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Background: In Somalia, despite its prohibition, female circumcision persists alongside significant intimate
partner violence. This study examines the prevalence of wife-beating justification among Somali women and its
link to the perception that female genital mutilation/cutting (FGM/C) is a religious obligation.

Methods: We studied 7726 married Somali women 15-49 y of age from the 2020 Somali Health and Demo-
graphic Survey. Using x? tests and logistic regression, we examined wife-beating justification by covariates and
its connection to the perception that FGM/C is a religious obligation.

Results: The prevalence of women justifying wife-beating for any of six reasons was 56.5% (95% confidence
interval [CI] 55.3 to 57.6). A higher prevalence of wife-beating justification was found among women 35-49 y
of age (59.9% [95% (I 57.8 to 61.9]), without education (57.7% [95% CI 56.5 to 59.0]), rural residents (57.8%
[95% CI 56.3 to 59.2]), with lower socio-economic status (60.4% [95% CI 58.7 to 62.1]) and married before age
18 y (58.4% [95% CI 56.7 to 60.1]). Adjusted for covariates, logistic regression analyses indicated a significant
association between wife-beating justification and the belief that FGM/C is mandated by religion (adjusted odds
ratio 1.40 [95% CI 1.17 to 1.68], p<0.001).

Conclusions: Wife-beating justification is alarmingly common among Somali women and significantly associ-
ated with the belief that FGM/C is mandated by religion. Further research is necessary to investigate the drivers
behind the acceptance of domestic violence, its impact on women’s mental health and well-being and its asso-
ciation with FGM/C acceptance.

Keywords: domestic violence, ever-married women, female genital mutilation/cutting, Health and Demographic Survey, Somalia and
Somaliland, wife-beating justification.

Introduction timate partners. The World’s Women 2020 report indicates that

o ) ~oneinthree women, regardless of age, education or income, has
Even though the World Health Organization (WHO) considers Vi-  experienced physical and/or sexual violence perpetrated by cur-
olence against women a major public health issue and a viola-  rent or former intimate partners during the 12 months before the
tion of women’s human rights," in all societies, to a greater or  gyryey, with 14% reporting physical violence and 6% reporting
lesser extent, women and girls are subjected to various forms of  saxql violence.6 Wife-beating is one of the predominant forms
violence.? Violence against women may result in sexually trans-  ofintimate partner violence (IPV) and refers to psychological, sex-
mitted infections, unwanted/unplanned pregnancies, abortion,® ;4| and/or physical abuse inflicted by a woman’s current or for-
high-risk fertility behaviors,* traumatic injuries and death.® Much  er husband or intimate partner.”# Although women experience
of the violence against women is perpetrated by husbands or in- yife-beating in all societies, wife-beating experience varies by
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continent and country. Sub-Saharan Africa (SSA) has the highest
prevalence of IPV against women, including wife-beating, with an
overall prevalence of 36% (south 30%, east 39%, west 42% and
central 65%).°

Despite the extent of violence that women are subjected to,
women accept violence perpetrated by a husband against his
wife, 19 i.e. wife-beating. Women who have experienced wife-
beating were more likely to justify a husband beating his wife.!
This highlights the relationship between women’s attitudes about
wife-beating and their vulnerability to IPV, suggesting that per-
missive attitudes may lead to an increased risk of IPV. Wife-
beating acceptance among women is more common in Africa
and South Asia than in Central and Eastern Europe and Latin
America and the Caribbean.!? However, the acceptance of phys-
ical violence among women by their partners declined by ap-
proximately 75% from 2012 to 2019 in countries with available
data.b

In Somalia, violence against girls and women is widespread
and often underreported,’® and the ongoing armed conflicts
and natural disasters, including droughts and floods, in many
parts of the country has created an environment conducive
to violence against girls and women.' In 2018, government
agencies reported 218 cases of violence against women and
girls in Somaliland, 312 cases in Puntland and 400 cases in
south-central Somalia.’®> Somaliland is relatively stable com-
pared with Somalia. Even though the scarcity of data has
been an obstacle to fully understanding the occurrence, dis-
parities and impacts of violence against women in Somali re-
gions, international organizations have shown that violence
against girls and women is increasing, particularly sexual violence
and IPV.13

