, faculty and insti-
tutions strengthen their capacity for responsible research.

BAHDA-2026 represents a major step in Amoud University’s academic and research development. It transforms
a large field exercise into a structured platform for learning, methodological improvement and socially relevant
scholarship. Academic units worked beyond disciplinary boundaries, harmonised their questions and contributed
to a single evidence system. This approach recognises that household development outcomes are interconnected:
education affects employment, health affects productivity, infrastructure affects access, environmental conditions
affect resilience and governance influences the quality of services.

The assessment created a substantial practical learning opportunity. Students and supervisors were trained in
research ethics, informed consent, digital interviewing, GPS use, questionnaire administration, field coordination
and data-quality procedures. Cluster-based supervision and digital monitoring were intended to promote careful
interviewing and rapid identification of field problems. The experience therefore strengthened both the evidence
base and the University’s capacity to undertake future large-scale, multidisciplinary research.

From an academic perspective, the Atlas establishes a transparent foundation for further analysis. It distinguishes
descriptive findings from causal claims, weighted estimates from unweighted sample counts, survey observations
from model-assisted population totals, and directly comparable benchmarks from contextual comparisons. These
distinctions are essential for credible publication and responsible secondary use.

The dataset can support student theses, peer-reviewed papers, policy briefs, dashboards and future comparative
studies, provided that every analysis respects the sampling design, eligible denominators, confidentiality require-
ments and limits of inference. The technical appendices and reproducible LaTeX and analytical structure are
designed to make those responsibilities visible.

I encourage faculties, postgraduate students and research collaborators to use BAHDA as a living research re-
source. Its strongest contribution will not be one report, but a sustained programme of rigorous analysis, method-
ological refinement, public engagement and partnership with decision-makers.

Prof. Hamud Ibrahim Barkhadle
Vice President for Academic Affairs and Research

Amoud University
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Message from the Director, Research and
Innovation Center

The Atlas converts a complex institutional field exercise into a transparent household evidence platform for
planning, research and public accountability.

The Research and Innovation Center is honoured to present the final BAHDA-2026 Atlas. The initiative began with
a practical concern: Borama’s institutions, communities and development partners require current, integrated
and geographically detailed household evidence, yet available information is often fragmented across sectors
or reported only at broader regional and national levels. BAHDA was therefore designed as a locally anchored
platform that could bring multiple development domains into one coherent household assessment.

Themethodology was built progressively. Academic units contributed questionnaire modules; deans and faculty re-
viewed the content; the instrument was translated into Somali; supervisors and student enumerators were trained;
and repeated pilots improved skip logic, identifiers, metadata, GPS capture and field coordination. Borama Dis-
trict was organised into six strata, 24 zones and 96 clusters, all of which were included in the field system. Urban
selection used random starts and systematic procedures, while peri-urban and rural residential concentrations
used local listing, numbering and transparent household selection.

The analysis was also strengthened after fieldwork. Five pillar datasets were harmonised, survey weights were
normalised, all item-level results were produced in weighted and unweighted form, and multiple-response ques-
tions were audited against the original data. This audit confirmed 78 genuine response options and identified the
parent fields that had previously distorted presentation. The final tables and figures now preserve the correct
options, denominators and labels.

A major methodological challenge was the lack of a recent published census denominator. Rather than accepting
one administrative total or one global raster as unquestioned truth, the team triangulated seven international
gridded population products representing four methodological families. Populated cells were classified using
BAHDA GPS anchors, aggregated by stratum and converted to households using locally observed household-size
means. Family-level medians were combined to reduce dependence on duplicate releases and resolutions. The
resulting estimates of approximately 78,209 households and 626,215 residents are presented transparently as
planning estimates.

The final Atlas now includes detailed pillar findings, cross-cutting inequalities, spatial patterns, Somaliland bench-
marks, policy alignment, complete technical appendices and a future monitoring agenda. We are deeply grateful to
the households, students, supervisors, faculty, administrators, technical officers, drivers and partners who made
this possible. The Center will continue to support responsible analysis, policy dialogue, repository publication,
data protection and future BAHDA rounds.

Dr. Abdisalam Hassan Muse
Director, Research and Innovation Center

Amoud University
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Foreword
Reliable local evidence is a foundation for effective development. National surveys provide indispensable bench-
marks, yet district and municipal planning also require information detailed enough to reveal differences among
settlement types, household groups and service environments. Without this local layer, broad averages may con-
ceal communities that face concentrated disadvantage or overlook local capabilities that can support development.
BAHDA-2026 responds to this need through a multidisciplinary household assessment covering the urban, peri-
urban and rural communities of Borama District. It combines five development pillars within one evidence system
and presents weighted district estimates alongside the unweighted sample base. It also goes beyond headline
averages by examining inequalities across residence, wealth quintile, sex of household head and the original six
sampling strata.
The Atlas complements, rather than replaces, Somaliland’s official statistical products. The Somaliland Health
and Demographic Survey 2020 and Somaliland Integrated Household Budget Survey 2022 remain essential na-
tional and regional benchmarks. Chapter 8 places Borama within this wider evidence environment through a
carefully harmonised thirty-indicator comparison. The chapter distinguishes direct comparisons from those that
are contextual because the unit of analysis, eligible population or reference period differs.
The publication is also important because it links evidence with development frameworks. Its findings are aligned
thematically with Somaliland’s National Development Plan III, African Union Agenda 2063 and the United Nations
Sustainable Development Goals. This alignment is cautious: a household question is not described as an official
national or international indicator unless the definition and denominator are equivalent. The purpose is to help
readers connect local evidence with recognised policy commitments without forcing the data into an inappropriate
template.
BAHDA-2026 is a demonstration of the public role of a university. Students, faculty, supervisors and technical
teams gained practical experience in instrument design, ethics, digital data collection, spatial organisation, statis-
tical analysis and publication. Communities contributed the lived evidence. The value of the Atlas will be realised
when this knowledge is discussed openly, validated responsibly and translated into coordinated action.
This publication should therefore be read as both a statistical report and a development platform. It identifies
household capabilities, documents persistent constraints and proposes an architecture for future monitoring. Its
most important contribution may be the shared evidence language it creates among households, Amoud University,
public institutions, civil society, the private sector and development partners.

“Ultimately, the value of BAHDA-2026 will be measured not by the data it contains, but by the
decisions it informs, the actions it inspires, and the lives it helps to improve.”

Prof. Dr. Mohamed Muse Jibril
President, Amoud University

Borama, Somaliland
August 2026
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Participation in BAHDA-2026 was voluntary and based on informed consent. Field interviewers were
trained to explain the purpose of the assessment, the voluntary nature of participation, confidentiality
protections and participants’ rights. Participants could decline any question or discontinue the interview
at any time.

Information intended for publication was de-identified. Direct personal identifiers, confidential house-
hold records and exact household GPS coordinates are not presented in the Atlas. Spatial findings are
reported only at approved aggregated levels to minimise the possibility of identifying individual house-
holds. The research and publication teams were expected to represent participating households and
communities respectfully and to avoid language, interpretation or imagery that could stigmatise individ-
uals or communities on the basis of poverty, disability, household characteristics or place of residence.

Institutional ethics documentation. The ethical and participant-protection procedures docu-
mented for BAHDA-2026 were formally acknowledged by the Amoud University Institutional
Review Board in its Institutional Ethics and Participant Protection Statement – BAHDA-2026, Ref.
AU/IRB/21EC/2026, dated 10 August 2026. The statement confirms the safeguards described
above, including voluntary participation, informed consent, confidentiality, de-identification and
aggregated spatial reporting.

The IRB statement further records that the final analytical and publication package does not contain doc-
umentary confirmation of a formal prior IRB/ethics committee approval number. Accordingly, Amoud
University did not assign, reconstruct or retrospectively create an IRB approval number where docu-
mentary evidence was unavailable. Ref. AU/IRB/21EC/2026 is therefore the reference number of the
institutional ethics and participant-protection statement and should not be interpreted as a retrospective
protocol approval number.

Data confidentiality and responsible representation of participating communities remain applicable to
analysis, dissemination and future use of BAHDA-2026 findings.
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Data Access, Confidentiality and
Responsible Reuse

Public-use BAHDA outputs contain no direct identifiers or precise household coordinates. Restricted
analytical files may be made available only under Amoud University data-governance procedures and a
clear statement of permitted use, confidentiality, storage and destruction.

Responsible secondary analysis requires the use of valid denominators, survey weights where district-
level estimates are intended, and the correct multiple-response option dictionary. Analysts should distin-
guish observed unweighted counts from normalised weighted counts and should not interpret contextual
Somaliland benchmarks as direct trends. Publications should cite both the Atlas and the relevant dataset
or analytical package.

The final Atlas is deposited in the Amoud University Institutional Repository and is persistently iden-
tified by DOI 10.67178/pgc3n7h0 and ARK ark:/53360/pgc3n7h0. The repository record provides the
public publication record and version context. Restricted household-level data remain separate from
public documentation and continue to be governed by Amoud University confidentiality and data-access
procedures.
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Executive Summary

Household evidence for better development decisions

BAHDA-2026 provides an integrated household-level account of well-being, inequality and development
priorities across Borama District. The assessment brings social development, health, economic condi-
tions, technology and infrastructure, environmental resilience, governance and basic services into one
analytical framework. It retained 2,896 consented household interviews across six sampling strata, 24
zones and 96 clusters. Weighted estimates are used for district-level interpretation, while unweighted
counts and percentages remain visible to preserve denominator transparency.

The Atlas is designed to complement national and regional evidence. Chapter 8 compares thirty care-
fully selected BAHDA indicators with Awdal and Somaliland findings from the Somaliland Health and
Demographic Survey 2020 and the Somaliland Integrated Household Budget Survey 2022. These are
contextual benchmarks rather than estimates of change. Each indicator is classified as directly compa-
rable, comparable after harmonisation or contextual only.

Assessment scale

2,896 Consented households 6 Sampling strata
24 Zones 96 Predefined clusters
312 Approved item-level analyses 78 Genuine multiple-response options
5 Development pillars 4 Main inequality dimensions

Social development

Household capabilities coexist with important participation gaps. The weighted mean household size
was 8.0 persons, larger than the Awdal and Somaliland averages reported by the Somaliland IHBS. Only
41.5 percent of households with school-age children reported that all eligible children aged 6–18 were
attending school. Adult literacy was present among all adults in 40.7 percent of households and among
some adults in a further 40.0 percent, but the measure is household-based and cannot be treated as
identical to the person-level national literacy rate. Vocational or technical training was reported by 43.9
percent of eligible households. Adult unemployment experience affected 46.2 percent of households,
while 30.7 percent reported regular or occasional remittance receipt.

Disability and food insecurity remain central social-development concerns. One-quarter of households
reported at least one member with a chronic disability. Concern about insufficient food affected 29.6
percent of households; inability to afford healthy food affected 36.4 percent; meal skipping affected
30.6 percent; and 21.9 percent reported a whole day without eating. Borrowing food or taking loans,
selling assets or livestock and reducing meals were prominent coping responses. These findings support
integrated social protection, inclusive services, education-to-employment pathways and household food-
security action.
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Health development

The health pillar shows substantial household exposure to chronic disease and affordability barriers. An
adult hypertension diagnosis was reported by 33.5 percent of households and an adult diabetes diagnosis
by 25.2 percent. These are household-burden indicators and are not directly comparable with person-
level chronic-disease prevalence. Health insurance or an employer-supported scheme was reported by
12.9 percent of households. Cost prevented 45.5 percent from obtaining the full course of prescribed
medicine.

Maternal, newborn and child-health results show both service use and continuing gaps. Among eligible
households, 85.9 percent reported that all children under five were fully vaccinated, but this household
measure differs from the SLHDS all-basic-vaccination indicator for children aged 12–23 months. The
health chapter also documents antenatal care, delivery, newborn care, nutrition, mental well-being, lab-
oratory and pharmacy access, diagnostic services and oral health. The combined evidence indicates that
access must be assessed through affordability, travel time, medicine availability, diagnostic quality and
continuity of care rather than facility presence alone.

Economic development

Household economic participation is widespread but uneven. Household enterprise ownership was 27.2
percent, compared with lower household-enterprise benchmarks in Awdal and Somaliland IHBS 2022.
Formal financial-institution use was reported by 22.8 percent of households, while mobile-money use
was exceptionally common at 87.9 percent. Half of households reported some form of regular saving,
although 49.4 percent were unable to save. Formal or informal loan or credit use reached 37.4 percent.

Economic resilience remains fragile. A recent economic shock affected 39.3 percent of households.
Agriculture, livestock, productive assets, business constraints and financial literacy differed substantially
across residence and wealth groups. The evidence supports stronger enterprise services, accessible
finance, savings mechanisms, market connections and climate-sensitive productive systems.

Technology, infrastructure and environment

Digital access is a major household capability. Functional basic mobile-phone ownership reached 85.3
percent and smartphone ownership 77.4 percent. Approximately 77.4 percent of households reported
an internet access route, while 63.4 percent identified cost as a major internet barrier. Digital access
had supported job or income opportunities for some households, but device ownership did not guarantee
reliable, affordable or productive use.

Housing, energy and environmental evidence reveals uneven service conditions. Two-thirds of house-
holds owned their dwelling. Electricity was available through grid, solar or generators to 86.2 percent,
although reliability and daily hours varied. Clean cooking fuels—electricity or LPG/gas—accounted for
31.8 percent, leaving most households reliant on charcoal or wood. Weather-pattern changes were
perceived by 59.7 percent of households, and the environmental modules document flooding, drought,
erosion, waste, adaptation and agricultural support.

Governance and basic services

Household participation and awareness are present but not universal. Electoral and community-
governance participation reached 62.0 percent. Knowledge of basic legal rights was 58.2 percent,
while knowledge of affordable legal-aid services was 42.5 percent. National identification was the
most frequently reported civic document within the corrected multiple-response results. Community
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safety was reported by 66.5 percent of households, but experiences of insecurity and perceptions of
accountability differed across groups and locations.

Basic services are closely connected to local governance. Piped water was the primary drinking-water
source for 34.3 percent of households, while public taps and boreholes were also important. Improved
sanitation, defined from flush-to-septic and pit-with-slab categories, reached 64.2 percent. Water and
soap were both present at the handwashing place in 42.8 percent of households. These findings highlight
the practical connection between household welfare, municipal services, accountability and public trust.

Cross-cutting inequalities

The strongest development differences do not follow one simple pattern. Wealth gradients are pro-
nounced for food security, digital access, housing and several service indicators. Residence affects
proximity, infrastructure and livelihoods, while the original six strata reveal local variation hidden by
the three-category residence grouping. Female- and male-headed households differ on some indicators,
but these differences must be interpreted with household composition, age, marital status and location
in mind.

The main planning conclusion is that disadvantage overlaps. A low-wealth household in a poorly served
location may face food insecurity, economic shocks, medicine-cost barriers, limited digital access and
weak civic documentation simultaneously. Priority programmes therefore need coordinated packages
rather than isolated sector interventions.

Borama in the Somaliland development context

The thirty-indicator benchmark identifies areas of relative strength and areas of concern. Borama’s
household enterprise ownership, electricity access, mobile access and internet access appear compara-
tively strong, although several comparisons are contextual because BAHDA measures households while
national reports often measure individuals. Food-security items show a mixed pattern: Borama’s con-
cern about insufficient food was lower than the Awdal and Somaliland one-month benchmarks, but meal
skipping and going an entire day without food remained substantial. Health comparisons require the
greatest caution because eligible populations differ markedly.

Benchmark interpretation

Differences between BAHDA-2026, SLHDS 2020 and Somaliland IHBS 2022 should not be described as
improvement or deterioration unless the same definition, denominator, design and reference period are
reproduced.

Priority directions

Learning and skills
Improve school partic-
ipation, adult literacy,
technical training and
the transition from edu-
cation to work.

Affordable and continuous health
care
Address medicine costs,
diagnostics, travel,
preventive care and
maternal-child health
as one access system.
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Food security and social protection
Protect households from
food-price pressure,
livelihood shocks and
harmful coping strate-
gies.

Enterprise and household re-
silience
Expand finance, savings,
market access, produc-
tive assets and climate-
sensitive livelihoods.

Inclusive technology and infras-
tructure
Pair device access with
reliable connectivity,
digital skills, clean en-
ergy, safe housing and
transport.

Responsive governance and ser-
vices
Strengthen participa-
tion, legal awareness,
documentation, safety,
WASH and accountable
service delivery.

People-and-place targeting
Use residence, wealth,
household leadership
and stratum evidence
together when identify-
ing priority groups.

Repeatable monitoring
Preserve a stable indica-
tor core, improve sam-
pling denominators and
repeat BAHDA as a lo-
cal development obser-
vatory.

BAHDA-2026 is a baseline rather than an endpoint. Its long-term value will depend on responsible
use, community validation, stable indicators, transparent denominators, repeat measurement and clear
institutional ownership of follow-up action.
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BAHDA-2026 at a Glance
Key evidence, inequalities and development implications

Twenty-four headline findings across five pillars

This chapter-at-a-glance page highlights the most policy-relevant findings. Weighted estimates are shown
prominently; unweighted estimates remain visible in the accompanying interpretation and tables.

Average Household Size
8.0 persons
Model-assisted weighted mean; unweighted

mean 8.1.

All Eligible Children Attending
School
41.5%
Unweighted estimate: 48.3%.

Adult Literacy Within the House-
hold
80.7%
All or some adults literate.

Vocational and Technical Training
43.9%
Unweighted estimate: 54.0%.

Adult Unemployment Experience
46.2%
At least one adult unemployed and seeking

work.

Household Disability Prevalence
25.1%
At least one member with a chronic disabil-

ity.

Concern About Insufficient Food
29.6%
Unweighted estimate: 28.8%.

Whole Day Without Eating
21.9%
Severe household food-insecurity experi-

ence.
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Adult Hypertension Diagnosis
33.5%
Any diagnosed adult member in the house-

hold.

Adult Diabetes Diagnosis
25.2%
Any diagnosed adult member in the house-

hold.

Household Health Insurance
12.9%
Insurance or employer-supported scheme.

Medicine Affordability Barrier
45.5%
Cost prevented completion of prescribed

medicine.

Full Vaccination Among Children
Under Five
85.9%
Card seen or reported by the mother.

Household Enterprise Ownership
27.2%
At least one household business or enter-

prise.

Mobile-Money Use
87.9%
Daily or occasional household use.

Regular Household Saving
50.5%
Formal, informal or both.

Recent Household Economic Shock
39.3%
During the preceding 12 months.

Housing Ownership
66.7%
Weighted estimate for owned dwellings.
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Household Electricity Access
86.2%
Grid, solar or generator.

Clean Cooking Fuel
31.8%
LPG/gas or electricity.

Functional Basic Mobile Phone
85.3%
Household ownership.

Household Internet Access
77.4%
Any home-access route.

Electoral and Community Participa-
tion
62.0%
Participation in eligible civic processes.

Water and Soap at Handwashing
Place
42.8%
Both observed or reported present.

Policy alignment: Headline values should be read with their eligible denominators, inequality patterns and full section
tables.
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Borama in the Somaliland Develop-
ment Context
Key evidence, inequalities and development implications

Selected comparative benchmarks

This chapter-at-a-glance page highlights the most policy-relevant findings. Weighted estimates are shown
prominently; unweighted estimates remain visible in the accompanying interpretation and tables.

Average Household Size
8.0 Borama
Awdal 5.9; Somaliland 6.5.

Adult Literacy
80.7% household context
Awdal 54.4%; Somaliland 58.0% among per-

sons 15+.

Household Enterprise Ownership
27.2%
Awdal 10%; Somaliland 14%.

Remittance Receipt
30.7%
Awdal 33%; Somaliland 24%.

Electricity Access
86.2%
Awdal 59.7%; Somaliland 63.1%.

Clean Cooking Fuel
31.8%
Awdal 28%; Somaliland 16%.

Water and Soap
42.8%
Awdal 51%; Somaliland 48%.

Internet Access or Use
77.4% household access
Awdal and Somaliland 38% among persons

15+.
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Benchmark interpretation

The comparative cards mix direct, harmonised and contextual measures. Chapter 8 and Appendix H docu-
ment the exact denominator and comparability classification for all thirty indicators.
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Policy Alignment at a Glance

BAHDA-2026 localises three complementary development frameworks. Somaliland’s National Develop-
ment Plan III provides the national planning architecture for 2023–2027. African Union Agenda 2063
situates household development within continental aspirations for prosperity, well-being, infrastructure,
governance, peace, integration and people-driven development. The United Nations 2030 Agenda pro-
vides the 17 Sustainable Development Goals and their associated targets.[3, 7, 9]

Three-Level Development Alignment
Alignment is thematic and does not imply that every BAHDA measure is an official framework indicator.

Somaliland NDP III African Union Agenda 2063 UN 2030 Agenda

National priorities for social development,
economic transformation,

infrastructure,
governance,

justice,
and climate resilience.

Continental aspirations for prosperity,
healthy citizens,

skills,
infrastructure,

capable institutions,
and people-driven development.

Relevant goals and targets among the
17 Sustainable Development Goals.

Figure 1. Three-Level Policy Alignment

Social Development

NDP III: Social Development. Agenda 2063: inclusive growth, education and skills, youth and
gender. SDGs: 1, 2, 4, 5, 8 and 10.

Health Development

NDP III: Social Development and health. Agenda 2063: healthy and well-nourished citizens.
SDGs: 2, 3 and 6.
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Economic Development

NDP III: Economic Development. Agenda 2063: jobs, transformed economies, agriculture and
productive capacity. SDGs: 1, 2, 8, 9 and 10.

Technology, Infrastructure and Environment

NDP III: Economic Infrastructure and Climate Change. Agenda 2063: modern infrastructure,
energy, connectivity and climate resilience. SDGs: 6, 7, 9, 11, 12, 13 and 15.

Governance and Basic Services

NDP III:Good Governance and Justice. Agenda 2063: democratic values, human rights, capable
institutions, peace and security. SDGs: 6, 16 and 17.

Reporting note. The mappings are thematic. A BAHDA household measure is not described as an offi-
cial NDP III, Agenda 2063 or SDG indicator unless the definition, eligible population and denominator are
equivalent.

Amoud University Research and Innovation Center From Household Evidence to Development Action xxiii



How to Read This Atlas

Weighted estimate The principal district-level estimate produced with the normalised house-
hold weight wgt. Weighting adjusts the contribution of the six strata.

Unweighted estimate The observed sample distribution before weighting. It shows what was
recorded among the interviewed households.

Weighted count A normalised analytical count. It may contain decimals and is not an ob-
served number of interviews.

Eligible denominator The valid base for an indicator. Some questions apply only to households
with children, recent births, livestock, internet access or another qualify-
ing condition.

Percentage of cases For multiple-response questions, the percentage of eligible households
selecting an option. Percentages may exceed 100 when added because
one household may select several options.

Percentage of responses The share of all selections represented by an option. These percentages
sum to approximately 100 across the options.

Heatmap A coordinated weighted and unweighted comparison across residence,
wealth quintile, sex of household head or original sampling stratum.

Comparability A A Borama–Awdal–Somaliland measure with closely aligned definition and
unit.

Comparability B A measure compared after transparent category or definition harmonisa-
tion.

Comparability C A contextual comparison in which the unit, eligible population or refer-
ence period differs materially.

Development implication A concise planning interpretation. It is not a causal claim and should be
read with the evidence and limitations.

Section tables All detailed item tables appear at the end of their relevant section so that
the narrative and figures remain easy to follow.

Detailed table identifiers Item-level table identifiers retain the original BAHDA Pillar–Section–
Item coding rather than the book chapter number. For example, a table
labelled 5.1.2 may appear in Chapter 7 because Chapter 7 reports Pillar
5, Governance and Basic Services. This preserves traceability between
the questionnaire, analytical files, tables and reproducibility package.

Photographic plate An approved real-life image documenting validation, training, fieldwork,
analysis or dissemination. Captions and publication permissions have
been confirmed institutionally.
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BAHDA-2026 How to Read This Atlas

From Sampling Frame to Publication
A transparent chain of design, fieldwork, weighting, analysis and quality assurance

Frame Sample Training Fieldwork Quality Weights Analysis Atlas

Consent    Confidentiality    Reproducibility    Denominator transparency

Figure 2. Evidence From Design to Development Action
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Acronyms and Abbreviations

Acronym / term Meaning

Agenda 2063 African Union Agenda 2063: The Africa We Want
ANC Antenatal Care
ARK Archival Resource Key
AU Amoud University or African Union, according to context
BAHDA Borama Amoud Household Development Assessment
CAPI Computer-Assisted Personal Interviewing
CI Confidence Interval
CIESIN Center for International Earth Science Information Network
CFL Compact Fluorescent Lamp
CrI Credible Interval
DHS Demographic and Health Survey
DOI Digital Object Identifier
ECE Early Childhood Education
ESS Effective Sample Size
FIES Food Insecurity Experience Scale
FAO Food and Agriculture Organization of the United Nations
GHS-POP Global Human Settlement Layer Population Grid
GHSL Global Human Settlement Layer
GHSL-WUP-POP Global Human Settlement Layer–World Urbanization Prospects Population Grid
GIS Geographic Information System
GPS Global Positioning System
GPW / GPWv4 Gridded Population of the World / Version 4
HH Household
HIV Human Immunodeficiency Virus
ICT Information and Communication Technology
IHBS Integrated Household Budget Survey
IOM Infant Oral Mutilation
IRB Institutional Review Board
GSMA GSM Association
LED Light-Emitting Diode
LFT Liver Function Test
LPG Liquefied Petroleum Gas
MCH Maternal and Child Health
MCMC Markov Chain Monte Carlo
MUAC Mid-Upper Arm Circumference
NAR Net Attendance Ratio
NCD Non-Communicable Disease
NDP III Somaliland National Development Plan III, 2023–2027
ODK Open Data Kit
PCA Principal Components Analysis
PSA Prostate-Specific Antigen
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BAHDA-2026 Acronyms and Abbreviations

Acronym / term Meaning

PNC Postnatal Care / Check
PSU Primary Sampling Unit
PV Photovoltaic
QA Quality Assurance
RIC Research and Innovation Center
SDGs United Nations Sustainable Development Goals
SEN Special Educational Needs
SLHDS Somaliland Health and Demographic Survey 2020
SME Small and Medium Enterprise
SNBS Somalia National Bureau of Statistics
TB Tuberculosis
TVET Technical and Vocational Education and Training
UNFPA United Nations Population Fund
UNICEF United Nations Children’s Fund
USD United States Dollar
WASH Water, Sanitation and Hygiene
WHO World Health Organization
WUP World Urbanization Prospects
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Chapter 1 at a Glance
Key evidence, inequalities and development implications

Operational geography
6 strata
Four urban, one peri-urban and one rural.

Sampling framework
24 zones / 96 clusters
Six strata with 16 clusters per stratum.

Household evidence
2,896
Consented household interviews retained for

analysis.

Population evidence
7 products
Balanced across four international model

families.

Planning frame
78,209 households
GPS-calibrated model-assisted estimate.

Estimated residents
626,215
Planning estimate, not a census count.

Development framework
5 pillars
Social, health, economic, infrastructure and

governance.

Institutional platform
Amoud University
Research, teaching and community service.

Chapter Overview

BAHDA-2026 was developed to provide Borama with a locally detailed evidence base that connects
household well-being, inequality, geography and development action. This chapter establishes the study
setting, institutional rationale, six-stratum and 24-zone operational framework, five-pillar architecture
and the distinction between survey evidence, weighted estimates and model-assisted planning totals.

The chapter also defines the Atlas’s central interpretive boundaries: BAHDA complements rather than
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replaces official Somaliland statistics; its household survey is cross-sectional and descriptive; its plan-
ning totals are not census counts; and its greatest value lies in revealing local variation that broader
averages may conceal.

Borama Household Development Ecosystem
A local evidence platform linking households, institutions, services and development action

Households
Evidence

Planning
Action

Figure 1.1. Borama Household Development Ecosystem

Note. BAHDA links household evidence to planning and development action through an institutional evidence platform.

1.1 Borama within Awdal Region

Borama is the principal administrative and urban centre of Awdal Region in western Somaliland. It func-
tions as a centre for education, health care, public administration, commerce, transport and community
life. Its development system extends beyond the central town. Peri-urban settlements and rural commu-
nities are connected to Borama through markets, labour, food supply, livestock, schooling, health care,
mobility and public services.

BAHDA-2026 was therefore designed as a household assessment of Borama District’s interconnected
urban, peri-urban and rural development space. The assessment does not treat the urban core as an
isolated settlement. It recognises that household opportunities and constraints are shaped by movement
between the town, the surrounding peri-urban belt and the outward rural corridors.

1.2 Why Local Household Evidence Was Needed

National and regional statistics remain indispensable. The Somaliland Health and Demographic Survey
2020 and the Somaliland Integrated Household Budget Survey 2022 provide important evidence on
population, household characteristics, education, health, livelihoods, housing, WASH, assets, shocks
and digital access. BAHDA complements rather than replaces these official sources.[5, 6]

Local planning, however, requires a finer geographic and thematic resolution. A regional or district
average can conceal large differences between settlement types and household groups. It may not show
whether a constraint is concentrated in the four urban Sheikh strata, in the peri-urban belt, along rural
corridors, among lower-wealth households or within households facing disability, food insecurity or weak
service access.

Amoud University Research and Innovation Center From Household Evidence to Development Action 3
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BAHDA-2026 responds to this evidence gap by integrating a large household survey, a GPS-supported
spatial framework, model-assisted household totals, weighted district estimates, subgroup comparisons
and policy-oriented interpretation. Its added value is local granularity: it connects the conditions house-
holds report with the geographic and institutional systems through which development action is organ-
ised.

1.3 Origin and Institutional Rationale of BAHDA-2026

The assessment was coordinated by the Amoud University Research and Innovation Center. Academic
units contributed questionnaire content from their disciplinary areas. Deans, faculty members and the
BAHDA Task Force reviewed and harmonised the modules. The instrument was translated into Somali
and programmed in KoboToolbox. Supervisors and student enumerators were trained, field procedures
were piloted, and the final household data were processed through a common analytical system.

This institutional model links teaching, research and community service. It also responds to a practical
limitation of fragmented studies: separate projects may repeat background questions, use incompatible
definitions and generate outputs that cannot be combined. BAHDA creates a shared household platform
with common geographic identifiers, weights, indicators, tables and reproducible analytical procedures.

The platform can support the Atlas, policy briefs, dashboards, postgraduate research, peer-reviewed
publications and future monitoring rounds. Its role is not to substitute for government statistics. It
adds a transparent local evidence layer that can strengthen planning, public dialogue and collaboration
among communities, government institutions, Amoud University, civil society, development partners and
the private sector.

Plate 1.1. Institutional planning and validation of the BAHDA evidence platform

1.4 Geographic and Sampling Framework

Figure 1.1 presents the final geographic logic adopted for BAHDA-2026. The three panels should be
read as a sequence. The first locates Borama District within Awdal Region. The second translates the

Amoud University Research and Innovation Center From Household Evidence to Development Action 4
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district into six operational estimation strata. The third links those strata to the final 96-cluster sampling
framework.

Map 1.1. Geographic and sampling framework of BAHDA-2026 in Borama District

Note. Panel 1 locates Borama District within Awdal Region. Panel 2 presents four central urban strata, a broad surrounding
peri-urban belt and rural coverage restricted to the outward Djibouti and Hargeisa road corridors. Panel 3 presents the equal
96-cluster allocation: 16 clusters in each of the six strata. BAHDA strata are operational analytical zones rather than official
administrative boundaries.

1.4.1 The six operational strata

The four field-labelled urban strata are Sheikh Ahmed Salan, Sheikh Ali Jawhar, Sheikh Makahil and
Sheikh Osman. Together they represent the central urban component of the study. A broad peri-urban
belt surrounds these four strata and is the largest operational stratum by mapped area. The rural compo-
nent is restricted to two outward road corridors: the Djibouti Road corridor and the Hargeisa Road cor-
ridor after Goryacawl. The two corridors together form the single Rural stratum within the six-stratum
design.

The final framework is organised into 24 operational zones and 96 clusters, with equal allocation of 16
clusters to each of the six strata. Each stratum contains four zones, and each zone contains four sub-
zones that constitute the operational clusters (4 zones × 4 clusters = 16 clusters per stratum). The
four urban Sheikh strata therefore contribute 64 field-labelled clusters, 16 per stratum. Peri-Urban con-
tributes 16 clusters, distributed as four clusters in each of the east, south, west and north directions.
Rural contributes 16 clusters, divided equally between the two outward corridors: eight along the Dji-
bouti Road and eight along the Hargeisa Road. Where complete final electronic cluster variables were
unavailable, the peri-urban and rural analytical labels were reconstructed from household GPS evidence.
This reconstruction is described openly so that analytical labels are not mistaken for original field labels.

Amoud University Research and Innovation Center From Household Evidence to Development Action 5
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Interpretation. The spatial framework moves from administrative geography to locally defined estimation
strata and then to final sampling clusters. This separation is important: the BAHDA strata support household
estimation, field organisation and analysis, but they are not presented as new administrative boundaries.

1.5 Why a Model-Assisted Household Frame Was Required

A recent complete published census denominator was not available for the full BAHDA operational area.
The project therefore required a transparent planning frame to assess sample allocation, construct stra-
tum weights and estimate the approximate number of households and residents represented by the
survey.

BAHDA did not adopt one municipal total or one gridded population product as unquestioned truth. It
combined seven international gridded population products representing four model families: WorldPop,
GHSL GHS-POP, GHSL-WUP and CIESIN GPWv4.[25, 26, 27, 28] The products differ in model assump-
tions, spatial resolution, source data and the way population is distributed across space.

Household GPS observations supplied the local calibration. Populated cells from each product were
assigned to their nearest valid BAHDAGPS stratum anchor. Population was aggregated separately within
the six strata and converted to household estimates using the observed mean household size for the
corresponding stratum. Closely related releases or resolutions were first combined within their product
family, after which the four family estimates were combined at stratum level.

The final ensemble estimated approximately 78,209 households and 626,215 residents. The seven inter-
national product totals ranged from approximately 53,492 to 95,608 households. This disagreement is
retained as evidence of model uncertainty rather than hidden behind a single unqualified number.

Reporting note. The household and resident totals are model-assisted planning estimates. They are used
for sample-distribution assessment, weighting and planning. They are not census counts or administratively
confirmed totals.

1.6 Three Connected Forms of Evidence

The Atlas contains three related but distinct forms of evidence.
Table 1.1. Forms of evidence used in BAHDA-2026

Evidence form What it represents Appropriate interpretation

Unweighted sample evi-
dence

The number of consented households
or eligible respondents contributing a
valid response.

Shows the empirical sample support
and the observed distribution of re-
sponses.

Weighted survey estimates Percentages and means adjusted so
that the six strata contribute according
to themodel-assisted household frame.

Used as the principal district-level
household estimates in the analytical
chapters.

Model-assisted planning
totals

Estimated households and resi-
dents derived from seven population
products, GPS calibration and local
household-size conversion.

Used for planning denominators and
weight construction; not interpreted
as census counts.

These forms of evidence answer different questions. Unweighted counts show how many observations
support a finding. Weighted estimates describe the estimated district household distribution. Model-
assisted totals approximate the scale of the population and household frame. They should not be inter-
changed.
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1.7 Purpose and Objectives

The purpose of the Atlas is to translate the BAHDA-2026 household and spatial evidence into a coherent
development profile of Borama District. The specific objectives are to:

1. describe household conditions across the five approved development pillars;

2. identify geographic and socioeconomic inequalities across residence, wealth, sex of household head
and original sampling stratum;

3. establish a transparent model-assisted household frame for sample assessment, weighting and plan-
ning;

4. retain weighted district estimates alongside unweighted sample counts and valid item-specific de-
nominators;

5. support local planning, programme design, policy dialogue, research and community engagement;

6. compare selected findings with Awdal and Somaliland benchmarks where definitions permit;

7. align local evidence with relevant development priorities without presenting BAHDA indicators as
official national indicators;

8. establish a baseline and reproducible platform for future BAHDA rounds.

1.8 The Five-Pillar Development Framework

BAHDA is organised around five connected development pillars. The structure preserves the multidisci-
plinary content of the questionnaire while making the evidence accessible to decision-makers.

Table 1.2. BAHDA-2026 five-pillar framework

Pillar Core focus Central development question

Social Development Demography, education, skills, employ-
ment, disability, inclusion and food secu-
rity.

Are people able to develop capabili-
ties and participate in social and eco-
nomic life?

Health Development Chronic disease, care access, maternal and
child health, nutrition, diagnostics, phar-
macy and oral health.

What health needs and service-
access barriers affect households?

Economic Development Enterprise, finance, savings, credit, remit-
tances, assets, shocks, agriculture and live-
stock.

How do households generate, man-
age and protect economic resources?

Technology and Infras-
tructure

ICT, digital readiness, housing, energy,
roads, transport, environment and climate
resilience.

What systems enable or constrain
household connectivity, safety and
development?

Governance Participation, rights, justice, safety, WASH,
public services and accountability.

How do households experience insti-
tutions, rights, services and local ac-
countability?

The pillars should not be read in isolation. Education and skills affect work opportunities. Health affects
participation and productivity. Income and shocks shape food security and care seeking. Housing, roads,
energy and digital systems influence access to services. Governance affects how services are planned,
delivered and held accountable.
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BAHDA-2026 Five-Pillar Development Framework
The five pillars are interpreted together because household development conditions are interdependent.

Social Development

Population, education, skills,
employment, disability, inclusion and

food security.

Health Development

Chronic disease, care access, maternal
and child health, diagnostics and oral

health.

Economic Development

Enterprise, finance, savings, assets,
shocks, agriculture and productive

resources.

Technology, Infrastructure and Environment

Digital access, housing, energy,
transport, climate and environmental

resilience.

Governance and Basic Services

Participation, rights, justice,
safety, WASH, accountability and

public services.

Figure 1.2. Five-pillar development framework

1.9 Development and Evidence Context

Somaliland’s National Development Plan III for 2023–2027 provides the principal national planning
framework. Its broad areas include economic development, social development, economic infrastruc-
ture, good governance, justice and climate-related priorities.[3] African Union Agenda 2063 frames
continental transformation around inclusive growth, health, education, skills, infrastructure, climate re-
silience, capable institutions, peace, gender equality and people-driven development.[7] The Sustainable
Development Goals provide a global framework covering poverty, hunger, health, education, equality,
water, energy, work, infrastructure, sustainable settlements, climate and institutions.[9]

BAHDA uses these frameworks for thematic alignment. It does not claim that every household question
is an official indicator of NDP III, Agenda 2063 or the SDGs. Alignment identifies where local evidence
can inform broader priorities and where institutional responsibilities may be connected.
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Three-Level Development Alignment
Alignment is thematic and does not imply that every BAHDA measure is an official framework indicator.

Somaliland NDP III African Union Agenda 2063 UN 2030 Agenda

National priorities for social development,
economic transformation,

infrastructure,
governance,

justice,
and climate resilience.

Continental aspirations for prosperity,
healthy citizens,

skills,
infrastructure,

capable institutions,
and people-driven development.

Relevant goals and targets among the
17 Sustainable Development Goals.

Figure 1.3. National, continental and global policy alignment

1.10 From Household Evidence to Development Action

The BAHDA pathway begins with voluntary household participation and ethical data collection. It contin-
ues through consent filtering, cleaning, weighting, item analysis, subgroup comparison, spatial synthesis
and interpretation. Findings are then connected to development priorities, institutional responsibilities
and monitoring indicators.

The pathway does not assume that every questionnaire item requires a separate intervention. Priority
is strengthened when a condition is widespread, severe, unequal, geographically concentrated, policy-
relevant and feasible to address. Cross-pillar interpretation is therefore central to the Atlas.
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From Household Evidence to Development Action
A transparent pathway from ethical data collection to coordinated development action.

Household Evidence

Weighted and unweighted indicators
from 2,896 consented households.

Inequality Analysis

Residence, wealth quintile, household-
head sex and sampling stratum.

Policy Alignment

Somaliland NDP III, African Union
Agenda 2063 and relevant SDGs.

Prioritisation

Identify priority groups, locations,
services and feasible actions.

Monitoring

Repeat a stable indicator core in
future BAHDA rounds.

Figure 1.4. Household evidence-to-action pathway

1.11 Scope, Intended Users and Boundaries of Inference

The Atlas describes the BAHDA operational area and the 2,896 consented households retained for anal-
ysis. District-wide findings use the normalized six-stratum analytical weight unless otherwise stated.
Unweighted counts remain visible to show sample support. Conditional questions use eligible valid-
response denominators, and multiple-response questions may sum to more than 100 percent.

The intended users include Borama local government, Somaliland ministries and agencies, Amoud Uni-
versity, schools, health institutions, civil-society organisations, development partners, private-sector ac-
tors, researchers, students, community leaders and participating communities.

The local geographic scope is a strength for targeted planning, but it defines the boundary of inference.
Results are not national estimates. The cross-sectional design describes conditions and associations but
does not establish causality. Exact household coordinates remain confidential. Comparisons with other
surveys must account for differences in year, population, wording, reference period, weighting and unit
of analysis.

1.12 Organisation of the Atlas

Chapter 2 documents the complete methodology, including the corrected geographic framework, seven-
source household estimation, sample design, weighting, questionnaire development, piloting, fieldwork,
datamanagement, quality assurance, ethics and statistical analysis. Chapters 3–7 present the five pillars.
Chapter 8 benchmarks selected indicators against Awdal and Somaliland evidence. Chapter 9 examines
cross-pillar inequality and vulnerability. Chapter 10 presents spatial patterns. Chapter 11 develops the
policy and action architecture. Chapter 12 concludes with the future BAHDA research and monitoring
agenda. Technical appendices preserve detailed methods and reproducibility documentation.
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How the BAHDA-2026 Atlas Is Organised
The book moves from context and methods to evidence, comparison, prioritisation and action.

Context

Development setting, objectives and
five-pillar framework.

Methods

Sampling, fieldwork, weighting,
quality assurance and analysis.

Five Pillars

Detailed findings, figures, inequality
evidence and section-end tables.

Cross-Cutting Analysis

Somaliland benchmarks, household
vulnerability and spatial priorities.

Action

Policy alignment, responsibilities,
monitoring and future BAHDA agenda.

Figure 1.5. BAHDA-2026 atlas architecture

1.13 Chapter Summary

BAHDA-2026 is a locally anchored household evidence platform for Borama District. It combines 2,896
consented household interviews with a corrected six-stratum geographic framework, 96 sampling clus-
ters, seven international population products, household GPS calibration and locally observed household
sizes. The resulting planning frame estimates 78,209 households and 626,215 residents. Its value lies
not in claiming census precision, but in making the evidence, assumptions, inequalities and uncertainty
transparent. Chapter 2 explains each methodological stage in detail.

Policy alignment: BAHDA-2026 should be used as a transparent local planning and research platform: weighted house-
hold evidence for interpretation, unweighted counts for sample support, and model-assisted totals for planning scale.

Amoud University Research and Innovation Center From Household Evidence to Development Action 11
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Chapter 2 at a Glance
Key evidence, inequalities and development implications

Study design
Cross-sectional
Multidisciplinary household assessment.

Operational geography
6 strata
Four urban, one peri-urban and one rural.

Zones and clusters
24 / 96
24 operational zones and 96 clusters.

Analytical sample
2,896
Consented household interviews.

Population inputs
7 / 4
Seven products representing four model

families.

Planning frame
78,209
Estimated households; 626,215 residents.

Primary weight
wgt
Normalized six-stratum analytical weight.

Confidentiality
Protected GPS
Exact household coordinates are not pub-

lished.

Chapter Overview

This chapter documents how BAHDA-2026moved from an operational household frame to a reproducible
analytical Atlas. It covers the six strata, 24 zones and 96-cluster field system; model-assisted household
estimation; sampling and field implementation; normalized weighting; eligible denominators; multiple-
response correction; data quality, confidentiality and reproducibility.

Three distinctions are essential throughout the methodology. The household survey provides descriptive
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evidence on conditions reported by participating households; normalized weights adjust the relative
contribution of the six strata for district interpretation; and the model-assisted household and resident
totals provide planning scale rather than census counts. These forms of evidence are connected but are
not interchangeable.

A secondary Bayesian synthesis was conducted only after the primary population frame was fixed. It
provides a robustness and uncertainty assessment of the population denominator and does not replace
the original frame, analytical weights or substantive survey results.

From Sampling Frame to Publication
A transparent chain of design, fieldwork, weighting, analysis and quality assurance

Frame Sample Training Fieldwork Quality Weights Analysis Atlas

Consent    Confidentiality    Reproducibility    Denominator transparency

Methodology overview: From Sampling Frame to Publication

2.1 Methodological Overview

BAHDA-2026 combined two connected methodological systems. The first was a cross-sectional house-
hold assessment implemented through six strata and a 96-cluster field framework. The second was a
model-assisted spatial estimation process that used seven gridded population products, household GPS
observations and locally observed household sizes to estimate the distribution of households across the
same six strata.

The household survey produced descriptive evidence on social, health, economic, technological, infras-
tructural and governance conditions. The spatial estimation supplied the planning denominator needed
to compare the achieved sample with the estimated household distribution and construct the final stra-
tum weights. The two systems are related, but they serve different purposes: the survey describes
household conditions, while the spatial frame estimates the scale and distribution of the population rep-
resented.

After the primary planning frame was fixed, a four-family Bayesian synthesis was added as a secondary
validation layer. This post-estimation analysis quantifies model-based uncertainty and sensitivity while
leaving the published six-stratum frame and weighting system unchanged.

Amoud University Research and Innovation Center From Household Evidence to Development Action 14
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Seven-source household-frame workflow

1. define the corrected six-stratum operational geography;

2. prepare seven international gridded population products;

3. retain populated raster cells and represent them by cell centroids;

4. assign populated cells to their nearest valid BAHDA GPS stratum anchor;

5. aggregate population within each product and stratum;

6. convert population to households using stratum-specific observed household size;

7. calculate medians within the four product families;

8. calculate the final family-balanced estimate within each stratum;

9. sum the six stratum estimates and construct the analytical weights.

2.2 Study Design and Study Area

BAHDA-2026 used a cross-sectional, multidisciplinary household assessment design. It was descriptive,
inequality-oriented and development-focused. The study estimated the distribution of household con-
ditions at one period in time, compared major household groups and established a baseline for later
monitoring. It was not designed to establish causal effects.

The operational study area covered the central urban strata of Borama, the surrounding peri-urban belt
and rural coverage along the outward Djibouti and Hargeisa road corridors. These components were
organised into six analytical strata: Sheikh Ahmed Salan, Sheikh Ali Jawhar, Sheikh Makahil, Sheikh
Osman, Peri-Urban and Rural. Operational field organisation also used 24 zones across the study area.

2.3 Target Population, Eligibility and Units of Analysis

The target population comprised households ordinarily residing within the BAHDA operational area.
The household was the primary unit of selection, interview and analysis. A household was represented
through usual residence and shared living arrangements as operationalised in the questionnaire.

An informed adult respondent provided information about the household and recorded consent before
substantive interviewing proceeded. Selected modules referred to specific eligible groups, including
household heads, adults, children, women, persons with disability, business owners, livestock owners,
crop-producing households and households reporting a recent pregnancy or birth. Indicator denomina-
tors therefore vary according to eligibility and valid response.

Of 2,923 submitted records, 27 lacked consent and were excluded. The final analytical datasets contain
2,896 consented household interviews. Conditional indicators do not use the complete sample unless all
households were eligible.

2.4 Construction of the Corrected Geographic Framework

The final geographic framework separated administrative location, operational estimation strata and
sampling clusters. Borama District was first located within Awdal Region. The district was then divided
into four central field-labelled urban strata, a broad surrounding peri-urban belt and one rural stratum
represented through two outward road corridors.

The Djibouti Road corridor extends north-west from the central town. The Hargeisa Road corridor ex-
tends south-east after Goryacawl. These corridors define the rural coverage used by the study; they are
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two components of one Rural stratum and are not presented as separate seventh and eighth strata. The
public map therefore retains six analytical strata.

The 96-cluster framework allocates 16 clusters to each of the six strata. Each stratum contains four zones
and each zone contains four operational sub-zones/clusters, giving 16 clusters per stratum. The four
urban Sheikh strata therefore contribute 64 field-labelled clusters. Peri-Urban contributes 16 clusters,
with four in each of the east, south, west and north directions. Rural contributes 16 clusters, comprising
eight along the Djibouti Road corridor and eight along the Hargeisa Road corridor. Peri-urban and rural
analytical labels were reconstructed from household GPS observations where complete final electronic
cluster variables were unavailable.

Figure 2.1. BAHDA GPS-Derived Six-Strata Estimation Zones

Note. The map shows the four urban Sheikh strata in central Borama, a broad surrounding peri-urban stratum and Rural
restricted to the two outward Djibouti and Hargeisa road corridors.

Amoud University Research and Innovation Center From Household Evidence to Development Action 16
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Figure 2.2. BAHDA-2026 Final 96-Cluster Sampling Framework

Note. The six strata each contribute 16 clusters. The four urban Sheikh strata contribute 64 field-labelled clusters; Peri-
Urban contributes 16 analytical clusters; and Rural contributes 16 analytical clusters, divided equally between the Djibouti
and Hargeisa road corridors.

The geographic reconstruction is an analytical correction. It does not imply that a missing electronic
label was observed in the original field form. Original urban labels remain identified as field-labelled,
while recovered peri-urban and rural labels are identified as GPS-reconstructed analytical clusters.

2.5 International Gridded Population Inputs

Seven gridded population products were used. Two were WorldPop constrained 100-metre surfaces
for 2025, representing the R2025A and R2024B releases. Two were GHSL GHS-POP 2025 products

Amoud University Research and Innovation Center From Household Evidence to Development Action 17
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at 1-kilometre and 30-arcsecond resolution. Two were GHSL-WUP-POP 2025 products at the same two
resolutions. The seventh was CIESIN GPWv4 Revision 11 for 2020, adjusted to the 2025 reference period
using the archived Somalia population ratio.

The products represent four model families rather than seven fully independent methods. WorldPop
products use spatial disaggregation approaches designed for fine-resolution population mapping.[25, 26]
GHSL products use settlement and population modelling within the Global Human Settlement
framework.[27] GPWv4 provides a gridded redistribution of population counts.[28]

The products differ in input data, model assumptions, spatial resolution, reference year, settlement
masks and the allocation of population within mapped space. No one product was treated as a definitive
census substitute. Their disagreement was used to describe model sensitivity.

2.6 GPWv4 Reference-Year Adjustment

The GPWv4 source represented 2020. It was scaled to the 2025 estimation period using the archived
Somalia population ratio:

g2020→2025 =
19,654,739

16,651,191
= 1.180380.

For every retained GPWv4 cell, the 2020 population value was multiplied by this factor. This temporal
adjustment changed the population magnitude but did not alter the spatial pattern inherited from the
GPWv4 surface.

2.7 Raster Preparation and Populated-Cell Extraction

Each product was checked for reference year, geographic coverage, resolution and coordinate reference
system. The processing workflow restricted the surface to the BAHDA study extent and retained cells
with positive estimated population. Empty land was not forced into a household stratum.

Each populated cell was represented by its centroid and retained with its estimated population value.
This produced a set of populated spatial observations for each product. The number of populated cells
varied substantially by resolution: fine WorldPop surfaces contributed many more cells than the coarser
GHSL and GPWv4 products. Cell count was not used as a weight in the ensemble; population values
were aggregated within each product.

Interpretation. Only populated cells were classified. This avoids assigning extensive empty land to a survey
stratum merely because it falls within a broad polygon. The plotted points appear sparse at the full district
scale because the figure displays populated-cell centroids and GPS anchors over a large geographic extent.

2.8 BAHDA GPS Anchors and Nearest-Stratum Assignment

Valid household GPS observations served as local anchors for the six strata. For each populated cell
centroid i, the nearest valid BAHDA GPS observation j was identified using geographic distance:

j(i) = argmin
j

d(i, j),

where d(i, j) is the distance between populated-cell centroid i and household GPS point j. The populated
cell inherited the stratum assigned to its nearest GPS anchor:

Si = Sj(i).

This procedure calibrated each international population surface to the locally observed pattern of BAHDA
household locations. It also maintained the corrected six-stratum logic across products with different
raster structures.
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Nearest-anchor assignment does not imply that the nearest household is identical to the population
represented by a cell. It is a spatial classification rule. Its credibility depends on the distribution and
accuracy of the GPS anchors, especially in dispersed rural areas.

2.9 GPS Quality Assurance and Spatial Uncertainty

GPS quality assurance compared recorded points with official or reference polygons, field labels and the
corrected analytical framework. Points outside an official polygon were treated as review flags rather
than automatic exclusions because the BAHDA strata are operational analytical zones, and the corrected
peri-urban and rural structure intentionally differs from a simple official-boundary overlay.

The supplied quality summary records 616 of 627 Sheikh Ahmed Salan points, all 615 Sheikh Ali Jawhar
points, 605 of 616 Sheikh Makahil points and 600 of 602 Sheikh Osman points inside the corresponding
official reference polygons. It also records 199 of 209 peri-urban and 174 of 227 rural QA points inside.
The larger rural outside share is consistent with a dispersed corridor-based geography and requires
interpretation against the operational design rather than mechanical deletion.

For every product and stratum, the processing summary records the mean distance from populated-
cell centroids to the nearest BAHDA GPS anchor and the percentage of assigned population exceeding
the prespecified 15-km spatial-support flag. Across the seven district product surfaces, the population-
weighted mean nearest-GPS distance ranged from 9.72 km to 30.71 km, with a median of 11.91 km;
the share of estimated population associated with populated cells beyond the 15-km flag ranged from
17.44% to 61.50%.

