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,\BSTRJ\Cf 

Emergency Contraception (EC) is an imponan1 option 1n prcven1ing unplanned pregnancy, 

,vhich is a public health concern nmong young women 1n Nigcnn. Few studies hove focused on 

use of EC among Female Student Nurses (FSNs) who ore being trained 10 offer sen·1ccs and 

cduelllc clients on EC. This srudy ,vas therefore designed to detcnnine 1he use of EC nnd factors 

associnted w11h Its l.no,1 lcdgc by FSNs 111 lbndnn, Oyo S1ate, Nigeria. 

The study wos cross-scchonnl In design using 101111 sampling procedure lo rccrui1 498 consenting 

FSNs from the 8 nursing 1nsutuuons in lbadnn; (2 B0s1c Nursing Schools (BNS), 6 Po�t-Basic 

Nursing Schools (PBNS),l and the Deportment of Nursing (DN), Uni,crsity of lbadon (Uf). A 

semi-structured sclf-ad1nin1steu.-d qucst1onno1rc which included o I 6-po1nt knowledge scale, 

sc:\ual behaviours, und use of EC wus used to collect data. Knowledge scores of <6, 6-11 and 

'>I I were catcgonsed os poor, fair and good n:specuvcly. Doto were analysed using dC5eripllve 

stotisllcs, Ch1-squorc test and b1nnry logisttc regression ot p:0.05. 

Respondents' oge was 22.4:1:4.2 years The respondents from BNS, PBS and UNP of UI were 

40.4�o. 35.9¾, and 23. 7o/o respectively. A large moJority of the respondents (82.1 �o) hod never 

mamcd �lost (84.5%,) had he.1rd about EC Majority (72 1 °/o) had poor kno,vledgc. while 24 5�o 

o.nd 3 .4�� hod frur and good knowledge rcspecllvely. Also, 61 4°/o had boyfncnd and 45. 1•10 had

hnd sex. Condom use (69.7%) ,vas the most preferred method ofcontraceplion. Of those scxuolly 

currently having sex, 50.2% hod used EC Poshnor LI ,vos the commonest bmnd of EC c,·1.'1' u�cd 

by 72.2% of respondents. �1ajonty (87.QP;o) of those who had used EC reported 11 ,va.s cITccti\'C,

nnd 13.0% said it failed. A sign11icantly lughcr proportion of respondents (53 2%) \vith rcgulnr 

sexual pi!rtncr complll'cd with those with non-regular se:<ual pnrtncn; (34 .4�',,) had used EC. 

Proponion of respondents who had �ed EC ,vas significantly higher among those who hnd 

experienced unwanted prc:gn:incy (78.!1°,�) compared 10 those who hod never done so (2J.2•'o) 

Those who were younger were less likely to ha,e good knowledge of EC when con1rMC'd IC\ 

older rC$pondents (OR"0.27, Cl; 0.09-0.76). lhc ba�ic fcmolc nur.;c� \tudcnt• ,1crc lrs� likely to 

hllvc good knowledge than post basic students (OR 0.41, Cl; 0 24,0,77). ,\1�11, nC\t h11,1ng 

V 
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htslC!I) 11f unplnnncd pregnancy ,,n, the nnly �i1tnilk,1n1 dc1cnn11111nl or u111111 l·C (Oil 5.21 Cl; 

1 A9-l!l \<l) 

Knowlcd111: .uul u�c of c111cri;cnc)' controccp1111n 111110111:1 nur,in11 ,1u1lcn1s wn� poor. I lc11llh 

cduc.11t11nal str�tcgtc, ,uch :I\ 1r11111in1,1, ,1111I Mlci11I 111111l.c111111 urc fl'tlllircd 111 p111111olc lhc u�c of 

('fflC'Tijl.'f")' l"Ulllmccplinn llll\1111,1, llllrJIIIII MUtlcl\11 

1',·, 11 onh l 111c1i;,,u, �'\,11t11Kcp111111, I cn1Jh: M111kn1 11111 �C'I. Sl·,uul hch11,·111ur6, 

\\ 1111I tount 111 
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I.I Bnckgrouod to the Stud) 

CH,\PTER 01' E 

I\ TRODUCTION 

Emergency contmct.-plion (EC) 1s a type of modem contraception \\hich is ind1c.:uc.-d aficr 

unprotected sexual intercourse, following sexual abuse, misuse of regular contrncept1on or non 

use of contrnccpllon (Nc1nstc1n, Gordon, Katz.man, Rosen, and \Voods, 200$). It can help rc'duce 

the number of unwanted pregnnnc1es nnd is  unique 1n that it 1s the only option ov111loble for 

somebody who has hod unprotected intercourse and 1s not rc:.idy for pregnancy (Josaphat, 

Florence, Elisabeth, and Knsun, 2006). 

Emergency contraccpllon plays a vital role in preventing unsafe abortion nnd unwan11 .. -d 

pregnancy, which 1s o major problem of maternal hcnlth (Nc1nstc1n et al , 2008) In developing 

countries, one 1n four sexually active ,vomcn who ,vont to ovoid b1.-corn1ng pregnant hove on 

unmet need for modem contrncept1on These ,vomen account for 82°/o of unintended pregnancies 

1n the developing countncs Young people arc commonly ineffective users of contmccp11vcs. 

Oficn they ore poorly infonned about se:1:uality and repmducuvc health and hold myths about the 

snrne (Glasier, 1996). 

Unmet need is highest among women younger than 20 years nnd lo,vest among those aged 35 

years or older. Unsafe abortion; n lending cnuse of preventable motemal mortality and morbidity 

a1nong young women in Nigeria is attributed to unintended pregnancy. 

Emergency eontmception is largely underutilized worldwide and has been referred to as one of 

the best kept secrets in reproductive health (Gcmzell-Dan1elsson & �1onon, 2004). Emergency 

contrnception (EC) provides women ,v1th n safe means of prevenllng pregnancy fol10,v1ng 

unprotected sexual intercourse (Faculty of Family Planning and Reproductive Health Co.re 

Clinical Fffectivcncss Unit, 2006). Emergency contrnccphon is recommended to he used 1n the 

following situnllon· breakage of condom, d1sploccment of on intrauterine device (IUD), missed 

pills, unsuccessful \Vithdrowal or non-use of contrnccplion, llJld sexual nssoult 
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Emergency contraception can be used up to 72 hours after unprotected intercourse. II \\'Ork.� by 

interfering with ovulation, fcnili.znllon 3Ild implantation. �1any pnt1cnts and pro,id� :ire not 

nwarc of emergency contracepuon which limits its use (Dnvt)'llD 2000). 

The Nigerinn government's national fom1ly plonning gu1dchnc:s folio\\ those de,eloped by the 

Planned Parenthood Federollon of Nigeria, ,vhich include emergency contraccpuvcs. 

Levonorgeslrel-only pills (Posunor-2, n dedicnted product) ond combined oral conlracepti\'cs 

(Lo-Fcmcnnl, a regular contraceptive that 1n high doses can be used for emergency 

contraception) arc the most common products used in Nigeria; they can be obtained O\'cr the 

counter from potent medicine shops ond phannac11:s Although the pills arc sold over the counter, 

health care providers piny a criticnl role 1n 1nfonning their clients about emergency 

contraception, nnd so i t  is imperative thnt provid1.-n; themselves be ,vell 1nfonncd about the 

methods (Ebueh1, Ebuch1 & lncm 2006). 

In odd1hon lo preventing pregnnncy, EC con serve os a bridge into the health care system and o 

,voy to obtain on ongoing conlroccptivc method for ,vomcn ,vho do not have one (Grossman and 

Grossman 1994). 1l1e \Vorld Health Organi1auon (\VHO) recommends that rcproduc11ve health 

services offer EC os pnrt of their routine services (Van Look & Von I lcrt1.cn 1993). I to, vcvcr, 

according to Raho1nnn1 Rcnjhcn, Kumar, Pattnnshclly, Sagir & Dubey (20 I 0) negative attitudes 

to,vard and inaccurate lcno,vledgc of the method among health care providers including 

phorrnoe1sts, physiemns ond nurses cnn pose substontiol homers 10 women's timely neccss to the 

pills in the event of unprotected intercourse. 

1.2 Stntcrncnt of the problcn1 

Unintended pregnancy poses a major challenge 10 the rcproducbvc health of young adults 1n 

developing countnes (Okonofua, 1995). \Vilh decreasing age of mcnnrchc and early onset of 

scxuol activity, young people arc exposed cnrly to unplnnncd and unprotected sexual intercourse 

leading to on,vontcd pregnancy and, subsequently, nbortlons (Society for family health 1998, 

Family Health lntcmotionol I 997). Students of higher institution mostly reside on their own for 

the first lime. This gives th<.'TTI frt.'Cdom and opportunity for unplanned nnd unprotected se�ual 

expenment. This could lend to unwanted pregnnncy (Olajidc, Odunlodc, Afolnb1, OloJ1de & 
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Olnruyi 2012). Also, Young unmamed women engage in sex for various reasons including 

fulfilling maritnl obligations, enhancing m:unogc prospects by proving their fenility to their 

future husbands and for financial benefils (�leekers & Calves, 1999). 

Ozumbn, Obi & IJ1omo., (2005) are of the opinion that young people in general ore sexually 

active. Tertinry students fonn an important h1gh-nsk group in nny soe1ety. The youth in this age 

group (15-24 years) 11re most often at the beginning of exploration of their sexuality, very often 

free of any parental 1,,u1dancc, under great influence from peers and often indulge 10 alcohol or 

other 1nfluen11nl illegal substances. The i.prcod of I IIV/10S and other STls and the potential 

senous consequences make the issue of "safe sex'' in this age group a prionty. Tertiary students 

on the other hand, by virtue of their level of 1.-dueotion nod experience, probably fonn o group in 

any community that should hove an overall higher level of O\voreness of nva1loble methods of 

contraception, including that of emergency contraception. 

Combining pregnancy ,vlth academic , ork poses o great challenge (U.S Department of 

educouon, 2013). 111e shon1e associated ,v11h un,vantcd pregnancies could be possible reasons 

why such pregnancies arc eventually aborted. In cases of sexual assault, most ladies keep the 

1nfonnotion to themselves or even their trusted fncnds and relatives who may not give them well 

infonncd advice. They therefore do not seek medical help only to discover at n later date that 

they nre pregnant (Olojide, Odunlodc, Afolob1, Olojidc & Olnn1yi 2012). 

Nigeria is kno,vn to be among one of the countncs 10 the world ,vith n high mntcrnnl mortnlit) 

rote which is mainly the resultant clTcct of unsafe abortion (Bonkolc, Oyc-Aden1ron, Singh, 

Adcwolc, \Vulf & Sedgh 2006; Okusnnyo, Okogbo, Momoh, Okogbcn1n & Abebc 2007; Oyc­

Adcniron, Adcwolc, Umoh, Fopohundo & !were 2004, Centre for Reproductive Rights 2005).

JUSt like similor occurcnees in other developing eountncs; 10 Nigcno the prevalence of unwanted 

pregnancy, unsafe induced abortion and high maternal mortality rote arc nil issues of 

reproductive health concerns that need� to bo tockled with o matter of urgency, as reported by 

various researchers (Omo-oghoja, Omo-oghoJn, AghOJO, Okonofun, Aghedo ,x U1nucri 2009; 

\VHO and Gullcnnnn Institute, 2007; Okusnnya, Okogbo, Momoh, Okogbcn1n ,, Abcbe 2007: 

Oyc·Adcniron , Umoh & Nnatu 2002), II is csllmntcd thot over 4 million nbortillns occur� 
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annually in Africa. In Nigeria 760,000 abortion takes pince annually, of \\1hich as high as 36,000 

maternal death associated to unsafe abortion occu� annually; reprcscnttng over 60°c, of mnlcmol 

death (Bnnkole, Oye-Adeniran, Singh, Ade1vole, \Vulf & Scdgh 2006; 01..'USanyn, Okogbo, 

Momoh, Okogbenin & Abebc 2007; Oye-Adcn1ran, Ade\vole, Umoh, Fapohundo & hvcrc 2004; 

Ccnlrc for Rcproduchvc Rights 2005,). 

Female student nurses face peculiar reproductive health challengcs. Being young adults, maJority 

oficn aged 15-24 years; many are sexually acltve, some 1vtth mult1plc partners \vith the nsks of 

Sexually Transmitted Infections, unplonnt.-d pregnancies, and unsafe abortions \vith grove

sequelne (McCauley & Salter 1995). 

Unlike their age-motes in tertiary institutions, students in certi ficatc - D\vording schools of 

nursing are, by policy, not pennittcd to get pregnant, rcgordlcss of their marital status. Those 

who become pregnant focc sanctions ranging from demotton to expulsion. These students arc 

thus faced 1vith a dilemma: to get pregnant nnd lose a training opportunity or tcnninotc the 

pregnancy nnd continue schooling 1vith the nsk of suffenng the sequeloc of unsafe abortion 

1vhich include infertility OJnong others (Nd1fon, Ogoji & Etuk , 2006). 

Several studies hove been conducted on knowledge, ollltude ond use of EC in Nigeria which 

includes those focusing on post-secondnry school students in south western Nigcna (Aro,vojolu 

nnd Adebayo, 2002), female undergraduate students (Abimbolo, Adedopo , Folakem1 , Oluscgun 

ond Olojidc, 2012; Aziken, Okonto and Ande, 2003), students 1n tertiary 1nsututions (Nworah et 

al., 2010), national youth service corps members (Akiodc, 2014), providers' and key opinion 

leaders (Bnbotunde Ahons,, 2012), female ndolescent ha,vkers (Abubakor, Sufi yon • Abdulkadir, 

Horuna, 20 I 0), nnd provider knowledge (Olufunke, Osorcun, Ebuchi and Victor, 2006). None hos 

focused on student nurses, which arc in unique position lo assist clients 1n needs of EC. As front 

liner providcp, they ore 1n position to offer suppon, counsel pohcnt. help 1nfonn the communll)' 

and become advocates to improved access. 

Research hu sho1vn that, despite 1noreosed concern about hun1on se,uality especially with 

rcgnrds to fertility regulation and control of sexually tmnsn1i1tcd infections, the knl1wlcdgc on the 
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annually in Africa. In Nigeria 760,000 abortion takes place annually, of \vhich os high as 36,000

motcrnol death associated to unsafe abortion occurs annually; representing over 60'1'0 of maten1al 

death (Bankolc, Oyc-Adcniran, Singh, Adcwolc, \Vulf & Scdgh 2006; Okusnnyn, Okogbo, 

Momoh, Okogbenin & Abebe 2007; Oye-Aden1ron, Adc\vole, Un1oh, Fapohunda & l\verc 2004; 

Centre for Reproductive Rights 2005,). 

Female student nurses face peculiar reproductive health challenges. Being young adults, mnjonty 

often ogoo 15-24 years; mnny ore sc;(unlly active, some \vith multiple partners \Vith the risks of 

Sexually Transmitted Infections, unplanned pregnancies, and unsafe abortions \\11th grave 

scqucloc (McCauley & Soller 1995). 

Unlike their age-motes in tcrtiDry U1Stitutions, students in certificate a\varding schools of 

nursing nrc, by policy, not permilted to get pregnant, regardless of their mnntnl status. TI1osc 

who become pregnant face sanctions ranging from demot.ion to expulsion. These students are 

thus faced with a dile,nmo: to get pregnant and lose o training opportunity or terminate the 

pregnancy and continue schooling \vith the nsk of suffering the sequclae of unsafe ubortion 

\\•hich include infertility among others (Ndi fon, Ogaji & Etuk , 2006). 

Several studies hove been conducted on kno\vledge, attitude and use of EC 1n Nigena which 

includes those focusing on post-secondary school students 1n south western Nigeria (Arowojolu 

and Adcboyo, 2002), female undergraduate students (Abimbolo, Adedapo . Folakcm, . Olusegun 

and Olojide, 2012; Azikcn, Okonto nnd Andc, 2003), students in tertiDry institutions (N\voroh et 

al., 2010), national youth service corps members (Akiodc, 2014), proVJders' and key opinion 

leaders (Bobatundc Ahonsi, 2012), female adolescent hawkers (Abubaknr, Sufiynn , Abdulkodir, 

Hnrunn, 2010), and provider knowledge (Olufunkc, Osnretin, Ebuchi and Victor, 2006). None has 

focused on student nurses, which nre in unique position to assist clients in needs of EC As front 

liner providm, they arc ,n posihon to offer suppon, counsel patient, help inform the comrnun1t) 

and become advocates to improved access. 

Research has shown that, despite ,ncrcnsed concern about humon sc11uaht)' cspcciolly with 

rcgnrds to fcr1ility regulation and control of sc,.,ually trons1111ttccl infection�. the km1wled�c vn the 
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use of safe modem contrnceptives is still discourngingly lo,v even among students 1n tertiary 

insututions (Nigerian Demographic and Health Survey, 1999, UNDP/UNFP N\VHO 1996). 

Unconvcntiomtl techniques of emergency contraception ore common among young women 10 

our setting. As much ns 75% of sexually active teenage girls ( 14-19 years) have been rcponcd to 

have some form of perceived contrncept1on device such as la.xat1ves, local potash, "white 

quinine'' and menstrogen pills in lhe South-\Vest geopolitical zone of Lhc country (Akan1, 

Enyindah & Babatundc, 2008). Therefore, female student nurses while mceung their sexual 

needs, need to use contraceptive 1nethods lhat arc nol only safe in the short term. but ,viii also 

preserve their fcnihty for future childbearing (FMOH 200 I )  

It is 1mportnnt to note that the need for emergency contmception exist throughout societies where 

prevalence of unintended pregnancy remain high (Ahmed et al., 2012). Emergency 

Contraception should be available at all levels of the he.ilth core system nnd, where ever possible 

(lpos, 2005 & ESOG, 2000). Experts agree that widening the methods of contraceptive choice 

ore desirnble, and that a method to prevent pregnancy after unprotected intercourse or after a 

Contrnccptive failure is criticnlly needed (Morie et nl, 1999). II is also evidenced that no single 

contraception is I 00 percent cITectivc; therefore, emergency contraception ,viii be a very 

1mponnnt bock up to other methods of contraception (Ahmed et al .. 2012). 

Emergency contraception (EC) ore considered very important ond necessary to reduce 

unintended pregnancy in Nigeria where the n,vareness of emergency contracep1ion among 

,vomen of reproducllvc ogc ( 15-49) nod women ever used 1s said to be 15% o.nd 3 % respectively 

(NDHS, 2008). It said thal by the oge of 20 years, most adolescent will be scxuolly ocl!vc 

whether they arc married or not (lralo et ol.,2011 and Gullmochcr 1ns11tute, 2004). And they tend 

to engage 1n unprotected se,uol intercourse with n1ultiple or casuo.1 partners with no form of 

contraception used. Studenl of higher institution of leam1ng form on important lngh nsk group 

for unplanned pregnancy ond unsafe abortion 1n Nigeria 1n which nursing education foll \\1th1n 

(Arowojolu and Adcboyo , 2002) 

This study conccptuolizcs that mnJonty of youn11 ndults ore sc,uolly ocuvc ond engaged in 

unprotected sex and moy use or need on emergency conlrnccpthc n1cthoth It ,viii l'nq111rr nhou1 AFRICAN DIGITAL HEALTH REPOSITORY PROJECT
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student's willingness to use erncrgcncy contrnccption when necessary nnd their sources of 

relevant infonnotion ond nvoiloble rnethods. There 1s deonh of infonnuuon on use of EC among 

fomnle student nurses. Tlus study therufore, showed kno,vledgc gop 1n use of emergency 

contraception on1ong female student's nurses in lbndnn. And rt helps to undcrsuind the fnctors 

that offect the knowledge nnd uulizntion of emergency controccption by thrs group of female 

students und the circumstnnccs under which they use it. Findings from this study ore bBSrs to help 

rn developing Health rromotion nnd educohon 1ntervcnt1on for student nurse. 

I.J J111tlflc11tlon 

L11nitcd studies 1n N1gcnn hnvc focused on is�ucs rclollng to use of emergency contraception 

nmong fcn1olc student Nurses. lhis study however. ,viii contribute to ovoiloblc 1nfonnotion on 

this 1mpo11nnt subject matter A bettl.'l' understanding of use of e1ncrgcncy conr.rnccpuon and its 

underlying und 1nuncdiotc foctors can 1nfonn the dcvelopmcnl of progrnmmc ond policies that 

m�y help f,:n1nlc student's nurses to prevent unintended pregnancy and prornotc healthy scx\131 

hfcstyh:s that will enable them focus on their tra1mng programme. Also, fcmolc nursing students 

in d1plomo O\\ ardrng instituuon are rcstnctl.-d by policy from gcn,ng pregnant whelher lhey .ire 

mamcd or not. hence it will be expected that most of the student� would wo.nt to finnh their 

cduc.itron before rruuriogc most hkcly lo ovoid getting prcgnru11. 

Tlus study also assessed lhc knowledge of female students nurses on emergency «intracq,uon 

nnd 11s uses will provide evidence b3Scd 1nfonnouon which 01m at ,mpro,•lng their 1:nowlcdse of 

emergency contnu:cpuon. female student nur,;cs ,,re cxpcctetl to demonstrate high kno"·lcdsc of 

crncrgcncy contraception ns It  conshlutc:s c�scnual p;irt of lhcir tnun1ng cumC'Ulum content, llS

well ai expected comf>(lcncics u nuncs. 

G 
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I .4 Rcscnrch Questions 

I. \Vhnt is the level ofkno,vlcdge of fcmole student nurses nbout emergency contrnccption'.I

2. \Vhat are the sexual behaviour� of female student's nurses'/

3. \Vlmt 1s the extent to which female nurses rcpon use of emergency contraception?

4. \Vhnt fnctors influence use of  emergency contraception 01nong study pnnic1ponts7

I .S Brood Objccllvc 

To 1nvcst1gntc the use or cn1crgency contruccption nn1011g rcmulc nurses students 1n rbndan, Oyo 

State Nigcnn 

1.6 Rcscnrch Objccthes 

I To assess the te,cl of knowledge of emergency cont.raccpllon among student nurses 

2. To examine the sexual behaviours of fcn1alc studcnL� nurses in lbodnn.

J. To dctcnninc the propon,on of u,c: or cmcrgcncy controccphon among female s1udc:n11

nurses

-t To identify the factors influencing use of emergency contnu:'-"Puon among female srudcnt

nurses. 

1.7 llypothcscs 

The follo\\·1ng ore the hypotheses tested for this study 

I. Thm: u no s1gn1licant ossocrnuon bctwcc:n dcmogmphu: factors (age, m1111141 stlltus and

n:hg1on) and knowledge: of EC anu>ng female �tudcn1 nur.cs.

