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Background: The Human Immunodeficiency Virus (HIV) is a major public health issue, particularly in underdeveloped nations, 
where limited knowledge contributes to high prevalence among women facing socio-economic and educational barriers. To the best of 
our knowledge, no study has comprehensively examined HIV knowledge among Somali married women using nationally representa-
tive data. This study aims to assess the level of comprehensive HIV knowledge and its determinants among currently married women 
in Somalia, identifying regions and groups with limited awareness to prioritize targeted education and healthcare interventions, support 
NSP goals, and provide baseline data for future efforts.
Methods: A multivariable ordinal logistic regression analysis was performed to examine the relationship between comprehensive 
HIV knowledge and various sociodemographic factors using data from the 2018–2019 SDHS. Adjusted odds ratios (AORs) with 95% 
confidence intervals (CIs) were calculated to determine significant associations.
Results: The analysis revealed that 55.1% of respondents had high comprehensive knowledge of HIV. Moreover, the study found the 
following significant factors associated with comprehensive HIV knowledge: Women aged 30–34 had an AOR of 1.25 (95% CI: 
1.02–1.53) compared to those aged 15–19. Regionally, compared to women in the Awdal region, women in Gedo had an AOR of 0.39 
(95% CI: 0.29–0.52), while women in Lower Juba had an AOR of 0.52 (95% CI: 0.38–0.69). Women in nomadic settings had an AOR 
of 0.61 (95% CI: 0.51–0.74) compared to urban dwellers. Women with higher education had an AOR of 3.04 (95% CI: 1.85–5.00) 
compared to uneducated women. Women in the highest wealth quintile had an AOR of 1.28 (95% CI: 1.03–1.59) compared to the 
poorest women.
Conclusion: The findings stress the need for public campaigns in rural, nomadic, and urban areas with limited HIV knowledge. 
Interventions should prioritize improving education access and enhancing media outreach to boost awareness and prevention efforts 
among Somali women.
Keywords: media influence, adjusted odds ratios, comprehensive knowledge of human immunodeficiency virus, currently married 
women

Introduction
The HIV epidemic remains a critical global public health issue, with Africa bearing the brunt of its impact.1–3 Despite 
significant advancements in HIV prevention and treatment, the continent continues to shoulder a disproportionate share 
of the global HIV burden. Globally, it is estimated that the HIV virus has infected approximately 76 million people since 
the onset of the epidemic in 1981.2–4 The HIV has a significant impact on the African continent, home to over two-thirds 
of the global population living with the virus, approximately 25.6 million people. Most of those affected reside in low- 
and middle-income countries. In 2021, eastern and southern Africa had a particularly high prevalence, with 20.6 million 
people (53%) living with HIV, while western and central Africa accounted for 5 million cases (13%).1,5 Currently, about 

HIV/AIDS - Research and Palliative Care 2024:16 485–494                                                 485
© 2024 Mohamud and Aslam. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress. 
com/terms.php and incorporate the Creative Commons Attribution – Non Commercial (unported, v3.0) License (http://creativecommons.org/licenses/by-nc/3.0/). By 

accessing the work you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly 
attributed. For permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).

HIV/AIDS - Research and Palliative Care                                          

Open Access Full Text Article

Received: 14 August 2024
Accepted: 13 December 2024
Published: 27 December 2024

H
IV

/A
ID

S
 -

 R
es

ea
rc

h 
an

d 
P

al
lia

tiv
e 

C
ar

e 
do

w
nl

oa
de

d 
fr

om
 h

ttp
s:

//w
w

w
.d

ov
ep

re
ss

.c
om

/
F

or
 p

er
so

na
l u

se
 o

nl
y.

http://orcid.org/0000-0002-9238-6371
http://orcid.org/0000-0003-2290-2307
http://www.dovepress.com/permissions.php
https://www.dovepress.com/terms.php
https://www.dovepress.com/terms.php
http://creativecommons.org/licenses/by-nc/3.0/
https://www.dovepress.com/terms.php
https://www.dovepress.com