At stratum level, most urban product-stratum combinations had mean nearest-GPS distances below one
kilometre, whereas distances were generally larger for peri-urban and rural classifications. At product
level, WorldPop R2025A had the closest population-weighted GPS support (9.72 km), while adjusted
GPWv4 had the weakest (30.71 km), with 61.50% of its estimated population beyond the 15-km flag.
These indicators are spatial-support diagnostics rather than sampling confidence intervals.

Reporting note. Exact household coordinates are confidential. Public figures show protected or aggregated
spatial evidence. The reproducibility archive should retain restricted GPS files and code separately from
public-use datasets.

2.10 Population Aggregation by Product and Stratum

After classification, population values were summed within each product p and stratum h:

P̂ph =
∑

i:Si=h

Ppi,

where Ppi is the population assigned to populated cell i in product p. This generated seven population
estimates for each of the six strata.

The aggregation was performed separately for every product. Products were not rescaled to one another
before stratum aggregation, except for the documented temporal adjustment of GPWv4. The resulting
differences therefore reflect the source models rather than a forced common district total.

2.11 Conversion from Population to Households

Population estimates were converted to household estimates using the observed mean household size
for the corresponding stratum:

Ĥph =
P̂ph

mh
,
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where mh is the mean household size observed in stratum h.

The mean household sizes were 8.239 in Sheikh Ahmed Salan, 8.179 in Sheikh Ali Jawhar, 8.102 in
Sheikh Makahil, 8.053 in Sheikh Osman, 7.791 in Peri-Urban and 8.146 in Rural. Using separate values
preserved observed differences rather than imposing one district-wide household-size assumption.

Household-size validity was assessed at item level. The peri-urban conversion used 206 valid household-
size observations, while the other strata used between 219 and 627. These observed means are survey
estimates and contribute their own uncertainty to the model-assisted household frame.

2.12 Balancing the Four Product Families

Treating all seven products as independent and assigning them equal weight would give double influ-
ence to WorldPop, GHS-POP and GHSL-WUP because each family is represented by two releases or
resolutions, while GPWv4 is represented once. BAHDA therefore balanced the evidence at family level.

For product family f and stratum h, the family estimate was the median of the product estimates be-
longing to that family:

H̃fh = median
(
Ĥph : p ∈ f

)
.

The median was used because it provides a transparent centre for closely related products without
allowing one resolution or release to dominate the family. For GPWv4, the single estimate served as the
family value.

2.13 Final BAHDA GPS Local Ensemble

The final household estimate for each stratum was the median of the four family estimates:

ĤBAHDA
h = median

(
H̃1h, H̃2h, H̃3h, H̃4h

)
.

The district household estimate was the sum of the six stratum estimates:

ĤBAHDA =
∑
h

ĤBAHDA
h = 78,209.

The associated stratum populations summed to 626,215 residents.

This calculation is not a simple mean or median of the seven district totals. It is a stratum-specific
median of four balanced family estimates. The order of operations matters because the products allocate
population differently across urban, peri-urban and rural space.

2.14 Comparison of the Eight Principal Estimates

The seven international product totals ranged from 53,492 households under GPWv4 to 95,608 under
GHSL-WUP at 1 km. WorldPop produced the lower pair of current estimates, approximately 54,311
and 58,805 households. GHS-POP produced approximately 89,960 and 90,194. GHSL-WUP produced
approximately 93,913 and 95,608.
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Figure 2.3. Seven international household estimates and the BAHDA GPS local ensemble

The BAHDA estimate of 78,209 households lies between the lower WorldPop/GPWv4 group and the
higher GHSL group. Its position does not result from choosing the visually central district total. It results
from local GPS classification, stratum-specific household-size conversion and equal influence across the
four product families.

The width of the 53,492–95,608 range demonstrates why the Atlas reports the estimate as model-
assisted. A single source could have shifted the planning denominator by more than 40,000 households
relative to another plausible international product.

2.15 Final Estimates by Six Strata

The final ensemble estimated 31,514 peri-urban households, representing the largest stratum. Sheikh
Ahmed Salan contained an estimated 12,108 households, Sheikh Makahil 10,854, Rural 8,570, Sheikh
Ali Jawhar 8,444 and Sheikh Osman 6,719.
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Figure 2.4. Final BAHDA GPS household estimate by six strata

The horizontal ranges show the minimum and maximum household estimates across the four product
families. They are model ranges, not conventional sampling confidence intervals. The ranges are wide
in several strata because the product families allocate population differently, especially between dense
urban surfaces, the peri-urban belt and rural corridors.

The peri-urban point estimate is high because the corrected geography identifies a broad settlement
belt outside the four central urban strata. Rural uncertainty is substantial because the product families
differ sharply in the population allocated to the two outward corridors. These patterns justify reporting
stratum-level model dispersion alongside the final point estimate.

2.16 Bayesian Robustness and Uncertainty Validation of the Population
Frame

The primary BAHDA-2026 population frame was fixed using the seven-source, GPS-calibrated, family-
balanced ensemble described above. That framework remains the principal population-estimation
method used throughout the Atlas and yielded approximately 626,215 residents and 78,209 households.
A secondary Bayesian analysis was then conducted to assess the robustness and uncertainty of that
denominator. The Bayesian layer was used only for validation and sensitivity analysis: it did not redefine
the six strata, replace the primary population frame, modify wgt, wgt_raw or wgt_dhs, or change any
indicator reported in later chapters.

This additional validation is reported in the context of evolving official geospatial statistical practice
in Somalia. The Somalia National Bureau of Statistics (SNBS) Socio-Demographic Survey 2026 de-
scribes construction of a contiguous Pre-Enumeration Area frame with WorldPop and UNFPA, training
of a Bayesian spatial statistical model, 5,000 repeated simulation draws and comparison of six sampling
scenarios. The SNBS report also states that disaggregated population-model estimates will be presented
separately.[2] BAHDA does not retrospectively adopt the SNBS sampling design; rather, it retains its ex-
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isting seven-source local ensemble and uses Bayesian synthesis as a post-estimation robustness layer.

2.16.1 Four-Family Evidence Structure

The seven gridded products represent four methodological families: WorldPop, GHS-POP, GHSL-WUP-
POP and GPWv4. Products belonging to the same family were first reduced to their stratum-specific
median, consistent with the primary BAHDA family-balancing rule. This prevents families represented
by two releases or resolutions from receiving greater influence merely because they contribute more
raster products.

Let Zhf denote estimated resident population for BAHDA stratum h from model family f , where h =
1, . . . , 6 and f = 1, . . . , 4. The family estimates were analysed on the logarithmic scale:

zhf = log(Zhf + 0.5).

For each stratum, a latent log-population parameter θh represented the population magnitude jointly
supported by the four families. The observation model was

zhf ∼ N (θh + bf , σ
2
f ),

where bf represents family-specific systematic deviation and σ2
f represents residual disagreement for

family f .

The prior mean for each latent stratum population was centred on the median of the four observed family
estimates:

mh = medianf [log(Zhf + 0.5)] , θh ∼ N (mh, 1.0
2).

Family-specific deviations were assigned

bf ∼ N (0, 0.52),

and residual family variances were assigned weakly informative inverse-gamma priors:

σ2
f ∼ Inverse-Gamma(2.0, 0.05).

This formulation allows all four population families to contribute evidence without assuming that any
single source is the true population.

2.16.2 Posterior Simulation and Household-Size Propagation

The principal Bayesian synthesis used a fixed random seed of 2026 and generated 6,000 iterations. The
first 1,000 iterations were discarded as burn-in and 5,000 posterior draws were retained. For posterior
draw b, stratum population was recovered as

P
(b)
h = max

[
exp

(
θ
(b)
h

)
− 0.5, 0

]
,

and district population was obtained by summing the six strata:

P
(b)
BAHDA =

6∑
h=1

P
(b)
h .

Posterior medians were used as the Bayesian validation point estimates and the 2.5th and 97.5th poste-
rior percentiles defined the 95% Bayesian credible interval.

Sampling uncertainty in the observed stratum household sizes was propagated rather than treating each
mean as fixed without error. For stratum h,

SE(mh) =
sh√
nh

,
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and at each posterior iteration a household-size realization was drawn from

m
(b)
h ∼ N

(
mh, SE(mh)

2
)
,

subject to a prespecified plausible range of 1–40 persons. Posterior households were then calculated as

H
(b)
h =

P
(b)
h

m
(b)
h

, H
(b)
BAHDA =

6∑
h=1

H
(b)
h .

Thus, the Bayesian household interval reflects both model-family uncertainty and uncertainty in the
locally observed household-size means.

2.16.3 Principal Bayesian Validation Result and Concordance

The principal Bayesian synthesis produced a posterior median district population of 580,054 residents,
with a 95% credible interval of 354,171–863,051. The corresponding posterior medianwas 71,581 house-
holds, with a 95% credible interval of 43,672–106,744. Compared with the primary BAHDA planning
estimate of 626,215 residents, the Bayesian median was 46,161 residents lower, equivalent to −7.37%.
Importantly, the primary BAHDA estimate lies within the Bayesian 95% credible interval.

The primary estimate occupied approximately the 64th percentile of the Bayesian posterior distribution:
64.02% of retained draws were below 626,215 and 35.98% were above it. The posterior probability of
lying within ±10% of the primary estimate was 33.58%; the corresponding probabilities were 48.86%
within ±15% and 63.30% within ±20%.

Table 2.1. Primary BAHDA estimate and Bayesian robustness synthesis

Method Population 95% interval Households

Primary BAHDA GPS local ensemble 626,215 – 78,209
Bayesian four-family synthesis 580,054 354,171–863,051 71,581

Note. The Bayesian household 95% credible interval is 43,672–106,744. The Bayesian analysis is a model-based robustness
assessment using the existing population-family evidence; it is not an independent local census or enumeration.

Figure 2.5. Primary BAHDA population estimate and Bayesian robustness layer
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Note. The original 626,215-resident planning denominator remains primary. The Bayesian error bar is the 95% posterior
credible interval; original product-family ranges remain separate model-sensitivity diagnostics.

Figure 2.6. Posterior concordance with the primary BAHDA population estimate

Interpretation. The Bayesian median is close to the primary planning magnitude and the primary estimate
is contained within the 95% posterior credible interval. The probability bands should be read as model-based
concordance with the existing denominator, not as independent field validation.

2.16.4 MCMC Diagnostics

A separate four-chain diagnostic analysis assessed simulation behaviour under different initial random
streams. Each chain used 1,000 burn-in iterations followed by 5,000 retained draws, yielding 20,000 re-
tained diagnostic draws in total. Diagnostic assessment included trace plots, autocorrelation functions,
the Gelman–Rubin potential scale reduction statistic (R̂) and effective sample size (ESS).

Across the monitored district, stratum and family-bias parameters, the maximum R̂ was 1.0102 and
the minimum ESS was 294. All monitored parameters satisfied the conventional R̂ < 1.05 criterion; the
maximum value was marginally above the more stringent 1.01 threshold. Trace plots showed substantial
overlap among chains, while the autocorrelation analysis showed residual serial dependence in some
parameters. The diagnostics therefore support use of the model as a secondary validation analysis while
also justifying cautious interpretation of the posterior width.
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Figure 2.7. Four-chain Bayesian trace diagnostic

Note. Each diagnostic chain retained 5,000 post-burn-in draws. Numerical convergence assessment is based on R̂ and ESS in
addition to visual trace and autocorrelation review.

2.16.5 Prior-Sensitivity Analysis

The Bayesian synthesis was repeated under moderately tighter and moderately weaker prior specifi-
cations. In these independent sensitivity refits, the base specification produced a median of 594,941
residents; the tighter specification produced 606,493 residents, a 1.94% increase; and the weaker spec-
ification produced 598,498 residents, a 0.60% increase. The maximum absolute shift in posterior median
population across these alternative priors was therefore 1.94%, indicating that the central synthesis was
not materially driven by reasonable prior changes, although the weaker prior widened the credible in-
terval.
Table 2.2. Prior-sensitivity analysis of the Bayesian population synthesis

Prior specification Median population 95% CrI Change from sensitivity baseline

Base 594,941 395,940–942,970 Reference
Moderately tighter 606,493 437,078–840,813 +1.94%
Moderately weaker 598,498 307,518–1,209,353 +0.60%

Note. These are independent sensitivity refits. Their internal baseline is used to quantify relative prior influence and does not
replace the principal Bayesian synthesis result reported in Table 2.1.

2.16.6 Leave-One-Family-Out Sensitivity

A leave-one-family-out analysis tested whether the Bayesian synthesis was disproportionately dependent
on one international population-model family. The full reference refit produced a median of 601,262
residents. Excluding WorldPop produced 628,227 residents (+4.48%). Excluding GHS-POP reduced the
median to 452,023 (−24.82%), excluding GHSL-WUP-POP produced 457,277 (−23.95%), and excluding
GPWv4 increased the median to 701,213 (+16.62%).
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Table 2.3. Leave-one-population-family-out Bayesian sensitivity analysis

Specification Median population 95% CrI Change from full refit

All four families 601,262 358,124–982,686 Reference
Exclude WorldPop 628,227 395,139–1,023,485 +4.48%
Exclude GHS-POP 452,023 274,388–800,344 -24.82%
Exclude GHSL-WUP-POP 457,277 269,604–770,712 -23.95%
Exclude GPWv4 701,213 455,460–1,174,490 +16.62%

Note. The leave-one-family-out refits use a common internal full-family reference. Their role is sensitivity assessment, not
replacement of the principal 580,054-resident Bayesian validation estimate.

The leave-one-family-out results show substantially greater sensitivity to population-family composition
than to reasonable prior choice. This is consistent with the large absolute differences among the source
families and strengthens the rationale for BAHDA’s multi-family strategy rather than reliance on one
international surface.

2.16.7 Explicit Separation of Population-Estimation Uncertainty

BAHDA reports four distinct uncertainty components rather than treating them as statistically inter-
changeable.

Source-model disagreement. The four family district totals ranged from 425,940 residents for
GPWv4 to 759,144 for GHSL-WUP-POP. The four-family median was 588,068 residents and the coef-
ficient of variation was 29.55%. These values quantify between-model dispersion and are not survey
confidence intervals.
Table 2.4. District population and household totals by model family

Population family Residents Households

GPWv4 425,940 53,492
WorldPop 454,316 56,558
GHS-POP 721,820 90,077
GHSL-WUP-POP 759,144 94,761

Note. The median across the four district family totals is 588,068 residents and 73,317.5 households. The population-family
coefficient of variation is 29.55%.

Bayesian synthesis uncertainty. The principal Bayesian 95% credible interval was 354,171–863,051
residents. This represents posterior uncertainty conditional on the four population-family signals and
the Bayesian model assumptions.

Spatial-support uncertainty. Across the seven products, the population-weighted mean distance
from populated raster cells to their nearest BAHDA GPS anchor ranged from 9.72 km to 30.71 km,
with a median of 11.91 km. The analytical workflow used a 15-km spatial-support flag. Across products,
17.44% to 61.50% of estimated population was associated with populated cells whose nearest GPS an-
chor exceeded this threshold. WorldPop R2025A had the closest population-weighted support at 9.72
km, while adjusted GPWv4 had the weakest at 30.71 km and 61.50% of its population beyond the 15-km
flag. These quantities are spatial-support diagnostics, not probability intervals.

Household-size uncertainty. Approximate 95% intervals around the observed stratum mean house-
hold sizes were 7.94–8.54 for Sheikh Ahmed Salan, 7.85–8.50 for Sheikh Ali Jawhar, 7.80–8.41 for Sheikh
Makahil, 7.77–8.34 for Sheikh Osman, 7.27–8.31 for Peri-Urban and 7.74–8.55 for Rural. This uncertainty
was propagated through the Bayesian household calculations.
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Table 2.5. Population-estimation uncertainty framework

Component Central Lower Upper Interpretation

Source-model disagreement
(residents)

588,068 425,940 759,144 Four-family dispersion; CV 29.55%; not a probability interval.

Bayesian synthesis (residents) 580,054 354,171 863,051 95% posterior credible interval from 5,000 retained draws.
Spatial support (km) 11.91 9.72 30.71 Population-weighted nearest-GPS support across seven products;

15-km flag used.
Household-size propagation
(households)

71,581 43,672 106,744 Posterior household interval including household-size uncertainty.

2.16.8 Reproducibility and Publication Rule

The validation workflow retained a seven-source analytical manifest recording product family, release,
population reference year, nominal and actual resolution, coordinate reference system, source location
and local analytical file metadata. The Bayesian settings record the random seed (2026), 6,000 total
iterations, 1,000 burn-in iterations, 5,000 retained draws, prior parameters and the 15-km nearest-GPS
diagnostic threshold. GPWv4 was adjusted to the 2025 reference period using the documented factor
1.180380. These files form part of the BAHDA reproducibility record.

Publication rule

The primary BAHDA-2026 planning frame remains 626,215 residents and 78,209 households. Bayesian
synthesis, convergence diagnostics, prior sensitivity, leave-one-family-out analysis, posterior concordance
and uncertainty decomposition are reported only as robustness and uncertainty evidence. They do not
replace the original six-stratum population frame, alter the published analytical weights or modify any
substantive Atlas result.

The present Bayesian synthesis uses the same international population-family evidence that contributes
to the primary ensemble and therefore is not independent field-enumeration validation. Independent
local validation would require complete enumeration within independently selected geographic areas
and comparison of observed residents with corresponding model predictions. Such independent enu-
meration and a B-PEU spatial model were not part of BAHDA-2026 and are not claimed in this Atlas.

2.17 Sample Size and Operational Reserve

The approved effective target was 2,700 households. A 10 percent operational reserve, equal to 270
households, was added to protect the analytical sample against refusal, absence, incomplete interviews
and other field losses. The gross operational target was therefore:

ngross = 2,700× 1.10 = 2,970.

Fieldwork produced 2,923 submissions, of which 2,896 were consented and retained. The final sample
represented 97.5 percent of the gross target and 107.3 percent of the effective target.

These are operational completion measures rather than a formal household response rate. A formal re-
sponse rate requires a consistent denominator of selected, occupied, eligible and approached households
in every segment. That denominator was not retained completely.

2.18 Sampling Structure and Household Selection

The field system used a stratified multistage cluster design. The final framework contained 96 clus-
ters across the six strata, with 16 clusters in every stratum. Each stratum comprised four zones with
four operational sub-zones/clusters per zone. The four urban Sheikh strata contributed 64 field-labelled
clusters. The Peri-Urban stratum contributed 16 clusters (four each in the east, south, west and north di-
rections), while the Rural stratum contributed 16 clusters (eight along the Djibouti Road and eight along
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the Hargeisa Road). Peri-urban and rural analytical labels were GPS-reconstructed where complete final
electronic cluster variables were unavailable.

In urban areas, residential blocks were used for field movement. The first household was selected
through a lottery-based random start, after which enumerators applied a fixed interval of three by pass-
ing two households and approaching the next. The procedure was intended to distribute interviews
through the assigned block and reduce interviewer discretion.

In peri-urban and rural residential concentrations, eligible households were counted and numbered.
One household was selected by lottery where fewer than ten households were present, and two distinct
households were selected without replacement where ten or more were present. Teams then moved to
another concentration to preserve spatial spread.

Exact household inclusion probabilities would require the archived number of eligible households and
number selected in every block or concentration. These complete denominators were not consistently
available in the final analytical package. The resulting weight is therefore described as a model-assisted
stratum weight rather than an exact segment-level design weight.

2.19 Achieved Sample Distribution

The four urban strata contributed 2,460 consented households: 627 from Sheikh Ahmed Salan, 615 from
Sheikh Ali Jawhar, 616 from Sheikh Makahil and 602 from Sheikh Osman. Peri-Urban contributed 217
households and Rural 219.
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Achieved Consented Sample by Sampling Stratum

Figure 2.8. Achieved consented sample by sampling stratum

The achieved sample was intentionally strong in the four urban strata, but it did not reproduce the model-
assisted household distribution. Urban households represented 84.9 percent of the sample, compared
with an estimated 48.7 percent of the household frame. Peri-urban households represented 7.5 percent
of the sample but 40.3 percent of the estimated frame. Rural households represented 7.6 percent of the
sample and 11.0 percent of the frame.
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2.20 Construction of the Analytical Weights

For stratum h, the raw expansion factor was:

wh =
Hh

nh
,

where Hh is the model-assisted number of households and nh is the achieved consented sample. The
factor was normalized by the average expansion represented by the full sample:

w∗
h =

wh

78,209/2,896
.

The normalized variable is stored as wgt. It has a mean of one and sums to 2,896. The raw expansion
factor is stored as wgt_raw; a DHS-style integer-scaled form is stored as wgt_dhs.
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Figure 2.9. Estimated household distribution and achieved sample allocation

The largest adjustment applies to the peri-urban stratum because its estimated household share is sub-
stantially larger than its achieved sample share. The normalized peri-urban weight is approximately
5.378. The rural weight is approximately 1.449. The four urban weights range from approximately
0.413 to 0.715 and therefore reduce their contribution to district-wide estimates.
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Figure 2.10. Normalized six-stratum analytical weights
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2.21 Demonstrated Effect of Weighting

When the six strata are grouped as Urban, Peri-Urban and Rural, the residence distribution changes
substantially after weighting. The unweighted sample is 84.9 percent urban, 7.5 percent peri-urban and
7.6 percent rural. The weighted household frame is approximately 48.7 percent urban, 40.3 percent
peri-urban and 11.0 percent rural.
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Figure 2.11. Effect of weighting on the residence distribution

This change confirms that overall district findings should use the normalized analytical weight. It also
explains why weighted and unweighted percentages can differ, especially for indicators strongly associ-
ated with residence. A difference is not automatically an error; it can be the expected result of correcting
disproportionate stratum representation.

Normalized weighted counts may contain decimals and are not observed household counts. Estimated
numbers of affected households require separate application of the planning totals and appropriate un-
certainty analysis.

2.22 Questionnaire Development, Validation and Translation

Questionnaire development began with contributions from academic departments and schools. The mod-
ules were reviewed for conceptual relevance, duplication, respondent burden, sensitivity and analytical
usefulness. Deans, faculty representatives and the BAHDA Task Force harmonised wording and response
categories and organised the content into five pillars.

The questionnaire was translated into Somali. Translation was treated as a substantive validation stage.
Review considered whether technical concepts remained understandable, response options were cultur-
ally and contextually appropriate, and trained enumerators could administer each question consistently.

Question types included categorical responses, ordered scales, numeric fields, free text, observations,
conditional questions and multiple-response items. Skip patterns restricted modules to eligible house-
holds. The final approved framework contains 312 item-level analyses across the five pillars.
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2.23 Training, Piloting and Field Preparation

Survey Team Capacity Building

Before field deployment, BAHDA-2026 implemented structured preparation for enumerators, supervi-
sors, coordinators and technical personnel. Training covered the study objectives, research ethics and
informed consent, questionnaire administration, neutral interviewing, question intent, skip patterns,
household identification, KoboToolbox, device use, GPS procedures, timestamps, field communication,
quality assurance, supervision and escalation of field problems. Classroom sessions were combined with
practical exercises and field simulation so that teams could familiarise themselves with the operational
workflow before deployment across the six sampling strata.

Piloting was iterative. The principal pilot period of 14–15 May 2026 produced 986 records, while the
broader pilot-related dataset contained 1,191 records. Feedback informed revisions to wording, routing,
questionnaire burden, identifiers, metadata, location capture, GPS procedures and KoboToolbox version
control.

(a) Enumerator orientation and research

procedures

(b) Digital fieldwork and questionnaire

preparation

(c) Hands-on mapping, devices and

operational preparation

Plate 2.1. Survey Team Capacity Building and Operational Readiness

Photo credit: BAHDA-2026 Photographic Team – Ahmed Daacad, Abdirisak Omer, Omer Abdillahi and Khalid Sultan. Participant permissions

confirmed.

2.24 Digital Data Collection and Field Implementation

Data were collected electronically through KoboToolbox onmobile devices. The digital form incorporated
question routing, coded responses, timestamps, enumerator information, household identifiers and GPS
coordinates. Electronic collection reduced later data-entry requirements and allowed submissions to be
reviewed during implementation.

Teamswere deployed through the geographic framework under supervisors, faculty coordinators and the
central implementation team. Field coordination supported access, transport, troubleshooting, cluster
coverage and submission monitoring.
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Instrument Development and Fieldwork Quality Assurance

Module Design

Academic units contributed policy-
relevant household modules.

Harmonisation

Questions were reviewed for
duplication, routing and respondent

burden.

Training and Piloting

Enumerators and supervisors practised
consent, interviewing and device use.

Field Deployment

Cluster teams implemented digital
household interviews.

Supervision

Daily coordination, metadata and GPS
supported field monitoring.

Validation

Cleaning, audit trails and technical
review protected data quality.

Figure 2.12. Fieldwork and quality-assurance workflow

(a) Enumerator division and field-team

organisation

(b) Coordinated deployment to assigned

areas

(c) Transport and movement of field teams

Plate 2.2. Enumerator Deployment and Transport Coordination
Photo credit: BAHDA-2026 Photographic Team – Ahmed Daacad, Abdirisak Omer, Omer Abdillahi and Khalid Sultan. Participant permissions

confirmed.
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(a) Sheikh Ali Jawhar (b) Central Borama operational area

(c) Sheikh Makahil (d) Sheikh Osman

Plate 2.3. Urban Field Deployment Across Selected BAHDA Sampling Strata
Photo credit: BAHDA-2026 Photographic Team – Ahmed Daacad, Abdirisak Omer, Omer Abdillahi and Khalid Sultan. Participant permissions

confirmed.

(a) Direct institutional field supervision (b) Supervisory presence during deployment

Plate 2.4. Direct institutional field supervision and Supervisory presence during deployment
Photo credit: BAHDA-2026 Photographic Team – Ahmed Daacad, Abdirisak Omer, Omer Abdillahi and Khalid Sultan. Participant permissions

confirmed.

Field Supervision and Quality Assurance

Amoud University Research and Innovation Center From Household Evidence to Development Action 34



BAHDA-2026 Chapter 2: Methodology

(a) Peri-urban deployment (b) Rural field team in Quljeed (c) Transport to rural operational areas

Plate 2.5. Peri-Urban and Rural Field Deployment
Photo credit: BAHDA-2026 Photographic Team – Ahmed Daacad, Abdirisak Omer, Omer Abdillahi and Khalid Sultan. Participant permissions

confirmed.

2.25 Field Supervision and Quality Assurance

Quality assurance was applied throughout the survey lifecycle. It included multidisciplinary instrument
review, Somali translation, training observation, pilot testing, supervisor review, digital validation, GPS
capture, submission monitoring, consent filtering, duplicate assessment, identifier review, range checks,
missingness assessment and analytical reconciliation.

Supervisors monitored household assignment, consent, questionnaire completion, GPS capture and sub-
mission consistency. The central team reviewed volumes, timestamps, metadata and unusual records
and followed up where required. GPS flags and reconstructed geographic labels were retained trans-
parently rather than being presented as original field information.

2.26 Data Management and Harmonisation

The data-management workflow preserved the original submissions while creating harmonised analytical
variables. Procedures included consent filtering, duplicate and identifier review, range checks, label
harmonisation, missingness assessment, recoding of multiple-response items, construction of derived
indicators and production of pillar-specific datasets.

Common variables included household identifier, stratum, residence, household size, respondent char-
acteristics, household-head characteristics, GPS information, consent, wealth measures and analytical
weights. This ensured that all five pillar chapters used a consistent household and geographic frame-
work.

Stata files were used as the final pillar analytical datasets. R and Python production systems generated
item tables, figures, heatmaps, audits and publication inputs. Short titles were used in figures, while full
questionnaire wording was retained in metadata and the indicator framework.

2.27 Derived Indicators

Food insecurity was summarised from eight Food Insecurity Experience Scale items, producing a raw
score and ordinal and binary classifications. Household wealth was estimated using a pooled asset-based
principal-components approach and expressed as a continuous score, quintiles and a bottom-40 versus
upper-60 classification.

Residence was defined as Urban for the four named urban strata, Peri-Urban for the peri-urban stra-
tum and Rural for the rural stratum. Derived indicators and recoding decisions are documented in the
analytical code and should remain unchanged when reproducing the published estimates.
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2.28 Corrected Multiple-Response Analysis

The final package contains 13 multiple-response questions and 78 genuine binary option variables. Kobo
also stored one unsuffixed parent field for each question containing combined selections. Direct compar-
ison with the pillar datasets and consented raw data confirmed that the option-specific binary variables
were the valid analytical fields, while the parent fields were not response options.

The final multiple-response procedure therefore excludes parent fields, uses full option labels, defines
one eligible denominator for each question, reports weighted and unweighted percentages of cases and
responses, audits “None plus another option” contradictions, and retains raw and cleaned-sensitivity out-
puts. The audit identified 257 question-level contradictions, which are documented rather than silently
removed.

Corrected Multiple-Response Analysis
All genuine options remain separate in tables, figures and subgroup analysis.

Eligible Base

Define one common question-level
denominator.

Exclude Parent Field

Remove the Kobo field storing combined
selections.

Analyse Binary Options

Use only the 78 verified 0/1 response-
option variables.

Report Dual Metrics

Weighted and unweighted percentages of
cases and responses.

Quality Audit

Document missingness and None-plus-
other contradictions.

Figure 2.13. Corrected multiple-response analysis

2.29 Statistical Analysis and Reporting

The principal analysis is descriptive. Categorical variables are summarised with unweighted counts,
normalized weighted counts, unweighted percentages and weighted percentages. Numeric variables
are summarised with valid sample size, weighted and unweighted means, standard deviations, medians
and observed ranges where appropriate.

Weighted percentages are the principal district-level results. Unweighted counts and percentages re-
main visible to show the observed sample and assess the effect of weighting. Stratum-specific estimates
are calculated within strata. Conditional modules use eligible valid-response denominators. Multiple-
response categories are treated as separate selections and are not expected to sum to 100 percent.

Household wealth quintiles are relative to the BAHDA analytical population and are not directly equiva-
lent to quintiles in another survey. Selected findings are compared by residence, wealth, sex of household
head and original stratum. Inferential analysis, where used, is interpreted cautiously because complete
segment-level household probabilities are unavailable. For the same reason, formal design-based con-
fidence intervals are not used as the principal reporting standard in this edition; future rounds should
preserve complete selection probabilities so that uncertainty can be estimated directly from the final
survey design.
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Weighted, Unweighted and Subgroup Analysis Framework

Unweighted Evidence

Observed counts and percentages retain
the empirical sample base.

Normalised Weighting

The household weight adjusts the
relative contribution of the six

strata.

Weighted Evidence

District-level counts, percentages and
numeric summaries.

Subgroup Analysis

Residence, wealth, household-head sex
and sampling stratum.

Multiple Responses

Case percentages, response percentages
and quality-control checks.

Integrated Outputs

APA tables, figures, heatmaps,
benchmarks and policy interpretation.

Figure 2.14. Weighted, unweighted and subgroup analysis

2.30 Somaliland Benchmark Harmonisation

Chapter 8 compares thirty indicators with Awdal and Somaliland findings from the Somaliland Health
and Demographic Survey 2020 and the Somaliland Integrated Household Budget Survey 2022. Each
comparison records source, year, geography, unit, numerator, denominator and an interpretation note.
Comparability codes distinguish direct, harmonised and contextual comparisons.

The benchmark is not a trend analysis. Surveys differ in year, design, residence composition, eligible
population, wording, reference period and weighting. Apparent differences are interpreted only within
these limitations.

2.31 Ethical Considerations and Confidentiality

Participation was voluntary and required informed consent. Enumerators explained the assessment,
respected non-participation and were trained in confidentiality, neutral administration and avoidance of
coercion. Only consented records were included in the analytical datasets.

Published outputs use de-identified household records. Exact household GPS coordinates are protected.
Public maps use aggregated, reconstructed or otherwise protected spatial evidence. Access to detailed
analytical or spatial data should follow Amoud University data-governance procedures.

The ethical and participant-protection procedures documented for BAHDA-2026 were formally acknowl-
edged by the Amoud University Institutional Review Board in its Institutional Ethics and Participant
Protection Statement – BAHDA-2026, Ref. AU/IRB/21EC/2026, dated 10 August 2026. The state-
ment confirms voluntary participation, informed consent, confidentiality, de-identification and aggre-
gated spatial reporting. It also records that documentary confirmation of a formal prior IRB protocol ap-
proval number was unavailable; accordingly, no retrospective approval number was created or assigned.
Ref. AU/IRB/21EC/2026 is the reference number of the institutional ethics and participant-protection
statement, not a retrospective protocol approval number.
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2.32 Methodological Strengths and Limitations

Major strengths include multidisciplinary institutional ownership, a large consented sample, inclusion
of urban, peri-urban and rural communities, a corrected GPS-supported geographic framework, digital
data collection, repeated piloting, field supervision, explicit denominator reporting, dual weighted and
unweighted analysis, and transparent use of seven population products.

The family-balanced ensemble prevents product families represented by multiple releases or resolutions
from receiving excessive influence. Stratum-specific household-size conversion and GPS-based classifi-
cation make the planning frame locally responsive. The population denominator is further supported by
a separately reported Bayesian four-family validation layer with multi-chain diagnostics, prior-sensitivity
analysis, leave-one-family-out analysis, posterior concordance and explicit separation of source-model,
Bayesian, spatial-support and household-size uncertainty. The complete numerical record is retained in
the detailed tables and reproducibility files.

Limitations include the model-assisted rather than census-based household frame; substantial disagree-
ment among gridded population families; sensitivity of Bayesian refits to family composition; GPS support
that becomes less local in dispersed areas; observed household-size uncertainty; incomplete block and
residential-concentration listing denominators; inability to calculate a formal household response rate;
and the absence of exact segment-level design weights. The Bayesian synthesis uses the same inter-
national model-family evidence and is therefore not independent field-enumeration validation. Survey
findings may also be affected by recall, proxy reporting, social desirability and item-specific missingness.
Cross-sectional associations do not establish causality.

(a) RIC technical planning and analytical coordination (b) Review of analytical outputs and publication evidence

Plate 2.6. RIC technical planning and analytical coordination and Review of analytical outputs and publication
evidence

Photo credit: BAHDA-2026 Photographic Team – Ahmed Daacad, Abdirisak Omer, Omer Abdillahi and Khalid Sultan. Participant permissions

confirmed.

Data Review, Statistical Analysis and Technical Interpretation

Reporting note. Methodological transparency is a central quality principle. Limitations, reconstructed
labels, model ranges, denominators and weighting assumptions are reported so that users can judge the
appropriate strength of inference.

2.33 Reproducibility and Future Improvements

The reproducibility package should retain the seven-source manifest, archived raster filenames,
GPW growth adjustment, processing scripts, restricted GPS-quality files, populated-cell assignments,
household-size summaries, product-by-stratum estimates, family medians, final ensemble estimates,
Bayesian analytical settings, posterior summaries, four-chain diagnostics, prior-sensitivity results,
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leave-one-family-out outputs, concordance probabilities, uncertainty summaries, weighting code, Kobo
XLSForm, item dictionary, codebook, data-cleaning scripts and final de-identified analytical datasets.

Future BAHDA rounds should assign stable numeric codes to every stratum, zone, cluster, segment,
enumerator and selected household before deployment. They should preserve the number of listed and
selected households in each segment and record selected, occupied, eligible, attempted, completed,
refused, absent and ineligible dispositions. These improvements would permit exact base weights, non-
response adjustment, full response-rate tables and more complete survey-design variance estimation.
A future population-validation round could additionally conduct complete enumeration within indepen-
dently selected geographic validation areas, allowing direct empirical comparison between observed
residents and BAHDA population-model predictions.
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2.34 Detailed Methodological Tables

The tables in this section provide the auditable numerical record supporting the spatial household frame,
sample adjustment and analytical weighting. They should be read with the methodological narrative
above.
Table 2.6. BAHDA-2026 design and operational profile

Methodological feature BAHDA-2026 specification

Study design Cross-sectional, multidisciplinary household assessment.
Operational geography Six strata: four field-labelled urban strata, a surrounding peri-urban belt

and one rural stratum represented through two outward road corridors.
Cluster framework 96 clusters: 16 clusters in each of six strata; 64 field-labelled urban clus-

ters, 16 peri-urban analytical clusters, and 16 rural analytical clusters (8
Djibouti Road + 8 Hargeisa Road).

Effective household target 2,700 households.
Gross operational target 2,970 households after adding a 10% operational reserve.
Submitted records 2,923 household submissions.
Consented analytical sample 2,896 households.
Population evidence Seven gridded population products grouped into four model families.
Model-assisted frame 78,209 households and 626,215 residents.
Primary district estimates Normalized six-stratum analytical weights; unweighted counts retained.

Table 2.7. Seven gridded population products used in the BAHDA ensemble

Product Family Year Role and archived description

WorldPop_R2025A_2025_CN WorldPop 2025 WorldPop current constrained 100m.
WorldPop_R2024B_2025_CN WorldPop 2025 WorldPop previous constrained 100m release.
GHSL_GHSPOP_2025_1km GHSL_GHSPOP 2025 GHSL GHS-POP R2023A 1km.
GHSL_GHSPOP_2025_30ss GHSL_GHSPOP 2025 GHSL GHS-POP R2023A 30 arcsec.
GHSL_WUPPOP_2025_1km GHSL_WUP 2025 GHSL-WUP-POP R2025A 1km.
GHSL_WUPPOP_2025_30ss GHSL_WUP 2025 GHSL-WUP-POP R2025A 30 arcsec.
CIESIN_GPWv4_2020_to_2025 GPWv4 2020 CIESIN GPWv4 Rev11 density 2020; scaled to 2025 using World

Bank Somalia population growth.
Note. The exact local file paths are archived in the geospatial reproducibility package. The two WorldPop, two GHS-POP and

two GHSL-WUP products were balanced through family medians before the final ensemble was calculated.

Table 2.8. Adjustment of the GPWv4 2020 surface to the 2025 reference period

Somalia population 2020 Somalia population 2025 Growth factor Method

16,651,191 19,654,739 1.180380 Population ratio
Note. The archived manifest identifies the method as the World Bank Somalia 2020-to-2025 population ratio. The adjustment

aligns the GPWv4 reference year with the 2025 estimation period; it does not change GPWv4 spatial allocation.

Table 2.9. Observed household size used for stratum-specific conversion

Stratum Valid n Mean SD Median

Sheikh Ahmed Salan 627 8.239 3.855 8
Sheikh Ali Jawhar 615 8.179 4.113 8
Sheikh Makahil 616 8.102 3.841 8
Sheikh Osman 602 8.053 3.594 7
Peri-Urban 206 7.791 3.833 7
Rural 219 8.146 3.037 8

Note. The population estimate for each product and stratum was divided by the corresponding observed mean household
size. Valid household-size denominators differ slightly from the full analytical sample because of item-level validity.

Amoud University Research and Innovation Center From Household Evidence to Development Action 40



BAHDA-2026 Chapter 2: Methodology

Table 2.10. GPS inside-outside quality-assurance summary

Stratum Inside official polygon Outside official polygon QA records Inside (%)

Sheikh Ahmed Salan 616 11 627 98.2
Sheikh Ali Jawhar 615 0 615 100.0
Sheikh Makahil 605 11 616 98.2
Sheikh Osman 600 2 602 99.7
Peri-Urban 199 10 209 95.2
Rural 174 53 227 76.7

Note. These are spatial quality flags, not automatic exclusion rules. The BAHDA strata are operational analytical zones rather
than official administrative boundaries. Records outside an official polygon were reviewed against GPS location, field

assignment and the corrected stratum logic.

Table 2.11. Seven-source population and household estimates by BAHDA stratum

Product Stratum Population Mean
HH size

Estimated
HH

Populated
cells

Mean
nearest GPS

(km)

Population
flagged (%)

WorldPop
R2025A

Peri-Urban 112,146 7.791 14,394 19,421 3.11 4.87

WorldPop
R2025A

Rural 74,350 8.146 9,127 13,989 5.97 13.96

WorldPop
R2025A

Ahmed
Salan

83,429 8.239 10,126 1,239 0.11 0.00

WorldPop
R2025A

Ali Jawhar 77,020 8.179 9,417 1,259 0.14 0.00

WorldPop
R2025A

Makahil 64,320 8.102 7,938 983 0.09 0.00

WorldPop
R2025A

Osman 62,836 8.053 7,803 1,640 0.30 0.00

WorldPop
R2024B

Peri-Urban 171,707 7.791 22,038 19,425 4.08 6.80

WorldPop
R2024B

Rural 124,418 8.146 15,273 13,992 5.16 10.64

WorldPop
R2024B

Ahmed
Salan

33,157 8.239 4,024 1,239 0.33 0.00

WorldPop
R2024B

Ali Jawhar 35,995 8.179 4,401 1,259 0.35 0.00

WorldPop
R2024B

Makahil 32,103 8.102 3,962 983 0.23 0.00

WorldPop
R2024B

Osman 37,151 8.053 4,613 1,640 0.99 0.00

GHS-POP 1 km Peri-Urban 271,325 7.791 34,824 915 1.78 0.79
GHS-POP 1 km Rural 37,100 8.146 4,554 643 8.79 24.17
GHS-POP 1 km Ahmed

Salan
117,119 8.239 14,215 71 0.93 0.00

GHS-POP 1 km Ali Jawhar 85,402 8.179 10,442 19 0.10 0.00
GHS-POP 1 km Makahil 141,587 8.102 17,475 32 0.33 0.00
GHS-POP 1 km Osman 69,932 8.053 8,684 48 0.08 0.00
GHS-POP 30
arcsec

Peri-Urban 277,724 7.791 35,646 1,069 1.88 0.67

GHS-POP 30
arcsec

Rural 37,036 8.146 4,546 753 8.51 23.71

GHS-POP 30
arcsec

Ahmed
Salan

165,322 8.239 20,065 97 0.51 0.00

Continued on next page
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Table 2.11 continued

Product Stratum Population Mean
HH size

Estimated
HH

Populated
cells

Mean
nearest GPS

(km)

Population
flagged (%)

GHS-POP 30
arcsec

Ali Jawhar 77,850 8.179 9,518 22 0.09 0.00

GHS-POP 30
arcsec

Makahil 113,748 8.102 14,039 42 0.25 0.00

GHS-POP 30
arcsec

Osman 49,495 8.053 6,146 65 0.12 0.00

GHSL-WUP 1
km

Peri-Urban 298,949 7.791 38,370 1,235 1.75 0.71

GHSL-WUP 1
km

Rural 40,378 8.146 4,957 899 8.94 24.59

GHSL-WUP 1
km

Ahmed
Salan

121,716 8.239 14,773 70 0.94 0.00

GHSL-WUP 1
km

Ali Jawhar 90,181 8.179 11,026 22 0.10 0.00

GHSL-WUP 1
km

Makahil 143,609 8.102 17,725 49 0.33 0.00

GHSL-WUP 1
km

Osman 70,518 8.053 8,757 57 0.08 0.00

GHSL-WUP 30
arcsec

Peri-Urban 290,434 7.791 37,277 1,821 1.89 0.74

GHSL-WUP 30
arcsec

Rural 40,091 8.146 4,922 1,268 8.92 24.62

GHSL-WUP 30
arcsec

Ahmed
Salan

176,257 8.239 21,392 118 0.57 0.00

GHSL-WUP 30
arcsec

Ali Jawhar 80,987 8.179 9,902 24 0.10 0.00

GHSL-WUP 30
arcsec

Makahil 119,243 8.102 14,717 61 0.24 0.00

GHSL-WUP 30
arcsec

Osman 45,924 8.053 5,703 76 0.19 0.00

GPWv4 to 2025 Peri-Urban 216,546 7.791 27,793 2,242 9.89 26.79
GPWv4 to 2025 Rural 159,719 8.146 19,607 1,575 11.57 34.71
GPWv4 to 2025 Ahmed

Salan
21,245 8.239 2,579 272 1.78 0.00

GPWv4 to 2025 Ali Jawhar 2,720 8.179 333 24 1.15 0.00
GPWv4 to 2025 Makahil 17,305 8.102 2,136 89 1.67 0.00
GPWv4 to 2025 Osman 8,405 8.053 1,044 78 4.65 0.00

Note. The population-flag percentage uses the prespecified 15-km nearest-GPS spatial-support threshold documented in the
final Bayesian analytical settings and reproducibility files. The flag is a diagnostic of local spatial support, not a sampling
confidence interval or automatic exclusion rule.
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Table 2.12. District totals from the seven international population products

Product Population Estimated households

GHSL-WUP 1 km 765,351 95,608
GHSL-WUP 30 arcsec 752,936 93,913
GHS-POP 1 km 722,465 90,194
GHS-POP 30 arcsec 721,175 89,960
WorldPop R2025A 474,101 58,805
WorldPop R2024B 434,531 54,311
GPWv4 to 2025 425,940 53,492

BAHDA GPS local ensemble 626,215 78,209
Note. The BAHDA estimate is not the arithmetic mean of these seven district totals. It is produced separately by stratum

after balancing the four product families.

Table 2.13. Product-family median household estimates by stratum

Stratum Product family Family population Family households

Sheikh Ahmed Salan WorldPop 58,293.0 7,075.0
Sheikh Ahmed Salan GHSL_GHSPOP 141,220.5 17,140.0
Sheikh Ahmed Salan GHSL_WUP 148,986.5 18,082.5
Sheikh Ahmed Salan GPWv4 21,245.0 2,579.0
Sheikh Ali Jawhar WorldPop 56,507.5 6,909.0
Sheikh Ali Jawhar GHSL_GHSPOP 81,626.0 9,980.0
Sheikh Ali Jawhar GHSL_WUP 85,584.0 10,464.0
Sheikh Ali Jawhar GPWv4 2,720.0 333.0
Sheikh Makahil WorldPop 48,211.5 5,950.0
Sheikh Makahil GHSL_GHSPOP 127,667.5 15,757.0
Sheikh Makahil GHSL_WUP 131,426.0 16,221.0
Sheikh Makahil GPWv4 17,305.0 2,136.0
Sheikh Osman WorldPop 49,993.5 6,208.0
Sheikh Osman GHSL_GHSPOP 59,713.5 7,415.0
Sheikh Osman GHSL_WUP 58,221.0 7,230.0
Sheikh Osman GPWv4 8,405.0 1,044.0
Peri-Urban WorldPop 141,926.5 18,216.0
Peri-Urban GHSL_GHSPOP 274,524.5 35,235.0
Peri-Urban GHSL_WUP 294,691.5 37,823.5
Peri-Urban GPWv4 216,546.0 27,793.0
Rural WorldPop 99,384.0 12,200.0
Rural GHSL_GHSPOP 37,068.0 4,550.0
Rural GHSL_WUP 40,234.5 4,939.5
Rural GPWv4 159,719.0 19,607.0

Note. For families represented by two products, the value is the within-family median. GPWv4 contributes one family
estimate.

Table 2.14. Final BAHDA household and population estimates by six strata

Stratum Households Population Family minimum HH Family maximum HH Family CV (%)

Sheikh Ahmed Salan 12,108 99,757 2,579 18,082 67.9
Sheikh Ali Jawhar 8,444 69,067 333 10,464 67.4
Sheikh Makahil 10,854 87,940 2,136 16,221 70.6
Sheikh Osman 6,719 54,107 1,044 7,415 54.8
Peri-Urban 31,514 245,535 18,216 37,824 29.6
Rural 8,570 69,809 4,550 19,607 69.0

Total 78,209 626,215 – – –
Note. The final point estimate is the median across the four family estimates within each stratum. Family minimum,

maximum and coefficient of variation describe model dispersion; they are not survey confidence intervals.
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Table 2.15. Model-assisted frame, achieved sample and final analytical weights

Stratum Estimated HH HH share (%) Consented HH Sample share (%) Raw weight Normalized weight

Sheikh Ahmed Salan 12,108 15.5 627 21.7 19.311 0.715067
Sheikh Ali Jawhar 8,444 10.8 615 21.2 13.730 0.508411
Sheikh Makahil 10,854 13.9 616 21.3 17.620 0.652456
Sheikh Osman 6,719 8.6 602 20.8 11.161 0.413285
Peri-Urban 31,514 40.3 217 7.5 145.226 5.377564
Rural 8,570 11.0 219 7.6 39.132 1.449034

Total/mean 78,209 100.0 2,896 100.0 – 1.000000 mean
Note. The normalized weight sums to the analytical sample size and has a mean of one. It corrects disproportionate

representation across the six strata but does not reconstruct unavailable segment-level household inclusion probabilities.

Table 2.16. Operational completion and consent profile

Metric Number/rate Interpretation

Effective household target 2,700 Approved minimum analytical target.
Operational reserve 270 Ten percent of the effective target.
Gross operational target 2,970 Effective target plus reserve.
Submitted records 2,923 98.4% of the gross operational target.
Consented analytical interviews 2,896 97.5% of the gross target and 107.3% of the effec-

tive target.
Non-consented submissions 27 0.9% of submitted records.
Consent rate among submissions 99.1% 2,896 divided by 2,923.
Note. These are operational completion and consent metrics, not a formal household response rate. A formal response rate

requires the number of selected, occupied, eligible and approached households in every segment.

2.35 Chapter Summary

BAHDA-2026 completed 2,896 consented household interviews within a corrected six-stratum and 96-
cluster operational framework. The planning frame combined seven international population products,
household GPS calibration and stratum-specific household-size conversion. Closely related products
were balanced within four model families before the final stratum estimates were calculated. The re-
sulting model-assisted frame contains approximately 78,209 households and 626,215 residents.

A complementary Bayesian synthesis of the four population-model families yielded a principal posterior
median of 580,054 residents (95% CrI 354,171–863,051), placing the primary BAHDA estimate inside
the posterior interval. Prior sensitivity was small (maximum median change 1.94%), while leave-one-
family-out refits showed materially greater sensitivity to source-family composition (maximum absolute
change 24.82%). The Bayesian layer is therefore retained as robustness and uncertainty evidence only;
it does not alter the original population frame or analytical weights.

Because the achieved sample distribution differed substantially from the estimated household distribu-
tion, the final dataset applies normalized six-stratum analytical weights. The methodology is strength-
ened by institutional questionnaire development, Somali translation, training, piloting, digital fieldwork,
GPS-supported quality assurance and reproducible analytical documentation. Its limitations are made
explicit: the planning totals are not census counts, the Bayesian synthesis is not independent local enu-
meration, the weights are not complete segment-level design weights, and the cross-sectional survey
does not establish causality.

Policy alignment: Use weighted estimates for principal district interpretation, unweighted counts to assess sample
support, stratum results for geographic differences, and model-assisted totals only as transparent planning estimates.

Amoud University Research and Innovation Center From Household Evidence to Development Action 44



03
Social Development

People, learning, livelihoods, inclusion and household food security

Social Development
Five connected domains shaping household well-being

Education

Food security Skills

Inclusion Employment

HOUSEHOLD

BAHDA-2026
Borama Household Development Atlas | From Household Evidence to Development Action



Social Development at a Glance
Key evidence, inequalities and development implications

Policy alignment: NDP III Social Development; Agenda 2063 Goals 1, 2, 17 and 18; SDGs 1, 2, 4, 5, 8 and 10

Average Household Size

8.0 mean
Unweighted mean: 8.1.

School Attendance Among Children

41.5%
All eligible children attending school; un-

weighted estimate: 48.3%.

Adult Literacy Within the Household

80.7%
Unweighted estimate: 84.6%.

Post-Primary Education Within the
Household

62.9%
Unweighted estimate: 76.2%.

Vocational and Technical Training

43.9%
Unweighted estimate: 54.0%.

Employment Status of the Household
Head

43.5%
Self-employment; unweighted estimate:

40.4%.

Household Remittance Receipt

30.7%
Unweighted estimate: 41.1%.

Household Disability Prevalence

25.1%
Unweighted estimate: 25.2%.

Concern About Insufficient Food

29.6%
Unweighted estimate: 28.8%.

Household Food Depletion

21.4%
Unweighted estimate: 21.9%.
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Chapter Overview

Social development is where household capabilities become visible: whether children can learn, adults
can build useful skills, people can participate in secure livelihoods, persons with disabilities can partic-
ipate without avoidable barriers, and families can obtain sufficient and nutritious food. BAHDA-2026
examines these conditions as an interconnected household system rather than as isolated outcomes.
The chapter moves from household structure through education, skills, employment, inclusion and food
security, before examining how these opportunities and vulnerabilities differ across wealth, residence,
household leadership and geographic location.

How to read weighted and unweighted results. Unweighted results describe the households actually interviewed.
Weighted results adjust the contribution of the six sampling strata to reflect their estimated shares of the Borama house-
hold frame. Weighted percentages are therefore used as the principal district-level estimates. Differences between
weighted and unweighted results are expected when the achieved sample distribution differs from the estimated house-
hold distribution. Weighted counts are analytical counts and may contain decimals; they are not additional household
interviews.

Policy alignment: NDP III Social Development; Agenda 2063 Goals 1, 2, 17 and 18; SDGs 1, 2, 4, 5, 8 and 10

Social Development
Five connected domains shaping household well-being

Education

Food security Skills

Inclusion Employment

HOUSEHOLD

Figure 3.1. Social Development Framework

Household Demographics and Population Profile

Household composition and leadership provide the demographic foundation for every other de-
velopment indicator.

3.1 Household Demographics and Population Profile
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Average Household Size
8.0 mean
Unweighted mean: 8.1.

Sex of Household Head
50.5%
Female-headed households; unweighted esti-

mate: 52.2%.

Highest level of education com-
pleted by the Household Head
46.1%
Post-primary education of the household

head; unweighted estimate: 56.6%.

Households are the starting point of social development. Their size, leadership, age profile and educa-
tional background provide the context within which families pursue education, work, care responsibili-
ties and access to services. This section establishes that demographic foundation before examining the
specific capabilities and vulnerabilities that follow.

Average Household Size had a weighted mean of 8.0, compared with an unweighted mean of 8.1 based
on 2,896 valid observations.

For Sex of Household Head, Female-headed households accounted for 50.5% in the weighted results
and 52.2% in the unweighted results.

