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Abstract
Background - Coronavirus disease, simply known as the COVID-19 is a pandemic disease
which has changed life across the world (Michael Pritsch et al, 2021). Despite the fragile
and weak health system in the country, Somalia has struggled to control and effectively
respond to COVID-19 outbreak on its own. Since the first laboratory confirmed case
reported on 16 March, cases have been reported and confirmed in remote areas,
confirming that the virus is circulating widely in the whole country. Therefore,
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1003, 2022 immediate and purposeful action to save lives and livelihoods should be place.
extending the social awareness and protection towards universal health coverage and
income support for those most affected are necessary and that is the reason research

Accepted: X X

12 03, 2022 is carried out.

Objective - The main objective of the research was to find out the factors contributing

Published: to Corona virus (COVID-19) incidence among living in Mogadishu, Somalia.

2703, 2022

Methodology - The study design will be observational — descriptive cross sectional study
design. A structured questionnaire will be used for collecting the primary data from the
target respondents. The target population of the research was the residents of
Mogadishu city. Non-probability convenient sampling technique was used for selecting
the study sample from the target population. A sample of 150 respondents were
questioned for collecting the primary data of the research.

Findings - The research findings reported that all respondents are always attending at
public gathering such as markets, mosques. Respondent’s knowledge on covid was
quite good but not sufficient for covid prevention and control. The respondent’s
adherence to preventive measures against covid-19 was as supposed indicating that
67% of them use public vehicles for transportation which is another challenge for
limiting the spread of the disease. Only 33% of respondents always use facemasks,
while 80% of the respondents always wash their hands. Another alarming point is that
40% of respondents confirmed they greet other people by handshake which may
further circulate the corona virus in the community.
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INTRODUCTION

Coronavirus disease, simply known as the COVID-19
is a pandemic disease which has changed life across
the world (Michael Pritsch et al, 2021). COVID-19 is
caused by the severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) outbreak first seen in
Wuhan, Hubei Province, China. This pandemic started
from zoonotic transmission, but human-to-human
transmission (Xiao-Bin Zhang et al, 2021). The first
official cases of COVID-19 were identified on the 31st
of December, 2019, when the World Health
Organization (WHO) was informed of cases of
pneumonia in Wuhan, China, with no known cause.
On the 7th of January, the Chinese authorities
identified a novel coronavirus, temporally named
2019-nCoV, as the cause of these cases. Weeks later,
the WHO declared the rapidly spreading COVID-19
outbreak as a Public Health Emergency of
International Concern on the 30th of January 2020. It
wasn’t until the following month, however, on the
11th of February that the novel coronavirus got its
official name - COVID-19. Nine days later, the US
Centers for Disease Control and Prevention (CDC)
confirmed the first person to die of COVID-19 in the
country. The individual was a man in his fifties who
lived in Washington state. At the beginning of the
outbreak, China was reporting thousands of new
cases per day, which had reduced to dozens by
March. In Europe, on the other hand, cases were
rising rapidly day by day, with Italy recording what
was an unprecedented 250 deaths in the 24-hour
period between March 12th and March 13th. As a
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result, on March 13th the WHO declared that Europe
had become the epicenter of the pandemic. On the
same day, the US declared a state of emergency.

(Sarah Moore, 2021)

Universally, the COVID-19 disease rapidly spread all
over the world and became a global pandemic. As of
April 29, 2020, more than 3 million COVID-19 cases
have been reported worldwide, causing more than
200,000 deaths. At July 2021, there have been more
than 180 million people confirmed cases of COVID-
19, including more than 4 million deaths. Over the
summer, many countries saw a drop in cases,
hospitalizations, and deaths due to the restrictions
their citizens had endured to prevent the spread of
the virus. However, towards the end of the summer,
in August of 2020, the Lambda variant was first
discovered in Peru. To date, this variant has since
spread to at least 29 countries, according to the
WHO. A month later, the Alpha variant was first
identified in the UK in September 2020. The
discovery of these variants was significant, it showed
that the virus was evolving. As a result, symptoms
and disease outcomes were changing. Evidence has
shown, for example, that the Alpha variant may pose
a heightened risk of poor COVID-19 outcomes.
Shortly after, the Delta variant was first discovered in
December in India. Concerns over the potential
increased transmissibility of the variants, fueled by a

rise in cases in some counties such as the UK, forced
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many governments to once again reinforce lockdown

measures to some extent. (WHO, 2021)