38.4 million people are living with HIV, with two-thirds of these cases in sub-Saharan Africa (SSA). In 2021 alone, there 
were 1.5 million new infections. The toll of HIV is severe, with 40.1 million lives lost to date, including 650,000 deaths 
in 2021.6,7

Somalia is among the countries with the lowest health indicators globally.1,8 Over three decades of civil unrest and 
instability have severely impacted the nation’s healthcare system, leading to the internal displacement of over 2.5 million 
people.9,10 Moreover, Somalia holds the highest rates of maternal and infant mortality within SSA, despite the region’s 
already high mortality rates.11–13 In 2023, the HIV estimates for Somalia indicate that approximately 8,200 individuals, 
including both adults and children, are living with HIV. Among these, 7,200 are adults aged 15 and over, with 4,000 
being women and 3,200 men. Additionally, around 1,000 children aged 0 to 14 are living with HIV. The HIV prevalence 
rate among adults aged 15 to 49 is less than 0.1% for both women and men in this age group.14

In many developing countries, including Somalia, reproductive-age women often have limited comprehensive 
knowledge about HIV, which hampers effective prevention and control efforts. Exposure to mass media such as 
television, radio, and newspapers15–17 plays a crucial role in spreading HIV awareness across communities. Media 
exposure is an effective way to promote education18–20 about HIV, providing critical information on transmission 
methods, preventive measures, and encouraging safe practices. Yet, despite the potential of mass media to improve 
awareness, inadequate knowledge and risky behaviors remain major barriers in combating the spread of HIV, particularly 
in resource-limited locations.

In Somalia, understanding of HIV transmission and prevention methods is particularly low,1 especially among semi- 
nomadic and local agro-pastoralist communities. Knowledge of HIV transmission remains insufficient among the general 
Somali population, and there has been a lack of comprehensive studies addressing knowledge levels across diverse 
Somali populations, including both urban and rural areas. This limited understanding contributes to the ongoing spread of 
HIV, underscoring the need for targeted education efforts that reach all segments of the population. The Somali 
government has made efforts through the National Strategic Plan (NSP) for HIV/AIDS (2021–2023), which aims to 
reduce new HIV infections and related mortality by focusing on prevention, care, and strengthening the enabling 
environment. A key target is to increase HIV awareness among at-risk women from 11.6% to 60%. However, HIV 
infections remain a concern due to limited healthcare infrastructure, stigma, and insufficient Anti-Retroviral Therapy 
(ART) coverage.

This study addresses a critical gap by assessing comprehensive knowledge of HIV and its determinants among 
currently married women aged 15–49 using data from the Somali Health Demographic Survey (SDHS) 2018–19. It will 
identify regions and groups with limited knowledge, enabling the government to prioritize them for targeted education 
and healthcare interventions. The findings aim to inform stakeholders and policymakers, supporting the development of 
initiatives to enhance HIV awareness, thus contributing to the NSP’s goals and advancing global efforts to curb the 
epidemic.

Methods and Data
This study is cross-sectional in design and utilizes secondary data from SDHS conducted in 2018–2019 by the Ministry 
of Health (MOH) of the Federal Government of Somalia (FGS) and the Somali National Bureau of Statistics (NBS). This 
dataset is nationally representative and covers sixteen regions. However, due to security concerns, data from two regions 
(Lower Shabelle and Middle Juba) and two specific strata (Bay region) were excluded from the analysis.1,13,21 For more 
detailed information on the sampling procedures and regional descriptions, readers are referred to the SDHS 2020 
Report.

The target population for this study consisted of currently married women aged between 15 and 49 years. Initially, the 
study aimed to include a comprehensive sample size of 10,324 women within this demographic to ensure robust and 
representative findings. However, after a rigorous data cleaning process, which involved excluding cases with missing or 
incomplete information, the final analytic sample was refined to include 6,881 currently married women.