Post-primary education was reported for 46.1% of household heads in the weighted results, compris-
ing secondary education (16.0%), TVET (3.3%) and university education (26.8%). The corresponding
unweighted post-primary estimate was 56.6%.
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Figure 3.2. Household Size

Figure 3.3. Sex of Household Head

Inequality lens

Borama households averaged 8.0 members, 50.5% were female-headed, and only 46.1% of house-
hold heads had post-primary education. These differences show that household capabilities and
responsibilities are not evenly distributed.

Development implication

Planning should account for household size, headship and educational capability when targeting
social support, information, education and livelihood programmes.
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Household Composition and Human Capital Profile

The remaining indicators complete the household profile by showing respondent characteristics and the
educational background of household heads, providing context for the social outcomes examined across
the pillar.

Figure 3.4. Respondent Sex

Figure 3.5. Respondent Age
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Figure 3.6. Highest Level of Education Completed by the Household Head

Detailed tables for Household Demographics and Population Profile

Table 1.1.1
Respondent Sex

Response Unweighted n Unweighted % Weighted n Weighted %

Female 1,942 67.1 1,928.3 66.6
Male 954 32.9 967.7 33.4

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 1.1.2
Respondent Age

Statistic Value

Valid unweighted n 2,896.000
Unweighted mean 38.195
Weighted mean 39.490
Unweighted standard deviation 12.943
Weighted standard deviation 13.630
Unweighted median 36.000
Weighted median 38.000
Minimum 15.000
Maximum 107.000

Note. Weighted statistics use the normalized household weight wgt; the valid unweighted n records the observed analytical
base.
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Table 1.1.3
Relationship of respondent to household head

Response Unweighted n Unweighted % Weighted n Weighted %

Household head 1,104 38.1 1,142.9 39.5
Spouse 828 28.6 967.7 33.4
Parent 424 14.6 404.1 14.0
Son/Daughter 484 16.7 347.1 12.0
Other relative 36 1.2 20.6 0.7
Other 20 0.7 13.6 0.5

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 1.1.4
Sex of Household Head

Response Unweighted n Unweighted % Weighted n Weighted %

Female 1,512 52.2 1,462.8 50.5
Male 1,384 47.8 1,433.2 49.5

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 1.1.5
Age of Household Head

Statistic Value

Valid unweighted n 2,896.000
Unweighted mean 43.956
Weighted mean 44.236
Unweighted standard deviation 13.006
Weighted standard deviation 13.491
Unweighted median 43.000
Weighted median 43.000
Minimum 18.000
Maximum 100.000

Note. Weighted statistics use the normalized household weight wgt; the valid unweighted n records the observed analytical
base.

Table 1.1.6
Marital Status of Head

Response Unweighted n Unweighted % Weighted n Weighted %

Married 1,662 57.4 1,876.5 64.8
Polygamous 739 25.5 630.9 21.8
Single 250 8.6 201.4 7.0
Widowed 148 5.1 115.6 4.0
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Table continued

Response Unweighted n Unweighted % Weighted n Weighted %

Divorced 97 3.3 71.7 2.5

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 1.1.7
Average Household Size

Statistic Value

Valid unweighted n 2,896.000
Unweighted mean 8.121
Weighted mean 8.021
Unweighted standard deviation 3.800
Weighted standard deviation 3.781
Unweighted median 8.000
Weighted median 8.000
Minimum 1.000
Maximum 40.000

Note. Weighted statistics use the normalized household weight wgt; the valid unweighted n records the observed analytical
base.

Table 1.1.8
Highest level of education completed by the Household Head

Response Unweighted n Unweighted % Weighted n Weighted %

Missing/unspecified 615 21.2 847.2 29.3
University 1,084 37.4 775.6 26.8
Primary 640 22.1 712.4 24.6
Secondary 473 16.3 464.0 16.0
TVET 84 2.9 96.8 3.3

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Education, Literacy and School Participation

Learning access, school participation and household educational resources shape long-term op-
portunity.

3.2 Education, Literacy and School Participation

Amoud University Research and Innovation Center From Household Evidence to Development Action 53



BAHDA-2026 Chapter 3: Social Development

School Attendance Among Children
41.5%
All eligible children attending school; un-

weighted estimate: 48.3%.

Adult Literacy Within the House-
hold
80.7%
Unweighted estimate: 84.6%.

Post-Primary Education Within the
Household
62.9%
Unweighted estimate: 76.2%.

Do children have access to the inter-
net for educational purposes
62.7%
Unweighted estimate: 75.7%.

Education turns household potential into future opportunity. This section examines whether children
participate in schooling, whether adults possess literacy and post-primary education, and whether dis-
tance, learning resources, school conditions and digital access support continued learning. The empha-
sis is therefore not simply on school availability, but on whether households can translate access into
meaningful participation.

For School Attendance Among Children, All eligible children attending school accounted for 41.5%
in the weighted results and 48.3% in the unweighted results.

Adult Literacy Within the Household was reported by 80.7% of eligible households in the weighted
results, compared with 84.6% in the unweighted results.

Post-Primary Education Within the Household was reported by 62.9% of eligible households in the
weighted results, compared with 76.2% in the unweighted results.

Do children have access to the internet for educational purposeswas reported by 62.7% of eligible
households in the weighted results, compared with 75.7% in the unweighted results.
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Figure 3.7. School Attendance Among Children

Figure 3.8. Adult Literacy Within the Household

Inequality lens

Only 41.5% of households with school-age children reported that all eligible children were attend-
ing school, despite 80.7% reporting some or all adults as literate. This highlights a gap between
existing household educational capability and full participation of children in schooling.

Development implication

Education responses should reduce barriers related to distance, affordability and learning re-
sources, with priority given to households and locations experiencing the greatest participation
gaps.
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Barriers, Access and Schooling Conditions

Beyond participation rates, these indicators show the conditions shaping educational access, including
reasons for non-attendance, distance to school and the types of schools used by households.

Figure 3.9. Reasons for School Non-Attendance

Figure 3.10. Distance from Home to the Nearest School Children Attend (in km)
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Figure 3.11. Type of Primary School

Detailed tables for Education, Literacy and School Participation

Table 1.2.1
School Attendance Among Children

Response Unweighted n Unweighted % Weighted n Weighted %

All eligible children 1,398 48.3 1,200.6 41.5
Some eligible children 796 27.5 767.9 26.5
No eligible children attending 329 11.4 483.7 16.7
No children aged 6-18 in household 373 12.9 443.9 15.3

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 1.2.2
For children not attending school (6-18), what is the primary

Response Unweighted n Unweighted % Weighted n Weighted %

Distance to school 250 22.2 316.5 25.3
Other 281 25.0 312.2 24.9
Child labor/Work 257 22.8 271.6 21.7
Lack of interest/Poor performance 165 14.7 142.6 11.4
Marriage/Early Pregnancy 103 9.2 96.2 7.7
No school available 41 3.6 91.9 7.3
School too difficult/unsafe 28 2.5 20.4 1.6

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.
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Table 1.2.4
Type of school primary school-aged children (6-13) attend

Response Unweighted n Unweighted % Weighted n Weighted %

Public (Government) 745 34.0 905.4 46.0
Private 1,121 51.1 766.9 39.0
Traditional Quranic (Dugsi only) 208 9.5 206.5 10.5
Integrated (Dugsi + Formal) 106 4.8 77.5 3.9
Other 14 0.6 12.1 0.6

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 1.2.6
Distance from home to the nearest school children attend (in km)

Response Unweighted n Unweighted % Weighted n Weighted %

Less than 1 km 911 41.5 946.1 48.1
1-2 km 785 35.8 582.6 29.6
2-5 km 362 16.5 281.8 14.3
More than 5 km 136 6.2 158.0 8.0

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 1.2.7
Any child (6-18) attending school receive school meals or food

Response Unweighted n Unweighted % Weighted n Weighted %

No 1,361 62.0 1,339.6 68.1
Yes 833 38.0 628.8 31.9

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 1.2.8
Perceived School Safety

Response Unweighted n Unweighted % Weighted n Weighted %

Yes, very safe 1,278 58.2 1,172.8 59.6
Mostly safe 518 23.6 477.7 24.3
Somewhat unsafe 232 10.6 158.0 8.0
Don’t know 94 4.3 101.6 5.2
Very unsafe 72 3.3 58.3 3.0

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.
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Table 1.2.9
Adult Literacy Within the Household

Response Unweighted n Unweighted % Weighted n Weighted %

Yes, all adults 1,374 47.4 1,177.3 40.7
Yes, some adults 1,076 37.2 1,158.9 40.0
No, none 321 11.1 422.5 14.6
Don’t know 125 4.3 137.3 4.7

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 1.2.10
Post-Primary Education Within the Household

Response Unweighted n Unweighted % Weighted n Weighted %

Yes, university/higher education 1,073 37.1 787.0 27.2
Yes, secondary complete 712 24.6 657.4 22.7
No, primary only 425 14.7 601.8 20.8
No formal education 265 9.2 473.6 16.4
Yes, secondary incomplete 421 14.5 376.3 13.0

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 1.2.11
Availability of sufficient learning materials (books, pens,

Response Unweighted n Unweighted % Weighted n Weighted %

Yes, always 1,105 50.4 857.1 43.5
Sometimes 777 35.4 746.0 37.9
No 312 14.2 365.4 18.6

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 1.2.12
Rating of the quality of teaching your children receive at school

Response Unweighted n Unweighted % Weighted n Weighted %

Moderate 739 33.7 737.1 37.4
High 638 29.1 541.3 27.5
Very High 653 29.8 512.6 26.0
Low 113 5.2 112.7 5.7
Very Low 26 1.2 34.1 1.7
Don’t know 25 1.1 30.6 1.6

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.
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Table 1.2.13
Do children have access to the internet for educational purposes

Response Unweighted n Unweighted % Weighted n Weighted %

No, never 535 24.4 734.1 37.3
Yes, sometimes 848 38.7 674.4 34.3
Yes, always 811 37.0 560.0 28.4

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 1.2.14
Any child (6-18) receive additional tutoring or remedial classes

Response Unweighted n Unweighted % Weighted n Weighted %

No 1,125 51.3 1,198.3 60.9
Yes 1,069 48.7 770.1 39.1

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 1.2.15
Boys and girls in the household equally encouraged to attend

Response Unweighted n Unweighted % Weighted n Weighted %

Yes, equally encouraged 2,157 74.5 2,282.8 78.8
Boys more encouraged 516 17.8 446.4 15.4
Girls more encouraged 223 7.7 166.8 5.8

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 1.2.16
How do children typically travel to school

Response Unweighted n Unweighted % Weighted n Weighted %

Walk alone 1,035 47.2 1,103.1 56.0
Walk with peers or siblings 587 26.8 476.7 24.2
Use transportation (e.g., bus, Bajaaj) 332 15.1 219.7 11.2
Accompanied by an adult 240 10.9 168.9 8.6

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.
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Table 1.2.17
Main medium of instruction

Response Unweighted n Unweighted % Weighted n Weighted %

Somali 1,114 50.8 1,219.6 62.0
English 911 41.5 625.6 31.8
Arabic 169 7.7 123.2 6.3

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 1.2.18
Any child attend Early Childhood Education (ECE)

Response Unweighted n Unweighted % Weighted n Weighted %

No 1,642 56.7 1,925.1 66.5
Yes 1,254 43.3 970.9 33.5

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Skills, Training and Learning Opportunities

Skills development and access to further learning affect employability and household adaptability.

3.3 Skills, Training and Learning Opportunities

Vocational and Technical Training
43.9%
Unweighted estimate: 54.0%.

Household Member (15+) wish to
pursue further education or skills
62.1%
Unweighted estimate: 64.6%.
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Satisfaction With Educational Op-
portunities
53.6%
Satisfied or very satisfied; unweighted esti-

mate: 58.8%.

Skills are the bridge between learning and livelihood opportunity. This section examines participation in
vocational and technical training, demand for further learning, access to skills and employment informa-
tion, and satisfaction with available opportunities. Together, these indicators show whether households
can convert educational aspiration into practical capability.

Vocational and Technical Training was reported by 43.9% of eligible households in the weighted
results, compared with 54.0% in the unweighted results.

Household Member (15+) wish to pursue further education or skills was reported by 62.1% of
eligible households in the weighted results, compared with 64.6% in the unweighted results.

For Satisfaction With Educational Opportunities, Satisfied or very satisfied accounted for 53.6% in
the weighted results and 58.8% in the unweighted results.

Figure 3.12. Youth Vocational Training Completion
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Figure 3.13. Demand for Further Education and Skills

Inequality lens

Vocational or technical training reached 43.9%, while 62.1% reported demand for further educa-
tion or skills. Lack of local opportunities (31.6%) and cost (30.5%) were prominent constraints.

Development implication

Expand affordable and locally accessible skills programmes, accompanied by stronger information
and employment-linkage services, particularly for underserved households and communities.

Skills Access and Learning Opportunities

These indicators show whether demand for further learning is matched by access to skills and employ-
ment information and by households’ assessment of the opportunities available to them.

Figure 3.14. Access to Skills and Employment Information

Amoud University Research and Innovation Center From Household Evidence to Development Action 63



BAHDA-2026 Chapter 3: Social Development

Figure 3.15. Satisfaction With Educational Opportunities

0 20 40 60 80 100
Weighted percentage of selected response

Vocational and Technical Training: Yes

Household Member (15+) wish to pursue further education or sk...

Access to Skills and Employment Information: Yes, few times a...

Satisfaction With Educational Opportunities: Neutral

43.9%

31.6%

28.3%

34.6%

Section 1.3 Weighted Indicator Profile

Figure 3.16. Section 1.3 Indicator Profile

Detailed tables for Skills, Training and Learning Opportunities

Table 1.3.1
Vocational and Technical Training

Response Unweighted n Unweighted % Weighted n Weighted %

No 1,332 46.0 1,624.0 56.1
Yes 1,564 54.0 1,272.0 43.9

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.
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Table 1.3.2
Household Member (15+) wish to pursue further education or skills

Response Unweighted n Unweighted % Weighted n Weighted %

No, not interested 1,025 35.4 1,097.1 37.9
Yes, due to lack of local opportunities 1,002 34.6 916.4 31.6
Yes, due to cost 869 30.0 882.5 30.5

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 1.3.3
Access to Skills and Employment Information

Response Unweighted n Unweighted % Weighted n Weighted %

No, never 995 34.4 1,326.7 45.8
Yes, few times a week 969 33.5 818.2 28.3
Yes, daily 932 32.2 751.2 25.9

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 1.3.4
Satisfaction With Educational Opportunities

Response Unweighted n Unweighted % Weighted n Weighted %

Neutral 954 32.9 1,003.2 34.6
Satisfied 924 31.9 866.7 29.9
Very satisfied 779 26.9 685.9 23.7
Dissatisfied 166 5.7 221.6 7.7
Very dissatisfied 73 2.5 118.6 4.1

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Employment, Livelihoods and Income Sources

Employment status, income sources and remittances show how households participate in the local
economy.

3.4 Employment, Livelihoods and Income Sources
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Employment Status of the House-
hold Head
43.5%
Self-employment; unweighted estimate:

40.4%.

Primary Household Income Source
38.1%
Informal wage labour; unweighted estimate:

35.5%.

Household Remittance Receipt
30.7%
Unweighted estimate: 41.1%.

Adult Unemployment Experience
46.2%
Unweighted estimate: 53.2%.

Economic participation matters most when it provides a dependable livelihood. This section examines
employment status, primary income sources, unemployment and remittances to distinguish participa-
tion in work from the security and resilience that income can provide. The findings therefore reveal
not only how households engage with Borama’s economy, but also how unevenly livelihood security is
distributed. For Employment Status of the Household Head, Self-employment accounted for 43.5%
in the weighted results and 40.4% in the unweighted results.

For Primary Household Income Source, Informal wage labour accounted for 38.1% in the weighted
results and 35.5% in the unweighted results.

Household Remittance Receipt was reported by 30.7% of eligible households in the weighted results,
compared with 41.1% in the unweighted results.

Adult Unemployment Experience was reported by 46.2% of eligible households in the weighted re-
sults, compared with 53.2% in the unweighted results.
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Figure 3.17. Employment Status of Household Head

Figure 3.18. Primary Household Income Source

Inequality lens

Adult unemployment affected 46.2% of households; 43.5% of household heads were self-employed,
while 38.1% relied primarily on informal wage labour. Only 30.7% received remittances, indicat-
ing uneven livelihood security.

Development implication

Development strategies shouldmove beyond employment creation alone toward stable, diversified
and productive livelihoods, linking skills, enterprise development and income protection.
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Livelihood Security and Household Support

The following indicators deepen the employment picture by examining unemployment experience, re-
mittance receipt and the importance of external support to household livelihoods.

Figure 3.19. Adult Unemployment Experience

Figure 3.20. Household Remittance Receipt
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Figure 3.21. Importance of Remittances

Detailed tables for Employment, Livelihoods and Income Sources

Table 1.4.1
Employment Status of the Household Head

Response Unweighted n Unweighted % Weighted n Weighted %

Self-employed 1,169 40.4 1,259.8 43.5
Private 815 28.1 641.3 22.1
Unemployed 432 14.9 595.5 20.6
Government 480 16.6 399.3 13.8

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 1.4.2
Primary Household Income Source

Response Unweighted n Unweighted % Weighted n Weighted %

Informal Wage Labor (daily work) 1,027 35.5 1,102.3 38.1
Formal Salary (government/private sector) 771 26.6 567.7 19.6
Agriculture/Livestock 178 6.1 494.5 17.1
Own Business/Self-employment 628 21.7 470.2 16.2
Remittances from abroad 179 6.2 156.9 5.4
Pensions/Social welfare 74 2.6 72.7 2.5
Other 39 1.3 31.8 1.1

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.
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Table 1.4.4
The primary income earner in your household currently employed

Response Unweighted n Unweighted % Weighted n Weighted %

Yes, formally employed 1,220 42.1 1,010.4 34.9
Yes, self-employed 904 31.2 878.2 30.3
No, unemployed but actively seeking work 412 14.2 459.6 15.9
No, unemployed and not seeking work 178 6.1 299.4 10.3
Not applicable 182 6.3 248.5 8.6

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 1.4.5
Household Remittance Receipt

Response Unweighted n Unweighted % Weighted n Weighted %

No 1,705 58.9 2,006.7 69.3
Yes, sometimes 597 20.6 460.0 15.9
Yes, regularly 594 20.5 429.3 14.8

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 1.4.6
How important are these remittances to your household’s monthly

Response Unweighted n Unweighted % Weighted n Weighted %

Very important (Covers >50%) 551 46.3 392.7 44.2
Moderately important (Covers 25-50%) 440 36.9 333.1 37.5
Less important (Covers <25%) 131 11.0 87.7 9.9
Not applicable 69 5.8 75.9 8.5

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 1.4.7
Adult Unemployment Experience

Response Unweighted n Unweighted % Weighted n Weighted %

No 1,355 46.8 1,556.6 53.8
Yes 1,541 53.2 1,339.4 46.2

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.
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Table 1.4.8
Satisfaction With the local economic environment and business

Response Unweighted n Unweighted % Weighted n Weighted %

Neutral 1,063 36.7 1,107.9 38.3
Satisfied 647 22.3 586.6 20.3
Very Satisfied 518 17.9 470.9 16.3
Dissatisfied 395 13.6 389.2 13.4
Don’t know 110 3.8 171.6 5.9
Very Dissatisfied 163 5.6 169.8 5.9

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Disability, Inclusion and Social Protection

Disability and accessibility indicators reveal whether development systems include households
with additional support needs.

3.5 Disability, Inclusion and Social Protection

Household Disability Prevalence
25.1%
Unweighted estimate: 25.2%.

Disability-Related Barriers
39.3%
Any health or school access barrier; un-

weighted estimate: 40.2%.

Children with Disability or Special
Needs
10.2%
with disability or special needs; unweighted

estimate: 12.2%.
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Inclusion is tested by whether people with additional support needs can participate on equal terms. This
section examines household disability, barriers to health and education, accessibility within the home,
and school participation among children with disabilities or special educational needs. The focus is
therefore on accessibility and participation—not disability alone.

Household Disability Prevalencewas reported by 25.1% of eligible households in theweighted results,
compared with 25.2% in the unweighted results.

For Disability-Related Barriers, Any health or school access barrier accounted for 39.3% in the
weighted results and 40.2% in the unweighted results.

For Household Accessibility Features, the leading weighted selections were None of the above
(45.9%), Ramp or step-free access to the main entrance (31.8%) and Wide doorways for wheelchair
access (18.8%). Because households could select more than one option, percentages of cases are not
expected to sum to 100 percent.

Figure 3.22. Household Disability Prevalence

Figure 3.23. Disability-Related Barriers
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Accessibility, Participation and Support Needs

These indicators move from the presence of disability to the conditions of inclusion, examining children
with disabilities or special needs, school participation and accessibility within the household environ-
ment.

Figure 3.24. Children With Disability or Special Needs

Figure 3.25. Type of Child Disability
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Figure 3.26. School Attendance of Children With Disability

Multiple-response evidence

Multiple-response interpretation. Cases (%) is the percentage of eligible households selecting each option. Because
a household could select more than one option, Cases (%) may sum to more than 100%. Responses (%) shows each
option’s share of all selections and sums to approximately 100%.

Figure 3.27. Household Accessibility Features
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Detailed tables for Disability, Inclusion and Social Protection

Table 1.5.1
Household Disability Prevalence

Response Unweighted n Unweighted % Weighted n Weighted %

No 2,165 74.8 2,168.4 74.9
Yes 731 25.2 727.6 25.1

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 1.5.2
Disability-Related Barriers

Response Unweighted n Unweighted % Weighted n Weighted %

No barriers 1,731 59.8 1,758.2 60.7
Yes, physical barriers 617 21.3 573.1 19.8
Yes, financial barriers 548 18.9 564.7 19.5

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 1.5.3
Household Accessibility Features

Response option Unweighted Weighted

n Cases
(%)

Responses
(%) n Cases

(%)

Responses
(%)

None of the above 1,072 37.0 29.4 1,330.6 45.9 38.3
Ramp or step-free ac-
cess to the main en-
trance

1,097 37.9 30.1 921.3 31.8 26.5

Wide doorways for
wheelchair access

655 22.6 18.0 544.6 18.8 15.7

Accessible bath-
room/toilet

544 18.8 14.9 418.2 14.4 12.1

Bedroom and bath-
room on the ground
floor

240 8.3 6.6 185.7 6.4 5.4

Other 40 1.4 1.1 69.8 2.4 2.0

Note. Multiple-response results. Percentages of cases use one common eligible denominator and may sum to more than 100
percent. Percentages of responses sum to approximately 100 percent. Weighted counts use the normalized household weight.
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Table 1.5.5
Children With Disability or Special Needs

Response Unweighted n Unweighted % Weighted n Weighted %

No 2,201 76.0 2,267.8 78.3
Do not know 342 11.8 333.7 11.5
Yes 353 12.2 294.5 10.2

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 1.5.6
What type of disability exists in the child

Response Unweighted n Unweighted % Weighted n Weighted %

Hearing impairment 158 44.8 108.2 36.8
Vision impairment 100 28.3 81.3 27.6
Physical disability 60 17.0 73.3 24.9
Emotional/Behavioral disability 35 9.9 31.7 10.8

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 1.5.7
Is this child attending school

Response Unweighted n Unweighted % Weighted n Weighted %

Yes, in mainstream school 181 51.3 144.1 48.9
No 68 19.3 80.1 27.2
Yes, in segregated/special needs school 104 29.5 70.3 23.9

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Inequality lens

Chronic disability affected 25.1% of households, while 10.2% reported a child with disability or
special needs. Among affected children, 27.2% were not attending school, and 45.9% of house-
holds reported none of the listed accessibility features.

Development implication

Inclusive development requires accessible homes, schools and services, together with educational
and social-support mechanisms that prevent disability from becoming exclusion.
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Food Security and Household Vulnerability

Food insecurity experiences and coping strategies provide a direct measure of household eco-
nomic strain and resilience.

3.6 Food Security and Household Vulnerability

Food Insecurity Experience
31.0%
Unweighted estimate: 28.8%.

Meal Skipping Due to Food or Fi-
nancial Constraints
30.6%
Unweighted estimate: 26.4%.

Severe Household Food Insecurity
11.8%
Unweighted estimate: 9.9%.

Food-Shortage Coping Strategies
42.8%
Borrow food / take loans; unweighted esti-

mate: 41.0%.

Food security provides one of the clearest signals of household vulnerability. This section follows the
progression from concern about having enough food and difficulty affording a healthy diet to meal re-
duction, food depletion, hunger and household coping responses. Read together, these indicators reveal
both the depth of food insecurity and the strategies families use when resources become insufficient.

The summary measures for Food Insecurity Experience and Severe Household Food Insecurity are de-
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rived from the eight Food Insecurity Experience Scale items described in Chapter 2 under Derived Indi-
cators.

Concern About Insufficient Foodwas reported by 29.6% of eligible households in the weighted results,
compared with 28.8% in the unweighted results.

Meal Skipping Due to Food or Financial Constraints was reported by 30.6% of eligible households
in the weighted results, compared with 26.4% in the unweighted results.

Household Food Depletion was reported by 21.4% of eligible households in the weighted results,
compared with 21.9% in the unweighted results.

For Food-Shortage Coping Strategies, the leading weighted selections were Borrow food / take loans
(42.8%), Sell assets / livestock (31.0%) and Reduce meal size / Skip meals (27.6%). Because households
could select more than one option, percentages of cases are not expected to sum to 100 percent.

Figure 3.28. Concern About Insufficient Food

Figure 3.29. Meal Skipping
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Inequality lens

Food insecurity was substantial: 36.4% could not afford healthy food, 30.6% skipped meals and
21.9% went a whole day without eating. Coping included borrowing food or taking loans (42.8%)
and selling assets or livestock (31.0%).

Development implication

Food-security responses should combine immediate assistance with income protection, livelihood
resilience and affordable nutritious food, reducing reliance on coping strategies that weaken fu-
ture household security.

Food Access, Dietary Stress and Coping

These indicators trace household food vulnerability from affordability and dietary quality to food sources
and coping responses, showing how food stress can deepen as household resources become constrained.

Figure 3.30. Household Residential Mobility
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Figure 3.31. Inability to Afford Healthy Food

Figure 3.32. Limited Dietary Diversity

Multiple-response evidence

Multiple-response interpretation. Cases (%) is the percentage of eligible households selecting each option. Because
a household could select more than one option, Cases (%) may sum to more than 100%. Responses (%) shows each
option’s share of all selections and sums to approximately 100%.
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Figure 3.33. Main Household Food Sources

Figure 3.34. Food-Shortage Coping Strategies

Detailed tables for Food Security and Household Vulnerability

Table 1.6.1
Number of times has the household moved residence in the last 5

Statistic Value

Valid unweighted n 2,896.000
Unweighted mean 1.582
Weighted mean 1.507
Unweighted standard deviation 0.761
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Statistic Value

Weighted standard deviation 0.733
Unweighted median 1.000
Weighted median 1.000
Minimum 1.000
Maximum 3.000

Note. Weighted statistics use the normalized household weight wgt; the valid unweighted n records the observed analytical
base.

Table 1.6.2
Concern About Insufficient Food

Response Unweighted n Unweighted % Weighted n Weighted %

No 2,062 71.2 2,039.1 70.4
Yes 834 28.8 856.9 29.6

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 1.6.3
Inability to Afford Healthy Food

Response Unweighted n Unweighted % Weighted n Weighted %

No 1,910 66.0 1,842.7 63.6
Yes 986 34.0 1,053.3 36.4

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 1.6.4
You eat only a few kinds of foods due to lack of resources

Response Unweighted n Unweighted % Weighted n Weighted %

No 1,987 68.6 1,878.3 64.9
Yes 909 31.4 1,017.7 35.1

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 1.6.5
You have to skip a meal because there was not enough money or food

Response Unweighted n Unweighted % Weighted n Weighted %

No 2,131 73.6 2,010.3 69.4
Yes 765 26.4 885.7 30.6

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.
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Table 1.6.6
You eat less than you thought you should because of lack of money

Response Unweighted n Unweighted % Weighted n Weighted %

No 2,013 69.5 1,908.0 65.9
Yes 883 30.5 988.0 34.1

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 1.6.7
Household Food Depletion

Response Unweighted n Unweighted % Weighted n Weighted %

No 2,261 78.1 2,276.3 78.6
Yes 635 21.9 619.7 21.4

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 1.6.8
Were you hungry but did not eat because there was not enough food

Response Unweighted n Unweighted % Weighted n Weighted %

No 2,192 75.7 2,139.4 73.9
Yes 704 24.3 756.6 26.1

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 1.6.9
You go a whole day without eating

Response Unweighted n Unweighted % Weighted n Weighted %

No 2,278 78.7 2,261.2 78.1
Yes 618 21.3 634.8 21.9

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 1.6.10
Number of meals do household members usually eat per day

Response Unweighted n Unweighted % Weighted n Weighted %

Three or more 1,891 65.3 1,893.8 65.4
Two meals 624 21.5 702.5 24.3
One meal 381 13.2 299.7 10.3

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.
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Table 1.6.11
Main Household Food Sources

Response option Unweighted Weighted

n Cases
(%)

Responses
(%) n Cases

(%)

Responses
(%)

Purchase from market 1,781 61.5 55.1 1,840.8 63.6 55.1
Own production 847 29.2 26.2 1,002.4 34.6 30.0
Food aid / Gifts 603 20.8 18.7 495.1 17.1 14.8

Note. Multiple-response results. Percentages of cases use one common eligible denominator and may sum to more than 100
percent. Percentages of responses sum to approximately 100 percent. Weighted counts use the normalized household weight.

Table 1.6.12
Food-Shortage Coping Strategies

Response option Unweighted Weighted

n Cases
(%)

Responses
(%) n Cases

(%)

Responses
(%)

Borrow food / take
loans

1,187 41.0 31.8 1,240.6 42.8 31.9

Sell assets / livestock 743 25.7 19.9 897.9 31.0 23.1
Reduce meal size /
Skip meals

743 25.7 19.9 799.1 27.6 20.5

Depend on relatives 481 16.6 12.9 466.4 16.1 12.0
None 472 16.3 12.6 384.5 13.3 9.9
Migrate temporarily 112 3.9 3.0 102.3 3.5 2.6

Note. Multiple-response results. Percentages of cases use one common eligible denominator and may sum to more than 100
percent. Percentages of responses sum to approximately 100 percent. Weighted counts use the normalized household weight.

3.7 Chapter Inequality Synthesis

District averages can conceal who is being left behind. The chapter therefore closes by comparing
selected Social Development indicators across residence, wealth quintile, sex of household head and the
six sampling strata. These comparisons identify where disadvantage is concentrated and where different
forms of vulnerability may overlap; they describe inequality patterns but do not establish their causes.
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Figure 3.35. Social Development indicators by Residence

Figure 3.36. Social Development indicators by Wealth Quintile
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Figure 3.37. Social Development indicators by Sex of Household Head

Figure 3.38. Social Development indicators by Sampling Stratum

Inequality lens

Social disadvantage in Borama is multidimensional. Limited school participation, unmet demand
for skills, unemployment, disability-related exclusion and food insecurity can occur within the
same households, while household resources and opportunities vary across wealth, residence,
household leadership and geographic location.

Development implication

Social development should therefore move from isolated sector programmes toward integrated,
people-and-place-based support that connects education, skills, employment, disability inclusion,
food security and social protection. Priority should be given to households experiencing multiple
overlapping disadvantages, with future BAHDA monitoring used to assess whether these gaps
narrow over time.
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Pillar Closing Perspective

Social development in Borama is a story of both capability and unfinished opportunity. Many households
possess important strengths in literacy, education, skills, work and community resilience, yet substantial
gaps remain in full school participation, access to training, livelihood security, disability inclusion and
food security. These disadvantages do not occur neatly one at a time; they can overlap within the same
households and places. The central development challenge is therefore not simply to improve district
averages, but to ensure that progress reaches households currently facing the greatest combination of
barriers. BAHDA-2026 provides the baseline from which that progress can now be measured.

Pillar message: Social progress is strongest when learning, livelihood security, inclusion and food
security advance together—and when those gains reach the households furthest behind.
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Health Development at a Glance
Key evidence, inequalities and development implications

Policy alignment: NDP III Social Development; Agenda 2063 Goal 3; SDGs 3 and 6

Adult Hypertension Diagnosis

33.5%
Unweighted estimate: 39.7%.

Adult Diabetes Diagnosis

25.2%
Unweighted estimate: 33.1%.

Travel Time for Emergency Care

52.7%
Hospital reachable within 30 minutes; un-

weighted estimate: 59.8%.

Household Health Insurance

12.9%
Unweighted estimate: 18.3%.

Antenatal Care Visits

23.4%
Four or more antenatal-care visits; un-

weighted estimate: 22.8%.

Place of Last Delivery

82.8%
Health-facility delivery; unweighted estimate:

88.0%.

Postnatal Check Within 48 Hours

52.7%
Postnatal check for mother and baby within 48

hours; unweighted estimate: 58.9%.

Full Vaccination Among Children Under
Five

85.9%
Unweighted estimate: 87.6%.

Medicine Affordability Barrier

45.5%
Unweighted estimate: 44.0%.

Dental Care Avoided Because of Cost

34.1%
Unweighted estimate: 37.5%.
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Chapter Overview

Health development is reflected not only in the illnesses households experience, but also in whether
people can prevent disease, reach timely care, afford medicines and diagnostics, protect mothers and
children, maintain mental well-being and obtain essential oral-health services. BAHDA-2026 therefore
examines chronic disease and care access; maternal, newborn and child health; nutrition, mental well-
being and public-health risks; pharmacy, laboratory and diagnostic services; and oral health as connected
parts of one household health system.[36, 37, 38, 39, 40, 41, 42, 43]

How to read weighted and unweighted results. Unweighted results describe the households actually interviewed.
Weighted results adjust the contribution of the six sampling strata to reflect their estimated shares of the Borama house-
hold frame. Weighted percentages are therefore used as the principal district-level estimates. Differences between
weighted and unweighted results are expected when the achieved sample distribution differs from the estimated house-
hold distribution. Weighted counts are analytical counts and may contain decimals; they are not additional household
interviews.

Policy alignment: NDP III Social Development; Agenda 2063 Goal 3; SDGs 3 and 6

Health Development
Five connected domains shaping household well-being

Prevention

Care access

Maternal & childDiagnostics

Oral health

HOUSEHOLD

Figure 4.1. Health Development Framework

General Health, Chronic Disease and Care Access

Chronic conditions, emergency access and health coverage indicate the reach and responsiveness
of the health system.

4.1 General Health, Chronic Disease and Care Access
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Adult Hypertension Diagnosis
33.5%
Unweighted estimate: 39.7%.

Adult Diabetes Diagnosis
25.2%
Unweighted estimate: 33.1%.

Travel Time for Emergency Care
52.7%
Hospital reachable within 30 minutes; un-

weighted estimate: 59.8%.

Household Health Insurance
12.9%
Unweighted estimate: 18.3%.

Health security begins with the ability to prevent, recognise and manage illness before it becomes an
emergency. This section examines household chronic-disease burden alongside emergency travel time
and financial protection, showing how health need and access can coexist within the same household.

Adult Hypertension Diagnosis was reported by 33.5% of eligible households in the weighted results,
compared with 39.7% in the unweighted results.

Adult Diabetes Diagnosis was reported by 25.2% of eligible households in the weighted results, com-
pared with 33.1% in the unweighted results.

For Travel Time for Emergency Care, Hospital reachable within 30 minutes accounted for 52.7% in
the weighted results and 59.8% in the unweighted results.

Household Health Insurance was reported by 12.9% of eligible households in the weighted results,
compared with 18.3% in the unweighted results.
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Figure 4.2. Adult Hypertension Diagnosis

Figure 4.3. Adult Diabetes Diagnosis

Inequality lens

Adult hypertension was reported by 33.5% of households and diabetes by 25.2%, while only 52.7%
reported that emergency hospital care was reachable within 30 minutes and 12.9% had health
insurance or an employer-supported scheme. These figures show that health need is not matched
uniformly by timely access or financial protection.

Development implication

Health planning should combine NCD prevention and continuity of care with faster emergency ac-
cess and stronger financial protection, prioritising households and locations where disease burden
and access barriers overlap.
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Chronic-Care Management and Care-Seeking Patterns

The remaining indicators show how households manage long-term conditions, experience chronic pain
and choose between traditional and formal sources of care, adding continuity and care-seeking behaviour
to the headline access measures.

Figure 4.4. Daily Use of Chronic-Disease Medication

Figure 4.5. Chronic Pain in the Household
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Figure 4.6. Preference for Traditional or Formal Care

Detailed tables for General Health, Chronic Disease and Care Access

Table 2.1.1
Adult Hypertension Diagnosis

Response Unweighted n Unweighted % Weighted n Weighted %

No 1,745 60.3 1,924.3 66.4
Yes (Medicated) 858 29.6 706.9 24.4
Yes (Not medicated) 293 10.1 264.8 9.1

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.1.2
Adult Diabetes Diagnosis

Response Unweighted n Unweighted % Weighted n Weighted %

No 1,938 66.9 2,166.4 74.8
Yes (Medicated) 703 24.3 544.0 18.8
Yes (Not medicated) 255 8.8 185.6 6.4

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.1.3
Do those with chronic conditions take their medication every day

Response Unweighted n Unweighted % Weighted n Weighted %

Always 687 50.3 515.0 44.9
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Table continued

Response Unweighted n Unweighted % Weighted n Weighted %

Sometimes 460 33.7 404.7 35.3
Never 220 16.1 227.9 19.9

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.1.4
Any member suffer from Chronic Pain (long-term joint or muscle

Response Unweighted n Unweighted % Weighted n Weighted %

No 2,006 69.3 2,069.3 71.5
Yes 890 30.7 826.7 28.5

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.1.5
Preference for Traditional or Formal Care

Response Unweighted n Unweighted % Weighted n Weighted %

Modern doctor 2,181 75.3 2,217.3 76.6
Traditional Doctor 451 15.6 423.9 14.6
Neither 258 8.9 245.5 8.5
Others 6 0.2 9.3 0.3

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.1.7
Household Health-Monitoring Device

Response Unweighted n Unweighted % Weighted n Weighted %

No 1,818 62.8 2,141.6 74.0
Yes, BP 471 16.3 331.7 11.5
Yes, Sugar 401 13.8 291.6 10.1
Both 206 7.1 131.1 4.5

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.1.8
Was surgery needed for any member of this household in the last

Response Unweighted n Unweighted % Weighted n Weighted %

No 2,128 73.5 2,277.7 78.7
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Table continued

Response Unweighted n Unweighted % Weighted n Weighted %

Yes 768 26.5 618.3 21.3

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.1.9
If surgery was needed, was it performed

Response Unweighted n Unweighted % Weighted n Weighted %

Yes 573 74.6 464.1 75.1
No 195 25.4 154.2 24.9

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.1.10
If surgery was needed but not performed, what was the main barrier

Response Unweighted n Unweighted % Weighted n Weighted %

Cost 89 45.6 84.3 54.6
Fear/No Trust 40 20.5 25.5 16.5
Facility Unavailable 34 17.4 24.8 16.1
Waiting List 25 12.8 15.4 10.0
Other 7 3.6 4.2 2.8

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.1.12
Where was the last surgery or emergency care received

Response Unweighted n Unweighted % Weighted n Weighted %

Private Clinic 473 52.5 374.7 48.1
Public Hospital 344 38.2 326.8 41.9
Facility outside Borama 84 9.3 77.9 10.0

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.1.13
Has any member required Emergency Care in the last 12 months

Response Unweighted n Unweighted % Weighted n Weighted %

No 2,092 72.2 2,175.9 75.1
Yes 804 27.8 720.1 24.9

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.
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Table 2.1.14
Travel Time for Emergency Care

Response Unweighted n Unweighted % Weighted n Weighted %

Less than 30 mins 481 59.8 379.3 52.7
30-60 mins 236 29.4 208.7 29.0
More than 60 mins 87 10.8 132.1 18.3

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.1.15
Think doctors service available to everywhere and everyone

Response Unweighted n Unweighted % Weighted n Weighted %

Yes 2,296 79.3 2,058.7 71.1
No 570 19.7 806.2 27.8
Others 30 1.0 31.1 1.1

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.1.17
Any child show significant delay in speech, learning, or social

Response Unweighted n Unweighted % Weighted n Weighted %

No 2,324 80.2 2,428.0 83.8
Yes 572 19.8 468.0 16.2

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.1.18
Household Health Insurance

Response Unweighted n Unweighted % Weighted n Weighted %

No 2,366 81.7 2,521.7 87.1
Yes 530 18.3 374.3 12.9

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.1.19
Satisfaction With the Doctors in Borama facilities? (1-5 Scale)

Response Unweighted n Unweighted % Weighted n Weighted %

Satisfied (4) 892 30.8 899.0 31.0
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Table continued

Response Unweighted n Unweighted % Weighted n Weighted %

Neutral (3) 868 30.0 895.4 30.9
Very satisfied (5) 618 21.3 593.2 20.5
Dissatisfied (2) 383 13.2 378.0 13.1
Very dissatisfied (1) 135 4.7 130.3 4.5

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Maternal, Newborn and Child Health

Pregnancy, delivery, postnatal care, vaccination and child health practices shape survival and
healthy development.

4.2 Maternal, Newborn and Child Health

Antenatal Care Visits
23.4%
Four or more antenatal-care visits; un-

weighted estimate: 22.8%.

Place of Last Delivery
82.8%
Health-facility delivery; unweighted esti-

mate: 88.0%.

Postnatal Check Within 48 Hours
52.7%
Postnatal check for mother and baby within

48 hours; unweighted estimate: 58.9%.
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Full Vaccination Among Children
Under Five
85.9%
Unweighted estimate: 87.6%.

Maternal and child health depends on continuity across pregnancy, delivery, the early postnatal period
and childhood prevention. This section examines that continuum to identify where high service use is
sustained and where women, newborns and children may still be lost between stages of care.

For Antenatal Care Visits, Four or more antenatal-care visits accounted for 23.4% in the weighted
results and 22.8% in the unweighted results.

For Place of Last Delivery, Health-facility delivery accounted for 82.8% in the weighted results and
88.0% in the unweighted results.

For Postnatal CheckWithin 48 Hours, Postnatal check for mother and baby within 48 hours accounted
for 52.7% in the weighted results and 58.9% in the unweighted results.

Full Vaccination Among Children Under Five was reported by 85.9% of eligible households in the
weighted results, compared with 87.6% in the unweighted results.

Figure 4.7. Antenatal Care Visits
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Figure 4.8. Place of Delivery

Inequality lens

Health-facility delivery was high at 82.8% and full vaccination among eligible children under five
reached 85.9%, yet only 23.4% reported four or more antenatal-care visits and 52.7% reported a
postnatal check for both mother and baby within 48 hours. The pattern points to uneven continuity
across the maternal and child health pathway.

Development implication

Maternal and child health programmes should strengthen the complete continuum of care, with
particular attention to adequate antenatal contact and timely postnatal follow-up while sustaining
high facility-delivery and vaccination coverage.

Maternal Care Continuity and Child Health Protection

These indicators extend the continuum beyond the headline measures by showing pregnancy exposure,
the presence of young children and the household context in which antenatal, delivery, postnatal and
vaccination services are required.
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Figure 4.9. Recent Pregnancy or Live Birth

Figure 4.10. Children Under Five in the Household
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Figure 4.11. Children Under Two in the Household

Detailed tables for Maternal, Newborn and Child Health

Table 2.2.1
Recent Pregnancy or Live Birth

Response Unweighted n Unweighted % Weighted n Weighted %

No 1,617 55.8 1,647.0 56.9
Yes 1,279 44.2 1,249.0 43.1

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.2.2
Children Under Five in the Household

Response Unweighted n Unweighted % Weighted n Weighted %

Yes 1,699 58.7 1,789.1 61.8
No 1,197 41.3 1,106.9 38.2

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.2.3
Children Under Two in the Household

Response Unweighted n Unweighted % Weighted n Weighted %

No 1,597 55.1 1,568.8 54.2
Yes 1,299 44.9 1,327.2 45.8

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.
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Table 2.2.4
Number of pregnancies have you carried

Statistic Value

Valid unweighted n 701.000
Unweighted mean 1.870
Weighted mean 1.917
Unweighted standard deviation 0.805
Weighted standard deviation 0.824
Unweighted median 2.000
Weighted median 2.000
Minimum 1.000
Maximum 3.000

Note. Weighted statistics use the normalized household weight wgt; the valid unweighted n records the observed analytical
base.

Table 2.2.5
Antenatal Care Visits

Response Unweighted n Unweighted % Weighted n Weighted %

1–3 visits 368 52.5 330.2 49.5
4 or more visits 160 22.8 156.3 23.4
Missing/unspecified 128 18.3 134.2 20.1
Not applicable 45 6.4 47.0 7.0

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.2.6
During the last pregnancy, was the mother informed about danger

Response Unweighted n Unweighted % Weighted n Weighted %

Yes, informed 322 45.9 284.5 42.6
No, not informed 258 36.8 246.3 36.9
Don’t know 73 10.4 91.3 13.7
Not applicable 48 6.8 45.5 6.8

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.2.7
During the last pregnancy, did the mother receive any supplements

Response Unweighted n Unweighted % Weighted n Weighted %

No, neither 215 30.7 236.1 35.4
Tetanus injections 237 33.8 231.5 34.7
Iron/Folic Acid 160 22.8 105.6 15.8
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Table continued

Response Unweighted n Unweighted % Weighted n Weighted %

Micronutrients 89 12.7 94.4 14.1

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.2.8
Distance to Nearest Maternity or MCH Clinic

Response Unweighted n Unweighted % Weighted n Weighted %

Less than 2 km 372 53.1 293.1 43.9
2–5 km 215 30.7 198.2 29.7
More than 5 km 114 16.3 176.3 26.4

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.2.9
Maternal Transport to a Health Facility

Response Unweighted n Unweighted % Weighted n Weighted %

Walking 236 33.7 234.3 35.1
Private car 231 33.0 204.6 30.6
Public transport 198 28.2 201.0 30.1
Ambulance 36 5.1 27.8 4.2

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.2.10
Who provided the majority of the advice during the last pregnancy

Response Unweighted n Unweighted % Weighted n Weighted %

Professional Nurse/Midwife 363 51.8 351.1 52.6
Female health worker 224 32.0 169.6 25.4
No one 68 9.7 93.9 14.1
Community mobilizers 46 6.6 53.1 7.9

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.2.11
Place of Last Delivery

Response Unweighted n Unweighted % Weighted n Weighted %

Public Hospital/MCH 335 47.8 350.9 52.6
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Table continued

Response Unweighted n Unweighted % Weighted n Weighted %

Private Clinic 282 40.2 201.8 30.2
Home 82 11.7 113.9 17.1
Other 2 0.3 1.1 0.2

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.2.13
Who assisted with the last delivery? (Select the highest

Response Unweighted n Unweighted % Weighted n Weighted %

Qualified Nurse/Midwife 332 47.4 322.7 48.3
Doctor 262 37.4 216.5 32.4
Relative/Neighbor 34 4.9 69.4 10.4
Auxiliary Midwife/Nurse 73 10.4 59.1 8.9

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.2.14
How was the condition of the newborn immediately after delivery

Response Unweighted n Unweighted % Weighted n Weighted %

Cried 548 78.2 548.7 82.2
Difficult breathing 103 14.7 72.5 10.9
No response 50 7.1 46.4 7.0

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.2.15
What was the birth weight of the newborn

Response Unweighted n Unweighted % Weighted n Weighted %

2.5–3 kg 314 44.8 295.8 44.3
Less than 2.5 kg 215 30.7 219.3 32.9
3–4 kg 126 18.0 113.6 17.0
More than 4 kg 46 6.6 38.9 5.8

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.
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Table 2.2.16
Postnatal Check Within 48 Hours

Response Unweighted n Unweighted % Weighted n Weighted %

Yes, both 413 58.9 351.8 52.7
No, neither 141 20.1 193.3 29.0
Yes, only baby 106 15.1 81.5 12.2
Yes, only mother 41 5.8 41.1 6.2

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.2.17
Use of Traditional Herbs During Labour

Response Unweighted n Unweighted % Weighted n Weighted %

No 416 59.3 391.4 58.6
Yes 227 32.4 223.7 33.5
Not applicable 58 8.3 52.5 7.9

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.2.18
Has this household ever experienced the loss of a newborn within

Response Unweighted n Unweighted % Weighted n Weighted %

No 2,027 70.0 2,050.6 70.8
Yes 633 21.9 615.2 21.2
Prefer not to say 236 8.1 230.2 7.9

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.2.19
Was the last child born in this household exclusively breastfed

Response Unweighted n Unweighted % Weighted n Weighted %

Yes 798 75.3 815.8 76.4
No, water/food already started 125 11.8 96.8 9.1
Still under 6 months and breastfeeding 76 7.2 92.6 8.7
Not applicable 61 5.8 62.4 5.8

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.
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Table 2.2.20
Full Vaccination Among Children Under Five

Response Unweighted n Unweighted % Weighted n Weighted %

Yes, reported by mother 760 44.7 836.9 46.8
Yes, card seen 729 42.9 699.3 39.1
No, partial or none 165 9.7 188.3 10.5
No children under 5 45 2.6 64.5 3.6

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.2.21
When a child is sick with a fever or cough, what is the first

Response Unweighted n Unweighted % Weighted n Weighted %

Take to health facility 804 47.3 768.1 42.9
Go to pharmacy 639 37.6 654.3 36.6
Use home/traditional remedies 189 11.1 271.6 15.2
Wait and see 67 3.9 95.0 5.3

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.2.22
Child Growth-Chart Availability

Response Unweighted n Unweighted % Weighted n Weighted %

No 438 33.7 540.7 40.7
Yes, for all 431 33.2 397.8 30.0
Yes, for some 358 27.6 313.3 23.6
Not applicable 72 5.5 75.4 5.7

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.2.23
Any adult in the household have basic knowledge of first aid

Response Unweighted n Unweighted % Weighted n Weighted %

No knowledge 1,335 46.1 1,655.7 57.2
Yes, trained 802 27.7 626.1 21.6
Yes, basic knowledge 759 26.2 614.2 21.2

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.
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Table 2.2.24
Know and use modern family planning methods (e.g., pills,

Response Unweighted n Unweighted % Weighted n Weighted %

Not known 520 34.3 602.1 41.5
Known but not used 444 29.3 358.8 24.7
Known and used 392 25.9 339.9 23.4
Prefer not to say 159 10.5 150.9 10.4

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.2.25
If family planning is not used, what is the main reason

Response Unweighted n Unweighted % Weighted n Weighted %

Not applicable 367 32.7 394.6 35.5
Religious/cultural reasons 261 23.2 291.1 26.2
Desire for more children 228 20.3 228.5 20.5
Health concerns/side effects 172 15.3 116.5 10.5
Husband/family opposition 95 8.5 81.1 7.3

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.2.26
Rating of your level of trust in the advice provided by midwives

Response Unweighted n Unweighted % Weighted n Weighted %

Trust midwives more 1,793 61.9 1,776.0 61.3
Trust traditional healers more 526 18.2 496.6 17.1
Trust both equally 368 12.7 395.5 13.7
Trust neither 209 7.2 227.8 7.9

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.2.27
Ever felt that a nurse/midwife in Borama treated you

Response Unweighted n Unweighted % Weighted n Weighted %

Always 1,011 34.9 946.1 32.7
Sometimes 976 33.7 929.4 32.1
Rarely/Never 581 20.1 630.3 21.8
Not applicable 328 11.3 390.1 13.5

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.
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Table 2.2.28
Satisfaction With Nursing Care

Response Unweighted n Unweighted % Weighted n Weighted %

Satisfied 949 32.8 1,002.1 34.6
Very satisfied 957 33.0 888.7 30.7
Neutral 807 27.9 794.8 27.4
Dissatisfied 122 4.2 135.4 4.7
Very dissatisfied 61 2.1 75.0 2.6

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Nutrition, Mental Well-Being and Public Health Risks

Nutrition, psychosocial well-being and health-risk awareness broaden the assessment beyond clin-
ical service use.

4.3 Nutrition, Mental Well-Being and Public Health Risks

Any member suffer from frequent
Clinical Depression or Anxiety
13.2%
Unweighted estimate: 17.0%.

Any member of the household use
Tobacco or Khat daily
55.5%
Daily tobacco or khat use; unweighted esti-

mate: 47.0%.

Recent Emotional-Distress Fre-
quency
38.0%
Emotional distress at least sometimes; un-

weighted estimate: 38.9%.
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Satisfaction With the public health
and environment in your area
49.8%
Higher satisfaction ratings; unweighted esti-

mate: 53.5%.

Household health extends beyond diagnosed disease to psychosocial well-being, substance-related risks,
nutrition and preventive awareness. This section examines those less visible dimensions of health that
can affect functioning, care-seeking and long-term household resilience.

Any member suffer from frequent Clinical Depression or Anxiety was reported by 13.2% of eligible
households in the weighted results, compared with 17.0% in the unweighted results.

For Any member of the household use Tobacco or Khat daily, Daily tobacco or khat use accounted
for 55.5% in the weighted results and 47.0% in the unweighted results.

For Recent Emotional-Distress Frequency, Emotional distress at least sometimes accounted for
38.0% in the weighted results and 38.9% in the unweighted results.

For Satisfaction With the public health and environment in your area, Higher satisfaction ratings
accounted for 49.8% in the weighted results and 53.5% in the unweighted results.

Figure 4.12. Depression or Anxiety

Amoud University Research and Innovation Center From Household Evidence to Development Action 110



BAHDA-2026 Chapter 4: Health Development

Figure 4.13. Daily Tobacco or Khat Use

Inequality lens

Depression or anxiety was reported in 13.2% of households, 38.0% reported emotional distress
at least sometimes, and daily tobacco or khat use affected 55.5%. At the same time, only 49.8%
reported higher satisfaction with the local public-health environment, indicating substantial pre-
ventive and psychosocial health needs.

