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Abstract

Globally, HIV/AIDS remains a public health issue, especially in sub-Saharan Africa (SSA). Despite the
increased advocacy and dissemination of comprehensive HIV/AIDS information in SSA, it appears that
little progress has been made to reduce the incidence of HIV/AIDS in the sub-region. This study, therefore,
examined the association between comprehensive HIV/AIDS knowledge and safer sex negotiation among
adolescent girls and young women in SSA. Data were taken from the Demographic and Health Surveys
conducted between 2010 and 2019 in 30 countries in SSA. The study sample comprised 37,364 adolescent
girls and young women aged 15-24. A multivariable binary logistic regression analysis was done to test the
hypothesis that there is a positive association between comprehensive HIV/AIDS knowledge and safer sex nego-
tiation. Adolescent girls and young women who had comprehensive knowledge on HIV/AIDS were more likely
to negotiate for safer sex compared with those who had no comprehensive knowledge on HIV/AIDS
(AOR=1.31, 95% CI: 1.22-1.41). At the country level, the positive association between comprehensive knowl-
edge on HIV/AIDS and safer sex negotiation was significant in Chad, Congo DR, Gambia, Guinea, Liberia,
Ethiopia and Malawi. On the other hand, in Togo, adolescent girls and young women who had comprehensive
HIV/AIDS knowledge were less likely to negotiate for safer sex. These findings can inform policies and pro-
grammes on the crucial role of comprehensive HIV/AIDS education and knowledge in increasing safer sex
negotiation among adolescent girls and young women in SSA. The study recommends that Togo needs to
address certain practices such as intimate partner violence against adolescent girls and young women, which
prevent them from negotiating for safer sex, despite their higher knowledge on comprehensive HIV/AIDS.
Lessons can be learnt from Chad, Congo DR, Gambia, Guinea, Liberia, Ethiopia and Malawi about the
scale-up of programmes and interventions targeted at young women.
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Introduction

HIV/AIDS remains a public health concern in sub-Saharan Africa (SSA) (World Health
Organization [WHO], 2018). Global statistics reveal that approximately 37 million people were
infected with HIV in 2017, of which nearly 2 million were newly infected cases (WHO, 2018). To
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further reduce the cases of HIV each year, efforts to improve comprehensive knowledge on HIV in
various populations, especially the young and sexually active population, have been intensified, yet
with little success (Badru et al., 2020). Adolescent girls and young women (AGYW) in SSA are at
higher risk of contracting HIV than their male peers as a result of early marriage, which predis-
poses them to HIV acquisition (Mavhu et al., 2018). Hence, there is a need to focus health edu-
cation and HIV prevention strategies on this vulnerable group (UNAIDS, 2016; Saul et al., 2018).

Unprotected sex is among several factors that account for new HIV infections among AGYW
(Wang et al., 2012; Sathiyasusuman, 2015; Mwale & Muula, 2018). Also, lack of comprehensive
knowledge on HIV has been identified as one of the critical factors contributing to the surge in the
incidence of new cases of HIV among AGYW (Siziya et al., 2008; Darteh, 2020). Other factors,
including mass media exposure and having attained a secondary or higher level of education, have
been found to be predictors of comprehensive HIV knowledge among AGYW (Darteh, 2020).
Comprehensive HIV knowledge is low among AGYW in Ghana, and is predicted by marital sta-
tus, education, region and exposure to mass media (Darteh, 2020). However, a study in Malawi
found a high level of comprehensive HIV knowledge among AGYW, depending on age, level of
education, wealth index, mass media exposure and employment status (Mandiwa et al., 2021).