In WHO's most recent rapid risk assessment,
conducted on 18 October 2021, the global public
health risk remains very high. The rapid spread of the
highly transmissible Delta variant has continued to
drive sharp resurgences in many countries across all
six WHO regions. In almost all countries in which
Delta has been reported, it has replaced all other
variants including other Variants of Concern (VOCs),
quickly becoming the dominant circulating variant.
Globally, as of 20 December 2021, there have been
273,900,334 confirmed cases of COVID-19,
including 5,351,812 deaths, reported to WHO. As

of 20 December 2021, a total

of 8,387,658,165 vaccine doses have been

administered.

In African, the continent is the last one and least to
be affected by COVID-19 pandemic to date. By the 14
February 2020, the Northern African country of Egypt
reported Africa’s first confirmed case of COVID-19
followed by Algeria, with its first case reported on

25th February. (Godwin Attah Obande et al, 2021).

As the outbreak was immediately rising, at 18th April,
2020, Africa reported 19,895 confirmed cases
including 1,017 deaths and 4,642 recoveries from 52
countries with a mortality rate of 5.1%. However,
due to inadequate testing capacity for COVID-19 the
true number of cases may remain undetected, which

makes it challenging to predict or conclude the true
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epidemiology of COVID-19 in the continent (Shabir
Ahmad Lone and Aijaz Ahmad (2020).

However, according to WHO Weekly report, COVID-
19 cases in the African region have shown a sharp
increase primarily because of a rise in cases in South
Africa, Zimbabwe. Even with this increase, there
remains a variation in the pandemic trends across
different sub regions. While investigations continue
into the epidemiology of the Omicron variant, WHO
recommends countries to take a risk-based and
scientific approach and put in place measures which
can limit its possible spread. It is currently reported
that there have been at least 9,341,000 reported
infections and 226,000 reported deaths caused by
the novel coronavirus in Africa since the pandemic
began. (WHO Weekly Bulletin on Outbreaks and
Other Emergencies, 12 dec, 2021)

In Somalia, the COVID-19 pandemic was confirmed to
have reached the country when the first case was
confirmed on 16 March 2020 in Mogadishu and first
death case on 08 April, 2020. Despite this, Somalia's
healthcare infrastructure is weak; it ranks 194th out
of 195 in the Global Health Security Index. The
country has less than 20 ICU beds available. One
modern hospital with ventilators in Mogadishu is
closed due to a political dispute. (COVID-19 pandemic
in Somalia, From Wikipedia, the free encyclopedia,

n.d)

The COVID-19 situation within Somalia has drastically
escalated since March of 2020. While residents

believe that COVID-19 is a danger to their families
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and communities, IDP beneficiaries are no longer
prioritizing social distancing or mask wearing. The
pandemic continues to challenge our communities,
presenting a colossal test to leadership and
humanity. It has affected livelihoods, increased
morbidity and mortality and overwhelmed health
systems. from January 2020 to 20 December 2021,
there have been 23,169 confirmed cases of COVID-19
with 1,333 deaths. (WHO, 2020)

Although, authorities in Somalia responded with
drastic measures after the first confirmed COVID-19
case in mid-March 2020, by closing borders, schools,
limiting travel and prohibiting most group functions,
the COVID-19 pandemic in Somalia still remained
prevailing and infecting more people. The spike is
reportedly linked to poor adherence to preventative
measures and ignorance about the contributing
factors of the disease which in turn leads to re-
introduction of the virus rather than sustained, high
community transmission (Dorien H. Braam et al,

2021).