The outcome variable, comprehensive knowledge about HIV, is a composite measure based on nine questions derived 
from responses provided by women aged 15 to 49 years in the 2018–2019 SDHS. These questions assess the 
respondent’s understanding of HIV transmission and prevention. Specifically, comprehensive knowledge is assessed 
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based on whether respondents correctly answered “yes” to six questions about HIV transmission and prevention, 
including queries on “Can HIV be transmitted from mother to her baby during pregnancy?”. Can HIV be transmitted 
from mother to her baby during delivery? Can HIV be transmitted from mother to her baby by breastfeeding? Does 
having an uninfected spouse reduce HIV infection chances? Does using a condom reduce HIV infection chances? Is it 
possible for healthy-looking people to have HIV? Additionally, the respondent must have correctly answered “no” to the 
following three questions: Can mosquito bites transmit HIV? Can you get HIV by sharing food? Can you get HIV 
through witchcraft? Based on the total number of correct answers, the outcome variable is categorized into three levels: 
low (0 to 3 correct answers), medium (4 to 5 correct answers), and high (6 or more correct answers). Numerous 
studies2,15,22 have utilized this methodology.

In our study, we incorporated several covariates that are commonly found in similar researches.3,23,24 These are age; 
the region; residence; the level of education; the frequency of listening to radio; the frequency of watching television; 
wealth status; ever used the internet; Owns a mobile telephone; respondent’s employment status.

In this study, we utilized R software version 4.0.225 for data management and analysis. We began by generating 
descriptive statistics to assess the frequency and proportion of the dependent and sociodemographic variables, providing 
a comprehensive overview of the dataset as shown in Table 1. To explore the relationship between multiple associated 
factors and levels of comprehensive knowledge (categorized as low, medium, and high), we applied multivariable ordinal 
logistic regression. This method is well-suited for ordinal outcome variables, where categories have a natural order but 
unequal intervals, making it particularly effective when the outcome variable has more than two ordered levels. 
Associated factors with a p-value less than 0.05 were deemed statistically significant at the 5% significance level. 
Adjusted odds ratios (AORs) with 95% confidence intervals (CIs) were used to evaluate the strength and direction of the 
associations.

Results
Table 1 outlines the sociodemographic profile of currently married women in Somalia. Our study included a total of 
6,881 currently married women. Regarding comprehensive knowledge of HIV, 16.2% have low knowledge, 28.7% have 
medium knowledge, and 55.1% have high knowledge. The age distribution is as follows: 7.6% are aged 15–19, 17.7% 
are aged 20–24, 24.3% are aged 25–29, 19.3% are aged 30–34, 17.0% are aged 35–39, 9.4% are aged 40–44, and 4.7% 
are aged 45–49.

Table 1 Sociodemographic Profile of Participants

Variables Levels Frequency Percentage

Comprehensive knowledge of HIV Low 1115 16.2

Medium 1975 28.7

High 3791 55.1

Age in 5-year groups 15–19 521 7.6

20–24 1221 17.7

25–29 1669 24.3

30–34 1330 19.3

35–39 1168 17.0

40–44 646 9.4

45–49 326 4.7

(Continued)
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Table 1 (Continued). 

Variables Levels Frequency Percentage

Region Awdal 397 5.8

Woqooyi Galbeed 713 10.4

Togdheer 633 9.2

Sool 483 7.0

Sanaag 645 9.4

Bari 300 4.4

Nugaal 307 4.5

Mudug 402 5.8

Galgaduud 330 4.8

Hiraan 405 5.9

Middle Shabelle 235 3.4

Banadir 1109 16.1

Bay 153 2.2

Bakool 133 1.9

Gedo 327 4.8

Lower Juba 309 4.5

Residence Urban 3501 50.9

Rural 1893 27.5

Nomadic 1487 21.6

Education No Education 5394 78.4

Primary 1022 14.9

Secondary 333 4.8

Higher 132 1.9

Frequency of listening to radio At least once a week 585 8.5

Less than once a week 252 3.7

Not at all 6044 87.8

Owns a mobile telephone Yes 5925 86.1

No 956 13.9

Employment status Yes 602 8.7

No 6279 91.3

Frequency of watching television At least once a week 848 12.3

Less than once a week 249 3.6

Not at all 5784 84.1

(Continued)
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Regionally, most of the currently married women reside in Banadir, which accounts for 16.1% of the population, 
followed by Woqooyi Galbeed with 10.4%, Sanaag with 9.4%, and Togdheer with 9.2%. On the lower end, smaller 
percentages of currently married women are found in Bay with 2.2%, Bakool with 1.9%, and Bari with 4.4%.