2 There is no s1gnilic.1nl a.ssoc:1auon between dcmogniphu: factoni (age. aunt.al �tatu.� and 

rcl!gion) and the use of c:rncri;cncy contn:iccption among fc:molc §tudcnt nu.nc, 111 sclccta! 

srudy IOC4Uon, 1n lbJdan 

J. There II no 11gn11icant rclallomh1p bc:t,\ccn l.no" ledge and use of l:C llfflons fnnllc Jtudmt

nurses..

,4 There IJ no Jlgnlflc.int rcln1111ruhlr bc:t,.c:cn UJC or l:C and C.\ra,mc"C CII �>!,a· .:,:ic\.l 

7 
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CHAPTER T\VO 

LITERATURE REVIE\V 

2. l Concept or contrnccption

TI\c tcnn contrnccprion refers to the means of avoiding pregnancy despite sexual activity 

(Hnrvcy, 2005) ond contmecplivcs ore used ror the nch1cvc111cnt of family plonnins (\VHO, 

2005). Fnmily plnnning is defined os n wny of hv1ng thnl 15 adopted volunrarily upon tl1c basis of 

knowledge, ottilude ond rt,"!,ponsiblo dcc1sion-mnk1ng by individuals or couples 1n order to 

control the nun1bcr, t11111ng and spocinl! of the children 1h01 they wont, so n.\ to promote the health 

and wclfnrc of the fonuly group, ond contnbutc to the advancement of the society (Pork, 2002). It

nlso includes the choice of on oppropnotc method lhot \YIU help ,vomc:n realize their i;onl for 

using contraceptives (Naomi ond Teri, 2004). Fnmily planning allows 1nd1v1duols and couples to 

nnucipatc and attain their dt.<i1rcd number of children ond spac1ns ond 11m1ng of  their h1nhs 

(\VHO, 2005). Both traditional nnd rnodcm methods of contrnecptron ore ov11iloble w11h the larcr 

more efficient, cfTectrve, safe and 11cccp111blc few c�on,plcs of modem methods Jrc condoms, 

1ntrou1cnne devices, oral pills ond injccliblc, implants and crncri;cncy controccption. 

2.1.1 111�101') of contruccptlou 

Attempts 10 control 1ncn:a�c 1n populauon stoned from the 0,1rly men. Evidence from moJ.ic.,,I 

h1Mory 1nd11:atcs that our foreflllhcrs did space the r children through tn11Ji11onol mc:411s, 1111d 11 has 

been observed thal 1rnditiPnnl method, or fnm1I) pl11M1ng h11d bcc:n bonded do1\n either vrrt,311)·

or 1n 11.nung from gc:ncrouon to gcncrotion 115 fM b.id: as the Stone Age (Dclnno, 1990) Thi, 

includes women 111101d1ng the sun or moon; 11.omcn \\caring the chonns ltllldc 11.11h deed 5p1dcr,, 

dulJ's tooth nng on finger,: \Vomen dnnlong 1c;s mmdc fro1n \'IOOUS kind of roou, 1\-cah, trtts. 

lava, 1nfUS1on or gun-ro11,dcr; froth from c:uncl's mouth. \\'lltcr used ,n \\ashtng dcad bodies 

and dendly pohons, such as lll'Jcn1c. 

Other tradiuorul mcthocu of contruccpuon include; ,,omen nu1ng seeds pf as1on 011 r' 
(1f

dad bed, Violc:nl movement• of the hod) during tntcrcounc to prm'fflt mtl) of1pum � 

II 
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the cervix; \Vomeo performing various exercises to either dislodge sperm, or prc\'cnl its entry 

through the cervix to meet \Vtlh the femole egg e.g., by jumping up ond do,,'11; 

The ,voman being requested to hold her breath dunng Lhc mon's orgasm, hoping that o musculnr 

spasm would be crenled thus preventing sperm entry Sneezing and blowing one's nose very hord 

immediately af\cr intercourse to dislodge the sperm: 

Soaking cotlon wool 1n pepper ond inserting 11 into the vagina as mcchantcal ond chcm1cal 

bamcr method; Mopping out the spcm1 from the vagina ,vith vigorous hand movement to kill 

and remove sperm; Douching ,v1th various concoctions to kill ond wash out sperm; 

Holding do\\•n the mon and crushing his tesucles with a stone to terminate the funcllon of Ilic 

testes; using animal membranes as condom to cover lhe vagina so os 10 prevent the: entry of 

sperm into the vngino; Procuring abortion; putting un,vantcd children to death. 

These methods \\'ere used 1n various port of the world depending on their socio-cultural beliefs 

A fe,v of these methods ore sull 1n use nnd form part of what 1s no,v regarded as tradtt1onal 

methods of pregnancy prevention. Therefore, family plW10ing is as old as man himself (Gorba. 

Kullimo, Adorn Kolo and Babagonn, 2012). 

Before 1he introduction of modem mctl1ods, Africans hod methods of fertility regulation. 

Nigerian cultun: includes many myths, rituals and the use of herbs 1n oucmpts 10 regulate 

women's fc:rtihty. Although many of these traditional methods of family planning ha\'C no 

harmful cffcct.s on o woman's health, some however, do hove dangerous or countcrproduetivc 

effects In addition, the complete: efTcctivcncs� of many of the tr.idittonal methods (use of rings, 

wntst b:inds, armlets, invoking the spirit of fertility to cause temporary or permanent srcnltty, 

douching and sc:anfic:atJon) hos n:matncd doubtful (Aninye, Onyci;om, UJ..-uhor. U1Ucghu. Olili 

Cl DI., 2008). 

The modem birth control movement originotcd in 1912 out of concern about the h�lth cOe1:t,ol 

htgh fcrttltty on women ond their chlldn:n (CDC, )99Q). Dul the fcrtihty•C\'lntrol methods 

11v;ilablc nround thi� ttmc were limited and pnmarily coital dependent (c.g. the condo,n and 

withdrawal) It w4' not unttl I 960 th�t mon: modem mcthoo, of contrucqitton. tndudtns the 

birth control pill end the Intrauterine Dc,tcc (IUD), t>oth highly cO�'cil\C anil not ro1llll 

dependent, hc:Cllmc av1ulnblc (Jloichcr. Tru"cll Nclion, Qllcs, Slt:\\lll1 et 111, lO<M) 
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Bct\vcen 1960 and 2006-20 I 0, 1vomcn bad more options for birth control, provided that the} 

could obtain these methods Over this penod, women 1vonhng to use a hormonal method could 

choose among many types of birth control pills, ns ,veil as from implants (lmplanon wos 

approved in 2006; Norplant was approved in 1990 but 1vithdra11•n 1n 2002), inJcctablc:s (Lunelle 

was introduced in 2000 and 1vi1hdra1vn 1n 2002; Dcpo-Provcrn 11•as introduced tn 1992), 

conlnlccptivc patches (Ortho Evra wos approved in 2002), contraceptive rings (Nuva Ring ,vns 

approved 10 2001 ), nnd IUDs (a copper IUD Paragnrd T 380A 1vns approved in 1984, and o lo1v­

dosc. progcsun-only hormonol IUD Miro:na wru. approved 1n 2000) (llatchcr et al .. 200-I). Like 

the pill, these newer methods arc not co1tol dependent and ore highly clTecttvc 1n prc1•cn11ng 

pregnnncy (Kost, Singh, Vnughan, Trussell and Banko le, 2008; Trussell, 2011 ), but unlike the 

pill, they do not require daily nchon (flotcher et al., 2004). 

2.1.2 l\lcthods of contraception 

Methods of controccptton ore brondly c:.itegorizcd into 11vo - the Lmditionol ond the modem 

methods - and they o.re ava1lnblc tn different forms The 2008 NDJIS however cl11551fied 

contraceptive methods ns modem, traditional and folklone methods (NPC and 1cr \1ocro,

2009). \Vhile some of these are availnblc only in fo.mily planning cltn1cs and hosp1tols, ond mony 

must be given only by trained pro1• idc:rs (such as IUDs ond 1mplanlS), others ore available 1n 

diverse: places such ns phurmac1st store, patent medicine vendors stores ond supennarkCL\ ctc 

(Oyc-Adenimn, Adcwolc, Urnoh, Olodokun Gbadcgcsin et al .• 2005). 

Trndltionol fon1Uy planning 

Before the advent nf modem contraceptives ond up until the present 11me 1r.1dit1onnl methods nrc 

used worldwide. The efficacy or these methods c.innot be gunruntecd unli5� certain other 

proccdura ore followed. The three common typc:1 of trod111on11l fanuly planning methods ore 

1..4ct.111onlll omcnorhc.1 method (w\M) which u the use or c.,ctu�i\c hrca.,t fccchnG a, 11 

contrac(Jltl\·e method. Ab,unencc, o very e1Tcc1ive nnd acccptoblc ,nc:thod of b1nh control but 

it's only cfTCCllvc I r followed without c,11cption. 

Co11u, inlcrTUJllU' 1 the w1thdrowol or the penis ju\t heron: c:Jnculouan oc:cw, so thnt i.pcn11 doc, 

not go into the vagina II i� Olli a rcliablt' method bc�,,u\c there Is ollrn rrc-e,�culauon le:ik�c of 

10 
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spenn which can often lead to pregnancy �iisgina Fnntnhun, Gutcma, Gctachc11, Lamb1yo et al., 

2003), 11 also requires a high level of mental control which may be difficult to achieve. 

Standard day's method (SD!'vl) 1vorks for women with menstrual cycles from 26 to 32 days long. 

To use the method, couples nbstain from sexual intercourse on days 8 through 19 of the woman's 

menstrual cycle. If a 1vomnn has more than one cycle per year that 1s shorter than 26 days, or 

long<.'!' than 32 days, the method cfTccuvcness decrcnscs significantly and a dilTercnt method of 

fnmlly planning should be used. Cycle Beads arc nnother way of keeping track of the days of a 

woman's cycle in the Standard Days lvlcthod. She n1ov� the marker along the beads 1v1th each 

passing day. 

Natural run1lly plnnnlug n1clhods (NFP) 

Natural family planning n1c1hods (NFP) or fcrt11ily awareness methods (FAM) ore methods 

which use the body's natural physiological changes and symptoms to identify the fer11le and 

infertile phases of the 1ncnstrunl cycle. The effective use of these methods depends on the 

client's ability to use: calendnrs, 1vntc on ehnns, and read thl!l'ITlomctcrs. Therefore these methods 

may not be truly ovoilnblc to a population with low resources and o low rote of htcrocy (�hsgma 

et ol., 2003). There ore 4 mDJn types: 

The rhythm or cnlendor method which involves a woman keeping a monthly record of the days 

she mcnstrUntcs 1n ortlcr to determine her 1nfc pc:riod. 

The basal body temperature CBBTI; involve, the monitonng of body tc:n1pc:ro1urc. TI1c honnone 

progesterone which the ovones secrete oflcr ovulation induces a ,light nsc 1n body temperature 

which 1s mruntDJocd unlll menstruation. The fertile phase of the mcn�truil cycle c.in be 

dctcnnlocd by t.aking occurou: mcW1un:mc:nts of the bo"<:JI body tanpcroturc to dc1cnn1nc this 

shift. 

The ccl"\icol muc:u.� method (Dillin� Ol'Ulbllon) i, b.iscd on detcchn� the ch1U1ges 1n ccn1cal 

mucus secretions and 1n the �cns�llol\5 1n the vn111nn. Acfnre ovulntion, the t'Cl'\1col n1uc:us 

hecomc:5 ,hppay and �trctchy, Titl ,nucu, clu1ni;c, m: greatest .iruund the hmc of o,�tahon. 

Arter ovulauon, cc:rvi.:41 mucu, become thick or mny dl�nppair 1:0111plctcl) 

11 
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The sympto-thcrmal method (combinatioa of BBT nnd Billings l\lethod) is o comb1nouoo of 

checkmg n ,voman's temperature everyday nnd checking her vaginol discharge and II  1s 

considered to probably be the n1ost accurate of any of the natural family planning methods 

(.Vhsg1no et al., 2003). 

llorn1onnl controccptivcs 

Hormonal controccpllvcs arc methods which nrc systemic 1n nature ond contain c:1tl11:r o progcstin 

combined with cstrogen or progesttn alone. These 1ncthods include: 

Oral contraceptives which ore pills 1h01 o won1nn takes by mouth to prevent pregnoncy. They 

contain 1,vo female hom1onc.s, cstrogcn and progestio (combined oral contract.-phvcs (COCs)) or 

progeslln only (progc:stin-only pills (POPs). It prevents pregnancy by in1erfenng ,,,1th ovulnhon, 

fenilization, and/or 1mplnntu1ion of the fcr111izcd egg, It is lllkcn doily 10 keep the ov11nes from 

releasing on egg. The pill also causes changes 1n the hning of the uterus nnd the ccr\11t:1l mucus 

to keep the spenn from jo1n1ng the: egg. Some women prefer the "c."'tendcd cycle" pills. These 

hove 12 weeks of pills that contain hormones (active) ond I week of pills that don't contain 

hormones (inactive) \Vhile Inking extended cycle pills, women only hove their period three to 

four ttmcs n year 1' fany types of oral contraceptives ore nvn1loblc: 

Proi:cstin onl) lnjcc1nhlc5 (PIC) nrc S}'5letn1e progcs11n proporot1ons administered by

intmmusculnr injcc:tton. TI1c most common type of 1nJectable contmcc:puve i� Dcpo· 

Provera.lDl>fPA. which is o progestm-only 1n1cctablc controcepti\'C (PICs) given every 3 months. 

A ,ccond PlC is Noristrnt, which is given every 2 months. 

Conlt1lccptlvc ln,plnncs • the: Norplant 1mplnnt �>131cm - consisc of o sec of 6 �all, plastic 

capsules. Eoch cnpsulc is about the size of o small motchsllck. The c;:ip�ulc:s nrc ploctd under the 

skin of a wom11n 's upper onn Norplonc c:ipsulb contain o progcsttn (ailled la"onorsestrol), 

s1mililf to 11 nolUl"III hormone that II womou·� body 1nal..a. It is rclc:iscd \'try slo,\ ly ITllm nil 6 

Olpsulcs "Thus the capsules supply II Slc:lldy, ,·cry low dose of pmgotin, Norplant cunt;uns no 

esirogcn and o set or Norplant c.1p\UI� c.in prevent pregnancy for 01 Jc:351 5 >·= (TIie 

ropulotion Council, 2012),

The parch Also callcJ hy 11, brund 11111111:, Ortho lh-ro, thiJ ,t.;1n pnl(h " ,,,,m on th<- l,,wcr 

abdomen, bullocks, outer onn, or upper body, II rcle.1•L-S the honnc,nrs prog�ttn 11-nd e\ll\lSffl 
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into the bloodstream to stop the ovaries from releasing eggs in most women. It also thickens the 

cervical mucus, which keeps the sperm from joining with the egg. Put on o new p3tch once a 

week for 3 weeks Do not use a patch the fourth ,veck in order to have a period. \\'omen should 

wait three weeks after giving birth to begin using birth control that contains both estrogcn and 

progestin. These methods increase the nsk of dangerous blood clots that could form nflcr g1v1ng 

birth. \Vomcn ,,•ho delivered by ccsnrean secuon or have other risk factors for blood clots, such 

as obesity, history of blood clots, smoking, or prccclnmpsrn, should ,va1t six weeks. 

Shot/injection The birth control shot oflen is colled by 1L� brand nrune Dcpo-Provcro. \Vith this 

method you get 1n1cctions, or shots, of the hormone progestin in thc bullocks or nrm evcl')· 3 

1non1hs. A nc:,v type 1s 1111cctcd under the skin. The birth control shot stops the: ovnn� from 

releasing on egg in most women. It also causes changes in the cervix that keep the sperm from 

101rung wltb the eggs. Tite shot should not be used more thon 2 years 1n a row because it con 

cause o temporary loss of bone density. 

Voj!inol rini:: This is a thin, flexible ring thot relcnscs the hormones progc.sun and c.�1rogen II 

works by stopping the ovoncs from releasing eggs It also thickens the cervu:al mucus, which 

keeps the sperm from Joining the egg. It 1s commonly coiled NuvoR1ng, its brand nomc. \Vc.1r the 

ring for J weeks, ,�c 11 out for the week that you have your period, nnd then put in n new ring. 

llorrlcr n1cthods 

Barrier methods ore one uf tht f111nily phmning methods used for pre,enuon of pn:gnancy a� 

well 115 STls As the name tmphcs these methods prevent 1he osccnt of the spc:rmo1010:i into the 

upper female gc111tlll troct. The type.� of  barrier methods urc:

Condum: There arc two types of condoms. mruc and female condom1; the m:ilc condom 1s n thin

rubber (lllu:x) that is \\Orn O\c:r an erect pmi� dunng intcr.:our.c 1111d it conics in a.n 1nd1\idiwl)'

wrapped pocl:ogc lubncotcd or unlubricotcd \\)ulc the rcmalc condom 1s a strong soft, 1nmsr=1

:;hcath with 1,vo nc.dhlc ling, al both ends which hn� 1h · ,·3ginn to '1'Ulc o bamcr 11g:un1t

sperm 1111d STII 
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Diaphragm 1s a dome-shaped latex (rubber) cup \\'ilh flexible rims. I t  1s designed to cover the 

cervical and 1s mserted before sexual intercourse thus prevcnhng the upward movement of the 

sperm into the upper genital tract. It 1s generally used 1n conjunction ,r1lh spcrm1e1dcs. 

Spcrrnicdals-Foam1ng Tablets, Jellies, Creams Spcrm1cdc:s are generally made of two 

ingredients: a sperm-k1lhng chcmicnl (nonoxynol) which couscs the cell membrane to break 

decreasing the movement of the sperm and an 1nen substance which hold the spcrm1c1de ngainst 

the opening of the cervix (�hsgino et nl., 2003).

lntrnutcrlnc contr11c:cptlrc devices (IUCD) 

An intrauterine contraceptive device is a smoll piece of flexible plusuc ,vith or without copper 

wound around it. l11e copper increases effectiveness. Modem IUCDs are highly effective, c.isily 

inserted and removed. The IUCD is inscned into the uterus through the voginn and cervix and 1s 

lef\ an place ,vith the strin11s hnng1ng down through the cervix into the vogina Effccuvene!>'S 

(chances of N01 gcning pregn1111t) 98°'o - 99°/4 (NDIIS,2008) 

The two broad types of  IUCDs arc 

Coppcr-rclc:3Sing: Copper T 380A, Jl,;ova T ond Mutlilond 375 which provides continuous 

protection against pregnancy for 11 nurumum of I O ye.us. 

Progcstw-releasing· ProgcslllSc:n'lli ond LcvoNovalO which provides conunuous protection 

og111nst pregnancy for I yt.11' (The Popul1111on Council, 2012). 

Pcrnanncnt birth control mc1hocl1 

StcrUILotion refers to pcm1ancnt con1.n1cq,uon by surgic:41 procedure:., 10 ovoid futun: 

prcgruncies It is n mc:tJ1od of b1nh control su11ed for couples who do nol wan1 to hnvc any n1orc 

children or couplo who don't wont to have c:�cn u single child. Va.scctomy 1s the procedure for

men nnd tubc:ctomy or tub�I ligouon for women. It 1s by for tllc s�fcsl ond mo�I cflccti\'c method 

of pregnancy c:onlIOI, thou{:11 irreversible Stcril11ing 1� done pcrn1onc:ntl) ond •� o full proof

method. 

'i1crlll111lnn hnplontont (c�turc) 
Lsur� h the first non-s:1rg1t.tl method of sta1ll11ns women, ,\ thm tube 1� wed to thread II lln)

IJlflng•hkc device throu� 1hc vng1n11 ond ulcru� tnto c:ich follop1m1 tube The JC\ 1'r ,,'Clri.:1 b} 
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causing scar tissue 10 form around the coil. This blocks the follopiM tubes Md stops the egg Md 

spenn from Jo1n1ng. It can take oboul 3 months for the scar tissue lo gro,v, so it's impol'Ulrll to use 

another fonn of buth control during this lime. Then you ,viii have 10 return to your doc1or for o 

test to sec if scar 1issue hns fully blocked your tubes. 

Surglcol stcrilizotioo 

For women, surgical sterilization closes the follopinn tubes by being cut, lied, or scaled. Tius 

stops the eggs from going down lo the uterus where they cnn be f<:rtilizcd. TI1c surge!)· can be 

done n number of wnys. Son1etimes, a woman hnv1ng cc:.snrt!.lll birth hos the procedure done at 

the some time, so as to ovoid having oddi11onol surgery later. 

For men, having o vasectomy keeps sprnn from going to has penis, so his ejaculate never hos any 

spem1 1n II Spt:rm sto.ys in the system oflcr surgery for obout 3 months. During that ume, use a

backup fonn of birth control lo prevent prcgno.ney. A simple test can be done 10 check 1f all the 

sperm is gone; 11 1s e11lled a semen onolys1s. 

2.1.J Obstnclcs 10 contrnccptioo use 

A wide range of sociul. hcnlth, nod economic factors pose ba.mcrs 10 women (Md men) who 

wash 10 prnettee contrnccpuon (Asturios de Barrios ond undo, t 998; Bongoans and Bruce, 1995;

Cltland, Bernstein, Ezch, Foundes, Glnsicr et al., 2006; C:isterhne ond Sinding, 1000: Ca�1crlinc, 

Perez, und Biddlccom, 1997; Co�terhne S01hor, and Hoque, 2001, Et-Zamuy, \Voy, Kishor. ond 

Costcrlinc, I 999; �hshrn, Vinod, Robert, Retherford, Nair cl ttl.. I 999. S141h. 1999: 

Viswonothon, Godfri:y ond Y1ngcr. 1998; \\/�torr nnd Bnnkolc, 1995) Some of the 1dcn1ified 

obslllcles are. 

Lack of knowledge 

IIIJlornnce obout modem contrncepuon 1s by dcfin1hon nn nb�nlutc b4!Tlcr 10 11dopt1on of lht!-c 

methods In order to use a modrn1 mcth11t.l, women 11,11.,1 bo 11111010 ol 1u c,l\tcncc 1111d they mu<I 

know how to use the method ond when: to ob1111n <upplics. Knowledge of nt least one n1udm1 

mc:1hod 15 widcspre3d In Asln nnd Lnun ,\rncnca. but Jc,s '10 1n sub•So!UJ'lln Atnc:i (\\ cs1on lll1d 

O:inkolc. t?9S) Knowkt.li;c or mulUph: methods 1, oncn hmllcJ and in�•mplc1e, o.nJ nrnnrous 

IS 
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infonnalion about where 10 obtain methods and how 10 use them is common (Robey, Ross, and 

Bhushnn, 1996). 

