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ABSTRACT

Emecrgency Contraception (EC) is an important option in preventing unpianncd pregnancy,
which is a public health concen nmong young women in Nigena. Few studies have focused on
use of EC among Female Student Nurses (FSNs) who arc being trained to offer services and
cducatc clicnts on EC. This swdy was therefore designed to detcninine the usc of EC and factors

associated with its knowledge by FSNs i [badan, Oyo State, Nigeria.

The study was cross-scctional in design using totul sampling procedure (o recruit 498 consenting
FSNs from the 8 nursing instituttons in Ibadan: {2 Basic Nursing Schools (BNS), 6 Post-Basic
Nuising Schools (PBNS),) and the Department of Nussing (DN), University of tbadan (Ul). A
semi-sttuctured sclf-administered questionnaire which included a 16-point knowledge scale,
scxual behaviouts, and use of EC was uscd to collect data. Knowledge scores of <6, 6-11 and
>11 were categonsed as poor, fair and good respectivciy. Data were analysed using descriptive

statistics, Chi-squarc test and binasy logistic regression ot p=0.05,

Respondents’ age was 22.444.2 ycars. The respondents from BNS, PBS and UNP of Ul were
40.4%, 35.9%, and 23.7% respectively A lorge majonity of the respondents (82.1%) had ncver
maenied. Most (84.5%) had heard about EC. Majority (72.1%) had poor knowledge. while 24.5%
and 3.4% hod fasr and good knowledge respectively. Also, 61,4% had boyfriend and 45.7% had
had sex. Condom usc (69.7%) was the most preferred method of contraception, Of those sexually
currently having scx, 50.2% had uscd EC. Postinor |1 was thec commonest brand of EC cver uscd
by 72.2% of rcspondents, Majonty (87.0%) of those who had used EC reported it was effective,
and 13.0% said it failed. A sipnificantly higher propo:tion of respondents (53.2%) with regular
sexusl psstner compared with thosc with non-rcgular scxual pattners (34.4%) had used EC.
Proportion of respondenis who had used EC was significantly higher among thosc who had
experienced unwanted pregnancy (78.8%%) compared to thosc who had ncver done so (21.2%)
Those who were Younger were less likely to have good knowledge of EC when compared to
older respondents {OR=0,27, Cl: 0.09.0.76). Thc basic female nurscs studentu were less likely o

have good knowiedge than post basic students (OR=0.43, CI; 0.24-0,77). Also, not having

v
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story of unplanned pregnancy was the only signilicant determinam of wsing EC (OR=5.21 CI:

1.49.1%8.19).

Knowledge and usc of cmcrgency contraceplion among nuesing students was noor. Health
| cducational stratcgies such s trasising and sacial murkeling are required ta prasiete the use of

cTergency coraceplion amang nursing students

Keyword:  Emergoncy conltaception, Fentalo student nvirses, Sexual biehas iours,

| Word ¢count: 411
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CHAPTER ONE
INTRODUCTION

1.1 Background to the Study

Emergency contraception (EC) 15 a type of modem contiaception which is indicated afler
unprotected scxual intercourse, following scexual abuse, misusc of regu'ar contraception or non
usc of contraccption (Neinslcin, Gordon, Katzman, Rosen, and Woods. 2008). It can help reduce
the number of unwanted pregnancies and is unique in that it is the only option avalable for
somcbody who has had unprotected inlercowrse and 1s not ready for pregnancy (Josaphat,

Florence, Elisabeth, and Knistin, 2006).

Emergency contraccption plays a wital role in preventing unsafc abortion and unwante ed
pregnancy, which 1s a major problem of matemal heaith (Ncinstcin ¢t al., 2008). In developing
counliies, onc in four scxually active womcen who wanl to avoid becoming pregnant have an
unmel need for modem conlraception. These women account for 82% of uninlended pregnancics
in the developing countnes. Young people are commonly incffective users of conltraccplives.
Oftcn they are poortyinformed aboul scxuality and reproductive health and hold myths about the
samce (Glasicr, {996),

Unmel need is highest among womica younger than 20 years and lowest among tliose aged 35
years or older. Unsafc abortion; a leading cause of preventable malernal mortality and morbidily

among young womcn in Nigena #s aitzibuted to unintended pregnancy.

Emcrgency contraception ts Inrgely underutilized worldwide and has been referred fo as onc of
the best kepl sccrels in ceproductive health (Gemzell-Daniclsson & Manon, 2004). Emergency
conlraccplion (EC) provides women with a safc mcans of preventing pregnancy following
unprolecled scxual intercourse (Faculty of Family Planning and Reproductive Health Care
Clinica! Effectivencss Unil, 2006). Emergency contraccption is recommended to be used in the
following situation: breakage of condom, displacement of on intraulerine device ($UD), missed

pitls, unsuccessful withdrawal or non-usc of contraccplion, and sexual assaull.
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Emergency contraception can be used up to 72 hours after unprotected intercousse. It works by
interfering with ovulation, feniliaotion and implantation. Many patients and providers arc not

aware of emergency contraception which limits its use (Davtyan 2000).

The Nigerian government's national family planning guidelines follow those dcveloped by the
Planned Parenthood Federation of Nigeria, which include emccpency contraccptives.
Levonorgestrel-only pills (Postinor-2, a dedicated product) and combined oral coniraceptives
(Lo-Fcmenal, a rcgular contraceptive that in high doses can be used for cmergency
contraception) arc the most common products used in Nigeria; they can be obtained over the
counter from patent medicine shops and pharmactes. Although the pills are sold over the counter,
health carc providets play a cnticel role in informing thar clients about emergency

contraception, and so it is imperative that providers themselves be well infonined about the

methods (Ebuchi, Ebuchi & Incm 2006).

In addition to preventing pregnancy, EC con scive as a bridge into the health care system and a
way to obtain an ongoing contreccptive method for women who do not have one (Grossman and
Grossman (994), ‘The World Health Organization (\WHO) recommends that rcproductive health
services offer EC as part of their routine services (Van Look & Von lHertzen 1993). However,
according to Rahaman, Rcnjhen, Kumar, Pattanshclty, Sagir & Dubey (2010) negative attitudes
toward and inaccurate knowledge of the method among health care providers including
pharmacists, physicians and nurses can pose substantial barriers lo women's timely access to the

pills in the cvent of unprotected intercourse,

[.2  Staternent of the probiens

Unintended pregnancy poses a major challenge to the reproductive health of young adulis in
developing countrics (Okonofua, 1995). Wilh decrcasing age of menarche and carly onsel of
scxual activity, young people arc cxposed carly to unplanned and unprotected sexual infercourse
\cading 10 unwantcd pregnancy and, subsequently, abortions (Socicty for family hcalth 1998,
Family Hcalth International [ 997). Students of higher institution mostly reside on their own for
the first time. This gives them fiecdom and opportunity for unplanned and unprotected sexual

cxperiment. This could lcad to unwanted pregnancy (Olajidc, Odunlade, Afolabi, Olojide &
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Olaniyi 2012). Also, Young unmarried women engage in sex for various reasons including
fulfilling marital obligations, cnhancing marnage prospects by proving their fertility to their

future husbands and for financiai bencfits (Meckers & Calves, 1999),

Ozumba, Obi & [jioma, (200S) arc of the opinion lhat young people in gencral arc sexually
active. Testiary students fonn an important high-nsk group in any society. The youth in this age
group (15-24 ycais) arc most ofien at the beginning of exptoration of iheir sexualily, very often
frce of any porental guidance, under great influence from peers and oficn indulge in alcohol or
other influential illegal substances. The spread of HIV/IDS ond other STls and the potential
scrtous conscquences make the issuc of “safe sex™ in this age group a prionty. Tertiary students
on the other hand, by virtuc of their level of ¢ducation and cxperience, probably fonn a group in
any community that should have an overall higher level of awareness of available methods of

conlraception, including that of cmergency contracepiion.

Combining pregnancy with academic work poses a preat challenge (U.S.Department of
cducation, 2013). The shame associated with unwanted pregnencics could be possible rcasons
why such pregnancies arc cventually aboried. [n cases of sexual assoull, most ladies keep the
infonnation to themselves or even their trusted friends and relatives who may not give them weli
informed advice. They therefore do not secck medical help only to discover at a later date that

thiey are pregnant (Olafide, Odunlade, Afolabi, Olajide & Olaniyi 2012),

Nigeria is known to be among onec of the countries sn the world with a high matermal mortality!
ratc whech is mainly the resultant eliect of unsafe abortion (Bankole, Oye-Adcmiran, Singh,
Adcwole, Wulf & Sedgh 2006; Okusanya, Okogbo, Momoh, Okogbenin & Abcebe 2007; Oye-
Adeniran, Adcwole, Umchi, Fapohunda & fwere 2004, Centre for Reproduclive Rights 2005).
jutst like similar occurences in other developing countrics; in Nigena the prevalence of unwanled
pregnancy, unsafe induced aborlion and high malernal mortality rate arc all issucs of
reproductive health concemns that needs to be tackled with a matter of urgency, as reported by
various rescarchers (Omo-aghoja, Omo-aghoja, Aghoja, Okonofua, Aghedo & Utnuer 2009;
WHO and Gutterman [nstitute, 2007; Okusanya, Okogbo, Momoh, Okogbcnin & Abcbe 2007;

Oyc-Adeniran , Umoh & Nnatu 2002), It is cslimated that over 4 million aborlions occurs
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annually in Africa. In Nigeria 760,000 abortion takes piace annually, of which as high as 36,000
maternal death associated to unsafe abortion occurs annually; representing over 60% of maternal
dcath (Bankole, Oyc-Adcniran, Singh, Adewole, Wulf & Sedgh 2006; Okusanya, Okogbo,

Momoh. Okogbenin & Abcbe 2007; Oyc-Adcniran, Adewole, Umoh, Fapohunda & twere 2004;
Centre for Reproductive Rights 2005,).

Female student nurses face peculiar reproductive health challenges. Being young aduits, majority
often aged 15-24 ycars; many are scxually active, some with multiple pariners with the nsks of

Sexually Transmitied Infections, unplanncd pregnancies, and unsafc abo:tions with grave
scquelac (McCauley & Salter 1995).

Unlike their age-mates in lertiary institutions, students in ceiliticatc — awarding schools of
nursing are, by poticy, not pennittcd to get pregnant, rcgardless of their marital status. Those
who become pregnant face sanclions ranging fiom demotion to expuision. These students are
thus faced with a dilemma: to get pregnant and losc a training opportunily or icnninalce the

pregnancy and continue schooling with the nsk of suffenng the scquelac of unsafe abortion

which inciude infertility among others (Ndifon, Ogaji & Etuk , 2006).

Several studics have been conducied on knowledge, attitude ond usc of EC in Nigeria which
includes those focusing on post-seccondary school students in south westem Nigena (Arowojolu
and Adcbayo, 2002), female undergraduate students (Abimbola, Adcdopo , Folakemi . Oluscgun
ond Olgjide, 2012; Aziken, Okontn and Ande, 2003), students :n tcritary inshitutions (Nworah ct
al., 2010), national youth scivice corps members (Akiode, 20t4), providers' and key opinion
leaders (Babatunde Ahonsi, 2012), female adolescent hawkers (Abubaker, Suftyon . Abdulkadir,
Hasuna, 2010), and provider knowledge (Olufiinke, Osaretin, Ebuchi andViclor, 2006). None has
focused on student nuises, which are in unique position o assist clienls in needs o f EC. As front

liner providers. they ore in position 10 offer support, counscl paticnt, help infonm the community
and become advocates to improved access.

Research has shown that, despitc incrcased concern about human sexuality especially with

rcgards to fertility regulation and control ol sexually transmitted infections, the knowledge on the
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nnually in Africa. In Nigetia 760,000 abortion takes place annually, of which as high as 36,000
matcmal death associated 10 unsafe abortion occurs annually; representing over 60% of matemal
death (Bankole, Oyc-Adcnifan, Singh, Adcwole, Wulf & Scdgh 2006, Okusanya, Okogbo,
Momoh, Okogbenin & Abebe 2007; Oye-Adeniran, Adewole, Umoh, Fapohundas & lwere 2004;
Centre for Reproductive Rights 2005,).

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

ofien aged 15-24 years: many are scxually active, some with multipte partners with the risks of
Scxually Transmitted Infections, unplonncd pregnancies, and unsafe abortions with grave
scquclac (McCauley & Salter £995).

Unlike their age-mates in tertiary institutions, students in certificatc — awarding schools of

~  nusing arc, by policy, not permitted to get pregnant, regardless of their mantal status. Thosc
| who become pregnant face sanctions ranging flom demotion to expulsion. These students are
* thus faced with a dileenma: to get pregnant and losc a training opportunily or {ctminate the
. pregnoncy and continue schooling with the nisk of suffeting the sequelac of unsale ubortion

which include infcrtility among others (Nditon, Ogaji & Etuk , 2006).

Scveral studics have been conducted on knowledge, attitude and use of EC in Nigeria which
includes those focusing on post-secondary school students in south wcstem Nigeria (Arowojolu
and Adcbayo, 2002), female undergraduate students (Abimbola, Adedapo . Folakemi , Olusegun
and Ofajide, 2012; Aziken, Okonta and Andc, 2003), students in tettiary institutions {Nworah ¢!
al., 2010), national youth scivice corps members (Akiode, 2014), providets’ and key opinion
|caders (Babatundc Ahonsi, 2012), female adolescent hawkers (Abubakar, Sufiyan, Abdulkadir,
Hasuna, 2010), and provider knowledge (Olufiinkc, Osaretin, Ebuchi and Victor, 2006). None has
focused on studeni nuises, which arein unique position fo assist clients in needs of EC. As front
liner providers, they arc in position to offer support, counsel paticnt, help inform the community

and become advocates lo improved access.

Research has shown thal, despite sncrcased concem about human scxuality especially with

regards 10 festility regulation and control of scxually transimited infections. the knowledge on the
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of safc modem contraceptives is still discouragingly low even among students in tertiaty
_"ilulions (Nigerian Demographic and Health Survey, 1999, UNDP/UNFPA/WHQO 1996).
nconventional techngues of cmergency contraception ore common among young women In
ur sctting. As much as 75% of sexually active tecnage girls (14-19 ycars) have been reported 10
ave some form of perccived contraception device such as laxatives, loca! potash, "white
quininc” and menstrogen pills in the South-West geopolitical zone of thic country (Akany,
Enyindah & Babatunde, 2008). Therefore, female student nurses while mceting their scxual
nceds, nced to usc contraceplive incthods that arc not only safe in the short taim. but will also
prescrve their fertility for future childbearing (FMOH 2001)

It 1s :mpoitant 10 note that the nced for emergency contmception cxist throughout socictics where

~ prevalence of umintended pregnancy remain  high (Ahmed ¢t al., 2012}, Emergency
Contraception should be available at all levels of the health care system and, where ever possiblc
{Ipas, 2005 & ESOG, 2000). Experts agree that widening the methods of contraceptive choice

. arc desirable, and that amethod to prevent pregnancy after unprotected intercourse or afier a

Conmraccptive failurc is critically nceded (Marie et al, 1999). 11 is also evidenced that no single

contraccption is 100 pereent cffective; thercfore, cmergency contraccption will be a very

important back up to othcr methods of contraccption (Ahmed ctal., 2012).

