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Health Survey (DHS) on adolescents from the four regions
covered in our study to provide a basis for comparison
(Table 1, page 144). The majority of the adolescents in the
HIV-positive sample were aged 18–19 at the time of the sur-
vey (65%), lived in Nairobi or Nyanza provinces (62%) and
had a primary education (68%). Twelve percent were mar-
ried or living with their partner. On average, the sample of
HIV-positive adolescents was older than the DHS sample
and were more likely to live in Nairobi or to be married or
living with a partner; they were less likely to live in the Rift
Valley. 

Pregnancies to HIV-Positive Adolescents
The majority of current or previous pregnancies in our
sample were reported by adolescents aged 18 or older at
the time of the survey (85%—Table 2, page 145). In addi-
tion, nearly three-quarters (73%) of the pregnancies had
occurred among adolescents in Nyanza and Nairobi,
which have the highest rates of HIV in the country. The
majority of pregnancies (71%) were reported by those
with primary-level education. Nearly three-quarters (74%)
of the pregnancies were reported by adolescents who were
not married or living with their partner at the time of the
survey.

Although most of the pregnancies were reported by
adolescents aged 18 or older at interview, the majority had
occurred when the respondents were younger. For in-
stance, 79% of the pregnancies reported had occurred
among young women who had experienced their first
pregnancy before age 18. That 74% of the pregnancies to
HIV-positive adolescents occurred among those who were
not married or cohabiting at the time of the survey and
that people other than husbands were responsible for
75% of the pregnancies indicates that the majority of these
pregnancies occurred outside of marriage. In addition,
nearly three-quarters (74%) of the pregnancies among
HIV-positive adolescents were unintended. 

Although the adolescents received prenatal care in 84%
of their pregnancies, they made four or more visits during
only 45% of the pregnancies. In addition, despite the fact
that the provision of PMTCT services to HIV-positive ado-
lescents should be part of prenatal care, the proportion of
pregnancies for which these mothers received PMTCT ser-
vices was significantly lower than the proportion for which
they received prenatal care (67% vs. 84%; p<.01, not
shown). A similar pattern appeared among HIV-positive
female adolescents who were still pregnant at the time of
the survey: They received prenatal care in 89% of preg-
nancies, while they received PMTCT services in only 74%
of their pregnancies.

Most of the pregnancies resulted in a live birth (85%);
in 5% of cases, the adolescent was still pregnant (Table 2).
The proportion of pregnancy outcomes for which adoles-
cents received skilled attendance was significantly lower
for miscarriages, stillbirths or abortion than for full-term
or preterm live births (20% vs. 79% and 78%, respective-
ly; p<.01, not shown). A similar pattern was observed for
the proportion of pregnancy outcomes for which these
adolescents received postnatal/postabortion care—33%
for miscarriages, stillbirths or abortion, 89% for full-term
and 85% for preterm live births. HIV-positive adolescents
received skilled care during delivery or pregnancy termi-
nation and postnatal/postabortion care for 73% and 83%
of the pregnancies respectively (Table 2). 

Prenatal Care and PMTCT Services Utilization
The odds of receiving prenatal care services were signifi-
cantly lower among HIV-positive adolescents in Coast
province than among those in Nyanza province (odds
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TABLE 4. Odds ratios (and 95% confidence intervals) from multilevel logit models 
estimating the use of skilled attendance and postnatal care services by HIV-
positive female adolescents

Variable Skilled Postnatal/ 
attendance† postabortion care

Age at first pregnancy (in yrs.) 1.0 (0.8–1.2) 1.0 (0.7–1.3)
Study site
Nyanza (ref) 1.0 1.0
Coast 1.1 (0.5–2.3) 0.2 (0.0–0.7)*
Nairobi 2.7 (1.4–5.3)** 0.6 (0.2–1.7)
Rift Valley 1.3 (0.6–2.9) 0.2 (0.0–0.8)*

Maternal education (≥secondary=1) 1.4 (0.8–2.7) 1.6 (0.6–4.9)
Pregnancy order (range, 1–4) 0.6 (0.4–0.9)* 0.6 (0.3–1.2)
Man involved in pregnancy (Husband=1) 1.6 (0.7–3.2) 2.4 (0.7–8.8)
Perception of stigma (Yes=1) 0.8 (0.4–1.3) 1.3 (0.5–3.5)
Intended pregnancy (Yes=1) 1.4 (0.7–2.8) 1.3 (0.4–4.4)
Received prenatal care (≥4 visits=1) 4.7 (2.4–9.0)** 5.1 (1.6–16.5)**

Intra- and interclass correlations
Intraclass (within-adolescent) 0.15 0.61
Interclass (between-adolescent) 0.00 0.00

No. of cases
Pregnancies 466 466
Adolescents 369 369
Facilities 54 54

*p<.05. **p<.01. †Refers to assistance by doctor, nurse or facility midwife at any pregnancy outcome. 
Note: ref=reference category.

TABLE 3. Odds ratios (and 95% confidence intervals) from multilevel logit models 
estimating utilization of maternal care services by HIV-positive female adolescents

Variable Any prenatal ≥4 prenatal PMTCT 
care visits services

Age at first pregnancy (in yrs.) 1.1 (0.9–1.3) 1.0 (0.8–1.2) 1.2 (1.0–1.5)
Study site
Nyanza (ref) 1.0 1.0 1.0
Coast 0.3 (0.1–0.8)* 1.3 (0.5–3.3) 0.8 (0.2–2.4)
Nairobi 0.7 (0.3–1.7) 0.5 (0.2–1.0) 3.8 (1.1–12.7)*
Rift Valley 0.6 (0.2–1.7) 1.2 (0.5–3.0) 0.4 (0.1–1.2)
Maternal education (≥secondary=1) 1.3 (0.7–2.7) 1.9 (1.0–3.8) 1.0 (0.5–2.2)
Pregnancy order (range, 1–4) 0.5 (0.3–0.9)* 0.4 (0.2–0.8)** 0.4 (0.2–0.8)**
Man involved in pregnancy (Husband=1) 3.7 (1.4–10.1)* 2.0 (0.9–4.2) 4.9 (1.8–13.1)**
Perception of stigma (Yes=1) 0.6 (0.3–1.1) 0.8 (0.4–1.5) 1.0 (0.5–2.0)
Intended pregnancy (Yes=1) 2.4 (0.9–6.4) 1.9 (0.9–3.8) 1.3 (0.5–3.0)
Received prenatal care (≥4 visits=1) na na 6.5 (2.8–15.3)**

Intra- and interclass correlations
Intraclass (within-adolescent) 0.12 0.46 0.45
Interclass (between-adolescent) 0.03 0.00 0.06

No. of cases
Pregnancies 495 495 495
Adolescents 388 388 388
Facilities 56 56 56

*p<.05. **p<.01. Notes: PMTCT=prevention of mother-to-child transmission. ref=reference category. na=not 
applicable.