Avnil:1bilily of fnn1ily plnnning ,nelhods 

A couple mus! hove access 10 a cont.rncept1\/e method 1n order 10 adopt 1t. For traditional mc1hods 

�uch as abs11ncncc and withdrawal no source 1s required; and for pcnnancnt methods such os 

s1eriliz111ion, one-time access suffices. Bu1 for widely used modem methods such as 1njcctablcs 

and the pill, a dependable source within a reasonable distance 1s needed. Supply chains hove 

been built 1n many countries thnl moy include hosp11nls, bClllth and fo.mily planning centcrs, 

work-based clinics, mobile medical und pararncd1cal units, con1munity bnsed d1stribullon, nnd 

commercial outlets (subsidized or not). The density of lhese occcss points vnries widely between 

and within countncs (Clclond, To,1·nscnd, Bertrand and Gupta, 2012).

Access is most difficult tn rurul commun11ies 1n countnes ,vhere family planning programs are 

ob�ent or wCilk nnd is pnrticulnrly problcma1ic when p11rdali restricts women's mobility The 

mos1 effective progrnms hove minimized access obs1:icles by troining female outreach workers 

who l'isll women in lhcir homes. \Vhile physical pro:t1m11y is 1mponan1, services mus1 be of 

adequate quality and reasonably pnced. The direct cost of commod1tie., (e.g., pills. condonu, 

IUDs), transponotion, and provider fees for controccpti vc:s and hc:illh care scrl'iccs un be 

substanuol As o result, poor women ore oflcn unable to nffonl modern methods 11,thout the 

subsidies provided by family planning progrums (The Population Council, :!012).

lle:ilch concer111 ond side crfcccs

I lcalth concc:rru and fear of side cfTcc:ts ore two of the most commonly eitprcsscd rellSOns tor 

non-u�e ond for disconunucd use of con1ruccr11on Choo�1ng o method of\en involves II c:1gh1ng 11

variety of dr.1wbocks to find the n1cthod thot is lc:ist objcctionoblc The: mo ,t sc:nous hc:.1.lth 

cOccu il!C c:ntdlova.sculor comphcauons o( the pill; pcll'1c 1nOnmmolory d1�ca,c, u1c:nne 
pcnorucion, and ancm111 for the lntrautcnnc: device'\; and v'1f!ou.� 1nfcc:11on, 11.,wc101cd with 

stcnli,.ation and other method!. Thoe comphcnuons ore rare 1f usm nrc 11cll 1nf<'nnro nnd

SC1'VICC proV1dm nrc well U111ned ond hn\e oc�, tn oprrnpnatc cqu1rn11:nt antl dN&f- In 
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addition, significant phys1ological elTect.s of contraceptive methods (e.g .• nausea. headache. 

weight gain, menstrual changes) can innucnce women's choices (The Population Council. 2012) 

Other drawbacks play potentially significant roles 1n the decision to adopt II method. for 

cxomple, manipulation of gcn1tols or mterrupuon (when using cottus interruptus methods nnd 

need to change condoms if II tears and or diophragn1 or cap 111c displaced and rendJustment or 

replacement is required) of intercourse is required for the u�e of the condom, diaphragm, cop. 

sponge, ond spellllicide.� Mnny women dislike the physical exams (often pcrfolllled hy mole 

providers) required for IUD insertions 11nd for filung the diophmgn1 and caps. Olhers fear the 

surgical procedures nssociatcd with sterihwuon ond implants Loss of potency 1s a concern for 

some men who 1n1glll olhcnv1sc consider a vasectomy. Moreover, many health concerns 111c 

based on m1s1nfollllation. For c.xwnplc, a maJOr fe111 1n A frico is that the u�e of :, hollllonal 

method will pellllnncntly 1n1pa1r future fertility (The Population Council, 2012). 

Objections fron1 husbands or other family n1cmbcrs 

For 1nany married women, objcclJons to family planning from their hu&bnnds or partners 1111! 

sufficient reasons not to proeucc contr.1ception despite their desire to do o;o, Oth�-r fnm1ly 

members (e.g., parents or pMcnts-in-law) or neighbours moy nlS(l chscourngt: the praclJcc of 

contrnccpt1on. RCllSOns for these obJtet1ons 1nay include the desire for more children than the 

women herself wont�, costs of contrnccpll\'C �upply ond associated health =· concerns .ibout 

side cfTects, and moml or religious belief�. In tr0d1hon:il socicu�. family hm11auon :u,d 

negotiation over se'<ual mnttcrs may nol be considered respectable suhject.s, and 11 is not 

uncommon for husbllllds and \\1ves to nvo1d d1scu<s1on of conlrllccpt1on or sc:ocuill mollm. ,u a 

result, wamc:n's perccpuon\ of hu5bands' views may be mcom:ct nnd "1vcs may report

husb11nds' objection.� that lhc men do not confillll \\hen interviewed �CJ1lll"lltcl) (Cklond et a_!,

2012). 

Concern, ahoul moral n11d social acceptahllll) or contrnccpch c 

In nc.irly C\'CI'} .ocicty the 1ntroducuon of the ldc:i of b1nh ct1ntrol and the 1nctht'<I� u,c:J to 

achieve 11 meet r�1�1nncc from pohllc�l. church, .ind 1ncJiC11I l�crs on II number 01 srounw 

usurping the divine ,\111, <ncourn11cincn1 uf rro1n1�lly k:1d1ns 10 n hrc.1ldo\1 n l"II f.m11l> hfr.
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and a threat to individual health and national v1tahty (Clelond, 2001 ). Such fonns of rcsistonce 

were common tn Europe 1n the late nineteenth century, ond resis1ance 1 s  also common 1n many 

con1emporary developing countries. Somettmes the opposi1ion is c:mbodtc:d 1n fonnnl religious 

doctrine (e.g., the Roman Co1holic ban on art1fic1al methods and the Islamic oppos1tton lo 

steriltzotion). More often, hostility or ambivalence is less fonnolized bu1 may be no less deeply 

fell. Too close on identification of the family planning program ,vith foreign donors cnn le:id to 

accusations of intended genocide (The Population Council, 2012).

2.2 Concept of En1crgcncy conlrnccplion (EC) 

Emergency Contrnceptton also known us "PoM-Cnitol'' or "t.loming after" contrncepuon 1s the 

provision of preventing lhe estnblishmenl of pregnancy follo,ving either an unprotected sc.xual 

intcn:oursc (UPSI) or n po1cnhal controcep11vc failure (Faculty of Frunily Planning and 

Reproduction licahh Care Clinical EITcctivcncss Unit (FFPRHC), 2006). II refers 10 any birth 

control method thot can be used 10 prevent pregnancy after intercourse has occurred (Lindherg. 

1997). 

EC is intended for occns1onnl or emergency use only and nol ns n n::gulnr contracc:pllon. 

Si1uations of unprotected in1c:rcourse 1h111 demand lhc: UM: of �-n1crga1cy contrnccption include 

fa.ilurc of bamcr methods such 0$ slippage, brcakngc or misuse of condom. sexual 4Sc��ull5. fruled 

coitus 1ntcrruptus, two or more consccuttvc missed oral conlrOccpllvc pills, nn IUCD bns come 

out of place, or simply bcc:.1usc 1n1crcour<!e ,1 ns unexpected nnd therefore con1rncep11on hJd not 

been u�cd (Knngnyuy, Ngos.�n. Fomulu, \\'1},onge, Kounm cl al., 2007) Emergency ("Po�t­

Coital" or "MollllDJ; after'') contrncc:ption ts recommended \\1th1n 72 hours of nn unprolc,;tcd 

intercourse (Pork 2011 ). COCJ POPs, Antiprogc:uins (mifcpristonc) nnd IUCDs (cop�­
rclc:i.sing) c.'\n be u�cd o.s emergency contrnccptivc:., {TI1c Populnuon Council, 2012).

2.2.J \lcthods and side errcch of EC 

Tht t\L'O mc1hod� of EC l!COCl'/IIIY ivml,tblc .ire: 
1 J lonnonlll methods; TI1cy arc mainly pills: 01rogcn only, comhincJ e!-lfflSl"ll•rro1,'t:lltronc. 

progolcrone only, Sclcc111·c rrogotcmne Receptor :.1oduto1ors (SPR\I) such 11.s �hfquutonc: 

(RU-186) nnJ Uhpnstal Accta1c (UP,\) (D3sttanctll a.nd rams, 201 I I !-omc ,,f lhc pltlt l"(llltatn 

18 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



1.5 mg of Levonorgesll'el and it is given as a single dose (Shanna, 2009) or in nvo doses of 

0.75mg tablet each, taken wllh1n an 1ntcrvnl of 12 hours (Park, 201 I )  as soon as possible, 

preferably !liken w�tlun 72 hours after unprotected sexuol intercourse, although ii 1s know11 10 

have some efficacy for up to 120 hours. Other nvruloblc ECs arc 2 Oral ConU11cep1i,·e Pills 

(OCP) containing SO mcg of eth1nyl cstradiol 1vtthin 72 hrs after in1ercoursc ond the some dose 

after 12 hrs or 4 OCP contmn1ng 30 or 35 1ncg of ctlunyl cstrndiol \\1th1n 72 hours and 4 tnble1s 

after 12 hours or :Vhfcpristonc I O rng once wi1h1n 72 hours (Pork, 2011 ). 

Side effects ore rare bu1 reponcd side efTccls ore nuuscn wl11ch occurs in 15°10 of cases and 

vom1hng which occurs 1n 1-2°,., coses. lrrcgulanly of cycle: 1\ another side cffcc1 ,vuh soo,,. of 

women rcpo111ng bleeding o fC\v days e:irher or ln1er 1hon expected and I 6�'o hod blccdaog 

unn:lntcd to n1cnscs within seven days of inking EC (Von He111cn, Pioggio and Ding, 2002). 

Cr:unps, hC11daches, diaincss and breast 1endcmess could be some other side cfTc:clS but b1.-causc 

the honnonnl me1hod 1s progcslcrone, the oestrogen related eonhovosculnr risks an: nol a

concern (Sharma, 2009), 

2 Non honnonol mell1ods. These include 1ntmu1enne con1rnccpli\'C device� (IUCD) 11h1ch 

con1nins Copper (Bostionclli and Farris, 2011 ), 1111\ mc:1hod 1s more efTcc1ivc 1hnn 1hc honnonnl 

method and prevents ncnrly I OO�'o of pregnancies. It C:111 be 1nsent:d witlun five dnys ( 120 hours) 

after UPSI Md if 1ntcrcoursc had occurred more thnn live doys previously, on IUCD c:in still be 

inserted up 10 ti,·c days oner the earliest cnlculo1cd ovulnuon Absolu1c con1n11ndica11ons 10 the

coil insertion ore few ond llllllC as to the routine use or coil IUCD also �cr.·eS ns o be11cr option 

for pa11c:n1s taking c:nzynte 1nduc1ns drug, �uc:h n., 01111cpilcplic or St John'� \1011 (Shanno.. 

2009) �lillnl, (2008) sto1c:d thnt other rC$CllfCh drugs like anordnn, u1moi.ifcn, donazol nnd 

m1sopros1ol may offer no re.ii edl'nnlagc n� emergency con1roccptiv�. 

2.2.2 \lcchanhm of action of f.C 

The irc:umcnt con1,1n� 11 hormone 1h�t nc1s to eith1:r pr,;\'cnl owl11hon or, ,f Ol'uh1uon hu

olrc:idy occum:d. m11y interfere 1111h succC!Srul implan1ouon. The lir,1 mn:ha111m1 1� 

c.ontrncq,tivc ancl dnet nol rJiic: s;nctaty or life concern, llowcvcr, Ilic second mcclun1m1 tJ

lnrcrcq,ovc nnd, ihus, problcmattc for those: 11 ho hold to the concq111on VIC\\ of l'C™'nhcK>d wtd 
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as such interception may destroy no early bumon life (Sullivan, 2003). The honnonnl method of 

EC acts by interrupting the follicular dcvelopmenl nnd ovulo1ion ond 11S efficacy of action 

reduces with increasing delay after UPS!· 11 nets ,vith 95°'0 efficac} if 1oken "1thin 24 hour; of 

unprotected scxuol intercourse, 85% effective when taken bcl\1•ccn 25-48 hours of UPSI and 

58% efTcclive when taken between 49-72 hours of UPSI (Shnrma, 2009). 

The Copper con1nin1ng IUCD hos both pre ond post ovulation effect. 111c tox1c11y of the copper 

prevents fcrtilizallon and if inserted Inter in the cycle, 11 cnuscs on ,nnom11101ory reaction 1n the 

endomeirium; preventing implnnlnlion (Ortiz. Croxot10 nnd Bardin, 1996). 

2.2.J ncncOts nnd need for EC 

Every ycru-, eight rn11lion women suffer severe complicnlions as o consequence of prcgllllllcy, 

childbirth and unsafe abortion The \VHO cstimnlcs that 84 million unwnnted pregnancies occur 

worldwide with an average of 46 million abortions taking place every year \\lorldw1dc. 20 

million nbort1ons ore performed under unsafe conditions annually, of,vhich 95% take place in 

the developing world. Globally, one Ill eight pregnnncy-relnlcd mortality( 1 l�o) is due to unsnfe 

abortions (Kongnyu)· c l  ol., 2007). Poor mn1crnnl health also nffccL� the chnncec,; of �urvival of 

U1e newborn. Although progress in infnnt nnd child survival hns been made, an cst11na1ed 9.4 

rmlhon babies still die shortly before or oft�-r 1hc1r birth (Roa and Dah, 2008). S1ud1c!> have 

shown o high proporuon of oil pregnancies in sub-Saharan Africa arc unintended (Clcllllld, 
NdUj;\\'O nnd Zulu, 2011) nnd acconling 10 Sedgh. llcnshow. Sangh. Ahmnn and Shill, (2007), 

most but not all un�afc obon1ons ntso 1.ikc place 1n low income counuics. Uns:1re abortion 1s one 

of the ssc.itcst hc.ilth ri�k� that young women con face and the pnmary rc:.1SC1n for induced 

abortion is unwanted pregnancy 

In Nigeria., o.bortion low 1s highly n:stncuvc and tcnninntion is commonly pcrfonncd b) 
unqualified pmon.,, or in plnccs nol meeling required 11111il4r)' lllld tcchniC41 stnntLinls. th�by 

propog.aling un.,.ife abortion, in 1mponru11 conuibutor to unncccptobly high mnicmal n1onality 

and morbidity rauo, in mlll'IY dt'·clop1nl', countries (Populollon Council ond PSI. 2009) In 11

51udy conducted 1n the country, SO% of women aged I S-49 reported unplnnncd pr�&runCles 

rnulllng in unsafe obon1nn 1n 10,� (B11nkolc, Oyt. \Jemrun, Singh. Adcll"olc.. \\'ulfr1 ol , 2006). 

An csumntcd 760,000 induced nh<1111011� occur anr.unlly (Ab1odun noo l\nlogun. ::009) 
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accounting for 20%- 40°/o of maternal deaths (Moojok, Smesny, Ekabuo and Essicn, 20 I O: 

Ab1odun and Balogun, 2009). Unsafe abortion remains a serious challenge to N1 gcno's he.-ilth 

system, a country ,vith a maternal mortality ratio (lvl\1R) csumotcd at S4S maternal deaths per 

100,000 live births (NPC 2009). Unsafe abortion, as a resuh of un1n1cndcd prcgnnnc1cs, is 

identified as one of the leading causes of maternal dellths in Nigena (Ebuehi. Ebuehi and lncn1, 

2006). 

Unintended pregnancies arc nlso ns�oc1 :111:d wllh smoking, dnnk1ng. physical abuse (Blumenthal, 

Voedisch and Gen1zcll-Damclsson, 2011 ), depression (Tsui, McDonrud-Moslcy and Burke. 

2010), school dropoul or d1srupllon (Rich-Edwards, 2002), poor nntenatol attendance nnd 

obstetric outcomes, low birth weight ond developmental deficits (Blumenthal et ol., 2011 ). 

Rcscntmont of the baby may lead to neglect (l lcn5ha,v and Fcivclson, 2000; Koniak-Griffin and 

Turner-Pluto, 2001. Kosunen, Vikot, GiS!ilcr and R1mpela, 2002: Phipps, Blume and DeJ\1oMer, 

2002, Oringnnjc, !vlcremil'\VU, Eko, Esu, J\lcrcmik,vu cl ol •• 2009; Tsui et nl., 2010). 

Economic costs from disrupted schooling can worsen poverty due to unemployment from low 

level of skills, and government spends on welfare nnd skill ocqu1sltion progr:uns (R1ch-Edwnrd�. 

2002) Poverty may become a vicious cycle as ofTspnng themselves may hnvc unintended 

pregnancies, nnd become v1c11ms of phys1cnl abuse (Onngnnje et al., 2009: Elfcnbc1n nod Fchce, 

2003 ). To a great extent. levels of unintended pregnancies 1nay reflect o country's state of 

women's reproductive nghts (Mn1l1.1ruorul o.nd Rnshid, 2004. Umlcd "lauons, 1994) and 

wor-c:ns gtob3J population conccm5 on strained resources, thrcatcn,ng more erl\ironmi:nt:il

dcgrndotion o.nd ;ocial ten,ion) (Blumcnthnl Cl al., 2011) 

\Vllh decte3Sing ogc of menarche ond early onscl of sc�uol acllvity; young people ore c,po�cJ

early to unplanned Md unprotected sc.,uol inttrcourM: lc:udinr lo w1wo11tcd pregnancy nnd 
subsequently, obortiom (Rohom�n. Rc:njhcn, Kumar. Pollon�hctty. Sogir cl DI, 2010) Hen�. t:C 

h.u the potcnllol, a., the la�t r,:.,,ort, to D\'Old unwnnlcd pregnancy anJ thc:rcforc ob<lrt,on (Tlll1l1rc

and Enqucsclo.sslc, 2007), r.1rt1cularly 1n N111cn11 with stnngcnt legal nnd :<0e1al rotnct,on< to 

�re abortton in Nigcn11, EC could ploy 11n important role 1n prc\'cntlng w1lntcmlcd rrq;iunci�

among both mamcd ond uru113mcd "omen who h:i,c hod unprolc.:tcd tntCTtOun.r J\�'Oro1ns to 
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lhe \Vorld Heallh Organization (2000), emergency contraceptive melhods offers women safe 

meons of pre,enllng unwanted prcgnnnc1cs in lhc event of unproh:cted se.�ual intercourse or  

contraceptive failure. The need for EC is  clearly demonstrated b)' the occurrence of high 

magnitude of un,vnntcd pregnancy and mduced abortion. 

2.3 Knowlcd�e of EC 

Dcsp1tc the safety and efficacy of EC, its use remains low, owing largely 10 o lock of nwnrencss 

nod knowledge umong women. According lo Aneblom, Lan-son, Odhnd and Tydcn (2002), 

studies hove shown thol EC opuons nrc under-utilized because of lock of chcnt a,vorcncss and 

hmitcd knowledge of EC among health con: pro\'idcrs rnngmg from obstelnc1nns/gynecologis1 to 

nurses and midwives to students ond potcnual users In o similar s11ldy among phormocists by 

Omotoso and Ajuwon (20 I 0), knowledge of the drug (EC) is limited and there is need for 

phnrmnc1slS to receive coottnuing educohon on EC to enable them serve belier the chents who 

need this service. In general, providers ore somewhat n1orc oworc of EC than their clients, but 

their to,, knowledge of correct usage indicate:. nn urgent need for improved skills and l..,iowlcdge 

(Porker, 2005). Notional Demographic Health Survey (NDIIS) (2008) reported good knowledge 

of EC among 21. l �. of scxuolly oclhe unn1orricd women while 55. 7% of sexuolly unmomcd 

women hod good knowledge Even where tl1c concept of emergency contraception 1s known, 

knowledge of ocCUftllC use of the method 1s very low (Connrd ond Gold, 200-I). This slow 

increase 10 emergency controccpuon nworcncss 1s nffinncd by the results from the 200S nnd 

2013 NDIIS respectively IS.4o/e versus 30.3°/o otnony all women; 14.11/o versus 292�� among 

currently mnmed women; 37.7% versus S5.7�• omong sa.,;u.tlly octtvc unn1nmc:d women. 
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Due to their cnonnous influence as health profcssionols, nursing personnel should hove odequa1e 

knowledge about EC because clients, ,vho hove unproiectcd sex, come to family planning centre 

first. Family planning centre is the first conlllct place nod nurses ore the first contoct persons for 

tbc1n. If they ore knowledgeable about EC then they con routinely educate women about their use 

which ploys on 1mpo11ont role to reduce the number of unwanted pregnancy and induced obo111on 

also, thereby reduce the RH n1ortnlity and morbidity (Ngoc, 1997). 

2.4 Sexual behaviour of young persons 

Students engage m o variety of behaviours that put them al risk for serious health problems 

(Douglas, Collins, \Varrcn, Konn, Gold et al., 1997). These behaviours include excessive alcohol 

and other substance use, c1gnrc11c smoking, oral sex, anal sex, multiple sc))(unl partners nnd 

sedentary behnvior ,vhich Jcopnrdi7u acndcmic achievement nod perfonnonce (Trockel, Bnmcs 

nod Eggct, 2000) and they ore nssocintcd 1vith shon nod long-term health consequences including 

1nJury and violence (H1ngson, Heeren, Znkocs, Kopstc1n nnd \Vcchslcr, 2002; Turner ond Shu. 

2004) nnd Sexually unnsmiucd diseases (Lewis, t-lnlow and lrclnnd, 1997). Every year out of the 

19 million newly reponed sexually trnnsmillcd diseases, half ore among young people ogcs 15-

2<1 and on csumnted 8,300 odolcsccnts reported testing positive for HIV (Centre for Disease 

Control and Prevention, 2012). 

Studies show that, for most of the youth, college rcprC'lcnts, o shin towllt'ds grc:.itcr tndcpcndcnce 

from home ond school scnings, on opportunity 10 form nc,v friendships, and for sc\'crol nn 

opportunity to cltpcricncc romnntic ond/or sexual relationships Higher Education studcnL\' 

unwanted prcgnllllCJCS pose a ma;or public hc:11lth problem in the dcvcloix.'() and developing 

countries ond nre llSSociatcd 1vith fnr rcachin� c!TC(lts such ns JCOpnrd1s1ng the students' 

educational progress and future cnrc:1.�. These pregnancies ore mostly unph1nncd ond unintended 

1111d many ore 1crminnted either lcsally or illc:gnlly (Tilnhun, 2010). 