There are many factors that can contribute to the
recurrence and increased mortality rates of COVID 19
and this research is aimed at investigating the major
factors which have significant impact on COVID-19
among people living in Mogadishu Somalia. There
are several theories suggesting the impact of
environmental factors like, temperature and
humidity along with international travel and lack of
proper social consciousness for isolation as causes of
the global spread of COVID 19, which may all

contribute to the spread of this pandemic disease.
4

In this this the contributing will encompass
unavoidable public gathering, poor compliance to
preventative measures and low community
awareness related to the Prevalence to COVID-19

among people living in Mogadishu, Somalia.

SPECIFIC OBJECTIVES
1. To assess the impact of unavoidable public

gathering on COVID-19 prevalence among
living in Mogadishu City, Somalia

2. To assess the impact of low community
awareness on COVID-19 prevalence among
living in Mogadishu City, Somalia

3. To evaluate the effects of poor compliance to
preventative measures on COVID-19
prevalence among living in Mogadishu City,

Somalia
METHODS AND MATERIALS
Study Design

The design of the study was cross descriptive
sectional. This mean this that the sample was taken
from the target population and the information was
obtained at the same time on a particular pointin
time. This design is appropriate for searching current
features and behavior of populations relative to a
particular disease or outcome. In general, the
purpose of a descriptive cross-sectional design is to
examine the effects present or former risk factor to
current situation of study subjects (Burns and Grove,
2009). Descriptive cross-sectional design is suitable

for studies where researcher cannot manipulate the

www.igresearchjournal.com
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IV but looks for naturally occurring practice and its

consequences to lives of women.
Study Population

Study population is defined as a complete set of
elements (persons or objects) that have some
common characteristic described by the sampling
criteria of the researcher. Study population is further
subdivided into target population & accessible
population. The target population means the entire

group of people to which the study findings will be

Sample Size

Sample size is the number of people selected for
participating the research. Their opinions or
responses represent the target population. In this
research, the sample was 150 who was conveniently
selected from the people living in Mogadishu City.
Although this sample was selected by non-probability
method, they were comprised of proportion from all
categories of the target population such gender, age,

education level, occupation etc.
Sampling Method

Sampling procedure means the technique of
selecting individual members or a subset of the
population to participate in study and estimate
characteristics of the whole population. In this
research, non-probability sampling especially
convenient sampling method was used. Convenient
sampling technique is a type of non-probability
sampling method that relies on data collection from

population members who are accessibly available to
5

generalized to. On the other hand, the accessible
population is referred to as the portion of the target
population to which the researcher may have
reasonable access and from which a sample will be
drawn. (David Onen, 2020). In this study target
population was all people living in Mogadishu city,
Somalia while accessible population was those
Mogadishu residents which the researcher has
reasonable access to meet with them and selected to

the study sample (subjects).

participate in study. This technique is used by the
researchers in situations where parameters of the
target population are not in place. In Somalia, as the
country underwent a protracted civil war and an
anarch, all demographic data are not available and
that is why the researcher was necessarily used this

technique.
Data Collection Tools

A structured Questionnaire was used for collecting
the primary data from the respondents. Structured
guestionnaire means that a set of questions with
similar format, sequence, contents and number was
developed, printed and distributed to the
respondents. Structured questionnaire was chosen
because it is inexpensive and provide a practical data

about the issue under study.

