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Background: Immunodeficiency syndrome (AIDS), which is caused by the human immunodeficiency virus (HIV), has become 
a serious global public health concern, particularly in underdeveloped countries. Even though the fact that just a few case studies have 
addressed on the HIV/AIDS in the context of Somalia, to the best of our knowledge, no national-scale study on the topic has been 
attempted. Limited knowledge of HIV/AIDS is highlighted as one of the major factors linked to the high prevalence of HIV among 
female population. This study aims to fill this knowledge gap in the literature by investigating the effects of several sociodemographic 
factors on females’ knowledge about HIV/AIDS in Somalia.
Methods: Secondary data from the Somalia Demographic Health Survey 2018–19 were used in this study. A total of 16,335 women 
between the ages of 15 and 49 who fit our inclusion criteria have been chosen. The application of multiple logistic regressions was 
then performed to see if the predictors had a significant association with knowledge of HIV/AIDS.
Findings: Women aged 35–39 (AOR = 1.608; 95% CI: 1.372–1.886), women lived in urban (AOR: 2.833, 95% CI: 2.246–3.572), 
Women’s education (AOR: 2.246, 95% CI: 1.988–2.537), frequency of listening to a radio (AOR = 2.312; 95% CI: 1.995–2.679), and 
frequency of watching television (AOR = 3.936; 95% CI: 3.445–4.497) were significantly related with current knowledge about HIV/ 
AIDS among eligible women in Somalia.
Conclusion: This study highlights the importance of mass media (TV and radio) interventions, education, and place of habitation as 
the main significant predictors of women’s knowledge of HIV/AIDS in Somalia. Based on the study, women are more likely to be 
aware of HIV/AIDS as their education level, frequency of listening a radio and watching a television watching rises. The research 
additionally indicates that women who reside in urban centers are nearly three times more likely than women who live in nomadic 
areas to know more about HIV/AIDS.
Keywords: knowledge of HIV/AIDS, public health, logistic regression, SDHS2018-19

Introduction
Acquired Immunodeficiency Syndrome (AIDS) caused by Human Immunodeficiency Virus (HIV) has emerged as 
a serious public health problem across the globe, and particularly in developing countries. The latest 2022 UNAIDS 
global statistics reported that 38.4 million people are living with HIV infection worldwide, comprising 36.7 million adults 
(15+ years) and 1.7 million children (<15 years).1 Amongst these, 1.5 million people are newly infected. Overall, the 
number of HIV-infected adult women (15+ years) is higher with 19.7 million, which represents 54% of the total people 
living with HIV-infection.1 Since the beginning of the epidemic, 84.2 million people have acquired HIV infection and 
more than 40.1 million HIV/AIDS-related deaths are reported.2 In 2022, the World Health Organization estimated that 
roughly 28.7 million people had received antiretroviral therapy.2

The African continent is home to more than two-third (25.6 million) of the HIV-infected population.1 Majority of the 
people with HIV/AIDS are living in low- and middle-income countries. In 2021, there were 20.6 million (53%) people 
with HIV living in eastern and southern Africa, while 5 million (13%) reside in western and central Africa.2 Additionally, 
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sub-Saharan Africa (SSA) remains the most dramatically affected region with about 67% of the global burden of HIV and 
more than half of the people living with HIV in this region being women.3

Somalia has some of the world’s lowest-ranked health indicators.4 More than three decades of civil war and instability 
has weakened Somalia’s health system and caused more than 2.5 million people to be displaced within the country.5,6 The 
protracted conflicts, droughts, flooding, locust plagues in the country have caused sustained food crises, poverty, and poor 
infrastructure.7 Furthermore, even though sub-Saharan Africa accounts for more than half of all maternal deaths 
worldwide, Somalia tops the list for both maternal and infant mortality.8