In SSA, AGYW’s ability to negotiate for safer sex has been a major problem associated with HIV
incidence since men are regarded as being more influential and domineering when it comes to sex-
uality decision-making (Saul et al., 2018; Darteh, 2020). In light of this, the Sustainable Development
Goal (SDG) 5 focuses on gender equality to enhance AGYW’s control in reproductive issues, atti-
tudes and their overall ability to negotiate for safer sex with their male partners (Exavery et al., 2012;
Darteh et al., 2019). In SSA, interventions such as comprehensive sex education, the promotion of
condom use, Determined, Resilience, Empowered, AIDS-free, Mentored and Safe (DREAMS),
among others, aim to enhance AGYW’s control in reproductive issues and these efforts are making
some progress (Saul ef al., 2018). Several socioeconomic and cultural factors, including place of resi-
dence, marital status, age and educational level, have been found to be associated with AGYW’s
ability to negotiate for safer sex (Exavery et al, 2012; Darteh et al., 2014; Ameyaw et al, 2017).

Evidence suggests that HIV knowledge enhances an individual’s ability to negotiate for safer sex,
which in turn is linked to a reduction in HIV incidence (De Coninck et al., 2014). For instance, an
AGYW who has knowledge about HIV and asks a partner who has contracted or been exposed to
HIV to use a condom may be less likely to become infected with the virus. Despite the established
link between comprehensive HIV knowledge and safer sex negotiation, and how this contributes to
a reduction in HIV incidence, little research attention has been given to this phenomenon in SSA.
To the best of the authors’ knowledge, there is limited evidence regarding the association between
comprehensive HIV/AIDS knowledge and safer sex negotiation among AGYW in SSA. Therefore,
this study aimed to examine the association between comprehensive HIV/AIDS knowledge and
safer sex negotiation among AGYW in SSA using data from the Demographic and Health
Surveys (DHSs). The findings of the study could help inform policy formulation in the sub-region
in order to reduce the incidence of HIV/AIDS and unintended pregnancies.

Methods
Data and study sample

The study used data from the DHSs conducted between 2010 and 2019 across 30 countries in SSA.
Specifically, data from the women’s recode files were used. The DHS is a nationally represen-
tative household survey that is conducted in more than 85 low- and middle-income countries
worldwide. It focuses on essential indicators including comprehensive HIV/AIDS knowledge
and safer sex negotiation (Corsi ef al., 2012). Respondents for the DHS are selected using a
two-stage sampling approach stratified by rural and urban locations, which ensures that the
data are nationally representative (Corsi ef al., 2012). For details of the DHS sampling process,
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Table 1. Countries, survey years and study sample of adolescent girls and young women in sub-Saharan Africa

Country Year of survey Weighted n Weighted %
Burkina Faso 2010 2845 4.61
Benin 2018-19 ‘ 776 2.08
Burundi 2016-17 1546 4.14
Congo DR 2013-14 . 1765 4.72
Congo 2011-12 1024 2.74
Cote D’lvoire 2011-12 676 181
Cameroon 2018 1386 3.71
Ethiopia 2016 1357 3.63
Gabon 2012 634 1.70
Ghana 2014 488 131
Gambia 2013 1131 3.03
Guinea 2018 682 1.83
Kenya 2014 1483 3.97
Comoros 2012 » 306 0.82
Liberia 2013 803 2.15
Lesotho 2014 236 0.63
Mali 2018 1269 3.40
Malawi 2015-16 4143 11.09
Mozambique 2015 822 2.20
Nigeria 2018 2560 6.85
Niger 2012 1142 3.05
Namibia 2013 351 0.94
Rwanda 2014-15 870 2.33
Sierra Leone 2019 1137 3.04
Senegal 2010-11 1528 4.09
Chad 2014-15 309 0.83
Togo 2013-14 655 1.75
Uganda 2016 2738 7.33
Zambia 2018-19 1488 3.98
Zimbabwe 2015 1216 3.25
All countries 37,364 100.00

see Seidu et al. (2020). A total of 37,364 AGYW (15-24 years) who had complete information
on all the variables of interest were included in this study. The Strengthening the Reporting of
Observational Studies in Epidemiology (STROBE) statement informed the study design (Von
Elm et al., 2007). Table 1 gives a detailed description of the countries, survey years and study
sample. The datasets for the DHS can be accessed freely at https://dhsprogram.com/data/
available-datasets.cfm
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Outcome variable