The validity of the research instrument was assured
by using a pilot study or pretest. This was conducted

by testing the questionnaire with small group but
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with similar characteristics of the target population.
After the respondents have completed answering the
guestionnaire, the researcher determined what
guestions are inappropriate and then dropped all
those questions which were seen to be irrelevant for
the respondents. On the other hand, reliability was
determined by test-retest technique. In this
technique, the questionnaire was presented to the
same group of respondents at a later point in time
and repeating the research. Then, the two results

were compared.
Data Analysis

Descriptive technique of data analysis was used
which refers to a set of statistical techniques that can
describe the general properties of one variable. The
frequency distribution and percentages of individual
values were indicated it the tables used. This analysis
helps to describe and understand the features of a
specific data set by giving short summaries about the

sample and measures of the data.
Ethical Considerations

The ethical issues, the researcher was careful to
inform the individuals who participated in this
research about the aims and objectives of this study
and ensured that confidentiality would be
maintained, as well as methods and occasions that
the researcher would use to gather the necessary
information. All subjects were invited to voluntarily
participate the study. There was no foreseeable
physical risk for participants to participate in the
study. Participants were free to stop any time or

6

skipped any question if they felt uncomfortable in
answering any questions. Finally, no incentives were
provided to the respondents as a way of motivating

them to participate in the study.

STUDY RESULTS
Socio-Demographic Data of Respondents

In this section, all sociodemographic information of
respondents was presented. These biographic data
include gender of respondents, age differences, their

marital status, educational level and occupation.

Respondents Gender
As indicated in the table below, most of the

respondents were males who were 72 in number
representing 60% of the total respondents while

female respondents were 48 (40%).

Age of Respondents
In terms of respondents’ age, the highest group were

age between 29-38 and they were 48 in total (40%),
another 38 (32%) of the respondents were aged
between 18-28 yrs, while the remaining 34 (28%) were

aged between 39 and above years old.

Marital Status of Respondents
According to marital status, most of the respondents

were married 54 (45%), 45 (38%) were single, 9 (8%)
were widowed, while the remaining 12 (10%) were

divorced.

Respondents by Educational Level
Interms educational level, most of the respondents 38

(32%) have primarily level of education, 24 (20%) were
informally educated, 22 (18%) of them were
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secondary level, whereas 18 (15%) of the respondents

were university level of education.

Respondents by Occupation
As shown in the table below, the respondent’s highest

number 36 (30%) in terms of occupation were

Table 1. Socio-Demographic Data of Respondents

business people, the second group 32 (27%) were

employees, another 19 (16%) were unemployed, 18

(15%) of them were students, while 15 (13%) of the

respondents were housewives.

Respondents’ Gender
Frequency Percent Valid Percent Cumulative Percent
Valid  Male 72 60.0 60.0 60.0
Female 48 40.0 40.0 100.0
Total 120 100.0 100.0
Age of respondents
Frequency Percent Valid Percent Cumulative Percent
Valid 18--28 Years 38 31.7 31.7 31.7
29 — 38 years 48 40.0 40.0 71.7
39 and above 34 28.3 28.3 100.0
Total 120 100.0 100.0
7 www.igresearchjournal.com
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Marital status of respondents

Frequency Percent Valid Percent Cumulative Percent
Valid  Married 54 45.0 45.0 45.0
Single 45 37.5 37.5 82.5
Widowed 9 7.5 7.5 90.0
Divorced 12 10.0 10.0 100.0
Total 120 100.0 100.0
Respondents by Educational level
Frequency Percent Valid Percent Cumulative Percent
Valid Primary 38 31.7 31.7 31.7
Secondary 22 18.3 18.3 50.0
University 18 15.0 15.0 65.0
Informal 24 20.0 20.0 85.0
illiterate 18 15.0 15.0 100.0
Total 120 100.0 100.0
Respondents by occupation
Frequency Percent Valid Percent Cumulative Percent
Valid Employed 32 26.7 26.7 26.7
Business 36 30.0 30.0 56.7
Unemployed 19 15.8 15.8 72.5
Student 18 15.0 15.0 87.5
Housewife 15 12.5 12.5 100.0
Total 120 100.0 100.0
8 www.igresearchjournal.com
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FACTORS CONTRIBUTING TO COVID-10 PREVALENCE
BY RESPONDENTS

On this section, eleven questions were asked to all
respondents to assess the COVID-19 and its
contributing factors. All 120 respondents have
answered all questions, therefore there is not missing

response in the entire section.