Development implication

Public-health action should integrate mental-health support, tobacco and khat risk reduction, nu-
trition and preventive health communication with accessible referral pathways rather than treat-
ing these concerns as isolated household behaviours.

Psychosocial Well-Being and Preventive Risk Awareness

The supporting indicators broaden the picture to neurological and behavioural conditions, anaemia and
other public-health risks, helping distinguish reported symptoms from knowledge, prevention and envi-
ronmental well-being.
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Figure 4.14. Household Epilepsy Prevalence

Figure 4.15. Unusual Behaviour or Psychotic Symptoms
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Figure 4.16. Anaemia Diagnosis

Detailed tables for Nutrition, Mental Well-Being and Public Health Risks

Table 2.3.1
Household Epilepsy Prevalence

Response Unweighted n Unweighted % Weighted n Weighted %

No 2,324 80.2 2,434.1 84.1
Yes 572 19.8 461.9 15.9

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.3.2
Any member show unusual behavior (talking to self, hearing

Response Unweighted n Unweighted % Weighted n Weighted %

No 2,406 83.1 2,504.1 86.5
Yes 490 16.9 391.9 13.5

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.3.3
Any member suffer from frequent Clinical Depression or Anxiety

Response Unweighted n Unweighted % Weighted n Weighted %

No 2,405 83.0 2,514.6 86.8
Yes 491 17.0 381.4 13.2

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.
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Table 2.3.4
Has any member been clinically diagnosed with Anaemia (Low Blood)

Response Unweighted n Unweighted % Weighted n Weighted %

No 2,057 71.0 2,148.4 74.2
Yes 839 29.0 747.6 25.8

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.3.5
Know the Warning Signs of a Stroke (Face/Arm/Speech)

Response Unweighted n Unweighted % Weighted n Weighted %

No 2,038 70.4 2,256.3 77.9
Yes 858 29.6 639.7 22.1

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.3.6
Any member of the household use Tobacco or Khat daily

Response Unweighted n Unweighted % Weighted n Weighted %

No 1,534 53.0 1,290.2 44.6
Khat 895 30.9 1,136.2 39.2
Both 333 11.5 381.1 13.2
Tobacco 134 4.6 88.4 3.1

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.3.7
You aware of any Cancer Screening services

Response Unweighted n Unweighted % Weighted n Weighted %

No 2,111 72.9 2,266.5 78.3
Yes 785 27.1 629.5 21.7

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.3.8
Has the youngest child ever been measured with MUAC (arm tape)

Response Unweighted n Unweighted % Weighted n Weighted %

Never 858 50.5 1,065.6 59.6
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Table continued

Response Unweighted n Unweighted % Weighted n Weighted %

Green 445 26.2 386.3 21.6
Yellow 271 16.0 229.5 12.8
Red 125 7.4 107.6 6.0

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.3.9
Has the youngest child (under 5) received Vitamin A or deworming

Response Unweighted n Unweighted % Weighted n Weighted %

No 837 49.3 1,005.5 56.2
Yes 862 50.7 783.6 43.8

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.3.10
Recent Emotional-Distress Frequency

Response Unweighted n Unweighted % Weighted n Weighted %

Not at all 1,771 61.2 1,795.0 62.0
Sometimes 822 28.4 747.1 25.8
Often 179 6.2 197.3 6.8
Always 124 4.3 156.6 5.4

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.3.11
In the last month, have you found it hard to wind down or relax

Response Unweighted n Unweighted % Weighted n Weighted %

Not at all 1,588 54.8 1,625.1 56.1
Sometimes 918 31.7 829.2 28.6
Often 231 8.0 242.1 8.4
Always 159 5.5 199.6 6.9

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.3.12
Experienced a severe trauma (war, accident, or sudden
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Response Unweighted n Unweighted % Weighted n Weighted %

No 2,044 70.6 2,180.2 75.3
Yes 852 29.4 715.8 24.7

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.3.13
What is the most common cause of mental illness in this community

Response Unweighted n Unweighted % Weighted n Weighted %

Medical/Brain problem 1,608 55.5 1,612.0 55.7
Jinn/Isha 481 16.6 465.2 16.1
Drugs/Khat 380 13.1 419.0 14.5
Trauma/Stress 427 14.7 399.9 13.8

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.3.14
Satisfaction With the public health and environment in your area

Response Unweighted n Unweighted % Weighted n Weighted %

Neutral (3) 848 29.3 887.4 30.6
Satisfied (4) 960 33.1 869.7 30.0
Very satisfied (5) 590 20.4 573.1 19.8
Dissatisfied (2) 375 12.9 391.4 13.5
Very dissatisfied (1) 123 4.2 174.3 6.0

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Pharmacy, Laboratory and Diagnostic Services

Medicine affordability, dispensing practices and diagnostic access influence treatment quality and
safety.

4.4 Pharmacy, Laboratory and Diagnostic Services

Availability of essential medicines
at the nearest pharmacy
50.6%
Essential medicines always available; un-

weighted estimate: 58.1%.
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Medicine Affordability Barrier
45.5%
Unweighted estimate: 44.0%.

Knowledge of antibiotic resistance
(medicines stop working if
34.2%
Unweighted estimate: 39.8%.

When a member has a fever (e.g.
malaria), do they seek laboratory
17.1%
Regular laboratory testing before fever med-

ication; unweighted estimate: 21.5%.

Effective treatment depends on more than reaching a health facility. Medicines must be available and
affordable, people need reliable guidance on safe use, and diagnostic testing must be accessible when
clinically required. This section examines those practical conditions of treatment quality.

For Availability of essential medicines at the nearest pharmacy, Essential medicines always avail-
able accounted for 50.6% in the weighted results and 58.1% in the unweighted results.

Medicine Affordability Barrier was reported by 45.5% of eligible households in the weighted results,
compared with 44.0% in the unweighted results.

Knowledge of antibiotic resistance (medicines stop working if was reported by 34.2% of eligible
households in the weighted results, compared with 39.8% in the unweighted results.

For When a member has a fever (e.g. malaria), do they seek laboratory, Regular laboratory
testing before fever medication accounted for 17.1% in the weighted results and 21.5% in the unweighted
results.

Amoud University Research and Innovation Center From Household Evidence to Development Action 117



BAHDA-2026 Chapter 4: Health Development

Figure 4.17. Availability of Essential Medicines

Figure 4.18. Medicine Affordability Barrier

Inequality lens

Essential medicines were reported as always available by 50.6% of households, while cost pre-
vented 45.5% from obtaining the full prescribed course. Knowledge of antibiotic resistance was
34.2%, and only 17.1% reported regular laboratory testing before fever medication, revealing
gaps in affordability, medicine literacy and diagnostic practice.

Development implication

Pharmacy and diagnostic policy should address medicine affordability and reliable supply while
strengthening counselling, antimicrobial-awareness and appropriate laboratory testing so that
access translates into safe and effective treatment.
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Medicine Access, Safe Use and Diagnostic Readiness

These indicators show the physical and behavioural pathway from reaching a pharmacy to obtaining
medicines safely and using diagnostic services appropriately, complementing the headline affordability
and availability measures.

Figure 4.19. Distance to the Nearest Licensed Pharmacy

Figure 4.20. Primary Source of Medicines
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Figure 4.21. Pharmacy Waiting Time

Detailed tables for Pharmacy, Laboratory and Diagnostic Services

Table 2.4.1
Availability of essential medicines at the nearest pharmacy

Response Unweighted n Unweighted % Weighted n Weighted %

Always 1,683 58.1 1,464.7 50.6
Sometimes 1,059 36.6 1,112.1 38.4
Never 154 5.3 319.3 11.0

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.4.2
Distance to the nearest licensed pharmacy

Response Unweighted n Unweighted % Weighted n Weighted %

Less than 1 km 1,759 60.7 1,457.1 50.3
More than 3 km 340 11.7 783.3 27.0
1-3 km 797 27.5 655.6 22.6

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.4.3
Primary Source of Medicines

Response Unweighted n Unweighted % Weighted n Weighted %

Licensed Pharmacy 2,010 69.4 1,939.7 67.0
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Table continued

Response Unweighted n Unweighted % Weighted n Weighted %

Drug Shop 452 15.6 458.3 15.8
Public Facility 353 12.2 389.8 13.5
Street Vendor 81 2.8 108.2 3.7

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.4.4
Medicine Affordability Barrier

Response Unweighted n Unweighted % Weighted n Weighted %

No 1,621 56.0 1,579.5 54.5
Yes 1,275 44.0 1,316.5 45.5

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.4.5
Average waiting time at the pharmacy before being served

Response Unweighted n Unweighted % Weighted n Weighted %

Less than 10 mins 1,816 62.7 1,744.5 60.2
10-30 mins 869 30.0 823.3 28.4
More than 30 mins 211 7.3 328.2 11.3

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.4.6
Buy medicines without a doctor’s prescription

Response Unweighted n Unweighted % Weighted n Weighted %

Sometimes 1,470 50.8 1,474.9 50.9
Often 922 31.8 883.1 30.5
Never 504 17.4 538.0 18.6

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.4.7
Medicine-Sharing Practices

Response Unweighted n Unweighted % Weighted n Weighted %

Yes 1,455 50.2 1,511.0 52.2
No 1,441 49.8 1,385.0 47.8

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.
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Table 2.4.8
Stop taking a prescribed medicine as soon as you feel better

Response Unweighted n Unweighted % Weighted n Weighted %

Yes 1,962 67.7 2,006.1 69.3
No 934 32.3 889.9 30.7

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.4.9
Knowledge of antibiotic resistance (medicines stop working if

Response Unweighted n Unweighted % Weighted n Weighted %

No 1,743 60.2 1,905.9 65.8
Yes 1,153 39.8 990.1 34.2

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.4.10
Use of traditional/herbal medicines instead of pharmacy drugs

Response Unweighted n Unweighted % Weighted n Weighted %

Sometimes 1,374 47.4 1,404.2 48.5
Never 939 32.4 925.6 32.0
Often 583 20.1 566.2 19.6

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.4.11
Check expiry dates on the packaging before using medicines

Response Unweighted n Unweighted % Weighted n Weighted %

Always 1,409 48.7 1,255.9 43.4
Sometimes 1,061 36.6 1,094.4 37.8
Never 426 14.7 545.7 18.8

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.4.12
Awareness of counterfeit (fake) medicines in the local market

Response Unweighted n Unweighted % Weighted n Weighted %

No 1,505 52.0 1,712.8 59.1
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Table continued

Response Unweighted n Unweighted % Weighted n Weighted %

Yes 1,391 48.0 1,183.2 40.9

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.4.13
Safe Home Medicine Storage

Response Unweighted n Unweighted % Weighted n Weighted %

Yes 2,045 70.6 1,960.5 67.7
No 851 29.4 935.5 32.3

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.4.14
How do you mainly dispose of expired or unused medicines

Response Unweighted n Unweighted % Weighted n Weighted %

Trash/Open Dump 1,986 68.6 1,892.4 65.3
Flush/Burn 372 12.8 597.2 20.6
Return to Pharmacy 538 18.6 406.4 14.0

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.4.15
Adverse Drug Reactions

Response Unweighted n Unweighted % Weighted n Weighted %

No 2,021 69.8 2,144.6 74.1
Yes 875 30.2 751.4 25.9

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.4.16
Did you report it to a health professional

Response Unweighted n Unweighted % Weighted n Weighted %

Yes 512 58.5 449.5 59.8
No 306 35.0 258.5 34.4
Not applicable 57 6.5 43.5 5.8

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.
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Table 2.4.17
Receive counseling/explanation on how to use your medicines

Response Unweighted n Unweighted % Weighted n Weighted %

Always 1,368 47.2 1,246.6 43.0
Sometimes 1,240 42.8 1,226.4 42.3
Never 288 9.9 423.0 14.6

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.4.18
The instructions/labels on the medicine packaging easy to read

Response Unweighted n Unweighted % Weighted n Weighted %

No 1,338 46.2 1,563.9 54.0
Yes 1,558 53.8 1,332.1 46.0

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.4.19
Level of trust in the pharmacist’s medical advice

Response Unweighted n Unweighted % Weighted n Weighted %

Moderate 1,698 58.6 1,683.7 58.1
High 1,012 34.9 953.5 32.9
Low 186 6.4 258.8 8.9

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.4.20
Overall satisfaction with pharmacy services in Borama

Response Unweighted n Unweighted % Weighted n Weighted %

Satisfied 960 33.1 1,001.7 34.6
Neutral 951 32.8 917.5 31.7
Very satisfied 783 27.0 746.8 25.8
Dissatisfied 156 5.4 170.4 5.9
Very dissatisfied 46 1.6 59.7 2.1

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.
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Table 2.4.21
Perceived Benefit of Early Laboratory Testing

Response Unweighted n Unweighted % Weighted n Weighted %

Strongly Agree 1,609 55.6 1,587.3 54.8
Agree 1,033 35.7 1,064.9 36.8
Disagree 228 7.9 218.1 7.5
Strongly Disagree 26 0.9 25.6 0.9

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.4.22
Frequency of Laboratory Testing

Statistic Value

Valid unweighted n 2,896.000
Unweighted mean 1.656
Weighted mean 1.661
Unweighted standard deviation 0.475
Weighted standard deviation 0.473
Unweighted median 2.000
Weighted median 2.000
Minimum 1.000
Maximum 2.000

Note. Weighted statistics use the normalized household weight wgt; the valid unweighted n records the observed analytical
base.

Table 2.4.23
What is the most significant barrier to seeking laboratory

Response Unweighted n Unweighted % Weighted n Weighted %

Cost 1,206 41.6 1,305.0 45.1
Distance 737 25.4 869.1 30.0
Long time to wait lab result 414 14.3 308.7 10.7
Lack of Trust 339 11.7 232.3 8.0
Facility Availability 200 6.9 181.0 6.2

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.4.24
Preparedness for Infectious-Disease Outbreaks

Response Unweighted n Unweighted % Weighted n Weighted %

Yes 1,807 62.4 1,642.9 56.7
No 776 26.8 886.9 30.6
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Table continued

Response Unweighted n Unweighted % Weighted n Weighted %

Do not know 313 10.8 366.2 12.6

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.4.25
Adult HIV or TB Screening

Response Unweighted n Unweighted % Weighted n Weighted %

No 1,855 64.1 2,007.8 69.3
Yes, one 443 15.3 353.0 12.2
Yes, both 347 12.0 271.3 9.4
Don’t know 251 8.7 263.9 9.1

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.4.26
Has any member been tested for Hepatitis B (before vaccination)

Response Unweighted n Unweighted % Weighted n Weighted %

No 1,957 67.6 2,074.2 71.6
Yes 593 20.5 467.1 16.1
Do not know 346 11.9 354.8 12.3

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.4.27
When a member has a fever (e.g. malaria), do they seek laboratory

Response Unweighted n Unweighted % Weighted n Weighted %

Never 1,407 48.6 1,682.7 58.1
Occasionally 865 29.9 718.0 24.8
Yes, regularly 624 21.5 495.4 17.1

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.4.28
You aware that diseases can be transmitted through unsafe lab

Response Unweighted n Unweighted % Weighted n Weighted %

Yes 2,130 73.5 2,015.1 69.6
No 766 26.5 880.9 30.4

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.
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Table 2.4.29
HbA1c Testing Among Adults With Diabetes

Response Unweighted n Unweighted % Weighted n Weighted %

No 1,941 67.0 2,162.5 74.7
Yes 955 33.0 733.5 25.3

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.4.30
For sugar/lipid tests, was the member instructed to fast (no

Response Unweighted n Unweighted % Weighted n Weighted %

No 1,305 45.1 1,425.0 49.2
Yes 1,236 42.7 1,117.8 38.6
Not applicable 355 12.3 353.1 12.2

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.4.31
Has any member ever been tested for Creatinine (kidney function)

Response Unweighted n Unweighted % Weighted n Weighted %

No 1,824 63.0 1,940.8 67.0
Yes 1,072 37.0 955.2 33.0

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.4.32
Has any member undergone Liver Function Tests (LFT) to monitor

Response Unweighted n Unweighted % Weighted n Weighted %

No 2,178 75.2 2,352.0 81.2
Yes 718 24.8 544.0 18.8

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.4.33
Has any member (especially women/children) ever been diagnosed
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Status

No valid result was generated.
Matched variable: none

Table 2.4.34
Have male members (40+) had a PSA test OR have female members had

Response Unweighted n Unweighted % Weighted n Weighted %

No 1,823 62.9 1,912.5 66.0
Don’t know 665 23.0 677.0 23.4
Yes 408 14.1 306.4 10.6

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.4.35
Know mothers in this household should be tested for Rh blood type

Response Unweighted n Unweighted % Weighted n Weighted %

Yes 1,472 50.8 1,447.9 50.0
No 1,008 34.8 1,057.1 36.5
Don’t understand question 416 14.4 391.1 13.5

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.4.36
Has any member of this household ever donated blood at a hospital

Response Unweighted n Unweighted % Weighted n Weighted %

No 1,594 55.0 1,794.8 62.0
Yes 1,302 45.0 1,101.2 38.0

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.4.37
What other lab tests do you visit for testing

Response Unweighted n Unweighted % Weighted n Weighted %

H. pylori 1,833 63.3 1,879.4 64.9
Vit D 584 20.2 503.5 17.4
Other 227 7.8 309.7 10.7
RF 252 8.7 203.3 7.0

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.
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Table 2.4.39
How much do you trust the accuracy of results from local private

Response Unweighted n Unweighted % Weighted n Weighted %

Trust Private 1,680 58.0 1,393.1 48.1
Trust Public 587 20.3 772.1 26.7
Trust Both 487 16.8 568.1 19.6
Trust Neither 142 4.9 162.7 5.6

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.4.40
Rating of the hygiene and cleanliness of the laboratory

Response Unweighted n Unweighted % Weighted n Weighted %

Good 1,213 41.9 1,250.3 43.2
Excellent 961 33.2 912.2 31.5
Fair 638 22.0 632.0 21.8
Poor 84 2.9 101.6 3.5

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Oral Health

Oral-health symptoms, care-seeking and affordability are important components of overall house-
hold well-being.

4.5 Oral Health

Self-Reported Dental Caries Experi-
ence
65.9%
Unweighted estimate: 66.8%.

Households Reporting Infant Oral
Mutilation
39.4%
At least one child; unweighted estimate:

36.3%.
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Sugary Food/Drink Identified as
Main Caries Cause
59.6%
Unweighted estimate: 59.6%.

IOM Considered Dangerous or Very
Dangerous
57.7%
Unweighted estimate: 57.7%.

Oral health affects pain, nutrition, daily functioning and household expenditure, yet care may be delayed
by cost, fear or harmful practices. Two burden indicators stand out in the corrected results. Self-
reported dental caries experience was reported by 65.9% in the weighted results, compared with
66.8% in the unweighted sample. This item records whether the respondent had ever experienced dental
caries and should therefore be interpreted as self-reported lifetime experience rather than clinically
examined caries prevalence. Infant Oral Mutilation (IOM / Ilka Dacawo) was reported in 39.4% of
households in the weighted results, compared with 36.3% unweighted; this is a household-level measure
indicating that at least one child was reported to have undergone IOM.

Knowledge and perceptions provide additional context. Too much sugary food or drink was identified
as the main perceived cause of dental caries by 59.6% of households in the weighted results, followed
by poor oral hygiene at 25.7%, not knowing at 8.4%, and weak teeth since childhood at 6.4%. IOM
was considered dangerous or very dangerous by 57.7% in both the weighted and unweighted results.
Dental care was avoided because of cost by 34.1% in the weighted results, compared with 37.5% in the
unweighted results.

Among the 1,052 households that reported at least one child had undergone IOM, the corrected con-
ditional distribution shows that 29.9% weighted reported one affected child, 27.1% reported two, and
18.4% reported three; smaller proportions reported larger numbers of affected children.
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Figure 4.22. Main Oral-Health Results: Self-Reported Dental Caries Experience and Household Infant Oral
Mutilation

Figure 4.23. Perceived Danger of Infant Oral Mutilation
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Figure 4.24. Dental-Care Avoidance

Inequality lens

The corrected oral-health results show a substantial household burden: self-reported dental caries
experience reached 65.9%, while 39.4% of households reported that at least one child had under-
gone IOM. Cost-related dental-care avoidance remained important at 34.1%, showing that pre-
vention, harmful practices and affordability need to be addressed together.

Development implication

Oral-health action should combine affordable dental services, preventive education on sugar ex-
posure and oral hygiene, and culturally appropriate engagement on infant oral mutilation, with
clear referral pathways for children and adults.

Oral-Health Practices, Barriers and Prevention

The supporting figures show the corrected conditional number of children affected by infant oral mutila-
tion and the reported reasons for the practice, adding behavioural and cultural context to the two main
oral-health burden findings.
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Figure 4.25. Children Affected by Infant Oral Mutilation

Figure 4.26. Reasons for Infant Oral Mutilation

Detailed tables for Oral Health

Table 2.5.1
Has any child in this household undergone Infant Oral Mutilation (IOM / Ilka Dacawo)?

Response Unweighted n Unweighted % Weighted n Weighted %

Yes 1,052 36.3 1,142.2 39.4
No 1,844 63.7 1,753.8 60.6
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Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. This is a household-level measure: “Yes” indicates that at least one child in the household was reported to have undergone
IOM. Percentages may not sum to exactly 100 because of rounding.

Table 2.5.2
How many children in this household underwent Infant Oral Mutilation (IOM)?

Number of children Unweighted n Unweighted % Weighted n Weighted %

1 284 27.0 341.0 29.9
2 319 30.3 309.8 27.1
3 180 17.1 209.7 18.4
4 106 10.1 124.1 10.9
5 71 6.7 62.0 5.4
6 31 2.9 31.2 2.7
7 24 2.3 32.6 2.9
8 11 1.0 5.9 0.5
9 11 1.0 12.7 1.1
10 8 0.8 9.3 0.8
11 1 0.1 0.4 0.0
12 4 0.4 2.3 0.2
13 1 0.1 0.7 0.1
15 1 0.1 0.5 0.0

Note. This conditional item is based on households reporting that at least one child had undergone IOM (unweighted n=1,052;
normalized weighted n=1,142.2). Weighted n andweighted percentages use the normalized household weight wgt. Percentages
may not sum to exactly 100 because of rounding.

Table 2.5.3
What was the main reason the child underwent IOM

Response Unweighted n Unweighted % Weighted n Weighted %

Diarrhea 360 34.2 411.2 36.0
Persistent fever 317 30.1 273.8 24.0
Traditional beliefs/practices 169 16.1 226.1 19.8
Teething problems 168 16.0 164.6 14.4
Advice from a traditional elder/healer 38 3.6 66.5 5.8

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.5.4
In your opinion, how dangerous is IOM to a child’s health

Response Unweighted n Unweighted % Weighted n Weighted %

Dangerous 916 31.6 912.3 31.5
Very dangerous 757 26.1 757.9 26.2
Not dangerous 655 22.6 647.8 22.4
Do not know 568 19.6 578.0 20.0

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.
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Table 2.5.5
Dental Care Avoided Because of Cost

Response Unweighted n Unweighted % Weighted n Weighted %

No 1,810 62.5 1,908.3 65.9
Yes 1,086 37.5 987.7 34.1

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.5.6
What was the main reason dental care was not sought

Response Unweighted n Unweighted % Weighted n Weighted %

Treatment is expensive 560 56.3 593.1 60.4
Long distance 151 15.2 156.4 15.9
No insurance / financial support 187 18.8 153.6 15.7
Fear of treatment 71 7.1 57.0 5.8
Preference for traditional treatment 26 2.6 21.6 2.2

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.5.7
Where do you prefer to go when you have tooth pain

Response Unweighted n Unweighted % Weighted n Weighted %

Professional dental clinic 1,811 62.5 1,716.1 59.3
Pharmacy / medicines 773 26.7 833.0 28.8
Traditional healer 169 5.8 184.1 6.4
Home remedies 143 4.9 162.8 5.6

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.5.8
Ever avoided dental care because of fear or a bad

Response Unweighted n Unweighted % Weighted n Weighted %

Yes 1,933 66.7 1,908.9 65.9
No 963 33.3 987.1 34.1

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.
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Table 2.5.9
Believe that frequent intake of sugary foods or drinks increases

Response Unweighted n Unweighted % Weighted n Weighted %

Yes 2,107 72.8 2,106.6 72.7
No 590 20.4 568.2 19.6
Do not know 199 6.9 221.2 7.6

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.5.10
How often do children or people in the household usually brush

Response Unweighted n Unweighted % Weighted n Weighted %

Twice a day 1,673 57.8 1,578.2 54.5
Once a day 776 26.8 899.4 31.1
Sometimes 246 8.5 225.1 7.8
Do not know 201 6.9 193.3 6.7

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.5.11
It important to brush teeth before going to sleep at night

Response Unweighted n Unweighted % Weighted n Weighted %

Yes 2,067 71.4 2,068.4 71.4
No 522 18.0 500.4 17.3
Do not know 307 10.6 327.3 11.3

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.5.12
At what age should a child start brushing teeth

Response Unweighted n Unweighted % Weighted n Weighted %

After 3 years of age 1,231 42.5 1,233.4 42.6
As soon as the first teeth erupt 828 28.6 784.8 27.1
Only when permanent teeth appear 606 20.9 660.1 22.8
Do not know 231 8.0 217.7 7.5

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.
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Table 2.5.13
Have you ever had dental caries (holes or cavities in the teeth)?

Response Unweighted n Unweighted % Weighted n Weighted %

Yes 1,933 66.8 1,908.9 65.9
No 963 33.3 987.1 34.1

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. This item measures self-reported lifetime dental-caries experience rather than clinically examined caries prevalence.
Percentages may not sum to exactly 100 because of rounding.

Table 2.5.14
What do you think is the main cause of dental caries?

Response Unweighted n Unweighted % Weighted n Weighted %

Do not know 204 7.0 242.8 8.4
Poor oral hygiene 725 25.0 743.0 25.7
Too much sugary food/drink 1,725 59.6 1,725.0 59.6
Weak teeth since childhood 242 8.4 185.2 6.4

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.5.15
Which teeth are most commonly affected by dental caries

Response Unweighted n Unweighted % Weighted n Weighted %

Molars 2,176 75.1 2,221.3 76.7
All teeth equally 252 8.7 270.4 9.3
Front teeth 303 10.5 240.1 8.3
Do not know 165 5.7 164.2 5.7

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.5.16
How can dental caries be prevented

Response Unweighted n Unweighted % Weighted n Weighted %

Regular brushing with fluoride toothpaste 1,402 48.4 1,418.4 49.0
Avoid sugary foods/drinks 1,004 34.7 992.6 34.3
All of the above 289 10.0 292.4 10.1
Regular dental check-up 201 6.9 192.6 6.7

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.
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Table 2.5.17
What is the best treatment for dental caries

Response Unweighted n Unweighted % Weighted n Weighted %

Dental filling by a dentist 1,720 59.4 1,686.4 58.2
Extraction 708 24.4 659.8 22.8
Do not know 273 9.4 324.8 11.2
Traditional medicines 195 6.7 224.9 7.8

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.5.18
Dental Pain Affecting Daily Activities

Response Unweighted n Unweighted % Weighted n Weighted %

Yes 1,866 64.4 1,863.9 64.4
No 1,030 35.6 1,032.1 35.6

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.5.19
Has dental caries affected your ability to eat certain foods

Response Unweighted n Unweighted % Weighted n Weighted %

Yes 1,852 64.0 1,851.5 63.9
No 1,044 36.0 1,044.5 36.1

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.5.20
Has tooth decay or cavities affected your smile

Response Unweighted n Unweighted % Weighted n Weighted %

Yes 1,481 51.1 1,530.9 52.9
No 1,415 48.9 1,365.1 47.1

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 2.5.21
In your opinion, how much does oral health affect overall quality

Response Unweighted n Unweighted % Weighted n Weighted %

Very much 1,604 55.4 1,660.7 57.3
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Table continued

Response Unweighted n Unweighted % Weighted n Weighted %

A little 788 27.2 770.0 26.6
No effect 299 10.3 238.2 8.2
Do not know 205 7.1 227.1 7.8

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

4.6 Chapter Inequality Synthesis

District averages can conceal who is being left behind. The chapter therefore closes by comparing
representative indicators from across the pillar by residence, wealth quintile, sex of household head and
the six sampling strata. The heatmaps use indicator-specific valid denominators and show both weighted
and unweighted estimates; they describe inequality patterns but do not establish their causes.

Figure 4.27. Health Development indicators by Residence
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Figure 4.28. Health Development indicators by Wealth Quintile

Figure 4.29. Health Development indicators by Sex of Household Head
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Figure 4.30. Health Development indicators by Sampling Stratum

Inequality lens

Health disadvantage in Borama is multidimensional. Chronic disease, gaps in maternal and post-
natal continuity, psychosocial and substance-related risks, medicine-cost barriers, limited diag-
nostic practice and oral-care avoidance may overlap within the same households and vary across
wealth, residence, household leadership and geographic location.

Development implication

Health development should therefore connect prevention, primary care, maternal-child services,
financial protection, medicines, diagnostics, mental health and oral health through coordinated
people-and-place-based planning, with future BAHDA rounds used tomonitor whether access gaps
narrow.

Pillar Closing Perspective

Health development in Borama combines important strengths with clear points of fragility. High levels
of facility delivery and childhood vaccination coexist with chronic disease, incomplete antenatal and
postnatal continuity, medicine-cost barriers, psychosocial risks and obstacles to oral care. The central
challenge is to make access continuous, affordable and preventive across the life course, especially for
households facing several barriers at once.

Pillar message: Health progress is strongest when prevention, timely care, affordability and continuity
advance together across every stage of household life.
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Economic Development at a Glance
Key evidence, inequalities and development implications

Policy alignment: NDP III Economic Development; Agenda 2063 Goals 1, 4, 5 and 20; SDGs 1, 2, 8, 9 and 10

Household Enterprise Ownership

27.2%
Unweighted estimate: 34.3%.

Primary Business Constraint

31.1%
High taxes and fees; unweighted estimate:

37.6%.

Formal Financial-Institution Use

22.8%
Unweighted estimate: 32.1%.

Mobile-Money Use

87.9%
Unweighted estimate: 90.4%.

Regular Household Saving

50.5%
Unweighted estimate: 64.2%.

Average Monthly Household Expenditure

55.9%
Monthly household expenditure below USD

300; unweighted estimate: 47.1%.

Pressure From Rising Food and Fuel
Prices

58.8%
At least moderately affected by rising prices;

unweighted estimate: 53.3%.

Recent Household Economic Shock

39.3%
Unweighted estimate: 40.6%.

Access to Agricultural Land

55.4%
Any agricultural land access; unweighted esti-

mate: 48.1%.

Livestock Ownership

49.2%
Unweighted estimate: 33.4%.
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Chapter Overview

Economic development is reflected in how households generate income, use financial services, build as-
sets, withstand shocks and manage productive resources. BAHDA-2026 examines enterprise and busi-
ness development; financial inclusion, saving and credit; household assets, expenditure and resilience;
and agriculture, livestock and productive resources as connected components of household economic
security.[48, 49, 45, 47]

How to read weighted and unweighted results. Unweighted results describe the households actually interviewed.
Weighted results adjust the contribution of the six sampling strata to reflect their estimated shares of the Borama house-
hold frame. Weighted percentages are therefore used as the principal district-level estimates. Differences between
weighted and unweighted results are expected when the achieved sample distribution differs from the estimated house-
hold distribution. Weighted counts are analytical counts and may contain decimals; they are not additional household
interviews.

Policy alignment: NDP III Economic Development; Agenda 2063 Goals 1, 4, 5 and 20; SDGs 1, 2, 8, 9 and 10

Economic Development
Five connected domains shaping household well-being

Enterprise

Finance

AssetsAgriculture

Resilience

HOUSEHOLD

Figure 5.1. Economic Development Framework

Enterprise and Business Development

Household enterprises connect livelihoods to markets, records, taxation and local business con-
ditions.

5.1 Enterprise and Business Development
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Household Enterprise Ownership
27.2%
Unweighted estimate: 34.3%.

Primary Business Constraint
31.1%
High taxes and fees; unweighted estimate:

37.6%.

Your household’s business keep fi-
nancial records
74.2%
Any business financial records; unweighted

estimate: 79.2%.

Household enterprise can create income and employment, but its development depends on record keep-
ing, licensing, taxation, market access and the wider local business environment. This section examines
both participation in enterprise and the conditions that determine whether small businesses can become
more stable and productive.

Household Enterprise Ownership was reported by 27.2% of eligible households in the weighted re-
sults, compared with 34.3% in the unweighted results.

For Primary Business Constraint, High taxes and fees accounted for 31.1% in the weighted results
and 37.6% in the unweighted results.

For Your household’s business keep financial records, Any business financial records accounted for
74.2% in the weighted results and 79.2% in the unweighted results.
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Figure 5.2. Household Enterprise Ownership

Figure 5.3. Primary Business Constraint

Inequality lens

Household enterprise ownership reached 27.2%, while 31.1% identified high taxes and fees as
the primary business constraint. Among operating businesses, 74.2% reported keeping some
form of financial records, showing that entrepreneurial activity coexists with important business-
environment constraints.
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Development implication

Enterprise development should combine practical business services, proportionate licensing and
fee systems, record-keeping support and stronger market connections so that household busi-
nesses can move from survival activity toward resilient growth.

Enterprise Capacity, Formalisation and Market Access

The remaining indicators show how household businesses manage records, taxes or licences and ac-
cess markets, helping distinguish simple enterprise ownership from the capacity to operate and grow
sustainably.

Figure 5.4. Business Financial Records

Figure 5.5. Business Tax or Licence Payment
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Figure 5.6. Market Access for Household Businesses

Detailed tables for Enterprise and Business Development

Table 3.1.1
Household Enterprise Ownership

Response Unweighted n Unweighted % Weighted n Weighted %

No 1,904 65.7 2,109.3 72.8
Yes 992 34.3 786.7 27.2

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 3.1.2
Primary Business Constraint

Response Unweighted n Unweighted % Weighted n Weighted %

High taxes/Fees 373 37.6 244.7 31.1
Competition 202 20.4 152.9 19.4
Poor market access 134 13.5 128.3 16.3
Access to reliable energy (electricity) 107 10.8 95.7 12.2
Don’t know 63 6.4 77.2 9.8
Lack of skilled labor 62 6.2 43.7 5.6
Access to finance/loans 39 3.9 30.3 3.9
Other 12 1.2 14.0 1.8

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.
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Table 3.1.4
Your household’s business keep financial records

Response Unweighted n Unweighted % Weighted n Weighted %

Yes, partial records (e.g., notebooks, basic
sales/purchase tracking)

578 58.3 420.3 53.4

No formal records, rely on memory 207 20.9 202.9 25.8
Yes, receipts only 207 20.9 163.5 20.8

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 3.1.5
Your household’s business pay local government taxes or business

Response Unweighted n Unweighted % Weighted n Weighted %

Yes, always 600 60.5 451.3 57.4
Yes, sometimes 247 24.9 166.7 21.2
No 108 10.9 126.8 16.1
Not applicable 37 3.7 42.0 5.3

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 3.1.6
Rating of the ease of accessing markets for your business’s produc

Response Unweighted n Unweighted % Weighted n Weighted %

Moderate 345 34.8 264.3 33.6
Very Easy 287 28.9 210.5 26.8
Easy 246 24.8 196.2 24.9
Difficult 74 7.5 69.4 8.8
Not applicable 24 2.4 27.0 3.4
Very Difficult 16 1.6 19.4 2.5

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Financial Inclusion, Savings and Credit

Financial services, mobile money, saving and credit affect the ability of households to manage risk
and invest.

5.2 Financial Inclusion, Savings and Credit
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Formal Financial-Institution Use
22.8%
Unweighted estimate: 32.1%.

Mobile-Money Use
87.9%
Unweighted estimate: 90.4%.

Regular Household Saving
50.5%
Unweighted estimate: 64.2%.

Sought or received a loan/credit
from a formal
37.3%
Unweighted estimate: 46.4%.

Financial inclusion is not defined by transactions alone. Households need secure places to save, appro-
priate credit and the knowledge to use financial tools safely. This section examines the contrast between
widespread mobile-money use and more limited formal financial participation.

Formal Financial-Institution Use was reported by 22.8% of eligible households in the weighted re-
sults, compared with 32.1% in the unweighted results.

Mobile-Money Use was reported by 87.9% of eligible households in the weighted results, compared
with 90.4% in the unweighted results.

Regular Household Saving was reported by 50.5% of eligible households in the weighted results,
compared with 64.2% in the unweighted results.

Sought or received a loan/credit from a formal was reported by 37.3% of eligible households in the
weighted results, compared with 46.4% in the unweighted results.
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Figure 5.7. Formal Financial-Institution Use

Figure 5.8. Mobile-Money Use

Inequality lens

Mobile-money use was widespread at 87.9%, yet formal financial-institution use was only 22.8%.
Regular saving was reported by 50.5% and loan or credit use by 37.3%, indicating a highly digital
financial environment in which deeper formal inclusion and financial resilience remain uneven.

Development implication

Financial policy should build on mobile-money reach while expanding safe savings, appropriate
formal finance, responsible credit and practical financial literacy, especially for households with
limited buffers against shocks.
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Financial Access, Saving and Household Investment

These indicators extend the financial-inclusion picture by examining household credit and financial lit-
eracy alongside formal access, mobile money and saving behaviour.

Figure 5.9. Adult Household Member Regularly Save Money

Figure 5.10. Household Loan or Credit Use
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Figure 5.11. Financial Literacy of Household Head

Detailed tables for Financial Inclusion, Savings and Credit

Table 3.2.1
Formal Financial-Institution Use

Response Unweighted n Unweighted % Weighted n Weighted %

No 1,965 67.9 2,236.8 77.2
Yes 931 32.1 659.2 22.8

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 3.2.2
Mobile-Money Use

Response Unweighted n Unweighted % Weighted n Weighted %

Yes, daily 1,905 65.8 1,786.6 61.7
Yes, sometimes 711 24.6 757.7 26.2
No, rarely/never 280 9.7 351.7 12.1

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 3.2.3
Regular Household Saving

Response Unweighted n Unweighted % Weighted n Weighted %

No, unable to save 1,035 35.7 1,431.1 49.4
Yes, in informal methods (e.g., Hagbad) 893 30.8 768.7 26.5
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Table continued

Response Unweighted n Unweighted % Weighted n Weighted %

Yes, in formal institutions or Islamic finance 650 22.4 457.6 15.8
Yes, both formal and informal 318 11.0 238.6 8.2

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 3.2.4
Sought or received a loan/credit from a formal

Response Unweighted n Unweighted % Weighted n Weighted %

No 1,552 53.6 1,813.6 62.6
Yes, formal loan 530 18.3 428.5 14.8
Yes, informal loan 577 19.9 427.1 14.7
Yes, both 237 8.2 226.8 7.8

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 3.2.5
Rating of the financial literacy of your household head (knowledge

Response Unweighted n Unweighted % Weighted n Weighted %

Moderate 1,481 51.1 1,323.7 45.7
Low 480 16.6 639.3 22.1
High 646 22.3 536.2 18.5
Don’t know 289 10.0 396.8 13.7

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Household Assets, Expenditure and Economic Resilience

Assets, expenditure pressures and economic shocks reveal household capacity to absorb changing
costs and income losses.

5.3 Household Assets, Expenditure and Economic Resilience

Average Monthly Household Expen-
diture
55.9%
Monthly household expenditure below USD

300; unweighted estimate: 47.1%.
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Pressure From Rising Food and Fuel
Prices
58.8%
At least moderately affected by rising prices;

unweighted estimate: 53.3%.

Recent Household Economic Shock
39.3%
Unweighted estimate: 40.6%.

Household Owns Private Vehicle
20.99%
Unweighted estimate: 30.46%.

Economic resilience is revealed when household resources are tested by rising prices or sudden losses.
This section brings together expenditure, assets and recent shocks to show how strongly households can
absorb pressure without reducing essential consumption or disposing of productive resources.

For Average Monthly Household Expenditure, Monthly household expenditure below USD 300 ac-
counted for 55.9% in the weighted results and 47.1% in the unweighted results.

For Pressure From Rising Food and Fuel Prices, At least moderately affected by rising prices ac-
counted for 58.8% in the weighted results and 53.3% in the unweighted results.

Recent Household Economic Shock was reported by 39.3% of eligible households in the weighted
results, compared with 40.6% in the unweighted results.

For Confidence in the Household Economic Future, Confident or very confident accounted for 45.2%
in the weighted results and 49.5% in the unweighted results.
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Figure 5.12. Average Monthly Household Expenditure

Figure 5.13. Severity of Rising Food and Fuel Prices

Inequality lens

About 55.9% of households reported monthly expenditure below USD 300, 58.8% were at least
moderately affected by rising food and fuel prices, and 39.3% experienced a recent economic
shock. Private vehicle ownership was 21.0%, illustrating uneven asset buffers against recurring
cost and income pressures.

Development implication

Economic-resilience measures should combine savings and shock-responsive support with liveli-
hood diversification, asset protection and measures that reduce exposure to food and fuel price
pressure.
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Household Assets, Cost Pressure and Shock Absorption

The supporting indicators show ownership of selected household assets alongside expenditure pressure,
providing a broader view of material capacity and the buffers available when income or prices change.

Figure 5.14. Household Ownership of A Radio or Television

Figure 5.15. Refrigerator or Freezer Ownership
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Figure 5.16. Modern Bed Ownership

Detailed tables for Household Assets, Expenditure and Economic Resilience

Table 3.3.1
Household Ownership of a radio or television

Response Unweighted n Unweighted % Weighted n Weighted %

No 1,130 39.0 1,568.8 54.2
Yes 1,766 61.0 1,327.2 45.8

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 3.3.2
Household Ownership of a refrigerator or freezer

Response Unweighted n Unweighted % Weighted n Weighted %

No 1,223 42.2 1,761.0 60.8
Yes 1,673 57.8 1,135.0 39.2

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 3.3.3
Household Ownership of a modern bed with mattress

Response Unweighted n Unweighted % Weighted n Weighted %

Yes 2,025 69.9 1,553.1 53.6
No 871 30.1 1,342.9 46.4

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Amoud University Research and Innovation Center From Household Evidence to Development Action 158



BAHDA-2026 Chapter 5: Economic Development

Table 3.3.4
Household Ownership of an electric or gas cooking stove

Response Unweighted n Unweighted % Weighted n Weighted %

No 1,391 48.0 1,944.5 67.1
Yes 1,505 52.0 951.5 32.9

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 3.3.5
Household Ownership of a private vehicle (car/truck)

Response Unweighted n Unweighted % Weighted n Weighted %

No 2,014 69.5 2,288.0 79.0
Yes 882 30.5 608.0 21.0

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 3.3.6
Household Ownership of a motorbike or bicycle

Response Unweighted n Unweighted % Weighted n Weighted %

No 2,380 82.2 2,498.6 86.3
Yes 516 17.8 397.4 13.7

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 3.3.7
Average Monthly Household Expenditure

Response Unweighted n Unweighted % Weighted n Weighted %

100 to 299 USD 886 30.6 927.4 32.0
Less than 100 USD 479 16.5 693.0 23.9
300 to 599 USD 764 26.4 613.1 21.2
600 to 999 USD 332 11.5 273.3 9.4
1000 USD or more 246 8.5 198.7 6.9
Prefer not to say 189 6.5 190.6 6.6

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.
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Table 3.3.8
Pressure From Rising Food and Fuel Prices

Response Unweighted n Unweighted % Weighted n Weighted %

Slightly affected 800 27.6 725.3 25.0
Moderately affected 777 26.8 710.2 24.5
Severely affected 557 19.2 642.6 22.2
Not affected at all 552 19.1 466.1 16.1
Extremely affected 210 7.3 351.8 12.1

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 3.3.9
Recent Household Economic Shock

Response Unweighted n Unweighted % Weighted n Weighted %

No 1,720 59.4 1,759.2 60.7
Yes 1,176 40.6 1,136.8 39.3

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 3.3.10
Confidence in the Household Economic Future

Response Unweighted n Unweighted % Weighted n Weighted %

Neutral 1,106 38.2 1,191.6 41.1
Confident 812 28.0 737.4 25.5
Very Confident 622 21.5 571.0 19.7
Worried 245 8.5 257.8 8.9
Very Worried 111 3.8 138.3 4.8

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Agriculture, Livestock and Productive Resources

Land, crops, livestock and productive constraints remain central to the livelihoods of many house-
holds.

5.4 Agriculture, Livestock and Productive Resources
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Access to Agricultural Land
55.4%
Any agricultural land access; unweighted es-

timate: 48.1%.

Main Crops Cultivated
65.5%
Sorghum; unweighted estimate: 51.8%.

Livestock Ownership
49.2%
Unweighted estimate: 33.4%.

Main Livestock Problems
72.3%
Drought / water shortage; unweighted esti-

mate: 63.5%.

Land, crops and livestock remain important productive assets, but their value depends on water, inputs,
animal health, markets and resilience to climate stress. This section examines both access to productive
resources and the constraints that determine what households can obtain from them.

For Access to Agricultural Land, Any agricultural land access accounted for 55.4% in the weighted
results and 48.1% in the unweighted results.

For Main Crops Cultivated, the leading weighted selections were Sorghum (65.5%), Maize (35.4%)
and Wheat (27.0%). Because households could select more than one option, percentages of cases are
not expected to sum to 100 percent.

Livestock Ownership was reported by 49.2% of eligible households in the weighted results, compared
with 33.4% in the unweighted results.

ForMain Livestock Problems, the leading weighted selections were Drought / water shortage (72.3%),
Shortage of feed / High cost of feed (46.5%) and Livestock diseases (22.8%). Because households could
select more than one option, percentages of cases are not expected to sum to 100 percent.
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Figure 5.17. Access to Agricultural Land

Figure 5.18. Main Crops Cultivated

Inequality lens

Agricultural land access reached 55.4% and livestock ownership 49.2%. Sorghum was the most
frequently reported crop at 65.5% among relevant households, while drought or water shortage
was reported as a leading livestock problem by 72.3%, highlighting the central role of climate and
water constraints in productive livelihoods.
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Development implication

Agriculture and livestock programmes should prioritise reliable water, climate-resilient produc-
tion, animal health, appropriate inputs, post-harvest support and market access so that productive
assets translate into stable household income.

Productive Resources, Climate Constraints and Market Resilience

The remaining indicators examine land size, agricultural activity, production change, input use, post-
harvest constraints and livestock composition, showing the production system behind the headline mea-
sures of land and livestock access.

Figure 5.19. Agricultural Land Size

Figure 5.20. Primary Agricultural Activity
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Figure 5.21. Change in Agricultural Production

Multiple-response evidence

Multiple-response interpretation. Cases (%) is the percentage of eligible households selecting each option. Because
a household could select more than one option, Cases (%) may sum to more than 100%. Responses (%) shows each
option’s share of all selections and sums to approximately 100%.

Figure 5.22. Agricultural Inputs Used
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Figure 5.23. Crop and Post-Harvest Constraints

Figure 5.24. Livestock Types Owned
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Figure 5.25. Main Livestock Problems

Detailed tables for Agriculture, Livestock and Productive Resources

Table 3.4.1
Access to Agricultural Land

Response Unweighted n Unweighted % Weighted n Weighted %

No land access 1,503 51.9 1,293.5 44.7
Yes, own land 918 31.7 1,228.2 42.4
Yes, but not in use 362 12.5 285.8 9.9
Rented/shared land 113 3.9 88.5 3.1

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 3.4.2
Agricultural Land Size

Statistic Value

Valid unweighted n 1,393.000
Unweighted mean 2.624
Weighted mean 2.734
Unweighted standard deviation 1.449
Weighted standard deviation 1.500
Unweighted median 2.000
Weighted median 2.000
Minimum 1.000
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Statistic Value

Maximum 5.000

Note. Weighted statistics use the normalized household weight wgt; the valid unweighted n records the observed analytical
base.

Table 3.4.3
Primary agricultural activity carried out on that land

Response Unweighted n Unweighted % Weighted n Weighted %

Crops production 712 51.1 907.7 56.6
Livestock rearing 390 28.0 354.3 22.1
Both 236 16.9 297.6 18.6
Poultry/honey bee farming 55 3.9 42.9 2.7

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 3.4.4
Main Crops Cultivated

Response option Unweighted Weighted
n Cases

(%)
Responses

(%)
n Cases

(%)
Responses

(%)

Sorghum 491 51.8 28.2 790.1 65.5 33.1
Maize 343 36.2 19.7 426.7 35.4 17.9
Wheat 268 28.3 15.4 325.8 27.0 13.6
Vegetables (onion, tomatoes,
pepper, lettuce, etc.)

212 22.4 12.2 254.0 21.1 10.6

Cowpea 138 14.6 7.9 251.0 20.8 10.5
Barley 124 13.1 7.1 144.9 12.0 6.1
Fruits (papaya, watermelon,
mango, guava, citrus, etc.)

92 9.7 5.3 88.0 7.3 3.7

Other 24 2.5 1.4 58.9 4.9 2.5
Sesame 49 5.2 2.8 50.9 4.2 2.1

Note. Multiple-response results. Percentages of cases use one common eligible denominator and may sum to more than 100
percent. Percentages of responses sum to approximately 100 percent. Weighted counts use the normalized household weight.

Table 3.4.6
Agricultural Inputs Used

Response option Unweighted Weighted
n Cases

(%)
Responses

(%)
n Cases

(%)
Responses

(%)

Improved seeds 660 47.4 39.5 793.4 49.5 41.6
None 253 18.2 15.1 398.8 24.9 20.9
Chemical/organic fertilizer 418 30.0 25.0 385.2 24.0 20.2
Pesticides/herbicides 340 24.4 20.3 330.9 20.6 17.3
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Note. Multiple-response results. Percentages of cases use one common eligible denominator and may sum to more than 100
percent. Percentages of responses sum to approximately 100 percent. Weighted counts use the normalized household weight.

Table 3.4.7
Compared to last year, has your production

Response Unweighted n Unweighted % Weighted n Weighted %

Decreased 617 44.3 796.1 49.7
Increased 415 29.8 412.6 25.7
Same 247 17.7 284.3 17.7
Do not know 114 8.2 109.5 6.8

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 3.4.8
Crop and Post-Harvest Constraints

Response option Unweighted Weighted
n Cases

(%)
Responses

(%)
n Cases

(%)
Responses

(%)

Drought/water shortage 678 71.5 49.1 952.9 79.1 51.6
Crop pests/diseases 256 27.0 18.5 300.7 25.0 16.3
Lack of inputs (seeds, tools, la-
bor)

170 17.9 12.3 201.3 16.7 10.9

Poor market access and low
prices

118 12.4 8.5 195.2 16.2 10.6

Soil degradation (erosion, poor
soil fertility)

117 12.3 8.5 153.5 12.7 8.3

Post-harvest challenges (stor-
age, transport, spoilage)

42 4.4 3.0 43.8 3.6 2.4

Note. Multiple-response results. Percentages of cases use one common eligible denominator and may sum to more than 100
percent. Percentages of responses sum to approximately 100 percent. Weighted counts use the normalized household weight.

Table 3.4.9
Your household use irrigation methods for crop production

Response Unweighted n Unweighted % Weighted n Weighted %

No 399 42.1 673.5 55.9
Yes 549 57.9 531.9 44.1

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.
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Table 3.4.10
Livestock Ownership

Response Unweighted n Unweighted % Weighted n Weighted %

No 1,930 66.6 1,469.7 50.8
Yes 966 33.4 1,426.3 49.2

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 3.4.11
Livestock Types Owned

Response option Unweighted Weighted
n Cases

(%)
Responses

(%)
n Cases

(%)
Responses

(%)

Sheep & Goats 635 65.7 43.3 1,005.6 70.5 39.5
Cattle 428 44.3 29.2 787.4 55.2 31.0
Donkeys 109 11.3 7.4 280.2 19.6 11.0
Camels 202 20.9 13.8 274.5 19.2 10.8
Poultry (chickens) 93 9.6 6.3 195.8 13.7 7.7

Note. Multiple-response results. Percentages of cases use one common eligible denominator and may sum to more than 100
percent. Percentages of responses sum to approximately 100 percent. Weighted counts use the normalized household weight.

Table 3.4.12
Number of cattle does your household own

Statistic Value

Valid unweighted n 428.000
Unweighted mean 10.505
Weighted mean 9.013
Unweighted standard deviation 25.255
Weighted standard deviation 16.130
Unweighted median 6.000
Weighted median 6.000
Minimum 1.000
Maximum 500.000

Note. Weighted statistics use the normalized household weight wgt; the valid unweighted n records the observed analytical
base.

Table 3.4.13
Number of sheep and goats does your household own

Statistic Value

Valid unweighted n 635.000
Unweighted mean 24.419
Weighted mean 24.687
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Statistic Value

Unweighted standard deviation 39.196
Weighted standard deviation 31.143
Unweighted median 12.000
Weighted median 18.000
Minimum 0.000
Maximum 500.000

Note. Weighted statistics use the normalized household weight wgt; the valid unweighted n records the observed analytical
base.

Table 3.4.14
Number of camels does your household own

Statistic Value

Valid unweighted n 202.000
Unweighted mean 19.688
Weighted mean 15.090
Unweighted standard deviation 42.411
Weighted standard deviation 31.562
Unweighted median 9.000
Weighted median 7.000
Minimum 0.000
Maximum 500.000

Note. Weighted statistics use the normalized household weight wgt; the valid unweighted n records the observed analytical
base.

