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of maternal health care services.*
The first two models include as covariates the age at first

pregnancy, study site, the highest level of education of the
mother, pregnancy order, relationship to the man who was
responsible for the pregnancy, an indicator of whether the
respondents felt they were discriminated against because of
their serostatus (perception of stigma) and whether the
pregnancy was intended. In addition to these, the next three
models include prenatal care visits as a control.

RESULTS

Characteristics of the Sample
Because the HIV-positive adolescents participating in the
study are likely to differ from adolescents in the general pop-
ulation, we provide data from the Kenya Demographic and

Characteristic %
(N=506)

Age
15–17 14.8
18–19 85.2

Study site
Coast 14.4
Nairobi 36.2
Nyanza 36.8
Rift Valley 12.6 

Education
None 5.3
Primary 70.6
≥secondary 23.3
Missing 0.8

Currently married/living together
Yes 26.5
No 73.5

Age at first pregnancy
<15 11.5
15–17 67.6
18–19 20.4
Don’t remember/missing 0.6

Pregnancy/order
1 73.7
2 21.7
3 3.6
4 1.0

Man involved in pregnancy
Boyfriend/fiancé 66.2
Husband 24.7
Other† 8.7
Missing 0.4

Characteristic %
(N=506)

Unintended pregnancy
Yes 73.9
No 25.5
Missing 0.6

Prenatal care
Yes 84.0
No 15.4
Missing 0.6

≥4 prenatal visits
Yes 45.1
No 38.9
No visit 15.4
Missing 0.6

PMTCT care
Yes 66.8
No 32.6
Missing 0.6

Pregnancy outcome
Full-term live birth 74.3
Preterm live birth 10.7
Miscarriage/stillbirth 4.9
Ended it/aborted 4.2
Still pregnant 5.3
Missing 0.6

Skilled attendance‡
Yes 72.9
No 27.1

Postnatal/postabortion care‡
Yes 82.8
No 17.2

Total 100.0

†Friend, acquaintance or stranger. ‡Among the 476 pregnancies that had ended (live births, stillbirths, miscarriages or abortions). Notes: PMTCT=prevention of
 mother-to-child transmission (of HIV). Percentages may not total 100.0 because of rounding.

TABLE 2. Percentage distribution of pregnancies among HIV-positive female adolescents, according to selected characteris-
tics and use of maternal health services, Kenya

tailed questions on whether it was intended, the relation-
ship to the man who was responsible (husband, boyfriend,
fiancé, friend, acquaintance or stranger), use of prenatal care
services, the outcome, the place of delivery or pregnancy ter-
mination, and use of family planning after delivery or preg-
nancy termination. Use of maternal health care services was
measured by five dichotomous outcomes—receiving prena-
tal care; making four or more prenatal care visits (0–3, ≥4);
receiving PMTCT services; receiving skilled assistance
(being assisted by a doctor, nurse or facility midwife during
delivery or induced or spontaneous abortion); and receiv-
ing postnatal/postabortion care services. 

Analysis
The data are hierarchical, and pregnancies are clustered
within individual adolescent mothers identified from the
same HIV/AIDS treatment, care and support facility. The na-
ture of the data requires an analysis technique that accounts
for unobserved characteristics of pregnancies to the same
mother as well as of individuals identified from the same fa-
cility. The analysis therefore entails estimation of random-
intercept multilevel logit models using Stata31 to predict use

*The basic model is expressed as follows: 

logit(pijk) = Cijkβ + mjk

where pijk is the probability of a given outcome for pregnancy or birth i to
individual mother j identified from facility k, Cijk is the vector of covariates,
β� is the associated vector of fixed parameters and �mjk are the unobserved
characteristics of individual mothers j from the same facility k that might
be correlated with the outcomes of interest.


