Differences in Unintended Pregnancy, Contraceptive Use and Abortion by HIV Status

TABLE 4. Odds ratios from logistic regression analyses identifying associations of HIV status and women’s characteristics with use of contraceptives at time of unintended pregnancy in the last five years, pooled sample
Characteristic

Model 1

Model 2

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

2.84†
1.00
0.50*

3.24*
1.00
0.46*

Country
Nigeria
Zambia (ref)

0.54
1.00

0.49
1.00

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

0.93
1.34

0.40
1.76

Age
18–24 (ref)
25–34
35–49

na
na
na

1.00
2.37*
0.95

Residence
Urban
Rural (ref)

na
na

0.58*
1.00

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

na
na
na

0.48
0.78
1.00

Union status
Married or cohabiting
Not in union (ref)

na
na

1.32
1.00

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

na
na
na
na

1.15
0.68
0.71
1.00

*p≤.05. †p≤.10. Notes: Both models were estimated for the 327 women
who had had an unintended pregnancy in the last five years. ref=reference
group. na=not applicable. Ns are unweighted.

status and each of the outcome variables, we employed
multivariate logistic regression. For the multivariate analyses, we pooled the data for the two countries to have a
data set with sizable numbers of HIV-positive women and
women who had had abortions and included a control for
country to ensure that differences in the associations between the two countries were accounted for. In model 1,
we fitted a regression equation modeling the association
of HIV status with each dependent variable, controlling for
country and an interaction term for HIV status and country. In model 2, we explored whether HIV status is independently associated with the outcome variables, net of
the effects of social and demographic characteristics. Statistical significance was examined at the .05 and .01 levels,
using two-tailed tests. The analysis was performed in Stata
12, using the svy command to account for survey design.

tion of urban respondents was 53% overall (63% in Nigeria and 45% in Zambia). More than half of the Nigerian
respondents (58%) had secondary or higher education,
compared with 38% of Zambian respondents. Overall, almost 72% of respondents were in union. Among Nigerian
women, 43% had three or more children, compared with
57% in Zambia.
Overall, about 5% of respondents reported being HIVpositive, while 42% said they were HIV-negative and 54%
reported not knowing their status (Table 2, page 30). In
Zambia, 62% of women knew their HIV status, compared
with 28% of their Nigerian counterparts. The proportion
of women who reported being HIV-positive was twice as
high among Zambians as among Nigerians (6% vs. 3%).
Overall, 15% of women reported having experienced an
unintended pregnancy in the last five years, with a higher
proportion in Zambia than in Nigeria (20% vs. 8%). About
one-third of the women had been using a contraceptive
method at the time of their last unintended pregnancy,
with method use at conception higher in Zambia than
in Nigeria (39% vs. 24%). Among women who reported
having had an unintended pregnancy in the last five years,
11% reported having had an abortion, with a much higher
proportion in Nigeria (31%) than in Zambia (5%).

HIV Status and Unintended Pregnancy
In a logistic regression controlling only for country, HIVpositive respondents did not differ significantly from their
HIV-negative counterparts in their experience of unintended pregnancy in the last five years (Table 3, model 1, page
31). Respondents of unknown status were significantly
less likely to have experienced an unintended pregnancy
than HIV-negative respondents (odds ratio, 0.5).
Although Nigerian women had 60% lower odds of reporting an unintended pregnancy than Zambian women,
there were no significant interactions between country
and HIV status, which indicates that the two countries displayed similar associations between HIV and unintended
pregnancy and that it is appropriate to pool data for the
two countries.
After controls for social and demographic characteristics were added, respondents of unknown HIV status still
had significantly lower odds of experiencing unintended
pregnancy than HIV-negative respondents (odds ratio, 0.6;
Table 3, model 2). Odds of unintended pregnancy continued to be significantly lower for Nigerian women than for
Zambian women (0.5). Other social and demographic
characteristics were significantly associated with unintended pregnancy: Odds of experiencing an unintended
pregnancy decreased with increasing age (from 0.6 to 0.2),
were lower for women in union (0.6) and increased with
number of living children (from 0.2 to 0.5).

RESULTS
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Sample Characteristics

HIV Status and Method Use at Time of Conception

About one-quarter of respondents were younger than 25
and one-third were 35 or older, with a similar distribution
for Nigeria and Zambia (Table 1, page 30). The propor-

In a logistic regression controlling only for country, the
odds of having used a contraceptive method at the time
the unintended pregnancy was conceived were nearly
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