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Background: Unintended pregnancy reflects the existence of unprotected sex. Understanding 
factors associated with unintended pregnancy among HIV-positive women is very important to 
design strategies for the prevention of further transmission and infection with the virus. However, 
there is scarce information in this regard. Given the degree of HIV prevalence among women and 
the current antiretroviral therapy scale up in Ethiopia, it is important to understand factors associated 
with un-intended pregnancy in order to prevent mother to child HIV transmission (MTCT).
Methods: An institution-based cross-sectional study design was employed. The sample size was 
353; all HIV/AIDS sero-positive reproductive age group (15–49) women having any pregnancy 
history after their diagnosis and having started HAART were included and simple random sampling 
was used to select study participants. Data collection period was from March 9 to April 13, 2019.
Results: The prevalence of unintended pregnancy among the participants was 40.9%. In the 
multivariate logistic regression, unemployment (AOR, 3.36; 95% CI: 1.55–7.26), not being 
knowledgeable on MTCT and prevention of MTCT (PMTCT) (AOR, 3.18; 95% CI: 1.92– 
5.24), and having had no discussion on reproductive health issues (AOR, 1.83; 95% CI: 
1.09–3.07) are factors significantly associated with unintended pregnancy occurrence among 
HIV-positive women on antiretroviral therapy.
Conclusion and Recommendation: The prevalence of unintended pregnancy among the 
women in the study is high. To avoid unintended pregnancies, HIV-infected women need access 
to effective family planning services and risk reduction discussions during routine care visits.
Keywords: unintended pregnancy, women on ART, Ilu Aba Bora zone, Southwest Ethiopia

Introduction
Unintended pregnancy is a pregnancy that is reported to have been either unwanted (i.e., it 
occurred when no children or no more children were desired) or mistimed (i.e., it occurred 
earlier than desired).1 HIV preserves both biological as well as behavioral effects on 
fertility issues among people living with the virus. HIV-positive pregnancies are asso-
ciated with a high maternal mortality rate that is ten-fold higher than that of HIV-negative 
women and there were an estimated 56,100 HIV-related maternal deaths, accounting for 
approximately 20% of maternal deaths globally.2,3 Sub-Saharan Africa records the high-
est incidence of HIV as well as unplanned pregnancies. Approximately 20–40% of the 
total number of pregnancies which occur in sub-Saharan Africa are estimated to be 
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unplanned and 20–35% of women are also estimated to have 
an unmet need for contraception.3,4

Unintended pregnancy can cause serious health, social, 
and economic consequences for women, families, and 
communities. It is linked with late entry into prenatal 
care as well as low birth weight babies and poor maternal 
nutrition.5 In addition to a higher risk of morbidity and 
mortality, unplanned pregnancies have been associated 
with other adverse economic, physical and social 
effects.6,7 To effectively plan family planning interven-
tions related to HIV care and prevention of mother to 
child HIV transmission (PMTCT), there is a need for 
information on the prevalence of unintended pregnancy 
and its associated factors among HIV-infected women. 
So, the aim of this study was to assess the magnitude 
and associated factors of unintended pregnancy among 
HIV-positive women on HAART in order to give an 
input in the process of preventing new HIV infection and 
making conception safer. Pregnancies that are mistimed or 
unwanted can lead to adverse outcomes for both the 
mother and her newborn. Identifying the risk factors asso-
ciated with unintended pregnancy can help with develop-
ing effective policy changes and interventions to minimize 
the odds of experiencing an unintended pregnancy and its 
associated consequences.

This is one of the studies exploring occurrence of 
unintended pregnancy under ART treatment units. Thus, 
it gives insight on preventing unintended pregnancy 
among HIV-positive women. Hence, it should fill a gap 
in wide-ranging HIV prevention and care programs; it can 
help HIV-positive individuals, policymakers and health-
care providers to develop their programs for safer, suppor-
tive pregnancy and family planning for HIV-positive 
individuals in their communities and it will be a resource 
for further studies to be used by researchers. So, the aim of 
this study to assess the prevalence and factors affecting 
unintended pregnancy among HIV-positive women in Ilu 
Ababora zone, south-western Ethiopia.

Methods
Study Design and Setting
A facility based cross-sectional study design was 
employed. Ilu Ababora is one of the zones of the Oromia 
regional state. Based on the 2012 Census conducted by the 
CSA, this zone has a total population of 1, 271,609, of 
whom 636,986 are men and 634,623 women. Mettu is the 
capital city of the zone and is 600 km away from Addis 

Ababa. The study was conducted from March 9 to 
April 13,2019.