Data from UNAIDS 2021 reveal that 7700 adults and children in Somalia are HIV-positive, with more than 45% of 
these people being women over the age of 15.9 The total number of adult and child deaths related to HIV/AIDS was less 
than 500 people.9 The country-wide survey conducted in 2018 also showed that average antenatal HIV prevalence was 
0.1%. The World Bank estimated that 0.1% of Somali population had HIV/AIDS in 2021.10 Just 62% of women with 
HIV in 2020 were aware that they had the virus.11

Most of the reproductive-age women living in developing countries including Somalia have poor comprehensive 
knowledge on HIV/AIDS.12 Exposure to mass media (television, radio, and newspapers) is an important source for 
spreading HIV knowledge throughout the community as well as an effective method for promoting awareness and 
education about HIV/AIDS.13

Knowledge about HIV AIDS and its transmission has been reported to be significantly insufficient in the Somali 
population, but no generalized studies have ever been done in the urban and rural populations.14 The understanding of 
HIV/AIDS was found to be low among semi-nomadic and local agro-pastoralists in northern Somalia in 2013.15

Similarly, there are no generalized studies conducted to determine the magnitude and determinants of knowledge of 
HIV/AIDS among reproductive-age women in Somalia. Therefore, this study aimed to investigate the knowledge of HIV/ 
AIDS among reproductive-age women in Somalia using Somali Health Demographic Surveys 2018-2019.

Methods and Data
For this study, secondary data obtained from the Somali Demographic and Health Survey (SDHS) 2018–2019,16 which 
was conducted by the Ministry of Health (MOH) of the Federal Government of Somali (FGS) and the Somali National 
Bureau of Statistics (NBS) were used. The SDHS utilized cluster sampling with a multi-stage stratified probability 
approach. In urban and rural areas, a three-stage stratified cluster sample design was employed, whereas a two-stage 
design was employed in nomadic areas. A total of 55 sampling strata were created, with each region being divided into 
urban, rural, and nomadic sectors, with the exception of Banadir, which is entirely urban. Three strata from Lower 
Shabelle, three strata from Middle Juba regions, and two strata were completely excluded from the survey due to security 
concerns, resulting in the development of 47 sampling strata.

The study’s target population comprised all women aged 15 to 49, and a total of 17,826 women were selected for the 
sample, with a response rate of 92.5% among the women who were interviewed. Among those, 16,486 qualified women were 
successfully interviewed, including 11,876 eligible women who had ever been married and 4610 who had never been married.

All women aged 15 to 49 at the time of the survey met the inclusion criteria, resulting in a sample of 16,486 individuals. 
Unfortunately, the reporting of data from 151 respondents in the survey had several missing observations. After cleaning the 
data, the study’s final sample comprised 16,335 individuals, including 7816 women from urban areas, 4204 from rural areas, 
and 4315 from nomadic areas. For more information on the sample design, refer to the SDHS report (2020).16

Outcome Variable: In this study, the outcome variable is HIV/AIDS Knowledge. In SDHS ever married women 
questionnaire, the primary question posed to the female respondents was “Have you ever heard of HIV or AIDS?”, with 
the response options categorized as “Yes” for those who have heard of HIV/AIDS and “No” for those who have not.17,18

Predictor variables: To accomplish the study’s objectives, we selected seven variables that we considered might have 
an effect on HIV/AIDS knowledge. These variables were divided into three groups, including four individual-level 
factors: a woman’s age, education level, exposure to news (radio and television), a household-level factor (wealth), and 
two community-level factors (place of residence and region). The individual-level factors were included as they are 
typically associated with health knowledge and behavior, while the community-level factors were selected to explore the 
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potential impact of the social and cultural context on HIV/AIDS knowledge. The wealth index was also considered, as it 
can provide insight into the potential influence of economic status on HIV/AIDS knowledge.17–19

The study utilized the frequentist Pearson Chi-square test, to evaluate the significance of bivariate variables. 
Furthermore, logistic regression model was utilized to assess the association between various independent variables 
and women’s knowledge of HIV/AIDS.20