Table 3.4.15
Number of donkeys does your household own

Statistic Value

Valid unweighted n 109.000
Unweighted mean 2.413
Weighted mean 2.248
Unweighted standard deviation 1.657
Weighted standard deviation 1.563
Unweighted median 2.000
Weighted median 2.000
Minimum 0.000
Maximum 10.000

Note. Weighted statistics use the normalized household weight wgt; the valid unweighted n records the observed analytical
base.
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Table 3.4.16
Number of poultry/chickens does your household own

Statistic Value

Valid unweighted n 93.000
Unweighted mean 9.839
Weighted mean 10.949
Unweighted standard deviation 8.015
Weighted standard deviation 8.277
Unweighted median 8.000
Weighted median 8.000
Minimum 0.000
Maximum 40.000

Note. Weighted statistics use the normalized household weight wgt; the valid unweighted n records the observed analytical
base.

Table 3.4.17
Main Livestock Problems

Response option Unweighted Weighted
n Cases

(%)
Responses

(%)
n Cases

(%)
Responses

(%)

Drought / water shortage 613 63.5 37.3 1,030.9 72.3 38.3
Shortage of feed / High cost of
feed

412 42.6 25.1 663.2 46.5 24.7

Livestock diseases 209 21.6 12.7 324.9 22.8 12.1
Poor grazing land 170 17.6 10.3 324.5 22.8 12.1
Lack of veterinary services 119 12.3 7.2 181.0 12.7 6.7
Theft or loss of animals 84 8.7 5.1 110.3 7.7 4.1
Conflict over grazing areas 27 2.8 1.6 44.1 3.1 1.6
Other 9 0.9 0.5 10.2 0.7 0.4

Note. Multiple-response results. Percentages of cases use one common eligible denominator and may sum to more than 100
percent. Percentages of responses sum to approximately 100 percent. Weighted counts use the normalized household weight.

Table 3.4.19
Main water source for agricultural/livestock use

Response Unweighted n Unweighted % Weighted n Weighted %

Rain-fed 1,068 36.9 1,069.5 36.9
Communal well 817 28.2 925.6 32.0
Own well 717 24.8 620.7 21.4
River / Trucked water 294 10.2 280.3 9.7

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.
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5.5 Chapter Inequality Synthesis

District averages can conceal who is being left behind. The chapter therefore closes by comparing
representative indicators from across the pillar by residence, wealth quintile, sex of household head and
the six sampling strata. The heatmaps use indicator-specific valid denominators and show both weighted
and unweighted estimates; they describe inequality patterns but do not establish their causes.

Figure 5.26. Economic Development indicators by Residence

Figure 5.27. Economic Development indicators by Wealth Quintile
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Figure 5.28. Economic Development indicators by Sex of Household Head

Figure 5.29. Economic Development indicators by Sampling Stratum

Inequality lens

Economic inequality in Borama reflects unequal access to enterprise opportunities, formal fi-
nance, savings and assets, as well as differing exposure to price pressure, shocks and climate-
sensitive productive constraints. These economic dimensions can reinforce one another across
wealth groups and locations.

Development implication

Economic development should connect enterprise services, financial inclusion, household re-
silience and productive-resource support rather than addressing finance, business and agriculture
separately. Targeting should combine household economic capacity with place-specific market
and climate constraints.
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Pillar Closing Perspective

Borama’s household economy shows substantial initiative: enterprises operate, mobile money is
widespread, households save and many maintain land or livestock connections. Yet the same house-
holds face limited formal finance, rising living costs, economic shocks and severe water and climate
constraints. Building resilience therefore requires turning existing participation into more secure,
productive and diversified economic opportunity.

Pillar message: Economic progress is strongest when enterprise, finance, assets and productive liveli-
hoods reinforce one another and protect households against shocks.
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Technology, Infrastructure and En-
vironment
Digital inclusion, housing, energy, mobility, climate and environmental resilience

Technology, Infrastructure and Environment
Five connected domains shaping household well-being
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EnergyMobility

Climate
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Technology, Infrastructure and Envi-
ronment at a Glance
Key evidence, inequalities and development implications

Policy alignment: NDP III Economic Infrastructure and Climate Change; Agenda 2063 Goals 7 and 10; SDGs 6, 7, 9, 11,
12, 13 and 15

Household Smartphone Ownership

77.4%
Unweighted estimate: 84.5%.

Computer or Tablet Ownership

33.3%
Unweighted estimate: 49.1%.

Internet Reliability

79.6%
Reliable or moderately reliable internet; un-

weighted estimate: 83.7%.

Internet-Cost Barrier

63.4%
Internet cost reported as a barrier; un-

weighted estimate: 62.2%.

Income From Online Platforms or Digital
Work

28.0%
Unweighted estimate: 38.5%.

Digital Literacy of the Household Head

58.0%
At least moderate digital literacy; unweighted

estimate: 70.5%.

Housing Tenure

66.7%
Owner-occupied housing; unweighted esti-

mate: 61.2%.

Perceived Structural Safety of the Home

73.7%
Higher structural-safety ratings; unweighted

estimate: 78.6%.

Household Flooding or Rainwater Intru-
sion

27.9%
Unweighted estimate: 30.6%.

Observed Changes in Weather Patterns

59.7%
Unweighted estimate: 57.0%.
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Chapter Overview

Technology, infrastructure and environmental conditions shape whether households can connect, move,
live safely and adapt to change. BAHDA-2026 therefore examines ICT access and digital readiness;
digital skills and productive use; housing and settlement conditions; energy, roads, transport and
urban infrastructure; and environment, climate and resilience as one enabling system for household
development.[46, 31, 51, 50]

How to read weighted and unweighted results. Unweighted results describe the households actually interviewed.
Weighted results adjust the contribution of the six sampling strata to reflect their estimated shares of the Borama house-
hold frame. Weighted percentages are therefore used as the principal district-level estimates. Differences between
weighted and unweighted results are expected when the achieved sample distribution differs from the estimated house-
hold distribution. Weighted counts are analytical counts and may contain decimals; they are not additional household
interviews.

Policy alignment: NDP III Economic Infrastructure and Climate Change; Agenda 2063 Goals 7 and 10; SDGs 6, 7, 9, 11,
12, 13 and 15

Technology, Infrastructure and Environment
Five connected domains shaping household well-being

Connectivity

Housing

EnergyMobility

Climate

HOUSEHOLD

Figure 6.1. Technology, Infrastructure and Environment Framework

ICT Access, Internet and Digital Readiness

Device ownership, connectivity and internet reliability define the household foundation for digital
participation.

6.1 ICT Access, Internet and Digital Readiness
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Household Smartphone Ownership
77.4%
Unweighted estimate: 84.5%.

Computer or Tablet Ownership
33.3%
Unweighted estimate: 49.1%.

Internet Reliability
79.6%
Reliable or moderately reliable internet; un-

weighted estimate: 83.7%.

Internet-Cost Barrier
63.4%
Internet cost reported as a barrier; un-

weighted estimate: 62.2%.

Digital participation begins with access to functioning devices and a connection that households can
afford and rely on. This section distinguishes ownership from effective connectivity by examining smart-
phones, computers or tablets, internet reliability and cost barriers together.

Household Smartphone Ownership was reported by 77.4% of eligible households in the weighted
results, compared with 84.5% in the unweighted results.

Computer or Tablet Ownership was reported by 33.3% of eligible households in the weighted results,
compared with 49.1% in the unweighted results.

For Internet Reliability, Reliable or moderately reliable internet accounted for 79.6% in the weighted
results and 83.7% in the unweighted results.

For Internet-Cost Barrier, Internet cost reported as a barrier accounted for 63.4% in the weighted
results and 62.2% in the unweighted results.
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Figure 6.2. Household Smartphone Ownership

Figure 6.3. Household Computer or Tablet Ownership

Inequality lens

Smartphone ownership reached 77.4% and internet reliability was rated positively by 79.6% of
relevant households, but computer or tablet ownership was only 33.3% and 63.4% identified in-
ternet cost as a significant barrier. Digital access is therefore broad but not equally affordable or
device-rich.

Development implication

Digital infrastructure policy should pair network coverage with affordability, reliable service and
access to appropriate devices, especially for households whose connectivity is limited by cost
rather than physical availability.
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Connectivity Quality, Device Access and Affordability

The supporting indicators show basic-phone ownership and the number of working devices available
within households, adding depth to the distinction between nominal access and usable digital capacity.

Figure 6.4. Basic Mobile-Phone Ownership

Figure 6.5. Number of Working Mobile Phones
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Figure 6.6. Number of Working Smartphones

Detailed tables for ICT Access, Internet and Digital Readiness

Table 4.1.1
Household Ownership of a functional basic mobile phone

Response Unweighted n Unweighted % Weighted n Weighted %

Yes 2,449 84.6 2,471.3 85.3
No 447 15.4 424.7 14.7

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 4.1.2
Household Smartphone Ownership

Response Unweighted n Unweighted % Weighted n Weighted %

Yes 2,448 84.5 2,242.5 77.4
No 448 15.5 653.5 22.6

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 4.1.3
Number of Working Mobile Phones

Statistic Value

Valid unweighted n 2,896.000
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Statistic Value

Unweighted mean 2.727
Weighted mean 2.780
Unweighted standard deviation 0.967
Weighted standard deviation 0.978
Unweighted median 3.000
Weighted median 3.000
Minimum 1.000
Maximum 4.000

Note. Weighted statistics use the normalized household weight wgt; the valid unweighted n records the observed analytical
base.

Table 4.1.4
Number of Working Smartphones

Statistic Value

Valid unweighted n 2,896.000
Unweighted mean 2.760
Weighted mean 2.617
Unweighted standard deviation 0.914
Weighted standard deviation 1.010
Unweighted median 3.000
Weighted median 3.000
Minimum 1.000
Maximum 4.000

Note. Weighted statistics use the normalized household weight wgt; the valid unweighted n records the observed analytical
base.

Table 4.1.5
Computer or Tablet Ownership

Response Unweighted n Unweighted % Weighted n Weighted %

No 1,474 50.9 1,930.2 66.7
Yes 1,422 49.1 965.8 33.3

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 4.1.6
Main way your household accesses the internet at home

Response Unweighted n Unweighted % Weighted n Weighted %

Mobile data on smartphone 853 29.5 961.3 33.2
No internet access 312 10.8 653.4 22.6
Home Wi-Fi/Fiber connection 1,010 34.9 622.7 21.5
Mobile data on feature phone 630 21.8 601.5 20.8
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Table continued

Response Unweighted n Unweighted % Weighted n Weighted %

Public Wi-Fi/Cyber Cafe 91 3.1 57.0 2.0

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 4.1.7
Internet Reliability

Response Unweighted n Unweighted % Weighted n Weighted %

Moderately reliable 1,040 40.2 956.0 42.6
Very reliable 1,124 43.5 829.0 37.0
Often unreliable 262 10.1 276.4 12.3
Very unreliable 158 6.1 181.2 8.1

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 4.1.8
Internet-Cost Barrier

Response Unweighted n Unweighted % Weighted n Weighted %

Yes, a major barrier 769 29.8 723.7 32.3
Yes, a minor barrier 836 32.4 697.6 31.1
No, not a barrier 836 32.4 667.7 29.8
Not applicable (No internet) 143 5.5 153.6 6.8

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 4.1.9
On a typical day, approximately how much time does the main

Response Unweighted n Unweighted % Weighted n Weighted %

More than 3 hours 1,180 45.7 894.7 39.9
1 to 3 hours 750 29.0 691.6 30.8
Less than 1 hour 362 14.0 358.6 16.0
Not applicable 171 6.6 153.6 6.9
Does not use social media 121 4.7 144.1 6.4

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.
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Digital Skills, Online Work and Innovation

Digital literacy and productive internet use determine whether connectivity translates into prac-
tical opportunity.

6.2 Digital Skills, Online Work and Innovation

Income From Online Platforms or
Digital Work
28.0%
Unweighted estimate: 38.5%.

Household Member aged 15 or
above use the internet for business
33.7%
Unweighted estimate: 45.6%.

Digital Literacy of the Household
Head
58.0%
At least moderate digital literacy; un-

weighted estimate: 70.5%.

Any household member aged 15 or
above interested in learning new
49.2%
Interest in or exposure to digital training;

unweighted estimate: 61.3%.

Connectivity creates development value only when people can use it confidently and productively. This
section examines digital literacy, business and health-information use, online income and demand for
further skills to assess whether access is translating into practical opportunity.

Income From Online Platforms or Digital Work was reported by 28.0% of eligible households in the
weighted results, compared with 38.5% in the unweighted results.
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Household Member aged 15 or above use the internet for business was reported by 33.7% of
eligible households in the weighted results, compared with 45.6% in the unweighted results.

For Digital Literacy of the Household Head, At least moderate digital literacy accounted for 58.0%
in the weighted results and 70.5% in the unweighted results.

For Any household member aged 15 or above interested in learning new, Interest in or exposure
to digital training accounted for 49.2% in the weighted results and 61.3% in the unweighted results.

Figure 6.7. Income From Online Platforms or Digital Work

Figure 6.8. Internet Use for Business

Inequality lens

Only 28.0% reported income from online platforms or digital work and 33.7% reported internet use
for business, while moderate or high digital literacy among household heads was 58.0%. Demand
for new digital skills reached 49.2%, indicating a sizeable gap between connectivity and productive
digital participation.
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Development implication

Digital-development programmes should move beyond connectivity toward practical skills, online-
work pathways, enterprise use and safe digital participation, with training designed for house-
holds that are connected but not yet economically benefiting.

Digital Capability, Productive Use and Opportunity

These indicators show how households use the internet for business and health information, whether
access is perceived as gender-equitable and how household heads rate their own digital capability.

Figure 6.9. Gender Equality in Digital Access

Figure 6.10. Internet Use for Health Information

Amoud University Research and Innovation Center From Household Evidence to Development Action 186



BAHDA-2026 Chapter 6: Technology, Infrastructure and Environment

Figure 6.11. Rating of the Digital Literacy of Household Head, Such As

Detailed tables for Digital Skills, Online Work and Innovation

Table 4.2.1
Income From Online Platforms or Digital Work

Response Unweighted n Unweighted % Weighted n Weighted %

No 1,781 61.5 2,083.6 71.9
Yes, sometimes 602 20.8 444.3 15.3
Yes, regularly 513 17.7 368.0 12.7

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 4.2.2
Do women and men in the household have equal access to digital

Response Unweighted n Unweighted % Weighted n Weighted %

No 980 33.8 1,194.8 41.3
Yes 1,449 50.0 1,144.0 39.5
Do not know 467 16.1 557.2 19.2

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 4.2.3
Household Member aged 15 or above use the internet for business

Response Unweighted n Unweighted % Weighted n Weighted %

No 1,575 54.4 1,919.5 66.3
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Table continued

Response Unweighted n Unweighted % Weighted n Weighted %

Yes, sometimes 722 24.9 554.4 19.1
Yes, regularly 599 20.7 422.1 14.6

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 4.2.4
Household Member use the internet to look for health information,

Response Unweighted n Unweighted % Weighted n Weighted %

No, rarely/never 837 32.4 946.1 42.2
Yes, sometimes 1,008 39.0 802.1 35.8
Yes, regularly 739 28.6 494.4 22.0

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 4.2.5
Digital Literacy of the Household Head

Response Unweighted n Unweighted % Weighted n Weighted %

Moderate 1,423 49.1 1,231.5 42.5
Low 533 18.4 660.2 22.8
Cannot use digital devices/internet 321 11.1 555.1 19.2
High 619 21.4 449.2 15.5

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 4.2.6
Internet-Enabled Employment Opportunities

Response Unweighted n Unweighted % Weighted n Weighted %

No 1,934 66.8 2,179.9 75.3
Yes 962 33.2 716.1 24.7

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 4.2.8
Any household member aged 15 or above interested in learning new

Response Unweighted n Unweighted % Weighted n Weighted %

No 1,119 38.6 1,468.8 50.7
Interested but not trained 922 31.8 800.4 27.6
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Table continued

Response Unweighted n Unweighted % Weighted n Weighted %

Yes, interested or trained 855 29.5 626.9 21.6

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 4.2.9
Take steps to protect their online privacy

Response Unweighted n Unweighted % Weighted n Weighted %

Yes, sometimes 839 32.5 658.1 29.3
Do not know 473 18.3 568.5 25.3
Yes, always 801 31.0 567.0 25.3
No, rarely/never 471 18.2 449.0 20.0

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 4.2.10
Feel confident in evaluating whether

Response Unweighted n Unweighted % Weighted n Weighted %

Moderately confident 1,086 42.0 908.8 40.5
Very confident 830 32.1 661.3 29.5
Not very confident 385 14.9 309.8 13.8
Not applicable 139 5.4 181.7 8.1
Not confident at all 144 5.6 181.0 8.1

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Housing and Settlement Conditions

Housing tenure, materials and structural conditions influence safety, comfort and household se-
curity.

6.3 Housing and Settlement Conditions

Housing Tenure
66.7%
Owner-occupied housing; unweighted esti-

mate: 61.2%.
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Perceived Structural Safety of the
Home
73.7%
Higher structural-safety ratings; unweighted

estimate: 78.6%.

Noticed any structural cracks in the
walls or foundation
38.6%
Unweighted estimate: 41.1%.

Presence of evidence of dampness
on the lower walls of the house
27.6%
Unweighted estimate: 30.4%.

Housing is both an asset and a protective environment. This section examines tenure, perceived struc-
tural safety, building condition and material quality to identify whether household shelter provides se-
curity, comfort and resilience.

For Housing Tenure, Owner-occupied housing accounted for 66.7% in the weighted results and 61.2%
in the unweighted results.

For Perceived Structural Safety of the Home, Higher structural-safety ratings accounted for 73.7%
in the weighted results and 78.6% in the unweighted results.

Noticed any structural cracks in the walls or foundation was reported by 38.6% of eligible house-
holds in the weighted results, compared with 41.1% in the unweighted results.

Presence of evidence of dampness on the lower walls of the house was reported by 27.6% of
eligible households in the weighted results, compared with 30.4% in the unweighted results.
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Figure 6.12. Housing Tenure

Figure 6.13. Perceived Structural Safety of the Home

Inequality lens

Home ownership was reported by 66.7% of households and 73.7% rated their dwelling as struc-
turally safe, yet 38.6% reported structural cracks and 27.6% reported dampness. The findings
show that tenure security does not always guarantee adequate housing quality.

Development implication

Housing policy should combine tenure and planning support with safe construction guidance,
maintenance and repair pathways, particularly where structural defects or dampness threaten
household safety and health.
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Housing Security, Structural Quality and Safety

The supporting figures describe tenure documentation, building age and construction materials, provid-
ing structural context for reported cracks, dampness and perceived safety.

Figure 6.14. Residency Certificate or Land Title

Figure 6.15. Approximately How Old Is This Building
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Figure 6.16. External Wall Material

Detailed tables for Housing and Settlement Conditions

Table 4.3.1
Housing Tenure

Response Unweighted n Unweighted % Weighted n Weighted %

Owned 1,773 61.2 1,932.2 66.7
Rented 932 32.2 606.8 21.0
Free 191 6.6 357.0 12.3

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 4.3.2
The household possess a residency certificate or land title

Response Unweighted n Unweighted % Weighted n Weighted %

Yes 1,910 66.0 1,806.7 62.4
No 986 34.0 1,089.3 37.6

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 4.3.3
Approximately how old is this building

Response Unweighted n Unweighted % Weighted n Weighted %

0 to 10 years 1,111 38.4 1,203.5 41.6
11 to 25 years 957 33.0 906.8 31.3
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Table continued

Response Unweighted n Unweighted % Weighted n Weighted %

26 to 50 years 422 14.6 384.7 13.3
Don’t know 299 10.3 278.1 9.6
More than 50 years 107 3.7 122.9 4.2

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 4.3.4
Main Material Used for the External Walls

Response Unweighted n Unweighted % Weighted n Weighted %

Concrete/Stone 1,868 64.5 1,479.0 51.1
Mud/Wood 443 15.3 923.2 31.9
Burnt Bricks 585 20.2 493.8 17.1

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 4.3.5
Main Material Used for the Roof

Response Unweighted n Unweighted % Weighted n Weighted %

Corrugated iron/steel 1,835 63.4 1,854.7 64.0
Thatch/Organic 311 10.7 561.9 19.4
Concrete slab 750 25.9 479.4 16.6

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 4.3.6
Perceived Structural Safety of the Home

Response Unweighted n Unweighted % Weighted n Weighted %

Safe (3) 1,041 35.9 1,139.0 39.3
Very safe (4) 1,237 42.7 997.4 34.4
Unsafe (2) 514 17.7 617.8 21.3
Very unsafe (1) 104 3.6 141.8 4.9

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 4.3.7
Noticed any structural cracks in the walls or foundation
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Response Unweighted n Unweighted % Weighted n Weighted %

No 1,707 58.9 1,776.8 61.4
Yes 1,189 41.1 1,119.2 38.6

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 4.3.8
Presence of evidence of dampness on the lower walls of the house

Response Unweighted n Unweighted % Weighted n Weighted %

No 2,017 69.6 2,095.5 72.4
Yes 879 30.4 800.5 27.6

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 4.3.9
Your home repairs typically conducted by certified/professional

Response Unweighted n Unweighted % Weighted n Weighted %

No, mostly informal handymen 753 26.0 1,182.5 40.8
Sometimes 1,284 44.3 1,119.6 38.7
Yes, always 859 29.7 593.9 20.5

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 4.3.10
Satisfaction With Housing Engineering Quality and Reliability

Response Unweighted n Unweighted % Weighted n Weighted %

Neutral (3) 782 27.0 855.5 29.5
Satisfied (4) 959 33.1 842.7 29.1
Very satisfied (5) 669 23.1 572.3 19.8
Dissatisfied (2) 390 13.5 506.6 17.5
Very dissatisfied (1) 96 3.3 119.0 4.1

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 4.3.11
Main Material Used for the Foundation

Response Unweighted n Unweighted % Weighted n Weighted %

Stone/Masonry 1,327 45.8 1,157.2 40.0
Concrete 996 34.4 771.0 26.6
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Table continued

Response Unweighted n Unweighted % Weighted n Weighted %

No visible foundation 355 12.3 599.0 20.7
Don’t know 218 7.5 368.8 12.7

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 4.3.12
Window and Door Materials

Response Unweighted n Unweighted % Weighted n Weighted %

Wood 978 33.8 1,066.5 36.8
Steel/Metal 929 32.1 799.2 27.6
Aluminum 763 26.3 525.1 18.1
No windows 226 7.8 505.2 17.4

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 4.3.13
Electrical Wiring Safety

Response Unweighted n Unweighted % Weighted n Weighted %

Mostly concealed/safe 1,581 54.6 1,538.5 53.1
Some exposed wires 1,017 35.1 917.7 31.7
Mostly exposed/unsafe 298 10.3 439.8 15.2

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 4.3.14
Ever received any technical advice or guidelines on how

Response Unweighted n Unweighted % Weighted n Weighted %

No, never 1,138 39.3 1,453.6 50.2
Yes, from an experienced builder/craftsman 870 30.0 771.5 26.6
Yes, from an engineer/professional 888 30.7 670.9 23.2

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 4.3.15
In the last 5 years, have there been any major structural

Response Unweighted n Unweighted % Weighted n Weighted %

No 1,689 58.3 1,969.0 68.0
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Table continued

Response Unweighted n Unweighted % Weighted n Weighted %

Yes 1,207 41.7 927.0 32.0

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 4.3.16
During the hottest season, how does the inside of your house feel

Response Unweighted n Unweighted % Weighted n Weighted %

Warm, but bearable 1,529 52.8 1,510.6 52.2
Very hot and uncomfortable 679 23.4 820.0 28.3
Comfortably cool 688 23.8 565.4 19.5

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 4.3.17
During the coldest season, how does the inside of your house feel

Response Unweighted n Unweighted % Weighted n Weighted %

Cool, but bearable 1,687 58.3 1,653.6 57.1
Comfortably warm 739 25.5 667.2 23.0
Very cold and uncomfortable 470 16.2 575.2 19.9

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 4.3.18
Main material of the floor inside the house

Response Unweighted n Unweighted % Weighted n Weighted %

Concrete/Cement screed 1,916 66.2 1,616.8 55.8
Compacted earth/Mud 425 14.7 747.6 25.8
Tiles 443 15.3 329.9 11.4
Wood 112 3.9 201.7 7.0

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.
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Energy, Roads, Transport and Urban Infrastructure

Energy access, transport, drainage, street lighting and road proximity affect daily life and service
accessibility.

6.4 Energy, Roads, Transport and Urban Infrastructure

Primary Household Electricity
Source
86.2%
Any household electricity access; un-

weighted estimate: 93.5%.

Primary fuel used for cooking
66.7%
Reliance on charcoal or wood for cooking;

unweighted estimate: 50.1%.

Your neighborhood have functional
drainage systems to prevent
36.2%
Unweighted estimate: 50.7%.

Household Flooding or Rainwater
Intrusion
27.9%
Unweighted estimate: 30.6%.

Infrastructure affects household welfare through reliability and everyday usability, not simply physical
presence. This section examines electricity, cooking energy, roads, transport, drainage, street lighting
and flooding as connected elements of neighbourhood access and safety.

For Primary Household Electricity Source, Any household electricity access accounted for 86.2% in
the weighted results and 93.5% in the unweighted results.
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For Primary fuel used for cooking, Reliance on charcoal or wood for cooking accounted for 66.7% in
the weighted results and 50.1% in the unweighted results.

Your neighborhood have functional drainage systems to prevent was reported by 36.2% of eligible
households in the weighted results, compared with 50.7% in the unweighted results.

Household Flooding or Rainwater Intrusion was reported by 27.9% of eligible households in the
weighted results, compared with 30.6% in the unweighted results.

Figure 6.17. Primary Household Electricity Source

Figure 6.18. Primary Fuel Used for Cooking

Inequality lens

Household electricity access reached 86.2%, but only 36.2% reported functional neighbourhood
drainage and 27.9% experienced household flooding or rainwater intrusion. These contrasts show
that high access to one infrastructure service can coexist with substantial deficits in other neigh-
bourhood systems.
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Development implication

Infrastructure investment should prioritise service reliability and integrated neighbourhood sys-
tems, linking energy, roads, transport, drainage, street lighting and flood management rather
than planning each service in isolation.

Energy Reliability, Mobility and Neighbourhood Services

The supporting indicators examine daily electricity availability, solar use and efficient lighting, comple-
menting the wider evidence on transport, road proximity, drainage and flood exposure.

Figure 6.19. Daily Electricity Availability

Figure 6.20. Household Solar-PV Use
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Figure 6.21. Energy-Efficient Lighting

Detailed tables for Energy, Roads, Transport and Urban Infrastructure

Table 4.4.1
Primary Household Electricity Source

Response Unweighted n Unweighted % Weighted n Weighted %

Electric system / Grid 2,139 73.9 1,647.3 56.9
Solar 418 14.4 669.2 23.1
No access 189 6.5 400.9 13.8
Generator 150 5.2 178.6 6.2

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 4.4.2
Average hours of electricity available per day

Statistic Value

Valid unweighted n 2,896.000
Unweighted mean 1.919
Weighted mean 2.415
Unweighted standard deviation 1.326
Weighted standard deviation 1.596
Unweighted median 1.000
Weighted median 2.000
Minimum 1.000
Maximum 5.000

Note. Weighted statistics use the normalized household weight wgt; the valid unweighted n records the observed analytical
base.
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Table 4.4.3
Primary fuel used for cooking

Response Unweighted n Unweighted % Weighted n Weighted %

Charcoal/Wood 1,450 50.1 1,931.9 66.7
LPG/Gas 980 33.8 597.3 20.6
Electricity 423 14.6 325.1 11.2
Kerosene 43 1.5 41.7 1.4

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 4.4.4
Your household use a Solar PV System (Panels)

Response Unweighted n Unweighted % Weighted n Weighted %

No 1,848 63.8 1,772.5 61.2
Yes, primary 534 18.4 679.0 23.4
Yes, backup 514 17.7 444.5 15.4

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 4.4.5
Use energy-saving bulbs (LED/CFL) for most of your lighting

Response Unweighted n Unweighted % Weighted n Weighted %

No 1,680 58.0 1,833.3 63.3
Some 673 23.2 595.6 20.6
Yes, all 543 18.8 467.1 16.1

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 4.4.6
Your house located within 200 meters of a paved

Response Unweighted n Unweighted % Weighted n Weighted %

No 1,611 55.6 1,885.2 65.1
Yes 1,285 44.4 1,010.8 34.9

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.
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Table 4.4.7
The house experience significant vibration when heavy vehicles

Response Unweighted n Unweighted % Weighted n Weighted %

No 2,005 69.2 2,101.0 72.5
Yes 891 30.8 795.0 27.5

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 4.4.8
Public transportation (bus/taxi) easily accessible from your home

Response Unweighted n Unweighted % Weighted n Weighted %

Very easy 1,649 56.9 1,220.3 42.1
Not available 527 18.2 903.3 31.2
Difficult 720 24.9 772.5 26.7

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 4.4.9
Satisfaction With Urban Planning

Response Unweighted n Unweighted % Weighted n Weighted %

Satisfied (3) 1,209 41.7 1,170.6 40.4
Very satisfied (4) 898 31.0 762.7 26.3
Dissatisfied (2) 633 21.9 750.4 25.9
Very dissatisfied (1) 156 5.4 212.4 7.3

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 4.4.10
Your neighborhood have functional drainage systems to prevent

Response Unweighted n Unweighted % Weighted n Weighted %

No 1,429 49.3 1,849.0 63.8
Yes 1,467 50.7 1,047.0 36.2

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.
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Table 4.4.11
Functional Streetlight Availability

Response Unweighted n Unweighted % Weighted n Weighted %

No 1,351 46.7 1,769.7 61.1
Yes 1,545 53.3 1,126.3 38.9

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 4.4.12
Household Flooding or Rainwater Intrusion

Response Unweighted n Unweighted % Weighted n Weighted %

No 2,010 69.4 2,088.1 72.1
Yes 886 30.6 807.9 27.9

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Environment, Climate and Resilience

Observed climate change, household impacts, adaptation and environmental problems define local
resilience needs.

6.5 Environment, Climate and Resilience

Observed Changes in Weather Pat-
terns
59.7%
Unweighted estimate: 57.0%.

Household Climate Impacts
59.7%
Reduced crop yields; unweighted estimate:

55.6%.
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Adopted any adaptation measures
(e.g., tree
23.4%
Unweighted estimate: 27.2%.

Local Environmental Problems
65.0%
Drought; unweighted estimate: 55.7%.

Environmental resilience depends on both exposure and the capacity to respond. This section examines
perceived weather change, household climate impacts, adaptation measures and local environmental
problems to identify where awareness is translating—or failing to translate—into action.

Observed Changes in Weather Patternswas reported by 59.7% of eligible households in the weighted
results, compared with 57.0% in the unweighted results.

For Household Climate Impacts, the leading weighted selections were Reduced crop yields (59.7%),
Water shortages (46.9%) and Livestock deaths (37.4%). Because households could select more than one
option, percentages of cases are not expected to sum to 100 percent.

Adopted any adaptation measures (e.g., tree was reported by 23.4% of eligible households in the
weighted results, compared with 27.2% in the unweighted results.

For Local Environmental Problems, the leading weighted selections were Drought (65.0%), Defor-
estation (40.6%) and Land degradation (soil erosion and desertification) (26.5%). Because households
could select more than one option, percentages of cases are not expected to sum to 100 percent.

Figure 6.22. Observed Changes in Weather Patterns
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Figure 6.23. Household Climate Impacts

Inequality lens

Weather-pattern changes were reported by 59.7% of households and climate impacts by the same
proportion, while only 23.4% reported adopting adaptation measures. Local environmental prob-
lems affected 65.0%, revealing a substantial gap between exposure and household-level adapta-
tion.

Development implication

Climate and environmental action should combine risk reduction, locally feasible adaptation, agri-
cultural support and municipal environmental management, with priority given to locations where
high exposure coincides with weak adaptive capacity.

Climate Exposure, Adaptation and Environmental Stress

The supporting figures detail the changes households observe, the adaptation measures adopted and
the environmental problems reported locally, placing household perceptions within a broader resilience
pathway.
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Figure 6.24. Satisfaction With Agricultural Support

Figure 6.25. Adopted Any Adaptation Measures

0 20 40 60 80 100
Weighted percentage of selected response

Observed Changes in Weather Patterns: Yes

Satisfaction With Agricultural and Livestock Support: Neutral

Adopted any adaptation measures (e.g., tree: Yes

59.7%

35.5%

23.4%

Section 4.5 Weighted Indicator Profile

Figure 6.26. Section 4.5 Indicator Profile
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Multiple-response evidence

Multiple-response interpretation. Cases (%) is the percentage of eligible households selecting each option. Because
a household could select more than one option, Cases (%) may sum to more than 100%. Responses (%) shows each
option’s share of all selections and sums to approximately 100%.

Figure 6.27. Observed Climate Changes

Figure 6.28. Climate Adaptation Measures
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Figure 6.29. Local Environmental Problems

Detailed tables for Environment, Climate and Resilience

Table 4.5.1
Observed Changes in Weather Patterns

Response Unweighted n Unweighted % Weighted n Weighted %

Yes 1,651 57.0 1,727.6 59.7
No 1,245 43.0 1,168.4 40.3

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 4.5.2
Observed Climate Changes

Response option Unweighted Weighted
n Cases

(%)
Responses

(%)
n Cases

(%)
Responses

(%)

Reduced rainfall 1,165 70.6 36.6 1,300.6 75.3 34.5
Droughts 819 49.6 25.8 1,023.5 59.2 27.2
Higher temperatures 635 38.5 20.0 778.8 45.1 20.7
Reduced pasture availability 168 10.2 5.3 245.0 14.2 6.5
Strong winds 149 9.0 4.7 199.0 11.5 5.3
More pests and diseases 98 5.9 3.1 112.3 6.5 3.0
Floods 145 8.8 4.6 106.5 6.2 2.8

Note. Multiple-response results. Percentages of cases use one common eligible denominator and may sum to more than 100
percent. Percentages of responses sum to approximately 100 percent. Weighted counts use the normalized household weight.
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Table 4.5.3
Satisfaction With Agricultural and Livestock Support

Response Unweighted n Unweighted % Weighted n Weighted %

Neutral 1,025 35.4 1,026.7 35.5
Satisfied 809 27.9 845.2 29.2
Very satisfied 715 24.7 672.2 23.2
Dissatisfied 238 8.2 237.9 8.2
Very dissatisfied 109 3.8 114.0 3.9

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 4.5.4
Household Climate Impacts

Response option Unweighted Weighted
n Cases

(%)
Responses

(%)
n Cases

(%)
Responses

(%)

Reduced crop yields 918 55.6 41.2 1,030.8 59.7 39.9
Water shortages 683 41.4 30.7 809.6 46.9 31.4
Livestock deaths 530 32.1 23.8 646.1 37.4 25.0
Migration 95 5.8 4.3 94.7 5.5 3.7

Note. Multiple-response results. Percentages of cases use one common eligible denominator and may sum to more than 100
percent. Percentages of responses sum to approximately 100 percent. Weighted counts use the normalized household weight.

Table 4.5.5
Adopted any adaptation measures (e.g., tree

Response Unweighted n Unweighted % Weighted n Weighted %

No 2,109 72.8 2,218.0 76.6
Yes 787 27.2 678.0 23.4

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 4.5.6
Household Adaptation Measures

Response option Unweighted Weighted
n Cases

(%)
Responses

(%)
n Cases

(%)
Responses

(%)

Water harvesting 345 43.8 28.2 325.8 48.1 28.7
Drought-resistant crops 312 39.6 25.5 285.0 42.0 25.1
Tree planting 153 19.4 12.5 125.5 18.5 11.0
Livestock diversification 141 17.9 11.5 109.7 16.2 9.7
Fodder storage 67 8.5 5.5 98.9 14.6 8.7
Irrigation 107 13.6 8.8 97.7 14.4 8.6
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Table continued

Response option Unweighted Weighted
n Cases

(%)
Responses

(%)
n Cases

(%)
Responses

(%)

Soil conservation 72 9.1 5.9 76.7 11.3 6.7
Migration 25 3.2 2.0 17.7 2.6 1.6

Note. Multiple-response results. Percentages of cases use one common eligible denominator and may sum to more than 100
percent. Percentages of responses sum to approximately 100 percent. Weighted counts use the normalized household weight.

Table 4.5.7
Local Environmental Problems

Response option Unweighted Weighted
n Cases

(%)
Responses

(%)
n Cases

(%)
Responses

(%)

Drought 1,612 55.7 32.7 1,883.5 65.0 37.1
Deforestation 1,169 40.4 23.7 1,175.1 40.6 23.2
Land degradation (soil erosion
and desertification)

739 25.5 15.0 767.3 26.5 15.1

Waste pollution 540 18.6 10.9 415.2 14.3 8.2
Water pollution 380 13.1 7.7 331.5 11.4 6.5
Improper gold mining 259 8.9 5.2 254.9 8.8 5.0
Flooding 234 8.1 4.7 246.7 8.5 4.9

Note. Multiple-response results. Percentages of cases use one common eligible denominator and may sum to more than 100
percent. Percentages of responses sum to approximately 100 percent. Weighted counts use the normalized household weight.

6.6 Chapter Inequality Synthesis

District averages can conceal who is being left behind. The chapter therefore closes by comparing
representative indicators from across the pillar by residence, wealth quintile, sex of household head and
the six sampling strata. The heatmaps use indicator-specific valid denominators and show both weighted
and unweighted estimates; they describe inequality patterns but do not establish their causes.
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Figure 6.30. Infrastructure and Environment by Residence

Figure 6.31. Infrastructure and Environment by Wealth Quintile
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Figure 6.32. Infrastructure and Environment by Household-Head Sex

Figure 6.33. Infrastructure and Environment by Sampling Stratum

Inequality lens

Infrastructure inequality in Borama is multidimensional. Strong mobile, smartphone and electric-
ity access can coexist with high connectivity costs, limited digital skills, housing defects, weak
drainage, flooding and climate exposure. The pattern varies across wealth, residence, household
leadership and sampling strata.

Development implication

Technology and infrastructure planning should therefore integrate affordability, reliability, hous-
ing safety, mobility, neighbourhood services and climate resilience, using people-and-place evi-
dence to identify where several enabling systems fail at the same time.
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Pillar Closing Perspective

Borama has a substantial foundation for modern connectivity and infrastructure, but access alone does
not guarantee inclusion or resilience. The development challenge is to convert widespread digital and
electricity access into affordable productive use while improving housing quality, neighbourhood infras-
tructure and climate adaptation. Progress will depend on treating connectivity, settlement systems and
environmental resilience as one connected development platform.

Pillar message: Infrastructure progress is strongest when connectivity, safe housing, reliable services
and climate resilience improve together across every settlement type.
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Governance and Basic Services

Participation, rights, justice, safety, WASH and accountable local services

Governance and Basic Services
Five connected domains shaping household well-being

Participation

Rights

SafetyWASH

Digital services

HOUSEHOLD
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Governance and Basic Services at a
Glance
Key evidence, inequalities and development implications

Policy alignment: NDP III Good Governance and Justice; Agenda 2063 Goals 11, 12 and 13; SDGs 6, 16 and 17

Electoral and Community-Governance
Participation

62.0%
Unweighted estimate: 65.9%.

Perceived Local-Government Trans-
parency

37.6%
Satisfied or very satisfied with local-

government transparency; unweighted

estimate: 40.7%.

Knowledge of Basic Legal Rights

58.2%
Unweighted estimate: 67.8%.

Knowledge of Affordable Legal-Aid Ser-
vices

42.5%
Unweighted estimate: 45.8%.

Household Civic Documents

48.9%
National ID; unweighted estimate: 55.2%.

Recent Major Household Dispute

19.2%
Unweighted estimate: 24.1%.

Community Safety

66.5%
Unweighted estimate: 64.6%.

Preference for Online Government Ser-
vices

47.5%
Unweighted estimate: 54.2%.

Primary Drinking-Water Source

34.3%
Piped drinking water; unweighted estimate:

47.0%.

Water and Soap at the Handwashing
Place

42.8%
Water and soap both present; unweighted es-

timate: 53.1%.
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Chapter Overview

Governance becomes visible at household level through participation, knowledge of rights, safety, ac-
cess to basic services and confidence that institutions can respond. BAHDA-2026 therefore examines
civic participation and transparency; legal awareness and justice access; community safety and account-
ability; WASH and local services; and readiness for digital public services as connected dimensions of
inclusive local governance.[30, 32, 52, 53, 54]

How to read weighted and unweighted results. Unweighted results describe the households actually interviewed.
Weighted results adjust the contribution of the six sampling strata to reflect their estimated shares of the Borama house-
hold frame. Weighted percentages are therefore used as the principal district-level estimates. Differences between
weighted and unweighted results are expected when the achieved sample distribution differs from the estimated house-
hold distribution. Weighted counts are analytical counts and may contain decimals; they are not additional household
interviews.

Reporting note. Detailed tables retain the original BAHDA Pillar 5 questionnaire coding (5.x.x), while
figures follow the Chapter 7 publication sequence.

Policy alignment: NDP III Good Governance and Justice; Agenda 2063 Goals 11, 12 and 13; SDGs 6, 16 and 17

Governance and Basic Services
Five connected domains shaping household well-being

Participation

Rights

SafetyWASH

Digital services

HOUSEHOLD

Figure 7.1. Governance and Basic Services Framework

Civic Awareness and Community Participation

Participation and perceptions of transparency show how households connect with public decision-
making.

7.1 Civic Awareness and Community Participation

Amoud University Research and Innovation Center From Household Evidence to Development Action 217



BAHDA-2026 Chapter 7: Governance and Basic Services

Electoral and Community-
Governance Participation
62.0%
Unweighted estimate: 65.9%.

Perceived Local-Government Trans-
parency
37.6%
Satisfied or very satisfied with local-

government transparency; unweighted

estimate: 40.7%.

Participation is meaningful when households can engage in public life and also perceive institutions as
transparent and accountable. This section examines both sides of that relationship: civic involvement
and confidence in local-government openness.

Electoral and Community-Governance Participation was reported by 62.0% of eligible households
in the weighted results, compared with 65.9% in the unweighted results.

For Perceived Local-Government Transparency, Satisfied or very satisfied with local-government
transparency accounted for 37.6% in the weighted results and 40.7% in the unweighted results.

Figure 7.2. Electoral and Community Participation
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Figure 7.3. Satisfaction with Local-Government Transparency

Interpretive lens

Electoral and community-governance participation reached 62.0%, while only 37.6% were satis-
fied or very satisfied with local-government transparency. The gap suggests that participation is
more widespread than positive perceptions of institutional openness.

Development implication

Local governance should convert participation into visible accountability through accessible in-
formation, transparent decision-making, feedback mechanisms and routine public reporting on
agreed community priorities.

Participation, Transparency and Local Accountability

The supporting figures place participation and transparency on a common profile and show the effect
of weighting, while the accountability-cycle figure connects household engagement with institutional
response.

0 20 40 60 80 100
Weighted percentage of selected response

Electoral and Community-Governance Participation: Yes, someti...

Perceived Local-Government Transparency: Neutral

36.8%

37.9%

Section 5.1 Weighted Indicator Profile

Figure 7.4. Section 5.1 Indicator Profile
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4 2 0 2 4
Weighted minus unweighted percentage points

Electoral and Community-Governance Participation: Yes, someti...

Perceived Local-Government Transparency: Neutral

-2.5 pp

+1.9 pp

Section 5.1 Weighting Sensitivity

Figure 7.5. Section 5.1 weighting sensitivity

Participation and Accountability Cycle
A practical pathway for monitoring and action

Awareness Participation Voice Response Trust

Measure access, quality, equity and outcomes together

Figure 7.6. Participation and accountability cycle

Detailed tables for Civic Awareness and Community Participation

Table 5.1.1
Electoral and Community-Governance Participation

Response Unweighted n Unweighted % Weighted n Weighted %

No, rarely/never 988 34.1 1,099.3 38.0
Yes, sometimes 1,138 39.3 1,066.8 36.8
Yes, regularly 770 26.6 729.9 25.2

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Amoud University Research and Innovation Center From Household Evidence to Development Action 220



BAHDA-2026 Chapter 7: Governance and Basic Services

Table 5.1.2
Perceived Local-Government Transparency

Response Unweighted n Unweighted % Weighted n Weighted %

Neutral 1,043 36.0 1,097.5 37.9
Satisfied 660 22.8 599.8 20.7
Very Satisfied 519 17.9 489.8 16.9
Dissatisfied 359 12.4 311.6 10.8
Don’t know 203 7.0 281.8 9.7
Very Dissatisfied 112 3.9 115.6 4.0

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Legal Awareness, Rights and Justice Access

Knowledge of rights, legal aid and civic documents shapes the practical accessibility of justice.

7.2 Legal Awareness, Rights and Justice Access

Knowledge of Basic Legal Rights
58.2%
Unweighted estimate: 67.8%.

Knowledge of Affordable Legal-Aid
Services
42.5%
Unweighted estimate: 45.8%.

Household Civic Documents
48.9%
National ID; unweighted estimate: 55.2%.

Rights are most useful when households know them, understand where to seek help and possess the
documentation needed to interact with institutions. This section examines legal knowledge, legal-aid
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awareness and civic documents as practical foundations of justice access.

Knowledge of Basic Legal Rights was reported by 58.2% of eligible households in the weighted re-
sults, compared with 67.8% in the unweighted results.

Knowledge of Affordable Legal-Aid Services was reported by 42.5% of eligible households in the
weighted results, compared with 45.8% in the unweighted results.

For Household Civic Documents, the leading weighted selections were National ID (48.9%), Birth
certificate (30.9%) and Land/Property Documents (24.8%). Because households could select more than
one option, percentages of cases are not expected to sum to 100 percent.

Figure 7.7. Knowledge of Basic Legal Rights

Figure 7.8. Household Knowledge of Where to Access Free or Affordable Legal Aid
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Interpretive lens

Knowledge of basic legal rights reached 58.2%, while awareness of free or affordable legal-aid ser-
vices was 42.5%. National identification was reported by 48.9% of households within the multiple-
response document measure, showing that legal awareness and practical civic documentation
remain incomplete.

Development implication

Justice-access programmes should combine legal literacy, clear referral information, affordable
legal assistance and civic-documentation outreach so that households can translate formal rights
into practical access.

Rights Awareness, Legal Access and Civic Documentation

The remaining indicators examine constitutional knowledge, equality before the law, knowledge of where
to go when rights are violated and the documents households hold, expanding the pathway from aware-
ness to practical access.

Figure 7.9. Knowledge of Somaliland’s Constitution among Adult Household Members
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Figure 7.10. Awareness of Equality Before the Law

Figure 7.11. Know Where to Go If Your Rights Are Violated

Multiple-response evidence

Multiple-response interpretation. Cases (%) is the percentage of eligible households selecting each option. Because
a household could select more than one option, Cases (%) may sum to more than 100%. Responses (%) shows each
option’s share of all selections and sums to approximately 100%.
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Figure 7.12. Civic Document Ownership

Detailed tables for Legal Awareness, Rights and Justice Access

Table 5.2.1
Knowledge of Basic Legal Rights

Response Unweighted n Unweighted % Weighted n Weighted %

Yes, good understanding 1,167 40.3 973.9 33.6
Yes, basic understanding 795 27.5 713.3 24.6
No, little/no understanding 509 17.6 662.7 22.9
Don’t know 425 14.7 546.1 18.9

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 5.2.2
Knowledge of Somaliland’s Constitution among Adult Household Members

Response Unweighted n Unweighted % Weighted n Weighted %

Yes, basic understanding 887 30.6 784.5 27.1
Yes, good understanding 901 31.1 766.0 26.5
No, little/no understanding 642 22.2 740.9 25.6
Don’t know 466 16.1 604.6 20.9

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.
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Table 5.2.3
Awareness of Equality Before the Law

Response Unweighted n Unweighted % Weighted n Weighted %

Yes, very aware 1,440 49.7 1,380.4 47.7
Yes, somewhat aware 1,015 35.0 975.1 33.7
No, not aware 441 15.2 540.5 18.7

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 5.2.4
Know where to go if your rights are violated

Response Unweighted n Unweighted % Weighted n Weighted %

Yes, aware 1,475 50.9 1,478.0 51.0
Yes, very aware 683 23.6 601.9 20.8
No, not aware 496 17.1 514.1 17.8
No, not very aware 242 8.4 301.9 10.4

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 5.2.5
Understanding of Basic Islamic Inheritance

Response Unweighted n Unweighted % Weighted n Weighted %

Yes, basic understanding 966 33.4 920.1 31.8
Yes, good understanding 1,003 34.6 883.9 30.5
No, little/no understanding 527 18.2 621.5 21.5
Don’t know 400 13.8 470.5 16.2

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 5.2.6
Household Knowledge of Where to Access Free or Affordable Legal Aid

Response Unweighted n Unweighted % Weighted n Weighted %

Yes 1,325 45.8 1,231.9 42.5
No 1,054 36.4 1,135.9 39.2
Do not know 517 17.9 528.2 18.2

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.
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Table 5.2.7
Rating of the fairness and impartiality of the formal court

Response Unweighted n Unweighted % Weighted n Weighted %

Moderate 1,182 40.8 1,163.9 40.2
High 577 19.9 556.8 19.2
Very High 563 19.4 534.5 18.5
Don’t know 205 7.1 278.9 9.6
Low 247 8.5 209.3 7.2
Very Low 122 4.2 152.6 5.3

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 5.2.8
Household Civic Documents

Response option Unweighted Weighted
n Cases

(%)
Responses

(%)
n Cases

(%)
Responses

(%)

National ID 1,598 55.2 36.4 1,416.9 48.9 33.9
Birth certificate 1,073 37.1 24.5 895.5 30.9 21.4
Land/Property Documents 699 24.1 15.9 719.4 24.8 17.2
None 425 14.7 9.7 658.3 22.7 15.7
Marriage certificate 591 20.4 13.5 492.9 17.0 11.8

Note. Multiple-response results. Percentages of cases use one common eligible denominator and may sum to more than 100
percent. Percentages of responses sum to approximately 100 percent. Weighted counts use the normalized household weight.

Table 5.2.9
Ever needed civic documents for a court case

Response Unweighted n Unweighted % Weighted n Weighted %

No 2,299 79.4 2,437.6 84.2
Yes 597 20.6 458.4 15.8

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 5.2.10
What type of case

Response Unweighted n Unweighted % Weighted n Weighted %

Land/property dispute 254 42.5 200.9 43.8
Family/Marriage/Divorce 235 39.4 182.1 39.7
Criminal case 99 16.6 65.1 14.2
Other 9 1.5 10.4 2.3

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.
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Community Safety, Protection and Accountability

Safety, trust, dispute resolution and emerging online risks affect household confidence and social
cohesion.

7.3 Community Safety, Protection and Accountability

Recent Major Household Dispute
19.2%
Unweighted estimate: 24.1%.

Community Safety
66.5%
Unweighted estimate: 64.6%.

Trust in the Local Police
85.9%
At least moderate trust in local police; un-

weighted estimate: 86.1%.

Community security is shaped by both exposure to disputes and confidence in institutions that prevent
or resolve harm. This section examines household disputes, perceived safety, trust in police, dispute
resolution and emerging online risks as connected dimensions of protection.

Recent Major Household Dispute was reported by 19.2% of eligible households in the weighted re-
sults, compared with 24.1% in the unweighted results.

Community Safety was reported by 66.5% of eligible households in the weighted results, compared
with 64.6% in the unweighted results.

For Trust in the Local Police, At least moderate trust in local police accounted for 85.9% in the
weighted results and 86.1% in the unweighted results.
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Figure 7.13. Household Experience of a Major Dispute in the Last 12 Months

Figure 7.14. Community Safety

Interpretive lens

A recent major household dispute was reported by 19.2%, while 66.5% felt very safe in their com-
munity and 85.9% reported at least moderate trust in local police. These results show substantial
institutional confidence alongside a continuing need for accessible dispute prevention and reso-
lution.

Development implication

Safety policy should reinforce trusted local institutions while improving reporting, fair dispute-
resolution pathways and protection from emerging online and community risks.
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Safety, Trust and Dispute Resolution

The supporting indicators show preferred and actual dispute-resolution pathways together with online
stress, providing context for the headline measures of safety and institutional trust.