The outcome variable was ‘safer sex negotiation’. This was derived as a composite variable from
two questions, ‘Can you ever refuse sex with your partner?’, and ‘Can you ever ask your partner to
use a condom during sex?” Responses to these questions were ‘yes’ or ‘no’. For the purposes of this
study, respondents who answered ‘yes’ to at least one of the two questions were considered to be
able to negotiate for safer sex and were assign the code ‘yes’ and otherwise as ‘no’.

Main explanatory variable

The main explanatory variable was ‘comprehensive knowledge on HIV/AIDS’. This is defined as
correctly knowing two ways to prevent HIV transmission and rejection of the three most common
misconceptions about HIV (Ochako et al., 2011). This variable was measured by asking each
woman whether or not she agreed with the following five statements: (a) Consistent use of con-
doms during sexual intercourse can prevent HIV transmission; (b) Limiting sex to just one unin-
fected faithful partner can prevent HIV transmission; (c) A healthy-looking person can have HIV;
(d) A person can get HIV through mosquito bites; (e) A person can get HIV by sharing food with
an HIV-infected person (Ochako et al., 2011; Agegnehu et al., 2020; Darteh, 2020). A composite
score based on the correct answers to the preceding questions was used to derive a ‘comprehensive
knowledge on HIV/AIDS’ score, which was dichotomously coded as ‘Yes’ = 1 (correctly respond-
ing to all five questions) and ‘No’ = 0 (incorrectly responding to at least one of the questions).

Control variables

Eleven control variables were considered, broadly clustered into individual level and contextual
variables. Individual level variables included age, occupational status, marital status, educational
level, frequency of reading newspapers, frequency of listening to the radio, frequency of watching
the television, condom use and number of current sexual partners. Contextual variables were
wealth index and type of place of residence. These variables were not determined a priori; but
were instead based on parsimony, theoretical relevance and practical significance with safer
sex negotiation (Bharat et al, 2013; Atteraya et al., 2014; Sunmola et al., 2018).

Statistical analyses

Data analyses were conducted using Stata version 14.0 (Stata Corporation, College Station, TX,
USA). The first step was the determination of the prevalence of safer sex negotiation and com-
prehensive knowledge on HIV/AIDS among the respondents in each of the 30 sub-Saharan
African countries surveyed. Next, the relationship between the explanatory and control variables
and the outcome variable (safer sex negotiation) was analysed using Pearson’s chi-squared test.
This was followed by the use of a multivariable binary logistic regression to examine the associa-
tion between comprehensive knowledge and HIV/AIDS and safer sex negotiation among the
respondents. Finally, the association between comprehensive knowledge on HIV/AIDS and safer
sex negotiation in each of the 30 countries was assessed using logistic regression models. The
results of the regression analysis are presented as crude odds ratios (CORs) and adjusted odds
ratios (AORs) at 95% confidence intervals (CIs).

The women’s sample weight (v005/1,000,000) was applied to correct for over- and under-
sampling and the survey command (svy) in Stata was used in both the chi-squared and regression
analyses to account for the complex survey design and generalizability of the findings. According
to Hatt and Waters (2006), pooling data can bring about broader results that are ‘often obscured
by the noise of individual data sets’. To calculate the pooled values, further adjustment was needed
to account for the variability in the number of individuals sampled in each country. This was
accomplished using the weighting factor 1/(A*n./n,), where A is the number of countries that
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Figure 1. Prevalence of safer sex negotiation among AGYW in 30 countries in SSA.

asked a particular question, . is the number of respondents in a country ¢ and #, is the total
number of respondents over all countries asked the question (Peng et al., 1998).