In Somalia, no law punishes perpetrators of domestic vio-
lence, and legal protection for survivors is insufficient.'®'” In So-
maliland, survivors and their advocates rely on prohibitions con-
tained in the 1962 Somali Penal Code.’® In addition, according
to Somalia’s Provisional 2012 Constitution, circumcision of girls is
prohibited, but there exists no law that criminalizes female geni-
tal mutilation/cutting (FGM/C) or punishes it.'® Almost all Somali
women undergo FGM/C; 99.2% of women 15-49 y of age (98% in
Somaliland) have undergone a form of FGM/C, which is the world’s
highest prevalence,?® and some women believe FGM/C is man-
dated by religion.?! FGM/C is widely practiced in Africa and many
countries in the Middle East?? and the WHO defines FGM/C as in-
cluding ‘all procedures that involve the partial or total removal
of external genitalia or other injury to the female genital organs
(such as stitching of the labia majora or pricking of the clitoris) for
non-medical reasons’.?!

Attitudes and beliefs of both victims and perpetrators toward
violence have been considered important for understanding fac-
tors that drive and perpetuate domestic violence.??%* In the So-
mali context, no studies have addressed women’s attitudes to-
ward domestic violence and the factors that influence their atti-
tudes toward wife-beating acceptance. Both cultural norms and
religious beliefs shape attitudes about FGM/C and IPV in Somalia
and Somaliland. While Islam does not explicitly endorse FGM/C,
some practitioners cite religious beliefs and cultural norms to per-
petuate the practice.”® Both FGM/C and IPV are rooted in social
and cultural norms, but the relationship between FGM/C and IPV
can be theoretically understood through social learning theory.?®

Learning theory offers a framework to comprehend the acqui-
sition, reinforcement and perpetuation of behaviours associated
with IPV and FGM/C within social and cultural contexts. By recog-
nizing the role of the learning process, we can understand how
individuals learn behaviours and attitudes related to both FGM/C
and IPV within their social and cultural context. For instance, chil-
dren in households where FGM/C is practiced and/or IPV is nor-
malized might consider these behaviours acceptable, increasing
the likelihood that they perpetuate them in their future house-
holds and relationships. Research shows that women who have
undergone FGM/C are at higher risk of experiencing IPV,?’ but lit-
tle is known about the relationship between women’s attitudes
toward wife-beating and their attitudes toward FGM/C. Hence,
understanding the link between women’s acceptance of wife-
beating and their vulnerability to IPV and cultural practices like
FGM/C is crucial for promoting gender equality and preventing
violence against women globally. Both practices reflect control-
ling of women’s bodies and perpetuate gender inequality. The
present study among 15- to 49-year-old ever-married Somali
women aims to estimate the prevalence of Somali women’s atti-
tudes towards wife-beating justification; estimate the prevalence
of wife-beating acceptance by selected sociodemographic fac-
tors, exposure to media and use of the internet; and investigate
the association between wife-beating acceptance and the belief
that FGM/C is mandated by religion.

Methods

Data source and population

The study used data from the 2020 Somali Health and De-
mographic Survey (SHDS).?® The 2020 SHDS was the first of its
kind conducted in Somalia and was carried out from 2018 to
2019. Its primary purpose was to provide information on the
health and demographic characteristics of the Somali population
to direct national development policies and projects.?® We ac-
cessed data through the website of the Somali National Bureau of
Statistics.

The 2020 SHDS was a representative probability house-
hold sample that was designed to collect data on housing
characteristics, family planning, child health, nutrition, fertility,
gender-based violence, female circumcision, chronic disease and
knowledge, beliefs and attitudes towards human immunode-
ficiency virus/acquired immunodeficiency syndrome.?® A three-
stage stratified cluster sampling design was used with proba-
bility proportional to size for the primary and secondary sam-
pling units and systematic sampling of households at the final
stage. The data were collected in face-to-face interviews and
an ever-married woman’s questionnaire was administered to
women ages 15-49 y. The total number of households selected
for the sample in the SHDS 2020 was 15 870 and 16 715 women
were interviewed. The household response rate was 99% (house-
holds interviewed divided by households occupied), while the re-
sponse rate of eligible ever-married women (ages 15-49 y) was
92% (ever-married women interviewed divided by eligible ever-
married women). The present study included 7726 ever-married
women with complete data on the outcome variable (2948 from
Somaliland and 4778 from Somalia).
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Measurements
Dependent variable