Results
Table 1 illustrates the univariate analysis results, depicting the demographic and socio-economic characteristics of the study 
respondents. Notably, the data reveals that a substantial proportion of women (67.6%) possessed knowledge about HIV/ 
AIDS. Further analysis indicates that the highest percentage of women (26.97%) belonged to the age group of 15–19, while 
the largest proportion of respondents (13.67%) was from the Banadir region. In terms of residency, more than one-third of 
participants (47.85%) lived in urban areas, and the majority (74.44%) had not received any formal education. Additionally, 
the study found that a significant proportion of women did not engage with electronic media, with 88.6% of respondents 
reporting that they did not listen to the radio, and 83.9% not watching television.

Table 1 Univariate Analysis of Sociodemographic Profile of the Females Responses 
in Somalia, SDHS 2018–19 (n = 16,335)

Variables Counts Percent

Knowledge About HIV/AIDS Yes 11,047 67.60

No 5288 32.40

Total 16,335 100.00
Age Group 15–19 4406 26.97

20–24 2950 18.06

25–29 2967 18.16
30–34 2215 13.56

35–39 1965 12.03

40–44 1177 7.21
45–49 655 4.01

Total 16,335 100.00

Region Awdal 843 5.16
WoqooyiGalbeed 1360 8.33

Togdheer 1434 8.78
Sool 1244 7.62

Sanaag 1366 8.36

Bari 820 5.02
Nugaal 821 5.03

Mudug 1092 6.69

Galgaduud 850 5.20
Hiraan 865 5.30

Middle Shabelle 690 4.22

Banadir 2238 13.70
Bay 328 2.01

Bakool 706 4.32

Gedo 775 4.74
Lower Juba 903 5.53

Total 16,335 100.00

Place of residence Urban 7816 47.85
Rural 4204 25.74

Nomadic 4315 26.42

Total 16,335 100.00

(Continued)
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In Bivariate analysis, we adopted the chi-square test of association between the outcome variable (knowledge about 
HIV/AIDS) and the potential factors affecting knowledge about HIV/AIDS. The results are presented in Table 2, showed 
significant associations for all variables: age group (χ2= 45.084, df = 6, n = 16,335, p-value = 0.000), region (χ2= 1405.457, 

Table 1 (Continued). 

Variables Counts Percent

Educational level No education 12,160 74.44

Primary and Above 4175 25.60
Total 16,335 100.00

Listening Radio At Least once a week 1858 11.4

Not at all 14,477 88.6
Total 16,335 100.00

Watching Television At Least once a week 2628 16.1

Not at all 13,707 83.9
Total 16,335 100.00

Wealth Quintile Lowest 6138 37.58

Middle 3034 18.57
Richest 7163 43.85

Total 16,335 100.00

Abbreviations: AIDS, Immunodeficiency syndrome; HIV, human immunodeficiency virus; SDHS, Somali 
Demographic Health Survey.

Table 2 Bivariate Analysis of Females Responses on HIV/AIDS Knowledge in Somalia, SDHS 2018–19 
(n = 16,335)

Characteristics Knowledge About HIV/AIDS Chi-Square Df P value

Frequency (%)

Age in 5-year groups Yes No
15–19 2809 (63.8) 1597 (36.2) 45.084 6 0.000
20–24 2056 (69.7) 894 (30.3)

25–29 2042 (68.8) 925 (31.2)

30–34 1552 (70.1) 663 (29.9)
35–39 1351 (68.8) 614 (31.2)

40–44 796 (67.6) 381 (32.4)

45–49 441 (67.3) 214 (32.7)
Region

Awdal 618 (73.3) 225 (26.7) 1405.457 15 0.000

WoqooyiGalbeed 1171 (86.1) 189 (13.9)
Togdheer 1052 (73.4) 382 (26.6)

Sool 761 (61.2) 483 (38.8)