Results
Prevalence of comprehensive HIV/AIDS knowledge and safer sex negotiation

The overall prevalence of safer sex negotiation among AGYW in the 30 sub-Saharan African
countries was 74.9%, ranging from 47.7% in Mali to 99.1% in Namibia (Figure 1). The overall
prevalence of comprehensive HIV/AIDS knowledge in the 30 countries in SSA was 41.6%, with
the highest in Rwanda (74.3%) and lowest in Congo (15.0%) (Figure 2).

Distribution of safer sex negotiation by knowledge on HIV/AIDS and other covariates

Table 2 presents the results of the bivariate analysis of comprehensive HIV/AIDS knowledge, con-
trol variables and safer sex negotiation among AGYW in SSA. A larger proportion (80.1%) of
respondents with comprehensive knowledge on HIV/AIDS had safer sex negotiation than those
with no comprehensive knowledge on HIV/AIDS (71.3%). More than three-quarters of women
aged 20-24 (76.5%) had higher safer sex negotiation than those aged 15-19 (70.3%). A higher
proportion of women who were working (77.2%) had safer sex negotiation than those who were
not working (71.0%). Those who were cohabiting (88.4%), who had secondary or higher education
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Figure 2. Prevalence of comprehensive knowledge on HIV/AIDS among AGYW in 30 countries in SSA.

(85.0%), were in the richest wealth quintile (81.6%), resided in urban areas (81.3%), were exposed
to newspapers (97.8%), radio (88.3%) and television almost every day (89.8%) and who used con-
doms (93.4%) had higher proportions of safer sex negotiation. Finally, women who had a single
current sexual partner (74.2%) had a higher proportion of safer sex negotiation than those with
multiple current sexual partners (68.9%).

Association between comprehensive knowledge on HIV/AIDS and safer sex negotiation

Table 3 presents the binary logistic regression analysis on the association between comprehensive
knowledge on HIV/AIDS and safer sex negotiation among AGYW in SSA. As shown in Model II,
women who had comprehensive knowledge on HIV/AIDS were more likely to have safer sex
negotiation compared with those who had no comprehensive knowledge on HIV/AIDS
(AOR=1.31, 95% CI: 1.22-1.41). In addition, women who had comprehensive knowledge on
HIV/AIDS were more likely to have safer sex negotiation in Congo, Congo DR, Gambia,
Guinea, Liberia, Ethiopia and Malawi.

Discussion

The results show that the prevalence of safer sex negotiation was high while that of comprehensive
HIV/AIDS knowledge was low among AGYW in SSA in 2010 to 2019. There was also a significant
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Table 2. Bivariate analysis of safer sex negotiation, comprehensive HIV/AIDS knowledge and selected covariates of adolescent girls and young women in sub-Saharan Africa

Can ask partner to Safer sex
Variable Weighted n Weighted % Can refuse sex (%) p-value use condom (%) p-value negotiation p-value
Comprehensive knowledge on HIV/AIDS <0.001 <0.001 <0.001
No 21,831 58.4 60.7 55.7 71.3
Yes 15,533 41.6 70.5 67.5 80.1
Age <0.001 <0.001 <0.001
15-19 9419 25.2 60.4 56.0 70.3
20-24 27,945 74.8 66.3 62.1 76.5
Occupational status <0.001 <0.001 <0.001
Not working 13,830 37.0 60.8 57.5 71.0
Working 23,534 63.0 67.1 62.4 77.2
Marital status <0.001 <0.001 <0.001
Married 27,970 74.9 60.0 55.1 70.4
Cohabiting 9394 25.1 78.9 76.9 88.4
Education level <0.001 <0.001 <0.001
No education 10,295 27.5 46.4 36.6 56.3
Primary education 13,996 37.5 68.0 66.3 79.3
Secondary/higher education 13,073 35.0 74.3 73.3 85.0
Wealth index <0.001 <0.001 <0.001
Poorest 7414 19.8 60.6 53.7 70.5
Poorer 8296 22.2 63.4 56.3 72.1
Middle 7657 20.5 63.7 59.6 73.9
Richer 7652 20.5 67.4 64.9 77.9
Richest 6349 17.0 69.6 70.2 81.6

