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Abstract (300 word limit)
The maternal mortality rate in Somalia is 732 per 100,000 pregnant women. Every day, at least 2 women die as a result of maternal complications and associated burden necessitated by the long-lasted civil war, extreme poverty and unfavorable cultural rigidities. Access to health care is very low, health-seeking behavior among women of reproductive age is recorded as one of the lowest in the world, and there are weak structural systems for healthcare provision at large. In addition, the fertility rate in Somalia is 6.6 children per woman which is one of the highest Fertility Rates (FTR) in the world.
Family planning is a very sensitive concept in the Somali context where the majority of the population believe a practice that leads to infertility and a notion against religious teachings.  The country has a low contraceptive prevalence of less than 15 percent, with only 1.2 percent of married women using modern methods.
Customs and traditions are one of the reasons that greatly affect the utilization of family planning services and yet they are not the only challenges limiting the use of contraceptives. In Somalia, there are no policies and laws that enable women to choose any contraceptives without her husband being the legal guardian. 
Addressing the family planning uptake in the Somali society needs a lot of consideration and innovative approaches that contribute to positive change of the negative cultural norms and values in regards to women’s health and promoting health seeking behavior of women in reproductive age for better utilization of the commodities. 
Special focus should involve; capacity building of the healthcare providers, enhancing community understanding on the importance of family planning, improving access to healthcare, development and enactment of laws and policies and advocate within decision making bodies of the country including traditional and religious leaders.
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