making and the potential involvement of several people
in these decisions. Women who responded positively to
either question were asked to give the month and year of
their last unintended pregnancy, or failing that, their age
at that time. From this information, we created the recent
unintended pregnancy variable, which had a value of 1 if a
woman had experienced an unintended pregnancy in the
last five years and 0 otherwise.
Women reporting at least one unintended pregnancy
were asked a standard DHS question, “Were you using any
method or doing something to delay or avoid getting pregnant at that time?” We restricted our analysis for this measure to women who had become pregnant unintentionally
in the last five years. Our second outcome variable, use
of contraceptives at the time of the last unintended pregnancy within the last five years, was created with a value
of 1 if a woman had been using a modern or traditional
contraceptive method or doing something to avoid getting
pregnant at the time and 0 if she had not.
The final outcome variable is recent abortion experience
(in the five years prior to the survey). All women who had
had an unintended pregnancy were asked, “Have you ever
been in a position when you or someone else has had to do
something to end your pregnancy?” Those who answered
“yes” were asked how many times they had done so and
the last time this had happened. The variable was assigned
a value of 1 if a woman had had an abortion in the five
years before the survey and 0 if she had not.
•Independent variable. The key independent variable, HIV
status, is based on self-reports from a series of questions
beginning with “Have you ever been tested to see if you
have the AIDS virus?” Those who said “yes” were further
asked, “How long ago were you last tested for the AIDS virus?” and “Did you get the results of that test?” Those who
responded affirmatively to this last question were then
asked, “Would you tell me your HIV test results?” and given
a note that read “Please know that I will keep this information confidential.” In addition, because stigma associated
with being HIV-positive may prevent an HIV-positive person from reporting her or his status in a face-to-face interview, we included a sealed envelope module in the survey.
In this module, at the end of the face-to-face interview, we
asked again about HIV status to enable respondents to answer confidentially by marking their responses on a sheet
of paper, putting the paper in an envelope, sealing it and
handing it over to the interviewer. From the responses to
questions on HIV status in both of these approaches, the
HIV status variable was created with three categories: HIVpositive, HIV-negative and unknown HIV status.* Women
who reported being HIV-positive in either the face-to-face
interview or the sealed envelope module were coded as
being HIV-positive. Among respondents who had had an
unintended pregnancy, the date of the most recent positive
HIV test for which they obtained the results enabled us
to identify some women who knew their positive status at
the time they conceived; however, because we only asked
about the date of the most recent test, if women had an
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TABLE 3. Odds ratios from logistic regression analyses
identifying associations of HIV status and women’s characteristics with unintended pregnancy in the last five years,
pooled sample
Characteristic

Model 1

Model 2

HIV status
Known, positive
Known, negative (ref)
Unknown

0.76
1.00
0.51**

0.84
1.00
0.61**

Country
Nigeria
Zambia (ref)

0.40**
1.00

0.52**
1.00

Interaction terms
Nigeria x HIV-positive
Nigeria x unknown HIV status

0.89
1.21

0.79
1.01

Age
18–24 (ref)
25–34
35–49

na
na
na

1.00
0.57**
0.23**

Residence
Urban
Rural (ref)

na
na

1.04
1.00

Highest level of school attended
None
na
Primary
na
≥secondary (ref)
na

0.65†
0.77†
1.00

Union status
Married or cohabiting
Not in union (ref)

na
na

0.64**
1.00

No. of living children
0
1–2
3–4
≥5 (ref)

na
na
na
na

0.16**
0.38**
0.51**
1.00

**p≤.01. †p≤.10. Notes: ref=reference group. na=not applicable. Ns are
unweighted.

unintended pregnancy before that date, we were not able
to determine if they knew their status at the time of their
unintended pregnancy.
•Demographic and socioeconomic variables. HIV-positive
women, HIV-negative women and women who do not
know their status likely differ in characteristics that may in
turn affect associations between HIV status and reproductive outcomes. Therefore, the survey obtained data on social and demographic characteristics of the women, including age, rural-urban residence, highest level of education
obtained, union status and number of living children; these
characteristics were measured at the time of the survey.

Analysis
We present the distributions of social and demographic
characteristics, HIV status and the three outcome variables—recent unintended pregnancy, contraceptive use at
the time of the pregnancy and recent abortion experience—
for each country. To examine the association between HIV
*About 3% of respondents did not respond to the questions about HIV
status; they were included in the group of women with unknown status.
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