Emcrgency contraception (EC) orc considered very important ond necessaly to reduce
unintended pregnancy in Niperia where the awarcness of cmergency contraception among
women of reproductive age (15-49) and women cver used is said 10 be 15% ond 3 % respectively
(NDHS, 2008). It said that by the oge of 20 ycars, most adolescent wili be scxually aclive
whether they arc married or not (Irala ct ol.,2011 and Gutimachcr inshitute, 2004). And they tend
o cngage in unproiectod sexual jntercourse with multiple or casual partners with no form of
contraception used. Student of higher institution of lcaming form an important high nisk group
for unplanned pregrancy and unsafc abortion in Nigeria in which nursing education [all within
(Arowojolu and Adcbayo . 2002)

This study conceptualizes that majonty of young ndulls arc scxually active and cngoged in

unprotected scx and may usc or nccd, 0f.emgracacy. conlrareplive.mcthods. 1t will cnquire aboul




student’s wilfingness to usc cincrgency contraception when necessary and their sources of
rclevant infonnation and available mcthods. There is deanh of infoninution on usc of EC among
l[emele student nurses. Tius study thereforc, showed knowledgc gop 1n use o cmergency
contraception among fecmalce student’s nurses in Ibadan. And it helps to undcrsinnd the foctors
that offcct the knowlcdge and ulilization of emergency contraccption by this group of female
students und the circumstanccs under which they usc it Findings from this study arc bssis to help

1n developing Health Promotion and Education intervention for student nursc,

1.3 Justifieation
Lunited studics in Nigeria have focused on issucs relating to usc of cmergency contraception

pmong femalc student Nusses. This study however. will contribute (o availablc information on
this impoztant subfect maticr. A better understanding of usc of cmcergency conraceplion and its
underlying snd immediatc factors can 1infonn the development of programme and policies that
may hclp femalc student's nurses to prevent unintended pregmnancy and proinote healthy scxual
lifestytes that will cnable them focus on their traimng programme. Also, femalc nursing students
in diploma awarding institution are restricted by poiicy fom geiting pregnant whether they are

marricd or not; hence it will be expected that most of the students would want to finish theis

cducation before macringe most likcly 1o avoid getting pregnant.

This study also asscssed thc knowledge of {emalc students nurses on emergency contraceplion
ond its uses will provide cvidence based infornination which aim at improving their knowledge of
cmesgency santmeeption. Femnale student nuises are cxpectal (o demoanstrate high knowledge of

emeargency contraception as 11 constitutes cssential part of their training cumiculum contenits as

well as expected competencies as nurses.
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1.4

Ao

Rescarch Questions

Whatis the level of knowlcedge of fcmale student nurses about emergency contraception?

What are the sexual behaviours of lemale student's nurscs?

What is the cxtent to which female nurses repont usc of emergency contracention?

What (actors snfluence use of cmergency contraception ainong study paniciponts?

1.5 Broad Objcctive
To investigate the use of ecmergency contraccption among fcmole nurscs siudents 1n Ibadan, Qyo

State, Nigera

1.6 Rescarch Objectives

.
-

3.

To asscss the level of knowledge of emergency contraception among student nurses
To cxaminc the scxual bechaviours of female siudents nueses in Hadan.

To dctermine the proportion of usc of cmergency contraccption among female students

nurses
To identify the factors tnlluencing usc of cmcrpency eontruception among female siudent

NUrscs.

1.7 Hypothcacs
The following are the hypotheses tested for this study

There s no signilicant associotion between demogrephic l(actors (age, mantal status and

religion) and knowledge of EC zmong {emalc student nurses.
Thae is no significant associatios between demographic (actors (age, marital status and
religion) apd the use of emergency contraception among female student nurses (n sclected

study locations in [badan
There is no significant rclationship between knowledge and usc of EC among fomale student

nurses.
Thae s no signifleant relsimship between use of EC and cxpenience of unplanned

pregnancy
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CIAPTER TWO
LITERATURE REVIEW

2.1 Concept of contraception

Tlhie tenn contraception refers to the means of avoiding pregnancy despitc sexual activity
(Horvecy, 2005) ond coniroceptives ore used for the achicvemnent of fumitly plonning (WHO,
2005). Family planning is defincd as a way of tiving thal1s adopted vo'vntarily upon tic basis of
knowlcdge, ottitude ond responsible dccision-making by individuais or couples in order 1o
control the numbcr, liming and spacing of the children that they want, so as to promote the health
and wclfarc of the family group. and contnbutc (o the advancement of ihe society (Park, 2002). it
atso includes the choice of an apprapnatec method thot will hicip women realize their goal for

using contraceptives (Neomi and Ten, 2004). Family planning allows individuals and couples to

anticipate and attain their desired number of children and spacing ond timing of their hirths

(WHO, 2005). Both traditional and rnodem methods of contraeeption ore nvailable with the laler

[ more cfficient, cffective, safe ond ncceptable. Few cxonsples of modem methads are eondoms,

intzauicnine devices, oral pills and injectible, impiants end emergency contraception.

2.1.1 History of coatruccptlon
Adtempis 1o contro] increasc in pepulation started from the early men. Evidence fram medieal

history indicates that our forcfathers did space thetr children through traditiona! means, and i has
been observed 1hat treditional methods of family planning had been handed down esther verbally
Or n writing fram gencration to generolion as far back as the Stone Age (Delono, 1990), This
includes: women avoiding the sun or moon; women wearing the charms made with dead spden,
cluld’s 1ooth nng on fingers; Women dnnking tca made from vanous Kind of cools, weeds, aees,
lcaves; infusion of gun-powdes; froth from camcl's mouth, water used in washing dead bodies

and dead]y poisons, such as arsenic.

Owher traditional mecthods of contraception include: women eating seeds of castors otl plant or
dead bees, Violent movements of the body during intercourse (o prevent entry of sparm hrough
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the cervix; Women performing various excrcises to cither disfodge spetm, or prevent its entry
through the cervix to meet with the female cgg ¢.g., by jumping up and down;

The woman being requested to hold her breath duning the mon's orgasm, hoping thot a muscular
spasm would be created thus preventing spermn eniry. Sneezing and blowing onc’s nose very hord
immecd:iatcly aficr intercourse 10 dislodge the sperm:

Soaking cotton wool 1n pepper ond inseiting it into the vagina as mcchanical ond chemical

barricr method; Mopping out the spcm from the vagina with vigorous hond movement to Kill

and remove sperm; Douching with various concoctions 1o kill and wash out sperm;

I, Holding down the man and crushing his testicles with a stone to tecminate the function of the

testes; using animal membranes as condom to cover the vagina 50 as to prevent the entry of
spcrm into the vagina; Procuring abortion; putting unwanted chiidren 10 death.
These methods were used 1n various port of the world depending on their socio-culiussl betiefs.
A [ew of these mcthods ore still in use and form part of what is now rcgarded as taditional
methods of pregnancy prevention. Thercfore, family planning is as old as man himself (Garba,
Kullimo, Adam Kolo and Babagona, 2012).

Belore the introduction of modem methods, Afsicans had methods of fertility regulation.
Nigerion culture includes many myths, rituals and the use of herbs in aitempts to regulale
women's festility. Although many of these toditional methods of family planning hove no
harmful effccts on o woman's health, some however, do have dangerous or counierproduclive
effects, In addition, the complete effectiveness of many of the traditiona! methods (usc of rings.
waist bands, armlets, invoking the spini of (crtidity to cause temporary or permanent stestlity,

douching and sconf.cation) has remaincd doubtful (Antnyci, Onyesom, Ukuhor, Uzueghu, Olili
ctal,. 2008).

The modem bisth control movement originated in 1912 out of concem about the health effects of
high (etility on women and their chlldren (CDC, 1999). But the fartility-control methods
svaijable ground this tme were limited and pnmarily coital dependent (e.g., the condotn and
withdeawal) [t was not until 1960 that more modem methods of contruception. intluding the
birih control pr!! and the Introuterine Device (IUD), both highly effeciive and ool coits
dependent, becamc avmloble (Hotcher, Trussell, Nelson, Cates, Siewatt f al., 2(0N)
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Between 1960 and 2006-2010, women had more options for birth control, provided that they
could obtain these methods. Over this period, women wanting to usc a hormonal method could
choosc among many types of birth control ptlls, as well as from implants (Implanon was
approved in 2006; Notplant was approved in 1990 but withdrawn in 2002), injectables (Luncllc
was introduced in 2000 and withdrawn in 2002; Dcpo-Provera was introduced in 1992),
contraceptive patches (Ortho Evra was approved in 2002), contraceptive rings (iNuva Ring was
approved 1a 2001), and 1UDs (a copper 1UD Paragard T 380A was approved in 1984; and a Jow.
dosc. progestn-only hormonal JUD Mirena was approved in 2000) (Fiaicher ct al.. 2004). Like
the pill, these ncwer methods arc not coital dependent and are highly clfective in preventing

pregnancy (Kost, Singh, Vaughan, Trusscll and Baakole, 2008; Trusseil, 2011}, but unlike the
pill, they do not require daily action (Iatcher ct al., 2004).

2.1.2 Mcthods of contraception
Mcthods of contraception ore broadly categorized into two - the traditional ond the modem

mcthods — and thcy are available in different forns. The 2008 NDHS however classified
contraceptive mcthods as modem, traditional and folkloric mcthods (NPC ond ICF Macro,
2009). While somc of thesc arc availablconly in family planning clinics and hospitals, and many
must be given only by trained providers (such as [UDs gnd implonts), others are availablc in
diverse places such as phurmacist storc, poten! medicine vendors stores and supennarkets ctc

(Oye-Adeniren, Adcwole, Umoh, Oladokun, Gbadcgesin ct al., 20085).

Tradliional fanilly planning
Bcfore the advent of modem conitaccptives and up until the present time traditional mcthods are

used worldwide. The cfficacy of 1hese methods cannot be gunrunteed unless certain other
proccdures ore followed. The threc common types of traditional family planning methods are
lactational amenorhea mecthod (LAM) which is the usc of exclusive hresst feeding as a
contraceptive mecthod. \bstincnce, a very effective and acceptoble incthod of birth control but
it*s-only cfTective i( followed without exception,

Coitus intcirupius is the withdrawal of the penis just helore ¢jaculation occurs so that spenm does

not go tnto the vegina, 1t is ot o reliable method becausc there is olten pre-ejaculation leakage of
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spenn which can often lead 10 pregnancy (Misgina Fantahun. Gutcma, Getachew, Lambiyo et al,,

2003), 1t also requires a high level of mental contro! which may be difficult to achieve.

Standard day's method (SDM) works for womcen with mensisual cycles from 26 1o 32 doys long.
To use the mcthod, couples abstain from scxuol intercourse on days § thtough {2 of the woman's
menstrual cycle. If o woman hos more than one cycic per ycar that s shoricr thon 26 days, or
longer thon 32 days. the method cffectiveness decrcases significontly and o diliercnt mcthod of
lamily planning should be used, Cycle Beads arc another way of keeping track of the days of a
woman's cycle in the Stondard Days Mcthod. She moves the marker along the beads wath each

passing day.

Notural fumily planning nicthods (NFI*)

Notural family plonning mcthods (NFP) or fertility awareness methods (FAM) orc methods
which use the body's naturdl physiological changes ond sy, nptoms (o idenlify the fertile and
infertile phases of the inensiruol cycle. The cffective use of these methods depends on the
clicnt’s ability to use calendars. wolte on chorts. ond read thermnomclters. Therefore these methods
may nol be truly ovoiloblc to a population wilh Jow ¢esources and o tow maic of literacy (Misgma
ct ol., 2003). There ore 4 man types;

The rhythm or calendor mcthod which invoives a woman keeping a monthly record of the doys
shc menstruoles tn order Lo determine her safe period.

The basal body tempcraturc (BBT); involves the monitoring of body lempcrature. The hormone
progesterone which the ovanies scereie ofler ovulation induccs a slight risc in body tcmperature
which is mmintained until menstiuation. The feltile phase of the menstrual cycle con be

dctennined by taking occurate measurements of the bosal body tcinperature 10 detennine this

shifl.

The cervicol mucus mcthod {Billings ovulation) is based on dciecting the changes in cervical
mucus sccrclions ond in the sensations n the vagina. Before ovulation. the cervieal nivcus
becomes slippery and streichy. The snucus changes are greotest sround the time of ovulation,

Aficrovulation, cervical mucus becomes thick or may disnppear completely
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The symptothermal mcthod (combinationa of BBT and Billings Mcihod) is o combination of
checking a woman's temperature evcryday ond checking her vaginal discharge and it 1s
considered to probably be the most accuratc of any of the natural family planning mcthods

(Misgina ct al., 2003).

tlormonal contraccptives

Hormonal contraccpiives arc methods which are systemic in nature and contoin cither o progestin

combincd with cstrogen or progesttn alone. Thesc incthods tncludc:

Oral contraceptives which arc pills that a woman takes by mouth io prcvent pregnancy. They
.~ contain lwo female homiones, cstrogen and progestin (combined oral contraceptives (COCs)) or
progestin only (progestin-only pills (POPs). It prcvents pregnancy by interfering with ovulalion,
fertilization, and/os implantistion of the ferilized cpg. [1 is takcn daily to kecp the ovaries from
rclcasing on cgg. The pill also couses changes in the lining of the uterus and the ccrvical mucus
to keep the sperm from joining the cgg: Some women prefer the "extendced cycle” pills. These
have i2 wecks of pills that contain hormones (activc) and § weck of pills that dont contain
hormones (inactive). While 1oking extended cycle pills. women only have their period three 1o
four timcs o year. Mony types of oral contraceptives arc available:
Progestin only [njcctables (PIC) are systemic progestin preparations administered by
intramusculor injection. The most common type of injectable contraceptive s Dcpo-
Proverd/DMPA, which is a progestm-oniy injcctable contraceptive (P1Cs) given every 3 months
A second PIC is Norisicrat, which is gtven evety 2 months.
Contraceptivc Implants - the Notpiant implant systcm - consist of a sct of 6 smali, ptastic
capsules, Eoch capsulcis about the size of a small metchstick. The capsules are placed under the
skin of o woman's upper arm. Norplont copsules contain o progestin (called levonorgestrol),
similar to & notural hormone that 2 woman's bhody 1nakes. [l is released very stowly from all 6
copsules. Thus the copsules supply a steady, very low dose of progestin, Norplant contasns no

estrogen and a sc! of Norplant capsules can prevent prognancy for st least § years (The

Populntion Councit, 2012},

abdomen, butiocks, outer ame, or upper body. It releaces the honnones progesiin snd estrogen
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into the bloodstream 1o stop the ovaries from releasing eggsin most women. It also thickens the
- cervical mucus, which keeps the sperm from joining with the cgg. Put on a new patch once a
wcek for 3 weeks. Do not usc a patch the fousth weck in order to have a period. Women should
wait three weeks after giving birth to begin using bitth control that contains both estrogen and
progestin. These methods increasc the risk of dangerous blood clots that could fosm after giving
birth. Womcn who delivered by ccsarcan section or have other risk factors for bilood clots, such

as obesity, history of blood clots, smoking, or prceciampsis, should wait six weceks,

ShoVinjection The birth eontro! shot often is called by its brand naine Dcpo-Provera. With this
method you get injcctions, or shots, of the hormone progestin in the buttocks or arm every 3
months. A new type is iijected under the skin. The birth contirol shot stops the ovarics from
releasing on cgg in most women. {t also causcs changes in the cervix that keep the sperm from

Joiting with the eggs. The shot should not be used more thon 2 years in a row because it can

cause a temporary loss of bone denstty.