Study Participants
All sampled HIV sero-positive reproductive age group 
(15–49) women having any pregnancy history after their 
diagnosis and attending ART follow up clinics at public 
health facilities of Ilu Aba Bora zone and visiting selected 
health facilities for ART service during the data collection 
period.

Sample Size Determination and Sampling 
Technique
The sample size was determined by the single population 
proportion formula by considering 46% to be the propor-
tion of unintended pregnancy among HIV-infected women 
after their diagnosis in Addis Ababa8 with a marginal error 
of 5% between the sample and the population at 95% 
confidence level, which was 353. Purposive random sam-
pling was used for the qualitative study sample while 
saturation of information was the criteria for saturation 
of information; those who participated in the quantitative 
study were not included in the qualitative study.

Eligibility Criteria
All HIV/AIDS sero-positive reproductive age group (15–-
49) women having any pregnancy history after their diag-
nosis and having started HAART.

Data Collection Procedure and Tool
A structured questionnaire for this study was adapted 
based on instruments that were used in other related and 
published studies in Ethiopia.8,9 The tool has five parts: 
part I – Socio-demographic and economic data; part II – 
information on family planning use; part III – HIV diag-
nosis, ART treatment condition and knowledge of MTCT 
and PMTCT; part IV – reproductive characteristics; and 
part V – sexuality and reproductive health information. 
Before going to data collection, a pre-test was conducted 
in Bedele hospital on 5% of the final sample (18 women 
fulfilling the inclusion criteria) to ensure the validity of the 
survey tool. The questionnaire was filled by ten diploma 
female nurses working out of ART clinics. One day of 
training was given for data collectors and supervisors 
while the overall data collection process was followed 
and controlled by the principal investigator. The question-
naire was translated to Afan-Oromo and Amharic by 
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language experts and then translated back to English to 
check for consistency by an independent language expert.

Measurements
Unintended pregnancy: a pregnancy reported by a woman 
as mistimed or unwanted.8

MTCT knowledge: If the client gets a score at the mean or 
above then they will be categorized as knowledgeable, and as 
not knowledgeable if they get a score below the mean.10

PMTCT knowledge: If the client gets a score below the 
mean then they will be categorized as not knowledgeable, 
and as knowledgeable if they score at the mean and 
above.10

Data Analysis
The data were entered using EPI data version3.4.3statisti-
cal software and analyzed using SPSS version 21 statisti-
cal package. Descriptive statistics such as percentage, 
mean, cross tabulation, tables, and graphs were used to 
describe the data. Variables with P-value of less than 0.25 
in binary logistic regression analysis were entered into the 
multivariate logistic regression analysis.

Results
Socio-Demographic Characteristics
Altogether 347 women participated in the study giving 
a response rate of 98.2%. The majority of the respondents, 
30% were in the age group of 25–29 and the mean age was 
30.6 ± 5.8 years (Table 1).

Information on Contraception and 
Unintended Pregnancy
Among study participants, 207 (59.7%) had been informed 
on family planning by their ART providers and 196 
(56.5%) were informed at the time of screening for ART 
eligibility. However, only 132 (38.0%) of the participants 
were informed on unintended pregnancy by their ART 
provider (Figure 1).

Sexuality and Reproductive Health 
Information of the Respondents at ART 
Treatment Units
More than half, 188 (54.2%) of the study participants first 
had sexual intercourse at the age of 15–19. The majority of 
the study participants, 329 (94.8%) had sexual intercourse 
in the last 12 months of which 271 (78.1%) had only one 
sexual partner and 200 (57.6%) of them usually used 

a condom. Regarding the provision of a family planning 
service in ART clinics, 154 (44.4%) of them strongly 
support the idea (Table 2). The majority (294; 84.7%) of 
the study participants need to discuss any RH topics with 

Table 1 Distribution of Study Participants by Their Socio- 
Demographic and Economic Characteristics at Ilu Aba Bora 
Zone ART Centers, Ethiopia, 2019 (n = 347)

Variables N = 347 Percent 
(%)