Sanaag 1002 (73.4) 364 (26.6)
Bari 503 (61.3) 317 (38.7)

Nugaal 509 (62.0) 312 (38.0)

Mudug 740 (67.8) 352 (32.2)
Galgaduud 525 (61.8) 325 (38.2)

Hiraan 598 (69.1) 267 (30.9)
Middle Shabelle 320 (46.4) 370 (53.6)

Banadir 1895 (84.7) 343 (15.3)

Bay 214 (65.2) 114 (34.8)
Bakool 189 (26.8) 517 (73.2)

Gedo 455 (58.7) 320 (41.3)

Lower Juba 495 (54.8) 408 (45.2)

(Continued)
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df = 15, n = 16,335, p-value = 0.000), residence (χ2= 1714.900, df = 2, n = 16,335, p-value = 0.000), education level 
(χ2= 977.511, df = 1, n = 16,335, p-value = 0.000), listening to the radio (χ2= 368.497, df = 1, n = 16,335, p-value = 0.000), 
and watching television (χ2= 681.846, df = 1, n = 16,335, p-value = 0.000). Hence, the results suggest that all of these 
variables are significant predictors of HIV/AIDS knowledge among Somali women of childbearing age.

The multivariate binary logistic regression was used to assess the relationship between the outcome variable 
(knowledge about HIV/AIDS) and predictor variables (age, region, type of residence, education, wealth index, and 
media factors (radio/Television)). Table 3 presents the results, which show that all predictor variables are significantly 
associated with the outcome variable. Holding other factors constant, women aged 20–24 years (AOR = 1.302; 95% CI = 
1.137–1.491), 25–29 years (AOR = 1.407; 95% CI = 1.218–1.625), and 45–49 years (AOR = 1.315; 95% CI = 1.057– 
1.636) were more likely to have knowledge about HIV/AIDS than those aged 15–19 years. Similarly, women aged 30–34 
years (AOR = 1.494; 95% CI = 1.280–1.744), 35–39 years (AOR = 1.608; 95% CI = 1.372–1.886), and 40–44 years 
(AOR = 1.556; 95% CI = 1.299–1.863) were almost two times more likely to have knowledge about HIV/AIDS than 
those aged 15–19 years.

Respondents from Woqooyi Galbeed Region had almost two times higher odds of having knowledge about HIV/ 
AIDS than those from Awdal region (AOR = 2.159; 95% CI = 1.706–2.732), holding other factors constant. Similarly, 
respondents from Togdheer Region (AOR = 1.143; 95% CI = 0.925–1.414) and Sanaag Region (AOR = 1.063; 95% CI = 
0.857–1.319) had higher odds of having knowledge about HIV/AIDS than those from Awdal Region, but the difference 
was not statistically significant. Conversely, respondents from Sool Region (AOR = 0.645, 95% CI = 0.522–0.797), Bari 
Region (AOR = 0.530, 95% CI = 0.421–0.669), Nugaal Region (AOR = 0.465, 95% CI = 0.368–0.589), Mudug Region 
(AOR = 0.754, 95% CI = 0.603–0.943), Galgaduud Region (AOR = 0.450, 95% CI = 0.357–0.567), Hiraan and Middle 
Shabelle Regions (AOR = 0.780, 95% CI = 0.618–0.986), Banadir Region (AOR = 0.303, 95% CI = 0.238–0.385), Bay 
Region (AOR = 0.716, 95% CI = 0.574–0.893), Bakool Region (AOR = 0.361, 95% CI = 0.267–0.488), Gedo Region 
(AOR = 0.111, 95% CI = 0.086–0.143), and Lower Juba Gedo Region (AOR = 0.566, 95% CI = 0.449–0.714) had lower 
odds of having knowledge about HIV/AIDS than those from Awdal Region, holding other factors constant.