Vapinal ring This is a thin, ficxible ring that releases ithe hormones progestin and estrogen. it
works by stopping the ovarics from releasing cggs. It also thickeas the cervical mucus, which
keeps thc sperm from joining the cgg. [t1s eommonly called NuvaRing, its brand name, Wear the

ring for 3 weeks, lakc it out for the week that you have your period, and then put in a new ring.

Barricr mcthods
Barticr methods are one of the family plnnning melhods used for prevention of pregnancy as

well as STls, As the name implies these methods prevent the ascent of the spermatozon anto the

upper female genital tract. The types o fbamrier methods arc:
Condom: There are two types of eondoms. malc and female condoms: the male condom is a thin

rubber {latix) that is wom over an crect penis dufing intcrCourse and it Conses in an indavidually
wrapped package lubnicated or unlubricated wlule the femalc condom is a strong soft. transparem

sheath with two flexihic fings at both cnds which lines the Vagine 10 ciesic n bamner sgainst

spom and STIs
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Diaphragm 13 a dome-shaped latex (rubber) cup with Fiexible rims. [1 15 designed 1o cover the
cervical and 1s insertad before sexual intercourse thus preventing the upward movement of the
spenn into the upper genital tract. Itis generally used in conjunction with spermicidcs.

Spcrmicdals-Foaming  Tablets, Jellies, Crcams Spermicdes arc generally made of two
ingredicents: a sperm-killing chemical (nonoxynol) which causes the cell membrene to break
decreasing the movement of the sperm and an inert substance which hold the spaimicide against

the opening of the cervix (Misgina et al., 2003).

Intrnuterine contrneeplive devices (IUCD)

An intrauterine conttaceptive device is a small piece of flexible plastic with or without copper
wound oround it. The copper increascs cffectiveness. Modem [UCDs are highly effective, casily
insericd and removed. The [UCD is inscrted $nto the uterus through the vagina and cervix and is
lefl in place with the strings hanging down through the ccrvix into the vagina, Effectivencss
(chonces of NOT gening pregnant) 98% - 99% (NDHS,2008)

The 1wo broad typesof [UCDs ure:
Copper-releasing: Copper T J80A. Nova T and Muiliload 375 which provides continuous

proicction against pregnancy for & nunimum of 10 ycars.
Progestin.reieasing: Progestasert® and LevoNova® which provides continuous protection

against pregnancy for [ year (Thic Population Council, 2012),

Perniancent hicth control mcthotls
Sterillzotlon refers 1o petmaient conirdccplion by surgical procedures, to avold filuge

Pregnancies. [1 is a method of birth control suited for couples who do not want to heve ony more

chitdren or couples who don't want io have cven a single child Vascctomy is the procedure for

men and tubectomy or tubal ligation for women. It is by far the safest and most cflective method

of pregnancy conisol, toupl; irreversible. Sierilizing is donc permanently and is a full proof

methad.

Sterlllzation imptsntant (essure)
Essurc is the fiest non-surgical method of stexillzing women. A thin tube is used 10 threod a tiny

spring-like deviec thrzough the vaging ond ulerus into each fallopian wbe. The device warks by
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causing scar tissuc to form around the coil. This blocks the fallopian tubes and stops the cgg and
spenn from joimng. It can take about 3 months for the scar tissuc 1o raw, so it’s important to use
another fonn of birth control during this tme. Then you wiil have to return to your doctor for a

test to sceif scar tissuc has filly blocked your tubes.

Surgical sterilization

For women, surgical steiilization closes the follopian tubes by being cut, tied, or sealed. Tlus
stops the eggs from going down lo the utcrus where they can be fertilized. The surgery can be
donc 0 number of ways, Somctimes, a woman having cesarean birth hes the procedure done at
the same time, so as 10 avoid having additional surgery Jater.

For men, having a vasectomy keeps sperm from going to his penis, so his cjaculate never has any
spemi in 4. Spe:m stays in the system after surgery for about 3 months. During that time, usc a

backup fonn of birth control to prevent pregnaticy. A simplc test can be done 1o check if all the

sperm is gone; il is called a semen analysis.

Z.1.3 Obstacles to contraceptioo use

A wide range of social, health, aad economic factors posc bairiers to women (and men) who
wish 10 practice contraccption {Astunoas de Bazrios end Linda, 1998; Bongaarts and Bruce, £995;
Cleland, Beenstcin, Ezch, Faundes, Glasier ct al., 2006; Casterline and Sinding, 2000; Casierline,
Perez, and Biddiccom, 1997; Casterline, Sathar, and Haque, 2001; E)-Zanaty, Way, Kishor. and
Castecline, 1999; Mishra, Vinod, Roberi, Retherford, Nair ct al.. 1999; Stash. 1999:
Viswanathon, Godfrey and Yinger. (998; Westoff and Bankolc, 1995). Some of the identified

obslacles arc:

Lack of knoswledge
Ignorance about moderm conifaception s by dclinitton an absolute baricr 1o adopuon of these

methods In order to use o modeth mcthinl, women must be awarce of its existence and they muss
know how 10 use the method and whete 10 obtmin supplies. Knowledge of ot least one mudem
method s widespread In Asia and Latin Amenca. but Icss so in sub-Seharon Africa (Westofl and

Bankole, 1998) Knowledge of multipfe methods is often limited prd incomplcte, and erronevus
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infonnation about where to obtain methods and how 10 usc them is common (Robey, Ross, and

Bhushan, 1996).

Avilabllity of family planning inethods

A couple musi hove access to a contrsceptive method in order to adopt it. For tiaditional methods
such as abslincncc and withdrawal no source is required; and for pertnancnt methods such os
slerilization, onc-time access suffices, Bul for widely used modem methods st:ch as injcctables
and Uic pill, a dependable source within a reasonable distance is necded. Supply chains hove
been built in many countrics that moy include hospitals, health and family planning centers,
work-based clinics, mobile medical and pararncdical units. conununity based distribution. and
commercial outlets (subsidized or not). The density of these access points varies widely between

and within countries (Clcland, Townsend, Bertrand and Gupts, 20)2).

Access is most difficult in rural communities in countrics where family planning programs are
obsent or wcak and is particularly problemalic when prrdah restricts women's mobility, The
mosl cffective programs have minimized access obstacles by troining female outreach workers
who vistt women in thcir homes, \Vhile physicaj proximity is important, scrvices must be of
adcquate quality and rcasonably priced. The dircct cost of commodities {(c.g., pills. condoms,
[UDs). lronsportotion, and provider fees for contraccptives and health carc scrvices can be

substantiol  As o result, poor women arc often unable 1o afford modern methods without the

subsidies provided by family planning programs (The Population Council, 2012).

Health concerns and slde effects
Health concems and fear of side cllicets ofe fwo of the most commonly cxpressed reasons for

non.use ond for discontinued usc of contceplion. Choosing a method of .en involves weighing a
variely of drawbacks to find the nicthod thet is feast objectionable. The most serious health
eflccis arc cardlovascular complicatons of the pilli pclvic inflammotory dicease, utenne
perforation, and oncrmin for the Introuterine devices, and vanous infections associalod with
sterflization and other methods, These c0mpﬁ€mions are rare if users are well informed and

service providers zrc well tdined and have occess 1o approprate oquipmient amd drugs In
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addition, significant physiological cffects of contraceptive mecthods (c.g.. nansca, headache,

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

Other drawbacks play polcntially significant roles in the decision to odopt @ mecthod. For
cxample, manipulation of gcnitals or intcrruption (when using coilus interruptus methods and
need to change condoms if 11 tears and or diaphragin or cap arc displaced and readjustment or
reptacement is required) of intercourse is required for the usc of the condom, diaphragm. cap,
sponge, and spermicides. Many women dislike the physical exams (eficn perforined hy male
providers) required for 1UD insertions and for fittng the diaphmgm and caps. Others fear the
surgica} proceduses associotcd with slerilizotion and implants, Loss of potency is a concern for
somc men who night othcnwisc consider a vaseclomy. Moreover, many health concems arc
based on misinformation. For cxainpie, a major fcar in Africe is that the usc of a honmonal

mcthod will permancntly impair Giture festility (The Poputation Council, 2012).

Objccdons from husbands or other family niembers

For nany married women. objcctions o family plonning ftom their husbands or paiincrs are
sufficicnt reasons nol to praetice contraceplion despile their desire 10 do so. Other fomily
members (c.p., parents or parcnis-in.fow) or neighbours may also discournge the practicc of
contraccption. Reasons for thesc oblections inay includc the desire for more children than the
women hersetl wants, costs of conifuccpiive supply and associnied health care. concems about
side effccts. and morl or rcligious beliefs. [n traditiona! soeicties. farmily limuation and
negotiation over Sexuai mattc™s may not be considered respectable suhjects, and 1t is not
uncommon for husbartds and wives {0 avoid discussion of contraception or sexual molters. As a
result, women's perceptions of husbands’ views may be meorreet and wives may repost

husbands® objections that the men do ot contfirm when interviewed separately (Clefand ot al..

2012).

Concerns ohout moral and soclal acceptability of contraceplive
In nearly every socrety the introduction of the idea of birth control and the methods used 1o

usurping the djvine will, encourngemenm of momiscuity leading 10 o hreakdown of family hife,
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and a threat to individual health and national vitality (Cleland, 2001). Such forms of resistance
were common :n Europe 1n the late ninetcenth century, and resistance i's also common in maoy
contemporary developing countries. Sometimes the opposition is embodied in fortnal religious
doctrine (c.g., the Roman Catholic ban on artificial mcthods and the Islamic opposition 1o
sterilization). More often, hostility or ambivalence is less fortnalized but may bc no less deeply
{cli. Too close an identification of the family planning program with foreign donors can lead to

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

2.2 Concept of Emscrgency contraception (EC)

Emcrgency Contraception also known s “Post-Coital™ or *“Morning aftes” contraception is the

provision of preventing the esiablishment of psegnancy following either an unprotected scxual
" intercoursc (UPSI) or o potential contracephve failure (Foculty of Farnily Planning aad

Repioduction Health Care Clinical Effectiveness Unit (FFPRHC), 2006). It refers to any birth

control method that can be used to prevent pregnancy ofter inteccourse has occusred (Eindherg,

1997).

EC is intended for occasional or emergency usc only and not as o regular contraception.
Situations of unprotected intercourse thal demand the use of enicrgency contraception include
{ailure of barricr methods such asslippage, beeakage or misuse of condom, sexual assaults, failed
coitus nlcrruptus, hwo or more consccutive missed oral conteacceplive pills, na [UCD has come
out of place, or simply bceausc intercourse swas unexpectcd and therefore contraception had not
been uscd (Kongnyuy, Neassa. Fomuly, Wiysonge, Kouam et al, 2007). Emergency (“Posl-
Coital™ or ""Morning after”) controcetion 15 reccommended within 72 hours of an unprolected
miercourse (Park, 2011). COCs, POPs, Antipgestins (mifepristone) and IUCDs (copper-
releasing) can be uscd as emergency contmceptives (Thc Population Council, 2012).

2.2.1 Mcthods and sife effects of EC

The two methods of EC genernlly available arc:
! llonmonal methods; Ticy are mainly pills. esitogen only, comhined estrogen-progesteronc,

piogesterone only, Sclcctive Progesterone Receplor Modulntors (SPRM) such as Mifepxistone

(RU480) and Ulipnistal Acctate (UPA) (Baostianclli and Farns, 2011). Some of the pills cxetain
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1.5 mg of Levonorgesirel and it is given as a single dose (Sharma, 2009) or in Iwo doses of
0.75mg tablet cach, taken within an interval of 12 hours (Park, 2011) as soon as possible,
preferably 1aken within 72 hours afier unprotected sexuai intercourse. although it is known to
have some cfficacy for up to 120 hours. Other avaslablc ECs arc 2 Oral Contraceptive Pills
(OCP) containing 50 mcg of cthinyl cstradiol within 72 hrs after intercoursc and the same dose
after 12 hrs or 4 OCP contsining 30 or 35 incg of cthinyl estradiol within 72 hours and 4 tablets

after 12 hours or Mifepristonc 10 rng once within 72 hours (Park, 201! )

Side cffects are rare but reported side effeets are nuusca which occuis in 15% of cases and
vomiting which occurs in 1-2% cases. Irrcgulanty of cycle is another side cffecr with 50%a of
women repotting bleeding o fcw days edrlier or later than cxpected and 16% had blccdiog
unrelated 1o menscs within seven days of taking EC (Von tHenzen, Piaggio ond Ding. 2002).
Cramps, headaches, dizzincss and breast iendemess could be some other side cffects but because

the hormona! method is progestcione. the oestrogen relaied cardiovascular risks are not a

concern {(Sharma, 2009).

2. Non hormnongl metliods: These include intrautenne contraceptive devices (IUCD) which
contains Copper {Baslionclli and Fareis, 2011). Tius method s more e{Tective than the hortnonal
mcthod and prevents ncarly 100% of pregnancics. 1t can be inserted within five days (120 hours)
ofter UPSI and if tntercoutse had occurred more than live days previously, an JUCD can stil? be
insceted up to five days after the carlicst calcvlnicd ovulation. Absolute contrasndications to the
coil insertion orc few and samc as 16 dic routine use of coil. IUCD also sexves as o belter option
for patients toking enzyme inducing diugs such as anticpilcplic or St John's wort (Sharma,

2009) Mittal, (2008) stated thot other rescarch drugs like anotdrin, tamoxifen, donazol and

misoprosto] may offer no real sdvontage as emergency contraceplives,

2.2.2 Mechanism of actlan of EC
The weatment contatns o hommone thit acts 1o cither prevent ovulation or, if ovulauon has

already occurred, may interfere with successful implantoiion. The lirst mechanigm is
conlraceptive anef dnes not raise sanctity of life concemns. Mowever, the second mechsnism 18

Intesceptive and, thus, problematle for those who hold to the conception view of personbowd and
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such interception may destroy o carly human life (Sullivan, 2003). The hormona mcthod of

|
EC acts by interrupting the follicular development and ovulation and its cfficacy of aclion

reduces with increasing delay after UPSI: it acts with 95% cfficacy if 1aken within 24 hours of
unpiolected sexual sntercourse. 85% cffective when taken between 25-48 homs of UPSI and
58% cllcclivewhen taken between 49-72 hours of UPSI {Sharma, 2009).