The dependent variable is whether women justified or refused
wife-beating by a husband or intimate partner. The 2020 SHDS
used a six-item wife-beating scale. Ever-married women were
asked their opinion on whether a husband is justified in hitting
or beating his wife for six reasons, with response categories yes,
no and don’t know: If she wastes resources? If she refuses to have
sex with him? If she argues with him? If she neglects household
duties? If she neglects the children? If she goes out without telling
him?

If a woman accepted wife-beating for at least one of the
six reasons mentioned above, she was considered to have a
tolerant attitude toward wife-beating. A binary variable was
formed (refused wife-beating for all six reasons=0, accepted
wife-beating for at least one reason=1). This final dichotomous
variable was used as a dependent variable in the statistical
analysis.

Exposure variable

The exposure variable in the present study is the belief that FGM/C
is mandated by religion, which was measured by the question, ‘Do
you believe that female circumcision is required by your religion?’
Response categories were yes and no.

Sociodemographic variables

The ever-married women were grouped into three age groups:
15-24, 25-34 and 35-49 y. Education had four levels (no ed-
ucation, primary, secondary and higher), but we operational-
ized education into two groups (no education, primary or higher)
as each of the latter categories had small frequencies. The
socio-economic status of women’s households was measured
in wealth quintiles (lowest, middle and highest) based on infor-
mation on household dwelling, characteristics and access to a
variety of consumer goods and services, and is in line with ex-
penditure and income measures (for a detailed discussion, see
the Guide to DHS statistics).?® Also, the study included work sta-
tus (whether the respondent is currently working or not) and
type of residence (rural, urban). In the 2020 SHDS, the 18 ad-
ministrative regions of Somalia before the civil war in 1988
were used as a stratification variable alongside the type of res-
idence. For ease of comparison, the region variable was re-
coded with the two main categories (1=Somaliland, 2=Somalia).
Somaliland is currently an independent but not internation-
ally recognized state that includes 5 administrative regions of
the former 18 regions of Somalia. The second category (Soma-
lia) includes the other 13 administrative regions. Finally, we in-
cluded age at first marriage, operationalized into ages (<18=0,
>18=1).

Television viewing was measured by the question, ‘Do you
watch television at least once a week, less than once a week or
not at all?’ Radio listening was measured by the question, ‘Do you
listen to the radio at least once a week, less than once a week or
not at all?’ Lifetime use of the internet was measured by the ques-
tion, ‘Have you ever used the internet?’ The response categories
were yes and no.
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Figure 1. Directed acyclic graph?® for the association between the be-
lief that FGM/C is religiously mandated and acceptance of wife-beating.
The variables marked in red represent the identified confounders that are
adjusted for in the logistic regression analyses.

Statistical methods

The directed acyclic graph3® presented in Figure 1 summarizes
the hypothesized association between wife-beating acceptance
and the belief that FGM/C is mandated by religion We identi-
fied the following confounders, which will be adjusted for in re-
gression analyses: sociodemographic variables (age, age at first
marriage, education, employment, socio-economic status, type
of residence and region) and exposure to media and use of the
internet. Please note that the proposed association is not a causal
or temporal relationship, as the study is based on cross-sectional
data.