KoiutDntimdis, Sl,;andolak, T 1ogDJllki nnd Linontai ,s (201 �) conducted a Mudy on th� ic,ual
behaviour and conuaccptivc use: nmon11 3S8 Greek nuning ,1udc:nts and found 1hit maJont} 

f76.S��) of thcsn tuid tvc:r hod SC.llU3I 1n1c:n:our1c. �le.in age at ,c,unl Jcl>ut "11_' 16 9.t.l.4),:-.in, 

11.Jld 10.8% reported first Sc,uol lnlcrcou!'lc (fSI) nt ll·IS yc.ir.i, �lore n1alc, thtin fnnalc- num5 

llatcd thnt their FSI \YI\.• 11 onc•nl11hl 1t11nd nnJ also rq,ortcd In\ 11h �,ncnt \\1th 3 or n1ort1 �w.l
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partners. The percentage of female nurses that had 2 sexual partners ,vas bo,,·ever higher than the 

males. Contraceptive use among the nurses was very !ugh and lhe male condom was the 

preferred method of contrnception 

Prom1scu1ly was descnbcd as rnre :imong female studl!!lt nurses compared to their mole 

countc:rpans (Verkuyl, 2000). The oulhor conducted o study among mule and fc:,nale student 

nurses ond midwives 1n Bulowoyo, Zimbabwe: and found thot n1ole student nurses ho\'e for more 

pre- and cxtron1nrilol sexual contacts, 67% of married females hod only ever hod one sexual 

partner con1pored to t 5% 1n married moles and 33% of married fcmoJes suspect or know thnt 

their husbnnd hos another sexual rartn�-r sometimes. Verkuyl concluded thnt fcmnlc student 

nurses' nsk factors for STI and IIIV infection ore mainly couscd by their pnrtners' pre - nnd 

cxtromaritnl behaviour. 

The r�ults of o �tudy corned out among 1,000 �tudenL\ of Ege University, Turkey reported thnt 

50.3% of the respondents hod had se:itual intercourse w11h varying menn oge ot FSI among the 

mole (16.9 ye.1rs) and fcmnle (18.4 years) r.:spondcnt5. 1l1e rote of eondo,n usogc for students' 

first sexual encounter nod their most recent intcrtoursc were 50.1% ond 67.S•!o rcspecuvely 

!litany of the students also n1enuoned abortion as a method of prcvcnung nbon1on after 

unprotected coituS (Yilmaz, Knvlnk and Atllll. 20 I 0). Another study conduc1ed 1n Angolo among 

odolcsccnlJ also observed that n1ojonty suu1ed hnvtng sexual 1ntcrcour.;e at on early .age, 

majonty were 1 s ycnrs or older when they engoged 1n sexual intc:rcou�e. with 12 year.. of ogc 
being the young�! age dunng which on odolcsecnt stllrtcd havmg scJtlllll 1ntcrcour.1e. Fifty s1:1; 

pcrt(.-nt of the adolescents further �tntcd that premarital sex \\'US nn occcptobk :ict (Frc:i111.,. 2007).

In O study conducted In J1mmo Univcrslly. Ethiopia, 19,� of female students sinned rrae11t1ng 

,c., 81 me.,n oge of 18.8 )C4r.i (Ambaw, 2008). Another study conducted tn Adam3 un1,cni1�.

Ethiopia. showed thol J2% of s1udcnt5 had an c:.,pcricncc of prcgnillley 1n ,,hich 92% ol than 
were unintended and 77.711. of  thcni ended \\ilh induced abon1nn (Ti111hun, Asscf.i and
Dcloche\1.-, 2010). Acconling to the finding.. of Gcbreyohnnl! (2009) in another l!th1op1:in 1tud)

nmong fannlc undcrgrailuatc Mudcnl� of :O.ltkclc Un1,·cn11ty, out of the total .56 l rc;.ponJcnl\, 97
(17 J¾) had ever had gc,iual c,rcncncc 1\mon11 thl.:.c, fll Q,,. of thcn1 �tnr1l'd hcf\,rc-J01n1ns the: 
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university. 83.5% had only one partner and 27.8% of those '"ho had sexual con1oc1 s1a1ed 1hn1 

lheir reason was mamage. The study re\'ealed thal the prevalence of prcmnri1al sc.,; among those 

that ever had sexual expcnencc ,vas 72.2%, ou1 of "'hich 8 wns due to rope 

In o study done in Horamoyn University of Ethiopia to describe the sexunl bcha,'lour of female 

students, 49.5% of respondents hod one life lime partner, 45.6°/o hnd 1,vo or more partners, 2. 9�o

could not remember, and obout 2 percent (I ,9°10) did not kno,v the cxoct number of pru1ners they 

had since they started sexual intercourse. Out of the total sexually experienced, 73.8°'c, ho\'c hod 

sexual intercourse dunng the six months prior to the survey date, ,vh1ch can be considered as

being sexually ociive (Desio ond Rcgasa, 2011 ). ln another Eth1opu1n study conducted ,n 

difTcrent colleges in Addis Ababa. about 19.S�'c, respondents hod ever hod sex. Of tho�c ,vho 

,vcre sexually acli\'C, oboul 6% stnrtcd sc.'t before the age of 15 and 16°/o slo.ncd sc.x bcl\vccn 15

to 19 ycnrs of age. Ten percent of tlte respondents claimed to hove used controccptivc n1ethods 

other than mole condoms by their partn�TS und the mosl commonly used contraceptive method 

was pills (44°/o) followed by tnJceetoblcs (21%). A 10101 of 53 respondents replied thal they hod 

been pregnant al  lc.ist once pre,•iously; representing 6.8�. of lhe tolol respondents and 35. I�. of 

those wbo are seJCUally active Almosl ha.If of those who were prcgnont were below the age of 20 

years and 1,vo of  whom below the oge of I 5 years (Tonure nnd Enqucseloss,e, 2007). 

In the srudy conducted by Nibobc and Mgutsh,ni (2014), 129 (36.6°4) of 352 fcmnle college 

�ludcnt� had hod scxuol lntercourse Of those who had ever hnd �CJ1uol 1nlc:rcourse, 60 (-16.5�.)

respondents hnd history of pregnancy and maJority (76. 7°'.) of lhcm wll.5 pregnant between IS

and 19 ycors of age l\,loJonty (78.3°,�) of the pregnonc,� were nnl rlnnn�-d while 51 ,,,. and

43 )•ro of rc.-;pondcnu with history of prcgu1111cy rc:5ortcd lo safe nnd unsafe 1nduccd obort100

respcct,vcly. The oulhor.. fuJ1hc:r reported thll most respondents h11d undergone ab<lruon only

once while 7.7' '• had ii Lwiec. lnfcmitull s1a1i�1ics rcvulcd th4t no 1ndq1endcnt \'11nalllc<o had

,tattllic:illy significant tUSoe,otion with rc<,(lOndcn"' scxuDl bchn\'1our c,ccp1 lhc mQflW St4lU$

of ihe rapondcnLJ in which unmnmcd students were lo• hkcly to 11111cucc ex (t\OR Q �7. 9�!4.

Cl• o 12,0.54) 

In 8 Atudy conducted by ,\hyu nnd �lh11r1.1 (2007) tn N1gcn1111/Tlons 122 �,u,h:nt nurses ,n lht­

•c:hool of nuning. Unh·m1ty of Mo1Jugun, Bomo Su11e, 2Q.S•• of the mponJrnt• \\C'ft'
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involved in premarital sexual intercourse. Majonty (63.9°/o) of the sexually acuve respondents 

used contraceptives and the commonly used controcepuve ,vas the condom Another Nigc:rian 

stud)' revealed that about sixty percent (59.9°,�) of female tcrtinry Mudcnts had ever hod sc.x, 

maJorittcs (84.9%) do not use regular contraception nnd 12.4°10 pre,'iously had nn unintended 

pregnancy Commonest reasons for unintended pregnancies \\•ere non use of controcepnon 

(34.9%) and contraceptive failure (34.9°:o). Similarly, 12.3°/4 previously induced an abortion, 

with 35.7% of these expcnenc1ng various complications, n10s1 commonly pnin and bleeding 

(Amina and Regnim, 2014). Another study, also earned out in Nig�'f'ia revealed that more tl1an 

one-third (34.5%) of University undergraduates hod hod sexual intercourse (Olajide et al., 2012). 

According to NDHS 2013, 24o/o of women report thnl they had sexual tntereourse by ogc 15 and 

540,·o by age 18. Approximately 7 in I O Nigcnnn "'omen reported having had sc.xull.l intercourse 

by age 20. This ,vns further corroborated by recent sexual activity of,vomcn. 600,, of women age 

15-49 ,vere sexually acnve in four weeks prior to the intcrvic1v. 

2.5 Use nod foctors Influencing use or EC 

A Uruted States study o f  contraceptive use pattern between 2000 and 200 I found 11101, in a single 

year, EC could prevent approximately 51 ,000 abortions and also cshmated that the av:ulab1hty of 

EC was responsible for n 430,,o decline 1n total U.S. obort1ons between 1994 0.11d 2000 (Jones, 

2002). Although Nigeria's Federal J\.luustry of Health Nntionnl FW11ily Planning Gu1dehnes li�b 

EC nmong other modem contraeephvc mcl.hod� a� a non-prescription drug stlld over 11,c counter, 

EC use rcmn1ns very low 1n Nigerin (F!'v1oH '!010, NPC, ':!009). Kongn)'U)' et ol. (2007) 

poslulotcd lhot lhc major fnctor linuung the use of CC may be in11dcqu111c 1nformauon oboul their 

effcchvcne.�, and av11ilability or unfavourable opiniollll nbout 11tcir safety due 10 m1sinf11m1auon. 

In the study conducted by Rclwruu et al (2010), only 8 (5.7��) respondent� reported that they 

hlld previously u,ed EC 11J1d o-11 bod used l-1'1II OJ £C. Use of cmcrgcnc} ct1ntruccpt1011 was obo 

low in the •tudy conducted by Amina and Rcgnim (2014) Only 27 ( I S.2 •> of the rcspondcnL� 

prC\iously used ECP ,ntl ' (8.?0/e) used II "within 72 houn" Scv�TDI factors" .:re $lllJ11lic-an1l� 

11isoc,otcd with the use of FCP c,·cr hnd sr,, current number of children. dc:$1ml nwnbcr <•I 

children, rcJ,?Uhll u�c o f  co111r.1ception 1111d ever had 1U1 abortion (P 1-alul-..0.0.5) Other facton. 

auch o., ,gc, clnu lc:-,·cl, rchg1on, nntl c, er hml nn unanicndcd prcllJ1:incy \\CW not sign11ic-an1l) 
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involved in premantal sexual inlerco\lI$e. �lajority (63 90-o) of the sexuallr act1,·c respondents 

used contraceptives and thi: commonly ust:d contrncepti, c was the condom. ,·\nothcr Nigerian 

study revealed that about sixty percent (59 9�.,) of fcrnrue 1eni3.ry students had ever hod �c,, 

majoriues (84.9°10) do not use regular controccphon and 12.4°, previously had an unintended 

pregnancy. Commonest reasons for unintended pregnancies ,vere non use of contmccpuon 

(34.9%) and coniracep11vc failure (34 9%). S1milo.rly, 12.3'\o pm,ously induced on abortion. 

,vith 35 7% of these expenencing various complication5. most commonly pain and bleeding 

(Amano and Regn1m, 2014). Another study. also CD.tried out 1n Nigeria re, c.1led thnl more 1ho.n 

one-third (34.5%) of University undergroduatcs had had se.xual intercourse (Olajide et al .. 2012). 

Accorthng to NOHS 2013, 24°/o of women report that they bad sCllual mtCTCOurse by :igc 15 and 

S4�o by ogc 18. Approximately 7 in I O Nigerian ,vomcn reported ho,,ng ha.d sc.)(U8] intercourse 

by age 20. Tlus ,vos further corrobomtt:d by recent SC.'<wil ocuv11y of \\'omen. 60"0 of women ogc 

15-49 were sexually acuvc in four weeks prior to the 1ntcrvie,v. 

2.5 Use and factors lnOucnclng use of EC 
A United Stoles study of contmccptive use pnttcm bc1,vcen 2000 and 2001 found that, 1n n single 

year, EC could prevent 11pprot1matcly S 1,000 oboruons and olso cs1ima1ed that the ovrulab11ity of 

EC was responsible for o 43,:. dcchnc 1n 10101 U.S abortions between 1994 nnd '.!000 (Jones. 

2002). Although Nlgcrio's Fcderol �hnistry of Health Na11onol fomil)· Plnnning Gu1dehnc.s hsts 

l!C omong other modem controccptivc 1ncthods 115 11 non-prucripllon drug sold over the counter, 

l!C use �a,ns very lo\\ 1n Nigcn11 (rvtoll 2010, NPC, �009). Kongnyuy �, ul (2007) 
postulated that the mojor fuctor limiung the use of EC mny he 1nudequu1c infonnuuon about their 
cffcctivcnc.s� and ovnilnbility or unfavournblc op1111011s obout their 11.1fcty due to mu;1nfonnallon 

Jn the study conducted by Rclwcuu et 111 (2010), only 8 (5.7°1.) rQpontlc:nu reported thol they 
hod prcV1ousty used EC anti nll hod used I-Pill o� EC Use of emergency conunccp11on ".u ol�o 
Jo\\ ,n the 51udy conducted by 1\m1na and Regn1m (:Z014). Only 27 (15 2�•) of the respondents 
pmriously used ECP und 2 (8.2�.) U.\ed it 'w1llun 72 hours" Scvcml fnctors wt!l'C �1gnllicllntl) 

D.ll .ocluted ,v,th the use of ECP;c\cr hod �C'(, currtnt number \lf children, tl�tn:J nwnbcr of
children, rcgu!Jr use of controccpuon nnd c,cr hod nn 11bort1on (I' volu�O OS) Other Cacton. 

Su I 1 I 1 -11.,11111 anti over hntl nn unlnu:ntlcd prcgnnnc,· ,,ere not s1gn1tic:A11thc I n� .igc, c a�, �c , •� o • • •
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associated with the use of ECP (Amllla and Res,um. 201-1). Obionu (1998) also rt:\c.iled thot 

29% of study participants who knew of an EC product expressed bchcf lhru us use ,,as 

associ atcd ,vi th 1nf crt1 Li ty. 

Only 15.4% of the 246 students who had heard about EC in the stud} conducted 1n Ethiopia had 

cVLT used 11. MaJonty (71 I "lo) of the �tudcnts hod used u only once while 28.9° 
o urih1cd i t  n,ice 

and students ,vho had C\"er used EC obu11ned it from nurses (6S.-l'!o) and din:ctl} from 

pharmae1sts (31.6"o). Reasons for uultzing EC include m1scalculauon of their �arc �e,uol urnc 

(63.2%), 1nis.scd pills (1 S.8°10), failure of v.-ilhdro,val melhod ( 13.2'�) and condom bre:llage 

(7 9%) Majonty (65.B�o) of the �tudc:nts had EC recommended to them by health profcssionnls, 

followed by mole partner (23.7%) and n friend (10.5"o). Chnllengcs to procurement of EC among 

sexually nctive respondents were unovnilubility 1n pharmnc1cs (56.6°�). fear of sugmo (23.3%)

and lack of knowledge (IS.S0o). FC\\ (4.7°1o) respondents nlso reported that c.-thorb11ant pncc of 

EC \\'OS o challenge to procu1':mcnl (Nibabe nnd 1\-lgutshini, 2014) Age of respondents and 
m:uilnl sllltus had statistically s1gr11fic:ant 11Ssoc1nt1on ,,11h ulllizauon of EC, students ,,�thin the 

age group of 22-23 were more likely to utilize EC than students below the ogc group (OR 2 9, 

95�� Cl· 1.01-8.37) ond mnmcd student, were less likely to uulisc EC lhon unmomed students 

(OR 0.36, 950,,. Cl· 0.17-0. 76).

Another Ethiopian study conducted omong 830 fcmnlc collcgo students 10 IWc.\5 their love! of 

nwnrencss nnd utilization of EC rcvc:iled thnl 524 (62 Q•o) hove nn 1ntc:n11on 10 use EC ,n the

future when need orisc::s ond 634 (76 !'\lo) of the s111dy respondents were willing to o.dvice their

peel"'\ 10 u�e F-C whenever they faced n problem thBl require its use (l\lcngutu. 2007). Sim1llll'ly.

moJority (88.J'\1,) of the respondents ,n the study conduc1ed by Thnpn (:lOl 3)  among nur111ng

pc�onncl rcponed Lhol the)' would ol�o recommend cnta"gcncy contrnccpuon pills 10 o tncnd,

S6.7% ,toted thill proVldtnll FCP ,, ould not d1scoumge the use or other contrnccpt"c methods,

soe;. mentioned thnl cosy ovailobility of FC' dOC$ not ,ncrcn,c nsky )C\UIU bc:hav1our D11d so�.

mcnuoncd the e:cr ia 1ofe for 11� use, 

A Nigc:rion study (OloJidc cl al .. 2012) reported that '26'l'a of 1hc1r SC<\UIIII) �cu, c re<.pondcnts hod
t\'cr u\Cd P.C and postinor (87.J,�) \\BJ the mo�t fl'\.-qucntlv u.�ed follo\�Cd b> the: IUCD (J.6•�)
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Othtt matenals used as EC by the respondents v,ere puq,tJu, es ( l.S!�) and alcohol mi,cd "·ith 

hmc (5.4%).

Some health care providers. parents nod pobcy-make:rs fear trult knowledge or use of ECPs may 

lead to more unprotected intercourse and a decrease in the use: of a regular method of 

controccpuon. This nsscrtion ,�as bunrcssed by a srudy in Kenya which found that pro\'idm and 

others believe that ECPs "'ill discourage regular contraceptive method use among youth (�iuin. 

Eilertson, Lukhnndo, Flul, Clark et al., 1999) Howe,cr, recent o,c�1ew of the literature on 

emergency contraception found that these assumptions and concerns are gencmll} not true 

(Conard and Gold, 2004). Studies in Ind111, Ghana, Mc:uoo, the Uruted Kingdom, nnd the United 

States suggest that ad\'oncc provision of ECPs is not associated ,,,th :ibMdonrncnt of regul:ir 

contraception (Eilertson, Ambardckar, Hedley, Coyaj1, Trussell et oJ., 2001) but might in foet 

provide on entry point to using contraception, because youth seeking ECPs sometimes receive 

oounselling about previously unfomiha.r controccpllvc mclhods (Porker, 2005). Among 205 

university students in Jomt11ce who had used ECPs 55°/4 reported lhat the> stoned using o rcgulnr 

method of oontroccptJon nOc:r using ECPs for the first time (Sorluundo, Becker, Fletcher nnd 

Garcia, 2002). A 2004 Mudy of odolcsccnlS in l\1e:<ico nlso found that EC use had no od�crsc 

effects on condom u.�c. but rather wa.s os�ocioted ,V\th nn incrcnsed probobiht) of oondom use 
ond .in lnereasl-d perceived c.ipacity to ncgo11atc condom u�e (\Valk�-r. Tom:s, Guuc:rrc,,, 

Flemming nnd Bcnozzi. loo-I). 

Some providers nJso fenr that r1.11e.it use of ECl's presents health n�ks or will encourage women 
lo use EC routinely l(owcver, repeat use of F.C'P, pose!> n11 hc:.1llh n�k�. ut«onl1ng to \\'l-10, 

which ha� placed repeat ECP use 111 Category I of ILS medical chgib1llty guidelines. indicroting
that there 15 no rcstncuon for the repeal use of this contmccptivc method (\Vl-10, lOOO) \\ HO
guidelines on ecr �1.-rvic:c delivery state, "Although frequent llSc of ECP5 1s not recommended,
repc.it use pose. no he.slth ri�k� and (health rid.:s) ,hould never be cited ns o rc:t!>on for denying

women occcs:; to treatment'' (\VIIO, 1998)
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2.6 Lcg3l 3Dd Social Restrictions or EC Pro,isioo to young person� 

Young pasons' 3\Ya.reness of and access 10 ECPs are determined b) J number of legal and 

societal factors. ECPs are not 1ncludt:d 1n many national family planning pmgrnms and ure 

available by presciiption only 10 many countncs. The high cost and limited :1,-:i.ilobility of 

dedicated ECPs can deter adolescents from usmg them. The legal s1:itus of ECT's , arics by 

country In many countries, especially N1gena., lack of  go\emmcnl polie) ohou1 lhc mc1hod 

leaves providers unclear :ibout its legttl status nnd insufficiently infonned 10 recommend 11 10 

,vomcn when needed (lntemobonal Consortium for E.mcrgcoe) Controccpuon (ICEC), 2003).

Clear policies to promote provision of ECPs would help ensure ovailnb11t1y when ncc:dcd (Porker. 

2005) 

Efforts 10 make ECPs ,videly aV3lloble often dcpc:nd on public and private sector rccogn111on that 

ECPs arc n conltllccplivc method and not o form of nbonion (Centre for Reproducll\'e Rights, 

2000). \V1dcly occcplcd views of the medical comn1un11y ore reflected in the \VHO dclin111on of 

emergency controecption 11s "contracepuvc methods lhnl cnn be used by ,vomcn 1n the first fc" 

dnys follo,YJng unprotected intercourse lo prcvcnl an unwanted prcgnnncy (\VHO. 2000). Once 

implontn1ion h11S taken pln,e. ECP� 11rc ineffccu"c: and do not interfere with on c:s1obh�hed 

pregnancy (ICEC, 2003). Mllny oounlrics hn"c �plie1tly npprovcd ECPs ns o contraccpll\o 

method by licen�ing t\1shng drugs or nppro"ing new drugs for use os EC: by 1ncorpomhng 

ECPs inlo go"c:mmcnl•rcgulntcd fnmily plnnning sCf'\·1ccs nnd protocols for lrc:illng se�ual 

usault survi\'ors; or by endorsing P.Crs through publicity ond 1nronno11on c.i111p;1ign., (ICEC.

2003). 