(Continued)
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Table 2. (Continued)

Can ask partner to Safer sex
Variable Weighted n Weighted % Can refuse sex (%) p-value use condom (%) p-value negotiation p-value
Place of residence <0.001 <0.001 <0.001
Urban 11,846 31.7 70.5 68.8 81.3
Rural 25,518 68.3 62.1 56.8 72.0
Frequency of reading newspapers <0.001 <0.001 <0.001
Not at all 31,250 83.6 62.7 57.1 72.6
Less than once a week 3769 10.1 75.4 77.2 87.0
At least once a week 2229 6.0 4.7 79.2 86.9
Almost every day 115 0.3 87.1 89.6 97.8
Frequency of listening to radio <0.001 <0.001 <0.001
Not at all 15,336 41.0 62.2 56.2 719
Less than once a week 7491 20.1 64.7 60.0 74.5
At least once a week 13,833 37.0 67.4 64.9 7.9
Almost every day 704 1.9 71.4 78.1 88.3
Frequency of watching TV <0.001 <0.001 <0.001
Not at all 23,130 61.9 63.8 57.4 73.2
Less than once a week 4692 12.6 64.4 61.4 74.5
At least once a week 8090 21.6 65.8 65.6 7.4
Almost every day 1452 3.89 76.3 81.4 89.8
Condom used at last sex <0.001 <0.001 <0.001
No 35,176 94.1 63.8 58.7 73.8
Yes 2188 5.9 80.0 90.3 93.4
Number of sexual partners <0.001 <0.001 <0.001
One 35,140 94.1 64.1 59.7 74.2
Many 2224 5.9 75.4 74.0 68.9

v 12 Suodwirry npeog soure(
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Table 3. Logistic regression on the association between comprehensive knowledge on HIV/AIDS and safer sex negotiation

of adolescent girls and young women among countries in sub-Saharan Africa

Model | Model II
Country COR (95% Cl; p-value) AOR (95% ClI; p-value)
All countries 1.67 (1.56-1.79; <0.001) 1.31 (1.22-1.41; <0.001)

Central Africa

Cameroon 1.23 (0.96-1.57; 0.095) 1.25 (0.94-1.60; 0.136)
Chad 3.03 (1.59-5.76; 0.001) 3.16 (1.51-6.62; 0.002)
Congo 1.05 (0.58-1.91; 0.864) 0.99 (0.53-1.86; 0.978)
Congo DR 1.74 (1.32-2.30; <0.001) 1.59 (1.20-2.11; 0.001)
Gabon 2.85 (1.19-6.84; 0.019) 1.93 (0.71-5.19; 0.195)
West Africa

Benin 1.22 (0.83-1.80; 0.306) 1.11 (0.73-1.68; 0.683)

Burkina Faso

1.51 (1.27-1.79; <0.001)

1.20 (1.00-1.45; 0.053)

Cote D’lvoire
Gambia
Ghana

Guinea

1.26 (0.81-1.96; 0.310)
2.06 (1.56-2.72; <0.001)
2.60 (1.16-5.83; 0.021)
2.14 (1.54-3.00; <0.001)

0.91 (0.56-1.49; 0.717)
1.42 (1.05-1.94; 0.024)
1.89 (0.80-4.45; 0.144)
2.00 (1.41-2.83; <0.001)

Liberia

Mali

2.06 (1.19-3.56; 0.010)
1.22 (094-1.58; 0.133)

2.19 (1.21-3.95; 0.009)
1.13 (0.86-1.48; 0.381)