Inconsistencies and outliers were checked in the data, and to
account for the complex sampling design used in the SHDS 2020,
the data were weighted before any analysis was carried out. The
reliability of the wife-beating scale was checked and the inter-
nal consistency of the six-item wife-beating scale used in the
SHDS 2020 had a high internal consistency (Cronbach’s @=0.94).
Descriptive statistics, such as percentages with 95% confidence
intervals (ClIs), were used to present the demographic back-
ground of the respondents and the prevalence of wife-beating ac-
ceptance by demographic variables. Bivariate analysis was con-
ducted using the x? test. To examine the association between the
exposure variable (wife-beating acceptance) and the outcome
(the belief that FGM/C is mandated by religion), multivariable
logistic regression analysis was performed through a complex
samples analysis window in SPSS version 26 (IBM, Armonk, NY,
USA) to account for the complex sample design. In both bivari-
ate and multivariable analysis, listwise deletion was used, where
cases with missing values in at least one of the specified vari-
ables were excluded from the analysis. For the complex samples
logistic regression model, explanatory variables with a p-value
>0.20 were dropped from the final analysis. Additionally, multi-
collinearity was tested among explanatory variables and the as-
sociation between categorical variables was assessed using the ¢
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Table 1. Demographic characteristics of the study population,
women in Somalia and Somaliland ages 15-49 y (N=7726)

Characteristics n %

Age (years): mean 29.6 (standard deviation 7.7)

Age groups

15-24 2156 27.6

25-34 3259 42.2

35-49 2311 30.2
Age at marriage (years)

<18 3878 53.6

>18 3353 46.4
Education

No education 6408 83.4

Primary or higher 1318 16.6
Employment status

Yes 584 7.9

No 7142 92.1
Socio-economic status

Lowest 3297 43.7

Middle 2962 38.0

Highest 1467 18.3
Location of residence

Rural 4312 63.3

Urban 3414 36.7
Region

Somaliland 2948 40.0

Somalia 4778 60.0

The percentages consider the weighting variable.

coefficient and Cramer’s V. The highest correlation was observed
between education and use of the internet (¢p=0.432, p<0.001),
thus multicollinearity was not considered problematic.’® We
used SPSS version 26 (IBM) for data management and statis-
tical analysis and p-values <0.05 were considered statistically
significant.

Results

Background of the respondents

Most participants were 25-34 y of age (42.2%), resided in rural
areas (63.3%), had no formal education (83.4%) and were un-
employed (92.1%) (Table 1).

Prevalence of wife-beating acceptance

Table 2 shows the prevalence of women who justified wife-
beating under the six provided reasons, with 56.5% endorsing it
for at least one reason. The most commonly accepted reasons
for wife-beating included neglecting children (41.4%), neglect-
ing household duties (41.3%) and refusing sex with the husband
(41.6%). Overall, permissive attitudes were higher among women
from Somaliland and those from rural areas.

Prevalence of wife-beating acceptance by
sociodemographic variables, exposure to media and
use of the internet

The prevalence of wife-beating acceptance was higher among
women in the older age groups (35-49 y; 60% [95% CI 57.8 to
61.9]) (Table 3). Regarding other variables, the prevalence of wife-
beating acceptance was greater among women with no educa-
tion, with lower socio-economic status and in the Somaliland re-
gion. However, wife-beating acceptance had no significant asso-
ciation with age at first marriage, the woman’s employment sta-
tus, type of residence (rural/urban) and exposure to media (TV
viewing, radio listening) (p>0.05).

Wife-beating acceptance and belief that FGM/C is
mandated by religion

The multiple logistic regression results in Table 4 show a signifi-
cant association between the belief that FGM/C is mandated by
religion and wife-beating acceptance for at least one reason (ad-
justed odds ratio 1.40 [95% CI 1.17 to 1.68], p<0.001).

Discussion

The overall prevalence of wife-beating acceptance for at least one
of the provided six reasons among Somali ever-married women
was 57%, while there were minor differences in the prevalence
of each of the six reasons for acceptance of wife-beating at 40-
42%.

The prevalence of wife-beating acceptance was higher in
some sociodemographic subgroups: older age, no formal educa-
tion, low socio-economic status, living in Somaliland as compared
with south-central Somalia and among those who never use the
internet (p<0.05). There was a significant association between
the belief that FGM/C is religiously mandated and acceptance of
wife-beating for at least one reason (p<0.001).