A global rCVIC\Y found that mnny c:ountncs with highly rcslrieti,·c nbonion low� do pcmul C::C,

including ArgcnUl\ll, Sra,il, Colo1ublo, El Snlvodor, Kenya, Pokistnn, 111:iilond, and Vc:nC7llcla

(Rahma n, Kov.ivc anti l(c:nsbow, 1998) 1\nd 1n N1g1:no, the �c 1s opphtllblc The m:ccpll1ncc

of l!CPs 10 these countncs rc\·cal� an undmtnnding that EC 1s II mc.'\Os of prcvenung pregnant),

no1 Jbor11on (Porker, 2005) 
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2.7.0 Conceptual Frnme,vork: The PRECEDE model 

PRECEDE model was selected 10 guide lh1s stud)' The PRECEDE framework is used as a model 

which is useful 10 !he diagnosis of beha\'ioural ancccedcnts of the female �,udcnc ours� 

Accordmg lo !he model, behavioural a.n1ecedcnts could be cacegorized inco lhree ,\hich :ire

predisposing fi1c1ors, enabling factors and rcinforcmg factors. 

The acronym PRECEDE scands for Predisposing, Reinforcing and Enabling Caust!..\ 10

Educauonlll Diagnosis and Evnlu:iuon. The model wns developed by Green, Kreuter llDd others. 

II hns served as o conceptual frnmcwork in health education pli1001og QlJ!lcd :it d1agnos1ng !he 

health problems of a community. undcrs1and1ng !he faccors !hat influence the people's bcha\'1our 

and developing 1n1ervcntion 10 promote henlthy behaviour (Green and Kreuter. 1999) 111c model 

consists of three groups of factors nllmely predisposing, enabhng and reinforcing foctors which 

can influence behaviour. These f:ictors nre oflcn c:illed behavioural nn1eccdenl factors. 

Prcdisposlo� Factors 
The predisposing factors ore behavioural Mlc:cedcnt factors thot n1okc any g1\·cn hcollh-relatcd 

behaviour more (or less) likely lo occur TI1cy nrc factors \\hich must he prcscnl before n 

bchnv1oural decision tnkcs pince (11DIL-Ccdent) Predisposing factors mcludc knowledge, nuitudcs, 

values and inherent qunlillQ wlucl1 ore useful for throw,ng lisht on the issue of emergency 

con1rocep11on nnions nu�c's Mudcnts Predisposing factors th�t were considered 1n the study 
included ll\Vorcnc.,s Md knowledge of cmcri;cncy con1raccp11on 

l!nohlini: Factors 
Tiicsc ore factors lhal ninko MY given hc;illh-rcloled bt!hll\10ur more (or lc:s�) likely 10 occur.

Tiicsc arc foctors which nrc pre.sent before the bchovioural decision tnkcs place (llDlcccJc:ul).

11icso foctors tnclude time, �kill&, pince, hcnlth �er\'ICC, low,-. pohc,c,,, nnd procedure; \\'11h

rc,pccl 10 tune 05 00 c:nobhns fnctor, the tim1n11 of use of emergency con1racc:p11on nught be

delayed beyond when il will be moil cO"cc1hc \\hich mny lend lo unintended pregn.inc) Some

vnrioblcs related 10 enabling fncrto� mca,ured in the �tud)· were ovoilob1hty of cn1cri:cncy
• 

.11 use of uthcr conltllceplivc n1cthod�. sktllJ rel11tcd u, C('lmmun1cn11on ofcontrnccplt,·c:s p1 !, 

r led Sc:t 1111d in�l\1101! on woof contmcc:pll,·cs methods.
re u�nl to hove unpro1ec 
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Relnforclng Factors 

These arc factors that are related to the influence of sigrufiCU1t others such as peers, p:ircnt�. 

other relations and rehg:ious bodies. For instance peers may encourage sex ,,11hou1 C<1ntmccption 

and believe that contraception reduces se.,1131 pleasure not minding con.�cquences of unprotected 

sex t\lso, fncnds nnd family members moy discollr.lgc or influence the use of cmcrg�-ncy 

contraception. Issues on rc1nforc1ng factors considcn.'tl 1n this stud) included societal a1111ude. 

and response 10 emergency con1r.1ception, accepting emergency contraception as a me1hod of 

preventing unintended pregnnncy ond o way of reducing uns.uc abortion by both the 1ncd1a and 

religious organi1.a1ton nnd not regarding emergency conlroccpllon as on .ibort1fac1cn1. 

Using this model, the trame,vork "as opcmtionnlist:d by fonnula11ng a number of questions on 

the level of student nurses knowledge and they ,verc: requested 10 sekct on option that ,vo.s 

provided 1\rnong this question were- ever heard of EC, source of informolion, ability to 

differentiate E!C from abortion drug, II c:ffcc11, c:nc:.<s, mn:umum lime use the drug ond whether 

EC could disrupt already estnbli�ht:d pregnonc} Student nur-es attitude ,vns .ilso 1estcd w11h 
some ::itutudinal questions that m: directed on their moral and religious bc:hcr� toward the use of 
EC. They were nskoo whether they ho, c: 1110ml or religious obJC:Cllon 10 dispensing ECP os o, cr­
thc-counlcr drug, und that ii should only be gi,·cn 1n case of rape or ,nccst. Respondents ,,ere 10 
agree:, di�ogrcc or be undecided to these �tatcments 

Question on sexual behaviour of ,1udcnts nurses were also ru.kcd- 1 f  U1cy ever hod �c:.,. how

frequent and if they have n regular scxua.l partner 11nd if they use any methods of conlraccptton
Wllh option, yes or no, nnd open ended qucsuon provided. The final pllrt fnC\l(cd on �ndcnts
use of EC In thi5 section, yes or no quc:s11on were: ask and also n:spondcn1 w�-rc Ill!.. to con,mcnt
fn:cly 10 the open ended quc:.\tion�. S01nc of these quc..t1on, include; how often do )'OU use EC.

h I I ·r u liitd EC Cll.Sic:r and c!Tc:ctivc to other 1ncthods of ,;o11trnccp11011. All thc,,c011 ons nnc , yo 1 

cd d · ing 'llcln� in use of emergency con1rnccp11on nmong fcmnlc ,1udC'llt'swere w as c1c:nn1n 11 

nur,;e,, (sec oppcntliY. I for tlctAils)
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Predisposing ractors 

Inherent traits like age 

His1ory of contraccpuvcs use 

History of sexual inlm:ourse 

Kno\vledge of nnd pcrccpuons 
relating to emergency 
contraception 

Beliefs rcloting to emergency 
con1raecp11 ve use 

Enabling fnctors 

Avoih1bility of time and skills 

Money lo buys ECPs 

Avoilnbility of emergency 
con1roccp1ion ns non prcscriplion 
drugs 

Reinforcing foctol"\ 

lnOucnces of peers, p:ircnts ond 
01hcr rclnlions 10 use EC

lnOucnccs of rcligiouq bodies 
and m1ts� mcdin 10 use EC

Dehn, iour ond LiJcst) le • 

Sc,uol behaviour 1s rather 
unplnnncd, C1TDtic and 
irregular 

F.n\'lronmcn111I 

ln1cntion to Use 
or EC on 
C:unpus Wld off 

C.ll11PUS

, .• 1 11 clon or PR.ECl,01-'. n1odcl 10 thr 1111d).
r i:urc 2.2: Schcn1ntlc opp en 

)2 

U111ntc:ndc:d prcgnoncy 

UnSllfe nbon10n 

Emcrgcnc>· 

Quollt) or urc 

lmpro\'c ulihZo'll1on of 
ECP\ 

Prc\'cnl unplanned 
prcsn3nc}. unsofc 
nbon1on nnd de.:ith 
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CIIAPTER TlJREE 

,JETITODOLOG'\ 

3.1 Study Design 

The study employed a descriptive cross-section3I design. The study ,,-as conducted to 1nvcsu�a1c� 

the knowledge and use of emergency con1n1ccp11on by  female nurse's students 1n lhadan, Oyo

State, Nigeria. 

3.2 Description of Study �\_rcn 

lbadnn 1s the cop11al c11y of Oyo state nnd the thin! largest metropolitan nn:3 by population 1n 

Nigeno oner Logos and Knno respectively. Its' populouon is esumoted 10 be  3bou1 3,800,000 

occord1ng 10 NPC (2006) cs11ma1cs. Ibndllll 1s loa11ed in sou1h-,1es1cm :-.,gerio, 128km 1nlnnd 

northc:ist of Logos nnd 530km �oulhwcst of Abu Jo the fcdernl cap11ol. It 1s a transit point bct,vc!l:11 

the co11Stnl region nnd the nrc:LS 10 the north lbadon hn.\ eleven Local Governments (LGs), 11hich 

is the third tier of government in �ig.c:nn. Five of the 11 LGs ore urban while the rcmmning s1,

11rc semi- urban in nntun:. TI1c five urbnn LOClll Government Arcos (LGAs) nrc lbodnn Nurth. 

lbadnn Northc.ut, lbodun North" est, lb.idon Southcllllt nnd lbado.n Southwest LGAs Titc s1, 

�cmi-urbon LGAs ore, Akinyclc, Egbedo, ldo, L.lgclu. Ono-= nnd Oluyolc (Federal Republic of 

Nigcriu Official Gll.lcllc 2007), University of lbadnn, the first university e,c;tnbli�hed ns the

college of the. Univer.,ity of London ,md Inter Converted 1010 an outonomou:. university 111 1962.

They ore: sci·crol government and pnvotc owned ho�pitnls 111 lbndnn, some hn\'lng tlu:1r own

sct,ool of nursing. 

Tlic $tudy ,vas conducted among 11un1ng students 111 four nur51ng insutuuons which ,nas
�-t cd . r, · 1 ""'ur in lbn,Jan ntunc:ly, �chool of nursing univ,:n;1t}' etillcgc hl•�pittll.... cgonz into our mou .,,v 

bit'- b . d b •• (pen ll"trnllvc nursing �cho(ll, nursing tutors !Khoo!, rubhc he.1lthI II l\51C on poM 1151= • , .  

n · d 1 1 of occup3t1onnl ht.thh nurs11111), Oluyoro t11thnlic ho\ritnl school ofu111nll school, on �c 100 

h I f nu�1nu nnd O'idw ,fcry. c:lc)·clci and among um,el'\1ty or lbJdo.nmidwifery, Oyo ,tote sc oo o '"' ., 

nuulng student.�
-n. I I I I (UCI I) which Wfl( C!olnbli,hed b)' on net of r,uhamml 1n'ric University College 05P1 11 

N tl nc�-d tor 1rn1ni11p of medlc::il pcn;onnel nnd other hl".i!Lh c:ruc
OVc:mbcr I 9S2, In rcsron\C Ill lC 

33 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



profesS1onals. The School of Nursing \\hen founded in 1952 had II temporary sue al Ele}ele 10

lbadan before it was then moved to its current tocauoo at Queen EliZ3belh rood, lbndan north

LGA in 1957. Diploma nnd profession:il courses such as "1im:c, �lid\,ifc, Public health nurse

and nurse tutor courses are offered, :JS well as post registrouon courses in nursing c.g Pen

Operative and Occupnuooo.l Hcallh Nursing(""' w.uch.gov).

Toe Dcpo.rtmcnt of Nursing. Univel'Sll}' of lbado.n ,vns es1nbhsbed 1n 1965 as djo1nt effon oflhe

Federal Government of Nigcno, lhe \Vorld Health Orgo.nizntion (\\'HO) a.nd the United :\auons

Children's Fund (UNlCEF), upon rccogruuon of the ,11al 1111d lcadcrsh1p roles needed b)' nurses

in health core Toe J ye;ir B.Se progrumme focused on troining nurse leaders 1n cduaition 1111d

admini�Lrullon 1n the sub-So.haro Africa. before it was Inter convened into n 5 }Cat generic

programme (BNSc) lhnt stoned 1n 1995 while the 3 )CDl'li BSe ,vns pha.\c..-d oul l11e dc:p3ltl1lcnt

of nursing ,n university of lbadan is �11u31cd 1n lbadnn nonh LGA (""'"' .ui.edu.ng)

School of Nursing, Eleycle wns founded 1n the year 1949, 11 1� the first school of nursing 1n

N1genn during the colonuil cro. It was known as o prcl11n1nnry 1m1ning school, where 1.he student

nurses were opportune to acquire: 1hcorcucal knowledge 1n the school for onl} six months, n.ftcr

\\ haeh they were posted out 10 hospitals 10 the then western region of Nigeno 10 acquire practical

skills. The school of midwifcT) Glc)elc \\ o� Clolobhshcd 1n 1954 1n Adcoyo l\1otemity Hospital

but ns been rclotlltcd 10 Flc:ycle. The school currently only tnuns po,1 bnsu: 1n1dw1ve.,. obstetncs

and gynaecology students (\\'\\'\11'.0)"0Sl31e.nr, gov)

Oluyoro School or ,nidwifo:T) ,s n cotholie owned pnvotc school for 1ro1ning poM h3.s1c

m d , 1 1 1 - uitdcd 1n 1972 whtlo the ho�p1lnl Itself wns c,tabli\hctl 1n I 956. It
I WhCTy, 111c: SC 100 \',IQS p 

1, situated 1n lbadon Northt:.UI LG,\ (source matron of lhc hospital).
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T:ible 3 I OtStributioo of ownber of respondents in each institution schools 

l'liur1ing Schools/Institution �o '' 

School of�ursing. UCH 11S :!3 7 

Oyo State School ofNurs1ng, Elcyclc, 105 :? I. 1 

Department of Nursing. Ul 96 19.3 

••rost-b11S1c Nun;1ng Schools 179 35.9 

Totol 498 100 

**indicates pcri-opcrotivc oun;ing, occupMionnl hc:ilth, mid1\'ifcry {uch. cleycle and oluroro}, 

nurse tutor school and public bco.hh nursing school rcspccuvc:ly 
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3.3 Study Population 
The study population consisted of  all registered female studenl5 nwses 1n the: selected nursing 

schools in lbadan as at 2013 when the study ,,·ns conducted 

3.3.1 Inclusion Criteri11 
All female students nurse:. who are undergoing basic nnd post basic nursing studies m the 

vanous nursmg institution 1n lbadnn. 

3.3.2 Exclusion Critcrin 
All fcrnolc students nurses who do not consent nnd are undc:rgo,ng basic :md post basic nursing

studies 1n  the va.nous nursing insutullon in Jbadon 

3.4 Snmplc Sl,c 
To1ni sarnphng of all consenting fffllalc student's nur.ics \\ii-� u.\cd in the \tudy.

3.S lnstrun,cnt for dntn eollccllon

A 63· item questionnaire w3S used for d11to eollcct1on (sec Appcmdi;\ I). The qucsuonnmre was

dividod into the follow1ng five secuons:

S ection I focused on the soc10-dcimogr:iphic infom1ouon of the respondents,

Section 2; Contained sixteen questions thnt wm: u�cd to n.��c.,.s ihc knowledge: of respondent's

on EC &eh eorrccl response: g,ven hy tl1e; respondent, c:imcd one point, whcrt ns wrong

rcsporu� ,vcrc sc:orc:d 0� icro; thcrchy making n tol.11 of I 6·po1nt knowledge scnlc. Scores of <6,

6-11 and > 11 were categonzcd os poor, fo1r nnd good knowledge re.p«t1vd)· 

Section J: was �cd 10 obtnin ,nformnuon on the se.,unl bcl111viour of the n:5pondc:nts.

Section 4. ,va.s used to obtain ,nform3tion on use of EC omons the respondent�. 

3.6 Vnlldlt) of the 1n,tru1ucnt 

I I d d rcllobilltY of Lho m�trumcnl for doto collc:chon, $c,crul stcpi
n other lo ensured vn  1 1ty an 

I I htCftltUJCS ,�crt con,ullcd 1n dcvclopmf' 1hc ,n,trun1cnt 

Were con,1dcrcd r1rnly, re cvan 

S 
,icwcd hy pcdl, lc:cturcr,,, c.,pcncnccd rcsc:1n:hc1s nnd

ccondly, the ,ns1n1111c:nt ,vos re 

. \\ere made. Tl11rdl)· the ruc�rch n,._,1,1J1nt \\�'fc tr.iincJ

supcrv,�r 11nd nece, ,ilf)' col'T((t1ons
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adequate!)' ,veil for main data collection. Founhly, pre-testing the: instrument ,,·a.� done using 

students nurses of Bowen Te.iching Hospillll. Ogbomoso on I.he 23"' of Mny. 2013. The pre-test 

e:\crc1se served as pilot study for I.he daL'.I collection procedures. It helps in \'alidity of the 

instrument and in determining problems which need overcome dunng the main data oollcctton 

proet.-ss. The pre-test enable researcher to determine trend in the responses of  the pan1e1pnnts, 

their level of understanding of the items in the research instruments nnd the duration or timt:. 11 

will take to administer the 1nstrumenti,. 

3.7 Reliability or lhc instrument • 

The instrument was pretested ot Bowen Universi ty Te:ich1ng Hosrital Ogbomo,ho nn1ong 

student's nurses undergoing training 1n the 1nsbtution The 1ntemol consistency (re.liability) of 
the instrument ,vns obtained using Cronb:1ch 's Alphn sUIUstics ofler coefficient rehobility was 

calculated using SPSS software. This ,v115 done by odm1mstcring the questionnaire 10 t O!'o of the 
study populollon. A reliobtlity co-efficient or 0. 76 wos obtoancd, 1nd1cn11ng thot the instrument
was rclioblc. 

3.8 t.lcthod of 00111 Collect Ion

four (4) Ii 1 , h o•<i�t·"ts wete recruited to oss1st the pnnctpol in\'C�llgotor in tliecmo c � n:se:irc _..., --· 
od · . •• among the respondents. The research ossisu1111s were first orm1n1stro11on of the quei.uonn .... n:

oil . f the study interpersonal commun1ca11on and data colle�tian lrn1ncd on the purpo�c o • 
. 

f d · t�llon of qucst1onna1n:s 11) well � cth1enl is.sues such o,Procedures. 11,c modo o a m1ms ,u 
ISO discu,,,�cd durins the tmimns. COnfident1nlity nnd informed con�cnt were O • 

. 

,, r. eel thnt rrutictJl!IIIOn 1n the �tutly \\ii.\ voluntary. 11,c1c study populotlon \Va\ 1n,orm 
. ......., h \\ ever rcsc.1rch osshl110ts ond the pnne,pal 1n\'cs11satorqucsttonnoirc ,verc self ndm1nisto1.cu, P 

. . 1 qucsuonnlirc respondents ml<cd Quc\llPnn3lrc were Were on •ro I to clurify 11J1Y •��uc in I ic II unt 
rf cipJnt,, filled ancl callcc1cd i1nn1cd1ntcl) froni•dmini t red Jtancously to lhc P·1 1 

5 e ,,mu 
. with relevant motennl� 1hat could � used 10 nn�wcr

�flO d hi o prevent consulldl1on n cnts, t , wn� 1 
. '>)· d nl<o 10 cnsull: all qucs1ionn11i� \\'CTI:'

h . 
C . uon (�cc11011 - , on • 

t c quC"ltion on knowledge ol F. stc 

rctumcd ,
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3.9 Dntn i\lonngcn,cnt nnd Stntistlcnl Annlrsls• 

Onto collected ,vcre carefully checked for co111plcH .. 11css and nccurocy, scnal number wos
assigned to cnch questionnaire for easy idenuficouon und for correct dnto entry.
Scc11on I of the 1nslrumcnt which contained soc10-dcmob'Tllf1hic vonublcs such os ogc. religious
bchcfs, mnritol status, c1h111c1ly, years o f  studies, nursing schools w1.-rc annly1cd using
descriptive stuhstics such ns 111c,111, proportion, pcrccntogcs, nnd frequencies.
Sccllon 2 wns used to lL\SC.'>S the knowledge of EC ninong respondent using o ,1x1ccn point 

kno,,lcdge scale. Kno,vlctlgc wo� anoly,cd using dcscripti\.: s1nus1ies and ,vas funhc:r subJcctcd 
lo 1nfcrcntutl stollsllcs using Clu•squorc. C:l11-squurc wns used to nnnlyLc the rdo11onship 
between knowledge of EC nnd soeio-dcmogropluc voriobles. A 16·[10inl knowledge: scule ,vas 
used Scores of 6, 6· 11 11111.l > 11 were Clllcgorizcd ns [IOOr, folr and good knowledge 
rcspc:cuvcly Qucsuons 14-29 on the questionnaire wc:rc used 10 compute the kno,vledgc scale

(SCI! append,� I for detailed 1nformotion) 

Sc:ctJon J was used to obt01ncd information on the rC5pondc:nts' sc�ual hchaVlnur nnd wn,
o.ruilyzed using dcsenptive stotistic.s. 
Scclion 4 focused on the use of EC nmong the �[IOndcnts illld wo., analyied using dc:scripth c

1111d infercnt1al �lallsllcs Clu-squorc wns used 10 lind the ossoc1011on between l,;nowlcdgc..

C:\pcricncc or unplanned prci;n:incy 11nd the use of EC. The use of EC an unplanned prq;nancy 
v.·as further subjected to multiple rcgrc:ssion nn.tly)is.

3,10 Ethical Con1ldtr1tlon, 
c,L d r. the Ul'UCII tns111uuonal RC\·1�· Comm,uc:c (IRC) (secY111c.1, apr,ro, al '" , ohtainc ,rom 
£ . 