The Copper containing IUCD has both pre and post ovulation cllcct. The toxicity of the copper
prevents (crtilization and if insericd Jater in the cycle, it causes an inflamsiatory reaction in the

cndometrium; preventing implantation {Othiz, Croxatlo and Bardin, 996).

2,2.3 Benefits and nced for EC

Every year cight million women suflicr severe complications as a conseguence of pregaancy,
childbirth and unsafc abortion. The WHO estimates that 84 million unwanled pregnancics occur
worldwidc with an average of 46 million aborttons teking placc cvery yeer. Worldwide, 20
million obortions arc performed undcer unsafe conditions annually, of which 95% take place in
the developing world, Giobally, onc tn cight pregnoncy-reiated mostality{13%) is duc to unsafc
abortions {Kongnyuy e! al., 2007). Poor materna! heaith also affiects the chances of survivel of
the ncwbom. Although progress in infent and child survival hes been made, an estimated 9.4
million babies still dic shortly belore or after their birth {Rai and Dali, 2008). Studies hove
shown a high proportion of all preSPoncies in sub-Saharan Aftica arc unintended (Cleland,
Ndugwa and Zulu, 20t1) and acconling 1o Scdgh, Henshaw, Singh, Ahman and Sheb (2007),
moslt but not all unsafle abortions aiso 1skc place 1n low income countries. Unsslc abottion Is onc

of the grcalest health risks that young women can face and the prmary reason f(or induced

aboition is unwanled prcgnancy:-

In Nfgesia, obortion low is nighly ccsinctive and 1€T™ination is commonly perfonmed by
unqualified persons, Or in places not meeling required sanitary and lechnical stondards, thereby

ptopagating unsalc aboition, an importani contributor (o unacceplably high maternal mortality
pnd morbidily ratios in many devcloping countrics (Population Council and PSI. 2009). In &
study conducted in 'the country, 5036 of women oged 15.49 repaited unplonned pregnancies
resulting sn ungafc abortion in 10% (Bankole, Oyc-Ademran, Singh, Adcwole, Wull et a). 2006)
An pstimoled 750,000 induced abortions occur onrally (Abiodun ond Balogun, 2009)
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accounting for 20%- 40% of matermal deoths (Monjok, Smesny, Ekabua and Essicn, 2010;
Abiodun and Batogun, 2009). Unsafe abortion remains a serious challenge to Nigera's health
system, o country with a maternal mortality ratio (MMR) cstimotcd at 545 maternol deaths per
100,000 live births (NPC 2009). Unsafe abortion, as a resull of uninicnded pregancies, is
identified as onc of the Icading couses of matemal dcaths in Nigena (Ebuchi. Ebuchi and Incm,

2006).

Unintendcd pregnancies are also assoa ated with smoking, dnnking, physicol abuse (Blumenthaj,
Vocedisch and Gemzcli-Damclsson, 2011), depression (Tsw, McDonaid-Moslcy and Burke,
2010), school dropout or dissuption (Rich-Edwards, 2002), pcor antenatol attendance and
obstetzic outcomes, low bisth weight ond developmental deficits (Blumenthal et al., 2011).
Rescntment of tlic baby may lead to neglect (lenshaw and Feivetson, 2000; Koniak-Griflin and
Tumer-Pluto, 2001; Kosunen, Vikat, Gisslcr and Rimpeld, 2002; Phipps, Blume and DcMonner,
2002; Oringanjc, Mcremikwu, Eko, Esu, Mcremikwu-ct al., 2009; Tsus ctnl., 2010).

Economic costs from disrupted scheoling can worsen poverty duc 1o uncmployment from low
level of skills, and government spends on welfare and skill acquisition programs (Rich-Edwards,
2002). Poverty may become a vicious cycle as offspring themsclves may have unintended
pregnancics, and become viclims of physical abuse (Onnganje et al., 2009; Elfénbcin and Felice,
2003). To a great cxtent, levels of unintended pregnancies may rellect o country’s staic of
women's feproductive nights (Mnzharuatul and Rashid, 2004, Umied Notons. 1994) and

worsens global population conccms on straincd resources, threatcing mote environmental

degradation ond social tensions (Blumenthnl et al., 2011).

With decreasing age of menorche and carly onsct of scxuel aclivity; young People are expused
carly to unplonned nnd unprotccted scXuol intercours¢ leading 1o unwonted prcgnoncy and
subsequently, abortions (Rehoman, Renjhen, Kumar, Pallanshctty, Sagir et al,, 2010). Hence, EC
has the patentiol, as the last resort. (o pvoid unwanted pregnancy and therefore abor)on (Tamre
ond Enquesclassic, 2007), atticularly in Nigenn with stringem legal and social restnctions 1o
safc abortton in Nigera, EC could play an impottant role 1n preventing unimented pregnancies,

among both mamed and unniarmied women who havee had unprotected intercourse. According 10
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the World Health Organization (2000), emergency contraceptive methods oflers women safe
means of prevenling unwanted pregnancics in the event of unprotected sexual intercourse or
contraceptive failure, The nced for EC is clearly demonstrated by the occurrence of high

magnitude of unwanted pregnancy and mduced abortion.

2.3 Knowledge of EC

Despite the safety and cfficacy of EC, 1ts use remains fow, owing largely 10 o lack of awnrcness
and knowledge smong women., According o Ancblom, Larsson, Odlind and Tyden (2002},
studies have shown that EC options arc under-utilized because of lack of client awareness and
I limitcd knowledge of EC among health eare providers rangmg from ohssciricians/gynecologist 1o
nurscs and midwives to students and potential uscrs. In a similar study among pharmacists by
Omotoso and Ajuwon {2010), knowledge of the dtug (EC) is limited and there is need for
pharmacisis 1o reccive continuing cducation on EC to cnable them scrve belter the clients who
need this service. In general, providers are somewhat niorc aware of EC than their clients, but
their fow knowledge of corrcet usage indicaies an wigeni nced for improved skills and knowledge
(Parker, 2005), National Demogrophic Health Survey (NDHS) (2008) reported good knowledge
of EC among 21.1% of scxually active unmaiticd women while 55.7% of scxunlly unmarried

women had good knowledge. Even where the concept of emergency contraception is known,

knowudge of accurate use of the metbod s very low (Connrd and Gold, 2004), This slow

increase in emcrgency contraceplion awarancss 15 offinned by the results from the 2008 and

2013 NDHS respectively: 15.4% versus 30.3% atnong ail women: {4.1% versus 29.2%% among
currenily mamed women; 37.7% versus 53.7% among sexually active unmarricd women.
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'Duc to their enonnous influcnce as health professionals, nursing personncl should have adequatce
knowledgc about EC bcecausc clients, who have unprotecled scx, come lo family planning centze
fitst. Family planning centre is the first contact place and nurses are the first contact persons for
them. If they arc knowlcdgeable about EC then they cen routinely cducate women aboul their usc
which plays an 1mporteant rolc to reducc the number of unwanted pregnancy and induccd abortion

also, thereby reducce the RH mortality and morbidily (Ngoc. 1997).

2.4 Scxual bchavlour of yaung persors
Studcnts cngagce (n a varicly of bchaviours that put them at risk for scrious hecalth problems
(Douglas, Collins, \Warren, Kann, Gold ct al., 1997). Thesc behaviours include cxcessive alcohol
and other substance usc, csgorctic smoking, oml scx, anai sex, multiple sexual pastness ond
~  sedentaty behavior which jeopardize academic achicvemenl and performance (Trockel, Bames
~ and Eggcl, 2000) and they arc associated with short ond {ong-term hcalth consequences including
injury and violence (Hingson, Heeren. Zakocs. Kopstein and Wechsler, 2002; Tumer and Shu,
2004) and Scxuatly tansmitted discases (Lcwis, Malow and Ireland, 1997), Every year out of the
19 million ncwly reported scxually trensmitied diseases, half arc among young pcopic ages 15-

24 and on csttmaled 8,300 adolescents reporied testing positive for HIV (Cenire for Diseasc

Conlrol and Prevention, 20)2).

Studies show that, for most of thc youth, colicge represents: a shift 1owards greater indcpendence
[fom homc and school scitings, an opporumly 10 form new fricndships, and for several, an
opportunity to cxpcricncc romantic asidfor scxual relationships. Higher Education studems®
unwanted pregnancies posc a majer public hegdlth problem in the developed and devcloping
counlsies and are associoled with far rcaching cliects such as jeopordising the students'
cducational progress and fture carcers, Thesc pregnancics arc mostly unphnned and unintended

and many arc terminated Cither lcgally orillegally (Tilahun, 2010).

Konstantindis, Skandalak, Tzagaraki and Linardakis (2012) conducted a study on the scxual
behaviour gnd contraceptive us¢ among 358 Greck nursing students and found thal majomnty
{76.5%) of thesn had cver had sexual inlescourse. Mean age of scxual debut was 16,921 dycars
and 10,8% repoited Fitst Scyual Intereourse (FSI) at 13-15 years, More n:ales than fermale nurses
SIated that thesr FS was @ one-night stand ond also reporied involVernent with 3 of More wexual
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‘pariners. The percentage of femalc nuises that had 2 scxual partners was however higher than the
males. Contraceptive usec among the nurses was vety high and the male condom was the

preferred method of contraception.

Promiscuity was describcd os rarc among female student nurses compared to their male
counterpans (Verkuyl. 2000). The author conducted a study among male and feinale student
nurscs and midwives 1n Bulawayo, Zimbabave and found that male student nusiscs have far more
pre- and cxtramuarital sexual contacts, 67% of marricd femoles had oniy cver had onc sexual
partner compared to 15% i1n morricd males and 33% of married females suspect or know that
their husband has another scxual pmtner sometimes. Verkuyl concluded that female student

nurses’ nsk factors for STi and HIV infection are mainly causcd by their partners’ pre- and

extramarital behaviour.

The results of a study cosried out among 1,000 students of Ege University, Turkey reparted that
50.3% of the respondents had had sexual ntercourse with varying mcan oge ot FST among the
molc (16.9 years) and femalc (18.4 years) respondents. ‘The rate-of condoin usage for students’
first scxual cneounter nod their most recent intercGurse were 50.1% and 67.8% respeciively.
Many of the students also mentioned aboflion es a mcthod of preventing aborson afier
unprotected coitus (Yilmaz, Kaviak and Atan. 2010). Another study conducied in Angole among
adolescents also obscrved that mojonity started having sexual intercourse at an early ggc;
majority were 15 years or older when they engaged in sexuad intercourse, with 12 years of age
being the youngest age during which on adoleseent started having sexual intercourse, Fifty six

t of the adotescents further statcd that premarital sex wes an aceeplable act (Freitas, 2007),

[n a study conducted in Jimma Universily, Ethiopia, 19% of female students stnrted procticing
scx at mean age of 188 years (Ambaw, 2008). Another study conducted tn Adoma University.
Ethiopta, showed that 32% of studemns had an cxperience of pregnancy in which 92% of then
were unintended and 77.7% of them ended with induced abortinn (Tilshun, Assefs and
Belachew, 2010). Acconiling to the findings of Gebreyohanis (2009) in another Ethiopian study
among female undesgiaduate students of Mekele Univeraty, out of the total 561 tespondents, 97

{ 7 3%) had cver ind scxual experience, Among these, 61'9% of them stattod before joining the
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university, 83.5% had only onc partner and 27.8% of thosc who had scxual contact stated that
their reason was marmage. The study revealed thal the prevalence of premarital scx among those

thot cver had sexual cxpenence was 72.2%, out of which 8 was due lo rape.

' in a study donc in Haramaya WUniversity of Ethiopia to desciibe the sexuaj bechaviour of female

students, 49.5% of rcspondcnts had onc lifc lime partner, 45.6% had 1wo or mere partners, 2.9%

could not remember, and about 2 pereent (1.9%) did not know the exact number of pannces they
had since they staited scxual intercourse. Qui of the total sexualty expericnced, 73.8%% have had
scxual intercourse dunng the six months prior to the survey date, which can be considered as
being scxually aciive (Desia ond Rcgasa, 2011). In another Ethiopian study conducted in
diftcrent colleges in Addis Ababa. about 19.5% respondents had cver had scx. Of those who
wcre sexually aclive, oboul 6% stasted sex before the age of 15 and 16% staricd sex belween 1S
o 19 ycars of age. Ten percent of the respondents claimed to have used contraceplive methods
other than malc condoms by their poitness and the most commonly uscd contraceplive method
was pills (449%) followed by injectables (21%). A total of 53 respondcents replicd that they had
been pregnant ot lcast once previousty, represcnting 6.8% of the total respondents ood 35.1% of

thosc who are scxually active. Almost half of thosc whe were pregnant were bejow theoge of 20

years and two of whom below the age of 15 ycars (Tamirc and Enquesclossic, 2007).

En the study conducted by Nibabc and Mgutshini (2014), 129 (36.6%) of 352 female college
students had hod sexual intcreourse, Of those who had cver hod sexual intercourse, 60 (46.5%)
respondcats had history of pregnoncy and majority (76.7%) of them was pregnant beiween 15
ond §g years of age. Majonity (78.3%) of the preBiancies were ot planned while 51.7% and
43.3% of respondents with history of preghuticy resoried 1o safc and unsofe induced aborttion
respeclively, The outhors fusiher reported thot most respendents hed undergone abortion only

once while 7.7¢ had il 1wicc. Infcrential stalistics revealed that no independent vanables had

Stotistically significont associo tion with respondents’ scxual behaviour except the mantal status

of the respondents in which unmarricd studemts werc jess likely 10 iractice sex (AOR: 0.37. 95%

Cl: 0.12.0.54)

In a study conducted by Aliyu and Mhurza (2007) in Nigena among 122 student nurses in the
ichool of nursing, University of Maidugun, Bomo State, 29.5% of the respondents were
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involved in premarital sexual intercourse. Majonty (63.9%) of the scxually active respondents

used contraccptives and the commonly used contraceptive was the condom. Another Nigerian

study rcvealcd that about sixty percent (59.9%) of female tertiaty students had cver had sex,
majoritics (84.9%) do not usc regular contraccption and 12.4% previously had on unintended
pregnancy. Commoncst reasons (or unintended pregnancics were non usc of contraception
(34.9%) and contraccptive foilurc (34.9%). Similarly, 12.3% previously induced an abortion,
with 35.7% of thesc cxpericncing various complications, most commonly pain and bleeding
(Amina und Regnim, 2014}, Another study, also camed out in Nigeria revealed that morce than
onc-third (34.5%) of Unversity undcrgraduates had had scxual intercours«= (Olajide ¢t al., 2012).
According to NDHS 2013, 24% of women rcport that they had sexual iniercourse by age |5 and
S4% by agc 18. Approximatcly 7 in 10 Nigerian women reported having had scxual intercourse

by age 20. This was further corroborated by recent sexual activity ol women. 60% of women age

| 549 were scxually active in four wecks prior to the interview.