Figure 7.15. Preferred Legal-Dispute Resolution Mechanism

Figure 7.16. Dispute-Resolution Mechanism
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Figure 7.17. Emotional Stress from Online Interactions

Detailed tables for Community Safety, Protection and Accountability

Table 5.3.1
Preferred Legal-Dispute Resolution Mechanism

Response Unweighted n Unweighted % Weighted n Weighted %

Traditional Xeer/Clan Elders 1,087 37.5 1,212.0 41.8
Formal Court system 1,056 36.5 954.0 32.9
Religious/Sharia Council 422 14.6 364.6 12.6
Don’t know 320 11.0 359.2 12.4
Other 11 0.4 6.3 0.2

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 5.3.3
Household Experience of a Major Dispute in the Last 12 Months

Response Unweighted n Unweighted % Weighted n Weighted %

No 2,198 75.9 2,339.9 80.8
Yes 698 24.1 556.1 19.2

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.
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Table 5.3.4
What was the primary mechanism used to resolve this dispute

Response Unweighted n Unweighted % Weighted n Weighted %

Traditional Xeer/Clan Elders 300 43.0 271.6 48.8
Formal Court system 208 29.8 148.3 26.7
Religious/Sharia Council 109 15.6 73.4 13.2
Police 68 9.7 49.7 8.9
Other 4 0.6 7.0 1.3
Not applicable 9 1.3 6.2 1.1

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 5.3.6
Emotional Stress From Online Interactions

Response Unweighted n Unweighted % Weighted n Weighted %

No 1,958 67.6 2,212.9 76.4
Yes 938 32.4 683.1 23.6

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 5.3.7
Online Harassment and Scam Exposure

Response Unweighted n Unweighted % Weighted n Weighted %

No 2,125 73.4 2,270.7 78.4
Yes 504 17.4 394.2 13.6
Prefer not to say 267 9.2 231.1 8.0

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 5.3.8
Presence of any conflict over water or grazing land in the last

Response Unweighted n Unweighted % Weighted n Weighted %

No 2,059 71.1 2,112.7 73.0
Yes 837 28.9 783.3 27.0

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.
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Table 5.3.9
Household Victimization

Response Unweighted n Unweighted % Weighted n Weighted %

No 2,314 79.9 2,437.9 84.2
Yes 582 20.1 458.1 15.8

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 5.3.10
Was the crime reported to the police or other authorities

Response Unweighted n Unweighted % Weighted n Weighted %

Yes 292 50.2 241.6 52.7
No 218 37.5 165.8 36.2
Not applicable 72 12.4 50.8 11.1

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 5.3.11
Community Safety

Response Unweighted n Unweighted % Weighted n Weighted %

Yes, very safe 1,872 64.6 1,926.7 66.5
Somewhat unsafe 687 23.7 631.8 21.8
No, very unsafe 337 11.6 337.5 11.7

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 5.3.12
Trust in the Local Police

Response Unweighted n Unweighted % Weighted n Weighted %

Moderate Trust 865 29.9 877.9 30.3
Very High Trust 828 28.6 818.4 28.3
High Trust 800 27.6 791.7 27.3
Don’t know 143 4.9 184.0 6.4
Low Trust 184 6.4 167.5 5.8
Very Low Trust 76 2.6 56.5 2.0

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.
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Table 5.3.13
Main security concerns in your area

Response Unweighted n Unweighted % Weighted n Weighted %

Theft 1,214 41.9 1,035.5 35.8
Land disputes 590 20.4 886.6 30.6
Violence 885 30.6 681.0 23.5
Other 207 7.1 292.9 10.1

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 5.3.15
Other Security Concerns – Open-Text Responses

Status Publication treatment

Open-text responses Responses were reviewed but are not tabulated individually in the public
Atlas because they contain heterogeneous uncoded Somali- and English-
language entries. The original responses are retained in the restricted
analytical dataset and may be subjected to thematic coding in future
analyses.

Note. This presentation avoids imposing unverified translations or categories on uncoded free-text responses.

Basic Services, WASH and Local Accountability

Water, sanitation, hygiene, solid-waste and wastewater services are fundamental to household
health, dignity and living conditions, and are among the most direct ways households experience
local service delivery.

7.4 Basic Services, WASH and Local Accountability

Primary Drinking-Water Source
34.3%
Piped drinking water; unweighted estimate:

47.0%.

Primary type of toilet facility
64.2%
Pit-with-slab or flush-to-septic sanitation;

unweighted estimate: 78.6%.
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Water and Soap at the Handwashing
Place
42.8%
Water and soap both present; unweighted es-

timate: 53.1%.

Primary Household Solid-Waste
Disposal Method
47.7%
Municipal solid-waste collection; un-

weighted estimate: 69.3%.

Basic services are one of the most direct ways households experience local governance. This section
examines drinking-water sources, sanitation facilities, household water treatment, handwashing con-
ditions, child-faeces disposal, solid-waste management, wastewater disposal and internal plumbing as
connected dimensions of public health and municipal service conditions.

For Primary Drinking-Water Source, Piped drinking water accounted for 34.3% in the weighted re-
sults and 47.0% in the unweighted results.

For Primary type of toilet facility, Pit-with-slab or flush-to-septic sanitation accounted for 64.2% in
the weighted results and 78.6% in the unweighted results.

For Water and Soap at the Handwashing Place, Water and soap both present accounted for 42.8%
in the weighted results and 53.1% in the unweighted results.

For Primary Household Solid-Waste Disposal Method, Municipal solid-waste collection accounted
for 47.7% in the weighted results and 69.3% in the unweighted results.

Figure 7.18. Primary Source of Drinking Water
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Figure 7.19. Primary Type of Toilet Facility

Interpretive lens

Piped water was the primary drinking source for 34.3% of households, improved toilet facilities
reached 64.2%, and both water and soap were present at the handwashing place in 42.8%. Munic-
ipal solid-waste collection was the main disposal method for 47.7%, indicating uneven coverage
across essential local services.

Development implication

Local service planning should strengthen reliable water access, safer sanitation and reduction of
open-pit or bush sanitation, consistent availability of water and soap, safe child-faeces disposal,
regular solid-waste collection, reduction of burning and open dumping, safer wastewater contain-
ment and drainage, and clearer operation, maintenance and monitoring responsibilities. Priority
should be given to neighbourhoods where several service gaps overlap.

Water, Sanitation, Hygiene and Service Conditions

Water source and toilet type alone do not fully describe household WASH conditions. The supporting
indicators therefore examine water treatment, handwashing readiness, child-faeces disposal, solid-waste
management, wastewater disposal and internal plumbing to show how services are used and managed
within households.
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Figure 7.20. Treat Your Water to Make It Safe to Drink

Figure 7.21. Water and Soap at the Handwashing Place
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Figure 7.22. Child-Faeces Disposal Method

Figure 7.23. Primary Method of Wastewater/Sewage Disposal
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Figure 7.24. Internal Household Plumbing

Detailed tables for Basic Services, WASH and Local Accountability

Table 5.4.1
Primary Drinking-Water Source

Response Unweighted n Unweighted % Weighted n Weighted %

Piped 1,360 47.0 992.4 34.3
Public Tap 1,155 39.9 869.4 30.0
Borehole 202 7.0 601.5 20.8
Tanker/Berka 179 6.2 432.8 14.9

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 5.4.2
Primary type of toilet facility

Response Unweighted n Unweighted % Weighted n Weighted %

Pit with Slab 1,234 42.6 1,173.3 40.5
Flush to Septic 1,044 36.0 685.0 23.7
Open Pit 457 15.8 547.9 18.9
Bush 161 5.6 489.8 16.9

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.
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Table 5.4.3
Treat your water to make it safe to drink

Response Unweighted n Unweighted % Weighted n Weighted %

Do nothing 1,366 47.2 1,560.5 53.9
Boil 720 24.9 648.1 22.4
Chlorine 597 20.6 484.2 16.7
Filter 213 7.4 203.1 7.0

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 5.4.4
Water and Soap at the Handwashing Place

Response Unweighted n Unweighted % Weighted n Weighted %

Both 1,538 53.1 1,239.0 42.8
Neither 438 15.1 774.0 26.7
Water only 703 24.3 688.2 23.8
Soap only 217 7.5 194.8 6.7

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 5.4.5
Child-Faeces Disposal Method

Response Unweighted n Unweighted % Weighted n Weighted %

Toilet 1,061 62.4 1,011.5 56.5
Thrown in garbage 408 24.0 335.1 18.7
Left in open 94 5.5 282.1 15.8
Buried 136 8.0 160.3 9.0

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 5.4.6
Primary Household Solid-Waste Disposal Method

Response Unweighted n Unweighted % Weighted n Weighted %

Municipality collection 2,008 69.3 1,382.2 47.7
Burned 554 19.1 918.0 31.7
Open dumping 195 6.7 435.1 15.0
Buried 139 4.8 160.7 5.5

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.
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Table 5.4.7
Primary method for wastewater/sewage disposal

Response Unweighted n Unweighted % Weighted n Weighted %

Drains to open ground/street 611 21.1 1,034.3 35.7
Septic tank 1,009 34.8 821.2 28.4
Connected to public sewer line 892 30.8 652.4 22.5
Soak pit 384 13.3 388.1 13.4

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Table 5.4.8
Internal Household Plumbing

Response Unweighted n Unweighted % Weighted n Weighted %

No internal plumbing 859 29.7 1,383.9 47.8
Yes, only one of them 943 32.6 761.5 26.3
Yes, both kitchen and bathroom 1,094 37.8 750.6 25.9

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

Digital Public Services and Future Preferences

Preferences for online government services indicate opportunities and risks in future service de-
livery.

7.5 Digital Public Services and Future Preferences

Would you prefer government ser-
vices to be available online
47.5%
Unweighted estimate: 54.2%.

Digital public services can reduce travel and transaction costs, but they must complement rather than
exclude households that prefer or require in-person access. This section examines readiness for a more
digital relationship between residents and government.

Would you prefer government services to be available online was reported by 47.5% of eligible
households in the weighted results, compared with 54.2% in the unweighted results.

Amoud University Research and Innovation Center From Household Evidence to Development Action 241



BAHDA-2026 Chapter 7: Governance and Basic Services

Figure 7.25. Preference for Online Government Services

Interpretive lens

Online government services were preferred by 47.5% of households. This sizeable but non-
majority preference indicates both an opportunity for digital service delivery and a continuing
need for inclusive physical or assisted channels.

Development implication

Digital public services should be introduced through a hybrid model that improves convenience
for connected households while retaining accessible in-person pathways, clear support and safe-
guards for people with limited devices, connectivity or digital skills.

Digital Service Readiness and Inclusive Access

The supporting figures place online-service preferences alongside weighting sensitivity and an inclu-
sive digital-service pathway, helping distinguish demand for digital access from the need to preserve
accessible alternatives.

0 20 40 60 80 100
Weighted percentage of selected response

Would you prefer government services to be available online: ... 47.5%

Section 5.5 Weighted Indicator Profile

Figure 7.26. Section 5.5 Indicator Profile
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8 6 4 2 0 2 4 6 8
Weighted minus unweighted percentage points

Would you prefer government services to be available online: ... -6.7 pp

Section 5.5 Weighting Sensitivity

Figure 7.27. Section 5.5 weighting sensitivity

Inclusive Digital Public Services
A practical pathway for monitoring and action

Access Skills Choice Service quality Feedback

Measure access, quality, equity and outcomes together

Figure 7.28. Inclusive digital public-service pathway
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Governance and Basic Services
Five connected domains shaping household well-being

Participation

Rights

SafetyWASH

Digital services

HOUSEHOLD

Figure 7.29. Chapter 7 integrated development framework

Detailed tables for Digital Public Services and Future Preferences

Table 5.5.1
Would you prefer government services to be available online

Response Unweighted n Unweighted % Weighted n Weighted %

Yes 1,571 54.2 1,375.0 47.5
No 874 30.2 978.4 33.8
Not sure 451 15.6 542.7 18.7

Note. Unweighted n is the observed sample count. Weighted n and weighted percentages use the normalized household weight
wgt. Percentages may not sum to exactly 100 because of rounding.

7.6 Chapter Inequality Synthesis

District averages can conceal who is being left behind. The chapter therefore closes by comparing
representative indicators from across the pillar by residence, wealth quintile, sex of household head
and the six sampling strata. The heatmaps use indicator-specific valid denominators and show both
weighted and unweighted estimates; they describe inequality patterns but do not establish their causes.
Lower percentages are shown toward the teal end of the scale, middle values toward gold, and higher
percentages toward orange/red; the substantive meaning of a high value depends on the indicator.
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Figure 7.30. Governance and Basic Services indicators by Residence

Figure 7.31. Governance and Basic Services indicators by Wealth Quintile
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Figure 7.32. Governance and Services by Household-Head Sex

Figure 7.33. Governance and Basic Services indicators by Sampling Stratum

Inequality lens

Governance inequality in Borama spans participation, transparency, legal knowledge, documen-
tation, safety and basic-service access. A household may participate in civic life yet lack legal
assistance, documentation, reliable WASH or suitable access to future digital services, and these
gaps vary across wealth and place.

Development implication

Governance improvement should connect participation and accountability with rights, protection,
civic documentation and reliable basic services. Priority action should focus on households and
locations where institutional and service-access barriers overlap.
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Pillar Closing Perspective

Governance in Borama is experienced through everyday interactions: taking part in community deci-
sions, understanding rights, feeling safe, obtaining documents and receiving basic services. The evi-
dence shows meaningful participation and trust, but also important gaps in transparency, legal access,
WASH and readiness for digital public services. Stronger governance will be measured not only by
institutions that exist, but by whether households can use them fairly, safely and reliably.

Pillar message: Governance progress is strongest when participation, rights, safety and basic services
reinforce one another and remain accessible to every household.
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Borama in the Somaliland Development Context
Comparative benchmarks from BAHDA-2026, Somaliland IHBS 2022 and SLHDS 2020

BORAMA
BAHDA-2026

AWDAL
Regional benchmark

SOMALILAND
National benchmark

Comparable where definitions match  Harmonised where possible  Contextual where denominators differ
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Chapter 8 at a Glance
Key evidence, inequalities and development implications

Policy alignment: Comparative context: Borama 2026, Awdal 2020/2022 and Somaliland 2020/2022. Differences are
benchmarks, not direct trends.

Average Household Size

8.0 Borama
Awdal 5.9; Somaliland 6.5.

Adult Literacy

80.7% household context
Awdal 54.4%; Somaliland 58.0% among per-

sons 15+.

Household Enterprise Ownership

27.2%
Awdal 10%; Somaliland 14%.

Remittance Receipt

30.7%
Awdal 33%; Somaliland 24%.

Concern About Insufficient Food

29.6%
Awdal 36%; Somaliland 37%.

Recent Economic Shock

39.3%
Awdal 65%; Somaliland 72%.

Electricity Access

86.2%
Awdal 59.7%; Somaliland 63.1%.

Clean Cooking Fuel

31.8%
Awdal 28%; Somaliland 16%.

Water and Soap

42.8%
Awdal 51%; Somaliland 48%.

Internet Access or Use

77.4% household access
Awdal and Somaliland 38% among persons

15+.

Benchmark interpretation

Code A denotes a direct comparison, Code B a harmonised comparison and Code C a contextual comparison.
Every figure labels the source years and the relevant limitation.
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Chapter Overview

This chapter places Borama’s 2026 household evidence within the wider Awdal and Somaliland statistical
context. Thirty selected indicators are compared with SLHDS 2020 and Somaliland IHBS 2022 using
explicit comparability codes so that direct, harmonised and contextual comparisons are not confused.

The purpose is not to rank Borama or infer change across different surveys. It is to show where local
conditions broadly resemble wider patterns, where apparent differences deserve attention, and where
BAHDA’s household-level granularity adds planning value beyond regional and national averages.

How to read weighted and unweighted results. Unweighted results describe the households actually interviewed.
Weighted results adjust the contribution of the six sampling strata to reflect their estimated shares of the Borama house-
hold frame. Weighted percentages are therefore used as the principal district-level estimates. Differences between
weighted and unweighted results are expected when the achieved sample distribution differs from the estimated house-
hold distribution. Weighted counts are analytical counts and may contain decimals; they are not additional household
interviews.

8.1 Purpose and Policy Relevance of the Benchmark

BAHDA-2026 provides a detailed local account of household conditions in Borama District. Somaliland’s
official surveys provide the wider regional and national context required for policy interpretation. This
chapter therefore compares selected BAHDA indicators with Awdal and Somaliland estimates from the
Somaliland Health and Demographic Survey 2020 and the Somaliland Integrated Household Budget
Survey 2022.[5, 6]

The comparison serves four purposes. First, it shows whether a Borama condition appears local or
reflects a broader Somaliland pattern. Second, it identifies household capabilities that may support
development. Third, it highlights areas in which Borama requires focused attention. Fourth, it provides
a transparent bridge between local evidence and Somaliland NDP III monitoring.

The chapter does not rank Borama against Somaliland as if the three surveys were conducted with the
same design. BAHDA measures households in 2026; SLHDS and IHBS include both household and
person-level indicators from 2020 and 2022. Different residence structures, age groups, reference peri-
ods and question wording can affect the result.

Borama in the Somaliland Development Context
Comparative benchmarks from BAHDA-2026, Somaliland IHBS 2022 and SLHDS 2020

BORAMA
BAHDA-2026

AWDAL
Regional benchmark

SOMALILAND
National benchmark

Comparable where definitions match  Harmonised where possible  Contextual where denominators differ

Figure 8.1. Borama–Awdal–Somaliland benchmark hierarchy
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8.2 Sources and Comparability Framework

BAHDA-2026 is the Borama source. The Awdal benchmark is used when an official regional estimate is
published. The Somaliland estimate provides national context. Each indicator is assigned one of three
codes:

Code A Same unit of analysis and closely aligned definition.

Code B Comparable after transparent harmonisation of categories, reference periods or clas-
sifications.

Code C Contextual comparison only because the eligible population, unit or reference period
differs materially.

For example, average household size is a direct household-level comparison. Electricity and sanitation
are harmonised because categories are combined consistently. Household internet access is contextual
because the IHBS benchmark measures internet use among persons aged 15 and older. The full source
and denominator register appears in Appendix H.

Amoud University Research and Innovation Center From Household Evidence to Development Action 251



B
A
H
D
A
-2026

C
hapter

8:
B
oram

a
in
the

Som
aliland

D
evelopm

entC
ontext

01. Average Household Size

Borama | Awdal | Somaliland: 8 | 5.9 | 6.5

Code A

02. Adult Literacy

Borama | Awdal | Somaliland: 80.7% | 54.4% | 58%

Code C

03. School Participation

Borama | Awdal | Somaliland: 41.5% | 46.9% | 29.6%

Code C

04. Household Enterprise
Ownership

Borama | Awdal | Somaliland: 27.2% | 10% | 14%

Code B

05. Household Remittance Receipt

Borama | Awdal | Somaliland: 30.7% | 33% | 24%

Code B

06. Formal Financial Access

Borama | Awdal | Somaliland: 22.8% | 19% | 10%

Code C

07. Mobile-Money or Mobile
Financial Use

Borama | Awdal | Somaliland: 87.9% | 89% | 91%

Code C

08. Household Loan or Credit Use

Borama | Awdal | Somaliland: 37.4% | 24% | 32%

Code B

09. Recent Household Economic
Shock

Borama | Awdal | Somaliland: 39.3% | 65% | 72%

Code B

10. Climate-Related Change or
Shock

Borama | Awdal | Somaliland: 59.7% | 41% | 50%

Code C

Human Capability and Economic Inclusion

11. Concern About Insufficient
Food

Borama | Awdal | Somaliland: 29.6% | 36% | 37%

Code B

12. Unable to Afford Healthy
Food

Borama | Awdal | Somaliland: 36.4% | 36% | 43%

Code B

13. Limited Dietary Diversity

Borama | Awdal | Somaliland: 35.1% | 33% | 37%

Code B

14. Meal Skipping

Borama | Awdal | Somaliland: 30.6% | 21% | 30%

Code B

15. Ate Less Than Needed

Borama | Awdal | Somaliland: 34.1% | 22% | 32%

Code B

16. Household Ran Out of Food

Borama | Awdal | Somaliland: 21.4% | 19% | 27%

Code B

17. Went Hungry

Borama | Awdal | Somaliland: 26.1% | 16% | 25%

Code B

18. Whole Day Without Eating

Borama | Awdal | Somaliland: 21.9% | 13% | 20%

Code B

19. Chronic Health Burden

Borama | Awdal | Somaliland: 33.5% | 7% | 6%

Code C

20. Disability Prevalence

Borama | Awdal | Somaliland: 25.1% | 11% | 10%

Code C

Food Security and Household Health

21. Medicine or Treatment
Affordability Barrier

Borama | Awdal | Somaliland: 45.5% | 56.3% | 61.1%

Code C

22. Health Insurance Coverage

Borama | Awdal | Somaliland: 12.9% | 0% | 0.2%

Code C

23. Full Vaccination

Borama | Awdal | Somaliland: 85.9% | 8.9% | 12.7%

Code C

24. Household Electricity Access

Borama | Awdal | Somaliland: 86.2% | 59.7% | 63.1%

Code B

25. Clean Cooking Fuel

Borama | Awdal | Somaliland: 31.8% | 28% | 16%

Code B

26. Piped Drinking Water

Borama | Awdal | Somaliland: 34.3% | 65% | 33%

Code B

27. Improved Sanitation Facility

Borama | Awdal | Somaliland: 64.2% | 56% | 60%

Code B

28. Handwashing Place With Water
and Soap

Borama | Awdal | Somaliland: 42.8% | 51% | 48%

Code B

29. Mobile-Phone Ownership or
Access

Borama | Awdal | Somaliland: 85.3% | 78% | 84%

Code C

30. Internet Access or Use

Borama | Awdal | Somaliland: 77.4% | 38% | 38%

Code C

Services, WASH and Digital Inclusion

Thirty-Indicator Borama Awdal Somaliland Benchmark Dashboard

Values retain the original survey years. Code A = direct, B = harmonised, C = contextual comparison.

Figure 8.2. Thirty-Indicator Somaliland Benchmark Dashboard
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8.3 Human Capability and Household Participation

The social comparison begins with household size, literacy, school participation, enterprise and remit-
tances. Borama’s average household size was 8.0 persons, compared with 5.9 in Awdal and 6.5 in So-
maliland IHBS 2022. Larger households may offer labour and social support, but they also increase
pressure on income, food, housing, education and care.

Adult literacy appears high in BAHDA because the indicator records whether all or some adults in the
household possess literacy. The Awdal and Somaliland benchmarks are person-level literacy rates among
people aged 15 and older. The comparison is therefore contextual and should not be interpreted as a
direct local advantage. The same caution applies to school participation: BAHDA reports the share of
households in which all eligible children aged 6–18 attend school, while the SLHDS benchmark is the
primary-school net attendance ratio.

Household enterprise ownership was substantially higher in BAHDA than the Awdal and Somaliland IHBS
benchmarks. Remittance receipt was close to the Awdal estimate and above the Somaliland average.
These patterns indicate a household economy in which enterprise and external transfers both contribute
to livelihood strategies.

0 2 4 6 8 10

Borama 2026

Awdal 2020/22

Somaliland 2020/22

8.0

5.9

6.5

Comparability A

Same household-level concept.

Source: BAHDA-2026; IHBS 2022. Policy alignment: Social Development; Agenda 2063 Goal 1; SDGs 1, 10, 11.

Average Household Size

Figure 8.3. Average household size
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0 20 40 60 80 100

Borama 2026

Awdal 2020/22

Somaliland 2020/22

80.7%

54.4%

58.0%

Comparability C

BAHDA: household has all/some literate adults; benchmark: percentage of persons 15+ who are literate.

Source: BAHDA-2026; IHBS 2022. Policy alignment: Social Development; Agenda 2063 Goal 2; SDG 4.

Adult Literacy

Figure 8.4. Adult literacy: household and person-level context

0 20 40 60 80 100

Borama 2026

Awdal 2020/22

Somaliland 2020/22

41.5%

46.9%

29.6%

Comparability C

BAHDA: all eligible children aged 6-18 attending; benchmark: primary-school net attendance ratio.

Source: BAHDA-2026; SLHDS 2020. Policy alignment: Social Development; Agenda 2063 Goals 2 and 18; SDG 4.

School Participation

Figure 8.5. School participation: contextual comparison
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0 20 40 60 80 100

Borama 2026

Awdal 2020/22

Somaliland 2020/22

27.2%

10.0%

14.0%

Comparability B

Household-level ownership; instrument wording differs slightly.

Source: BAHDA-2026; IHBS 2022. Policy alignment: Economic Development; Agenda 2063 Goals 1 and 4; SDGs 8 and 9.

Household Enterprise Ownership

Figure 8.6. Household enterprise ownership

0 20 40 60 80 100

Borama 2026

Awdal 2020/22

Somaliland 2020/22

30.7%

33.0%

24.0%

Comparability B

Household receipt; reference periods broadly aligned.

Source: BAHDA-2026; IHBS 2022. Policy alignment: Economic Development; Agenda 2063 Goals 1 and 4; SDGs 1, 8, 10.

Household Remittance Receipt

Figure 8.7. Household remittance receipt

Development implication

The human-capability benchmark supports policies that combine education, adult learning, en-
terprise support and livelihood protection. The large household size should be considered when
estimating service and social-protection needs.
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Table 8.2
Human capability and household participation: Borama, Awdal and Somaliland benchmarks

Indicator Borama Awdal Somaliland Code

Average Household Size 8 5.9 6.5 A
Adult Literacy 80.7% 54.4% 58% C
School Participation 41.5% 46.9% 29.6% C
Household Enterprise Ownership 27.2% 10% 14% B
Household Remittance Receipt 30.7% 33% 24% B

Note. BAHDA-2026; Somaliland IHBS 2022; SLHDS 2020. Survey years, eligible populations and definitions vary. See Ap-
pendix H.

8.4 Economic Inclusion and Household Resilience

Formal financial access in Borama was higher than bank-account ownership in Awdal and Somaliland, al-
though BAHDA asks whether any adult household member uses a formal institution while IHBSmeasures
individuals. Mobile financial use was high in all three contexts. This suggests that digital transactions
are deeply embedded in household economic life, even where formal bank ownership remains more
limited.

Household loan or credit use was also common. The BAHDA result includes formal and informal bor-
rowing, while the IHBS reports household loan use. Credit can support consumption smoothing and
enterprise investment, but high borrowing may also signal financial pressure when savings and income
are insufficient.

Recent economic shocks were reported less frequently in BAHDA than the 2022 Awdal and Somaliland
benchmarks. However, the shock lists and reference periods are not identical. Perceived changes in
weather patterns were more common in BAHDA than the IHBS climate-shock benchmark, but these
measures refer to different time horizons and should be read as evidence of exposure rather than a
direct performance gap.
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0 20 40 60 80 100

Borama 2026

Awdal 2020/22

Somaliland 2020/22

22.8%

19.0%

10.0%

Comparability C

BAHDA: any adult household member uses a formal institution; benchmark: bank account ownership among persons 15+.

Source: BAHDA-2026; IHBS 2022. Policy alignment: Economic Development; Agenda 2063 Goals 4 and 10; SDGs 8 and 9.

Formal Financial Access

Figure 8.8. Formal financial access

0 20 40 60 80 100

Borama 2026

Awdal 2020/22

Somaliland 2020/22

87.9%

89.0%

91.0%

Comparability C

BAHDA household use; benchmark mobile financial transaction use among persons 15+ with phone access.

Source: BAHDA-2026; IHBS 2022. Policy alignment: Economic Development; Agenda 2063 Goals 4 and 10; SDGs 8, 9, 17.

Mobile-Money or Mobile Financial Use

Figure 8.9. Mobile-money or mobile financial use
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0 20 40 60 80 100

Borama 2026

Awdal 2020/22

Somaliland 2020/22

37.4%

24.0%

32.0%

Comparability B

Any formal or informal household loan/credit.

Source: BAHDA-2026; IHBS 2022. Policy alignment: Economic Development; Agenda 2063 Goals 1 and 4; SDGs 1 and 8.

Household Loan or Credit Use

Figure 8.10. Household loan or credit use
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Borama 2026

Awdal 2020/22

Somaliland 2020/22

39.3%

65.0%

72.0%

Comparability B

BAHDA economic shock compared with IHBS any shock; shock lists differ.

Source: BAHDA-2026; IHBS 2022. Policy alignment: Economic Development / Climate; Agenda 2063 Goals 1, 4, 7; SDGs 1, 8, 13.

Recent Household Economic Shock

Figure 8.11. Recent household economic shock
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0 20 40 60 80 100

Borama 2026

Awdal 2020/22

Somaliland 2020/22

59.7%

41.0%

50.0%

Comparability C

BAHDA perceived weather-pattern change over 10 years; benchmark climate shock during survey reference period.

Source: BAHDA-2026; IHBS 2022. Policy alignment: Climate Change; Agenda 2063 Goal 7; SDG 13.

Climate-Related Change or Shock

Figure 8.12. Climate-related change or shock

Development implication

Economic policy should build on widespread mobile finance while strengthening formal savings,
responsible credit, enterprise services and household protection against income and climate
shocks.

Table 8.3
Economic inclusion and household resilience: Borama, Awdal and Somaliland benchmarks

Indicator Borama Awdal Somaliland Code

Formal Financial Access 22.8% 19% 10% C
Mobile-Money or Mobile Financial Use 87.9% 89% 91% C
Household Loan or Credit Use 37.4% 24% 32% B
Recent Household Economic Shock 39.3% 65% 72% B
Climate-Related Change or Shock 59.7% 41% 50% C

Note. BAHDA-2026; Somaliland IHBS 2022; SLHDS 2020. Survey years, eligible populations and definitions vary. See Ap-
pendix H.

8.5 Food-Security Access and Dietary Quality

The first food-security group covers worry, healthy food, dietary diversity, meal skipping and eating less
than needed. BAHDA uses a 12-month reference period, while Somaliland IHBS 2022 reports experi-
ences during the preceding month. This difference is important and is the main reason these indicators
receive a harmonised rather than fully direct classification.

Concern about insufficient food was lower in BAHDA than the Awdal and Somaliland benchmark. Inabil-
ity to afford healthy food was similar to Awdal but lower than Somaliland. Limited dietary diversity was
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close to both benchmarks. Meal skipping in Borama was higher than the Awdal estimate and close to
the Somaliland estimate, while eating less than needed was higher than both.

The mixed pattern shows why a single food-security indicator is insufficient. Households may worry
less frequently but still reduce meal quantity or quality when resources are constrained. Policy should
therefore track both anxiety and actual consumption-related responses.
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36.0%

37.0%

Comparability B

Related FIES experience; BAHDA uses a 12-month reference period and IHBS one month.

Source: BAHDA-2026; IHBS 2022. Policy alignment: Social/Economic Development; Agenda 2063 Goals 1, 3, 5; SDGs 1 and 2.

Concern About Insufficient Food

Figure 8.13. Concern about insufficient food
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Comparability B

Related FIES experience; reference periods differ.

Source: BAHDA-2026; IHBS 2022. Policy alignment: Social/Economic Development; Agenda 2063 Goals 1, 3, 5; SDGs 1 and 2.

Unable to Afford Healthy Food

Figure 8.14. Unable to afford healthy food
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33.0%
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Comparability B

Related FIES experience; reference periods differ.

Source: BAHDA-2026; IHBS 2022. Policy alignment: Social/Economic Development; Agenda 2063 Goals 1, 3, 5; SDGs 1 and 2.

Limited Dietary Diversity

Figure 8.15. Limited dietary diversity
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Related FIES experience; reference periods differ.

Source: BAHDA-2026; IHBS 2022. Policy alignment: Social/Economic Development; Agenda 2063 Goals 1, 3, 5; SDGs 1 and 2.

Meal Skipping

Figure 8.16. Meal skipping
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Comparability B

Related FIES experience; reference periods differ.

Source: BAHDA-2026; IHBS 2022. Policy alignment: Social/Economic Development; Agenda 2063 Goals 1, 3, 5; SDGs 1 and 2.

Ate Less Than Needed

Figure 8.17. Eating less than needed

Development implication

Food-security action should combine income and price protection with nutrition-sensitive support.
Worry, dietary quality and severe consumption reduction should be monitored separately.

Table 8.4
Food-security access and dietary quality: Borama, Awdal and Somaliland benchmarks

Indicator Borama Awdal Somaliland Code

Concern About Insufficient Food 29.6% 36% 37% B
Unable to Afford Healthy Food 36.4% 36% 43% B
Limited Dietary Diversity 35.1% 33% 37% B
Meal Skipping 30.6% 21% 30% B
Ate Less Than Needed 34.1% 22% 32% B

Note. BAHDA-2026; Somaliland IHBS 2022; SLHDS 2020. Survey years, eligible populations and definitions vary. See Ap-
pendix H.

8.6 Severe Food Insecurity and Household Health Burden

Running out of food, going hungry and going a whole day without eating represent severe household ex-
periences. BAHDA estimates were close to or above the Somaliland benchmarks. These results should be
interpreted alongside the section on coping strategies, where borrowing, asset sales and meal reduction
indicate the costs households incur when food access deteriorates.

The disability comparison is contextual. BAHDAmeasures whether any household member has a chronic
disability, while the IHBS reports person-level disability prevalence. The household indicator will natu-
rally be higher because a household is counted when one or more members are affected. The same logic
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applies to chronic health burden: BAHDA uses households reporting a diagnosed adult hypertension
case, while IHBS reports person-level chronic illness.
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Comparability B

Related FIES experience; reference periods differ.

Source: BAHDA-2026; IHBS 2022. Policy alignment: Social/Economic Development; Agenda 2063 Goals 1, 3, 5; SDGs 1 and 2.

Household Ran Out of Food

Figure 8.18. Household ran out of food
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Comparability B

Related FIES experience; reference periods differ.

Source: BAHDA-2026; IHBS 2022. Policy alignment: Social/Economic Development; Agenda 2063 Goals 1, 3, 5; SDGs 1 and 2.

Went Hungry

Figure 8.19. Went hungry
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Comparability B

Related FIES experience; reference periods differ.

Source: BAHDA-2026; IHBS 2022. Policy alignment: Social/Economic Development; Agenda 2063 Goals 1, 3, 5; SDGs 1 and 2.

Whole Day Without Eating

Figure 8.20. Whole day without eating
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Comparability C

BAHDA: household reporting an adult hypertension diagnosis; benchmark: person-level chronic illness prevalence.

Source: BAHDA-2026; IHBS 2022 / BAHDA. Policy alignment: Social Development / Health; Agenda 2063 Goal 3; SDG 3.

Chronic Health Burden

Figure 8.21. Chronic health burden: contextual measures

Amoud University Research and Innovation Center From Household Evidence to Development Action 264



BAHDA-2026 Chapter 8: Borama in the Somaliland Development Context

0 20 40 60 80 100

Borama 2026

Awdal 2020/22

Somaliland 2020/22

25.1%

11.0%

10.0%

Comparability C

BAHDA: any household member; benchmark: person-level disability prevalence.

Source: BAHDA-2026; IHBS 2022. Policy alignment: Social Development / Justice; Agenda 2063 Goals 1 and 3; SDGs 3 and 10.

Disability Prevalence

Figure 8.22. Disability prevalence: household and person-level context

Development implication

Severe food insecurity and household health burden can reinforce one another. Social protection,
disability inclusion, affordable care and food-security support should be designed as connected
systems.

Table 8.5
Severe food insecurity and household health burden: Borama, Awdal and Somaliland benchmarks

Indicator Borama Awdal Somaliland Code

Household Ran Out of Food 21.4% 19% 27% B
Went Hungry 26.1% 16% 25% B
Whole Day Without Eating 21.9% 13% 20% B
Chronic Health Burden 33.5% 7% 6% C
Disability Prevalence 25.1% 11% 10% C

Note. BAHDA-2026; Somaliland IHBS 2022; SLHDS 2020. Survey years, eligible populations and definitions vary. See Ap-
pendix H.

8.7 Health Access, Protection and Household Energy

Medicine affordability in BAHDA is compared contextually with the SLHDS share of women reporting
difficulty obtaining money for treatment. Both sources identify cost as a major access barrier. The
measures differ, but the policy message is consistent: service availability is not sufficient if households
cannot finance medicines, diagnostics or treatment.

Health-insurance coverage is also contextual because BAHDA measures households while SLHDS re-
ports women aged 15–49. The very low SLHDS benchmark underscores the limited role of insurance
in the national context. Vaccination comparison requires even greater caution: BAHDA asks whether
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all children under five in the household are fully vaccinated, while SLHDS reports all basic vaccination
among children aged 12–23 months.

Electricity access in Borama was substantially higher than the Awdal and Somaliland benchmarks. Clean
cooking fuel also compared favourably with the national estimate, although most Borama households
still relied on charcoal or wood. Energy policy should therefore consider both access and the health and
environmental quality of household energy.
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Comparability C

BAHDA medicine-course affordability; benchmark women reporting difficulty getting money for treatment.

Source: BAHDA-2026; SLHDS 2020. Policy alignment: Social Development / Health; Agenda 2063 Goal 3; SDGs 3 and 10.

Medicine or Treatment Affordability
Barrier

Figure 8.23. Medicine or treatment affordability barrier
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Comparability C

BAHDA household insurance; benchmark coverage among women aged 15-49.

Source: BAHDA-2026; SLHDS 2020. Policy alignment: Social Development / Health; Agenda 2063 Goal 3; SDG 3.

Health Insurance Coverage

Figure 8.24. Health-insurance coverage: contextual measures
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Comparability C

BAHDA household report for all children under five; benchmark all basic vaccination among children 12-23 months.

Source: BAHDA-2026; SLHDS 2020. Policy alignment: Social Development / Health; Agenda 2063 Goals 3 and 18; SDG 3.

Full Vaccination

Figure 8.25. Full vaccination: contextual measures

Amoud University Research and Innovation Center From Household Evidence to Development Action 267



BAHDA-2026 Chapter 8: Borama in the Somaliland Development Context

0 20 40 60 80 100

Borama 2026

Awdal 2020/22

Somaliland 2020/22

86.2%

59.7%

63.1%

Comparability B

BAHDA access includes grid, generator and solar; benchmark reports any electricity access.

Source: BAHDA-2026; IHBS 2022. Policy alignment: Economic Infrastructure; Agenda 2063 Goals 7 and 10; SDGs 7, 9, 11.

Household Electricity Access

Figure 8.26. Household electricity access
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Electricity and gas classified as clean; charcoal and firewood classified as polluting.

Source: BAHDA-2026; IHBS 2022. Policy alignment: Infrastructure / Climate / Health; Agenda 2063 Goals 3 and 7; SDGs 3, 7, 13.

Clean Cooking Fuel

Figure 8.27. Clean cooking fuel

Development implication

Health access requires financial protection, while energy policy should move from basic availabil-
ity toward reliability, affordability and cleaner household fuels.
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Table 8.6
Health access, protection and household energy: Borama, Awdal and Somaliland benchmarks

Indicator Borama Awdal Somaliland Code

Medicine or Treatment Affordability Barrier 45.5% 56.3% 61.1% C
Health Insurance Coverage 12.9% 0% 0.2% C
Full Vaccination 85.9% 8.9% 12.7% C
Household Electricity Access 86.2% 59.7% 63.1% B
Clean Cooking Fuel 31.8% 28% 16% B

Note. BAHDA-2026; Somaliland IHBS 2022; SLHDS 2020. Survey years, eligible populations and definitions vary. See Ap-
pendix H.

8.8 Water, Sanitation and Digital Inclusion

Piped water was a similar share of household sources in Borama and Somaliland, but the Awdal IHBS
benchmark was much higher. The comparison uses the rainy-season main source and should not be
interpreted as a complete measure of water safety, reliability or household connection.

The harmonised sanitation comparison combines flush and improved pit categories. Borama was mod-
estly above the Awdal and Somaliland benchmarks. However, water and soap at the handwashing place
were less common in Borama. This shows why sanitation infrastructure and hygiene readiness must be
assessed separately.

Mobile-phone ownership or access was high across all three contexts. Internet access or use shows a
much larger apparent Borama advantage, but the comparison is contextual: BAHDA records household
access routes, while IHBS measures recent internet use among persons aged 15 and older. Device
and network availability should therefore be distinguished from individual use, affordability and digital
capability.
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Comparability B

Main drinking-water source; IHBS rainy-season benchmark.

Source: BAHDA-2026; IHBS 2022. Policy alignment: Social Development / Infrastructure; Agenda 2063 Goals 1 and 7; SDG 6.

Piped Drinking Water

Figure 8.28. Piped drinking water
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Comparability B

BAHDA flush-to-septic plus pit-with-slab; benchmark flush and improved pit categories.

Source: BAHDA-2026; IHBS 2022. Policy alignment: Good Governance / Basic Services; Agenda 2063 Goals 1 and 7; SDGs 6 and 11.

Improved Sanitation Facility

Figure 8.29. Improved sanitation facility
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Observed or reported presence of water and soap.

Source: BAHDA-2026; IHBS 2022. Policy alignment: Good Governance / Health; Agenda 2063 Goals 1 and 3; SDGs 3 and 6.

Handwashing Place With Water and Soap

Figure 8.30. Handwashing place with water and soap
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Comparability C

BAHDA household ownership; benchmark person-level ownership/access among persons 15+.

Source: BAHDA-2026; IHBS 2022. Policy alignment: Economic Infrastructure; Agenda 2063 Goal 10; SDGs 9 and 17.

Mobile-Phone Ownership or Access

Figure 8.31. Mobile-phone ownership or access
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Comparability C

BAHDA household access; benchmark internet use among persons 15+ during the previous three months.

Source: BAHDA-2026; IHBS 2022. Policy alignment: Economic Infrastructure / Education; Agenda 2063 Goals 2 and 10; SDGs 4, 9, 17.

Internet Access or Use

Figure 8.32. Internet access or use

Development implication

Infrastructure progress should be measured through service quality and use, not infrastructure
presence alone. Water reliability, handwashing readiness, connectivity affordability and digital
skills remain central.
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Table 8.7
Water, sanitation and digital inclusion: Borama, Awdal and Somaliland benchmarks

Indicator Borama Awdal Somaliland Code

Piped Drinking Water 34.3% 65% 33% B
Improved Sanitation Facility 64.2% 56% 60% B
Handwashing Place With Water and Soap 42.8% 51% 48% B
Mobile-Phone Ownership or Access 85.3% 78% 84% C
Internet Access or Use 77.4% 38% 38% C

Note. BAHDA-2026; Somaliland IHBS 2022; SLHDS 2020. Survey years, eligible populations and definitions vary. See Ap-
pendix H.

8.9 Overall Benchmark Interpretation

The benchmark identifies several areas of relative strength, including household enterprise ownership,
electricity access, mobile access and household internet availability. It also identifies persistent pressure
in severe food insecurity, health affordability, disability inclusion and hygiene readiness. The most im-
portant finding is not that Borama is uniformly better or worse. Different development systems perform
differently, and internal inequalities may be larger than the district-to-national gap.

The benchmark also shows the value of local data. National indicators establish context, while BAHDA
reveals household-level patterns within Borama. The combination supports more precise planning than
either source alone.

Benchmark interpretation

A Borama value above a benchmark is not automatically positive. For adverse indicators such as food inse-
curity or shocks, a higher value represents greater household pressure.

Table 8.1
Thirty-indicator Borama–Awdal–Somaliland comparative benchmark

No. Indicator Borama Awdal Somaliland Code Source Comparability note

1 Average Household
Size

8 5.9 6.5 A IHBS 2022 Same household-level
concept.

2 Adult Literacy 80.7% 54.4% 58% C IHBS 2022 BAHDA: household has
all/some literate adults;
benchmark: percentage
of persons 15+ who are
literate.

3 School Participation 41.5% 46.9% 29.6% C SLHDS
2020

BAHDA: all eligible
children aged 6-18 at-
tending; benchmark:
primary-school net
attendance ratio.

4 Household Enter-
prise Ownership

27.2% 10% 14% B IHBS 2022 Household-level owner-
ship; instrument word-
ing differs slightly.

5 Household Remit-
tance Receipt

30.7% 33% 24% B IHBS 2022 Household receipt; ref-
erence periods broadly
aligned.
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No. Indicator Borama Awdal Somaliland Code Source Comparability note

6 Formal Financial Ac-
cess

22.8% 19% 10% C IHBS 2022 BAHDA: any adult
household member
uses a formal institu-
tion; benchmark: bank
account ownership
among persons 15+.

7 Mobile-Money or Mo-
bile Financial Use

87.9% 89% 91% C IHBS 2022 BAHDA household use;
benchmark mobile fi-
nancial transaction use
among persons 15+
with phone access.

8 Household Loan or
Credit Use

37.4% 24% 32% B IHBS 2022 Any formal or informal
household loan/credit.

9 Recent Household
Economic Shock

39.3% 65% 72% B IHBS 2022 BAHDA economic shock
compared with IHBS
any shock; shock lists
differ.

10 Climate-Related
Change or Shock

59.7% 41% 50% C IHBS 2022 BAHDA perceived
weather-pattern change
over 10 years; bench-
mark climate shock
during survey reference
period.

11 Concern About Insuf-
ficient Food

29.6% 36% 37% B IHBS 2022 Related FIES experi-
ence; BAHDA uses a
12-month reference
period and IHBS one
month.

12 Unable to Afford
Healthy Food

36.4% 36% 43% B IHBS 2022 Related FIES experi-
ence; reference periods
differ.

13 Limited Dietary Di-
versity

35.1% 33% 37% B IHBS 2022 Related FIES experi-
ence; reference periods
differ.

14 Meal Skipping 30.6% 21% 30% B IHBS 2022 Related FIES experi-
ence; reference periods
differ.

15 Ate Less Than
Needed

34.1% 22% 32% B IHBS 2022 Related FIES experi-
ence; reference periods
differ.

16 Household Ran Out
of Food

21.4% 19% 27% B IHBS 2022 Related FIES experi-
ence; reference periods
differ.

17 Went Hungry 26.1% 16% 25% B IHBS 2022 Related FIES experi-
ence; reference periods
differ.

18 Whole Day Without
Eating

21.9% 13% 20% B IHBS 2022 Related FIES experi-
ence; reference periods
differ.

19 Chronic Health Bur-
den

33.5% 7% 6% C IHBS 2022
/ BAHDA

BAHDA: household
reporting an adult hy-
pertension diagnosis;
benchmark: person-
level chronic illness
prevalence.
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No. Indicator Borama Awdal Somaliland Code Source Comparability note

20 Disability Prevalence 25.1% 11% 10% C IHBS 2022 BAHDA: any household
member; benchmark:
person-level disability
prevalence.

21 Medicine or Treat-
ment Affordability
Barrier

45.5% 56.3% 61.1% C SLHDS
2020

BAHDA medicine-
course affordability;
benchmark women
reporting difficulty
getting money for treat-
ment.

22 Health Insurance
Coverage

12.9% 0% 0.2% C SLHDS
2020

BAHDA household
insurance; benchmark
coverage among women
aged 15-49.

23 Full Vaccination 85.9% 8.9% 12.7% C SLHDS
2020

BAHDA household re-
port for all children
under five; benchmark
all basic vaccination
among children 12-23
months.

24 Household Electric-
ity Access

86.2% 59.7% 63.1% B IHBS 2022 BAHDA access includes
grid, generator and so-
lar; benchmark reports
any electricity access.

25 Clean Cooking Fuel 31.8% 28% 16% B IHBS 2022 Electricity and gas clas-
sified as clean; charcoal
and firewood classified
as polluting.

26 Piped DrinkingWater 34.3% 65% 33% B IHBS 2022 Main drinking-water
source; IHBS rainy-
season benchmark.

27 Improved Sanitation
Facility

64.2% 56% 60% B IHBS 2022 BAHDA flush-to-septic
plus pit-with-slab;
benchmark flush and
improved pit cate-
gories.

28 Handwashing Place
With Water and Soap

42.8% 51% 48% B IHBS 2022 Observed or reported
presence of water and
soap.

29 Mobile-Phone Own-
ership or Access

85.3% 78% 84% C IHBS 2022 BAHDA household
ownership; benchmark
person-level owner-
ship/access among
persons 15+.

30 Internet Access or
Use

77.4% 38% 38% C IHBS 2022 BAHDA household ac-
cess; benchmark inter-
net use among persons
15+ during the previous
three months.

Note. Code A = directly comparable; B = comparable after harmonisation; C = contextual comparison only. Survey years and
denominators differ.

Amoud University Research and Innovation Center From Household Evidence to Development Action 274



BAHDA-2026 Chapter 8: Borama in the Somaliland Development Context

Chapter Closing Perspective

Benchmarking adds value when it sharpens interpretation rather than creating a league table. Borama shows areas of relative strength, areas
of continuing pressure and several indicators that cannot be compared directly because the underlying populations or definitions differ. The
strongest use of Chapter 8 is therefore to combine the broad authority of official Somaliland statistics with BAHDA’s local household detail,
using each source for the question it is best designed to answer.

Chapter message: Comparative evidence is strongest when local detail and official benchmarks are read together, with differences interpreted
only as far as definitions and denominators allow.
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Chapter 9 at a Glance
Key evidence, inequalities and development implications

Residence
Urban, peri-urban and rural
Service and livelihood systems differ.

Wealth
Five quintiles
Strong gradients for several outcomes.

Household Leadership
Male and female heads
Differences require compositional interpreta-
tion.

Stratum
Six reporting areas
Local patterns hidden by district averages.

Food Insecurity
Multiple dimensions
Anxiety, diet and severe deprivation.

Health Affordability
Medicine and diagnostics
Financial barriers overlap with poverty.

Economic Shock
Household resilience
Risks intersect with food and health.

Civic Inclusion
Documents and participation
Institutional access varies.

Climate Exposure
Place-sensitive risk
Flood, drought and environmental pressure.

Targeting Principle
People + place + service
Avoid one-dimensional targeting.

Chapter Overview
This chapter moves beyond individual pillars to examine how disadvantage is distributed across people and places. It integrates selected social,
health, economic, infrastructure and governance indicators across residence, wealth quintile, sex of household head and sampling stratum.

The central question is not which single group is most vulnerable, but where multiple constraints overlap. The chapter therefore treats
inequality as a multidimensional planning problem and uses transparent indicator profiles rather than a single opaque vulnerability score.

How to read weighted and unweighted results. Unweighted results describe the households actually interviewed.
Weighted results adjust the contribution of the six sampling strata to reflect their estimated shares of the Borama house-
hold frame. Weighted percentages are therefore used as the principal district-level estimates. Differences between
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weighted and unweighted results are expected when the achieved sample distribution differs from the estimated house-
hold distribution. Weighted counts are analytical counts and may contain decimals; they are not additional household
interviews.

9.1 Purpose and Analytical Framework
District averages provide a useful summary but cannot show whether a condition is concentrated among particular households or locations.
This chapter integrates selected indicators across all five pillars and examines four dimensions: residence, wealth quintile, sex of household
head and original sampling stratum.

The analysis focuses on policy-relevant conditions rather than every questionnaire item. Indicators include food insecurity and coping, health
affordability, chronic disease, economic shocks, climate exposure, digital access, civic documentation, participation and basic services. The
purpose is to identify recurring patterns and overlapping disadvantage.

Cross-Pillar Inequality and Household Vulnerability
How residence, wealth, household leadership and location intersect

Residence

Wealth HH-head sex

Stratum

Overlapping
vulnerability

Priority targeting combines people, place and service conditions

Figure 9.1. Cross-Pillar Vulnerability Framework

9.2 Inequality by Residence
Urban, peri-urban and rural residence represent different combinations of settlement density, infrastructure, service proximity, labour markets,
land use and environmental exposure. No residence category performs uniformly better across all indicators. Urban households may benefit
from proximity and connectivity while facing high costs, crowding or drainage problems. Rural households may have stronger access to
land or livestock but face distance, transport and service constraints. Peri-urban communities often combine rapid growth with incomplete
infrastructure.

The residence heatmap should therefore be read by indicator. A high value may be favourable for access indicators and unfavourable for food
insecurity, shocks or disease. Weighted and unweighted panels are presented with common scales so that readers can distinguish substantive
residence differences from weighting effects.
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Urban Peri-Urban Rural

P1  Borrowing Food or Taking Loans

P1  Concern About Insufficient Food

P2  Adult Hypertension Diagnosis

P2  Dental Care Avoided Because of Cost

P3  Drought or Water Shortage Affecting Crops

P3  Recent Household Economic Shock

P4  Drought as a Local Environmental Problem

P4  Household Flooding or Rainwater Intrusion

P5  No Listed Civic Documents

P5  Rare or No Electoral Participation

39.9 44.7 48.9

29.1 31.8 23.7

42.4 25.8 22.8

34.4 33.6 32.4

67.5 85.2 84.9

41.5 36.9 37.9

51.2 78.3 77.6

32.5 24.9 18.3

11.8 35.9 22.8

32.3 43.8 41.6

Cross-Pillar Indicators by Residence
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Figure 9.2. Cross-Pillar Inequality by Residence
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Figure 9.3. Observed sample distribution by residence

Inequality lens

Residence is a planning category, not a complete explanation. Wealth, household composition and stratum can differ within the same
residence group.

9.3 Inequality by Wealth Quintile
Wealth gradients reveal whether households with fewer assets experience systematically higher exposure to food insecurity, economic shocks,
medicine-cost barriers, weak connectivity or documentation gaps. Several indicators show a clear monotonic relationship, while others show
non-linear patterns or weaker gradients.

A monotonic gradient supports resource targeting, but a non-linear pattern may indicate that the problem is shaped by service design, location
or social behaviour rather than wealth alone. Wealth quintiles are relative within BAHDA and should not be compared as absolute income
levels with the quintiles of another survey.
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Lowest Second Middle Fourth Highest

P1  Borrowing Food or Taking Loans

P1  Concern About Insufficient Food

P2  Adult Hypertension Diagnosis

P2  Dental Care Avoided Because of Cost

P3  Drought or Water Shortage Affecting Crops

P3  Recent Household Economic Shock

P4  Drought as a Local Environmental Problem

P4  Household Flooding or Rainwater Intrusion

P5  No Listed Civic Documents

P5  Rare or No Electoral Participation

45.8 42.5 42.9 39.5 37.1

36.4 30.9 25.5 18.9 22.5

27.5 32.2 39.2 39.1 41.9

35.1 37.8 35.0 30.1 26.5

84.3 68.4 71.2 75.1 78.2

38.6 44.5 40.7 36.1 34.7

76.7 60.5 58.1 53.9 55.2

27.4 26.4 27.5 27.3 33.3

39.9 19.0 7.7 11.1 4.5

45.6 38.9 34.1 31.8 22.8

Cross-Pillar Indicators by Wealth Quintile
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Figure 9.4. Cross-Pillar Inequality by Wealth Quintile

Development implication

Poverty-sensitive targeting is essential, but it should be combined with location and service-quality evidence. Not every household
problem can be addressed through income support alone.

9.4 Inequality by Sex of Household Head
The household-head comparison describes differences between households led by women and men. It should not be interpreted as a causal
effect of sex. Household composition, age, marital status, income sources, migration, remittances and residencemay differ between the groups.

The analytical value of the comparison lies in identifying where a group experiences a meaningful service or welfare gap that merits further
investigation. Programme design should avoid assuming that all female-headed or male-headed households have the same circumstances.