, cnl wa.s obta,ncd ancr provu,on of odcqu:itc. clcir mid"PPcnchx 2) The respondcnu cons 

h tuJy entailed Pcrtnl.s!tOn ID Cliff)' OUI the stud) \loll$ al.JoCOrnplcte 1nfonru11ion nbout "hat l c i 

obuuncd from the school authonllCS
.. ,,r1,e1 .. ,,10n 1, ,"Olunl&t)' And that datll coll«tN 1&v....aRtspondmu "ere Also informed ,1µ, r-· Y-­

,nity und confidcn111ll!) of rnp.�n� "A3 41-..-. .....,..J,�

11.SCd tn.'linly for rcswch purpo� ,,non> 
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CIIAP rER FOUlt 

RESULTS 

4.1 Ocn1o�rnphlc Chnrnctcrl\tlc\ or Rc\pondcnb 

Tnblc -I. I shows the socio -dl'fl10grnphic chnmc11:nst11:s of the respondents The ages of the 

fl!:iJ>Ondcnts mngl-d fro1n 17 .JO ycar.1 with o mcon age of22.4t.J.2 year... 1\1ojnntu:s (82.1%) of 

the rc:.pondents \\ere single, 16. s• o were n1omc:d ond I A'l'o wos cohabiting. On the religion 

procticc:d by the respondents, 59.0° 0 were rentccostob, 14 3,� were Mushms. I 2.9�'o were 

Catholic., nnd I 0.8%1 ,, ere Prole!ltonts l\luJonty (81.S'l'o) were from the Yoruba ethntc group 

,,h,lc others were- lsbo (12.9°,o) nnd Hausa (2 8°10). Few (2.8°1oJ ,vcre olso from the minonty 

ethnic b'TOUps of ljaw. Nupe and ltsck1ri �lori: than one-third (35 9%) of the respondents ,,l-rc 111 

the l'ost-bas,e Nuning Schooh while othcn were from School of Nursing. UCH (23.7%), Oyo 
Sutc School of Nursing, Eleydc (21. l O,·,) nod Deportment of Nur.iing, UI ( 19.3%).
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Tobie 4.1: Respondents' Socio-dcn101:rnphlc Chnructl'ristlcs (N-498)

Vorinhlcs 'lo Pl'rcentngcs 

Ai:c 

<. 19 120 24, I 

20-29 340 68.3 

> 30 38 7.t, 

i\lorltol stutus 

S1nglc 409 82, I 

�h1nicd 82 16.S 

Co-hob11011on 7 1.4 

Rclli:lous ornllntlon 
Catholics 64 12 9 

Protestant 54 10.8 

Pcntc:cosll\ls 
294 590 

l1lam 71 14,3 

Tl'lld111on11I 
3 0.6 

J thovuh ,� 1 tnc:ss 
12 2.4 

Ethnlcll) 
Yoruba 

406 Ills 

lgbo 
64 12 9 

14 2.8 

11111.wa
14 18 

Othcn• 

�u"ln� Schools/lnttltutlon 
118 23 7 

School ofNursinS, UCII 
10s 21 I 

0yo S11tc School or Nuri1ng. F.lcyclc,
96 I I> ' 

�tnt o(Numng. UI
119 '� Q 

P011,h;u1c NUTJ1ng Schoob 
1 NIJPC lll\ll ltKl-ln

0

0tha ethnic srour, "rre Jni•,
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4.2 Respondents' Kl10" lcd1,:c of E111crgcncy Conlrnccpllon 

Tobie 4.2. nnd Figure 4.1 shows result on respondents' awareness ond knowledge of Emcrgc:ncy 

Contmccplion. Respondents' knowledge off:C wus gcncrully poor, nce-0un11ng for 72 l"ro of the 

totnl 1'1:51lOndcnts. Only 3.4%, of the reltpondents hod good knowledge of EC t.lnJority (84 So/o) 

of the students' nurses were nwurc of EC 1111d their 11111jor source of ,nfonnotion wns through 

fonnol cduCllUonltn1ining (93.0°/o), rncdin (32.S�·o), ,ntcmet (31 I°'•) ond mug11L1nc (28.0�o). Only 

S.9% of the students heard about EC from fncnds. t.lost (98.6�'•) of the respondents reported that 

they knew when: l:.C con be obtuincd, fl;loJonly (78.S0·o) stotcd thnt F.C can be obtained from

hospitnls, 67 t0,l, mcn11oncd pharmacy followed by privutc chn,c (SS.6'l-o) nnd from soc,nl worker 

(28.0%). 

.., 
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Tnblc 4.2: Sludcnts Nurses' Knowledge 11hout En1cri:enc)' Conlrnccptlon (N• -198) 

Vnrinblcs 

Ever hcnrd or en1eri:cncy cnnlrnccption 

Yes 

No 
-

Source of lnfor111ntlo11 nhout EC* N• -ll 1 **

Fonnal t.'<lucnhon/tn11n1ng 

�kd1a 

\log:v1nc 

Internet 

Friends 

Kno11 lcdi:e or 11•hcrc to obtain EC

Yes 

No 

-;:;;---�--:---:---'.:--:-;:---
Plllccs EC can be obtained* 

HO'iJl!W 

S<>ci11l worker

Pnva1e clinic 

Ph3nn:icy 

Supc,11111rlcet 

P�tV 

·�tuluplc rC3poruc3 wrn: present

N-421 ••

N•·Us++ 

'-: ,US++ 

•J

fl'rc11ucnc) 

421 

77 

)1)0 

I 38 

118 

13 I 

25 

415 

6 

325 

116 

230 

278 

S3 

4 

Pcrcentni:cs 

84.S

15.S 

93.0 

32.8 

2R,O 

31.1 

5.9 

1)8.6 

1,4 

1fl.S 

2S 0 

SS.6 

67 I 

200 

I 0 

-
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4.3 Respondents' Scxunl Behaviour 
�lnJority (61.4%) of the respondents hod a boyfriend and nlmost hnlf (45. 7�o) of them hod c\cr 
hnd sex. \Vhen oskcd to slate the Inst time they hod sex. one-third (33.2°�) reported thot they hod 
sex one 1nonth pnor to the 1ntcrv11iw ,, hilc more thnn 40�-. hnd sc, few duys to u ,vcek prior 10

the interview. I lo\f (52.S�o) of the students r�-portedly had SC\ with their boyfncnds, 38.3�·. with 

their husband and 2 3• .• with lhc1r finnet!. Few (6.2°1.) of the respondents' Inst se'(unl panncrs 

were their ex boyfnend (O.S"o) or on ucqunintnncc (6.1°10). �loJority (84.4�'o) of the �c.-..uully

oc11vc respondent!> hod regulnr sex uni rartncr Of those who hod regular scxunl partner, majonty

(85.8°'0) hod only one partner ,, hilc 7.9�, nnd b.Jo/o hod two and three or more portncrs

rc�pcc11,·cly (Tobie 4 3.0)

\-1:ijonty (6S.S•lo) of the respondents used contrnccption nt their hut intcrcour.;c ,vhile one-third

(34 S0o) of them did not use nny Of those who used contrnccpt,on at lost intcm>une. the

condom (70.l'o) was the comn,oncsl contraccp11vc used followed by the pills (12.2%) Some of

the student nurses also used either the ,vithdrnw11l (2.7,�) or the c:.1lcndt1r method (2.7%). Twcn1y

four percent of the respondents hod cxpencnccd unplanned pregnancy. Of these rrci;n:incics,

60 ,., 1 ...i d d abortion one-thud (J-1.0¾) rcsullcd in10 1hc child bClng born ahvc.,
, .. ,. rcsu t= ,nto ,n ucc , 

1.�. resulted in the child being bom dc,,d 1111d 3.7,• wCR sull pn:gnant (Table 4.3.1 nnd Figure

42)

�I 
. e of 20-2Q yc:irs hnd (64.2'•) one sc,ual r.111ncn. �lore so,

· ost respondents within this age r.uig · 

1h r. re resrondcnts with more thnn one M:.,ual p.mncn. 1wo
1s age group also accounts ,or mo 

h I auc range: 19 below Md 30 nbo, c 11c:countcd fOf mere
(4 6%) 1111d three or more: (S. l��) w I c: "' 

(0 S\�) and (' ·°'•) n:srectt�dy (Sec Toh 4.-l .0), 

S lh:tn one: 5c,UJI p3rtlll"T1 "''o (S. 1,,) 1hrcc or moo: (4 6'•)

tngle respondents had more
(3 6,,1 and 1hrcc or more (I Ol•l rc:sr«tl\th ( 

CO�cd 10 nwncd rc,pondcnu with 11,ll

lab4<40) 

44 
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Tahlc 4.3.0: Respondents' Sc:\unl llc.ho,•lour 

Vorlnblc� 

Tin1c of Inst sc;-. prior to Interview (N• 226) 

Few dnys 

One week 

One 1nonth 

6months 

A year 

Last sc,1101 pnrtncr N 214

Husband 

Boyfriend 

Acquaintance 

Fti111ccc 

Ex boyfriend 

lla,c a regular scxu:tl partner N 225 

Yes 

'-o 

\ n N• 190umber of rcituhar sc'<ulll p11r1nc 

Or.c 

T'-·o 

llutc!l• more

�on rttpon\tt "crt e,c:ludtd

Frequency Prrccntni:c 

63 27 9 

34 I 5.0 

75 33 2 

14 6. 2

40 17.7 

82 38.3 

113 52,8 

13 6.1 

s 2.3 

I 0.5 

190 844 

35 15.6 

163 SS, 

IS 79 

12 6 3 

4\ 
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Tobie 4.3.1: Respondents' Sc,uul Behsl\ iour (Nr 226)

Vorinblcs 
-

u�e of contrnception nt ln�t Intercourse

Yes 

�o 

Hod c;,;pcricnccd unplwu1cd pregnancy 

Ye� 

Outconu: of the prc1t1111nC) 

Child born olive 

Child born de.id 

Induce Abortion 

Still pregnant 

:--o responses were excluded 

Frequency 

148 

78 

SJ 

168 

18 

32 

2 

Pcrccntni:e 

6S.S 

34.5 

24.0 

76.0 

34.0 

1.9 

60.4 

3.7 
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l-1gurt 4.2 T) pc, or co111n1ccptlon used

., AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



Tnblc 4.3.2: Respondents' ever hnd sc, nnd dcn,ov.rnphlc chnrnc1crhtks 

Chnrnctcrlstics 
\cs No Total 
� (%) N _{%) 

,\�c 

19 7 (43.11) 9 (56.'?) 16(100) 

20-29 87 (5'.2.4) 79 (47 6) 166(100 

30 16(43.2) 21 (56.11) 37(100) 

-

-

Rcllv.lon 

Cnthohc.� t 9 (S2.8) 17 (47.2) 36(100) 

Protcs111n1 10 (43.S) 13 (S6.5) 23( I 00) 

Pcntccos1ah 57 (47 9) 62 (52.1 l 119(100 

lslom 18 (545) 15 (45.5) 33( l 00)

Ycnrs In trolnlnV, 

f11'!il year 42(-l<l.-l) 43(50.6) 8S( 100) 

Second ycnr 
25(67.6) I 2(32.4) 37(100) 

11urd yClll' 
25(48.1) 27(5 l 9) 52( 100) 

Fourth ye31' 
13(481) 14(51.9) 27(100) 

5(27,S) 13(72.2) 18(100) 
F 1flh )'c:'IT

Institution 

\Jc H so� 
111(47.-1) 

20(52.6) JS( 100) 

Elc)i:lc SON 
21(44.7) 26(55 )) 47( 100) 

Unl\c:nlly of lbadan 
2S(S5.6) 20(44'4) 45(100) 

Post BJ.SIC so:-i
46(51.7) -13(4�.)) 89( 100) 
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4.4 Respondents' use or En1crgcnc) Contrnccptlon 

This study reveals that half (50.2°10) of the sexually ncti\lc respondents had over used EC and thi: 

conunonest brand used ,,•ns the postinor 2 (72.2%) followed by posllnor only (21 3° o) and IUCD 

(4.6°'o). Forty live percent or the student nurses had been using EC l'or less thnn a ycnr while 

36.3°10 of them hnd bet:n us,ng 11 for o year or ,norc A 1010I of 41 8�� hnd used EC within the 
three months pnor the 1nterv1cw !\llony (40.6'\·o) of the r!:.,pon1.lcn1s used EC less than 12 hours 

nfic:r unprotected sex while about one-llurd (32 7°�) used it within 12-24 hours. Fc11 (6.9�·o) of 

them used it after 72 hours of hnv,ng un11ro11.:ctcd scx (Tobie 4 tO}

�hlJOnty (SI, I%) of the \tudcnl nurses ,�ho had ever u,cd EC ohlutncd lht EC fro,n the 

rhannncy shoplchcmtsl while only 17 9% obtained it from the hospitnl. On thu decision to use 

EC, more thnn half (52.81/0) of the respondents mode the decision ,vith their sexual panncr,

46.3�-. mode the decision alone nnd O 9te reported that the dcc1s1on was made by their p:inne r

alone. l'vlajority (87 oo o) of the respondents rcponcd that the EC prevent pregnancy while only

13.0% reported that it foiled 1o work. \Vhcn compm:d 10 other �n1rnccpuvc methods, 77 lo/e

stated  that EC ,vos cns,cr o.nd c!T1.-c1ive. \Vhcn asked to �uue wh)' EC wus not as effccu, c ns

other lhod many (-17 s•,,) reported thnt it docs not work at all times. Onlycon1r.1cc:r11ve me �. 
ig g• 1 · 0 contruccpu,·c method nnd condom (S).8%) wns the commonly
• • Ya were currtnt y using 

used mclhod (Tobie 4.4.1 ), 
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Tnblc 4.4.0: Use of En,crgcncy Contraception by Fcn,nlc Student� Nur�c\ (Na I Ill)** 

Vnrlnblcs 

Brnnd of EC used 

1'0s11nor 2 

Poslinor only 

IUCD 

Ourntlon of use of £C 

Less thnn n ycor 

One or more years 

�1ony years boc:1-. 

Don'1 kno,\' 

Used EC In the lust 3 n,onths 

Yes 

�o 

lntcl'\11I hCl\\eCn �C:t. nnd U)C of J::C

Less than I 2hrs 

12·24 hours 

2S-48 hours 

49-72 hours

Abo,c 72 hrs

N ·-
' 0 ttspons<:!I wc:rc c:\cludcd 

No PcrccnlRJ.tC 

78 72.2 

23 21.3 

7 6.5 

51 45.1 

41 36.3 

I 0.9 

20 17.7 

-16 41 8 

64 5S.2 

,II -10.6 

)) 32 7 

10 9Q 

10 99 

7 69 

!,O 
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Trible 4 .4 . I : Use of Emergency Contruceplion by Fcn1nlc Students Nurses (N- 110) 

Vnrinblcs 

\\'here did ,•011 oblnin EC 
• 

Phannacisl/chcm1s1 

Hospilnt 

Supcnnorkct 

\\ hose dccl�lon h It tu 11,c FC 

Self alone 

Both pnrtncr 

Panncr alone 

Ou1con1c or the EC use 

\\lorkcd a.s c�pcctcd 

Ftilcd to prevent pregnancy 

EC • 10 other ,ncthods 
c11s1cr und crrcctlve to use co1np11rc

No 

\\ hy "II\ EC 1101 n, cffcclh c ,u oilier methods

h does not "'Ork nl olt 1imcs 

i\'cg.11ivc clTcct 

Fear of �idc cfTccts

'No rcsPonscs \\·ere c:itcludcd

I 

No 

86 

19 

so 

57 

I 

94 

14 

84 

2S 

11 

4 

8 

Pcrccntni:c 

61.1 

17.9 

0.9 

46.3 

52.8 

0.9 

87.0 

13.0 

77.1 

22.9 

47.S

17.4 

34 S 
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4.5 Fnctors Influencing En1crgcncy Contrnccpllon Usngc nn10111: Fcn1nlc S111dcn1s' Nurses 

Almosl hnlf (46.3%) of the studcnr nurses were ,vil11ng 10 use or recommend EC 10 n fncnd, 

23.9�'c, reported un"'llhngncss to use or r.:oommend EC while 29.81\o were nor sure if they ,vould 

use o r  rccomn,cnd 11 (Tobie 4 5). 

lablc 4 5 nlso pl'\.'j;Cnts reasons ndduccd for willingncs� to use or rceomn1cnd the use of  EC and 
!hey included that II prcvcn1s unwontL-d prcgnnncy (49.4�o), ii'� clTccti\'c nnd docs not delay 1he
occurrence of pn:gnancy when needed ( 14.6°,l,) and 11 pn:venl di senses (9.2o/o). Respondents who
were un,v1lhng 10 use or rccon11nund EC �tntcd 1h01 the reasons for their d1spos11ion were fear of

�ide cITccts (29.60,'c>), lock of adequate knowkdgt of EC (27.6�·o), preference for abstinence based
on Its clfcc11,cncss (17.)�'c,) ond infcrt11ity due lo prolonged u5c (7.1 �.).
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Tnblc 4.5: Fnctors influanclng use of EC by Fcrnulc Studcnl Nurses 
\loriobks 

\\ ill you be ,vllllni; 10 use or reco1nn1cnd FC lo n friend N• -119 
Yes 

No 

Not sure 

\Vhr nrc you "lllln� lo use or rccon1n1c11d �C N 164 

To prevent diseases ond prcgnoncy 

To pre, cnt Un\\•nntcd prcgnnncy 
To prevent nbortion 
It i� indrc.itcd ns EC 
Effective ond ensure quick return to fertility

In case of rape 
Prolong use has side effects 
Rc:isons for un\\llllngncss 10 use or rcconuucotl F.C -.; 98*

11 is for those 1h01 procUcc unprotected sC)(

Don't rcolly hnve ndeq1111tc kno,,1lcd11e ohoul it

h c:iuscs 1nfcnility if use for o long period
"' . , 1,vc:igh tht benefit
•'01 ndv1s.iblc to U5C because the n�� ou 

�use of 5idc effect and .W\'Cf't J[Ug rca,tion

1 �111 preach abstinence bccau�c: 11 not err«u,c

BetaUSc II can introduce ,nfc.-.:uon • • 11 eel
-; N •• I I� rcspc,n•CS were • ""' 

' 0 r�ponscs were excluded �tu 1111 

,, 

Frequency Perccnlogc 

1911 

100 

125 

15 

81 

14 
8 

24 

14 

8 

8 

27 

7 

� • 

,q -

17 
s 

463 

23.9 
29.8 

92 

49,4 

8.S 

4.9 

14.6 

8.5 
4.9 

8.2 
27,6 

7 I 

5 I 
206 

17 , 

5 I 
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4.6 Test of Hypotheses 

Based on the rcscnrch qucst1ons stntcd in this study, four hypotheses were formuloicd and tested. 

This is therefore presented as follo,vs· 

-1.6. I llypothcsis one
TI1crc 1s no significant relolionship between demographic factors (ogc, marital �lotus ond

religion) and kno,vlcdge of EC b) female student nur..cs.
Tobie 4.6 sho,vs the respondents• knowlcdg11 of LC by selected dcmogn1ph1e charnc1eristics, The
ogu categories <.I 9, 20-29 ond .30 htu.l ,neon EC kno,vlcdgc score of 6.3±-2.59, 6.6-J:2.3 and
7,6*2.3 rcspeehvcly (P>0.05). Ovcroll, there ,vns no s1gnific.int rclatronship between knowledge
of EC nnd ogc of respondents 

Respondents mean kno,,•lcdge scoro of EC according to thcrr mnnlul 5lntu, were, single

6,6%2.4, mnmed 6.5:1:2.3 and cohnbHing 7.0"4 2 respectively (P>0.05).Thcrc w� no 51gn11ica.nt

rcl:it1onship bct"'CCfl knowledge or EC nnd montal status of r�pondcnts.

According 10 religion, the mc:in knowledge score of F.C 111nong Cothohcs were h1ghc:r (7.5.tl 4)

comp:u-e to those of protestant (6.Jt:2.2); rm1ceos1als (6.6:1:2.-1) 311d Islam (6.3:1:2.3) There: ,,ere

no sign.ifi=t diITcrcnccs 1n the group. {P>O.OS)

•
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The coinpnrlson of ntcnn k.!10\\•lcdJ?C score of EC by socio- dcmoJ?rophlc cbnractcrlsclcs. 

The oge cntegories <I 9, 20-29 and >JO hnd n1can EC knowledge seon: of 6.3 �2.59. 6.6�2.3 and 

7.6±2.J rcspcct1vcly ,v1th no s1gnificanl diOcrcnce (P>0.05) Respondents mc.in kno,11lcdgc of 
EC according lo 1he1r moritol s101us were, single 6.6±2.4, 1nomcd 6.5:..2.3 and eohnbi11ng: 

7.0.t.4,2. There ,vcrc no slallsticully s1gnilic;inl d11Tcrcnccs between the groups. (P>0.05). 

According 10 religion, the 1ncan knowledge score of EC among Cntholies were lugbcr (7.5±2.-1) 
compare to those of protestant (6.3 .. 2.2); Pcnlccoslnls (6.6 2.4) nnd Islam (6.3i 2.3), Thc:rc were 
no sign1ftcnnt d11Terenccs 111 the group (P"0.05). Respondents mc.:in knowledge score of EC ,,·11h
n:gnrd� to their 1nstilullons showed thnt UI studcnL�' nurses hod the lug)icsl mt.';IJI knowledge
score (7.4±2.6) follo,vcd by students of Elcyclc school of Nursing (6.6-,:2.3). students of Post
ha.sic schools of nursing (6.J 7:1,2.12) and students of Univcrs11y College: 1 lospitnl school of
nursing (5.90.1:2 29), The rclolionship bct,,ccn rcspondcn1s in 11tu11on of lc.im1ng ond
knowledge of EC ,vos stnllsltcolly signific.int er 0.012). This implies that there w� vnri1111on on
lnowtedgc of EC based on rcspondcnlS' instituuon of lc..1ming. The result revealed that U.1
students were more kno\\·ledge.1blc follow al by students of clc:yc:lc school of nursing and others.

•
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Tnhlc 4.6: Respondents' menn knowlcdi::e score on cn1ergcncy controccprivcs b) 

dcn1ogrnphlc chnrncterlstlcs 

Chnrnctcristics No l\lcnn so UF-tc,t P-Vnluc
Age 
< 19 40 6,33 2 59 1.633 0,198 
20-29 158 6,58 2 27 
> 30 16 7.56 2.34 

:-..tnrltol Stntus 
Single 169 6.6S 2 35 0.231 0.875 

:-.tamed 42 6.48 2.33 
Cohabitation 3 7.0 4 24 

Rcllglon 
2.38 1,-179 0.210 Cnthohcs 28 7.S-1

Pmtcstnnt 16 6.31 21S 

Pcntcco�tol� 129 6.57 2.40 

lsl:un 3-1 6.27 2.30 

lu111tut1on 
2.29 J.717 0.0 I 2 

U.CH SON 43 S.90
2.33 ElcyclcSON so 6.64 
2.59 UI SS 1AO 
2. I 2Post-8;1s1c SON 66 6.J7 

•
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-1.6.2 Hypothesis T11•0

There is no s1gn1ficant rcln11onship bclwcun dc1nogrophic fucton. (ugc, n1uritul �lntus and 
rcltgion) nnd the use of c1ncrgcncy conlroccpllon by female student nu�cs 1n selected study 
locuuons in  lb:idnn. 
Table 4 7 shows the n:lut1011ship bctwcon sclcct1.-d demographic vorinbles nnd use of EC. The 
proportion of respondents who hnd used EC nmong thosc aged <-I 9. 20-29 and _30 \\ere -13,R,·o, 
S2.4�'o and -13.2°/o respectively. Overall, there was no s1gn11ic.int as�ociu1ion bct11ccn age of 
n:spondcnts nnd their use of FC 

111c pmponion of student nurse.� who ,,en: cohabiting ond had u�cd EC (75.0%) wos higher thJn 
those who hod used it nrnong the single (49J��) 11nd mam<.-d (S0.6°/o} respondents. Thc;rc wilS
however no significan t  relationship between respondents' mnritnl ,totus and use of EC

\Ion: �tuslims (54 5%) hod used EC followed by Cotl1ohcs (52.8%), Pentccoslllls (47 9%) :ind

Protcst.Qnts c43,so/o). There wns nlso 00 signiliCMt rcla11onsh1p between rc:hgion ond use of EC

Smee then: ,vos no signiliconl rclotion�hip between demographic chnructcnMic.s and use o f  EC.

lhe null hypothesis foiled to be reJcctcd.