2.5 Use and foctors influencing usc of EC

A United States study o fcontraceptive usc patiern between 2000 and 2001 found that, in a single
ycear, EC could prcvent approxsmaicly S1,000 aboitions and nlso cstymated that the avatlability of
EC was responsible for a 43% declinc 1n total U.S. abortions between 1994 and 2000 (Joncs,
2002). Although Nigcria's Federnl Mimistty o Health National Fasuily Planning Guidclines lists
EC among othcr modem contruceptive metiiods as a non-prescription drug sold over the counter,

EC usc remains very low 1n Nigena (FMoH 2010, NPC. 2009). Kongnyuy ct al. (2007)

postulated that the major factor linnting the usc of EC may be inadeguate information nboun their

cffectiveness and availability or unfavourable opinions about their safety due 1o misinformauon.

In the study conducied by Relwasi et al, (2010), only 8 (5.7%) fespondents reporied that they
had previously used EC and al! bad used )-Pill as EC. Use of emergency cantiaception was slso
low in the study eonducted by Amina and Regnim (20£4). Only 27 (15.23%) of the respondents
previously used ECP onii 2 (8.2%) uscd st “within 72 hours”. Severnl factors were signiticantly
assocsnied with the use of ECPiever had sex, current number of childien, desired number of
children, fegulas sse of contraception and cver had an abortion (I vulue«0.05). Other (actors

such as age, class level, teligion, and ever had an unintended pregnancy were oot sigrslicsnity
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involved in preraantal sexual intercousse Majority (63.9%%) of the sexuvally active respondents
used contsaceptives and the commonly used contraceptive was the condom. Another Nigerian
study revenled that about sixty percent (59.9%) of femnle tertiary students bad cver had sex,
majotibies (84.9%) do not usc regular contraception and 12.4% previously had an unintended
pregnancy. Commonest reasons for uninteaded pregnancies were non usc of contraccption
(34:9%) and contracepnive failure (34.9%). Similarly. 12.3% previously induced on abortion,
with 35:7% of these expenencing various complications, most commoniy poin and bleeding
{Amino and Regnim, 2014). Another study. also casmied out in Nigena revealed that more than
onc-third (34.5%) of University undergraduates had had sexual intercourse {(Olajide ct al., 2012).
According to NDHS 2013, 24% of women 1cport that they bad sexual intercourse by age 15 and
54% by agc 18. Approximately 7 in 10 Nigerian women reponted having had sexual intercourse
by age 20. This was finther corroborated by recent sexual activity of women. 60% of women ogc

15-49 were sexually active in four weeks prior to the intecview,

2.5 Usc and factors InNucncing use of EC

A United Stoies study of contraccptive use pattcrm between 2000 and 2001 found that, (n a single
year, EC could prevent approximatcly 51,000 abortions and also estimated that the availability of
EC was responsible for o 43% declinc 1n 10191 US. abortions between 1994 and 2000 (Jones,
2002). Although Nigeria's Federal Minisuy of “lealth National Family Planning Guidelines fists
EC among other modern contiaceptive incthods as & non-prescription drug sold over the counter,

EC use remaoing vety low in Nigetia (FMoll 2010, NPC, 2009). Kongnyvy ei al. (2007)

postulated that the major fictor limiting the use of EC may he inudequate infonnauon gbout theyr

clticctiveness and availobility or unfavourablec opinions about their safety due to misinformation:

In the study conducted by Rehwa et ol. {2010), only 8 (5.7%6) respondents reported o1 they
had previousiy used EC ond nil had uscd I-Pill as EC. Usc of emergency conumception was also
low in the study conducted by Amina and Regmm (2019). Only 27 (15.2%) of tlic sespondents
Previously used ECP ond 2 (8.2%%) used it “witlun 72 hours™, Scvem) factors were significantly
ossocinted with the use of ECPicver had sex. current number of children, stesired number of
children, repular use of contraception And c¥er had on abortion (I* value<0.05): Other factors

such as age, class cvel, religion, andl ever had an uniniended pregnancs were not significantly
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l associated with the use of ECP (Amina and Regnim, 30t4). Objonu (£998) also revealed that

29% of study participants who knew of an EC product cxpressed bclicf that its use was
associated with infertility.

Only 15.4% of the 246 students who hod heard about EC in the study conducied in Ethiopia had
ever used 1. Mejonty (71.1%) of the students had used i1 only once while 25.9% utilized it twice
and students who had ever uscd EC obtained it fiom nurses (68.-%) and dircctly from

! pharmacists (31.6%). Reasons for utilizing EC include miscalculstion of their safe sexual titnc
(63.2%), misscd pills (15.8%), foilure of withdrowal method (13.29) and condom breskage
(7.9%). Majonty (65.8%) of the students had EC recommended to them by heatth professionals,
followed by male poitner (23.7%) and o friend (10.5%). Challenges to procurament of EC smong

| sexually active respondents were unavailability in phormncics (56.6%6), fear of stigma (23.3%)
and lack of knowledge (15.5%), Few (4.7%) respondents also reported that exhorbinant pnce of
EC was o challenge to procurement. (Nibsbe and Mguishini, 2014). Age of respondents and
matital status had statistically significent associntion with utilizetion of EC; students within the

. agc group of 22-23 were morec likely to utilize EC than students below the oge group (OR: 2.9,

95% CI' 1.01-8.37) and marricd students were less likely 1o utilise EC than unmarried students

{OR: 0.36, 95% CI: 0.17-0.76)-

Another Ethiopian study eonducted among 830 female colicgte students to ussess their levet of
awnrencss and utilization of EC revedled that 524 (62.99%) hove an intention 10 use EC 3n the
future when need orises ond 634 (76.126) of the suidy respondents were willing to advice theyr
peers 1o uce EC whenever they faced a problem that 1equire its use {Nenpastu. 2007), Similarly,
muojority (88.3%) of the respondents in the study conductcd by Thapa (2013) smong nursing
personnel reposted that they would also recommend cntergency contraception pitls 0 o friend,
56.7% stoled that proniding ECP w ould not discouroge the usc of other contraceplive methods,
50% mentioned thet casy availability of EC does not Increase nsky scxual behoviour and 809%

mentioncd the ECP is snfe for 11s uses:

A Nigerion study (Clajide i al, 2012) reparied the! 26% of thewr sexually active respondents had

ever used BC and postinor (87.3%¢) was the most frequently used followed by the IUCD (36%)
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Other matenals used as EC by the respondents were purgatives ({.8%) and alcohol mixed with
lime (5.4%).
Somc health care providers, parents and policy-makers fear that knowledge or usc of ECPs may
fead to more unprotected intercourse and a decrease in the use of a rcgular method of
controccption. This asscition was buttressed by a study in Kenya which found 1hat providers and
others belicve that ECPs will discourage regular contraceptive method use among youth (Muia.
Ellertson. Lukhando, Flul, Clark et af., 1999). However. recent ovessiew of the literatute on
cmergency contraception found that these assumptions and concomis are gencrally not truc
{Conard and Gold, 2004). Studtes in India, Ghana, Mcxaco, the Unsted Kingdom, and the United
States suggest that advance provision of ECPs is not associoted with abandoamcnt of regular
contraccption (Ellertson, Ambardckar, Hedlcy. Coyaji, Trusseli ct al.. 2001) but might in fact
| provide an entry point 10 using contizccplion, because youth sccking ECPs somctimes 1eccive
counselling obout previously unfomiliar contraccptive methiods (Porker, 2005). Among 205
university students in Jomaico who had used ECPS. 55% reporicd that they staried using o regular
mcthod of contraception after using ECPs for the fisst time (Sorhundo. Becker. Fletcher and
Garcia, 2002). A 2004 study of 8dolescents in Mexico also found that EC usc had no adverse
effccts on condom usc, but rather was 8ssociated with an increased probabitity of condom use
ond an Increase] pcrecived Capacity 1o negoiiate condom use (Waiker, TOmres, GuUtierre?,

Flemming and Bertozzi, 2004).

Some providers aiso fear that repeat use of ECPs presents health nsks or will encaurage women
lo use EC routinely, However, repeat use of ECPs poses nd heallh nsks, according 10 WHO,
which has placed repeat ECP use in Category 1 of its medical eligibility guidelincs. indicating
that there 1s no restriction for the repeat use of this contmeceptive method (WIHO, 2000): WHO
guidclines on ECP scrvice dctivery state, "Although freQuent use of ECPs 1s not reccommended.

repeal use poses no heslth ricks and (health 1isks) should ncver be cited as o reason for denying

women geeess 1o treatment” (WHO, 1998).
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2.6 Legal and Social Restrictions of EC Provision to young persons

Young persons’ awareness of and access to ECPs are determined by a number of legal and
societal factors. ECPs are not included in many national family planning programs and are
available by presctiption only in maay coumwnes. The high cost and limitcd availability of
dcdicated ECPs can dcter adolescents from using them. The legal status of ECPs varies by
country. In many countries, especially Nigena, lack of government policy about the method
leaves providers unclcar about its legal status and insufficiently inforred to recommend it to
womecen when nceded (Intermational Consortivm for Emcergeney Coniaccption (ICEC), 2003).

Clear policics to promote provision of ECPs would hclp ensure avaiiability when nceded (Porker,
2005).

Efforts to moke ECPs widcly available often depend on public and private sector recognition that
ECPs arc o contraccplive mcthod and not a form of abortion (Centre for Repioductive Rights,
2000). Widcly accepled views of the medical community are reftected in the WHO definition of
cmergency contiaccption as *'contraceplive methods ihat can be used by women in the first fow
days following unprotected inlercourse 10 preveni an unwanted pregnancy (WHO. 2000). Once
implontation has taken place. ECPs asc incliccuve and do not interfere with an established
pregnancy (ICEC, 2003). Many ocounlics hove oxplicitly opproved ECPs as a contraceplive
method by licensing existing drugs or approving ncw drugs for usc as EC: by incorpamting
ECPs into govemment-rcgutatcd fomily plinning setvices and protocols for treating sexual
gssault survivors; or by endorsing ECP's lhroush publicity snd inforrnation campaigns (ICEC,
2003).

A global review found that masy countrics with highly resirictive abostion Jaws do pemul EC,
including Argentina. Brazil, Colommbio. El Satvador, Kenya, Pakistan, Thailand, and Venczvels
(Rohman, Kotzive any Hensliaw, 1998). And in Nieno, the samc is applicablc. The acceplance
ol ECPs in these countries reveals an undctsionding that EC 18 8 means of preventing pregnancy,

noi aboriion (Parker. 2005)
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2.7.0 Conceptual Framework : The PRECEDE model
PRECEDE model was selected to guide this study, The PRECEDE &amework is used as a model

which is uvsefitl 1n the diagnosis of behavioural antecedents of the femalc student nurses.
According to the model, behaviowral antecedents could be categorized into ihirec which are
predisposing fictorss, enabling faclors and reinforcing factors.

The acronym PRECEDE stands for Predisposing, Reinforcing and Enabling Causes in
Educational Diagnosis and Evajuation. The modecl was developed by Green, Kreuter and others,
It has served as a conceplual framework in health education planning aimed at diagnosing the

hcalth problems of a community, undcrstanding thic factors that inftucnce the people’s behaviour

and developing intecvention 10 promote healthy behaviour (Green and Kreuter, 1999). The model

consists of three groups of factors namely predisposing, enobling and reinforcing faclors which

can influence behaviour. These factors are oflen called behavioural antecedent facloss,

I'redisposlag Factors

The predisposing factors are behaviournl antecedent jactors thal nioke any given heaith-related
behaviour more (or less) likely to occur. They arc factors which must be present before o
bchaviournd decision takes place (untecedent), Predisposing factors include knowledge, artitudes,
values and inherent qualities which arc uscfiu) for thtowing light on the issue of emergency
contraception among nurse's studcnts, Fredisposing faclors that werc considered tn the study

included awareness and knowledge of cmergency coniraccption

Znahlinp Factors

These are factors that mako any given heslth-related behaviour more (or tess) likely to oceur,
These are faclors which are present before the behavioural decision takes place (anlecedent),
Theso faclors include time, skills. placc, health service. laws, policics and procedures. With
respect to tunc as an ciabling factor, the timing of usc of emergency contraception mughe be
dclayed beyond when i vill be most cffective which may lead (o unintended pregnancy. Some
variobles related to cnabling factors measured in the study weic availabilily of emcreency
contruceplives pilfs, usc of other conuraceptive methods, skills relrted to communicdtion of

refusal to have unpsotected scx and inslsting on usc.of contrac<Piives methods.
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Reinforcing Faclors

These are factors that are related 1o the inltuence of significant others such as pcers, parents,
other retations and religious bodies. For instance peers may encourage sex withou! contraception
and belicve that contraceplion reduces sexnial pleasure not minding conscquences of unprotecicd
sex- Also, fiicnds and fomily members may discourage or inlluence the use of emergaucy
contraceplion. Issues on rainforcing faclors considered in this study included societal anitude.
and responsc {0 emergency contraception, accepling emergency contreception as a method of
preventing unintended pregnaocy and a way of reducing unsafe aborticn by both the medin and

religious organization and not regarding cmergency conttaccption as an abortifacsent.

Using this model, the frmmework was operationalised by fornmulaling a number of questions on
the level of student nurses knowledge and they were requested 10 select an option that was
provided, Among this question were- ever heard of EC, source of information, ability to
differentiate EC from abostion drug, i1 cflectiveness, maximum time use the drug and whether
EC could disrupt already established pregnancy. Student nurses atuwude was also tested with
some altitudinal questions that arc dirccicy] on theic moral and religious beliefs 1oward the use of
EC. They werc asked Whether they have moral or religious objection to dispensing ECP as over-

the-counter drug. and thet it should only be given 10 case of rape or incesl. Respondents were to

agree, disagree or be undecided o these statements

Question on sexual behaviour of swudetts nurses were also asked- 1f they ever hyd sex. how'
frequent and if they have a regu'ar scXual partner and if they use any methods of contrmception
with option, yes or no, and open cided question provided. The final purs, focused on respondents
usc of EC in this scction, ycs or no question were esk and also respondent were osk 1o conyment
frecly 1o the open ended questions. Some of these questions include; how oficn do you use EC,
how long and if you faid EC casicr and cfTective 1o other incthods of contraception. Al these

were used ps delermining factors in usc of @ncigency contraccption among femole student's
teies -]

nueses, {(see appendix | for detnils)
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CHAPTER THREE

METHODOLOGY

3.1  Study Design

The study cmployced a descriptive cross-sectional design. The study was conducted to investigate
the knowledge and usc of emergency contraception by female nurse’s siudents in lhadan, Oyo

State, Nigeria.

