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Abstract 
The last three decades of armed conflicts, lack of functioning government, economic collapse, and 

disintegration of the health system and other public services - together with recurrent droughts 

and famines, have turned Somalia into one of the world’s most difficult environments for survival. 

The under-five mortality in Somalia is estimated at 200 deaths per 1,000 live births, which is one 

of the highest in the world. Diarrhea is the main killer; contributing to 20-25 per cent of all under-

five mortality. The major objective of this study is to determine the prevalence and risk factors 

associated with diarrhoeal diseases among children under five years old in Mogadishu-Somalia. 

The questionnaire of the study focused on three key areas of assessment in order to understand 

how they influence the occurrence of diarrhea in the under-five children: (a) demographic and 

socioeconomic (b) Information of the prevalence (c) the environmental factors and (d) Health 

system factors. The study used descriptive cross-sectional design, with a sample of 52 parents and 

caregivers of children under the age of five. Researcher administered structured questionnaires 

were used to collect data during 4th to 15th December 2021, after agreed informed consent. Data 

was analyzed using the MS Excel spreadsheet package and the quantitative analysis was carried 

out. Thereafter, the researcher made an interpretation of the frequency tables and figures and 

accordingly made a summary of findings, conclusions and recommendations. Seventy three 

percent of households reported having children who suffered from diarrhea in the past 2 weeks 

preceding the study. Diarrhea was also the most common disease reported by mothers/care givers 

among under-five children in the households, affecting 41%of the children. Diarrheal disease 

occurrence was highest among children of mothers who did not attend formal education school, 

children living in households provided water by Private Operators and among children whose main 

source of water was Piped water diarrhea (79%). Most parents in the household delayed taking 

their ill children to hospital opting to first  caregivers preferred to purchase drugs from pharmacy 

wherever a child had diarrhea due to lack of money for consultation fees and transportation to the 

health facility and traditional medicines resulting in many cases of admissions at the health 

facilities. From the study findings it can be concluded that diarrhea was the most prevalent disease 

among under-fives and is more likely to occur among children whose mothers had no education, 

and who lived in household whose main source of drinking water was Piped water, supplied by 

Private Operators. In addition, the study concluded that other environmental factors had no 

association with diarrhea occurrence. 
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1. Introduction: 

 Diarrheal disease is the second leading cause of 

death among children under five globally; 

accounting for 9 percent of all deaths among 

children under age five worldwide. This translates 

into 1,600 children dying each day or more than 

580,000 children each year due to preventable 

diarrhoea. These deaths mainly occur in south Asia 

and sub-Saharan Africa (1). Each year, an estimated 

1.7 billion cases of diarrhoea occur among children 

under five years of age, and estimates suggested 

that overall incidence had remained relatively 

stable over the past two decades globally (2). 

However, diarrhoeal diseases still continued to be 

an important cause of morbidity and mortality 

worldwide in spite of all advances in health 

technology, improved management, and increased 

use of oral rehydration therapy in the past decades. 