In terms of residence type, 50.9% live in urban areas, 27.5% in rural areas, and 21.6% are nomadic. Educational 
attainment shows that 78.4% have no education, 14.9% have primary education, 4.8% have secondary education, and 
1.9% have higher education.

Regarding radio listening habits, 87.8% never listen to the radio, 8.5% listen at least once a week, and 3.7% listen less 
than once a week. Employment status reveals that 91.3% are not currently working, while 8.7% are employed.

In terms of television viewing, 84.1% do not watch TV at all, 12.3% watch at least once a week, and 3.6% watch less 
than once a week. The wealth quintile distribution is as follows: 18.0% are in the poorest quintile, 16.6% in the second, 
18.9% in the middle, 22.0% in the fourth, and 24.5% in the highest quintile. Regarding internet use, 14.3% have ever 
used the internet, while 85.7% have not.

Table 2 presents the results of a multivariable ordinal logistic regression analysis assessing factors influencing 
comprehensive knowledge of HIV among currently married women in Somalia. The analysis identified seven significant 
variables: age, region, residence, education, frequency of radio listening, wealth, and employment status.

Compared to women aged 15–19, those aged 30–34 have 1.25 times higher odds of possessing higher comprehensive 
knowledge of HIV (medium or high vs. low). Similarly, women aged 35–39 have 1.24 times higher odds.

Table 1 (Continued). 

Variables Levels Frequency Percentage

Wealth quintile Poor 1236 18.0

Second 1143 16.6

Middle 1301 18.9

Fourth 1515 22.0

Highest 1686 24.5

Ever used internet Yes 982 14.3

No 5899 85.7

Table 2 Multivariable Ordinal Logistic Regression Analysis of the Variables

Variables Levels Estimate S.E P-value AOR 95% CI

Lower Bound Upper Bound

Age 15–19(RC) – – – – –

20–24 0.098 0.102 0.340 1.103 0.902 1.348

25–29 0.078 0.099 0.431 1.081 0.891 1.311

30–34 0.224 0.103 0.029 1.251 1.023 1.529

35–39 0.215 0.105 0.041 1.240 1.009 1.523

40–44 0.08 0.117 0.492 1.083 0.862 1.361

45–49 0.213 0.142 0.131 1.238 0.938 1.634

(Continued)
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Table 2 (Continued). 