\1 
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Tnblti 4.7: Respondents' use or EC b) dcn1ogr11phlc chnroc1cris11c�
Chnrnctcristics E\'er used EC p-,nluc Yes No Totnl N (o/o) N _(Yo)_ 1\1,:c -

19 7 (43.8) 9 (56.2) 16( 100) x2• 1.307 
20-29 

87 (52.4) 79 (47.6) 166(100 P 0.52 � 30 16 (-13.2) 21 (56.8) 37(100) 
1\lnrltol SIRIU�

Single 68 (49.3) 70 (50.7) 138(100 t,2• 1.371 
1'.lnmed 

]Q (50.6) 38 (49.4) 77(100) P•O, 71 
Co-hobi1011on 3 (75.0) I (25.0) 4(100) 
Rcllglon 
Ca1hohcs 19 (52.8) 17 (47.2) 36(100) x2• 2.981 
Prn1c.s1.1n1 10 (43.5) 13 (56.5) 23(100) P•0.56 
Pcn1�slllls 57 (47 9) 62 (52.1) 119(100 

lshun 18 (54.5) I 5 (45.S) 33( 100) 

Ytars In lroinlng
First year 42(49.4) 43(50.6) 85(100) • 

,. S.244 

Scc.ond year 25(67.6) l:?(32.4) 37(100) p=O.OS 
l'hirt1 YC3r 25(4S.I) 27(5l.9) 52(100) 

Follnh� 13(4!!.1) 14(51.9) 27(100) 

Fifth Year 5(27.8) 13(72;2) 16(100) 

lnuftut1on
l.C Ii SON 16(47.-1) 

20(52.6) JS(l00) 
• 

,._, .;?'9 

Elcycr,soN 21(4-l,7) 26(SSJ) 47(100) r=-0 �, 

45(100) ll111vcrs11y of lbJdnn 25(SS.6) 
2�444) 

9(100) Po,, 8111ic: SON 46(51,7) 
43(·18 3) 
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4.6.3 IJypothcsis three

There 1s no s1gnificont nssociation between knowledge ond use of EC among female student 

nurses. 

More respondents who hod fn1r knowledge of EC had used 11 (54 1°ro) compared to those who 

had used it among respondents who hod poor (48.5%) nnd good (45. 5%) knowledge. Overall, 

there wns no sign11lcnnt rclnuonshlp bclwcen knoll'lcdgc nnd use of EC (Table 4.8). 
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Table 4.8.: Relnlionship between Respondents' kno11 lcdi:c and use of EC 

\lnrlnblc Ever used of EC p-1nluc
Yes No 

N(¾) N (%) Total 
Knowledge of EC: 

Good 5 (45.5) 6 (54 5) 11(100) r.2• 0.692 

F'air 40(S4.I) 34 (45.9) 74( 100) p-0.70

Poor 65 ( 48.S) 69 (51.S) I J•I( I 00) 

To1al 11 O(S0.2) 109(49.8) 219(100) 
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4.6.4 Uypothcsis four 

There i s  no sign1ficnnt associollon between use of EC nnd experience ofunplonncd pregnancy 

A higher proponion (59.5%) of rc.spondenlS who had never hnd unplanned pregnancy had ever 

used emergency contrnccpllnn compar�>d w1lh 21 2�o who hnd ever hod unplnnncd pregnancy, 

O\'crnll, lustory of unplanned pregnancy wo� significantly rcla1cd lo use of emergency 

con1roccp11on 

Respondents who hod never used EC were S time.\ more likely 10 hnvc unplanned prc8f1ancy. 
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CHAPTER Fn'E

DJSCUSSJON, CONCLUSJO� A.\'D RECO�J\JE�DATIO,\ 

5.1 Demographic Chnrncterisrics of Respondtnrs 
Respondents' age was raogmg from 17 40 yC3rS old. \\lrh a me:io ose of22.4:!:-l.2 yc.ll'S. This 1s
closely similar to mean age and range of respondents 1n Olaj,dc er :il's study (2012) .imong 
female undergraduate srudents in Obafem1 Awolowo Univrniry. winch \1-a.., 2 I .Oz2.S9 lllld age 
mnge of 16-30 yCllJ'S. MaJonry (82 l�o) of the respondcnl.!, \\.:fC single. from the Yoruba ethnic 
group (81.S0,'o). These findings nrc nor unusuQJ, with reg:1rds ro respondents' monro.l storus. 
Nd1fon, Ogaji & Eruk (2006), already rcvC31cd thnr female students nurses 1n diploma awarding 
1nstitut1on are restricted by pohcy from gctrmg pnig;n:1111 whether they 11tC married or no1, hence 
11 will be ex peered that mosr of the srudcnl would wanl ro firush their educatJon before marriage:
mosr likely ro ovoid getting prcgnnnt.

5.2 Respondents' Knonlcd�c of Fmcrgcncy Conlrnccprlon

Findings from this study olio sliowcd that 72 I% of the rc5J10ndcnls had noor knowledge of EC
even though 84_5�. reported hoi�ng hi:;inl of EC. Sfm1lnr 10 tins s1udy's finding Ebuchi et ol
(2� f · rhcir ,rud) had hc.ud obour EC Accordmg ro Ruhwnan ervuv1 reported thot 81�,. o nunc:5 1n
al (20 . . f •-owlcdg,:, 01t11udc nod procucc of EC omongs1 henlth 10), world1v1dc l11crc 1s vanouon o "'' 
� . . b , Gichnng,. Karan;n. K1gondu, Fonc�. und Temmcnnonc Providers Jn the study c:nmed oul } 
(20J J r1°n" srudcnrs m Na1rob1 Kcn}'II only �s·. of the 0) among qualified nur;c.\ 411 nu · 1 0 . • ·  h d actu�I kno\\'lcdsc of EC Rohlman er ol (.'.!010)1�ndcnt� hnd heard of EC II/Id only 2·611 3 

ro\'idcrs including nur;mg �,off and nlso rq,ortc:d COoductcd n survey anions hc:illh care p 
knowledge deficit nmong hc11lth c:irc provider.I.

F.C ciled hy �pondMts 11 en: llll'Dugh thcir 1'11c f · rom1nt1on onlllost common �ourcc o in . (47 7, ) rncdin ()2.8"4), 1nh:me1 (1 I ,�,, um.ICdu I Jth liltthl} • • ' tallon (69 I 4/o) followed b)' ic.i S 9,-) ,\ �t 11dy nmong mcd1c4I Joccon on 
II) rncnds ( . • ' 
3841.inc (28.0"•) ond few fro1n Uieir

h mnJonl)' knC\\ atmur EC.s fn.1111 111�.hC'lll1n1 0 rc\'c.ilcd I nl trnship 10 n he�llh (ncihly 1n Ntllcn 

rioncd include Joumal, (15.111,), medi a loch f nf11nnauon men 
flol (95.5%) ond olhcr source11 ° 1 
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(14.1%), seminars (11.6�•). and the internet (10.6%). Rahaman et a1·� study also repons th3t themost common source {8�o) of knowledge rcgru-ding EC among nurses wns from doctors andhealth personal follo\ved {who could most likely h:Jve been their lccrurer.-) by electronic media(42%) and pnnt med1:i (19�•). In Ebuehi et al's study �•milarly the repon the most commonsources of  1nfonnation cited were lecturc:s and family planning 1\·orkshops and scmmm.
The most common source o f  information being rcponed from the oho1e menuoncd studies arcfrom lectures/medical school i s  nn indicator th3t the knowledge of EC llrnong nurses ought to beof a high level compared 10 the conlrarily low knowledge th:u 1s b�ng rq,oned in vano115 stuth�alonS,SJde the findings of this study. I lcncc there 1s either o problc:m wi th what i� being 1augh1 or
httle n1tcn1ion is paid to EC knowledge in the nursing schools. 

Morhnson-Bcllo et al (20l-l) �h:irc thi s vie11 by c.,pr-essing in their discl.lS5ion that, there was 
poor kn led r EC Op•·-al time 10 use 1111y of the methods oflcr unpro1ec1ed ow gc o on re gun en, "'" 
sc• I · ed •• , doctors on mtcmship. They opined thnt the scncrnlly 1011.,ua intercourse omong m 1 ..... 

Pro h COrrect response:. 10 these llcms (knowledge of tC) m1gl11ponron of respondents w o gave 
be d thods or foci; of odcquo1c a11cn11on for the sub;cc1 1n the uc to the quohty of tcJch1ni: me 
Undergraduate medical cduaition cumculum. 

A • . dcmons1m1cd better I.no\\ ledge and rcponcd moreCCOrding to Ebuch1 cl al (2006), ph}�u.:ions 
d h Ith , .  . honnncists QJ1 commun11y c:i worl(a-s frcqu . f EC thod than nurses. p tnt prov1s1on o me c uon should 1nrgc1 the<c other grour.s, Hence 1 · c111crgcnc} conirn c:p 

. , mining prognuns on 
I of (Qllli ly plann ing sm·1cc provi ders.c,J>eciolly because thC)' constirurc: the m3Jon > 

S.J Rc.spondc nls' Sc\uol Oclui, lour . , undcrgnidUAI� 10 N1scria n.-poru th3t mon:01 .. ong uni\'Cr.iil) 0Jtdc Cl al , (2012) in their study um 
c., had had ,c,1131 lnrc:n:oursc Another lh . umlcrl!llldual an one-third (J4,S�•) of U111vcn11>' 0 of fe1nalc rcrtiAt)' Jludcnts had ever h,d

N· ,<cnl (S9,9 ,,) 
· igcr;an ,tudy revealed 1hot oboul 51�1Y pc 
Ac�, (Amino and Rcun1m, 2014) 1h ii �omc ch,Jh:nl!c. 1h01 C:\pjlre< ,>uu1h,8 ,... olon!l w1 ti11g admlltcd 1 I ghcr 1n�t11ut1on c.1mcs ale life huilding �l1lls. �once l11!."cto in o u rad.le w11h arrro11n llnh�lthy hfc.�tylc., rh�I the)' need to
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sl11ge of their life is one in  ,vhich they on: partially 111dcpcndcnt to make decision thnt could be 
dctrimentol lo their life ond cducotionol goals; one of this challenge 1s the choice to cngogc in

risky sexual Ii fcstyle. 

In this study 61 .4°/o of the respondents hod o boyfncnd and almost half (45. 7°10} of them had c1•cr 
had sex. In n study conducted by Aliyu nnd �lbur,n (2007} 1n N1gcno among 122 studcn1 nur�cs 
in the school of nursing, Univcr�ily of Nloidugun, Domo S1111c:, 295% of the rc.�pondcnts were 

involved in prcmontnl se,unl inlcrcour.;c. Though Aliyu and Mburzo rcponcd n lower figure of

nurses ,vho hod ever hod sex than thnl of th1s study; 111, of1mportoncc to consider the social and

rclig1 ous nann o f  their study area where women morry ot very young osc, thereby reducing their

c.�posurc 10 pn.'lllnritol sc.,. Unlike the findings of Konston11md1s, Skondolak, Tzogllmk1 and

lmilrdakis (20 J 2) conducted on the sc:,uol bchoviour ond conrnicep1ive use amons 358 Greek

nursing 51udcnts. All the students wc:n: 1n the first year of their �tudy and moJority (76.5��) of

them had ever had sexual intercourse. 

Fsnd1nss of this study showed ihot mnJonty (6S.5'¼) of the rcspondcnl5 wed controccp11on at

thtir J�•t · 1 .1 tlii-' (34 S'l} or them did nol we ony. Of those who used
.... 1n1ercourse w u e one- ,u 

con•- . dom (69 7•,) was the: commonest contr:1ccp111·e used
"acep11on at last intercourse. con • ' 

foll fth student nurses olso u,cd c1thc:r the 11ithdr.1w1l (JJ',)
Owed by the pill� (It .8°1,). Some o c . . 

or th 
. d \lbur7.1 (2007). Konsllll1URldts, SL11nd1lilk, fupru.1 

e C4lendar method (2.60,o), Ahyu an · 

d • 1 th u�c of condom accounted for the h1(;hest fonn 01

nn l1n11rdakis  (2012) also reported t 13·1 c · 

�ntr.u:cplivc used by nursing �tudc:nt in their 51uJ)'•

,,_ _ •• ..t 1 �c:xual l,cha\1llUr of the rapondall5 ,n thac
'nough th ,•nortcd with n:&"'-5 0 

c pcrccn111gcs r�,.. 
(20l I) �tud�� they follO\\ 1 tn:nd tn ufuch

'tudy on: d11Terent from 1h31 of Desio anJ Reg.isS, 
bcr 11hilc those •ho had K.I. •1tb

those W'C!'C mart tn num , 
who had icll with one regular rartncr 

lllore lh� lwo pnrtnm ,vcrc: the lc:.ut

ncsu and Rrpu'1 �' C:Olll .,
Ot_.. ..... rd"",,dal!J in 

'' Of lhc tollll IC:tually c:.,pmefl(�v, ,,- ....,,1 tn the Sllf\1'1 d.ll� lht) tt'
he s,, month.' '" ,- -

e l-'3(J sexual ln1crcou"c d1111nP t b then ,1'\• fiindi!.1'-1 ... r I". ' 

qt.. _  I I  ct11C 01111111 ) 
'>ll <ons1daro ., bdnn f,('.\Ul f 
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re\cals that 1nos1 of the respondents who reported to hove hod sex crui be considered o s  being

sexunlly nctivc ns one-third (33.2%) reported thot they hod sc, one month prior the interview

while more lhon 40% of thent hod sex few duys to n week prior the interview

5.4 Respondents' use or En1crAcncy Contrnccplion

The 1nos1 common BC us�-d among respondent was Po5tinor 2, postinor only ond IUCD, llus wns

different from the findings ofRoho1nnn et al (2010) and other studies like Gichnng1 et ol (2010),

Zctcroglu et nl (2004) where the Yu1pc regimen wos tl1c most commonly used method.

tvlorhason-Bello cl ,11 (2014), n:portcd that in 1hc1r study about one in fi\'e respondents u5ed

poslinor while others used no EC method. In L:1cbu1lu nnd Eke (2013) study 1he most commonly

known corrccl mc1hod of emergency contrnccption was Postinor-2.

�1orhnson-Bcllo cl al (2014), li.lrther reported lhc mosl common P.C 1h01 rcspondcnlS ore ownre

of were pos1inor followed by IUCD, which was ,n 1nndcm with other s,milnr studies Adelcunlc:,

ArowoJolu, AdedimcJI and Okunlola (2000), Ori Ji and Om1c11mi (2011 ), They propo�ed th.lt the

populnnty of Jl(ISlinor o.nd IUCD moy be due to the a,ailobihly of these two method� 1n N,gc:na 

There is 10,v ownrcncss about mifcpristonc and Yutpc (combined oml contraccpu,·c pill) Hence

this could c'.'<ploin the diOi:rcncc observed 1n Rnhi1111on cl a.I (2010) and lhc other sludics 

Generally the � of l!C hll.5 been reported to be lo" from \11JlOUS Mudio aimed out nmong

students. Among the uc:rtMY students 1n Osun �tote �urvC)ed by FDS.UIU (2014) onl) 15 7% lud 

used emergcricy contr.1ccpti,·c before, 1l1c1r fl""alcnee rate wns shgh1ly higher ,n Mmtlar nudio

conducted 10 lb.idJn, Niger•� (Ato\HlJolu lllld Adcf.."Unlc. 2000) anJ Durban (Roberts. 1-loodlq

and Eatcrhullcn, 2004) where the prc-,11lcnct' rate \\� found to be 1 1  8"ie Thc pmalcncc ntc

( 16 7'•) in pasnnu'J Mudy wa, ho>'C'er ,1m1IAI' to thm1 obt.unoi.1 by Scmwk and rcmra. (1997) 

Ho ... evcr in this study the use of F.C wa., modcnalcly high (SO 210) C'OITll'ffi'd 14' tl'.c oon

rt'VICWcd This could be due 10 1hc fact th2t the n:sJ!OndcnU 1n Q\IC5U(ll1 arc nuno � •Ill tu,�

more tnfomuuton 11bou1 whae 1 0  obtiun I C" lhc f1c1 tllll the nuno studml m m.'«" a• � ,

whc:rc to obtAin EC WU re\-c:.tlnl from the maJor source in ,-t,,�h the\ ff1'-'ICUI.I l'lc-t � 

from "1ttch "" frnm a 11twm:ic1nc.hnnut ( 2�•) N'lt1roh. unm l � 

I [l 
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Akabuilcc (20 I 0) rcpons thll in their study the mll.jor source of obU!ning EC runong rheir

respondents was the Patent medicine vendor (chCDUst 01111ers) 

5.5 Factors lnfluencing Enu:rgcnc) Contraceplion Usoge b) Fco111lc Students' 1\ursrs

The major reasons siven by respondents ns to why they arc not u�ing EC was that maJont)

(83.Jo/o) of them s.ud they were absuuning from �c�. 61 7�. slated that they were: 001 using llll)

con1racep11vc because: of the fear of side effects and 40. 1,'o staled that they lacked .iwarenc--, und

knowledge about EC. Similar findings 10 the one 1n thb $tudy hove been reported b) orhcr

resc.irchcrs �lcnlo ( I 997) slates thal worldwide, one of the biggc::.t obstacles 10 the \\1desprend

use of emergency controccptive is that milJIY women do not kno11 abour EC

A 1997 survey showed that only 11 % of all women ID the Uni led SrntQ knell' the basic facts

nbout emergency eontr0cep11vc (Menlo, 1997). Even where women hove: heard oboul emergency

con1rocep11on, myths ond mispercepllons sull ciost obou1 what it 1s, how II works and how or 

where 10 11ct it (Fasanu 2014). In o srudy eonducred by Fntemch cl nl. 1n l\h1lo)'Sio, the us:ig<? mte

of EC was t 1.2% (Fatemch, Zniton, Muhamod and Hc1or 2011 ). Overall the u.�age mtc of EC

wn5 low. Lock of knowledge of EC ond fe;ir of side cffc:cl.5 were the most frcqucntly �son for 

not using of EC (Robert5, Moodley ond E.�terhuizen, 2004). Kongnyuy cl nl (2007) postulorcd

that the mojor faclor hmiung the use of EC mny be 1nndcquole anformollon about their

eITccuvcncss and availability or unfavourable op1111011s about their �nfety due to m1s111formotion. 

Among women who had used emergency conlrnccptivc hcfore, moJority of thCJn intended usmg

it ngoin, 11iis shows rhot emergency con1mccp11ve use 111flucnccs ils re-use and prc\'ious 115�ge

influences 11, n:commcndn11on to friend) (F0511DU 2014). Rt.'.l.lions adduced for w1llinl(ne>s to use

or recommend the use of EC by respondent� includ� that II prevcnt.s unwon1cd prcl!JIOOC)'

(4 t,8¾), 11·� efTccl11•c and doe� 1101 delo) the occurrence or prc:gnnncy when ncetlcd (I' -i•e) 

111crc w11.1 however o few who hod the wrong eonci:plion of l111nk1ng 11101 tC prc,·ents d1,c�e,.,

hence the rc:i..wn for using ECs,

Rapondcnts \\hO were unw1lhng 10 use or rccommenil EC \lalcJ 1h111 the re:i.sons for th�r

disposition were fc.,r of side c!Tccl� (29.0,'.), lack of oJcquotc 1.nowlcdge of FC (27.0%),
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preference for absunence based on its effecti"cness ( 17.°'•) 311d 1nfcn1hcy due to prolonged use

(7.0%). Though there are mild side effects associated with the use of ECs such a s  nausea.

vomiting etc: the \\fHO (2000) smtcs that repeat use of ECPs poses no hc:ilth risks. ,\ccordini: 10-

\VHO, it has placed repeat ECP u se 1n Categor) I of its medical cligib1Juy gu1dehnes. 1ndicaung 

that there 1s no restncuon for the rcpc:it use of this controccpth e method

Several factors ,vere significantly :issociatcd with the use of ECP in Amina and Regnim 51Udy

(2014): mantnl scntus, ever had sex, current number of children. doircd number o f  children,

regular use of contrnccpuon and ever hod an abortion. !nfcrcnunl statistics in this study :ilso

revc:iled thot there: was an associouon between teiC: of EC nnd unintended prcgnnncy. ond as

previously reported wmc respondents who had unintended pregnancy resull to oborung the

pregnancy. Tius can be used to suggcs1 that those ,,ho had on abortion beforll 11s ii resul t of

unintended pregnancy would prefer to use ECs to prevent a re-occurrence; as wdl n� chose who 

wont to ovoid urunu:ndcd pregnancy ,1 ould also result 1n the use of EC.

S.6 ln1ptkntlon� (or 1lc11lth Promotion and Educ11tlon

Vanous studies have sho,vn that in �1genn tJ1c prevalence of unwanted pregnoncy, unsafe

induced abortion and high motcmol mortality rote nrc all ,��uc., of rqiroducti\'c health concerns

thnt need, 10 be tocldcd with n mnttcr of urgency (Bob1om et ol 1998, Omo-nghoja, Omo-oghnjn.

AghoJo • Okonofun, Aghcdo & Umucn 2009, UNICEF 2010. \VHO. 2007. Oku�nyu. Okogbo.

Momoh, Qkogbenin & ;\bcbe 2007. Oyc-Adcnirnn . Umoh & Nn.otu 2002).

Due tu lo" utilli.otion of EC most unintended prcgnnncy cventuolly result• in mduccd nbortion.