Male Female

P1  Borrowing Food or Taking Loans

P1  Concern About Insufficient Food

P2  Adult Hypertension Diagnosis

P2  Dental Care Avoided Because of Cost

P3  Drought or Water Shortage Affecting Crops

P3  Recent Household Economic Shock

P4  Drought as a Local Environmental Problem

P4  Household Flooding or Rainwater Intrusion

P5  No Listed Civic Documents

P5  Rare or No Electoral Participation

45.9 39.9

28.6 30.5

32.3 34.8

33.2 34.6

79.6 78.5

40.9 37.6

67.3 62.9

27.9 27.9

20.0 25.4

37.5 38.4
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Figure 9.5. Cross-Pillar Inequality by Household-Head Sex

Inequality lens

Household-head sex is one dimension of household structure. It should be interpreted with wealth, residence and household compo-
sition whenever possible.

Amoud University Research and Innovation Center From Household Evidence to Development Action 280



BAHDA-2026 Chapter 9: Cross-Pillar Inequalities and Household Vulnerability

9.5 Inequality by Sampling Stratum
The six-stratum analysis provides the most detailed public geography in the Atlas. It reveals local patterns that are hidden when the four urban
strata are combined. A stratum may perform relatively well in one domain and poorly in another. This is why the Atlas avoids a single overall
ranking of places.

The stratum results are descriptive planning signals. They can identify themes for local validation, infrastructure assessment, service mapping
or targeted programmes. They should not be used to infer the condition of an individual household or to label an entire community from one
indicator.

Sheikh Ahmed SalanSheikh Makahil Sheikh Ali Sheikh Osman Peri-Urban Rural

P1  Borrowing Food or Taking Loans

P1  Concern About Insufficient Food

P2  Adult Hypertension Diagnosis

P2  Dental Care Avoided Because of Cost

P3  Drought or Water Shortage Affecting Crops

P3  Recent Household Economic Shock

P4  Drought as a Local Environmental Problem

P4  Household Flooding or Rainwater Intrusion

P5  No Listed Civic Documents

P5  Rare or No Electoral Participation

38.1 42.0 40.3 39.4 44.7 48.9

30.0 30.5 24.1 31.4 31.8 23.7

41.0 44.6 39.2 45.2 25.8 22.8

33.7 35.7 31.2 37.9 33.6 32.4

69.0 65.5 76.4 60.5 85.2 84.9

44.5 42.0 36.7 41.4 36.9 37.9

45.9 51.3 59.5 50.2 78.3 77.6

35.6 35.1 22.6 35.5 24.9 18.3

9.9 10.6 16.1 11.8 35.9 22.8

29.5 29.9 43.3 27.7 43.8 41.6
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Figure 9.6. Cross-Pillar Patterns by Sampling Stratum
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Figure 9.7. Observed sample distribution by sampling stratum

9.6 Intersecting Household Vulnerability
The central finding of the cross-pillar analysis is that disadvantages overlap. A household may simultaneously experience low wealth, food
insecurity, an economic shock, medicine-cost barriers, weak sanitation and limited civic documentation. Addressing only one constraint may
produce limited improvement if other barriers remain.

Intersecting vulnerability can be understood through three dimensions:

1. People: household composition, disability, household leadership, education and livelihood status;
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2. Place: residence, stratum, distance, infrastructure and environmental exposure;

3. Services: availability, affordability, quality, reliability and accountability.

This framework supports coordinated targeting without creating an opaque composite index. The Atlas prefers transparent indicator profiles
and explicit thresholds to a single vulnerability score whose assumptions may be difficult to explain.

Cross-Pillar Inequality and Household Vulnerability
How residence, wealth, household leadership and location intersect

Residence

Wealth HH-head sex

Stratum

Overlapping
vulnerability

Priority targeting combines people, place and service conditions

Figure 9.8. People, place and service dimensions of vulnerability

9.7 Priority Population Groups and Development Packages
Priority groups should be identified using several indicators. Potential examples include low-wealth households reporting severe food inse-
curity; households containing a person with disability and limited service access; households affected by economic and climate shocks; and
locations showing repeated deficits across infrastructure, health and governance.

Development packages should be coordinated around the observed combination of constraints. A food-insecure household may require tempo-
rary support, livelihood recovery and access to health or education services. A digitally connected but economically excluded household may
benefit from financial literacy, enterprise support and online-work skills. A poorly served location may require WASH, road, drainage, energy
and accountability interventions rather than one stand-alone project.

Development implication

Priority targeting should combine people, place and service dimensions. The strongest interventions will address connected household
constraints through sequenced and accountable packages.

9.8 Monitoring Cross-Pillar Inequality
Future BAHDA rounds should preserve a concise inequality dashboard. The same indicator definitions, eligible denominators, residence groups,
wealth construction and stratum framework should be retained. Uncertainty measures and design documentation should be strengthened so
that future changes can be distinguished from sampling variation.

The dashboard should include at least one outcome from education, food security, health affordability, economic resilience, digital inclusion,
WASH, civic documentation and participation. Monitoring should report both the district estimate and the gap between priority groups.

Table 9.1
Largest displayed subgroup gaps across BAHDA-2026 heatmap indicators

Pillar Indicator Dimension Highest group Highest
%

Lowest group Lowest
%

Gap
(pp)

5 No Listed Civic Docu-
ments

Wealth Quin-
tile

Lowest 39.9 Highest 4.5 35.4

4 Drought as a Local En-
vironmental Problem

Sampling
Stratum

Peri-Urban 78.3 Sheikh Ahmed
Salan

45.9 32.4
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Pillar Indicator Dimension Highest group Highest
%

Lowest group Lowest
%

Gap
(pp)

4 Drought as a Local En-
vironmental Problem

Residence Peri-Urban 78.3 Urban 51.2 27.1

5 No Listed Civic Docu-
ments

Sampling
Stratum

Peri-Urban 35.9 Sheikh Ahmed
Salan

9.9 26.1

3 Drought or Water
Shortage Affecting
Crops

Sampling
Stratum

Peri-Urban 85.2 Sheikh Osman 60.5 24.7

5 No Listed Civic Docu-
ments

Residence Peri-Urban 35.9 Urban 11.8 24.2

4 Drought as a Local En-
vironmental Problem

Wealth Quin-
tile

Lowest 76.7 Fourth 53.9 22.8

5 Rare or No Electoral
Participation

Wealth Quin-
tile

Lowest 45.6 Highest 22.8 22.7

2 Adult Hypertension Di-
agnosis

Sampling
Stratum

Sheikh Osman 45.2 Rural 22.8 22.4

2 Adult Hypertension Di-
agnosis

Residence Urban 42.4 Rural 22.8 19.5

3 Drought or Water
Shortage Affecting
Crops

Residence Peri-Urban 85.2 Urban 67.5 17.8

1 Concern About Insuffi-
cient Food

Wealth Quin-
tile

Lowest 36.4 Fourth 18.9 17.5

4 Household Flooding or
Rainwater Intrusion

Sampling
Stratum

Sheikh Ahmed
Salan

35.6 Rural 18.3 17.3

5 Rare or No Electoral
Participation

Sampling
Stratum

Peri-Urban 43.8 Sheikh Osman 27.7 16.0

3 Drought or Water
Shortage Affecting
Crops

Wealth Quin-
tile

Lowest 84.3 Second 68.4 15.9

2 Adult Hypertension Di-
agnosis

Wealth Quin-
tile

Highest 41.9 Lowest 27.5 14.4

4 Household Flooding or
Rainwater Intrusion

Residence Urban 32.5 Rural 18.3 14.3

5 Rare or No Electoral
Participation

Residence Peri-Urban 43.8 Urban 32.3 11.4

2 Dental Care Avoided
Because of Cost

Wealth Quin-
tile

Second 37.8 Highest 26.5 11.3

1 Borrowing Food or Tak-
ing Loans

Sampling
Stratum

Rural 48.9 Sheikh Ahmed
Salan

38.1 10.7

3 Recent Household Eco-
nomic Shock

Wealth Quin-
tile

Second 44.5 Highest 34.7 9.8

1 Borrowing Food or Tak-
ing Loans

Residence Rural 48.9 Urban 39.9 8.9

1 Borrowing Food or Tak-
ing Loans

Wealth Quin-
tile

Lowest 45.8 Highest 37.1 8.7

1 Concern About Insuffi-
cient Food

Sampling
Stratum

Peri-Urban 31.8 Rural 23.7 8.1

1 Concern About Insuffi-
cient Food

Residence Peri-Urban 31.8 Rural 23.7 8.1

Note. The table summarises only the indicators selected for the final heatmap plan. It is not a ranking of all 312 survey items.
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Chapter Closing Perspective

Cross-pillar analysis shows that household disadvantage rarely respects sector boundaries. Food insecurity, economic shocks, health costs,
weak services, limited documentation and climate exposure can reinforce one another, while the same district average can conceal very
different experiences by wealth and place. The practical implication is to identify overlapping constraints transparently and respond with
coordinated packages rather than isolated programmes.

Chapter message: Inequality is most actionable when people, place and service barriers are examined together and translated into coordi-
nated support for households facing multiple disadvantages.
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Spatial Development Patterns and
Priority Areas
Aggregated variation across six sampling strata

Spatial Development Patterns
Six strata, twenty-four zones and a shared district development system

Sheikh Ahmed Salan Sheikh Makahil Sheikh Ali Sheikh Osman

Peri-Urban Rural

Aggregated reporting protects household confidentiality while revealing local variation
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Chapter 10 at a Glance
Key evidence, inequalities and development implications

Reporting geography
Six strata
The most detailed public spatial level.

Urban structure
Four strata
Distinct urban sampling areas.

Peri-Urban
Growth interface
Rapid change and incomplete services.

Rural
Livelihood and distance
Land-based systems and access constraints.

Confidentiality
Coordinates protected
No household locations are published.

Priority principle
Multiple indicators
No area ranked from one measure.

Chapter Overview
This chapter translates BAHDA’s household evidence into a protected spatial planning perspective. It uses the six sampling strata as the most
detailed public geography, preserving household confidentiality while showing how service access, livelihoods, infrastructure, environmental
exposure and institutional conditions vary across the urban, peri-urban and rural system.

Spatial patterns are interpreted as signals for local validation and targeting, not as rankings of communities. The chapter emphasises repeated
cross-pillar patterns, population scale, feasibility and confidentiality when identifying priority areas.

How to read weighted and unweighted results. Unweighted results describe the households actually interviewed.
Weighted results adjust the contribution of the six sampling strata to reflect their estimated shares of the Borama house-
hold frame. Weighted percentages are therefore used as the principal district-level estimates. Differences between
weighted and unweighted results are expected when the achieved sample distribution differs from the estimated house-
hold distribution. Weighted counts are analytical counts and may contain decimals; they are not additional household
interviews.

10.1 Spatial Analytical Approach
BAHDA-2026 preserves household confidentiality by reporting spatial evidence only at approved aggregated levels. Exact household GPS
coordinates are not displayed. The six original sampling strata provide the most detailed geography used in the public Atlas.

Spatial analysis is descriptive. Sample sizes, household composition and indicator eligibility vary. The stratum estimates are best used to
identify broad patterns for local validation and programme design. They are not precise small-area prevalence estimates and should not be
treated as census statistics.
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Spatial Development Patterns
Six strata, twenty-four zones and a shared district development system

Sheikh Ahmed Salan Sheikh Makahil Sheikh Ali Sheikh Osman

Peri-Urban Rural

Aggregated reporting protects household confidentiality while revealing local variation

Figure 10.1. Six-stratum public reporting framework

10.2 The Six-Stratum Development System
The four named urban strata represent distinct parts of the urban sampling frame. Peri-Urban and Rural represent the settlement continuum
beyond the urban core. These areas are connected through transport, labour, markets, schools, health facilities, water systems and family
networks. Spatial priorities should therefore consider flows and shared systems rather than treating each stratum as isolated.
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Achieved Consented Sample by Sampling Stratum

Figure 10.2. Achieved sample across the six strata

10.3 Urban Development Patterns
Urban households generally have closer access to institutions, markets, electricity, mobile networks and formal services. However, urban
proximity does not guarantee affordability or quality. Housing density, drainage, waste, traffic, medicine costs and unequal access can remain
important. The four urban strata should be examined separately because one combined urban average can hide local service gaps.
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Urban priorities may include drainage and flood management, reliable electricity, waste services, affordable internet, safe roads, public-
space management and accessible health and education services. Household-level results should be validated with facility and infrastructure
assessments.

10.4 Peri-Urban Development Patterns
Peri-urban settlements often experience rapid population growth, changing land use and a lag between settlement expansion and formal
service provision. Households may be close to the city but lack complete roads, drainage, water networks, waste collection or public transport.
Livelihoods may combine urban employment with land-based activities.

Peri-urban planning requires coordinated land, infrastructure and service policy. Piecemeal projects may be overtaken by continued growth
unless authorities maintain current settlement information and align new development with roads, WASH, energy and public facilities.

10.5 Rural Development Patterns
Rural households may have stronger access to land, livestock or agricultural livelihoods but face longer travel times, weaker service density
and greater climate exposure. Water access, transport, market links, veterinary support, agricultural inputs, digital coverage and emergency
access are particularly important.

Rural development should not be framed only as service extension from the city. Productive systems, local markets, climate adaptation and
community institutions are central. Spatial targeting should connect household evidence with environmental and livelihood information.

10.6 Cross-Pillar Stratum Patterns
The integrated heatmap shows that no stratum performs uniformly better or worse across all indicators. A stratum with lower food insecurity
may show weak civic documentation; an area with strong digital access may face environmental exposure; and a service advantage may coexist
with high household cost.
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P3  Recent Household Economic Shock

P4  Drought as a Local Environmental Problem

P4  Household Flooding or Rainwater Intrusion

P5  No Listed Civic Documents

P5  Rare or No Electoral Participation
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41.0 44.6 39.2 45.2 25.8 22.8

33.7 35.7 31.2 37.9 33.6 32.4

69.0 65.5 76.4 60.5 85.2 84.9

44.5 42.0 36.7 41.4 36.9 37.9
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35.6 35.1 22.6 35.5 24.9 18.3
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Figure 10.3. Cross-Pillar Patterns by Sampling Stratum

Three principles guide interpretation:

1. large percentage-point gaps deserve investigation even where the district average appears acceptable;

2. high prevalence combined with a large eligible population may imply a substantial service burden;

3. a location should not be labelled vulnerable from one indicator alone; repeated patterns across several domains provide a stronger basis
for action.

10.7 Integrated Spatial Priority Typology
The Atlas proposes a transparent typology rather than an overall ranking. Areas can be described according to dominant needs:
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• Service-access priority: repeated gaps in WASH, health, education, roads or digital access;

• Household-resilience priority: food insecurity, economic shocks, low savings or livelihood pressure;

• Environmental-resilience priority: flooding, drought, erosion, waste or weak adaptation;

• Institutional-inclusion priority: low participation, documentation, legal awareness or public trust;

• Mixed priority: overlapping deficits requiring coordinated intervention.

This typology should be updated through local validation and should include the size of the affected population, feasibility, existing programmes
and community priorities.

Inequality lens

Spatial evidence should guide investigation and targeting, not stigmatise a settlement. Every public spatial result must protect
confidentiality and be interpreted with uncertainty.

10.8 Future Spatial Monitoring
Future BAHDA rounds should preserve the six-stratum series and improve exact selection denominators. Where sample size and confidentiality
permit, stable zone-level estimates may be developed with uncertainty intervals and minimum reporting thresholds. Household surveys can
also be combined with facility assessments, road and service mapping, environmental observation and administrative data.

Table 10.1
Largest displayed differences across the six sampling strata

Pillar Indicator Highest stratum High % Lowest stratum Low % Gap

4 Drought as a Local Environmental Prob-
lem

Peri-Urban 78.3 Sheikh Ahmed
Salan

45.9 32.4

5 No Listed Civic Documents Peri-Urban 35.9 Sheikh Ahmed
Salan

9.9 26.1

3 Drought or Water Shortage Affecting
Crops

Peri-Urban 85.2 Sheikh Osman 60.5 24.7

2 Adult Hypertension Diagnosis Sheikh Osman 45.2 Rural 22.8 22.4
4 Household Flooding or Rainwater Intru-

sion
Sheikh Ahmed
Salan

35.6 Rural 18.3 17.3

5 Rare or No Electoral Participation Peri-Urban 43.8 Sheikh Osman 27.7 16.0
1 Borrowing Food or Taking Loans Rural 48.9 Sheikh Ahmed

Salan
38.1 10.7

1 Concern About Insufficient Food Peri-Urban 31.8 Rural 23.7 8.1
3 Recent Household Economic Shock Sheikh Ahmed

Salan
44.5 Sheikh Ali Jawhar 36.7 7.8

2 Dental Care Avoided Because of Cost Sheikh Osman 37.9 Sheikh Ali Jawhar 31.2 6.7

Development implication

A spatial monitoring system should link household outcomes with service locations and environmental con-
ditions while maintaining strict confidentiality.
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Chapter Closing Perspective

Spatial evidence gives BAHDA a practical bridge from district statistics to local action. The six-stratum framework
reveals that no area is defined by a single strength or deficit: service access, livelihoods, infrastructure and
environmental risk combine differently across the urban, peri-urban and rural system. Future spatial monitoring
should deepen this local resolution only when sample support, uncertainty and confidentiality permit responsible
public reporting.

Chapter message: Place matters, but no place should be reduced to one indicator; spatial priorities are strongest
when repeated cross-pillar patterns guide locally validated action.
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Chapter 11 at a Glance
Key evidence, inequalities and development implications

National framework
NDP III
Social, economic, infrastructure, climate,
governance and justice.

Continental framework
Agenda 2063
Prosperity, well-being, infrastructure and in-
stitutions.

Global framework
17 SDGs
Relevant goals and targets mapped carefully.

Immediate action
0–2 years
Feasible protection and service improve-
ments.

Structural action
3–5 years
Systems, infrastructure and productive ca-
pacity.

Monitoring
Repeatable core
Stable definitions, denominators and re-
sponsibilities.

Chapter Overview

This chapter converts the Atlas from evidence into an action framework. It aligns BAHDA findings with Somaliland
NDP III, African Union Agenda 2063 and relevant Sustainable Development Goals, then organises priorities by time
horizon, institutional responsibility and monitoring need.

Policy alignment is treated as useful only when it leads to realistic sequencing, clear ownership, budget relevance
and repeatable indicators. The chapter therefore links household evidence to immediate protection, medium-term
systems strengthening and a practical accountability cycle.

11.1 Purpose and Principles of Policy Alignment

The value of a household atlas is strengthened when findings are connected to the planning frameworks used by
public institutions and development partners. BAHDA-2026 aligns its five pillars with Somaliland NDP III, African
Union Agenda 2063 and relevant Sustainable Development Goals.[3, 7, 9]

The alignment follows four principles. It is thematic rather than automatic; it distinguishes local household mea-
sures from official indicators; it identifies an institution or stakeholder capable of acting; and it connects recom-
mendations with repeatable monitoring. A long list of aspirations without responsibility or measurement would
not translate evidence into action.
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Three-Level Development Alignment
Alignment is thematic and does not imply that every BAHDA measure is an official framework indicator.

Somaliland NDP III African Union Agenda 2063 UN 2030 Agenda

National priorities for social development,
economic transformation,

infrastructure,
governance,

justice,
and climate resilience.

Continental aspirations for prosperity,
healthy citizens,

skills,
infrastructure,

capable institutions,
and people-driven development.

Relevant goals and targets among the
17 Sustainable Development Goals.

Figure 11.1. Three-Level Policy Alignment

11.2 Alignment with Somaliland National Development Plan III

NDP III provides the most immediate policy framework for BAHDA. Social-development findings relate to edu-
cation, health, inclusion and household welfare. Economic findings relate to enterprise, finance, productive re-
sources and resilience. Infrastructure findings relate to energy, roads, digital connectivity, housing and water.
Environmental findings relate to climate resilience and local environmental management. Governance findings
relate to participation, justice, accountability and basic services.

BAHDA’s local contribution is to show how these broad priorities are experienced within households and how they
vary across groups and locations. This can support district implementation plans, sector targeting, municipal
priorities and local monitoring.

11.3 Alignment with African Union Agenda 2063

Agenda 2063 emphasises inclusive growth, transformed economies, healthy and well-nourished citizens, educa-
tion and skills, modern infrastructure, climate resilience, democratic values, capable institutions, peace, gender
equality, youth participation and people-driven development. The BAHDA pillars provide a local household lens
on these aspirations.

Agenda 2063 is especially useful for interpreting cross-pillar connections. For example, digital infrastructure
supports education, finance and enterprise; health and nutrition support productive participation; and capable
institutions influence service quality and public trust.

11.4 Alignment with the Sustainable Development Goals

BAHDA connects most strongly with SDGs 1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 11, 13, 16 and 17. Environmental indicators
also relate to SDGs 12 and 15 where the evidence supports those themes. The Atlas does not force every item into
all 17 goals.
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The SDGs provide internationally recognised language for poverty, hunger, health, education, water, energy, work,
infrastructure, inequality, sustainable communities, climate, institutions and partnerships. Their use can support
communication with development partners, but local implementation should remain grounded in Somaliland policy
and Borama priorities.

11.5 Immediate Development Priorities

Immediate priorities are conditions that directly affect household welfare and can be addressed through feasible
programme or service changes within approximately two years:

• targeted food-security and shock-response support;

• medicine, diagnostic and dental-care affordability measures;

• disability inclusion and accessible service pathways;

• school-attendance follow-up and vulnerable-child support;

• civic-documentation outreach and legal-information services;

• repair and maintenance of local WASH, drainage, roads and lighting;

• household financial-literacy, savings and responsible-credit support;

• rapid environmental and flood-risk mitigation in priority locations.

11.6 Medium-Term Structural Priorities

Structural priorities require coordinated investment and institutional development over approximately three to
five years:

• education-to-employment and TVET pathways;

• enterprise development, finance, markets and productive assets;

• reliable electricity, clean cooking and affordable digital connectivity;

• integrated housing, roads, drainage, transport and settlement planning;

• resilient water systems, sanitation and waste management;

• primary health, diagnostics, medicine supply and financial protection;

• climate-sensitive agriculture, livestock systems and adaptation;

• accountable local institutions, participatory planning and transparent monitoring.

11.7 Institutional Responsibilities

Borama local government can use the Atlas to identify service gaps, prioritise WASH and environmental man-
agement, strengthen participation and publish local monitoring results.

Somalilandministries and agencies can connect household evidencewith sector plans, NDP III implementation,
standards and financing. Regional and district structures can use BAHDA to refine local targeting.

Civil society and development partners can target underserved groups, coordinate support and avoid duplica-
tion. Programme design should preserve the indicator definitions required for evaluation.

The private sector can contribute through finance, connectivity, energy, medicines, diagnostics, skills, enterprise
services and market development.

Amoud University can maintain the indicator system, protect data, support independent analysis, convene vali-
dation, develop policy briefs and lead future BAHDA rounds.
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Plate 11.1. Stakeholder deliberation and interpretation of local evidence

11.8 Development Action Framework

The action framework connects evidence, priority, responsibility, implementation and monitoring. Each priority
should have a defined indicator, baseline, target population, geographic focus, responsible institution, implemen-
tation period and review schedule.

Policy Alignment and Development Action
From household evidence to accountable implementation

Evidence Priority Responsibility Action Monitor

NDP III    Agenda 2063    Sustainable Development Goals

Figure 11.2. Evidence-to-action and accountability sequence
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From Household Evidence to Development Action
A transparent pathway from ethical data collection to coordinated development action.

Household Evidence

Weighted and unweighted indicators
from 2,896 consented households.

Inequality Analysis

Residence, wealth quintile, household-
head sex and sampling stratum.

Policy Alignment

Somaliland NDP III, African Union
Agenda 2063 and relevant SDGs.

Prioritisation

Identify priority groups, locations,
services and feasible actions.

Monitoring

Repeat a stable indicator core in
future BAHDA rounds.

Figure 11.3. Household Evidence-to-Action Pathway

11.9 Proposed Monitoring Architecture

A practical monitoring set should retain a limited number of stable indicators from each pillar. Indicators should
preserve wording, response categories, eligible denominators and the four inequality dimensions. Where possible,
future rounds should include confidence intervals and exact design information.

A monitoring report should distinguish:

• the district-level weighted estimate;

• the unweighted sample base;

• the gap between priority groups;

• the change from the previous comparable round;

• progress toward a defined local or sector target;

• implementation responsibility and follow-up status.

Table 11.1
Integrated BAHDA-2026 policy-alignment matrix

Pillar BAHDA indicator Main re-
sult

NDP III Agenda 2063 Relevant SDGs

1 Average Household
Size

8.0 mean Social Develop-
ment

Goals 1, 2, 17 or
18

SDGs 1, 2, 4, 5, 8 or
10

1 School Attendance
Among Children

41.5% Social Develop-
ment

Goals 1, 2, 17 or
18

SDGs 1, 2, 4, 5, 8 or
10

1 Adult Literacy Within
the Household

80.7% Social Develop-
ment

Goals 1, 2, 17 or
18

SDGs 1, 2, 4, 5, 8 or
10

1 Post-Primary Education
Within the Household

62.9% Social Develop-
ment

Goals 1, 2, 17 or
18

SDGs 1, 2, 4, 5, 8 or
10

1 Vocational and Techni-
cal Training

43.9% Social Develop-
ment

Goals 1, 2, 17 or
18

SDGs 1, 2, 4, 5, 8 or
10
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Pillar BAHDA indicator Main re-
sult

NDP III Agenda 2063 Relevant SDGs

2 Adult Hypertension Di-
agnosis

33.5% Social Develop-
ment

Goal 3 SDGs 3 or 6

2 Adult Diabetes Diagno-
sis

25.2% Social Develop-
ment

Goal 3 SDGs 3 or 6

2 Travel Time for Emer-
gency Care

52.7% Social Develop-
ment

Goal 3 SDGs 3 or 6

2 Household Health In-
surance

12.9% Social Develop-
ment

Goal 3 SDGs 3 or 6

2 Antenatal Care Visits 23.4% Social Develop-
ment

Goal 3 SDGs 3 or 6

3 Household Enterprise
Ownership

27.2% Economic Devel-
opment

Goals 1, 4, 5 or 20 SDGs 1, 2, 8, 9 or 10

3 Primary Business Con-
straint

31.1% Economic Devel-
opment

Goals 1, 4, 5 or 20 SDGs 1, 2, 8, 9 or 10

3 Formal Financial-
Institution Use

22.8% Economic Devel-
opment

Goals 1, 4, 5 or 20 SDGs 1, 2, 8, 9 or 10

3 Mobile-Money Use 87.9% Economic Devel-
opment

Goals 1, 4, 5 or 20 SDGs 1, 2, 8, 9 or 10

3 Regular Household Sav-
ing

50.5% Economic Devel-
opment

Goals 1, 4, 5 or 20 SDGs 1, 2, 8, 9 or 10

4 Household Smartphone
Ownership

77.4% Economic Infras-
tructure / Climate
Change

Goals 7 or 10 SDGs 6, 7, 9, 11, 12,
13 or 15

4 Computer or Tablet
Ownership

33.3% Economic Infras-
tructure / Climate
Change

Goals 7 or 10 SDGs 6, 7, 9, 11, 12,
13 or 15

4 Internet Reliability 79.6% Economic Infras-
tructure / Climate
Change

Goals 7 or 10 SDGs 6, 7, 9, 11, 12,
13 or 15

4 Internet-Cost Barrier 63.4% Economic Infras-
tructure / Climate
Change

Goals 7 or 10 SDGs 6, 7, 9, 11, 12,
13 or 15

4 Income From Online
Platforms or Digital
Work

28.0% Economic Infras-
tructure / Climate
Change

Goals 7 or 10 SDGs 6, 7, 9, 11, 12,
13 or 15

5 Electoral and
Community-
Governance Partici-
pation

62.0% Good Gover-
nance / Justice

Goals 11, 12 or 13 SDGs 6, 16 or 17

5 Perceived Local-
Government Trans-
parency

37.6% Good Gover-
nance / Justice

Goals 11, 12 or 13 SDGs 6, 16 or 17

5 Knowledge of Basic Le-
gal Rights

58.2% Good Gover-
nance / Justice

Goals 11, 12 or 13 SDGs 6, 16 or 17

5 Knowledge of Afford-
able Legal-Aid Services

42.5% Good Gover-
nance / Justice

Goals 11, 12 or 13 SDGs 6, 16 or 17

5 Household Civic Docu-
ments

48.9% Good Gover-
nance / Justice

Goals 11, 12 or 13 SDGs 6, 16 or 17

Note. The matrix is a thematic alignment tool. Exact official-indicator equivalence requires separate metadata review.

Development implication

Policy alignment becomes useful when it produces clear ownership, realistic sequencing, budget relevance and repeatable monitoring.
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Chapter Closing Perspective

BAHDA-2026 becomes a development instrument when evidence is assigned to decisions, institutions and timelines. Immediate household
pressures require protection and service improvements, while structural constraints require sustained investment in skills, health systems,
livelihoods, infrastructure, climate resilience and accountable institutions. The proposed framework keeps those actions connected to mea-
surable baselines so that future BAHDA rounds can assess whether implementation is reaching the households and places it was intended to
serve.

Chapter message: Evidence becomes development action when priorities have clear ownership, realistic sequencing and indicators that can
be measured again.
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BAHDA-2026
Borama Household Development Atlas | From Household Evidence to Development Action



Chapter 12 at a Glance
Key evidence, inequalities and development implications

Integrated baseline
Five pillars
One common household evidence system.

Inequality
People and place
District averages conceal local gaps.

Somaliland context
Thirty indicators
Awdal and national benchmarks.

University role
Research and service
Teaching, publication and policy support.

Future rounds
Stable core
Repeat measurement and stronger design
information.

Development observatory
Long-term platform
Surveys, administrative data and community
feedback.

12.1 Principal Lessons
BAHDA-2026 demonstrates that a locally led university can produce an integrated household evidence platform covering social, health, eco-
nomic, infrastructure, environmental and governance domains. The final Atlas combines weighted district estimates, unweighted sample
evidence, corrected multiple-response analysis, subgroup heatmaps, spatial patterns, Somaliland benchmarks and policy alignment within one
reproducible structure.

The findings do not support a simple narrative of uniform progress or uniform deprivation. Household capabilities are visible in literacy,
enterprise, mobile money, digital access, electricity and participation. At the same time, food insecurity, health affordability, disability, economic
shocks, climate exposure, hygiene gaps and uneven institutional access remain important.

The most significant policy challenge is the overlap of these conditions within particular households and places. Development systems interact:
education affects employment, health affects productivity, infrastructure affects access, economic shocks affect food and care, and governance
affects service quality.

12.2 What the Evidence Means for Borama
Borama requires coordinated development rather than isolated sector interventions. Education and skills should connect to employment
and enterprise. Health access should include medicines, diagnostics, transport, affordability and service quality. Economic resilience should
combine finance, productive assets, markets and climate-sensitive livelihoods. Infrastructure should support digital inclusion, safe housing,
mobility, drainage, energy and environmental resilience. Governance should make participation, rights, documentation, justice, safety and
basic services accessible in practice.

The Somaliland comparison shows that Borama has areas of relative strength and areas of concern. The district appears strong in household
enterprise, electricity, mobile access and internet availability, but the interpretation of digital and health comparisons requires care because
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the official surveys often measure individuals. Food-security and health-affordability pressures remain important even when Borama compares
favourably on selected indicators.

12.3 The Continuing Role of Amoud University
Amoud University can sustain BAHDA as a platform for research, teaching, public engagement and policy support. Priority institutional
functions include maintaining the item dictionary, archiving reproducible code, protecting confidential data, supporting student and faculty
research, developing policy briefs, validating findings with communities and partners, and coordinating future rounds.

The University can also establish a multidisciplinary BAHDA research programme. Pillar teams can develop peer-reviewed studies while a
central data-governance structure protects consistency and confidentiality. Annual thematic briefs can keep the evidence active between full
survey rounds.

(a) Amoud University leadership addressing the launch (b) Regional leadership participating in the dissemination

(c) Research and Innovation Center presentation (d) University and regional leadership at the launch

Plate 12.1. Institutional Leadership and Dissemination of BAHDA-2026
Photo credit: BAHDA-2026 Photographic Team – Ahmed Daacad, Abdirisak Omer, Omer Abdillahi and Khalid Sultan. Participant permissions

confirmed.

12.4 Future BAHDA Rounds
Future rounds should retain a stable core while allowing carefully governed new modules. Exact segment-level selection denominators should
be recorded to strengthen design weights and formal response-rate calculation. Repeated surveys should preserve the six-stratum framework,
improve spatial precision where confidentiality permits and publish uncertainty measures for major indicators.

The next round should review questionnaire burden, remove items that do not generate useful evidence and retain items required for time
comparison. New modules should be added only when they address a defined policy question and have an analytical plan.

12.5 A Borama Development Observatory
A future BAHDA programme could combine periodic household surveys with administrative data, facility assessments, qualitative community
research, infrastructure mapping, environmental observation and open de-identified indicator dashboards. This would transform the 2026
assessment from a single publication into a long-term local development observatory.
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The Future BAHDA Agenda
A local development observatory for research, learning and public accountability

Repeat surveys

Open indicators

Student research

Policy briefs

Community feedback

Evidence that improves with every round

Figure 12.1. Future BAHDA development observatory

The observatory should include:

• a protected research data repository;

• a public indicator portal with no confidential coordinates;

• annual policy briefs and research seminars;

• community and stakeholder validation forums;

• a documented process for indicator revision;

• partnerships with government statistical and sector institutions;

• student and faculty research pathways;

• repeat household measurement at an institutionally approved interval.

12.6 Dissemination, Public Use and Accountability
The Atlas should be disseminated through printed and web editions, policy presentations, university seminars and community feedback. Public
communication should avoid reducing complex findings to sensational percentages. Every headline result should retain its denominator,
direction and limitation.

Institutional follow-up should recordwhich recommendations are accepted, which institution is responsible andwhen progress will be reviewed.
Evidence-based planning is strengthened when public institutions report back on action.
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(a) Launch participants and institutional stakeholders (b) Women students and stakeholders at the dissemination event

(c) Students and stakeholders following the BAHDA presentation (d) Senior institutional and community participants

Plate 12.2. BAHDA-2026 Public Dissemination and Stakeholder Engagement
Photo credit: BAHDA-2026 Photographic Team – Ahmed Daacad, Abdirisak Omer, Omer Abdillahi and Khalid Sultan. Participant permissions

confirmed.

12.7 Final Conclusion
BAHDA-2026 converts household experiences into a structured account of well-being, inequality and development priorities. Its central contri-
bution is not one percentage or one ranking. It is the creation of a common evidence language through which households, Amoud University,
public institutions and development partners can identify gaps, coordinate action and monitor whether conditions improve.

The Atlas should now be used as a baseline for informed debate, targeted programmes, scholarly research and repeat monitoring. Its promise
will be fulfilled when evidence leads to accountable decisions and measurable improvement in household life.

From Household Evidence to
Development Action
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Appendix A

Detailed Sampling Design and Field
Organisation

A.1 Operational frame
The BAHDA operational area was divided into six sampling strata: Sheikh Ahmed Salan, Sheikh Makahil, Sheikh Ali Jawhar, Sheikh Osman,
Peri-Urban and Rural. These strata were organised into 24 zones and 96 clusters, with 16 clusters in each stratum. Each stratum comprised
four zones, and each zone comprised four operational sub-zones/clusters. The four named urban strata therefore contributed 64 clusters in
total. Peri-Urban contributed 16 clusters, distributed as four clusters in each of the east, south, west and north directions. Rural contributed
16 clusters, divided into eight along the Djibouti Road corridor and eight along the Hargeisa Road corridor. The four named urban strata are
combined as Urban for broad residence analysis, while the six original strata remain available for detailed reporting.

A.2 Household selection
Urban selection used a lottery-based random start followed by a fixed interval of three households within the field procedure. Peri-urban and
rural selection used household counting, numbering and lottery selection within residential concentrations. Supervisors coordinated cluster
assignments, household identification and submission review.

A.3 Consent and achieved sample
The field database contained 2,923 submissions. Twenty-seven records without consent were excluded. The final analytical sample was 2,896
households and covered all six strata and the 96 predefined clusters represented in the field system.

A.4 Recommended improvements for future rounds
Future rounds should archive complete listing and disposition denominators for every segment, including selected, occupied, eligible, at-
tempted, completed, refused, absent and ineligible households. Exact first- and second-stage selection probabilities should be retained so that
formal design weights, non-response adjustments and response rates can be calculated directly.
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Stratified Multistage Sampling Process
The design preserved broad residence groups and the original six-stratum reporting structure.

Six Strata

Four urban strata plus peri-urban and
rural areas.

Twenty-Four Zones

Four zones were defined within each
stratum.

Ninety-Six Clusters

Four operational clusters were
selected within each zone.

Household Selection

Transparent systematic or locally
listed selection procedures.

Final Sample

2,896 consented household interviews
retained for analysis.

Figure A.1. Stratified Multistage Sampling Process
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Appendix B

Model-Assisted Population and
Household Estimation

B.1 Rationale
A recent complete published census denominator was not available for the full BAHDA operational area. Population and household totals were
therefore estimated through a transparent multi-source approach intended for planning and weighting rather than as a substitute for a census.

B.2 Data families and aggregation
Seven gridded population products representing four methodological families were reviewed. Products differed in source data, modelling
approach, year and spatial resolution. Populated cells were assigned to BAHDA strata using household GPS anchors. Population totals were
aggregated by stratum and converted to household totals using locally observed household-size means.

To avoid treating several releases from one family as independent evidence, medians were first calculated within model families and then
combined across families. The final ensemble produced approximately 78,209 households and 626,215 residents.

B.3 Bayesian robustness validation
After the primary seven-source, family-balanced frame was fixed, a four-family Bayesian synthesis was used as a secondary robustness and
uncertainty assessment. The principal posterior median was 580,054 residents (95% credible interval 354,171–863,051) and 71,581 households
(95% credible interval 43,672–106,744). The primary BAHDA estimate of 626,215 residents lies within that posterior interval. The Bayesian
analysis was not used to revise the six-stratum planning frame, analytical weights or survey indicators.

Four-chain diagnostics, prior-sensitivity analysis and leave-one-family-out refits were retained in the reproducibility package. The maximum
diagnostic R̂ was 1.0102, the minimum effective sample size was 294, the maximum absolute change across alternative prior specifications
was 1.94%, and the maximum absolute leave-one-family-out change was 24.82%. The larger family-composition sensitivity is consistent with
substantial disagreement among the international population-model families and supports continued multi-source triangulation rather than
reliance on a single surface.

This Bayesian synthesis uses the same international population-family evidence as the primary ensemble and therefore does not constitute
independent field-enumeration validation.

B.4 Sensitivity and limitations
Individual product estimates ranged from approximately 53,492 to 95,608 households. This range should be retained in sensitivity analysis.
The final estimate depends on the accuracy of the population surfaces, the classification of populated cells, observed household sizes and the
operational boundary. It is a model-assisted planning estimate rather than an administratively confirmed count.
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Survey Weighting, Normalisation and
Verification

C.1 Weight variables
The analytical datasets contain wgt_raw, wgt and wgt_dhs. The raw stratum factor expands each sampled household to the model-assisted
stratum household total. The final normalised weight has a mean of one and sums to 2,896. The DHS-style version multiplies the normalised
weight by 1,000,000 and rounds to an integer for software workflows that expect that convention.

C.2 Use in the Atlas
Weighted percentages are the principal district-level estimates. Unweighted counts and percentages are retained for transparency. Normalised
weighted counts may contain decimals and should not be interpreted as observed household counts.

C.3 Verification
The weighting audit confirmed that the final weight was present in all five pillar datasets, had the intended normalisation and reproduced
the final dual weighted and unweighted outputs. Weighting corrects disproportionate representation across strata but does not reconstruct
unavailable household selection probabilities within every segment.
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Data Quality, Validation, Disclosure
Control and Reproducibility

D.1 Quality-control sequence
Quality assurance covered questionnaire review, translation, digital programming, pilot testing, classroom training, field simulation, supervi-
sory review, consent filtering, identifier checks, duplicate review, range checks, missingness assessment, label harmonisation, item mapping
and numerical reconciliation across the five pillar datasets.

D.2 Multiple-response correction
All 78 genuine multiple-response option fields matched the consented raw data. Thirteen non-analytical Kobo parent fields were excluded from
calculations and presentation. Complete labels were restored from the survey structure because many Stata variable labels were truncated.

D.3 Disclosure control
Public outputs remove direct identifiers and exact GPS coordinates. Small cells, open-text responses and photographs require disclosure or
permission review. Spatial reporting is aggregated to approved public units.

D.4 Reproducibility
The final package includes analytical datasets, item dictionaries, short-title mappings, scripts, tables, figures, heatmaps, benchmark registers
and the LaTeX publication source. Version history should be retained whenever a label, denominator, figure or interpretation is updated.
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Corrected Multiple-Response Analysis
and Quality Control

The final package contains 13 multiple-response questions and 78 genuine response options. One parent field was excluded from each question.
Raw outputs and cleaned-sensitivity outputs are both retained.

Pillar Response group Item Options Eligible n Weighted base

1 Accessibility 1.5.3 6 2896 2896.0
1 Food Sources 1.6.11 3 2896 2896.0
1 Coping 1.6.12 6 2896 2896.0
3 Main Crops 3.4.4 9 948 1205.3
3 Agricultural Inputs 3.4.6 4 1393 1602.5
3 Crop Production Factors 3.4.8 6 948 1205.3
3 Livestock Types 3.4.11 5 966 1426.3
3 Livestock Problems 3.4.17 8 966 1426.3
4 Climate Changes 4.5.2 7 1651 1727.6
4 Climate Impacts 4.5.4 4 1651 1727.6
4 Adaptation Measures 4.5.6 8 787 678.0
4 Environmental Problems 4.5.7 7 2896 2896.0
5 Civic Documents 5.2.8 5 2896 2896.0

Reporting note. For publication, the raw corrected option-level results are authoritative. Cleaned-
sensitivity outputs are used only to examine the effect of contradictory None-plus-other selections.
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Complete BAHDA-2026 Indicator and
Item Framework

Pillar Section Item Variable title Original questionnaire wording

1 1.1 1.1.1 Respondent Sex 010. Respondent Sex
1 1.1 1.1.2 Respondent Age 011. Respondent Age
1 1.1 1.1.3 Relationship of respondent to

household head
012. Relationship of respondent to house-
hold head

1 1.1 1.1.4 Sex of Household Head 101. Sex of Household Head?
1 1.1 1.1.5 Age of Household Head 102. Age of Household Head (in com-

pleted years)?
1 1.1 1.1.6 Marital Status of Head 103. Marital Status of Head?
1 1.1 1.1.7 Average Household Size 104. Total number of usual residents (liv-

ing/eating together)?
1 1.1 1.1.8 Highest level of education com-

pleted by the Household Head
106. Highest level of education completed
by the HH Head?

1 1.2 1.2.1 School Attendance Among Chil-
dren

Children (6-18) currently attending
school?

1 1.2 1.2.2 For children not attending
school (6-18), what is the
primary

For children not attending school (6-18),
what is the primary reason for not attend-
ing/dropping out?

1 1.2 1.2.3 Other reason for not attending
school

Specify other reason for not attending
school.

1 1.2 1.2.4 Type of school primary school-
aged children (6-13) attend

Type of school primary school-aged chil-
dren (6-13) attend?

1 1.2 1.2.5 Other school type Specify other school type.
1 1.2 1.2.6 Distance from home to the near-

est school children attend (in
km)

Distance from home to the nearest school
children attend (in km)?

1 1.2 1.2.7 Any child (6-18) attending
school receive school meals or
food

Does any child (6-18) attending school re-
ceive school meals or food assistance?

1 1.2 1.2.8 Perceived School Safety Is the school environment perceived as
safe for children (free from violence, bul-
lying)?

1 1.2 1.2.9 Adult Literacy Within the
Household

Does any adult household member (15+)
possess basic literacy skills (can read and
write a simple sentence)?

1 1.2 1.2.10 Post-Primary Education Within
the Household

Does any adult household member (15+)
have post-primary education?
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Appendix continued

Pillar Section Item Variable title Original questionnaire wording

1 1.2 1.2.11 Availability of sufficient learn-
ing materials (books, pens,

Are there sufficient learning materials
(books, pens, notebooks) available at
home for children’s studies?

1 1.2 1.2.12 Rating of the quality of teaching
your children receive at school

Howwould you rate the quality of teaching
your children receive at school?

1 1.2 1.2.13 Do children have access to the
internet for educational pur-
poses

Do children have access to the internet for
educational purposes (e.g., homework, re-
search) at home or school?

1 1.2 1.2.14 Any child (6-18) receive ad-
ditional tutoring or remedial
classes

Does any child (6-18) receive additional tu-
toring or remedial classes outside of regu-
lar school hours?

1 1.2 1.2.15 Boys and girls in the household
equally encouraged to attend

Are boys and girls in the household equally
encouraged to attend school and pursue
higher education?

1 1.2 1.2.16 How do children typically travel
to school

How do children typically travel to school?

1 1.2 1.2.17 Main medium of instruction What is the main medium of instruction?
1 1.2 1.2.18 Any child attend Early Child-

hood Education (ECE)
Did any child attend Early Childhood Edu-
cation (ECE)?

1 1.3 1.3.1 Vocational and Technical Train-
ing

Has any household member (15-35 years)
completed vocational training or technical
skills program (e.g., carpentry, tailoring,
IT)?

1 1.3 1.3.2 Household Member (15+) wish
to pursue further education or
skills

Does any household member (15+) wish to
pursue further education or skills training
but cannot due to barriers?

1 1.3 1.3.3 Access to Skills and Employ-
ment Information

Does any household member (15+) regu-
larly access information related to health,
education, or current affairs through tra-
ditional media (radio/TV) or digital plat-
forms?

1 1.3 1.3.4 Satisfaction With Educational
Opportunities

Overall, how satisfied are you with the ed-
ucational opportunities available for your
household members in Borama?

1 1.4 1.4.1 Employment Status of the
Household Head

121. What is the primary employment sta-
tus of the HH Head?

1 1.4 1.4.2 Primary Household Income
Source

901. What is the primary source of income
for your household?

1 1.4 1.4.3 Other primary income source 901a. Specify other primary income
source.

1 1.4 1.4.4 The primary income earner in
your household currently em-
ployed

903. Is the primary income earner in your
household currently employed (includes
self-employed)?

1 1.4 1.4.5 Household Remittance Receipt 904. Does any adult household member
(18+) actively receive remittances from
outside the region/country?

1 1.4 1.4.6 How important are these re-
mittances to your household’s
monthly

905. If yes to 904, how important are
these remittances to your household’s
monthly expenses?

1 1.4 1.4.7 Adult Unemployment Experi-
ence

906. Has any adult (18+) in your house-
hold been unemployed and actively seek-
ing work for the past 6 months?

1 1.4 1.4.8 Satisfaction With the local eco-
nomic environment and busi-
ness

920. Overall, how satisfied are you with
the local economic environment and busi-
ness opportunities in Borama?

Amoud University Research and Innovation Center From Household Evidence to Development Action 311



BAHDA-2026 Appendix F: Complete BAHDA-2026 Indicator and Item Framework

Appendix continued

Pillar Section Item Variable title Original questionnaire wording

1 1.5 1.5.1 Household Disability Preva-
lence

105. Does any member
have a chronic disability (See-
ing/Hearing/Walking/Cognition)?

1 1.5 1.5.2 Disability-Related Barriers Does any person with disability in this
household face barriers to accessing
health or school?

1 1.5 1.5.3 Household Accessibility Fea-
tures

Does your house have any specific fea-
tures to improve accessibility for people
with disabilities or the elderly?

1 1.5 1.5.4 If other, please specify If other, please specify.
1 1.5 1.5.5 Children With Disability or Spe-

cial Needs
Is there a child (6-18) in the household
with a disability or special educational
need?

1 1.5 1.5.6 What type of disability exists in
the child

If yes to 1113, what type of disability exists
in the child?

1 1.5 1.5.7 Is this child attending school If yes to 1113, is this child attending
school?

1 1.6 1.6.1 Number of times has the house-
hold moved residence in the last
5

130. How many times has the household
moved residence in the last 5 years?

1 1.6 1.6.2 Concern About Insufficient
Food

In the last 12 months, were you worried
you would not have enough food to eat?

1 1.6 1.6.3 Inability to Afford Healthy Food Were you unable to eat healthy and nutri-
tious food due to lack of money?

1 1.6 1.6.4 You eat only a few kinds of foods
due to lack of resources

Did you eat only a few kinds of foods due
to lack of resources?

1 1.6 1.6.5 You have to skip a meal because
there was not enough money or
food

Did you have to skip a meal because there
was not enough money or food?

1 1.6 1.6.6 You eat less than you thought
you should because of lack of
money

Did you eat less than you thought you
should because of lack of money?

1 1.6 1.6.7 Household Food Depletion Did your household run out of food en-
tirely?

1 1.6 1.6.8 Were you hungry but did not eat
because there was not enough
food

Were you hungry but did not eat because
there was not enough food?

1 1.6 1.6.9 You go a whole day without eat-
ing

Did you go a whole day without eating?

1 1.6 1.6.10 Number of meals do household
members usually eat per day

How many meals do household members
usually eat per day?

1 1.6 1.6.11 Main Household Food Sources What are the main sources of food for your
household? (Multiple responses allowed)

1 1.6 1.6.12 Food-Shortage Coping Strate-
gies

What coping strategies does your house-
hold use during food shortages? (Multiple
responses allowed)

2 2.1 2.1.1 Adult Hypertension Diagnosis Has any adult member in your household
(18+) been diagnosed with Hypertension
(High BP)?

2 2.1 2.1.2 Adult Diabetes Diagnosis Has any adult member in your household
(18+) been diagnosed with Diabetes (High
Sugar)?

2 2.1 2.1.3 Do those with chronic condi-
tions take their medication ev-
ery day

Do those with chronic conditions take
their medication every day as prescribed?
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2 2.1 2.1.4 Any member suffer from
Chronic Pain (long-term joint or
muscle

Does any member suffer from Chronic
Pain (long-term joint or muscle issues)?

2 2.1 2.1.5 Preference for Traditional or
Formal Care

Does your household prefer to go to a tra-
ditional doctor or to a modern doctor?

2 2.1 2.1.6 If your answer is others, please
specify

If your answer is others, please specify.

2 2.1 2.1.7 Household Health-Monitoring
Device

Does your household own a device to mon-
itor Blood Pressure or Blood Sugar?

2 2.1 2.1.8 Was surgery needed for any
member of this household in the
last

Was surgery needed for any member of
this household in the last 12 months?

2 2.1 2.1.9 If surgery was needed, was it
performed

If surgery was needed, was it performed?

2 2.1 2.1.10 If surgery was needed but not
performed, what was the main
barrier

If surgery was needed but not performed,
what was the main barrier?

2 2.1 2.1.11 Please specify If yes, please specify.
2 2.1 2.1.12 Where was the last surgery or

emergency care received
Where was the last surgery or emergency
care received?

2 2.1 2.1.13 Has any member required
Emergency Care in the last 12
months

Has any member required Emergency
Care in the last 12 months?

2 2.1 2.1.14 Travel Time for Emergency
Care

In an emergency, how long does it take to
reach the hospital?

2 2.1 2.1.15 Think doctors service available
to everywhere and everyone

Do you think doctors service available to
everywhere and everyone?

2 2.1 2.1.16 If no or others, please specify If no or others, please specify.
2 2.1 2.1.17 Any child show significant delay

in speech, learning, or social
Does any child show significant delay in
speech, learning, or social interaction?

2 2.1 2.1.18 Household Health Insurance Does the household have any form of
health insurance or employer scheme?

2 2.1 2.1.19 Satisfaction With the Doctors in
Borama facilities? (1-5 Scale)

Overall, how satisfied are you with the
Doctors in Borama facilities? (1-5 Scale)

2 2.2 2.2.1 Recent Pregnancy or Live Birth Has there been a pregnancy or a live birth
in this household in the last 2 years?

2 2.2 2.2.2 Children Under Five in the
Household

Are there any children under 5 years in
this household?

2 2.2 2.2.3 Children Under Two in the
Household

Are there any children under 2 years in
this household?

2 2.2 2.2.4 Number of pregnancies have
you carried

How many pregnancies have you carried?

2 2.2 2.2.5 Antenatal Care Visits For the last pregnancy in this household,
how many Antenatal Care (ANC) visits
were made to a health facility?

2 2.2 2.2.6 During the last pregnancy, was
the mother informed about dan-
ger

During the last pregnancy, was the mother
informed about danger signs (e.g., bleed-
ing, severe headache, blurred vision)?

2 2.2 2.2.7 During the last pregnancy, did
the mother receive any supple-
ments

During the last pregnancy, did the mother
receive any supplements or tetanus toxoid
(TT)?

2 2.2 2.2.8 Distance to Nearest Maternity
or MCH Clinic

What is the distance to the nearest mater-
nity or MCH clinic from your home?
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2 2.2 2.2.9 Maternal Transport to a Health
Facility

What type of transportation did the
mother use to reach the nearest health fa-
cility?

2 2.2 2.2.10 Who provided the majority of
the advice during the last preg-
nancy

Who provided the majority of the advice
during the last pregnancy?

2 2.2 2.2.11 Place of Last Delivery Where did the last delivery in this house-
hold take place?

2 2.2 2.2.12 If other, please specify If other, please specify.
2 2.2 2.2.13 Who assisted with the last deliv-

ery? (Select the highest
Who assisted with the last delivery? (Se-
lect the highest qualification)

2 2.2 2.2.14 How was the condition of the
newborn immediately after de-
livery

How was the condition of the newborn im-
mediately after delivery?

2 2.2 2.2.15 What was the birth weight of the
newborn

What was the birth weight of the newborn?

2 2.2 2.2.16 Postnatal Check Within 48
Hours

Was a postnatal check-up (PNC) con-
ducted for both mother and baby within 48
hours of delivery?