The percentage of Somali ever-married women who justified
wife-beating for the given reasons was higher than reported in
a recent study, which included DHS data collected from 2008
through 2020 in 30 SSA countries.?? In another older DHS study
with data collected between 2003 and 2007 that included 17 SSA
countries, women from Mali, Democratic Republic of Congo, Chad
and Guinea had the highest prevalence of wife-beating justifica-
tion, all >60%. Like Somalia, these countries are characterized by
political instability and have a history of armed conflicts.*? Also,
the acceptance of violence against women is deeply rooted in cul-
tural norms, gender roles, religious beliefs and socio-economic
conditions. Countries with a high prevalence of wife-beating ac-
ceptance often exhibit similar patterns in these factors.

Our finding of a higher prevalence of wife-beating acceptance
among women who never use the internet is in agreement with
other studies.**3> Likewise, we confirmed findings from previous
studies that the prevalence of wife-beating acceptance is higher
among women with no education, living in rural areas and with
low socio-economic status.>6-38 Although Somaliland is relatively
more stable and has lower rates of IPV,!” wife-beating accep-
tance was higher among women from Somaliland than those
from Somalia. In the present study, we report that women who

20z 1snBNy 90 Uo Jasn AemIoN Jo ANISIeAIUN 2101y 8YL 11N AG 9127692/ ¥0BUUNESLIUYEEO | 0 L/I0P/3[0IE-80UBADE/U}ESUIUI/ W00 dNO"olWUSpEd.)/:SA}Y WOL) POPEO|UMOQ



International Health

Table 2. Prevalence of reasons for wife-beating justification by region and residence of women ages 15-49 years (N=7726)

A husband is justified Overall prevalence Somaliland Somalia Urban Rural

in beating his wife if

she % 95% (I % 95% (I % 95% (I % 95% (I % 95% (I

Goes out without 379 369t039.1 428 410to446 347 333to36.1 357 339to37.5 392 37.8t040.6
telling husband

Neglects the children 414 403to42.6 470 452to488 377 36.3t039.2 398 379to41.7 424 41.0to43.8

Neglects the 413  402to42.4 464  446t048.2 379 36.4t039.3 36.8 350t0387 439 42.4t0453
household duties

Argues with him 406 39.5to41.7 47.6 458to49.4 36.0 346to37.4 378 36.0t039.7 422 40.8to43.7

Wastes resources 40.8 39.7to42.0 481 46.3t049.9 36.0 34.6to37.4 385 36.6t0403 422 40.8to43.6

Refuses sex with him 416 404to42.7 487 46.9t0o50.6 36.8 353t0382 386 36.8to40.5 432 41.8to447

Justified wife-beating 56.5 55.3to57.6 59.8 580to61.6 542 527to557 543 524to56.1 57.8 56.3t059.2

at least for one
reason

Percentages consider the weighting variable.

believe that FGM/C is mandated by religion have increased odds
of accepting wife-beating. As far as the authors are aware, this is
the first study examining the association between the belief that
FGM/C is mandated by religion and wife-beating acceptance in
the Somali context.

In light of the cultural context of Somalia, the significant as-
sociation we found between attitudes about FGM/C and attitudes
about wife-beating reflect deeply interconnected cultural factors.
For instance, the patriarchal nature of Somali society and gen-
der roles influences women’s lives®® and may influence women’s
attitudes toward both FGM/C and wife-beating. Women’s be-
haviour and expectations are greatly influenced by their role in
Somali society, where married women are expected to be un-
der the authority of their husbands. Similarly, religious teach-
ings and perceived religious mandates influence women’s atti-
tudes, as women who believed FGM/C is mandated by religion
had permissive attitudes toward wife-beating. Therefore, under-
standing Somali women’s attitudes about both FGM/C and wife-
beating and their relationship requires an approach that includes
all these cultural factors. Also, government, civil society and inter-
national intervention programs that aim to fight against FGM/C
and IPV must consider these cultural factors in their program
designs.

Illiteracy among women is very high, particularly women from
rural areas, thus limited access to education may significantly
affect their opportunities, perspectives and attitudes. Women
with no education are more likely to accept wife-beating. The
strengths of the current study include the use of a representa-
tive probability sample and the standardized questionnaires of
the Demographic and Health Surveys Program, which makes re-
sults comparable across countries.