Respondents living in urban (AOR = 2.833, 95% CI = 2.246–3.572) and rural areas (AOR = 2.050, 95% CI = 1.405–2.990) 
had a higher likelihood of having knowledge about HIV/AIDS compared to those residing in nomadic areas. Women with 

Table 2 (Continued). 

Characteristics Knowledge About HIV/AIDS Chi-Square Df P value

Frequency (%)

Type of place of residence
Urban 6301 (80.6) 1515 (19.4) 1714.900 2 0.000
Rural 2853 (67.9) 1351 (32.1)

Nomadic 1893 (43.9) 2422 (56.1)

Educational level
No education 7408 (60.9) 4752 (39.1) 977.511 1 0.000

Primary and above 3639 (87.2) 536 (12.8)

Listening Radio
At Least once a week 1621 (87.2) 237 (12.8) 368.497 1 0.000

Not at all 9426 (65.1) 5051 (34.9)

Watching Television
At Least once a week 2351 (89.5) 277 (10.5) 681.846 1 0.000

Not at all 8696 (63.4) 5011 (36.6)

Wealth Quintile
Lowest 3114 (50.7) 3024 (49.3) 1537.608 2 0.000

Middle 2015 (66.4) 1019 (33.6)

Richest 5918 (82.6) 1245 (17.4)

Abbreviations: AIDS, Immunodeficiency syndrome; HIV, human immunodeficiency virus; SDHS, Somali Demographic Health Survey.
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primary and higher levels of education (AOR = 2.246, 95% CI = 1.988–2.537) were twice as likely to have more knowledge 
about HIV/AIDS than those with no education. Those who watched television at least once a week (AOR = 3.936; 95% CI = 
3.445–4.497) had four times higher odds of having more knowledge about HIV/AIDS than those who never watched 
television. Similarly, those who listened to the radio at least once a week (AOR = 2.312; 95% CI = 1.995–2.679) had almost 
two times higher odds of having more knowledge about HIV/AIDS than those who never listened to the radio. Lastly, women 
categorized as the richest by the wealth index had 1.2 times higher odds of having knowledge about HIV/AIDS than those 
categorized as poorest in wealth quintiles (AOR = 1.170; 95% CI = 1.033–1.326).

Table 3 Multivariate Logistic Regression Estimates of the Factors Associated with HIV/AIDS Knowledge 
by Females of Somalia, SDHS 2018–19 (n = 16,335)

Variables Levels Coefficient (S.E) AOR (95% CI)

Age Groups (RC =15–19; p-value=0.000)

20–24 0.264** (0.069) 1.302 (1.137–1.491)

25–29 0.341** (0.073) 1.407 (1.218–1.625)
30–34 0.401** (0.079) 1.494 (1.280–1.744)

35–39 0.475** (0.081) 1.608 (1.372–1.886)

40–44 0.442** (0.092) 1.556 (1.299–1.863)
45–49 0.274** (0.111) 1.315 (1.057–1.636)

Region (RC =Awdal; p-value=0.000)
WoqooyiGalbeed 0.769** (0.120) 2.159 (1.706–2.732)

Togdheer 0.134 (0.108) 1.143 (0.925–1.414)

Sool −0.439** (0.108) 0.645 (0.522–0.797)
Sanaag 0.061 (0.110) 1.063 (0.857–1.319)

Bari −0.634** (0.118) 0.530 (0.421–0.669)

Nugaal −0.765** (0.120) 0.465 (0.368–0.589)
Mudug −0.283** (0.114) 0.754 (0.603–0.943)

Galgaduud −0.799** (0.118) 0.450 (0.357–0.567)

Hiraan −0.248** (0.119) 0.780 (0.618–0.986)
Middle Shabelle −1.194** (0.122) 0.780 (0.618–0.986)

Banadir −0.334** (0.113) 0.303 (0.238–0.385)

Bay −1.019** (0.154) 0.716 (0.574–0.893)
Bakool −2.200** (0.129) 0.361 (0.267–0.488)

Gedo −0.569** (0.119) 0.111 (0.086–0.143)