Nigeria
Niger
Sierra Leone

Senegal

Togo

East Africa
Burundi
Comoros
Ethiopia

Kenya

Rwanda

Uganda

Southern Africa

Lesotho
Malawi

Mozambique

Namibia
Zambia

Zimbabwe

1.15 (0.98-1.35; 0.094)
0.92 (0.72-1.18; 0.502)
1.15 (0.86-1.54; 0.359)
1.36 (1.11-1.67; 0.003)
0.71 (0.47-1.08; 0.102)

1.28 (0.98-1.67; 0.074)
1.11 (0.70-1.79; 0.652)
2.37 (1.81-3.10; <0.001)
2.39 (1.78-3.22; <0.001)

1.07 (0.54-2.13; 0.839)
1.42 (1.09-1.86; 0.011)

0.92 (0.77-1.10; 0.356)
0.85 (0.65-1.12; 0.249)
1.13 (0.83-1.54; 0.439)
1.06 (0.84-1.32; 0.634)
0.56 (0.36-0.88; 0.012)

1.21 (0.92-1.59; 0.178)
0.87 (0.50-1.51; 0.619)
1.90 (1.42-2.52; <0.001)
1.35 (0.96-1.89; 0.085)
1.16 (0.57-2.36; 0.675)
1.15 (0.87-1.52; 0.320)

1.67 (0.30-9.32; 0.559)
1.56 (1.31-1.85; <0.001)
1.51 (1.03-2.22; 0.035)

0.91 (0.10-8.60; 0.934)
1.42 (1.19-1.69; <0.001)
1.38 (0.92-2.07; 0.120)

1.40 (0.20-10.07; 0.737
0.93 (0.72-1.19; 0.549)

1.31 (0.98-1.76; 0.068)

1.06 (0.08-14.17; 0.963)
0.84 (0.65-1.09; 0.189)

1.25 (0.93-1.70; 0.137)

Model Il adjusted for age, occupational status, marital status, education level, frequency of reading newspapers, frequency of listening to the
radio, frequency of watching the television, condom use, number of current sexual partners, wealth index and type of place of residence.

COR=Crude odds ratio; AOR: Adjusted odds ratio
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association between comprehensive HIV/AIDs knowledge and safer sex negotiation among the
study respondents.

Despite the high prevalence of safer sex negotiation, the widespread reports of gender inequal-
ities, unequal sexual power relations, rising cases of child marriages and socio-cultural practices
can serve as barriers to safer sex negotiation among AGYW in SSA (UNAIDS, 2016; George et al.,
2020; Melesse et al., 2020). These barriers could explain the low prevalence of comprehensive
HIV/AIDS knowledge among AGYW in SSA (UNICEF, 2016; Shayo & Kalomo, 2019;
McKinnon & Vandermorris, 2019). The high prevalence of safer sex negotiation in SSA reported
in this study is, however, consistent with a previous study conducted in Ethiopia (De Coninck
et al., 2014). This could be attributed to the education level of the majority of the respondents
in the present study, as most (72.5%) had completed at least primary education. Young women
who are educated are more likely to be able to negotiate for safer sex compared with their counter-
parts who are not educated (De Coninck et al., 2014). The low prevalence of comprehensive HIV/
AIDS knowledge among AGYW in SSA found in this study is also consistent with the findings of
previous studies (Idele et al., 2014; Asaolu et al., 2016). A possible reason for this finding could be
the place of residence of the respondents, as the majority (68.3%) were living in rural areas where
access to comprehensive sex education is sometimes a problem (Secor-Turner ef al., 2017).

The low prevalence of comprehensive HIV knowledge among AGYW in SSA implies that
the global target of 90% by 2020 (UNAIDS, 2016) was not achieved as a result of the variations
in the prevalence of comprehensive HIV/AIDS knowledge among the selected countries. For
instance, while some countries (Rwanda, Kenya and Burundi) had a high prevalence of com-
prehensive HIV/AIDS knowledge, others (Congo, Benin and Ghana) had a low prevalence.
This observation falls short of the intention of providing comprehensive sex education in
the countries of SSA. The sub-region is still far from meeting the 95% target by 2030 given
the slow progress so far.