Abortion 1n Nlgc:rio hPWC\Cr I! not legah1cJ unlcs$ when It hM to do w1tJ1 hc.ilth 1mpli�ttoM ol

the motlier Vnnous re5c.irchcrs have rq,or1cd 111111 1n N1gcri11 760.000 obor1ion tllkes place

annually, of which as l11gh 11s 36,000 motem11I dtalh ossoclntcd Ill un. ... 1fc nbonion oc�

annually: rqircscnting over 60"'. of mn1c:mol dcoth (Bnnk"lc. Oyc·Adcnuun. Singh, Adewule,

\Vulf &. Scdsh 2006, Oku11onyo. Okogbo, i\1omoh, Okogbenm &. Abebc 1007. O)c-Adcnuun,

;\ dcwolc. Umoh, Fapohund:i & !were '.2004. Ccntn: for Rep1t1due1ivc Rights :?OOS.) ,\«t1rJ1ng

10 (Sudhtnamsct 2008), a high role of abortion ,, n:O�ivc oftJ1c rntc of umntc:ndcd prcSJllllC)' 
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In order to prevent the nue of unintended pregnancies, which can subsequentl} lead IC\ induced

abortion; health promotion and education strategics :ire re(!Uired. The U.\C of m:iss media both

print and electronic ought 10 be utilized to create more 11\\�CS.�. kno,vledge and where EC can

be obmincd, tlus will enhance more upmkes o f  ECs and also change womc:n 's 01111udc toword use

ofECs 

Ref�ng back to Nd1fon, OgaJi &. Etuk's (2006), report thal n� students in awarding schools

of nursing nre, by policy, not pc:nn1ued 10 get pregnant, rc:gardlc:.s of their mnntal status. I lencc,

those who become pregnant fo.ce sancuons l'illlging from demotion to expulsion. These students

are thus faced with o dilemma: to get pregnant Wld lose o training e1pportumry or terminate the

pregnancy and continue: schooling with tht nsk of suflenng the ,cqucloc o f  unsnfo abortiCln

wluch include 1nfcn11ity omong others \V11h reference 10 the policy in �chool� a,,arding nur..ing 

d1plom11S, tlu:rc is need to 1.-mploy the: u.<c of od,·ocacy to rc,iew this policy to be more su1toblc

most cspcciaUy for the mo.rried nu�es.

Nigeria is the most populous countr)' in ,\frica with an esiimoted populoiion of 174,507,539,

with approximately 50�� living in urb:m arc:is (CIA \Vorld Fact book 2013) "uh a 1010I fc:rtihty

rote of 5 7 chiltJrcn per ,1e1n11m (Ocmogrnph1t ond I lc.1lth Sur,cys, Nigerin 2008) \\'ilh moM

countncs of the whole world tr}'lnS to rc:ducc their population gro\\ th the use: of Contraccpu,·c:;

cannot be undermine 1n ochicV1ng this gonl c:4pccially 1n Nigeria. \V1th tl1c uplllkc of EC when

sex uni intercourse tnkc pince without nny form of contruccpuon. unintended pregnancies thot are

lcfi to give birth to new life can be prevented

[buchi cl ol'� (2006) ,rudy showed 1hn1 nut'le,, were: wnoni; hc:ilth \\orker- who had hiw

knowkdgc: of re. nuncs o.rc omong hc.1llh workers who ore suppo�e to cduC11tc and cncourogc

women to U\C l!Ci in order to prevent unintended pregnancy II LS 1mport1111t to bCM 1n mmd that

most nuf1cJ nrc: usu411Y women; thcn:forc: other women \\OUld feel mon: open to talk with

another wom:m when 1hcy fc:;11 t11cy rnill,ht set pn:gnnnt n� a result of not using any con1r11cq,1t\ c

rnc:thod. But nurses will not be: able lo pla}' their role efficiently m cnca11r�gmi; the me of EC 1f

they themselves 111c not kno1, lcdgcublc of l:C.
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Knowledge of EC will also change nurses' attitude townrds usmg and cncol1111ging the use of 11 

10 other \\'Omen 1 n  the community. As some health worker.; pcrct1\ c that 1f then: is lettSS ro EC. 

other fonns o f  modem con1J11ccprivcs might not be uulizcd but \\'.ilker, Torres. Gu11CJTC2,

Flemming and BeitoZZJ, finding pro\'es otbef"\\isc from thc:ir 200-I study Clf adolescents in

�lcxico where they found that EC use h.id no ad\C:rsc effects on condom use, but rather wll!>

associated \vith an mcrcascd probability of condom use and an mcrca5cd perccil ed cJp3cit) 10

ncgouate condom use (200-I) Howc\ct if knowledge of EC is 001 ,mpro,cd on their \\ ill sull be

DUl'S1:S that ,.,,ould not favour the use of EC. 

From reviewed literatures gcne111lly, most nur..cs and other health worker.. have low knC1wledge

of EC, as some researcher MorhDSon-Bello et al (2014) put it that llus w,bited low kno11ledgc

could be due 10 the quality of trainmg on EC or lack of odcqu11tc oncntion for the subJCCt m the

undcrgrnduotc medtC31 school. Then: is need to tho:rcforc use the follo\\1ng hc.:illh eduelltion and

promotion approach lirst c:.llT)'OUI Training of the nur.;ing school lecturers on  EC, who would

then step down this knowledge to the nursing s1udcnt Secondly Training should be c.'lrried ou1

for nurses 1hot ore already groduatcs TI1c 115C of training "ill improve knowledge and also

change the auiiudcs of nurses (who on: hc.1llh CllfC providers of contmcep1in:s) 1011,1rtl, 11,c of

EC for themselves ond their clients

5.11 Conclusion 

'llus study C.'<plorc:d the use of emergency contn1ccp11on among female studcnrs nur.-cs 111 lbndnn

lnformnuon 011 knowledge, �c�uol bcho11our of ,tudc:nl nu�cs. use of cmerpcncy conlnlccpll\·c

nnd foctors 1nnucncln11 the use of crnergcnc)· con1rocop11vc:; 

Rcspondc:ni�· knowlcdsc of EC wn, generally poor, even 1hou11h their mojttr �oun:c of

infonllohon wn, throui;h their cduc.,1100. Age ond 111onuil stol\ls had a s1gnilic.:1111 rclalion,hip

with knowledge o f  EC, tho�c of younger ogc i;roup "I 9 were I�� likely to lrnvc 11ood �1101111.'l!g,:

of e:c while those co hob11ing had better 1.-nowlcdgc than married 11'0mcn und .singles. �lost of

the o.....,pondcnts 11re sull �C\u;1lly ocli\ c. 501� of them hn\c ,c., w11h 1hcir boyfnc:nJ,, hut

maJonty of them hJd one n:gular !C:'ltu31 p�rtner t-1n�t of the respondents uicd contruccpth � 1n

their 1351 sc:'ltu�I 1111crcoursc ond the mo!t reported contrucop111·e wa� condnm, Thi.' k11 �c of

sc:tunl ,n1cm>u�e th�t re.ultcd into unplnnncd prcgn:mcy (24'� of rcspondcnu), rcsuhl'd 1n a
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liule more than half (59.3°/o) o f  this cases going for induced abortion. The most comm(ln brand 

of EC used by respondents was Postinor 2. which was of them obtained their EC from 

phannacy/chemist shops. E.�pc:ricncc of unplanned pregmlllcy was a factor that influenced use of 

EC .. 

S.7 Rccomn1codn1ioos
Based on the findings from this study. the following recommendation� arc ofli.-nxl
I) More focused should be given on EC tnuning modules of nurang students (Just like those of

other conlraceptivc methods like 1mplnn1s. condon1 use cte).

2) Since nursing staff ore an important part of hc.1lth CMC system, it 1 s  essential to give: adequate

knowledge and unimng to them about emcrg.11cy oontrnception dunng their schooling yem

and nlso regularly update their knowledge with recent odvllllccs in the field.

3) Tra1n1ng and rc-trnining of nursing schools Tutors on ctncrgc:ncy conll11cepllon, who would

then step do\vn this knowledge to their students.

4) With reference to the policy in schools owruuing nursing d1ploma.s. there is ncctl to employ

the use of advoCllCY to rt\'ie\, this policy to be more suitable most espec1olly for the married

nurses, 

5) \Vithout adequate educuuon about emergency contmcL1'tion, women ore unable to nlllkc

informed contruccpuvc choices. \\1hcrc there 1s more awnrcncss. knowledge and belier

recornincndouon or EC ovo1lob1hly nnd its .1dv11ntogcs women would be empow crcd to mokc 

better choices 
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.\PPE\DIX I 

Qt, ESTI O,\'', ,\IRE

Depnnment of Health Promotion and Edu ea lion, College of ,1ediclnr, 
Universll) of fb3dan, lbadan 

USE OF EI\TERGEl\CY COl'\'TRr\CEPTIO\' B\ FEt\l.ALE STLD£1'T NURSES IN 

18,illA", IBAD,\\, NIGERIA 
INTRODUCTION

My name 1s BELLO l\lohnn1n1cd O o �fa.stcrs of Pubhc Health Srudenl from the Oepnnmcn1
of I lcalth Promotion and Educlllion (Population and Reproduc1ivc Health Educ:uion). Univttsll)
of lbadon I .un carrying oul o sludy titled, USE OF E1\I ERGENCY CONTRJ\CCPTIO\' BY 

FEl\lALE s·ruDENT NURSF'.S IN lBAD \N. 

It 1s expected that the outcome of 1h1s stud}· moy pro,'ide the bos1s for rohc) fonnulnlion nn the 
current contmccphvc necd.5 ond prc\'enuon of unplanned pn:gnancy among the young li:male
nduh wluch student nur,es foll within. 

You nrc lhcrefon: invited 10 pa rticipate in this resCMCh, panicipalion involve providing onsi,cr,
to the qucsuon below 1nrorma1ion provided will be kept conlidcnliol and used tor rcscardi

purposes only. This quC$UOnn111rc would be self ndm1ms1ered for pmp<r dn1n collntion. 

Also, the rcscnrch is n�k fn.-c o.nd pmicipntion i, entirely voluntnf)·. 

TI1onks for your coopcntion 

••••••••••••••••••••••••••••••
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SECTION 1 · DEl\10G • lv\PHIC INF'ORl\lATIONSIN OUESTIONS . .-- ·-I Age 01 los1 b1rthdoy OPTIONS RESPONSE 
2 Elhnicity . (I) Houso ( ) 

(2) Yorubo ( ) 
(3) lgbo I < ) 

3 
(4) Others (spcc1ly) ( ) 1'lari1ol s101us --

:7 
(I) Single ( 

(2) �lamed ( 
(3) Co-hnbilollon ( ) I 

� y 
-ea� of studies Levels (4) OlhL'f'!I {)pL-cify)(l)Ycar-1 ( ) -

1( ) 

' 

• 

(2) Year ,2 ( ) 
(3) Year -3 ( ) 

(4) Year -4 ( ) 
(S) Yc11r ·S ( ) 

s 
. -Religion ( I )Cath11lic.\ ( ) 

1 (2)Protcstant ( I 

j (J)Pcntcco\tal� ( ) 
(4)1slnrn ( ) (S)Traduional ( ) 
(6) Others (specify) ( ) 

6 Nursing �,hoots Jnstituuon (I) UCII { ) 
(2) Elc)dC

I : 
) 

I (3) Dcp:uuncnt ofnunin!t,Ul ) 
(4) Postb.u1c Nut'1tng5ehools ) 

Sl::Cl ION 2: KNO\VLEOGE 01-f'lfRGc,c, co,TR,\Cf PTIO' ,re,

7 Ua,c )OU ever hQJ'd of cmergcney cootn1cq>llon7 If No l,O to QI?

I. Yes 2 No 

I 

I 

' 

J 

8 If the wuwcr for the oho,.: que,llon ,s 'yes', wlull was your soun:c of 1nfomuhon Tid: Ill
ITWIY <1ption o., po"1blc 

I fof11L11 cduc,:11,on 

U.lcdi• 

3 �tac;izincs 
4 Internet 

S Helllh fac11luo 
6 Otha opcc1ry1 
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9· \Vhcn was the Ii trst time you he:ll'd about emergency contr.1cepuon�

I. Less than 6 months ago 

2.6-11 months ago 

3.1-5 years ago 

4.Beforc 5 )'C1ll'S
1 O. Do you know where a woman can obuun emergency contraccpt1on·• I . Y cs 2 :'\o
11 · \Vbere can emergency contr.1ccpnon be obtained? Tick as many ophon os pos,1blc

I.Hospllal (health centcr) 2. Social 11orkC11 commumt) 11orl-.c:r)

3. Private clinic 4, Ph=ocy

S. Supcnnnrkct 6. Other (specify)

7. Its' impossible 10 oblllin 8. Don't know

12. 1 lo\'c you heard of ony other contr:iccption methods?

I Ye.� 2 No 

13. If yes, please stoic 01 lc:JSI one other methods }-OU know? o • • l • • o • o • f o • • I o o o • 0 • o 

14. \Vhol is Ilic time intervol bc1wecn 1n111kc of two IC\'tll'llcslrcl pills?

(n) �I 2hr (b) > 12hr (c) 01 5l1Jllt time (d) missed the second pith'>

IS, How many  hour.; a Ocr unpro1cc1cd SC\ is use of cmcrgtncy controccpuon most cffccti\'e?

Pleas.: s1ntc your answer 1n hour.;

16. \Vhol is the effectiveness rote of EC 1n prc1cn11ng o prcgnancf]

I. 99�it 2. 75•, 3 SO¾ 4. 40 �. S. Dun't know

Plcnsc, kindly tlclcmunc wluch ofthc::<c si.11crncnts 1s True or Folse

SIN KNO \VLEDOE OF f:l\11:ROENCY

RJ\Cl!PTION CONT 
- - - -

gcncy contraccplion ,� nl§o known O\ RU-496
I 7 f:1ncr 
Ill fmcr 

-- -··-· - -
gcncy co111roc:cpuvc., inlcmipl u.n l:3toblhhcd 

OC)' prcsno 
19 Emcrg c:nc.y contrDtcphvc pills will c:iusc an

oborti on 
1---1� 

20 TI1c o nly approved oral emergency contruccp11\·c

mbin3tion cs1rogciv11roi:C'!it1n produtls
arc co �-

21 TI1c m 

contro 
11.·umum lime a 11oman ®II we emergency

ccp11vcs nnd c.,p«l clTecti,cn�� i, 5 drt)'!i or

TRUE 

-

FALSE Don't 
!..now 

� -

' 

. 

. 

-�� -
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120 hours after unprotected sex
22 If a woman is more than 2 ,veeks late for a 

I contracephvc injection. shc cannot usc oral 
emergency controcept1vc

23 The only contraindication for use of oral emergency 

24 

contraception is pregnancy
Blood clots, migraines and liver discast: ore absolute 
contraindication for progesttn-orul emergency 
contrnccption 

25 Mcelizine 500mg cannot be used 10 manage nausea 
ond vom11tng n.�ociatcd with emergency 

26 

contraception 
Emergency contraceptives can be used with more 
tl1nn one oct of unprotected se.� 

27 Emergency contr0ccptivcs arc very efTecli\'e when 
used os a regular contruccpllvc method 

28 Emergency contraccpti\'CS cnnnot be 1akcn before 
intercourse ' 

�-� . - --. -
29 Emergency contmccpti\·cs is o drug of choice for

--- v1chms of rupe 

SECJ'ION 3: S�XUAL OEll.1\ VIOUll 

30. Do you haven boyfncnd or mon-fnend? a Yes b. No

31, Hove you ever hod sc:1.uol antcrcounc?

a Y cs b. No If No, �kip 10 QS2

---

32 \Vhcn was the lost umc you hod sc.,?

a Few doys oso b. �1 wccl. c. wt rnontl1 d. otl1m (spcc:1f})

) 3. \.Vho \Yll.5 )''OUT 10-�1 �c,1131 pJrtnCr'1

0 1 lwband b. Ooyfricnd c Acqu31nt.lllcc d Othcn (Specify)
34. Do you ha\c n rcgulor �c:.1:11111 pnnncr'l 3 Ye h. No

J.S. lf)CS, how m1111)'7 11 I b. 2 c. 3 or mon: 

36. Did you U!C 1111y me.in, of contmccptton the 1011 time }'OU had s�,

. 

J7. ,r )-CS 10 Ql6, whnt me.ins did you u,c1 (11) Condom (b) rill, (C) 1mrlnn1 (J) lnJ""IIMt

(c) IUCD (f) othm spccary

SS 

I 
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38. Have you eve 
If . r expenenccd unplWUJed pregnancy before a 'l'es b. \lo

No, skip to Q40 

39. If yes h • �v at \VOS the outcome of the pregnancy'!
I. Cluld born alive
2. Child born dCJd
3. Abortion
4. Still Prc:gnnnt

SECTION 4: En1crAcncy Contraccplivc Use

40. Hove you ever used EC before? o Yes b. No

41 \Vhat brunds of EC did you us1.-d? (o) Posllnorl I (b) posllnor only (c) plan B (d) IUCD

42. Mow long hnve you been using EC? o .  less lhon o yenr b. J or more years c. Don't know

43. In the lost 3monlhs, did you use ECPs? o. Yes b. No

44, How long after unprotected sex did you use ECP?

(n) <12 (b) l2-24hr (c) 24-48 (d) 48-72hr(c) >72hr

••• H•••HfOOOUI I'• " ••• ••• O•o 

45. \Vhcrc did you obtain the EC fron1? .. " ' ' .. ' . ..... .. ...... 

46. \Vhosc decision wos 10 use: EC1 o .  Self alone b both panncr c. pan11cr alone

47 \Vhot ,vos the outcome of  use of EC"! (11) worked M c>.pcctcd (b) foiled (c) other spccil)

48 Did you find EC more errcc11ve 011d e:,sicr to use compare to other methods of 

contraceptivc:s? a Yes b. No
•• ,,,vu 

...... ' ............. . 

49. If No to Q-18, what arc the cl1allc:ngcsl

SO. Arc you currcntl)· using a con1111cep1i, I!:! mctl1od? � Yes b. No If No �k,p 10 QS2

SI If yes, which method?. . ... , .. - .. 

52 1f No to  QSO, whot wa, your rc.1.'\0n for nol using'! {a) no sc,{obsuncncc) (b) opposiuon to

use by religion or  partncrr (c) fCJr nf sitlc c!Tcct (d) lacl, of knowledge (c) C(l�I of obtaining

(fl other" 1pcc1fy 

53, oo you 1hinJ.: EC use \\ill help rctlucc incitlcncc of abortion rclntcd mor1Ali1, � n .  \'cs. 
-

b. No

54 1, there 11nyth1ns you will hkc tell me about EC Ma contracepthcs

mcthoc.17... . . .••... .•.... .. .. . .. . . .. . • ... . .... 

0 t O o I o I O • I o It O O O I O t O I O t t O O • O O I O I o I 
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55. From \Vhat you kno\v about emergency contraception, do you think you would ever

use it or recommt:nd it to a friend, client or relative in case of need?

I. Yes 2. No 3. I nm not sure

56. Ifno to Q54 stotc the reason ,vhy! .................................................. -�··············· .. ········· 
57. lfYes to Q54 state the reason why? ............................. ·.................................... . .. .. 
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APPENDrx JI 

INSlllUlf f OR ADVANCf D Mf DICAl Rf SfARCH AND TRAINING UAMRATJ �-
coLLECE OF MEDICINE, UNIVERSITY OF IBADAN. IBADAN, NIGERIA. 

��1�t>� ntrtClnr: Prof. A. Ogunnlyl, ----�111c,,a,rwc,,,w•c,,fllc�1i:.o,i.rRCPC\.OOdl ,. 
Toi.' 08023038583, 08038094173 

E·rn•II:.iogunnfy/@comul.edu.ng 

UI/UCII CC RccI,tr:uion Number: NllllEC/OS/01/lOOS• 
NOTJCr. OF CXPEDITEO REVIC\V ANO ArrROVAI.

Ito: U1r or  l!m•ri:•ne,· Con1n1ctptlon amonc Frmnl• S1u1kn1J Nuno In lbntlon, Nli;crl• 

I JIIUCI I E1hlc.< Comm Ince wl&n<d nwn'b<r: UI/EC/12/0343 
Nun"' ofl'rinclp.,I tn,-c,lli;otor: Mohommctl O. lldlo 

I\JJn:u or rtfnclp.,I ln1 cJtli;otor: Ocp.,nmcnl orllcolth Ptomotlon & Eclutltllon, 
Coll•;• or Medicine, 
Unl,cnhy orli...ton. lb.,d3n 

Ootc or receipt of vl11M oppllc.:illonl I 0/10/lOtl 
Dote or"'«linw ,,hen final dcttrmlnotlon on cihlul OPP"""\ w:u m�Je NIA 
11,11 Is to lnrorm )OU th3t the rd<tlr<h do,ribcd In the submlucJ protocol onJ other p.,.noclp.ini 
lnromin1lon nutcrialt h»c been rcvicwcJ 1111d ,:h-.n rsp,,litcd oppro1u/ h)• 1/,, UllUCII Ctlr/c,
C111111ul11t" 

This •PP"""' J•teJ from l)/Olf20I) to 12/01'201� If then: Is lk13y In 1untn11 lhc =r<h.

plc03C infomt the UII\JCI I rthle> Committee "' th.t the dntcs or orp,o1111 cnn t,c adJtat<d
occonllnt:I)' No1c 1h01 no p>1tl<lp,:u11 occrual or eclh ity rcl.icd 10 this "'><•tch may be, conduct<d out>IJc orit.c« .i.,,u. ,11/ /rJ/urmn/ wucni /"'"" ,r,rJ In 1/JJ, ,111J)· n/11,i cuu;• 1/i, UI/IJCII CC 
111111:1�/ 111m1b,·f nm/ ,,.,,.,,,.,,, •/ UI/UCII CC "l'f"O"'' •/ t/11 J/thl)'. It Is c.,r,cctcJ tl<Ot )OU

tuhmit )OU/ oMUJI n:pon Al "ell•• an onnu•I ffl)U<it for 1he rroJec1 """""' to iho UI/UCII EC 
cQII) In onlct to obuln n:ncw•I of )OUr •Prct1••l 10 o,old dhNrtlun or )Our �r<h, 
TI• /\',rl/ml()/ CtJ<lt fi" 11,111/h Rttto�I, F.1/r/p r,q11lu, )'nU 10 t'f>lr•plJ 1t·i1/r nil 1,ul//µ1/o,u,/
>.'1tltltllll<.J. ,1,/u ,me/ rt,:oltrl(tulf ,m;/ ,, llh 1f1t ltntlt tJ/ 11'< Cu.fr lttt/,,.1,,,$ c-mu.r,� 11,._,, ell

,ul"·ri.: ,,ynll ,1,,. r,par11,I JVt,ffl(M(l to rl,� UI/UCf I CC. No tha,ttr1 cJry �rtt,lllr,I In 11_, 

MJco.rc/t 1,11110111 r,1nr •f'f"""'' b)• rhe IJIIVCI I CC U"_f'I Irr, ltCIJfflJl�tott, 01,11t,,td 1,. the ('oJc.
TI• UI/UCII r:c rtttf\YI ,,,�. '''"' '" t\Uhh�, """''"'""" 1 ,.,, ,.,, J'fJU( rt.,�o,,cJ, ..,,� 11-tthou,

J""'/ou, notl/1r1•hm. 
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