32 Description of Study Areca

Ibadan 1s the capital city of Oyo state ood the third largest nzeiropolitan area by population in
Nigeno after Lagos and Kano respeetively. Its™ population is estimated to be about 3,800.000
according 10 NPC (2006) estimates. Jbadan is JoClled in south-western Nigeria, 128km inland
northeast of Lagos and 530km Southwest of Abuja the fedes] capital. It is a transitpoint between
the coastaf region and the oreas (o the north. Jbadan has cleven Loesl Governments (LGs), which
is the third ticr of government in Nigana. Five of the 11 LGs are urban while the remaining six
are scmi- urban in nature. The five urban Local Government Areas (LGAs) are Jbadon Nurt]y,

Jbadon Northeest, Ibodgn Northwest, §bddan Southcast ond lbadar Southwest LGAs. The six

scmi-utban LGAs ore; Akinyele, Egbeda, ido, Lagclu, Ono-ore aad Oluyole (Federal Republic of
Nigentn Ofmicial Gazette 2007). University of lbadan, the first university established os the

college of the University of London and later Converted tnlo an gutonomous umversity i 1962,

They are scvera) govemmenl and privaic owned hospitals in fbadan, some hﬂw‘ng thieir own

school of nursing.

The study was conducted amopg nusing students il four nursing insttutions which was

Calegonzed into four main group in lbadan muncly, school of nursing university college hospital

bath basic and post basics (pen-aperative nussing schodl, nursing tulors school, public health

Nursing school, and school of occupational health nursing), Oluyoro cathalic hospital schaol of

midwilery, Oyo stote school of nursing and midwifery, elcyele and among university of |badan

numing students

The University College 1lospiianl (UcH)
1esponsc t0 the nced lor tyaining of medlcal personncl ond other health care
n

which was established by na act of paslinment in

November 1952, i
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professionals. The School of Nursing when founded in 1952 had a lamporary sitc at Elcyele 10
Ibadan before it was then moved 1o its current location at Queen Elizabeth toad, jbadan north
LGA in 1957. Diploma ond professional courses such as Nurse, Midwife, Publiic healih nuisc
and nuise tutor cousses are offered; as well as post registralion courses in nursing c.g Pen

Operative and Occupational Health Nursing (www.uch.gov).

The Deportinent of Nursing, University of Ibadan wvas established in 1965 as a jount cflort ofthe
Federal Govemment of Nigerio, the World Health Orgamjzation (WHCQ) and the United Nations
Children’s Fund (UNICEF), upon recognition of the vita} and lcadeiship roles needed by nurses
in health care. The 3 year B.Sc programme focused on training nurse leaders in cducation and
administration in the sub-Salara Afnca, before it was loter converted into o 5 Ycar genceic
programme (BNSc) thot storted 1n 1995 white the 3 years BSc was phased out, The depaciment

of nursing in university of Ibadanis situated in Ibadon north LGA . (www.ui.edu,ng)

School of Nursing. Eicycle was founded tn the ycar 1949, 1t s lf\c fitst school of nursing in
Nigerio during the colonjal era. It was known Bs o preliininary trintng school, w‘hcre the student
nurscs were opportunc to acquire theorctical knowledge in the school f"or c?nly six months, n'm;:
which they were posted out 10 hospitals in the then tvmlcm region of Nigeria 10 ﬂchl'lc praclucnl
skills. The school of midwifery Eleycle wos established 1n 1954 1n .Adcoyo Mnl‘emlly Hospita
but s been relocated to Eleyele The school currently-only tFuns post basic inidwives. obstetncs
www.ovostate.ng gov)
:1::5:;:“;::\:: s;:d,cr::\iifcr)- < a catholic owned pnvate school for training post hasic

8 situated in jbadon Northeas! 1.G A (source matron of the hospital),
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Table 3, 1Diswibulion of nunber of respondents in each institution/schools

I Nursing Schools/Institution No Ye
School of Nursing, UCH 18 237
Oyo State School of Nursing, Eleycle, 105 2Ll
Departinent of Nursing, Ul 96 19.3
**Post-basic Nursing Schools 179 359
Total 498 100
~"indicales pen-opcrative oursing, occupational health, midwifery {uch. cleyele and oluyoro),
nurse tutor school and public bealth nursing school respeclivety.
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3.3  Study Population
The study population consisted of all registered female students nurses in the selecied nursing

schools in Ibadan as at 20i3 when the study was conducted:

3.3.1 Inclusion Criteria

All female students nurses who arc undergoing basic and post bastc nutsing studics 1n the

various nUIsing institution in Ibaden.

® 332 Exclusion Criterla | |
" Al female students nurses who do not consent ad are undergoing hasic and post basic nursing

studses 1n the vanious nursing institution in badan:

34  Somple Sizec - ;
Total sampling.of all consenting female student’s nurses was used in the study-

35  Instrument for dota collection
A 63- item questionnairc Was used for doio coilection
divided {nto the following five scelions:

graphic In
- on the s0ci0-deMOETP 3
e s that sere used 10 BSSCSS the knowledge of respondent’s

(scc Appendix t). The questionngre was

formagon of the respondents,

1 ' ' tion
Section 2; Contained sixicen qucs
: pons given hy the rcspcmdcme camed onc point. WhEre as wrong
on EC. Each corrcct responsc

theor in

' (v) 'd as 2€10; tiic Chy 1o

rcsponses were ScOrL -poore b and good knowledge respectively.
S )

the sexual delmviour of the rcspondents,

oking & to1d! ol 16-point knowtedge scale. Scores of <é,

:
6-1and>11| were cnlcgonzd
o obtain infoimation on

‘ se of
Section 4; was used 10 obloin infoymationonu

Scction 3; was used EC among the respondents.

36  validity of the instrutuen!

{ " l!o ¢ C\'cm’ Slcps
{ i 0‘ dlc 3nslfUlNcnl tof dn g cOllicc
rcllUb‘h‘y n $§

ey - consulted in developing the nstrument.
deged. Tirstly relcvant literatures were
were congidered. \
| fevicwed hY pectl

| Second]y' the instrument wns Sndle Thirdly, the rescarch assistant were trained

locturcts, cxpenenced rescnrchers  and

ttons \VEr
supervisor and necessaty €orrec
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adequatcly wetl for main data collection, Fourthly, pre-testing the instrument was done using
students nurses of Bowen Teaching Hospital, Ogbomoso on the 23" of May, 2013, The prc-lm'l
exercise served as pilot study for the data collection procedures. It helps in validity of the
snstrument and in determining problems which need overcome during the main data collection
process. The pre-test cnable researcher to determine trend in the responses of the pamicipants,
their level of undcrstanding of the items in the research iasttuments and tiic dusation of time, 1t

will 1ake 10 addminister the instruments.

3.7 Reliability of the Instrument

The 1nstrument was pretested ot Bowen University Teaching Hospital Ogbomosho smong
student’s nurses undergoing training in the istilution. The i€l consisiency (reliability) of
the instrument was obtained using Cronbach's Alpha stausiics after coclticient retiability was

Q|culated ysing SPSS sofware. This was donc by adminisicring the questionnaire to [0% of the
study population, A reliability co-cfTicient of G.78 was obtained. indicating that the jnstrument

was rclhablc,

3.8 Mcthod of Data Colleet lon
Four (4) temalc's research assistonts were rec vited 1o assist the prncipal invesligator in the

od ministrotion of the questionnaire among the respondents. The cescarch assistants were first of

dl tmincd on the purpose of the study, interpersonal commumcanon and data collection

Proccdures. e mode of adminisiztion of guestionnaircs as well as cthical 1ssues such as

&

°°“ﬁdcnlinii|y snd informed conscnt were also discussed during the training.

e sudy population was informed that P
queStionnaire were self administeted, however research assistaits and the pnncipal nvesngator
issue 1n the queslionnaife respondents rised. Questionnegire were
4

filled anil collected bnmcdistely from

aiticspation in the study was voluntary. Tle

Were on ground to clurify ony

) s,
adminjsiered simuitancously 1o the partiCipant
Shondents. thi o prevent consulidtion with relevany moicnals that could be us«l to answer

enls, this was | \ -
the question on knowledge Of EC scclion (section 2); and also to enswe ail questionnaires were
Wilwv

retuemed
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3.9  Dunto Management ang Statistical Annlysis

Data collected were carcfully checked for complctencss and accurncy, scnal number was
assigned 1o cach questionnaire for casy identification and for correct daia cntry,

Section | of the insirument which contained socio-demographic vanabics such ne nge, rcligious
beltefs, marital status, cthnicity, Years of studies, nursing schools were onalyzed using
descriptive statistics such as imcan, proportion, Percentages, and frequencics.

Scction 2 was used 1o assess the knowlcdge of EC minong respondent using a sixicen point
knowilcdge scale. Knowledge was analyzcd using descriptive statisties and was further subjccted

o inferentind stntistics using Chi-squarc. Chi-squire was used to onnlyze the relationship

between knowledge of EC nnd socio-dcmographic variables. A 1€-point knowledge scale was

used. Scores of <6, 6-11 nnd >!1 were categotized os poor, fair ond good knowledge

respectively. Questions 14-29 on the questionnasre weze usced 10 compute the knowledge scale

(Sce appendix Lfor detoiled information).

Section 3 was uscd to obtaincd information on the respondents’ scxual hchaviour gnd was
anolyzed ysing descriptive statistics.

Section 4 focused on the usc of EC among the respondents and was analyzed using descriptive
and inferenijal gporisties, Chi-squarc was used to find the association between knowledge,
€XP<Tience of unplanncd pregnancy and the usc of EC. The use of EC an unplanned pregnancy

Was further subjected to multiple regression anslys:s.

3.10 £thical Conslderations

Ethicai al obtained from the UKUCH I[astitutional Review Commitiee (fRC) (sec
opproval wis
Appmd,-xm;) Ihe respondents’ consent Was obtained ofler provision of adequatc. clesr and
¢ nts ©co
complete jnformation about what the study entoiled. Permission 1o caTy out the study was also
obtained from the schoai 2uthonties.
Respondents were ol informed thet BHfics

Used mainty for rescarch purposes Anonytnily

pation is voluntary and that dota collected wouid he

and <onfidentiallty of ESPhnecs was alen assmnd
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CHAPTER FOUR
RESULTS

4.1 Demographile Characterlstics of Respondents
Table 4.1 shows the socio-demographic chamclenstics of the respondents. The ages of the
1espondents renged froin 17 = 40 years with a mean age of 22.4+4.2 yeors. Mojoritics (82.1%) of
the respondents were single, 16.5% were mornicd and 1.4% was cohabiting. On the rctigion
practiced by the respondents, 59.0% were Penlccostals. 14.3% weic Muslims, 12.9% were
Catholics and 10.824% were Protestants. Majonty (81.5%) were fiom the Yoruba cihnic group
while others were Igbo (12.9%) and Hauso {2.8%). Few (2.8%) were also from the msnonly
cthnic groups of ljaw, Nupe and ftsckin, More then onc-third (35.9%) of the respondents were in
the Post-basic Nursing Schools while others were from School of Nursing, UCH (23.7%), Oyo
Stale School of Nursing, Eleycle (21.1%) and Department of Nursing, Ul {19.3%).

in
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able 4.1: Respondents® Soclo-demographic Chnracteristics (N=498)

furinbles No Percentaecs
ARC

<=9 120 24.1

20.29 340 68.3
>=1( 38 1.6
Marltal stntus

Single 409 82.\
Marmied 82 16.5
Co-habitation 7 : 14
Relipious aflliation

Catholics 64 12.9
Protestant . s
Pentccostals 2 2%

' Islam 7] 14.3

Trad:tionn) 3 L
Jehovah witness i 3

Ethnlclty

Yoruba 406 g1.5
Igho 64 129
Haus 14 28
— 14 28

—gunlng Schwlﬂlns!ltu_l;o;r =3 18 133
School of Nursing, UC!# 105 a1
Oyo Sute School of Nursing, Eleyele: N, i
Department of Nursing, Ul 179 159

Posi.bay ¢ Nursing Schools

T — e —— e _-—-—-‘-—E-i———-—
*Gther cthnfc groups weee! {jsw, Nupe and lisckin
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4.2 Respondents® Knowledge of Eancrgeney Contraceptlon

Table 4.2. nnd Figurc 4.1 shows result on respondents’ awereness ond knowledge of Einecgency
Contraception. Respondents' knowledge of EC was generally poor, accounting for 72.1% of the
total respondents, Only 3.4% of the respondents lind good knowledge of EC, Mnjority (84.5%)
of the students’ nuises were awuse of EC und their nmyor source of information was through
fonmol cducation/truining (93.0%), medin {32.8%), intemet (31.1%) and magazine (28.0%). Only
59% of the studems heard about EC from fricnds. Most (98.6%) of the respondents seported that
they kncw where GC can be obtuined. Mujonty (78.5%) stated (hat EC can be obtained from

hospilnls, 67 % memioned pharmacy followed by private clinie (55.6%) and from soctal worker
(28.0%).
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Table 4.2: Students Nurses” Knowledge ahout Entergencey Contraception {N=198)

Variah]es

Irequency Ierceniages

Ever heard of cniergency cnntraception

Yes 421 84.5

P No 77 1535

Source of informutlon nhout EC*  Nm 42 [** N

Formal education/training 3190 93.0

| Medin [38 32.8

Mogazinc 118 28.0
[nterncl 131 3i.1
Friends 25 5.9
_l_\'nonlcdgc of where to obtain EC

Yes 415 98.6
No 6 l.4
“Places EC can be obtaincd* N=dis++ :

HOSpltal 325 78.5
Social worker 16 280
Pnvate ¢linic 230 556
Pharmacy 278 67.1
Supermozket 83 200
PMV 3 10
MUGPIc responscs waT present

N= 42100

N=4)¢c,

4l
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-ontraception among respo ndenty

Fig 4.1 Knowledge of emergency
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4.3 Responcdfents’ Sexunl Behaviour

Majority (61.4%) of the respondents had a boyfriend snd almost half (45.7%) of them had ever
had sex. When asked 1o state the last time they had sex. one-third (33,2%%) reported that they had
sex onc inonth prior 1o the interview while more than 40% had sex few' days 10 o week prior to
theinterview, ialf (52.8%) of the students reportedly had sex with their boyfriends, 38.3% with
their husband and 2,3% with their flancé. Few (6.2%) of the respondents’ Inst sexuat partncrs
were their ex boyfriend (0.5%) or an nequaintence (6.%), Mojority (34.4%) of the scxunily
active respondents had regular sexual partner. Of those who had reguler scxual puriner, majonty