Variables Levels Estimate S.E P-value AOR 95% CI

Lower Bound Upper Bound

Region Awdal (RC) – – – – –

Woqooyi Galbeed 0.238 0.128 0.064 1.269 0.986 1.632

Togdheer 0.119 0.128 0.355 1.126 0.875 1.448

Sool −0.167 0.136 0.219 0.846 0.648 1.104

Sanaag −0.218 0.129 0.092 0.804 0.624 1.036

Bari −0.365 0.152 0.017 0.694 0.515 0.936

Nugaal −0.109 0.157 0.487 0.897 0.659 1.22

Mudug −0.281 0.144 0.050 0.755 0.57 1.000

Galgaduud −0.138 0.151 0.362 0.871 0.648 1.172

Hiraan 0.204 0.146 0.162 1.227 0.921 1.633

Middle Shabelle −0.437 0.167 0.009 0.646 0.466 0.896

Banadir −0.576 0.125 0.000 0.562 0.440 0.718

Bay −0.432 0.188 0.022 0.649 0.449 0.939

Bakool −0.276 0.201 0.170 0.759 0.511 1.125

Gedo −0.944 0.147 0.000 0.389 0.292 0.519

Lower Juba −0.652 0.151 0.000 0.521 0.388 0.700

Residence Urban (RC) – – – – –

Rural −0.086 0.070 0.218 0.918 0.801 1.052

Nomadic −0.490 0.097 0.000 0.613 0.506 0.742

Education No Education (RC) – – – – –

Primary 0.405 0.075 0.000 1.500 1.294 1.739

Secondary 0.635 0.137 0.000 1.887 1.443 2.470

Higher 1.112 0.254 0.000 3.039 1.849 4.997

Frequency of listening radio At least once a week (RC) – – – – –

Less Than Once a Week −0.143 0.158 0.367 0.867 0.636 1.182

Not At All −0.193 0.095 0.041 0.824 0.685 0.992

Frequency of watching Tv At least once a week (RC) – – – – –

Less Than Once a Week −0.041 0.157 0.794 0.960 0.706 1.306

Not At All −0.069 0.093 0.462 0.934 0.777 1.121

Owns a mobile telephone Yes (RC) – – – – –

No −0.060 0.072 0.407 0.942 0.818 1.085

Wealth Poor (RC) – – – – –

Second −0.093 0.085 0.274 0.911 0.771 1.077

(Continued)
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Regarding regional differences, compared to women in Awdal, those in Gedo have 61% lower odds of having higher 
comprehensive knowledge of HIV. Similarly, women in Lower Juba have 48% lower odds of possessing higher 
comprehensive knowledge of HIV. In terms of residence, compared to urban women, those living in nomadic settings 
have 39% lower odds of having higher comprehensive knowledge of HIV. Education level also plays a significant role. 
Compared to women with no education, those with primary education have 1.5 times higher odds of possessing higher 
comprehensive knowledge of HIV (AOR = 1.50, 95% CI: 1.29, 1.74). Women with secondary education have nearly 
twice the odds (AOR = 1.89, 95% CI: 1.44, 2.47), and those with higher education have over three times the odds (AOR 
= 3.04, 95% CI: 1.85, 5.00).

Regarding wealth, women in the highest wealth quintile have 1.28 times higher odds of possessing higher compre-
hensive knowledge of HIV compared to those in the poorest quintile. Employment status also influences knowledge 
levels. Compared to employed women, those who are not employed have 17% lower odds of having higher compre-
hensive knowledge of HIV. Finally, women who do not listen to the radio at all have 18% lower odds of having higher 
comprehensive knowledge of HIV compared to those who listen at least once a week.

Discussion
The aim of the current study is to examine the impact of various sociodemographic factors on comprehensive HIV 
knowledge among currently married women in Somalia. The analysis identified several key variables—age, education, 
residence, social media (radio) and wealth—as significant determinants of comprehensive HIV knowledge. These 
findings are consistent with similar research conducted in other SSA countries. In this study, 16.2% of participants 
had low comprehensive knowledge of HIV, 28.7% had medium knowledge, and 55.1% had high knowledge. However, 
the 55.1% of respondents with high knowledge is lower than the levels reported in previous studies from other SSA 
countries,26 such as Zimbabwe27 and Tanzania,28 where higher levels of HIV knowledge were observed.

The results indicate that women aged 30–34 and 35–39 are more likely to have a strong comprehensive understanding 
of HIV compared to women aged 15–19. This finding aligns with previous studies conducted in Ethiopia, and Liberia, 
which have shown that older women generally have a better understanding of HIV than younger women.2,24,26 This study 
also found that women with primary, secondary, and higher education were more likely to have a comprehensive 
understanding of HIV compared to women with no formal education. This finding is consistent with previous studies 
conducted in Liberia,2 Uganda,29 Ethiopia30 and, Nigeria and the Democratic Republic of Congo,31 which also observed 
that women with higher education had a better understanding of HIV than those with no formal education. Higher 
education enhances women’s exposure to and comprehension of HIV information.32

Moreover, the study found that women from communities with higher wealth levels were more likely to have 
a comprehensive understanding of HIV compared to those from poorer communities. This finding aligns with previous 

Table 2 (Continued). 