Lower Juba −0.873** (0.115) 0.566 (0.449–0.714)
Type of place (RC =Nomadic; p-value=0.000)

Urban 1.041** (0.056) 2.833 (2.246–3.572)

Rural 0.718** (0.070) 2.050 (1.405–2.990)
Educational level (R=no-education; p-value=0.000)

Primary and Above 0.809** (0.062) 2.246 (1.988–2.537)

Listening to Radio (RC =Not at all; p-value=0.000)
At least once a week 0.838** (0.075) 2.312 (1.995–2.679)

Watching Television (RC =Not at all; p-value=0.000)

At least once week 1.370** (0.068) 3.936 (3.445–4.497)
Wealth quintile (RC =Poorest; p-value=0.045)

Middle 0.073 (0.063) 1.076 (0.950–1.218)

Richest 0.157** (0.064) 1.170 (1.033–1.326)
Constant 2.662** (0.173) 14.320

Note: **P < 0.05. 
Abbreviations: S.E, Standard Error; AOR, Adjusted Odds Ratio; CI, Confidence Interval; RC, Reference category.
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Discussions
In this study, the knowledge of Somalia women towards HIV/AIDS and its associated risk factors were assessed. 
A nationally representative data from the Somali Demographic and Health Survey (SDHS) conducted in 2018–2019 were 
analyzed to understand the level of knowledge and awareness about HIV/AIDS in Somalia and assess its association with 
sociodemographic risk factors.

The results highlighted that 67.6% of Somali women have knowledge about HIV/AIDS. Furthermore, the data revealed 
that age group, region, residence, educational level, listening radio, and watching television were significantly associated 
with knowledge about HIV/AIDS among Somali women in childbearing age. It was also found that been in the 15–19 years 
age group, being nomadic and residing in the rural areas, illiteracy, and lack of access to media (radio and television) were 
significantly associated with greater likelihood of having lower level of knowledge about HIV/AIDS.

Generally, the study found that almost two-third of the respondents have knowledge regarding HIV/AIDS. This finding 
is in similar with the other studies done in sub-Saharan Africa that observed trends of HIV-related knowledge within SSA 
region.21,22 However, the findings from this study are lower than those from a similar study conducted in 13 SSA countries, 
in which national DHS data of each country was analyzed. The overall HIV knowledge in that study was more than 90% 
among female respondents.23 Nonetheless, the findings of this study are in line with those of earlier investigations carried 
out in Southern India,24 Karachi25 (Pakistan), and throughout Pakistan26 where the majority of female respondents had 
a higher understanding of HIV/AIDS. Despite the protracted conflict leading to destruction of the major healthcare delivery 
systems and livelihood, the prevalence of HIV and AIDS has been on a steady decline (from higher than 1% in 2013 to 
0.10% in 2022) courtesy of a collaborative effort between the WHO and federal states of Somalia.27

In this study, it was also observed that older women were more likely to have knowledge than younger women. This 
is in line with research from, among other places, Uganda,12 Nigeria,28 and India.29 This might be that older women are 
matured, understand their susceptibility to disorders, and may search information regarding their wellbeing.30 In contrast, 
other study conducted in Bangladesh reported that younger women were found to have more knowledge of HIV than 
older ones belonging to age group 45 or above.31,32

Education level and women’s awareness of HIV were highly associated. Women with primary and higher level in 
education were two times more likely to have more knowledge about HIV/AIDS than those women with no education. 
This result agrees with another study from Indonesia33 and other countries, including Tanzania,34 Bangladesh35 and 
Ethiopia,36 which discovered that women with primary or higher levels of education are more likely to be aware of HIV/ 
AIDS. Educated women may get HIV-related information in their school curricula and might have decision-making 
power which helps them to decide on their health-related aspects of life.37