2 2.2 2.2.17 Use of Traditional Herbs During
Labour

During delivery or labor, were any tra-
ditional birth herbs or ’Uunsi’ used for
medicinal purposes?

2 2.2 2.2.18 Has this household ever expe-
rienced the loss of a newborn
within

Has this household ever experienced the
loss of a newborn within the first 28 days
of life?

2 2.2 2.2.19 Was the last child born in this
household exclusively breastfed

Was the last child born in this house-
hold exclusively breastfed for the first 6
months?

2 2.2 2.2.20 Full Vaccination Among Chil-
dren Under Five

Are all children under 5 in the household
fully vaccinated (check card if available)?

2 2.2 2.2.21 When a child is sick with a fever
or cough, what is the first

When a child is sick with a fever or cough,
what is the first action taken by the house-
hold?

2 2.2 2.2.22 Child Growth-Chart Availability Is there a child health growth chart kept
in the home for children under 2 years?

2 2.2 2.2.23 Any adult in the household have
basic knowledge of first aid

Does any adult in the household have basic
knowledge of first aid (e.g., wound care,
choking, or fainting)?

2 2.2 2.2.24 Know and use modern family
planning methods (e.g., pills,

Do you know and use modern family plan-
ning methods (e.g., pills, injections, im-
plants)?

2 2.2 2.2.25 If family planning is not used,
what is the main reason

If family planning is not used, what is the
main reason?

2 2.2 2.2.26 Rating of your level of trust
in the advice provided by mid-
wives

How would you rate your level of trust
in the advice provided by midwives com-
pared to traditional healers?

2 2.2 2.2.27 Ever felt that a nurse/midwife in
Borama treated you

Have you ever felt that a nurse/midwife in
Borama treated you with high professional
ethics and respect?

2 2.2 2.2.28 Satisfaction With Nursing Care Overall, how satisfied are you with the
quality of nursing care received at your lo-
cal health facility?

2 2.3 2.3.1 Household Epilepsy Prevalence Does any member suffer from Epilepsy
(seizures, fits, or loss of consciousness)?
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2 2.3 2.3.2 Any member show unusual be-
havior (talking to self, hearing

Does any member show unusual behavior
(talking to self, hearing voices, or extreme
paranoia)?

2 2.3 2.3.3 Any member suffer from fre-
quent Clinical Depression or
Anxiety

Does any member suffer from frequent
Clinical Depression or Anxiety (Scored by
doctor)?

2 2.3 2.3.4 Has any member been clinically
diagnosed with Anaemia (Low
Blood)

Has anymember been clinically diagnosed
with Anaemia (Low Blood)?

2 2.3 2.3.5 Know the Warning Signs of a
Stroke (Face/Arm/Speech)

Do you know theWarning Signs of a Stroke
(Face/Arm/Speech)?

2 2.3 2.3.6 Any member of the household
use Tobacco or Khat daily

Does any member of the household use To-
bacco or Khat daily?

2 2.3 2.3.7 You aware of any Cancer
Screening services

Are you aware of any Cancer Screening
services (Breast/Cervical/Prostate) in Bo-
rama?

2 2.3 2.3.8 Has the youngest child ever
been measured with MUAC
(arm tape)

Has the youngest child ever been mea-
sured with MUAC (arm tape)? What was
the color?

2 2.3 2.3.9 Has the youngest child (under
5) received Vitamin A or de-
worming

Has the youngest child (under 5) received
Vitamin A or deworming in the last 6
months?

2 2.3 2.3.10 Recent Emotional-Distress Fre-
quency

In the last month, how often have you felt
scared, blue, or depressed without a clear
reason?

2 2.3 2.3.11 In the last month, have you
found it hard to wind down or
relax

In the last month, have you found it hard
to wind down or relax?

2 2.3 2.3.12 Experienced a severe trauma
(war, accident, or sudden

Have you experienced a severe trauma
(war, accident, or sudden loss)?

2 2.3 2.3.13 What is the most common cause
of mental illness in this commu-
nity

What is the most common cause of mental
illness in this community?

2 2.3 2.3.14 Satisfaction With the public
health and environment in your
area

Overall, how satisfied are you with the
public health and environment in your
area? (1-5 Scale)

2 2.4 2.4.1 Availability of essential
medicines at the nearest phar-
macy

Availability of essential medicines at the
nearest pharmacy?

2 2.4 2.4.2 Distance to the nearest licensed
pharmacy

Distance to the nearest licensed phar-
macy?

2 2.4 2.4.3 Primary Source of Medicines Primary source of medicines for this
household?

2 2.4 2.4.4 Medicine Affordability Barrier Does cost prevent you from buying the full
course of prescribed medicines?

2 2.4 2.4.5 Average waiting time at the
pharmacy before being served

Average waiting time at the pharmacy be-
fore being served?

2 2.4 2.4.6 Buy medicines without a doc-
tor’s prescription

Do you buy medicines without a doctor’s
prescription?

2 2.4 2.4.7 Medicine-Sharing Practices Do you share medicines with others
(neighbors/family) when they have similar
symptoms?

2 2.4 2.4.8 Stop taking a prescribed
medicine as soon as you feel
better

Do you stop taking a prescribed medicine
as soon as you feel better?
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2 2.4 2.4.9 Knowledge of antibiotic resis-
tance (medicines stop working
if

Knowledge of antibiotic resistance
(medicines stop working if misused)?

2 2.4 2.4.10 Use of traditional/herbal
medicines instead of pharmacy
drugs

Use of traditional/herbal medicines in-
stead of pharmacy drugs?

2 2.4 2.4.11 Check expiry dates on the pack-
aging before using medicines

Do you check expiry dates on the packag-
ing before using medicines?

2 2.4 2.4.12 Awareness of counterfeit (fake)
medicines in the local market

Awareness of counterfeit (fake) medicines
in the local market?

2 2.4 2.4.13 Safe Home Medicine Storage Are medicines at home stored in a safe
place (away from heat and children)?

2 2.4 2.4.14 How do you mainly dispose of
expired or unused medicines

How do you mainly dispose of expired or
unused medicines?

2 2.4 2.4.15 Adverse Drug Reactions Have you ever experienced an adverse re-
action (side effect) from a medicine?

2 2.4 2.4.16 Did you report it to a health pro-
fessional

If yes to 515, did you report it to a health
professional?

2 2.4 2.4.17 Receive counseling/explanation
on how to use your medicines

Do you receive counseling/explanation on
how to use your medicines?

2 2.4 2.4.18 The instructions/labels on the
medicine packaging easy to
read

Are the instructions/labels on the
medicine packaging easy to read and
understand?

2 2.4 2.4.19 Level of trust in the pharma-
cist’s medical advice

Level of trust in the pharmacist’s medical
advice?

2 2.4 2.4.20 Overall satisfaction with phar-
macy services in Borama

Overall satisfaction with pharmacy ser-
vices in Borama?

2 2.4 2.4.21 Perceived Benefit of Early Lab-
oratory Testing

Do you agree that early laboratory testing
improves the chances of successful treat-
ment compared to late testing?

2 2.4 2.4.22 Frequency of Laboratory Test-
ing

In the last 12 months, how many times has
any member of your household visited a
laboratory for medical testing?

2 2.4 2.4.23 What is the most significant bar-
rier to seeking laboratory

What is the most significant barrier to
seeking laboratory diagnosis?

2 2.4 2.4.24 Preparedness for Infectious-
Disease Outbreaks

If a new infectious disease outbreak oc-
curred, would your household knowwhere
to access testing?

2 2.4 2.4.25 Adult HIV or TB Screening Has any adult member (15+) ever been
screened for HIV or TB in a laboratory?

2 2.4 2.4.26 Has anymember been tested for
Hepatitis B (before vaccination)

Has any member been tested for Hepatitis
B (before vaccination) or C?

2 2.4 2.4.27 When a member has a fever
(e.g. malaria), do they seek lab-
oratory

When a member has a fever (e.g. malaria),
do they seek laboratory testing before tak-
ing medication?

2 2.4 2.4.28 You aware that diseases can be
transmitted through unsafe lab

Are you aware that diseases can be trans-
mitted through unsafe lab practice or
sharing needles?

2 2.4 2.4.29 HbA1c Testing Among Adults
With Diabetes

Have members with diabetes ever under-
gone an HbA1c test for long-term sugar
control?

2 2.4 2.4.30 For sugar/lipid tests, was the
member instructed to fast (no

For sugar/lipid tests, was the member in-
structed to fast (no food) for 8–12 hours
before the draw?
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2 2.4 2.4.31 Has any member ever been
tested for Creatinine (kidney
function)

Has any member ever been tested for Cre-
atinine (kidney function) as part of chronic
care?

2 2.4 2.4.32 Has any member undergone
Liver Function Tests (LFT) to
monitor

Has any member undergone Liver Func-
tion Tests (LFT) to monitor the effects of
long-term medications?

2 2.4 2.4.33 Has any member (especially
women/children) ever been di-
agnosed

Has any member (especially
women/children) ever been diagnosed
with Anemia (Low Blood) by a lab?

2 2.4 2.4.34 Have male members (40+) had
a PSA test OR have femalemem-
bers had

Have male members (40+) had a PSA
test OR have female members had a Pap
Smear?

2 2.4 2.4.35 Know mothers in this household
should be tested for Rh blood
type

Do you know mothers in this household
should be tested for Rh blood type for baby
protection?

2 2.4 2.4.36 Has any member of this house-
hold ever donated blood at a
hospital

Has any member of this household ever
donated blood at a hospital or blood bank?

2 2.4 2.4.37 What other lab tests do you visit
for testing

What other lab tests do you visit for test-
ing?

2 2.4 2.4.38 If other, please specify If other, please specify.
2 2.4 2.4.39 How much do you trust the ac-

curacy of results from local pri-
vate

How much do you trust the accuracy of re-
sults from local private laboratories com-
pared to public/government labs?

2 2.4 2.4.40 Rating of the hygiene and clean-
liness of the laboratory

How would you rate the hygiene and
cleanliness of the laboratory facilities in
Borama?

2 2.4 2.4.41 Satisfaction With the profes-
sionalism and conduct of Labo-
ratory

Overall, how satisfied are youwith the pro-
fessionalism and conduct of Laboratory
staff?

2 2.5 2.5.1 Has any child in this household
undergone Infant Oral Mutila-
tion

Has any child in this household under-
gone Infant Oral Mutilation (IOM / Ilka Da-
cawo)?

2 2.5 2.5.2 Number of children in this
household underwent Infant
Oral

How many children in this household un-
derwent Infant Oral Mutilation (IOM)?

2 2.5 2.5.3 What was the main reason the
child underwent IOM

What was the main reason the child under-
went IOM?

2 2.5 2.5.4 In your opinion, how dangerous
is IOM to a child’s health

In your opinion, how dangerous is IOM to
a child’s health?

2 2.5 2.5.5 Dental Care Avoided Because of
Cost

In the last 12 months, has any household
member avoided seeking dental care be-
cause of cost?

2 2.5 2.5.6 What was the main reason den-
tal care was not sought

What was the main reason dental care was
not sought?

2 2.5 2.5.7 Where do you prefer to go when
you have tooth pain

Where do you prefer to go when you have
tooth pain?

2 2.5 2.5.8 Ever avoided dental care be-
cause of fear or a bad

Have you ever avoided dental care be-
cause of fear or a bad previous experi-
ence?

2 2.5 2.5.9 Believe that frequent intake of
sugary foods or drinks increases

Do you believe that frequent intake of sug-
ary foods or drinks increases the risk of
dental caries?

2 2.5 2.5.10 How often do children or people
in the household usually brush

How often do children or people in the
household usually brush their teeth?
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2 2.5 2.5.11 It important to brush teeth be-
fore going to sleep at night

Is it important to brush teeth before going
to sleep at night?

2 2.5 2.5.12 At what age should a child start
brushing teeth

At what age should a child start brushing
teeth?

2 2.5 2.5.13 Ever had dental caries (holes or
cavities in the teeth)

Have you ever had dental caries (holes or
cavities in the teeth)?

2 2.5 2.5.14 What do you think is the main
cause of dental caries

What do you think is the main cause of
dental caries?

2 2.5 2.5.15 Which teeth are most commonly
affected by dental caries

Which teeth are most commonly affected
by dental caries?

2 2.5 2.5.16 How can dental caries be pre-
vented

How can dental caries be prevented?

2 2.5 2.5.17 What is the best treatment for
dental caries

What is the best treatment for dental
caries?

2 2.5 2.5.18 Dental Pain Affecting Daily Ac-
tivities

Has dental caries caused pain or difficulty
that affected your daily activities?

2 2.5 2.5.19 Has dental caries affected your
ability to eat certain foods

Has dental caries affected your ability to
eat certain foods?

2 2.5 2.5.20 Has tooth decay or cavities af-
fected your smile

Has tooth decay or cavities affected your
smile?

2 2.5 2.5.21 In your opinion, how much does
oral health affect overall quality

In your opinion, how much does oral
health affect overall quality of life?

3 3.1 3.1.1 Household Enterprise Owner-
ship

912. Does any household member own
or operate a Small or Medium Enterprise
(SME)

3 3.1 3.1.2 Primary Business Constraint 913. What is the biggest challenge cur-
rently facing your household’s primary
bus

3 3.1 3.1.3 Other business challenge 913a. Specify other business challenge.
3 3.1 3.1.4 Your household’s business keep

financial records
914. Does your household’s business keep
financial records?

3 3.1 3.1.5 Your household’s business pay
local government taxes or busi-
ness

915. Does your household’s business pay
local government taxes or business licen

3 3.1 3.1.6 Rating of the ease of accessing
markets for your business’s pro-
duc

916. How would you rate the ease of ac-
cessing markets for your business’s pro-
duc

3 3.2 3.2.1 Formal Financial-Institution
Use

907. Does any adult household member
(18+) use a formal financial institution (e

3 3.2 3.2.2 Mobile-Money Use 908. Does your household use mobile
money services (e.g., Zaad, E-Dahab) for
dai

3 3.2 3.2.3 Regular Household Saving 909. Does any adult household member
regularly savemoney (e.g., in a bank, mobi

3 3.2 3.2.4 Sought or received a loan/credit
from a formal

910. Has your household sought or re-
ceived a loan/credit from a formal instituti

3 3.2 3.2.5 Rating of the financial literacy
of your household head (knowl-
edge

911. How would you rate the financial lit-
eracy of your household head (knowledge

3 3.3 3.3.1 Household Ownership of a radio
or television

115. Does the household own a radio or
television?

3 3.3 3.3.2 Household Ownership of a re-
frigerator or freezer

116. Does the household own a refrigera-
tor or freezer?
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3 3.3 3.3.3 Household Ownership of a mod-
ern bed with mattress

117. Does the household own a modern
bed with mattress?

3 3.3 3.3.4 Household Ownership of an
electric or gas cooking stove

118. Does the household own an electric
or gas cooking stove?

3 3.3 3.3.5 Household Ownership of a pri-
vate vehicle (car/truck)

119. Does the household own a private ve-
hicle (car/truck)?

3 3.3 3.3.6 Household Ownership of a mo-
torbike or bicycle

120. Does the household own a motorbike
or bicycle?

3 3.3 3.3.7 AverageMonthly Household Ex-
penditure

902. Roughly, what was your household’s
total average monthly expenditure in the

3 3.3 3.3.8 Pressure From Rising Food and
Fuel Prices

917. In the past 12 months, how severely
has the increase in food and essential

3 3.3 3.3.9 Recent Household Economic
Shock

918. In the last 12 months, has your
household experienced an economic shock
(e.

3 3.3 3.3.10 Confidence in the Household
Economic Future

919. How confident are you about the eco-
nomic future of your household in the ne

3 3.4 3.4.1 Access to Agricultural Land Does your household own or have access
to agricultural land for cultivation or g

3 3.4 3.4.2 Agricultural Land Size What is the total size of agricultural land
owned or used by your household? (1

3 3.4 3.4.3 Primary agricultural activity
carried out on that land

What is the primary agricultural activity
carried out on that land?

3 3.4 3.4.4 Main Crops Cultivated What are themain crops cultivated by your
household? (Multiple responses allowe

3 3.4 3.4.5 Other crop Specify other crop.
3 3.4 3.4.6 Agricultural Inputs Used Did your household use any of the follow-

ing agricultural inputs during the last
3 3.4 3.4.7 Compared to last year, has your

production
Compared to last year, has your produc-
tion:

3 3.4 3.4.8 Crop and Post-Harvest Con-
straints

What are the main factors affecting your
household’s crop production and post-
harvest activities? (Multiple responses al-
lowed)

3 3.4 3.4.9 Your household use irrigation
methods for crop production

Does your household use irrigation meth-
ods for crop production?

3 3.4 3.4.10 Livestock Ownership Does your household own livestock?
3 3.4 3.4.11 Livestock Types Owned Which livestock does your household own?

(Multiple responses allowed)
3 3.4 3.4.12 Number of cattle does your

household own
How many cattle does your household
own?

3 3.4 3.4.13 Number of sheep and goats
does your household own

How many sheep and goats does your
household own?

3 3.4 3.4.14 Number of camels does your
household own

How many camels does your household
own?

3 3.4 3.4.15 Number of donkeys does your
household own

How many donkeys does your household
own?

3 3.4 3.4.16 Number of poultry/chickens
does your household own

How many poultry/chickens does your
household own?

3 3.4 3.4.17 Main Livestock Problems What are themain problems affecting your
household’s livestock? (Multiple respo

3 3.4 3.4.18 Other livestock problem Specify other livestock problem.
3 3.4 3.4.19 Main water source for agricul-

tural/livestock use
What is the main water source for agricul-
tural/livestock use?
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4 4.1 4.1.1 Household Ownership of a func-
tional basic mobile phone

113. Does the household own a functional
basic mobile phone?

4 4.1 4.1.2 Household Smartphone Owner-
ship

114. Does the household own a smart-
phone?

4 4.1 4.1.3 Number of Working Mobile
Phones

How many working mobile phones (of any
type) does your household have?

4 4.1 4.1.4 Number of Working Smart-
phones

How many working smartphones does
your household have?

4 4.1 4.1.5 Computer or Tablet Ownership Does your household own a working lap-
top, desktop computer, or tablet?

4 4.1 4.1.6 Main way your household ac-
cesses the internet at home

What is the main way your household ac-
cesses the internet at home?

4 4.1 4.1.7 Internet Reliability If your household has internet access, how
reliable is the connection?

4 4.1 4.1.8 Internet-Cost Barrier Is the cost of internet access a significant
barrier for your household’s intern

4 4.1 4.1.9 On a typical day, approximately
how much time does the main

On a typical day, approximately how much
time does the main internet user in you

4 4.2 4.2.1 Income From Online Platforms
or Digital Work

Does any household member aged 15 or
above earn money through online plat-
forms o

4 4.2 4.2.2 Do women and men in the
household have equal access to
digital

Do women and men in the household have
equal access to digital devices and the i

4 4.2 4.2.3 Household Member aged 15 or
above use the internet for busi-
ness

Does any household member aged 15 or
above use the internet for business or
education-related activities?

4 4.2 4.2.4 Household Member use the in-
ternet to look for health infor-
mation,

Does any household member use the inter-
net to look for health information, such

4 4.2 4.2.5 Digital Literacy of the House-
hold Head

How would you rate the digital literacy of
the household head, such as using app

4 4.2 4.2.6 Internet-Enabled Employment
Opportunities

Has internet access helped any household
member find a job or income opportunity

4 4.2 4.2.7 What is the biggest problem in
your daily life that better

What is the biggest problem in your daily
life that better internet or digital s

4 4.2 4.2.8 Any household member aged 15
or above interested in learning
new

Is any household member aged 15 or
above interested in learning new digital
skills or has attended digital training?

4 4.2 4.2.9 Take steps to protect their on-
line privacy

Do household members take steps to pro-
tect their online privacy and security, su

4 4.2 4.2.10 Feel confident in evaluating
whether

Do household members feel confident in
evaluating whether information found on-
line is true and reliable?

4 4.3 4.3.1 Housing Tenure 111. Is the household’s dwelling owned,
rented, or occupied for free?

4 4.3 4.3.2 The household possess a resi-
dency certificate or land title

112. Does the household possess a resi-
dency certificate or land title?

4 4.3 4.3.3 Approximately how old is this
building

Approximately how old is this building?

4 4.3 4.3.4 Enumerator observation: Main
material used for the external
walls

Enumerator observation: Main material
used for the external walls?
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Appendix continued

Pillar Section Item Variable title Original questionnaire wording

4 4.3 4.3.5 Enumerator observation: Main
material used for the roof

Enumerator observation: Main material
used for the roof?

4 4.3 4.3.6 Perceived Structural Safety of
the Home

How would you rate the perceived struc-
tural safety of your home? (1-4 Scale)

4 4.3 4.3.7 Noticed any structural cracks in
the walls or foundation

Have you noticed any structural cracks in
the walls or foundation?

4 4.3 4.3.8 Presence of evidence of damp-
ness on the lower walls of the
house

Is there evidence of dampness on the
lower walls of the house?

4 4.3 4.3.9 Your home repairs typically con-
ducted by certified/professional

Are your home repairs typically conducted
by certified/professional engineers?

4 4.3 4.3.10 Satisfaction With the Engineer-
ing Quality and Reliability of y

Overall, how satisfied are you with the En-
gineering Quality and Reliability of y

4 4.3 4.3.11 Enumerator observation: What
is the main material used for the
foundation

Enumerator observation: What is themain
material used for the foundation?

4 4.3 4.3.12 Window and Door Materials Enumerator observation: What are the
windows and doors primarily made of?

4 4.3 4.3.13 Enumerator observation: Is
the electrical wiring inside the
house mostly

Enumerator observation: Is the electri-
cal wiring inside the house mostly visi-
ble/exposed or co

4 4.3 4.3.14 Ever received any technical ad-
vice or guidelines on how

Have you ever received any technical ad-
vice or guidelines on how to build or mai

4 4.3 4.3.15 In the last 5 years, have there
been any major structural

In the last 5 years, have there been any
major structural modifications or exten-
sions to the house?

4 4.3 4.3.16 During the hottest season, how
does the inside of your house
feel

During the hottest season, how does the
inside of your house feel during the day

4 4.3 4.3.17 During the coldest season, how
does the inside of your house
feel

During the coldest season, how does the
inside of your house feel at night?

4 4.3 4.3.18 Main material of the floor inside
the house

What is the main material of the floor in-
side the house?

4 4.4 4.4.1 Primary Household Electricity
Source

Primary source of electricity for this
household?

4 4.4 4.4.2 Average hours of electricity
available per day

Average hours of electricity available per
day?

4 4.4 4.4.3 Primary fuel used for cooking Primary fuel used for cooking?
4 4.4 4.4.4 Your household use a Solar PV

System (Panels)
Does your household use a Solar PV Sys-
tem (Panels)?

4 4.4 4.4.5 Use energy-saving bulbs
(LED/CFL) for most of your
lighting

Do you use energy-saving bulbs
(LED/CFL) for most of your lighting?

4 4.4 4.4.6 Your house located within 200
meters of a paved

Is your house located within 200 meters of
a paved (asphalt/concrete) road?

4 4.4 4.4.7 The house experience signifi-
cant vibration when heavy vehi-
cles

Does the house experience significant vi-
bration when heavy vehicles pass nearby?

4 4.4 4.4.8 Public transportation (bus/taxi)
easily accessible from your
home

Is public transportation (bus/taxi) easily
accessible from your home?

4 4.4 4.4.9 Satisfaction With Urban Plan-
ning

Overall, how satisfied are you with the Ur-
ban Planning (zoning/public spaces) in
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Pillar Section Item Variable title Original questionnaire wording

4 4.4 4.4.10 Your neighborhood have func-
tional drainage systems to pre-
vent

Does your neighborhood have functional
drainage systems to prevent waterlog-
ging?

4 4.4 4.4.11 Functional Streetlight Availabil-
ity

Are there functional streetlights available
in your immediate neighborhood?

4 4.4 4.4.12 Household Flooding or Rainwa-
ter Intrusion

In the past 12 months, has your house ex-
perienced flooding or rainwater intrusion?

4 4.5 4.5.1 Observed Changes in Weather
Patterns

Have you noticed changes in weather pat-
terns over the last 10 years?

4 4.5 4.5.2 Observed Climate Changes What is the most severe change observed?
(Multiple responses allowed)

4 4.5 4.5.3 Satisfaction With Agricultural
and Livestock Support

Overall, how satisfied are you with local
support for agriculture and the environ-
ment?

4 4.5 4.5.4 Household Climate Impacts What was the most severe impact of these
changes on your household? (Multiple re

4 4.5 4.5.5 Adopted any adaptation mea-
sures (e.g., tree

Has your household adopted any adapta-
tion measures (e.g., tree planting, water h

4 4.5 4.5.6 Household Adaptation Mea-
sures

If yes, what adaptation measures have you
adopted? (Multiple responses allowed)

4 4.5 4.5.7 Local Environmental Problems What are the main environmental prob-
lems in your area? (Multiple responses al-
low

5 5.1 5.1.1 Electoral and Community-
Governance Participation

Does any eligible adult in your household
participate in local elections or comm

5 5.1 5.1.2 Perceived Local-Government
Transparency

Overall, how satisfied are you with the
transparency and accountability of local
government in Borama?

5 5.2 5.2.1 Knowledge of Basic Legal
Rights

Does any adult household member (18+)
know their basic legal rights as a citizen

5 5.2 5.2.2 Adult Household Member (18+)
know about Somaliland’s Con-
stitution

Does any adult household member (18+)
know about Somaliland’s Constitution and
b

5 5.2 5.2.3 You aware that all citizens are
equal before the law

Are you aware that all citizens are equal
before the law?

5 5.2 5.2.4 Know where to go if your rights
are violated

Do you know where to go if your rights are
violated?

5 5.2 5.2.5 Adult Household Member (18+)
understand basic Islamic inher-
itance

Does any adult household member (18+)
understand basic Islamic inheritance laws

5 5.2 5.2.6 Knowledge of Affordable Legal-
Aid Services

Does your household know where to ac-
cess free or affordable legal aid services
i

5 5.2 5.2.7 Rating of the fairness and im-
partiality of the formal court

How would you rate the fairness and im-
partiality of the formal court system in B

5 5.2 5.2.8 Household Civic Documents Do you have the following documents?
(Tick all that apply)

5 5.2 5.2.9 Ever needed civic documents
for a court case

Have you ever needed civic documents for
a court case?

5 5.2 5.2.10 What type of case If yes, what type of case?
5 5.2 5.2.11 If other, please specify If other, please specify.
5 5.3 5.3.1 Preferred Legal-Dispute Reso-

lution Mechanism
If your household had a serious legal dis-
pute, what would be the preferred metho

5 5.3 5.3.2 If other, please specify If other, please specify.
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Pillar Section Item Variable title Original questionnaire wording

5 5.3 5.3.3 Recent Major Household Dis-
pute

In the last 12 months, has your household
experienced a major dispute that requi

5 5.3 5.3.4 What was the primary mecha-
nism used to resolve this dis-
pute

If yes to 1307, what was the primarymech-
anism used to resolve this dispute?

5 5.3 5.3.5 If other, please specify If other, please specify.
5 5.3 5.3.6 Emotional Stress From Online

Interactions
Have online interactions ever caused emo-
tional stress or fear to a household mem

5 5.3 5.3.7 Online Harassment and Scam
Exposure

Has any household member experienced
online harassment, scams, or cyberbully-
ing?

5 5.3 5.3.8 Presence of any conflict over
water or grazing land in the last

Is there any conflict over water or grazing
land in the last 12 months?

5 5.3 5.3.9 Household Victimization In the last 12 months, has any household
member been a victim of any crime?

5 5.3 5.3.10 Was the crime reported to the
police or other authorities

If yes to 1316, was the crime reported to
the police or other authorities?

5 5.3 5.3.11 Community Safety Do you feel safe in your community?
5 5.3 5.3.12 Trust in the Local Police Howmuch trust does your household have

in the local police force to maintain la
5 5.3 5.3.13 Main security concerns in your

area
What are the main security concerns in
your area?

5 5.3 5.3.15 If other, please specify If other, please specify.
5 5.4 5.4.1 Primary Drinking-Water Source 109. What is the primary source of drink-

ing water?
5 5.4 5.4.2 Primary type of toilet facility 110. Primary type of toilet facility?
5 5.4 5.4.3 Treat your water to make it safe

to drink
Do you treat your water to make it safe to
drink?

5 5.4 5.4.4 Water and Soap at the Hand-
washing Place

Enumerator observation: Are water and
soap both present at the handwashing
place?

5 5.4 5.4.5 Child-Faeces Disposal Method How are children’s feces primarily dis-
posed of?

5 5.4 5.4.6 Where/How do you mainly dis-
pose of household solid waste

Where/How do you mainly dispose of
household solid waste?

5 5.4 5.4.7 Primary method for wastewa-
ter/sewage disposal

What is the primary method for wastewa-
ter/sewage disposal?

5 5.4 5.4.8 Internal Household Plumbing Is there internal plumbing for water sup-
ply in the kitchen or bathroom?

5 5.5 5.5.1 Would you prefer government
services to be available online

Would you prefer government services to
be available online instead of physical
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Appendix G

Photographic Plates, Permissions and
Credits

The final Atlas includes selected institutional photographs documenting planning, capacity building, field deployment, supervision, analysis,
stakeholder validation and dissemination. Participant permissions for publication of the photographic plates have been confirmed. Photo-
graphic documentation was contributed by Ahmed Daacad, Abdirisak Omer, Omer Abdillahi and Khalid Sultan. Because individual
image-to-photographer attribution was not supplied for every file, photographs are credited collectively to the BAHDA-2026 Photographic
Team rather than assigning unsupported individual credits.

Location Published plate / panel Documentary use Status

Chapter 1 Institutional planning photograph Institutional planning and coordination Confirmed
Chapter 1 Validation workshop photograph Technical validation and evidence-

platform discussion
Confirmed

Chapter 2 Technical-planning photograph Technical preparation and analytical plan-
ning

Confirmed

Chapter 2 Three-photo capacity-building
panel

Survey team capacity building and opera-
tional readiness

Confirmed

Chapter 2 Three-photo deployment panel Enumerator organisation, deployment and
transport

Confirmed

Chapter 2 Four-photo urban-deployment
panel

Urban deployment across selected strata Confirmed

Chapter 2 Two-photo supervision panel Field supervision and quality assurance Confirmed
Chapter 2 Three-photo peri-urban/rural

panel
Peri-urban and rural field deployment Confirmed

Chapter 2 Two-photo analysis panel Technical review, statistical analysis and
interpretation

Confirmed

Chapter 11 Validation workshop photograph Stakeholder validation workshop Confirmed
Chapter 11 Stakeholder-dialogue photograph Stakeholder deliberation and evidence-to-

action dialogue
Confirmed

Chapter 12 Launch opening photograph Institutional leadership at the BAHDA
launch

Confirmed

Chapter 12 Three-photo leadership panel Leadership dissemination and presenta-
tion

Confirmed

Chapter 12 Two-photo institutional participa-
tion panel

Institutional and community participation Confirmed

Chapter 12 Three-photo audience panel Public dissemination and audience partic-
ipation

Confirmed

Archive Additional approved launch pho-
tographs

Supplementary institutional photographic
record retained by the Center

Confirmed

Permissions and credit. Participant permissions for publication are confirmed. Documentary photographs are
collectively credited to the BAHDA-2026 Photographic Team.
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Appendix H

Somaliland Benchmark Harmonisation
Register

This appendix documents the thirty indicators used in Chapter 8. The purpose is to make the benchmark transparent and to prevent contextual
comparisons from being interpreted as direct trends. BAHDA-2026 estimates refer to Borama District households in 2026; the regional and
national benchmarks are drawn from the Somaliland Health and Demographic Survey 2020 and Somaliland Integrated Household Budget
Survey 2022.

Table H.1
Thirty-indicator Borama–Awdal–Somaliland comparative benchmark

No. Indicator Borama Awdal Somaliland Code Source Comparability note

1 Average Household
Size

8 5.9 6.5 A IHBS 2022 Same household-level
concept.

2 Adult Literacy 80.7% 54.4% 58% C IHBS 2022 BAHDA: household has
all/some literate adults;
benchmark: percentage
of persons 15+ who are
literate.

3 School Participation 41.5% 46.9% 29.6% C SLHDS
2020

BAHDA: all eligible
children aged 6-18 at-
tending; benchmark:
primary-school net
attendance ratio.

4 Household Enter-
prise Ownership

27.2% 10% 14% B IHBS 2022 Household-level owner-
ship; instrument word-
ing differs slightly.

5 Household Remit-
tance Receipt

30.7% 33% 24% B IHBS 2022 Household receipt; ref-
erence periods broadly
aligned.

6 Formal Financial Ac-
cess

22.8% 19% 10% C IHBS 2022 BAHDA: any adult
household member
uses a formal institu-
tion; benchmark: bank
account ownership
among persons 15+.

7 Mobile-Money or Mo-
bile Financial Use

87.9% 89% 91% C IHBS 2022 BAHDA household use;
benchmark mobile fi-
nancial transaction use
among persons 15+
with phone access.

8 Household Loan or
Credit Use

37.4% 24% 32% B IHBS 2022 Any formal or informal
household loan/credit.
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No. Indicator Borama Awdal Somaliland Code Source Comparability note

9 Recent Household
Economic Shock

39.3% 65% 72% B IHBS 2022 BAHDA economic shock
compared with IHBS
any shock; shock lists
differ.

10 Climate-Related
Change or Shock

59.7% 41% 50% C IHBS 2022 BAHDA perceived
weather-pattern change
over 10 years; bench-
mark climate shock
during survey reference
period.

11 Concern About Insuf-
ficient Food

29.6% 36% 37% B IHBS 2022 Related FIES experi-
ence; BAHDA uses a
12-month reference
period and IHBS one
month.

12 Unable to Afford
Healthy Food

36.4% 36% 43% B IHBS 2022 Related FIES experi-
ence; reference periods
differ.

13 Limited Dietary Di-
versity

35.1% 33% 37% B IHBS 2022 Related FIES experi-
ence; reference periods
differ.

14 Meal Skipping 30.6% 21% 30% B IHBS 2022 Related FIES experi-
ence; reference periods
differ.

15 Ate Less Than
Needed

34.1% 22% 32% B IHBS 2022 Related FIES experi-
ence; reference periods
differ.

16 Household Ran Out
of Food

21.4% 19% 27% B IHBS 2022 Related FIES experi-
ence; reference periods
differ.

17 Went Hungry 26.1% 16% 25% B IHBS 2022 Related FIES experi-
ence; reference periods
differ.

18 Whole Day Without
Eating

21.9% 13% 20% B IHBS 2022 Related FIES experi-
ence; reference periods
differ.

19 Chronic Health Bur-
den

33.5% 7% 6% C IHBS 2022
/ BAHDA

BAHDA: household
reporting an adult hy-
pertension diagnosis;
benchmark: person-
level chronic illness
prevalence.

20 Disability Prevalence 25.1% 11% 10% C IHBS 2022 BAHDA: any household
member; benchmark:
person-level disability
prevalence.

21 Medicine or Treat-
ment Affordability
Barrier

45.5% 56.3% 61.1% C SLHDS
2020

BAHDA medicine-
course affordability;
benchmark women
reporting difficulty
getting money for treat-
ment.

22 Health Insurance
Coverage

12.9% 0% 0.2% C SLHDS
2020

BAHDA household
insurance; benchmark
coverage among women
aged 15-49.
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No. Indicator Borama Awdal Somaliland Code Source Comparability note

23 Full Vaccination 85.9% 8.9% 12.7% C SLHDS
2020

BAHDA household re-
port for all children
under five; benchmark
all basic vaccination
among children 12-23
months.

24 Household Electric-
ity Access

86.2% 59.7% 63.1% B IHBS 2022 BAHDA access includes
grid, generator and so-
lar; benchmark reports
any electricity access.

25 Clean Cooking Fuel 31.8% 28% 16% B IHBS 2022 Electricity and gas clas-
sified as clean; charcoal
and firewood classified
as polluting.

26 Piped DrinkingWater 34.3% 65% 33% B IHBS 2022 Main drinking-water
source; IHBS rainy-
season benchmark.

27 Improved Sanitation
Facility

64.2% 56% 60% B IHBS 2022 BAHDA flush-to-septic
plus pit-with-slab;
benchmark flush and
improved pit cate-
gories.

28 Handwashing Place
With Water and Soap

42.8% 51% 48% B IHBS 2022 Observed or reported
presence of water and
soap.

29 Mobile-Phone Own-
ership or Access

85.3% 78% 84% C IHBS 2022 BAHDA household
ownership; benchmark
person-level owner-
ship/access among
persons 15+.

30 Internet Access or
Use

77.4% 38% 38% C IHBS 2022 BAHDA household ac-
cess; benchmark inter-
net use among persons
15+ during the previous
three months.

Note. Code A = directly comparable; B = comparable after harmonisation; C = contextual comparison only. Survey years and
denominators differ.

H.1 Interpretation Rules
1. Comparability A indicates the same unit and closely aligned definition.

2. Comparability B indicates that categories or reference periods were harmonised before comparison.

3. Comparability C indicates a contextual comparison in which the unit, eligible population or reference period differs materially.

4. A difference between years is not interpreted as a trend unless repeated estimates use the same design and definition.

5. Awdal is used where the official report publishes a regional estimate; Somaliland is the national benchmark.
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Detailed NDP III, Agenda 2063 and SDG
Alignment Matrix

The table below provides the thematic alignment used throughout the Atlas. It does not claim that every BAHDA measure is an official national
or international indicator.

Table I.1
Integrated BAHDA-2026 policy-alignment matrix

Pillar BAHDA indicator Main re-
sult

NDP III Agenda 2063 Relevant SDGs

1 Average Household Size 8.0 mean Social Develop-
ment

Goals 1, 2, 17 or
18

SDGs 1, 2, 4, 5, 8 or 10

1 School Attendance
Among Children

41.5% Social Develop-
ment

Goals 1, 2, 17 or
18

SDGs 1, 2, 4, 5, 8 or 10

1 Adult Literacy Within the
Household

80.7% Social Develop-
ment

Goals 1, 2, 17 or
18

SDGs 1, 2, 4, 5, 8 or 10

1 Post-Primary Education
Within the Household

62.9% Social Develop-
ment

Goals 1, 2, 17 or
18

SDGs 1, 2, 4, 5, 8 or 10

1 Vocational and Technical
Training

43.9% Social Develop-
ment

Goals 1, 2, 17 or
18

SDGs 1, 2, 4, 5, 8 or 10

2 Adult Hypertension Di-
agnosis

33.5% Social Develop-
ment

Goal 3 SDGs 3 or 6

2 Adult Diabetes Diagnosis 25.2% Social Develop-
ment

Goal 3 SDGs 3 or 6

2 Travel Time for Emer-
gency Care

52.7% Social Develop-
ment

Goal 3 SDGs 3 or 6

2 Household Health Insur-
ance

12.9% Social Develop-
ment

Goal 3 SDGs 3 or 6

2 Antenatal Care Visits 23.4% Social Develop-
ment

Goal 3 SDGs 3 or 6

3 Household Enterprise
Ownership

27.2% Economic Devel-
opment

Goals 1, 4, 5 or 20 SDGs 1, 2, 8, 9 or 10

3 Primary Business Con-
straint

31.1% Economic Devel-
opment

Goals 1, 4, 5 or 20 SDGs 1, 2, 8, 9 or 10

3 Formal Financial-
Institution Use

22.8% Economic Devel-
opment

Goals 1, 4, 5 or 20 SDGs 1, 2, 8, 9 or 10

3 Mobile-Money Use 87.9% Economic Devel-
opment

Goals 1, 4, 5 or 20 SDGs 1, 2, 8, 9 or 10

3 Regular Household Sav-
ing

50.5% Economic Devel-
opment

Goals 1, 4, 5 or 20 SDGs 1, 2, 8, 9 or 10
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Pillar BAHDA indicator Main re-
sult

NDP III Agenda 2063 Relevant SDGs

4 Household Smartphone
Ownership

77.4% Economic Infras-
tructure / Climate
Change

Goals 7 or 10 SDGs 6, 7, 9, 11, 12, 13
or 15

4 Computer or Tablet Own-
ership

33.3% Economic Infras-
tructure / Climate
Change

Goals 7 or 10 SDGs 6, 7, 9, 11, 12, 13
or 15

4 Internet Reliability 79.6% Economic Infras-
tructure / Climate
Change

Goals 7 or 10 SDGs 6, 7, 9, 11, 12, 13
or 15

4 Internet-Cost Barrier 63.4% Economic Infras-
tructure / Climate
Change

Goals 7 or 10 SDGs 6, 7, 9, 11, 12, 13
or 15

4 Income From Online
Platforms or Digital
Work

28.0% Economic Infras-
tructure / Climate
Change

Goals 7 or 10 SDGs 6, 7, 9, 11, 12, 13
or 15

5 Electoral and
Community-Governance
Participation

62.0% Good Governance
/ Justice

Goals 11, 12 or 13 SDGs 6, 16 or 17

5 Perceived Local-
Government Trans-
parency

37.6% Good Governance
/ Justice

Goals 11, 12 or 13 SDGs 6, 16 or 17

5 Knowledge of Basic Le-
gal Rights

58.2% Good Governance
/ Justice

Goals 11, 12 or 13 SDGs 6, 16 or 17

5 Knowledge of Affordable
Legal-Aid Services

42.5% Good Governance
/ Justice

Goals 11, 12 or 13 SDGs 6, 16 or 17

5 Household Civic Docu-
ments

48.9% Good Governance
/ Justice

Goals 11, 12 or 13 SDGs 6, 16 or 17

Note. The matrix is a thematic alignment tool. Exact official-indicator equivalence requires separate metadata review.

I.1 Use of the matrix
The matrix should be used to connect evidence with planning themes, responsible institutions and monitoring. Programme documents should
retain the exact BAHDA definition when using a BAHDA indicator as a baseline. Official NDP III, Agenda 2063 or SDG reporting should use
the official indicator definition and metadata.
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Appendix J

Data Access, Reproducibility and
Citation Guidance

J.1 Public materials
The public publication package may include the Atlas, item framework, short-title dictionary, methodological documentation, figure and table
indexes, benchmark harmonisation register and non-confidential analytical code.

J.2 Restricted materials
Direct identifiers, precise household coordinates and any data that could enable re-identification should remain under controlled institutional
access. Access should require a defined research purpose, confidentiality agreement, secure storage plan and publication review where
necessary.

J.3 Reproducible workflow
The source package should preserve the final analytical datasets, software scripts, package versions, random seeds where relevant, item
mappings, weight construction, multiple-response option dictionary and LaTeX source. For the population-estimation validation, the package
should additionally retain the seven-source manifest, Bayesian analytical settings, posterior summary, four-chain diagnostics, prior-sensitivity
and leave-one-family-out outputs, concordance probabilities and the explicit uncertainty framework. The permanent institutional repository
release is identified by DOI 10.67178/pgc3n7h0 and ARK ark:/53360/pgc3n7h0; subsequent revisions should preserve clear version history
and the persistent landing record.

J.4 Citation
Users should cite the Atlas and, where applicable, the specific public dataset or analytical package. Modified analyses should not be presented
as official BAHDA results without clear attribution and methodological disclosure.
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Appendix K

Contributor and Institutional Role
Register

This register summarises the institutionally confirmed contributor structure for the final BAHDA-2026 publication. Detailed acknowledgements
and the full Expert Reviewers list appear in the front matter.

Research and Innovation Center leadership
• Dr. Abdisalam Hassan Muse – Director;

• Abdirashid Mohamed Yousuf – Deputy Director;

• Dr. Mukhtaar Axmed Cumar – Senior Advisor.

Technical and research team
• Dr. Mukhtaar Axmed Cumar – Survey Coordinator
and Technical Lead;

• Abdirashid Mohamed Yousuf – Senior Statistician;

• Mohamed Ali Hussein – Senior Statistician;

• Hawa Abdillahi – Data Analyst;

• Eng. Mohamed Deheye – GIS Technician;

• Eng. Ahmed Awale – GIS Technician;

• Bishar Elmi – Administration Specialist;

• Abdirahman Mohamed Haji Abubakar – Website De-
signer;

• Abdikarim Mahdi – ICT Technician;

• Sakariye Mohamed – Communication Specialist;

• Mukhar Abdi – Director of Academics;

• Abdirahman Deheye – Director of EDC;

• Hakima Abdirahman – Editing and Preparation of the
Report.

Fieldwork and overall supervision
The field operation involved approximately 900 senior Amoud University students serving as enumerators, supported by 38 field su-
pervisors, 8 coordinators and 7 BAHDA Task Force members providing overall field supervision and institutional oversight. The
supervision hierarchy was: senior student enumerators→ field supervisors→ coordinators→ BAHDA Task Force / overall supervisory team.

Photographic contributors
Ahmed Daacad; Abdirisak Omer; Omer Abdillahi; and Khalid Sultan. Participant permissions for publication have been confirmed.

Review, partners and participating households
Sixteen named expert reviewers are listed in the front matter. Development-partner personnel, public institutions, local authorities, academic
units, community representatives and other supporting partners are acknowledged collectively where individual names were not supplied.
The University gives particular recognition to the 2,896 participating households whose consented interviews were retained in the final
analytical dataset.
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Glossary

Term Meaning in BAHDA-2026

Analytical sample Records retained after consent, eligibility and required data-quality checks;
2,896 households form the final BAHDA analytical dataset.

Analytical weight A factor applied so households from different sampling strata contribute
according to the estimated distribution of households in the BAHDA opera-
tional frame.

BAHDA operational area The geographic area covered by the BAHDA sampling and planning frame-
work, comprising four central urban strata, a peri-urban settlement belt
and defined rural corridor coverage. It is not presented as an official ad-
ministrative boundary.

Bayesian credible interval
(CrI)

An interval describing uncertainty in a Bayesian posterior distribution. In
BAHDA it is used in the secondary population-model robustness analysis.

Bayesian robustness synthe-
sis

The secondary model-based analysis combining evidence from the four
population-product families to assess the robustness and uncertainty of the
primary planning estimate.

Benchmark An external statistic used to place a BAHDA finding in wider Awdal or So-
maliland context.

Census count A population total derived from direct enumeration of the target population.
BAHDA population totals are model-assisted planning estimates, not census
counts.

Clean cooking fuel A cooking-energy category interpreted in relation to fuels and technolo-
gies that reduce household air-pollution risks compared with more polluting
solid fuels.

Cluster A predefined operational field unit used to organise household data collec-
tion. BAHDA used 96 clusters, allocated equally as 16 clusters in each of
the six strata; each stratum comprised four zones with four operational sub-
zones/clusters per zone.

Comparability A A benchmark comparison using a closely aligned unit, definition and de-
nominator.

Comparability B A comparison made after transparent harmonisation of categories or defi-
nitions.

Comparability C A contextual comparison where important differences remain in unit, de-
nominator, eligible population or reference period.

Conditional indicator An indicator calculated only for householdsmeeting specified eligibility con-
ditions.

Cross-sectional assessment A study describing conditions during a defined survey period; observed as-
sociations do not establish causation.

De-identification Removal or protection of information that could directly identify partici-
pants or households.

Denominator The population, household group or valid-response base on which a per-
centage or rate is calculated.

Development implication A planning interpretation based on an observed finding; it is not itself evi-
dence of causation.

Digital inclusion Meaningful ability to access and use digital devices, connectivity and ser-
vices, considered alongside affordability, skills and non-digital alternatives.
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Term Meaning in BAHDA-2026

District-level estimate A result intended to describe the full BAHDA operational area, normally
presented using the analytical weights.

Eligible denominator The households meeting the conditions required for a specific survey item.
Ensemble estimate An estimate obtained by combining information from several models or pop-

ulation products rather than relying on a single source.
Family-balanced ensemble The BAHDA method that first balances related population products within

methodological families and then gives the four families equal influence
within each stratum.

Food Insecurity Experience
Scale (FIES)

A sequence of experience-based questions concerning constrained house-
hold food access.

Geospatial population sur-
face

A raster or gridded dataset allocating estimated population across geo-
graphic cells.

GPS anchor A valid BAHDA household GPS location used to support local spatial classi-
fication of populated grid cells.

GPS local ensemble The BAHDA population-estimation procedure using household GPS infor-
mation, gridded population products and local household-size conversion.

Gridded population product A spatial dataset representing estimated population in regularly sized geo-
graphic cells.

Harmonisation Adjustment or alignment of definitions or categories so that indicators can
be compared more appropriately.

Heatmap A visual display used in BAHDA to compare indicator patterns across groups
or geographic categories.

Household Persons who usually live together and share basic living arrangements, as
operationalised by the BAHDA questionnaire.

Household-based indicator A measure describing whether a condition exists within a household rather
than estimating prevalence among individual persons.

Household prevalence The percentage of households reporting at least one relevant condition or
experience; it should not automatically be interpreted as person-level preva-
lence.

Improved sanitation facility The harmonised BAHDA sanitation category based on the facility types
specified in the Atlas.

Infant oral mutilation (IOM) A harmful traditional oral practice reported at household level in the BAHDA
oral-health module. BAHDA does not interpret household reporting as a
clinical child-level prevalence estimate.

Inequality gap The difference in an indicator between population or household groups.
Inequality lens Analysis specifically comparing outcomes across household groups such as

residence, wealth, sex of household head or sampling stratum.
Interpretive lens A concise explanation highlighting the development meaning of results

without necessarily presenting a formal inequality comparison.
Item-specific missingness Missing information affecting one survey item while other information from

the household remains available.
Kobo parent field A survey field storing combined multiple-response selections rather than a

genuine individual response option; such parent fields were excluded from
final option-level analysis.

Leave-one-family-out analy-
sis

A sensitivity analysis that repeats the Bayesian population synthesis after
omitting one model family at a time to assess dependence on source-family
composition.

Markov Chain Monte Carlo
(MCMC)

A computational method used to draw samples from a Bayesian posterior
distribution and quantify model uncertainty.

Model-assisted planning es-
timate

A planning total derived using population models plus local information. It
is not a census count and should be interpreted with its assumptions and
uncertainty.

Model family A group of related gridded population products sharing a broad modelling
approach or source lineage.

Multiple-response item A survey question allowing a household to select more than one answer.
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Term Meaning in BAHDA-2026

Normalised weight A survey weight rescaled to have an average of approximately one and to
sum approximately to the analytical sample size.

Observed sample The households actually interviewed and retained in the dataset before
weighting.

Overcrowding A housing-density condition interpreted using the room and household-
occupancy measures defined in the relevant BAHDA indicator.

Percentage of cases For a multiple-response item, the percentage of eligible households select-
ing an option. Totals may exceed 100 percent.

Percentage of responses The share of all selections accounted for by one multiple-response option.
These generally sum to approximately 100 percent.

Peri-urban The BAHDA operational settlement belt outside the four central urban
strata containing urbanising or transitional settlement patterns.

Persistent identifier A stable identifier intended to provide long-term access to a publication.
BAHDA uses a DOI and an ARK for the institutional repository record.

Planning denominator A population or household total used for planning and weighting. BAHDA
uses a model-assisted denominator.

Populated cell A raster cell carrying a positive population estimate and therefore retained
for the BAHDA spatial classification procedure.

Posterior distribution The Bayesian distribution representing uncertainty about a parameter after
combining model assumptions with the supplied evidence.

Posterior median The median value of a Bayesian posterior distribution.
Primary estimate The published BAHDA model-assisted planning estimate derived from the

family-balanced GPS local ensemble.
Prior sensitivity Assessment of how materially Bayesian results change when alternative

reasonable prior specifications are used.
Proxy reporting Information supplied by one household respondent about another house-

hold member.
Public-use output A table, figure, map or dataset prepared for dissemination without disclos-

ing protected identifiers or exact confidential household locations.
Raw weight The initial ratio reflecting the estimated household frame relative to

achieved observations in a stratum, before normalisation.
Reference period The time interval to which a survey question refers, such as the preceding

30 days or 12 months.
Reproducibility package The documented files, code, metadata, tables and analytical outputs re-

quired to reproduce or audit the published analysis subject to data-
governance restrictions.

Residence category Broad settlement grouping used in analysis, principally Urban, Peri-Urban
and Rural.

Response rate A formal survey measure requiring complete information on selected, eli-
gible and approached households. BAHDA reports operational completion
and consent metrics rather than claiming a formal household response rate
where the required denominator is unavailable.

Restricted data Non-public information requiring controlled access because it contains con-
fidential, identifying or spatially sensitive information.

Sampling frame The operational representation of households or geographic units from
which survey selection is organised.

Sampling stratum One of the six predefined geographic components used in BAHDA sampling
and weighting.

Sensitivity analysis Re-analysis under alternative assumptions to examine whether conclusions
are strongly dependent on a particular modelling choice.

Spatial support The extent to which a modelled location is geographically supported by
nearby observed BAHDA GPS information.

Stratum-specific household
size

The observed mean household size used to convert population estimates
into household estimates separately within each stratum.
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Term Meaning in BAHDA-2026

Survey-weighted estimate An estimate calculated after applying analytical weights so the six strata
contribute according to their estimated household shares.

Uncertainty The range of plausible values arising from sampling, model assumptions,
data sources or measurement.

Unweighted count The actual number of interviewed households contributing to a result.
Unweighted percentage The percentage calculated directly from interviewed households without

applying survey weights.
Weighted count An analytical count after applying survey weights; it may contain decimals

and does not represent additional interviewed households.
Weighted percentage A percentage calculated using survey weights and used as the principal

district-level BAHDA estimate.
Weighting Adjustment of the contribution of sampled households to better reflect the

estimated distribution of the target household frame.
Wealth quintile One of five ordered household groups constructed from the BAHDA asset-

based wealth index.
Zone An intermediate BAHDA field-organisation unit between the stratum and

predefined cluster; 24 zones were used.
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