Morbidity due to diarrhoea had not shown a 

parallel decline in comparison to mortality trends, 

and global estimates remained between two and 

three episodes of diarrhoea per under five-year 

child per year (3). In Africa especially Sub-Saharan 

Africa, diarrhoeal disease was the main mortality 

and morbidity due to dehydration, which accounts 

for over 90% of deaths in children below the five 

(4). This had been attributed to low socioeconomic 

status, lack of sanitation and poor living conditions, 

malnutrition, poor hygiene behaviour in infants and 

young children (5). A study conducted in Tanzania 

indicated that the prevalence of the diarrheal 

disease was estimated at 6.1% and affected mostly 

children aged between 12 to 23 months (11.6% to 

15.8%) (6). A study conducted in Burundi found 

that diarrhoea episodes affected 32.6% of children 

under 5 years old (7). In Uganda, diarrhea affected 

32 to 48% of children under 5 years in the two 

weeks preceding Uganda Demographic and Health 

Survey (8). The situation in Somalia was reported in 

WHO, 2009 that the top four morbidity in Somalia 

were pneumonia, diarrhoea, neonatal disorder and 

measles, 24%, 19%, 17% and 12%, respectively,  In 

Somalia the prevalence of diarrheal disease among 

children under-five reached 19% in 2012 (9). The 

under-five mortality in Somalia is estimated at 200 

deaths per 1,000 live births, which is one of the 

highest in the world. Diarrhea is the main killer, 

contributing 20-25 per cent of all under-five 

mortality (9). Diarrheal diseases are connected 

with unhygienic environments, lack of safe drinking 

water and poverty. Lack of access to safe water is a 

striking feature in all parts of Somalia. Only 30% of 

Somalis have access to safe water, with 20% in the 

worst affected areas of southern Somalia 

particularly in areas overcrowded by vulnerable 

populations that increases the risk of outbreaks of 

diarrheal diseases (10). Somalia is drought prone 

and faces food insecurity, which is exacerbated by 

poor healthcare, lack of access to safe drinking 

water and safe sanitation facilities (10). Other 

determinants of child mortality are widespread 

poverty, a poorly functioning health system, low 

level of education, and the ongoing conflict with all 

the insecurity and hardships that it brings in 

Somalia. Given the shortage of current data on the 

prevalence and risk factors for diarrheal disease 

burden, this study aimed at filling this gap by 
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providing recent data on the prevalence and risk 

factors associated with diarrhoeal diseases among 

children under five years old in Mogadishu-Somalia. 

2. Methodology 

This was a descriptive cross-sectional study that 

utilized quantitative research methods of data 

collection and analysis for a specific point in time. 

This design allowed for collection of extensive data 

within a short time on issues based on the 

relationship between the variables understudy. 

Research population was primarily the parents who 

currently have children under the age of five, which 

selected from households in Mogadishu-Somalia 

with diarrheal diseases who agree to participate in 

the study. The research populations were estimated 

60 and the research sample of the study was 52 

respondents in the Mogadishu were also targeted to 

aid with information. 

 The sample size was all children under five year’s 

old living in selected households. The data will 

collect from the selected sample of fifty-two (52) 

respondents. To determine the ideal sample size for 

a population, the study will use Slovene’s formula 

which is n=  

Where n= sample size, 

N= population size, 60 and  

e = margin of error of 0.05.    

n=   52= subjects 

 The sample technique which will use for the study 

was the randomly sampled from a list obtained 

from household. In every household one child 

under five years old was randomly selected. This is 

because the source of information was the 

mothers/care givers that would provide data.  

 Research Instrument 

Quantitative data was collected using a 

questionnaire instrument. The questionnaire was 

translated from English into the local language 

(Somali) for the respondents to understand. The 

Somali questionnaires were back-translated to 

English to avoid distortion of the meaning of the 

questions. The questionnaire contained both closed 

and open-ended questions on household 

characteristics, socio-demographic characteristics 

of the child and caregiver, diarrheal experience and 

environmental risk factors. 

Validity and Reliability of the instrument  

Validity assesses the degree to which the 

instrument will be actually suitable, and to check 

how the respondents filled the questionnaires to 

avoid bias (11). Validity of the study was assured by 

randomly sampling the households, use of 

questions adapted from standardized 

questionnaires of the research instruments and use 

of appropriate data analysis methods.  

Reliability is the proportion of variance attributable 

to the true measurement of a variable and estimates 

the consistency of such measurement over time 

(Mugenda, 2011). The method was used to test the 

consistency of the questionnaire in producing the 

same results. The same questionnaire was used for 
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all mothers/ caregivers to maintain reliability of the 

result. 

 Data Gathering Procedure 

The researcher trained one research assistants 

within one day on the study and how to capture 

quality data using the research instruments. 

Informed consent was sought prior to 

commencement for filling questionnaire data. The 

researcher and assistant administered the 

questionnaire to the mother/ care giver in face-to-

face for the application of questionnaire used to 

collect the primary data. If the caregiver of selected 

household was not present at the time of visit, the 

researcher visited the household a second time. 

Research assistants ensured completeness of tools 

by cross checking and verifying with the mothers/ 

care givers.  

  Informed consent was obtained before 

commencing with the questionnaire filling to collect 

the primary data. During the questions the 

researcher took notes as discreetly as possible and 

reviewed them immediately after meeting to 

ensure that all information was captured. 

 Data analysis 

Data collected was compiled and analysed using the 

MS Excel spreadsheet package and the quantitative 

analysis was carried out. Thereafter, the researcher 

made an interpretation of the frequency tables and 

figures and accordingly made a summary of 

findings, conclusions and recommendations.  

Ethical Considerations 

Ethical approval was sought from Kesmond 

international University research committee. 

Consent was sought from each respondent on 

voluntary basis. The study participates was all 

about Privacy and confidentiality of the information 

obtained has been strictly maintained by very 

anonymous of questioner which did not required 

names .The study participant was not forced.  