The study findings also revealed that majority of women living in urban areas are having more knowledge on HIV/ 
AIDS when compared to their counterparts living in rural and nomadic areas. These results are in agreement with 
research conducted in different African countries.38,39 Another nationwide study conducted in Rwanda reported that 
women living in rural areas were less likely to have sufficient knowledge on HIV compared to those in urban areas.40 

These observed disparities may be due to differences in access to HIV-related information. Urban women are better 
exposed to HIV/AIDS information than rural and nomadic people who invariably have limited access to media and other 
resources. Additionally, wealth was significantly associated with HIV knowledge. Women categorized as the richest by 
the wealth index were more likely to have knowledge about HIV/AIDS than those categorized as poorest in wealth 
quintiles. This corroborated the results reported in previous studies in sub-Saharan Africa,41 Ethiopia,42 and Vietnam.43 

The plausible reason could be women from higher-wealth quintiles have access to education, media and health 
information. Limited economic opportunity and poverty have also been shown to contribute to HIV/AIDS as it leads 
to food insufficiency and homelessness that can drive risky sexual practices including transactional sex.44

Finally, there was significant association between knowledge of HIV/AIDS and exposure to all types of the 
investigated mass media (Radio and Television). Women who were watching television at least once a week were four 
times more likely to have more knowledge about HIV/AIDS than those who never watched television. Similarly, the 
women who listening radio broadcast at least once a week were almost two times more likely to have more Knowledge 
about HIV/AIDS than those who never listened to the radio. Earlier publications reported similar findings about the 
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influence of mass media on HIV/AIDS knowledge of women in Ethiopia,45 Malawi,46 and Bangladesh35. The possible 
reason may be the health education campaigns on HIV knowledge and awareness are carried out through media channels 
especially radio which has become a very functional medium in delivering accurate health-related information.47

Study Limitation
The study has several limitations. At first, the knowledge of HIV/AIDS was measured with one question only. Given that 
no study has examined knowledge of HIV among females using national SDHS. Second, the study findings cannot be 
generalized to the whole Somali population as the study was conducted in sixteen states of the country. However, the two 
states were not included in this study (Lower Shabelle and Middle Juba). Since HIV is a sensitive topic, the possibility of 
respondents modifying their responses could not be ruled out. Hawthorne effect, modification of behavior by study 
participants in response to their knowledge of being observed, has a role to play in HIV-related studies.

Despite these several limitations, this is the first study investigating knowledge of HIV among females in Somalia 
using national SDHS data with a large sample size.

Conclusion
The purpose of this study is to investigate the effect of predictor variables such as age group, region, and type of residence, 
education, wealth index, and media factors (radio/television) on women’s knowledge of HIV/AID. Strong impact of place of 
living, education, mass-media accessibility, age group on respondent’s HIV knowledge was identified. The study highlights 
the importance of exposure to mass media (TV and radio), education, and location of residence as the main potential 
determinants of knowledge of HIV/AIDS in Somalia. The research further demonstrates that, compared to teenage (15–19 
years old), uneducated women living in nomadic areas who are not watching television or listening to the radio at least once 
a week, the women in the age groups of 35–39 and 40–44 who are educated (primary and above), living in urban areas, and 
who watch television and listen to the radio at least once a week were more likely to know about HIV/AIDS. Health managers, 
policymakers, and intended stakeholders working in this area should consider these aspects into account when implementing 
health intervention programs to increase HIV knowledge among Somali women. Based on its findings, the study advises the 
Federal Government of Somalia and other stakeholders to launch a knowledge campaign for HIV/AIDS that focuses on young 
women (15–19 years old), illiterate women living in nomadic regions, and non-socially active women who are uninformed of 
the disease. Furthermore, incorporating HIV/AIDS-related knowledge into national school curricula, raising knowledge 
campaigns in public places such as schools and mosques, and utilizing the popularity of mass media (radio, television, and 
newspaper) to raise knowledge through specially designed programs suitable for both urban and rural people are all strongly 
recommended to tackle this tremendous pandemic.
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