A key finding of this study is the significant association between comprehensive HIV/AIDS
knowledge and safer sex negotiation among AGYW in SSA. Specifically, those who had com-
prehensive knowledge of HIV/AIDS had higher odds of safer sex negotiation. Comprehensive
HIV/AIDS knowledge resulted in higher safer sex negotiation in Chad and Congo DR in
Central Africa; Gambia, Guinea and Liberia in West Africa; Ethiopia in East Africa; and
Malawi in Southern Africa. However, it decreased safer sex negotiation among AGYW in
Togo. A possible reason for this finding could be that in Togo, certain practices, such as inti-
mate partner violence and physical violence against AGYW, prevent adolescent girls and
young women from negotiating for safer sex despite their higher knowledge in comprehensive
HIV/AIDS (Burgos-Soto et al., 2014). This finding corroborates findings from a previous
study in Ethiopia (De Coninck et al., 2014). Comprehensive HIV/AIDS knowledge is widely
reported to influence people’s sexual behaviour and sexual autonomy (Igbal et al., 2019). Also,
this supports the Health Belief Model, which posits that gaining consciousness and knowledge
about a health condition is the first step to informing the needed precaution (Becker, 1974). It
is therefore not a surprise that AGYW in SSA who had comprehensive HIV/AIDS knowledge
were more likely to negotiate for safer sex.

In sharp contrast with the findings of this study, a systematic review by Zgambo et al. (2018)
showed that even though adolescents living with HIV/AIDS in SSA had comprehensive knowl-
edge about the disease and knew their positive HIV status and its implications, they still engaged
in risky sexual behaviours and could not negotiate for safer sex. Aboki et al. (2014), in their study
in Nigeria, also found an insignificant relationship between comprehensive HIV knowledge and
safer sex negotiation among adolescents. The disparities in the findings could be the result of dif-
ferences in the socio-demographic characteristics of the respondents sampled for the various stud-
ies. Perhaps certain socio-cultural practices and the dominant patriarchal culture, which often
leads to the subordination of women in sexual relationships, exacerbates women’s inferiority
and affords them little or no power, makes it difficult for even AGYW with comprehensive
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HIV/AIDS knowledge to negotiate for safer sex in SSA (Uchem & Ngwa, 2014; Madiba &
Ngwenya, 2017; Sikweyiya et al., 2020).

The study had its strengths and limitations. Its key strength is its use of nationally representa-
tive DHS data from 30 sub-Saharan African countries. The DHS data collection techniques and
methodology follow best practices using experienced and well-trained data collectors, resulting in
a high response rate across all countries. The study findings can therefore be generalized to all
adolescent girls and young women in SSA. However, it used a cross-sectional study design,
and as such causality could not be deduced. Also, the relationships established between the explan-
atory and outcome variables may vary over time.

In conclusion, this study found that the overall prevalence of safer sex negotiation among
AGYW in SSA was relatively high in 2010-2019, but that of comprehensive HIV/AIDS knowledge
was relatively low. Also, a strong statistically significant association was found between compre-
hensive HIV/AIDS knowledge and safer sex negotiation. These findings will inform policies and
programmes in the sub-Saharan African region on the crucial role of comprehensive HIV/AIDS
education and knowledge in increasing safer sex practice among AGYW. The study recommends
that Togo addresses certain practices, such as intimate partner violence and physical violence
against AGYW adolescent girls and young women in the country, which prevent them from nego-
tiating for safer sex, despite their high knowledge in comprehensive HIV/AIDS. Lessons could be
learnt from countries like Chad, Congo DR, Gambia, Guinea, Liberia, Ethiopia, and Malawi,
which have scaled-up programmes and interventions targeted at enhancing safer sex negotiation
among AGYW.
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