3. Results  

This chapter provides presentation, interpretation 

and analysis of data. Presentation and analysis of 

the collected data was computed using 

percentages.  In order to show the distribution of 

the respondents on the various question items.  

Tables, pie charts and graphs were used in the 

presentation of data. 

As earlier on mentioned in chapter three of this 

work, the information was provided by the 

prevalence and risk factors associated with 

diarrhoeal diseases among children under five 

years old in Mogadishu-Somalia. The respondents 

were given questionnaires for which they provided 

the following information:  

Quantitative Analysis 

The quantitative results presented are the socio-

demographic characteristics of the study 

population, prevalence of diarrheal disease among 

under-five children, socio-demographic, economic 

and environmental factors associated with 

diarrhoeal diseases among children under five 

years old in Mogadishu-Somalia. A total of 52 

mothers/care givers of households and health 
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workers (doctors, clinical officers and nurses) in 

the Mogadishu were also targeted to aid with 

information. 

 Demographic and socioeconomic information 

 Gender of household head 

Sixty one percent of the households were male-

headed while 39% were female headed

.  

Table 4. 1: Gender of household head of Distribution of Respondents 

Characteristic Frequency  Percent  

Male  32 61 

Female  20 39 

Distribution of Respondents 

Child’s Gender Distribution   

Fifty eight percent of children whose mothers/ care givers were responded were female and 42% children 

were male 

Table 4. 2: Child’s Gender Distribution   

Characteristic Frequency  Percent  

Male  22 42 

Female  30 58 

Marital Status of Mother/care givers  

Sixty nine percent of the care givers/mothers were 

married; 16.5% were divorced; 8.5% were 

widowed/widowers while 5.9% were single.  

Education level of Mother/care givers  

Among children whose mothers did not read and 

write for 16% not attend school, compared to 23% 

of those whose mothers had read and write for 

informal education while 29% of those whose 

mothers had primary school, 17% of those whose 

mothers had secondary education and finally 15% 

were university level. 

 Main source of income in the family 

About 38% of care givers whose main source of 

income was from private sector employment, 

compared to 25% of care givers whose main source 

of income was own business, 18% of care givers 

whose main source of income was wages from civil 
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service employment, 13% of care givers whose 

main source of income was agriculture and 6% of 

care givers who did not have any source of income. 

 In the proportion of children aged between 6 and 

24 months were occurrence 60%, compared to the 

proportion of children aged less than 6 months old 

11% and children older than 24 months were 

occurrences 29%. 

 The children of care givers aged less than 18 years 

was 5%, among those of care givers aged between 

18 and 35 years was 74% and among those of care 

givers older than 35 years was 21%. 

 Episode of diarrhea in household children 

Most respondents by mothers/ care givers said that 

episodes of diarrhea occurred in 81% of household 

children while no episodes of diarrhea occurred in 

19% of household children. 

 The environmental factors that influence of the 

diarrheal disease 

 Main source of drinking water  

Among children of household whose main source of 

water was piped water was reported from 

mothers/ care givers in the preceding the study by 

79%, while 21% of those using water vendors  

Water provider  

Among households whose water was provided by 

private operator diarrhea was reported by 75%, 

while among households whose water was 

provided by the NGO it was 15% and among those 

whose water was provided by government it was 

10%. This implies the occurrence of diarrhea is 

less likely to be reported from households whose 

water is provided by private operators and 

government than from households whose water is 

provided by NGOs. 

 Water supply available all the times 

The occurrence of diarrheal disease among 

households that did not have a water supply 

available all the times was reported by 52%, while 

that among households that had water supply 

available all the times throughout was 48%. 

 Occurrence of diarrheal disease by type of toilet 

facility 

About sixty four percent (64%) of the respondents 

used single pit latrines as their toilet facility while 

36% used communal pit latrines and whereas the 

rest not reported the respondents without  toilet 

facility in their households. The association 

between type of toilet facility used in household 

and occurrence of diarrhea was not significant. 

 Occurrence of diarrheal disease by hand 

washing time 

Hand washing was practiced after using the toilet 

by 60% of the respondents who washed their 

hands, respondents who washed their hands before 

meals by 17% and before preparing meals by 23%. 