(85.8%) had only onc ponner while 7.9% and 6.3% had two and three or more partners

respectively (Table d,3.0),

= - £ ¢t 3 . L
L Majority (65.5%) of the respondents used controception o their Jast intercourse whilc onc-1hied

= (34.5%) of them did not usc sny. Of those who uscd contfdception ol lest inlereourse. the

condom (70 3%) was the commongst COD“BCCP“VC uscd followed by the pl"S (12.2%). Some of

the student nurses olso used either the withdrawa! (2.7%} of the calendar method (2.7%). Twenty

four percent of the respondents hed experienced unplanned pregnancy. Of these pregnancies,

60.4%% resulied into induced sbortion, onc-thitd (34.0%) resulicd inlo the child being bom alive,
- . |
1.9% resulted in the child being bom dead ntid 3.73% were stli pregiant (Table 4.3.1 and Figwe

4.2)

| paciners. NMore so
*n thi an 20-29 yeats had (64.2%6) onc sexual pa | :
I Most rtspondcms within this age (o eC of

- motc tespondents with mare than one sexusl partnars, two
or M

his agc group also accounts < sy e 19 below and 30 ebove nccounted for mere

L (46%) and three or more { §.1%6) ,
> 4 )
(0.5%) ond (1.0%) mpe‘¢~*‘~“”°“T°h4' y oo
XU
4 more than ofte §€
Single tﬁpondmlsedh‘ sy i two (1659 gnd three or more (1,0%) rospectively' {see
Compared 10 mamed FSPOD

Tab 4.4 0)

oy wo (5.1%) three or moce (4.6%)
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Table 4.3.0: Respondents’ Sexual Behaviour

&‘ Varlables Frequency Percentage
~ Time of Iast sex prior 10 interview (Ne 226)
Few days 63 219
Onc week M 150
One month 75 33.2
6 months 14 6.2
A year qu 17.7
Last sexuol partner N =214
Husband 82 -
. 113 52.8
Boyfiend
A 13 6.1
uaintance
N 5 2.3
Fiancée
] 0.5
Ex boyfriend
llave a rogutar sexual partner N* 225
190 84.4
" 35 156
No
Sumber of regular sexunl pariners e 163 8% 3
Orc 15 79
Two 12 6.3
Three of more

Non responses were excluded
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Table 4.3.1: Respondents' Sexual Behavdour (N=226)

Varinbles

Frequency "crcentage
Use of cantraception ot lnst intercourse
Yes 148 45.5
No 78 34.5
Had cxpericnced unplanued pregnancy v
Yes 53 24.0
No 168 76.0
_(_)ulcomc of the pregnancy _
Child bom ative 8 A
Child born dead | i
Induce Abortion I -4
Sull pregnant 3 B

No responses were cxcluded

Al
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70.3%
10 |—ro

S0

40

30 {— —

20

S A —
.

Figure 4.2 Types of contraccption used
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Tuble 4.3.2: Respondents® ever had sex and demographic characteristics

Characterlistics Ever had Sex
Yes No Total
N (%) N (%) &

Age
<=19 7(43.8) 9 (56.2) 16(100)
20-29 87 (52.4) 79 (47.6) 166100
>=30 16 (43.2) 21(56.8)  37(100)
Reliplon
Catholics 19(52.8) {7(47.2) 36(100)
Folesion! 10 (43.5) 13(56.5)  23(100)
Pentecostais 57 (479) 62(52.1)  119(100
tslam 18(54.9) 15 (45.5)  33(100)
Y'cars in tralning
Rirsvyear 32(49.4) 43(50.6) 85(100)

25(67.6! 12(32.4) 37(100)
Second ycar &

25(48.1) 27(51.9) 52(+00)
TTurd yeoe acd

13(481) 14(51.9) 27(+00)
e SCs] 37220 180100)
Fifth year <
Institution e 20(52.6) 38(100)
U.CH SON LB

21(447) 16(55.3) 47(100)
Eleyxle SON 25(55.6) 20(44.4) 45(100)
University of Ibadan 13148.3) 89(100)

46(51.7)
Post Basic SON

i e

— -

N
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Respondents® usc of Emcrgency Contraceptlon

s study reveals that half(50.2%) of the sexually active respondents had ever used EC and the
omnonest brand uscd was the postinor 2 (72.2%) followed by postinor only (21 .3°4) and 1UCD
.6%). Forty five percent of the student nurses had been using EC for less than o ycar while
3% of them had been using it for o yecar or more. A lolal of 41.8% had used EC within the
three months prior the intervicw. Many (40.6%) of the respondents used EC lcss than 12 hours
after unprotected sex while about one-third {32,7%) used it within 12-24 hours. Few (6.9%) of

‘them used it afier 72 hours of having unprotected sex {(Table 4.4.0).

Majonty (81.19%) of the sludent nurses who had ever used EC obtuined the EC froin the
Pharmacy shopvchemyst! while only 17.9% obtained it from the hospital. On the decision 1o use
1 EC. morc than haif (52.8%) of ihe respondents made the decision with their sexual panney,

46.3% made the decision alone and 0.9% reported that the decision was made by theis partnes
‘ alonc. Majority (87.0%%) of the respondents reporicd that the EC prevent pregnancy while onty
& 13.0% reporicd that it failed to work. When comPas sd 10 other contraceptive methods, 772,19

stated that EC was casicr and cfective. When asked 10 state why EC was nol as cffcenive as

Olhef conuaccp“ve mclhods' muny (tl78°/'d) A’cpoﬂ&d ‘hn‘ lt dOﬁ not \Vork ot n“ t[mu. Only

28.8% were currcntly using @ contraceptive method and condom (53.8%} was the commonly

used method (Table 4.4.1)-

A9
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Table 4.4.0: Use of Emcrgency Contraception by Femnle Students Nurses (Ne= 1 E))**

Varlables e
8rand of EC used
Postinor 2 =
Postinor only N
1UCD :
Duration of usc of EC 51
Less than a yeor 4]
Oncor more ycars i
Many years back 20
Don’l know
Used EC In the last 3 months 46
Yes 64
No
lnter val hetween sex und use of EC 41
Less than 12hrs 33
12-24 ours 10
25-48 hours 10
4972 hours .
Above 72 hirs — =i
W e =

responses were cxcluded

$0
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12.2
2.3
6.5

45.1
363
0.9

17.7

11.8
58.2

40.6
327
9.9
9.9
69




Table 4 .4 .1 : Use of Emergency Contraception by Female Students Nurses  (N=110)
Variables

No Pcrm
“Where did vou oblain EC
Phannocist/chiemist 8 BLJ
Hospiltsl K (i
- Supennarket .‘ o
Whose declslon Ls it 10 use EC
Scif alone - o
Both portner 57 52.8
Partper alone | &
OQutconie of the EC usc
Worked as expected T: ?:3
Failed to prevent pregnancy
EC casler and cffective to use compare 10 olher mcihods
. 84 77.1
:: 25 22.9
Why was EC not as cffective as other meti1ods 1 47.8
1 docs not work at all times

4 17.4
Negative effect

8 34.8
Fear of side effects e s

———

S
No resPonses Wwere excluded

1

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



4.5 Factors Influencing Emergency Controception Usoge omong Female Studcnts’ Nursces
Almost half (46.3%) of the student nurses were willing lo use or reccommend EC 10 a friend,

23.9% reporied unwiallingness Lo use or recommend EC while 29.8% were not sure if they would
usc o rrecommend it (Table 4.5).

© Table 4-5 also presents reasons adduced for willingness 1o use or recommend the usc o f EC and
| they included 1hot it prevents unwanted pregnancy (49.4%s), it's ctfective and docs not delay the
occurrence of pregnancy when needed (14.6%) and it preveni discoscs (9.2%). Respondents who
were unwilling 10 use or reconimnend EC stoted that the reasons for their dispasition were fear of
Side effcets (29.6%). tnck of adequate knowledge of EC (27.6%), preference for abstinence based

onits cflecliveness (17.3%) and infertility duc to prolonged use {? [%a).

L]
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Tablc 4.5: Foctors influencing use of EC by Femitle Student Nurses

_\’ariahlcs

Frequency
Will you he willing to use or recosnmend EC to a lriend Nem 419
Yes 194
No 10C
Not sure 125
WhY are vou witiing to use or reconsniensd £C N= 164
To prevent discascs and pregnoncy IS
To prevent unwanted pregnoncy .
To prevent abortion ¥
It is indicated as EC §
Effective and ensure quick retum to ferhility -
In casc of opc I:
Prolong usc has side cffects
Reasons for ,,nwillingness to usc oF cecanuueni] EC V= 98¢ :
115 for those that practice unprotccted e : 27
Don’t really have adequate kowled 8¢ aboui ! 1
Il causes infertility if usc for a long pernod 5
Not advisgble 1o use because the risk 0 iweigh the Lo 29
Bequse of sidc cffect and adverse drug reaction 17
| will preach gbstinence becausc b not cffectiv S

Bccausc 1 can introduce nfection

Percentage

46.3
23.9
20.8

9.2
49.4
8.5
4.9
14.6
8.5

4.9

8.2
27.6
7.1
5.
206
17.3
5.0

were allowed

fc5 “scs wcere
“No e responses were exclu o sMulple 1P

"
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.6 Test of Hypotheses

ascd on the rescarch questions stated in this study, four hypotheses were formulaicd ond 1esied.

-'h;s is therefore presented as follows:

1.6.1 Llypothesisone

There s no significant relalionship belween demographic foctors (age. wiarital stalus and
religion) and knowledge of EC by female student nurscs,

Table 4.6 shows the respondents' knowledge of EC by sclected demogrphic choracieristics. The
8pe calegories <19, 20-29 and 230 had incan EC knowledge score of 6.322.59, 6.6+2.3 and
16423 respectively (P>0.05). Overalt, there was no significant rclationship belween knowlegdge

of EC and agc of respondents

Respondents mean knowledge Scores of EC occording to their mants] slatus were, single
6.62 4; marricd: 6,542.3 and cohabiting: 7.024.2 respectively (P>0.05). There was no significant
r":a"'(’“-"hip between knowledge of EC and marita] stotus of respondents

EC aong Catholics were higher (7.5+2 4)
6 622 4) and 1slam (6.312.3), There were

~ Accarding 10 religion, the mcan knowtedge scorc ol
*0mpare to those of proteslant (6.3:2.2); Penteoostols (

19 significant differences in the S70UP. (P>0.05)

4

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



The compaf!son of mcan knowledyce scarc of EC by socio- dcmographic chnructceristics.

The age cntegories <19, 20-29 and 230 hnd mcan EC knowledge score of 6.3£2.59. 6.6+2.3 and
7.6+2.3 respectively with no significant difference (P>0.05), Respondents mean knowledge of
EC occording lo their marital status were, single 6.6:2.4; mamied: 6.522.3 ond cohabiting:

7:0£4.2. There werc no stalisticaliy significant differences between the groups, (>0.05).

According to religion, the incan knowledge score of EC among Cathatics were Wgher (7.5£2.8)
compare (o thosc of prolestant {6.342.2); Pentccostals {6.6+2.4) and Istam (6.342.3), There were
no significnnt difTerences i the group. (P>0.05). Respondents mean knowledge score of EC with
TeEards 1o their institulions showed that Ul students’ nurses had the lughest mean knowledge
SCOIT (7.4£2.6) followed by students of Eleyele school of Nussing (6:6=2.3). students of Post
basic schools of nursipg (6.3722.12) and students of Univeisity College Hospital schoot of
WIsing (59042 29), The rclationship between respondents’ institution of jeaming ond
know|edpe of EC was s atistically stgnificont (P=0.0§ 2+ This implies that there was variation on
knowlcdgc of EC based on respondents’ institution of learming. The result revealed thot .

Wdents were more knowledgcable followed by students of cleyele scho0l of nursing and others.

L4

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Tahle 4.6: Respondents’ mean knowledge score on cmergeney contraccptives by
demographic characterlstles

Characterlstics  No Mean SD /F-1cst ~ P.Valuce
:\gc
=i 40 6.33 2.59 1,633 0.198
20-29 158 6.58 227
>=30 16 7,56 2.

Marito) Status

Single 169 6.65 235 0.23i 0.375
Marricd 42 6.48 2.33

Cohabitation 3 7.0 429

Relipion

Catholics 28 7.54 2,38 1.479 0.210
Protestan 16 6.31 215

Pentccostals 129 6.57 2.0

Islam 33 6.27 2.30

Instituntjon )

UCH SON 5 st 2 2 377 0.012
Eleycle SON 50 6.64 e

Ul " 740 g

Post-Basic SON 66 6.37 212
o e

&
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[.6.2 Hypothesis Two

There is no significant rclationship belween demographic fisctors (age. marital status and
rcligion) and the usc of cmergency contraception by female student nurses in sclected study
locations in Ibadan.

Table 4.7 shows the relationship between sefected demographic variables and use of EC. The
proportion of respondents who had used EC among thoscaged <19, 20-29 nnd 230 were 43.8%%,

524% and 43.2% respectively, Overall, there was no signsficant associition between age of
n:spondcnts and theiruse of EC,

The Proportion of student nurses who were cohabiting and had uscd EC (75.0%) was higher than
thosc who had used it among the single (49.3%) and mamicd (30.6%) respondents. There was

however no signrficont relationship between respondents’ magital status and use of EC:

Mose Muslims (53.5%) had used EC followed by Catholics (52.8%), Pentecostals (47.9%) and
Protestants (43 5%). There Was also no signilicant re stionship between religion and uscof EC

Since there was no significont relgtionship between demographic charoctenstics and use o(EC,

the nujl hypothesis foiled to be rejected.