Age 15–19 18 5.2
20–24 26 7.5

25–29 104 30
30–34 96 27.7

≥ 35 103 29.7

Residence Urban 243 70.0
Rural 104 30.0

Ethnicity Oromo 226 65.1
Amara 95 27.4
Tigre 20 5.7

Others* 6 1.7

Religion Orthodox Christian 133 38.3
Protestant 115 33.4
Muslim 83 23.6

Others** 16 4.6

Educational status Do not read and 

write

102 29.4

Primary school 166 47.8
Secondary school 53 15.3

Diploma and above 26 7.5

Marital status Married 202 58.2
Single 34 9.8
Widowed 47 13.5

Divorced 64 18.4

Occupation Unemployed 205 59.1
Daily laborer 68 19.6
Merchant 48 13.8

Government 

employed

26 7.5

Income category 

(ETB)

<500 134 38.6
501–999 125 36.0
>1000 86 24.8

Unstated 2 0.6

Spouse education Do not read and 

write

139 40.1

Primary school 119 34.3
Secondary school 43 12.4

Diploma and above 46 13.3

Notes: *Wakefata and Catholic; **Gurage, Kafa, Agnuwak and Nuwer.
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their ART providers. However, only 158 (45.5%) had ever 
discussed RH issues with their ART providers and condom 
use (92.6%) was the most commonly discussed topic while 
a safe abortion service (20; 12.7%) was the least discussed 
of the RH topics.

Factors Associated with Unintended 
Pregnancy
In the multivariate logistic regression, unemployment 
(AOR, 3.36; 95% CI: 1.55–7.26), not being knowledge-
able on MTCT and PMTCT (AOR, 3.18; 95% CI: [1.92– 
5.24), having no discussion on reproductive health issues 
(AOR, 1.83; 95% CI: 1.09–3.07) are factors significantly 
associated with unintended pregnancy occurrence among 
HIV-positive women on antiretroviral therapy (Table 3).

Discussion
The study revealed that 40.9% of the recent pregnancies 
after HIV diagnosis were unintended. The finding is in line 
with a study held in Addis Ababa (46%)8 and Enugu, 
Nigeria (37.2%).11 However, this finding is higher than 
the national unintended pregnancy rate of 24% but in line 
with a Oromia Regional State report of 39.8%.12

Occurrence of unintended pregnancy is three times 
more likely among unemployed (AOR 3.36; 95% CI: 
1.55–7.26) compared with government-employed women. 
In line with this study, women with unintended pregnan-
cies were more likely to be unemployed in a study held in 
Botswana.13 This could be because financial insecurity 
is not only a substantial barrier to obtaining the care 
needed to protect women’s sexual and reproductive health, 
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Figure 1 Type of pregnancy occurred after diagnosis among HIV-positive women 
attending ART clinics at public health facilities of Ilu Aba Bora zone, Ethiopia, 2018/ 
19.

Table 2 HIV Status and Knowledge of Transmission Methods 
Among HIV-Positive Women Attending 13 ART Centers at Public 
Health Facilities of Ilu Aba Bora Zone, Ethiopia, 2019 (n = 347)

Variables Categories Frequency (%)

Duration of HIV diagnosis <5 years 134 38.6

≥ 5 years 213 61.4

ART duration <36 months 63 18.2

≥36 months 284 81.8

Perceived health status Improved 303 87.3

No change 29 8.4

Getting worse 6 1.7

No response 9 2.6

Partner test Yes 293 84.4

No 36 10.4

I do not know 18 5.2

Know partner status Yes 289 83.3

No 58 16.7

Partner status HIV positive 191 66

HIV negative 98 34

Partner ART status Yes 263 75.8

No 84 24.2

Methods of HIV transmission Unprotected sexual 

intercourse

Yes 320 92.2

No 27 7.8

Blood transfusion Yes 121 34.9

No 226 65.1

Unsterile 

instrument

Yes 317 89.6

No 30 9.6

Mother to child 

transmission

Yes 128 36.9

No 219 63.1

Can HIV be transmitted from mother to child Yes 278 80

No 69 20

Time of mother to child 

transmission (MTCT)

During pregnancy Yes 204 58.8

No 143 41.2

During delivery Yes 195 56.2

No 152 43.8

During breast 

feeding

Yes 239 68.9

No 108 31.1

(Continued)
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but also affects women’s decision making about having 
children, more children or no children.14

Unintended pregnancy is twice as likely to occur 
among women not using contraceptives after their HIV 
diagnosis (AOR 1.85; 95% CI: 1.18–3.65) compared with 
contraceptive users. This is maybe because effective users 
of family planning are less likely to have an unintended 
pregnancy.

