TABLE 5. Odds ratios from logistic regression analyses
identifying associations of HIV status and women’s characteristics with having had an abortion in the last five years,
pooled sample
Variable

Model 1

Model 2

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

2.82
1.00
4.02*

2.04
1.00
3.76†

Country
Nigeria
Zambia (ref)

8.23**
1.00

4.42†
1.00

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

1.70
0.70

2.17
0.62

Age
18–24 (ref)
25–34
35–49

na
na
na

1.00
1.04
1.57

Residence
Urban
Rural (ref)

na
na

2.89*
1.00

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

0.77
0.75
1.00

Union status
Married or cohabiting
Not in union (ref)

na
na

0.82
1.00

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

na
na
na
na

11.35**
1.91
2.31
1.00

*p≤.05. **p≤.01. †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.

three times as high among HIV-positive respondents as
among their HIV-negative counterparts, although the difference was only marginally significant (Table 4, model 1).
On the other hand, women who did not know their status
were significantly less likely than HIV-negative women to
have been using a method (odds ratio, 0.5). After adjusting
for social and demographic characteristics, the magnitude
of these associations increased: HIV-positive respondents
were significantly more likely than HIV-negative respondents to have been using contraceptives (3.2, model 2),
and respondents who did not know their status had lower
odds than their HIV-negative counterparts of having been
using a method (0.5). As in the analysis of unintended
pregnancy, there was no significant interaction between
country and HIV status.
Some social and demographic characteristics were significantly associated with contraceptive use in the second
model: Respondents aged 25–34 had 2.4 times the odds of
18–24-year-olds of having used contraceptives at the time
of their unintended conception, and urban women had
significantly lower odds than rural women of having used
a method (0.6).
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In a model controlling only for country, among women
who had had an unintended pregnancy in the last five
years, those who did not know their HIV status were significantly more likely than those who were HIV-negative
to report having had an abortion (odds ratio, 4.0; Table
5, model 1). The odds of having had an abortion among
Nigerian women were more than eight times those among
their Zambian counterparts. The interaction term for HIV
status and country was not significant.
After controlling for social and demographic characteristics, the difference in the odds of abortion between
respondents of unknown HIV status and their HIVnegative counterparts decreased and lost significance
(Table 5, model 2). In addition, Nigerian women were
no longer significantly more likely to have had an abortion than Zambian women. The odds of abortion differed
significantly by only two characteristics of women. Urban
women were more likely than rural women to report having resolved an unplanned pregnancy with an abortion
(odds ratio, 2.9), and women with no living children were
more likely to have had an abortion than were women who
had had five or more children (11.4).
DISCUSSION
Nigeria and Zambia represent contrasting contexts within
which to examine the association of HIV status with unintended pregnancy, contraceptive use and abortion. Although women who did not know their HIV status were
less likely than HIV-negative respondents to have had a
recent unintended pregnancy, they were also less likely to
have been using contraceptives at the time of unintended
pregnancy. These patterns could be attributable to greater
ambivalence toward pregnancy among women who did
not know their status: They may be less likely to report
a pregnancy as unintended, and the lower contraceptive
use among those who did so may suggest they were less
concerned about getting pregnant at the time. Those who
did not know their HIV status were also more likely to
terminate an unintended pregnancy than HIV-negative
women. It is possible that instead of acting to prevent an
unintended pregnancy, women of unknown HIV status
react to such a pregnancy by rationalizing it as intended
or by having an abortion. The two above-mentioned hypotheses—greater ambivalence toward pregnancy and reactive rather than proactive behavior—are both consistent
with the women’s lack of knowledge of their HIV status,
because getting an HIV test, like using contraceptives and
planning pregnancies, demonstrates proactive behavior.
Because the majority of HIV-negative respondents already knew their status at the time of their unintended
pregnancy (while the rest may or may not have known it),
these associations may have a causal element (for example,
knowledge of HIV-negative status may reduce ambivalence
about pregnancy). However, it is just as plausible that
these associations are not causal, and that other characteristics are influencing both HIV testing and pregnancy
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