Respondents on Undergoing with Covid-19 Test
On answering whether they had undergone the

COVID-19 test, most of the most of the respondents
who are 80 in total representing 67% said no they did
not undergo any covid-19 test, while 40 (33%)

answered they made covid-19 test.

if yes, on above, what was the result
For 40 respondents who said they made covid-19 test,

were asked about the result of the test, and 24 (60%)
answered the result was positive while the 16 (40%)

said the result was negative.

If not on above, did Encounter with Symptoms/Signs
Such as Fever, Cough, Tiredness, Loss of Taste or
Smell

Again, for respondents who said they did not undergo

covid-19 test, were asked if they had any of covid-19
symptoms and signs, and 52 (65%) answered that they
had encountered these symptoms and signs, while the
28 (35%) said they had not seen these symptoms and
signs.

Respondents on Attending Large Public Gatherings
such as Markets/Mosques
As indicated in the table below, all the

respondents (100%) said that they attend large
public gathering such as markets and mosques

during covid-19 epidemic.

Respondents on the Use of Common/Public Vehicles
for Transportation
Most of the respondents 80 (67%) answered yes

that they use public vehicles for transportation,
while only 40 (33%) respondents said they do

not use.

Respondents on Where the respondents got the
Information About Covid-19
80 (67%) of the respondents said that they got the

information about covid-19 from media, whereas the
remaining 40 (33%) of the respondents answered
they got the information through their academic

study.

Respondent’s Level of Knowledge About Covid-19
In terms of their level of knowledge bout covid-19,

fifty percent of the respondents 60 (50%) said their
level of knowledge about covid-19 is very well, again
40 (33%) of them answered their knowledge level is
about average, while the remaining 20 (17%) said

their knowledge level is low.

Respondents on Wearing Facemask for Preventing
Covid-19 Transmission
According to wearing facemask for preventing covid-

19 transmission, most of the respondents 80 (67%)
said they only use sometimes while 40 (33%) of the

respondents said they always wear facemask.

Respondents on Washing their Hands for Preventing
Covid-19 Transmission
The maximum number of respondents 80 (67%)

answered that they always wash their form covid-19
prevention whereas 40 (33) of them said they wash

their sometimes.

www.igresearchjournal.com
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Respondents on Keeping Social Distancing during Respondents on Greeting People by Handshake
Covid-19 On greeting people by handshake, half of the respondents |

Have of the respondents 60 (50%) said that they always keep(so%) said they sometimes do, another 40 (33%) answered
social distancing, 40 (33%) answered they keep sometimes, that they never do handshake, while the rest number of

while the remaining 20 (17%) of the respondents said they respondents which is 20 (17%) said they always greet peop

never keep social distancing. by handshake

10 www.igresearchjournal.com
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Table 2. Factors Contributing to Covid-19 prevalence by respondents

Respondents on undergoing with COVID-19 test

Frequency Percent Valid Percent Cumulative Percent
Valid  Yes 40 33.3 33.3 333
No 80 66.7 66.7 100.0
Total 120 100.0 100.0
If yes, on question, what was the result
Frequency Percent | Valid Percent Cumulative Percent
Valid Positive 24 20.0 60.0 60.0
Negative 16 13.3 40.0 100.0
Total 40 33.3 100.0
Missing  System 80 66.7
Total 120 100.0

If not on, did encoun

ter with symptoms/signs such as fever, cough, tiredness, loss of taste or smell

Frequency Percent Valid Percent Cumulative Percent

Valid Yes 52 43.3 65.0 65.0

No 28 23.3 35.0 100.0

Total 80 66.7 100.0
Missing System 40 33.3
Total 120 100.0

Respondents on attending large public gatherings such as markets/mosques
Frequency Percent Valid Percent Cumulative Percent
Valid Yes 120 100.0 100.0 100.0
Respondents on the use of common/public vehicles for transportation
Frequency Percent Valid Percent Cumulative Percent
Valid  Yes 80 66.7 66.7 66.7
11 www.igresearchjournal.com
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No 40