However, the study has limitations. First, the results are based
on cross-sectional data, which cannot establish a temporal re-
lationship between exposure (FGM/C mandated by religion) and
outcome (acceptance of wife-beating). Second, given the sen-
sitivity of the topic within the Somali cultural context, women’s

responses may be influenced by cultural bias. Somali men and
women often do not speak out against husbands’ rights to use
violence and protect family honor.*® Furthermore, in Somali cul-
ture, marriage is not only between individuals, but also between
families.*! Therefore, women’s attitudes toward wife-beating
might be heavily influenced by cultural norms.

Conclusions and implications

The prevalence of wife-beating acceptance was high, and was
greater among uneducated women, those who never used the
internet, women from poor households, those from rural areas
and those living in the Somaliland region as compared with So-
malia. There is a significant association between the belief that
FGM/C is mandated by religion and wife-beating acceptance.
While attitudes and behavioural shifts often require considerable
time, the outcomes of this study underscore the importance of
integrating formal and informal educational initiatives within in-
terventions or rights awareness programs conducted by authori-
ties or non-governmental organizations. Our findings call for the
need for multiple strategies to reduce FGM/C and IPV, such as
community education and awareness, empowerment programs,
legislative measures and research and data collection. Through
the utilization of a mix of these approaches, communities and
governments can strive to decrease the occurrence of FGM/C and
IPV, advance gender equality and foster safer and healthier envi-
ronments for women and girls. It is essential to track changes in
attitudes toward violence against women over time and evaluate
the lasting impact of economic and educational empowerment
efforts in combating IPV and FGM/C. Thus future studies could
examine the effectiveness of various economic and educational
programs, formal and informal alike, in reducing acceptance of
domestic violence and promoting gender equality. Additionally,
gaining a deeper understanding of how attitudes shift can aid
in designing more effective interventions. Exploring the role of
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Table 3. Prevalence of wife-beating justification and x 2 tests of independence by the sociodemographic factors exposure to media and use of
the internet (N=7726)

Women who justified wife-beating
for at least one reason

Characteristics n % 95% (I p-Value

Age group (years)
15-24 1218 54.9 52.7 57.1 0.026
25-34 1820 55.0 53.0 56.8
35-49 1348 59.9 57.8 61.9

Age at first marriage (years) NS
<18 2272 58.4 56.7 60.1
>18 2104 54.9 533 56.9

Education
No education 3490 57.7 56.5 59.0 0.001
Primary or higher 602 50.1 473 52.9

Employment status
Yes 352 57.7 53.6 61.7 NS
No 4044 56.4 55.2 57.5

Socio-economic status
Lowest 1916 60.4 58.7 62.1 0.002
Middle 1506 54.8 52.8 56.6
Highest 669 50.7 47.9 533

Location of residence
Rural 2540 57.8 56.3 59.2 NS
Urban 1846 54.3 52.4 56.1

Region
Somaliland 1732 59.8 58.0 61.6 0.020
Somalia 2359 54.2 52.7 55.7

Frequency of TV viewing
<once a week 445 55.0 51.6 58.4 NS
Not at all 3647 56.7 55.5 57.9

Frequency of radio listening
<once a week 423 59.2 55.6 62.8 NS
Not at all 3669 56.2 55.0 57.4

Ever used the internet
Yes 313 43.4 39.7 46.9 0.000
No 3778 57.9 56.7 59.1

Calculations are based on the complex sample design and sampling weights of the 2020 SHDS.
NS: not significant.

Table 4. Association of the belief that FGM/C is religiously mandated and accepting wife-beating for at least one reason in women from Somalia
and Somaliland ages 15-49 y (N= 6662)

Explanatory variables OR (95% CI) p-Values Adjusted OR (95% CI) p-Value
FGM/C is required by religion
Yes 1.47 (1.31to0 1.64) 0.000 1.40(1.17 to 1.68) 0.000
No (ref) 1 1

Odds ratios (ORs) for belief in FGM/C is mandated by religion were adjusted for age, education, use of the internet, socio-economic status,
location of residence and region in the final logistic regression model leaving out factors with a p-value >0.20.
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religious institutions and influential individuals in shaping percep-
tions of violence against women also holds promise for further
investigation.
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