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adolescents in the region, it seems reasonable to assume
that pregnant, HIV-positive teenagers have difficulty ob-
taining access to appropriate maternal health services.
However, research in this area is limited. Using unique
pregnancy history data collected from HIV-positive ado-
lescent females who were receiving treatment, care and
support services from various HIV/AIDS programs in four
regions of Kenya, this article examines the use of maternal
health care services by this subset of the population. First,
we describe the distribution of pregnancies among HIV-
positive adolescents by maternal background characteris-
tics and use of health care services. Subsequently, we ex-
amine the variables associated with maternal health care
use in the group of HIV-positive adolescents, with specif-
ic focus on prenatal care, PMTCT services, skilled atten-
dance and postnatal care.

DATA AND METHODS

Data
The data are from a study conducted in 2009 among HIV-
positive male and female adolescents aged 15–19 in the
 regions with the highest HIV prevalence in Kenya—
 Nyanza, Nairobi, Rift Valley and Coast provinces. Among
15–49-year-olds, the HIV prevalence in these regions is
14%, 7%, 5% and 4%, respectively, while prevalence
among 15–19-year-olds is 5.8%, 0.3%, 0.7% and 0.8%. In
Kenya overall, HIV prevalence is 6.3% among adults and
1.7% among adolescents.30

The study involved a quantitative survey and qualitative
interviews with HIV-positive adolescents who were aware of
their serostatus and were willing to participate, as well as

focus group discussions with a subset of the same partici-
pants and unstructured interviews with providers working
with this population. The participants were identified and
recruited through existing programs for orphaned and vul-
nerable children, comprehensive care centers, youth coun-
seling centers and voluntary counseling and testing centers
in the four provinces. Most centers were located in urban
and periurban areas although many, especially those in peri-
urban areas, served clients from rural areas as well. Service
providers (counselors, community health care workers and
social workers) who interacted with the adolescents helped
identify respondents. Written consent was obtained from
participants before interviews were conducted. For adoles-
cents aged 15–17, written consent was obtained from their
parent or guardian and then from the adolescents them-
selves. For those aged 18–19 and those aged 15–17 who
were living alone, married or taking care of siblings, only in-
dividual written consent was obtained. Ethical and research
clearance for the study was granted by the institutional re-
view board of the Population Council, the Research Ethics
Committee of the Royal Tropical Institute, the Ethics Review
Committee of the Kenya Medical Research Institute and the
Kenya National Council for Science and Technology.

This article uses only the data from the quantitative sur-
vey, in which structured interviews were conducted by re-
search assistants aged 18–24 who had received training on
study procedures, data collection and research ethics. The
survey tool was adapted from one used for a similar study
in Uganda.27 It was then translated into Kiswahili (Kenya’s
national language) and Dholuo, the dominant language
spoken in Nyanza province. The interview setting was
agreed on by the research assistant and the respondent.

The survey collected information on respondents’ back-
ground characteristics, highest level of education (no
schooling, primary school, and secondary school and
above), access to information and support services,
 relationships and dating, sexual behavior and desires,
knowledge and use of contraceptive methods, age at first
pregnancy (in single years), pregnancy history and child-
bearing experiences, experiences of physical and sexual
 violence, whether the respondents felt they were discrim-
inated against because of their serostatus (perception of
stigma) and issues of self-esteem. 

A total of 1,070 HIV-positive adolescents were identified
as eligible to participate in the study, and interviews were
completed with 1,059 individuals. Of the 11 adolescents
who did not complete interviews, one declined, and the re-
maining were unable to continue because of emotional
breakdown or were still unaware of or in denial about their
serostatus.

The number of female respondents who completed the
survey was 757. Of these, 77% (586) had ever had sexual in-
tercourse. Three hundred and ninety-three of those who
had ever had intercourse had been pregnant, while 24%
(95) of those who had been pregnant had experienced mul-
tiple pregnancies. The total number of pregnancies report-
ed was 506; for each pregnancy, respondents were asked de-
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TABLE 1. Percentage distribution of  HIV-positive female
adolescents enrolled in HIV/AIDS programs and female
adolescents in the general population, by selected charac-
teristics, Kenya, 2008–2009

Characteristic HIV-positive General
(N=757) population†

(N=952)

Age
15–17 35.0 59.4
18–19 65.0 40.7

Study site
Coast 21.0 24.9
Nairobi 32.1 13.9
Nyanza 30.1 30.8
Rift Valley 16.8 30.5

Education
None 2.9 6.2
Primary 68.0 62.1
≥secondary 28.1 31.7
Missing 0.9 0.0

Currently married/living together
Yes 12.4 1.4
No 87.6 98.6

Total 100.0 100.0

†Figures are based on the 2008–2009 Kenya Demographic and Health Survey
(KDHS) for the four regions from which the HIV-positive adolescent sample was
drawn. Note: Percentages may not total 100.0 because of rounding.