Variables Levels Estimate S.E P-value AOR 95% CI

Lower Bound Upper Bound

Middle 0.067 0.103 0.517 1.069 0.873 1.308

Fourth 0.157 0.105 0.133 1.170 0.953 1.437

Highest 0.248 0.111 0.025 1.282 1.031 1.593

Ever used Internet Yes (RC) – – – – –

No −0.170 0.090 0.059 0.843 0.707 1.007

Employment status Yes (RC) – – – – –

No −0.191 0.090 0.035 0.827 0.692 0.987

Abbreviations: S.E, Standard Error; AOR, Adjusted Odds Ratio; CI, Confidence Interval; RC, Reference category.
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studies conducted in Liberia2 and Ethiopia30 which have shown that women in higher wealth quintiles (richest) generally 
have a better understanding of HIV than those in lower wealth quintiles (poorest). One possible explanation is that higher 
wealth increases access to education and diverse health information, including HIV-related content.33 Furthermore, our 
study found that women who do not listen to the radio have 18% lower odds of possessing a higher level of 
comprehensive knowledge about HIV (medium or high versus low) comapred to those who listen at least once a 
week. This finding aligns with similar research, which shows that women with access to mass media tend to have better 
HIV knowledge compared to those without. Although these studies were conducted in different populations, such as 
youth and females, our results are consistent with several studies15–17 from Sub-Saharan Africa. Television, and radio are 
crucial tools for disseminating essential information to the public. Lastly, our study found that women residing in urban 
areas are more likely than those living in nomadic regions to possess a higher level of comprehensive knowledge about 
HIV (medium or high versus low). This disparity can be attributed to the better access to education, healthcare, and mass 
media in urban areas, which provides more opportunities to acquire information about HIV. This finding is consistent 
with similar research conducted in various African countries18,19 including Ethiopia,30 Rwanda,20 and other SSA 
nations,1,34 which also indicates that urban women tend to have greater awareness and understanding of HIV compared 
to their counterparts in nomadic regions.

It is evident from our discussion that a high proportion of women possess low knowledge about HIV transmission, 
influenced by several factors, including limited educational access, reduced media exposure, socioeconomic challenges, 
and geographic disparities. Women who are uneducated, live in rural or nomadic areas, have less access to social media, 
and belong to poorer socioeconomic backgrounds tend to demonstrate lower levels of knowledge about HIV 
transmission.

This study has both strengths and limitations. A major strength is its use of nationally representative data from the 
SDHS 2018–19, which provides robust insights into comprehensive knowledge of HIV among currently married women 
in Somalia. However, the findings may not be fully representative of the entire Somali population, as the study excludes 
the Lower Shabelle and Middle Juba regions and two strata of the Bay region due to security issues. Potential recall bias 
is also a limitation, as participants’ responses are self-reported and may be influenced by memory inaccuracies or social 
desirability. Despite this limitation, this study is pioneering in exploring the impact of various sociodemographic factors 
on comprehensive knowledge of HIV among currently married women in Somalia. The use of national DHS data and 
a substantial sample size enhances the reliability of the findings.

Conclusion
The purpose of this study was to explore the impact of various sociodemographic factors on comprehensive knowledge 
of HIV among currently married women in Somalia. The analysis revealed several significant variables affecting HIV 
knowledge. Specifically, age, education, residence, and wealth were found to significantly influence the level of 
comprehensive knowledge. Women in older age groups, those with higher levels of education, and those in higher 
wealth quintiles exhibited greater comprehensive knowledge of HIV.

Regionally, women in Gedo, and Lower Juba had lower odds of possessing comprehensive knowledge compared to 
those in Awdal. Additionally, women residing in nomadic settings and those who did not listen to the radio were less 
likely to have higher HIV knowledge.

Based on these findings, policymakers should implement targeted educational interventions for women, particularly 
those who are younger or have lower levels of formal education, to enhance their understanding of HIV transmission and 
prevention. Additionally, robust health communication strategies utilizing platforms like radio and television are essential 
for disseminating critical information in rural and underserved regions. Addressing socioeconomic disparities through 
empowerment initiatives can further increase awareness and access to health information and services. Moreover, 
localized interventions, including community health programs and mobile health initiatives, are vital to ensure equitable 
access to HIV resources, especially in regions with lower knowledge levels, such as Gedo, and Lower Juba.
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