Total 120

333

100.0

33.3

100.0

100.0

Respondents on where they got the information about COVID-19

Frequency | Percent | Valid Percent Cumulative Percent
Valid  Through academic study
40 333 333 33.3
From Media 80 66.7 66.7 100.0
Total 120 100.0 100.0
Respondent’s level of knowledge about covid-19
Frequency Percent |[Valid Percent Cumulative Percent
Valid  Very well 60 50.0 50.0 50.0
Average 40 33.3 33.3 83.3
Low 20 16.7 16.7 100.0
Total 120 100.0 100.0
Respondents on wearing facemask for preventing COVID-19 transmission
Frequency | Percent Valid Percent Cumulative Percent
Valid Ye, | always wear 40 33.3 33.3 33.3
Yes, but sometimes 80 66.7 66.7 100.0
Total 120 100.0 100.0
Respondents on washing their hands for preventing COVID-19 transmission
Frequency Percent Valid Percent Cumulative Percent
Valid Yes, | always wash 80 66.7 66.7 66.7
Yes, but sometimes 40 33.3 333 100.0
Total 120 100.0 100.0
Respondents on keeping social distancing during covid-10
Frequency Percent Valid Percent Cumulative Percent

12
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Valid Ye, | always keep 60 50.0 50.0 50.0
Yes, but seldomly 40 33.3 33.3 83.3
No, | never keep 20 16.7 16.7 100.0
Total 120 100.0 100.0
Respondents on greeting people by handshake
Frequency Percent Valid Percent Cumulative Percent
Valid Ye, | always do 20 16.7 16.7 16.7
Yes, but sometimes 60 50.0 50.0 66.7
No, | never do 40 33.3 333 100.0
Total 120 100.0 100.0

ANALYSIS OF RESPONSE AND DISCUSSION

The research findings indicated that only 33% of
respondents had undergone COVID-19 test. This
really shows that most of the respondents do not
believe the necessity of covid test while of 60% of the
small number who made test said the result was
positive which may in turn lead to increased
transmission of the disease in the community. 65% of
those who had not undergone a covid test, said they
encountered the symptoms like fever, tiredness,
cough and loss of smell or appetite. This shows that
many unidentified covid cases are in the community

which brings a high risk for increasing the prevalence.

For public place attendance, all respondents (100%)
answered that they always attend with public
gathering such as markets, mosques etc. This
indicates that respondents are ignoring bout the
messages and information given by public and
professional private institutions and individuals

13

towards the necessity of keeping social distance and

avoidance of public gathering.

In terms of community awareness, 60% of study
subjects said they have very well knowledge about
covid-19 disease which is quite good but is not
sufficient because of the magnificent need of
community awareness, involvement and

participation to covid-19 prevention and control.

According to adherence to preventive measures, 67%
of the respondents said they use public vehicles for
transportation which is another challenge for limiting
the spread of the disease. Again only 33% of
respondents said they always use facemasks, while
80% of them answered they always wash their hands.
Another alarming point is that 40% of respondents
answered they greet other people by handshake
which may further circulate the corona virus in the

community.

www.igresearchjournal.com
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Inconclusion, the research findings reported that all
respondents always attend with public gathering
such as markets, mosques although their knowledge
level about the disease was quite good, the
respondent’s adherence to preventive measures
seem to be negative. Because the smaller number of
participants and the arbitrary selection of the
respondents which restricts their representation to
the target population, the findings of this study are
not generalizable to the whole population living in

Mogadishu City.

The researcher recommended that government
institutions should come up standard principles and
rules for limiting the spread of covid-19, the
researcher recommends the further analytical studies
on determining the association between the factors
mentioned and covid-19 among the population of
Mogadishu city, the researcher recommends raising
the consciousness of the community on covid-19
through mass media communication and health

education

14
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