Unlike this study, unintended pregnancy was twice as 
likely to occur among women who used contraception in 
the past 12 months compared with non-users in a study 
held in Cape Town, South Africa.15 This controversial 
result may have been related to problems in effective and 
efficient use of contraception, which implies problems in 
family planning counseling.

Those not knowledgeable on MTCT and PMTCT are 
three times more likely (AOR 3.18; 95% CI: 1.92–5.24) 
to have an unintended pregnancy as compared with 
knowledgeable women. This implies that women having 
knowledge on MTCT and PMTCT knew the risk of HIV 
transmission and consequences of unintended preg-
nancy; they protect themselves from the risks of unin-
tended pregnancy.

Unintended pregnancy is twice as likely to occur 
among women who have had no discussion on RH issues 
with their providers compared with those who did (AOR 
1.83; 95% CI: 1.09– 3.07). Contraception counseling is 
one part of RH counseling that has been shown to be 
effective to decrease inconsistency and misuse of available 
contraceptive methods, and increase women’s use of mod-
ern contraception which prevents the occurrence of unin-
tended pregnancy.16,17

Conclusions and Recommendation
The study revealed that 40.9% of the recent pregnancies 
after HIV diagnosis were unintended; the prevalence is 
high. To avoid unplanned pregnancies, HIV-infected 
women need access to effective family planning services 
and to have risk reduction discussions during routine care 
visits. So, the zone needs to strengthen monitoring and 
evaluation on active implementation of reproductive health 
integration with the ART service. Comprehensive and non- 
judgmental reproductive health counseling should be 
implemented for all women in the ART units regardless 
of their marital status, as every woman in the reproductive 
age group is potentially exposed to unintended pregnancy.

Table 2 (Continued). 

Variables Categories Frequency (%)

Methods to decrease MTCT Preventing 

unintended 

pregnancy

Yes 109 31.4

No 238 68.6

Using ART Yes 214 61.7

No 133 38.3

CS delivery Yes 50 14.4

No 297 85.6

Exclusive breast 

feeding up to six 

months

Yes 168 48.4

No 179 51.6

Knowledge status Not knowledgeable 142 43.8

Knowledgeable 195 56.2

Table 3 Multivariate Logistic Regression Result for Factors Associated with Unintended Pregnancy Among HIV Positive Women 
Attending 13 ART Clinics at Ilu Aba Bora Zone ART Centers, Ethiopia, 2019 (n = 347)

Variables Unintended Pregnancy

Yes No COR [95% CI] AOR [95% CI] P-value

Occupational status of the woman Unemployed 105 (51.2) 100 (48.8) 1 2.42 [1.34–4.36]* 0.032

Daily laborer 21 (30.9) 47(69.1) 0.42 [0.23–0.76]* 0.72 [0.25–2.05] 0.16

Merchant 13 (23.1) 35(72.9) 0.35 [0.17–0.70]* 0.80 [0.34–1.84] 0.07

Government employed 6 (23.1) 20(76.9) 0.28 [0.11–0.74] 1 0.22

Contraceptive use No 76 (56.3) 59(43.7) 1 2.65 [1.69–4.13] * 0.019

YES 69 (32.5) 143(67.5) 2.651 [1.69–4.13]* 1

Knowledge status on MTCT and PMTCT Not knowledgeable 88 (60.7) 64(31.7) 1 3.1 [1.92–5.24]* 0.02

Knowledgeable 57 (39.3) 138(68.3) 0.20 [0.12–0.32]* 1

Discussion with ART provider on RH issues Yes 139 (88) 19(12) 0.22 [0.13–0.35]* 1

No 63 (33.3) 126(66.7) 1 1.83 [1.09–3.07]* 0.04

Note: *Significant.
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Limitation of the Study
The cross-sectional nature of the study makes it difficult to 
assess cause and effect relationships.

Abbreviations
AIDS, acquired immune deficiency syndrome; ART, anti- 
retroviral therapy; ARV, antiretroviral treatment; CPR, 
contraceptive prevalence rate; ETB, Ethiopian Birr; EC, 
emergency contraception; LBW, low birth weight; MOH, 
Ministry of Health; MTCT, mother to child HIV transmis-
sion; PMTCT, prevention of mother to child HIV trans-
mission; RH, reproductive health.
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