 

 

 Mode of hand washing after toilet use 

Most of the respondents were 65% wash their 

hands with water only after visiting toilet, while 

35% respondents wash their hands with soap and 

water.  
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 Method of garbage disposal in the household 

About 40% of the respondents reported burning 

their garbage in the household, while 33% reported 

using the community garbage collection utility and 

27% reported throwing it in the open surrounding. 

 Health system factors associated with diarrheal 

disease 

 Do you know what the cause of childhood 

diarrhea is? 

The causes of childhood diarrhea among 

households show that more than 73% of 

respondents did not know causes of diarrhea, while 

that among households reveals that had that more 

than 26% of respondents did know causes of 

diarrhea 

 Do you know how to spread of diarrhea? 

According to the spread of childhood diarrhea 

among households show that more than 73% of 

parents and caregivers did not know how diarrhea 

spreads, while that among households reveals that 

had that more than 26% of respondents did know 

how diarrhea spreads  

Do you know how to prevent diarrhea especially 

among under 5 years? 

The study show those more than three quarters of 

respondents said they did not know how to prevent 

the occurrence of diarrhea in children under the age 

of five. 

When this child is sick for diarrhea do you seek 

medical assistance? 

This study, the mothers/ care givers reported for 

providing 87% medical assistance while those 

among households’ reveals that had 13% of 

respondents did not medical assistance 

Where do you seek for medical assistance? 

The study found that only 31% of the children with 

diarrhea were taken to health facility whereas 54% 

were given purchase medicine from Pharmacy. 

Information from respondents regarding health 

seeking behaviors indicated that most caregivers. 

Conclusion and Recommendation   

Conclusion 

Based on the above findings and discussion, the 

study concludes as follows:  

1.  Diarrhea is the most prevalent disease 

reported among under-five children in the 

household, affecting 41% of the children. 

However, the prevalence varies seasonally, 

with peaks in the hot and dry season while the 

respondents also reiterated that among other 

common childhood illnesses affecting children 

were 21% for Respiratory infections, 17% 

malaria and 17% malnutrition, and the last 4% 

are child injuries. 

2. Diarrhea occurrence in Mogadishu is more 

likely among children of less or non-educated 

mothers/care givers. Improving the education 

levels of mothers/care givers will improve the 

understanding of diarrhea transmission, 

preventive and treatment measures and the 

importance of prompt treatment.  
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3. Diarrhea occurrence is more likely among 

children from households whose source of 

water is pipe water and where the water was 

supplied by private operator. Regular 

monitoring of the water source by the provider 

may help to improve water safety. 

4.  Although the study findings showed no 

significant association between hand washing, 

type of toilet facility and garbage disposal with 

occurrence of diarrheal disease, the 

environment (improper garbage disposal, 

sharing of toilet among households) and 

infrequent hand washing at critical times in the 

households still remain as risk factors for 

diarrhea transmission, putting the population, 

especially under-five at risk.  

5. The study found that only 31% of the children 

with diarrhea were taken to health facility 

whereas 54% were given purchase medicine 

from Pharmacy. Information from 

respondents regarding health seeking 

behaviors indicated that most caregivers 

preferred to purchase drugs from pharmacy 

wherever a child had diarrhea due to lack of 

money for consultation fees and 

transportation to the health facility. 9% 

Households also resorted to treat with 

traditional remedies however, gave the sick 

child white rice with yoghurt or bread with tea 

or lemon as a traditional remedy. Only 6% seek 

for medical assistance from Traditional healer. 

 Recommendation  

1. Encourage mothers to wash their hands 

with water and soap before doing anything, 

before feeding the child, after going to the 

toilet/latrine  

2. Supply of improved water sources to 

vulnerable households should be ensured 

in order to decrease the prevalence of 

diarrhoeal disease among children under 

five years old. 

3. To reduce the prevalence of risk factors for 

diarrhea, the environment of households 

needs to be improved by promoting 

hygienic toilet behavior and cleanliness of 

the toilet facilities, hand-washing at critical 

times and proper garbage disposal, 

preferably through a community waste 

management system.  

4. Organize continuous training and regular 

refresher courses which facilitate mother 

to gain knowledge on mode of transmission 

and prevention measures of diarrheic 

diseases  

5. Access to public health services by 

increasing the number of health facilities 

and number of qualified staff. This will 

promote prompt health seeking and ensure 

timely treatment for children with 

diarrhea.  

6. During this study, the researcher does not 

explore the causes of diarrheal diseases 

and their impacts among children under 

five years. This needed to be studied in 

future research in order to update data on 

determinants of diarrhea diseases. 
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