
most recent diagnosis. Women were classified as having

an incident STD if they tested positive for chlamydia or

gonorrhea at follow-up or if they reported having received

an STD diagnosis after baseline. Using a combination of

biological testing and self-reports was done to capture

STDs that may have been detected and treated between

biological assessments.
dIndividual-level predictors. Individual-level predictors

included social and demographic characteristics (race

and ethnicity, age, education, number of previous

children and current relationship status) and sexual

behavior and history characteristics (number of partners

in the past six months, condom use in the past six

months, lifetime number of partners, unprotected sex

with a risky partner in the past six months and history of

an STD). Condom use, a continuous measure (range, 0–

100%), was the average estimated percentage of time

womenhadused condomswith all partners.Unprotected

sex with a risky partner was defined as less than

consistent condom use with a partner who was an

injection-drug user, was HIV-positive, had had an STD

or had had sex with another person in the past six

months. Participants were categorized as having an STD

history if they reported ever having had chlamydia,

trichomonas, genital herpes, genital warts or human

papillomavirus, gonorrhea or syphilis. These measures

have demonstrated predictive and construct validity in

past studies with young women.6,29–32

In addition, we included several psychological charac-

teristics as individual-level predictors. Depression was

assessed by the 15 cognitive-affective items of the Center

for Epidemiological Studies–Depression Scale.33 Re-

spondents reported the frequency with which they had

experienced various symptoms (e.g., sadness, crying and

hopelessness) over the last seven days. The scale had

a range of 0–45, with higher scores indicating more

depressive symptoms; results showed good internal

consistency (Cronbach’s alpha, 0.85). Stresswas assessed

by the 10-item Perceived Stress Scale.34 For example,

respondents were asked how often they were ‘‘on top of

things’’; a five-point Likert scale for each item ranged from

‘‘never’’ to ‘‘very often.’’ The scale had a range of 0–40,

with higher scores indicating more perceived stress;

results showed good internal consistency (Cronbach’s

alpha, 0.81). Women’s barriers to condom use were

assessed through their level of agreement with two items:

‘‘Sex is not as good with a condom’’ and ‘‘Using condoms

means you don’t trust your partner.’’ A four-point Likert

scale for each item ranged from ‘‘strongly disagree’’ to

‘‘strongly agree.’’35 Perceived risk of STD was assessed

using a single item, in which women estimated their

chances of acquiring an STD in the next year; four

possible response options ranged from ‘‘no chance’’ to

‘‘good chance.’’30,31 KnowledgeofHIVandother STD risk

was assessed by an 11-item measure (e.g., ‘‘most people

who carry sexually transmitted diseases or the AIDS virus

look and feel healthy’’);35 each item was assessed on

a five-point scale that ranged from ‘‘definitely false’’ to

‘‘definitely true.’’ The measure had a range of 0–44, with

higher scores indicatingmore knowledge; results showed

adequate internal consistency (Cronbach’s alpha, 0.67).
dDyad-levelpredictors.Dyad-level characteristics included

whether women were currently in a relationship or living

with the partner with whom they conceived, relationship

duration, partner’s age and partnership commitment

(measured on a four-point scale, ranging from ‘‘not at all

committed’’ to ‘‘totally committed’’).
dFamily- and community-level predictors. Women’s level

of social support was assessed using a seven-item sub-

scale of the Social Relationship Scale. For example,

respondents were asked ‘‘would people in your personal

life be available to talk to you if youwere upset, nervous or

depressed?’’ The scale had a range of 7–35, with higher

scores indicating more social support, and showed good

internal consistency (Cronbach’s alpha, 0.90).36 Peer

norms of condom use were assessed using a five-item

scale, which had a range of 5–20, with higher scores

indicating more positive peer norms about condom

use. The measure showed good internal consistency

(Cronbach’s alpha, 0.77).35

TABLE 1. Percentage distribution of pregnant women in the
control group of an HIV prevention intervention study con-
ducted in two urban clinics, by selected characteristics

Characteristic %
(N=647)

Race/ethnicity
Black 75
Latina 16
White/other 9

Age
14–19 49
20–25 51

Education
<high school 49
High school 34
>high school 17

No. of previous births
0 64
‡1 36

In a current relationship
No 20
Yes 80

No. of partners in past six months
1 83
‡2 17

Unprotected sex with a risky partner
in past six months†
No 77
Yes 23

History of STD
No 49
Yes 51

Total 100

†Unprotected sex with a risky partner was defined as not always using a con-

domwithapartnerwhowasan injection-druguser,wasHIV-positive, hadhad

an STD or had had sex with another person in the past six months.
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