!
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Table 4.7: P
a e d.7: Respondents® use of EC by demographic characteristics

 Characteristics Everused EC
Yes No Total i
= N (%) N (%)
:;'*299 7(43.8) 9(562)  16(100) y2m |.307
87 (52.4) 79(47.6)  166{100 P=Q.§2
>=30 16 (43.2) 21(56.8)  37(100)
Marliol geatus
Single 68 (49.3) 70(507)  §38(100 2= 1.37|
Marmicd 19(50.6) 38(494)  77(100) p=0) 7|
Co-habiiation 3(75.0) 1(25.0) 4(100)
Rellpign
Cathoiics 19 (52.8) I7(47.2)  36(100) x2=2.98 |
Protestan: 10 (43.5) F3(56.5)  23(100) P=0.56
Pentecogials 57(47.9) 62 (52.1) 119(100
tslam 18 (54.5) 15 (45.5)  33(100)
Years jn training
Farst year 42(49.4) 43(506) 85(100) X =8 244
Second year 25(67.6) 12(324) ) p=0.03
third yeqr 25(48.1) GG o)
Founth yeqr 13(48.1) 14(51.9) 27(100)
Fiflh yea, 527.8) 13(72.2) 18(100)
["“iluﬂon
ULt 50N 18(47.4) 20(52.6) 38(100) x*=]289
EleYele soN 20(4.7) 26(55.3) 47(100) p=0.73
Univeysyqy of ibadan 25(55.6) e P
Post Bagic o 46(51.7) 43(48.) g
e ———

is
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4.6.3 Hypothesis three

There 15 no significant association between knowledge and use of EC among female student

nurscs,

More respondents who had fair knowledge of EC had used 1t (54.1%) comparci to those who
ltad uscd it among respondents who had poor (48.5%) ond good {45. 5%) knowledge Overall,

' there was no significant relationship between knowledge ond usc of EC (Tablc 4.8)

L ]
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Table 4.8.: Relationship hetween Responrdents’ knowledge and use of EC

Varlable lver used ofl EC p-value
| Yes No
N (%) N (%) Total
KRnowledge ol EC:

- Good 5 (45.5) 6 (54.5) 11(100) y2m (0,692
Fais 40 (54.1) 34 (45.9) 74(400) P=0.70
Poor 65 (48.5) 69 {51.9) 134{ $00)

Total 110(50.2) 109(49.8) 219(100)

l'id'!l
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4.64 Hypothesis four
There is no signtficant association between use of EC and expericnce of unplenned pregnancy.

A higher proportion (59.5%) of respondents who had never had unplanned pregnancy fiad ever
used emergency contraceptinn compared with 21,2% who had ever had unplanned pregnancy.
Oversll, history of unplanned pregnancy wes significantly rclaled to use ol emergency
conlrnceplion.

Respondents who hnd never used EC were 5 times morce likely to have vaplanicd pregiancy.
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CHAPTER FIVE
DISCUSSION, CONCLUSION AND RECOMMENDATION

3.1 Demographic Characteristics of Respondents

Respondents® age was raoging from 17— 40 yews old. with a mean age of 22.424.2 years. This 1
closely similar to mcan age and range of respondents in Olajide et ai’s study (2012) among
female undergaduate students in Obafemi Awolowo University, which wes 2t 022.59 and age
range of 16-30 years. Majonuy (82.19¢) of the respondents were single. from the Yoruba ethnic
group (81.5%). These findings arc not unusuzl. with regards lo respondents’ mantal status.
Ndtfon, Ogaji & Etuk (2006), already revealed that fanale studemts nurses (n diploma awarding

nslilugon are restncted by policy from getting pregnant wheiher they aze marred or not, hence
it will pe expected that mosi of the studenl would want o finish thedr education before marjoge

most likely to avoid getting pregnant.

-4 Respondents” Knowledge of Ewncrpency Contraccplion
Findin gs from this study also showed that 72.1% of the respendents had Poor knowledge of EC

€ven though 84 59 reporod having heand of EC Similar 1o this study's finding Ebuchi et. al
(2006) reported that 81% o fnurses in thir study hed heard about EC. According to Rehasnan i
9(2010), worldwide there is voriation of knowledge, atfitude and Praclice of EC amongst health

“¥¢ providers. n the study caeried out by Giclang Kuranja, Rigondu. Fonck. und Temmennan

(20l) omong qualified nurses and NUISING sudcrts m Noirobi Kenya only 48% of (he
d actunl knowledge of EC, Rahaman ¢t al (2010)

r ,
SPoNdenls had heard of EC and only 2.6% ha

Sonducied g survey omong healis €€ providers including nursing stafl and also reparied
&now"-'dgc deficit nmong health carc provide”.

formation ON EC ciled by respondems were through their
) 4), medin (32.8%), intemet (31.(%%) and
), A dudy among medical doctors on

THe .
most common souice of |

“Ueeation (69.1%) followed by Realth (Eility (i
frcnds {5.9%
that majonily knew about ECs fram meslical

.magmﬂc (28.0%) and few fliom their
::'"\ship in a heatth facility #n Nigeria re\eAlcd mentioned include joumnals (15.8%c), media
- nnd othcr Sourcces
62

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




(13.1%), seminars (11.6%). and the intemet (£0.6%). Rahaman et al's study also reports that the
Most common source (80%5) of knowledge regarding EC among nurses was from doctors and
health personal followed (who could most likely have been their lecturers) by ciectronic media
(42%) and print media (£9%). In Ebuchi et al’s study similarly the report the most common

sources o finformation cited were lectures and family planning workshops and scmmars.

The most common souree o f information being rcported from the ahove mantioned studics are
fom Jecturessmedical school is an indicator that the knowledge of EC among nurses ought to be
1 of a high level compared to the contratily low knowledge that 1s being reported in various stuchies

alongside the findings of this study. Hence there ss aither a probleia with what is being 1aughi or

little aitention is paid to EC knowledge in the nursing schools.

Morhason.Bello et al (201:1) share th's view by cxpressing in their discussion that, there was
POor knowledge of EC on regimen. optinal time 10 usc any of the methods aficr unproiccted
SeXual intercourse omong m¢dical doctors on miermship. They opined that the generally low
Proportion of respondents who gave COTeCt Tesponses 1o thesc items (knowledge of EC) might

be due (g the quality of tcaching methods or lack of odcquoic aneniton for the subject in the
“"d‘rgrnduagc medical education cumculum.

Acconling (o Ebduchi ct. al (2006), physicions demonsirted betier knowledge and teported more
phornacists and community heaith workers.

Fequent provision of EC mecthod than MUSG, -y g )
uon shauld target these other grours,
e, 1raining programs on €ACEENCY contraSepton shauld targ c grours

3 Rﬁl’ondc nts’ Scxuof Dchaviowr

Olmdc cld, (2012) in their Sludy aMONg univessil)
y usi(lerirodud?

 undergradustes i Nigaiia reports that more
e had had sexnal intercoutse, Another

hnn . ) ; L
one-third (34.5¢) of Uiiverst! j of female tertiary studenis had ever had

’ s I q
ngcraan Study revenled 1hat about $3X1Y pefecnl (59.9%
same chilkenges thet exposts youlhs

WX
l(Amlnn and [\“rnlm' 20 ] 4) " ‘vﬂh i
building skilly, sence these

: —_
'8 admitieq ynio fugher institution cartics clon

l e Wil
Wihealthy lifestyles that they need 10 o
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slage of their lifc is onc in which thcy are pattially indcpendent to make decision that could be
detrimental 1o their lifc ond cducotional goals; one of this challenge is the choice to cngage in

risky scxual lifestyle.

In this study 61.4% of the respondents hod a boyfricnd and almost hal £ (45.7%) of them had cver
had sex. In o study conducicd by Aliyu and Mburza (2007) in Nigcnaamong 122 student nurscs
in the school of nursing, Universily of Meidugun, Bomo Stite, 29.5% of tiic respondcnts were
involved in premontal scxual intercourse. Though Aliyu and Mburze reported a lower figure of
nurses who had cver had sex than that of this study; it 18 ol impoer:ance (0 consider the social and

religious norm o f their study arca where women matry o1 very young éc: thereby reducing their

exposurc 10 premarital sex. Unlike the findings of Konstantinidis, Skandelak, Tzogarski and

Linard akis (2012) conducted on the sexual bchaviour and conisd@ccplive usc among 358 Greek

nursing squdents. All the students were in the first year of thcte siudy and majority (76.5%) of

them had ever had sexual intercoursc:

5.5%) of the respondenis used contraceplion at

i Findings of this swdy showcd that msjority (6
e AR s84) of them did not usc any. Of thosc who used

fheis ] e onc.tund (34
last jnicrcowsc whiic © iy 4ol e e
n J
cs also used aither the withdmwal (3.3%)
L followed by the pills (1 1.8%). Somc ofth ¢ student nues ‘
pills (£1.8%)- -
or the calendar method (2.6%6). Aliyu and Mburza (2007), Konstantinidis, Skandalak, Tzagaraki

: dom nccounted for the highest fortn of
&d Linardakis (2012) also reported that U
their Study-

Condceplion at last Intcreoutse ©

e usc Ofcoﬂ

Ontriteptive used by nutsing student 10

ds to sexusl behaviour of the respondonts in those
1) study: they follow a trend 1n which

mber, whilc those who had ses with

ibugh (hc lapes r \‘,d wl'h Ttgm
perCentages rEpart
’ r Desio and chﬂs& {20!

Sudy oee diffexent from that Gl more in AU
M who hnd sex wllh onc U'Allhf pmlnﬁ Wwere

i Dosta and Regass’s srudy (J011) TV E%
W suncy date, they' opine ihal has
( this stmhy therofore

nde
Mmm’ f”‘:wntm W to lhc

O of the totg] sexually ©¥
e had sexuai intercoursc durind i Gaing by ten
= by considercd as being scaually #IYE

i
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revcals that most of the respondcnts who ceportcd 1o have had scx can be considcred os being

scxually active as onc-third (33.2%) rcported that they hed scx onc month prior the intervicw

whilemorcthon 40% of thent had scx fizw days to @ weck prior the intcrvicw.

54  Respondents’ usc of Emergency Contraception
The inost common EC used among respondent was Postinar 2, postinor only and JUCD, this was

diffcrent from the findings of Rahaman ct al (2010) and other studics like Gichangy ct ol (2010),

Zcterogly ¢t al (2004) where the Yuzpe regimen wes the most cornmonly used method.

sorhason-Bello ¢ al (2014), reportex! that in their study obout onc in live respondents uscd
postinor whilc othcrs uscd no £C method. in Ezebialu and Ekc (2013} study thc most commonly
known correct melhod of cmergency contraccption was Postinor-2.

cr reposted the most common EC lhot respondents pre aware

of were postinor followed by sUCD: which was in fandem with other similar swdies Adekunle,
and Okunlota (2000). Ori)i and Omictimi (2011). They proposed 1hot the
duc to the aveilabitity of these two methodg in Nigena,
d Yuzpe (combined orad contraceptive pill). Hence
hamnon ct al (2010) ond the other studies.

Morhason-Bello ct al (2014), furth

Arowo)olu., Adedimejs
populerity of postinor and JUCD may be
gwascness abaut mifcpristonc an
difference obscevedn Rn

There is low

this could explain the

& Genenlly the use of EC has been repored 10 be low from vanous studies camed out among
students. Amongthe tienary studenis n @sun slatc susveyed by Fasanu (2014) only 13.7% had
used emergalIcy contraceptivic belore. ‘Their prevalericc rate was slightly highes in similar studics
conducied in ibadan. Nigeria (Arowajolu and Adelcunte, 2000) and Durban (Roberts. Moodley
and Esterhuizen, 2004) whear¢ ihe prevalence ratc was found to be 11.8%, Tle prevalence e
(16.7%) in Fasanu’s study was however similar 1o that obtained by Scainark and Pereira, (1997)

y the use of EC was moderately high (50.2%) compmd o (I coes
he respondents in Question are nurees and will have
thal the NUTEES student afe axvT aw BT of
in whtich they: repdted they i €0
Nworsh, Swnday, Ughogia Ogelie =

However in this stud
reviewed . This couid be duo to the fact that |

more informalion ahout where lo obtan EC. The fact

where to Obtain EC Was reveslad fiom the Major £0ATTO

from: which was from a Phaimacistchemist (82.9%)

&5
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Akabuike (2010) reports that in their study the major sowrce of obtmning EC among their

respondents was the Patent medicine vendor (chemsst ownezs)

5.5  Factors Influcncing Emergeacy Contraception Usage by Fcmalc Studenis’ Nurses

en by respondents as to why they are not using EC was that majority

The major rcasons giv
%4 slated that they were nol USING oy’

(83.3%) of them said they were abstaining from sex. 61.7
contraceptive because of the fear of sidc cffects and 40.1% stoted that they locked awareness ond

knowledge obout EC. Similar findings 10 the onc 1n this study have been reported by other

tescarchers. Menlo (1997) slotes that worldwide, one of the biggest absiacles to the widespread

usc of emergency conltaceptive is thatmany women do not know' nbout EC.

A 1997 survey showed that only 11% of oll women in the United States knew the basic facts
about emcrgency conltaccpuve (Mcnlo, 1997). Even wheie women have heard aboul emergency
en

. contraception, myths and mispereeplion .
B ) 20t4). In a siudy conducied by Fatemch <l al. in Mulaysia, theUsaBe raic

d Hejar  2011). Overall the usoge rate of EC

¢ sttll exist about what it 1s, how 1t works and how or

where 10 get it (Fasanu
Y of EC was 1) 2% (Fatemch , Zaiton. Muhamad on
| ck of knowledge of EC and fear of side cffects were the most frequently reason for
) ) a X
! s oberts. Moodicy and EsterhuiZen, 2004). Kongnyuy i al. (2007) postylated

not using of EC ( ¢ EC may be inadequate information about their

thot the major foctor limiting the usc ©

cifect

-

ho had uscd cmergency contraceptive heloce: majorily of thein iniended using
omcn W 1

mong W _ ‘ _
& .rpcncy CONlpgeeplive usc influcnecs sis re-use ond previous usage

) . ‘This shows that cm :
gk wion to ficnds (Fosonu 2014). Reasons adducel for willingness fo usc

3 . dr
flucnces its récommen | ‘
- c usc of EC by respondents includes that it prevents unwanted pregnrancy

recommend th
°'| B%), it's cfective 0 1 does not delay: the occurrence of preghancy when needed (12.4%).
{4 h 3 C aut

. e who had the wrong conception of thinking that £C prevents diseascs,

There was however

the reason for using ECs.
henee il¥ing to usc or recommentl EC staled that the rcasons for their

who were unw
Respondents ™AC ), lock of adequate knowtedge of EC (27.0%),

dispositjon were fear of side cflecis (29.0%

66
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preference for abstinence based on its cffectiveness (17.0%) and infenility duc to prolonged usc

(7.0%). Though thete are mild side cfocts assocated with the use of ECs su
vomiting etc; the WHQ (2000) states that repeat use of ECPs poses no health risks. A

WHO., it has placed tepeat ECP use in Category 1 of uts medical cligiblity guideliics, tndicating
repcat use of this conltaccptive method

ch as nousca,

cooiding (0

that there is no restriction for the

y ussocioted with the usc of ECP in Aminz and Regnim study

Seveial factors were sigmficontl
desired number of children,

(2014); marital satus, ever had
d cver had an aboriion. Inferennal
f EC und unintended preghancy. ond as

ancy resull to aborung the

sex, current number of children,

regular use of controception on stalistics in this study also

n associayon belween us¢ O

pondents who had unintended pregn
had an obortion before ns a resull of

revealed that there was 0

previously reported somc fes

* pregnancy, Tlas can be uscd to sugges! that those who
unintended pregnancy W lo prevent afe occurrence; as well as those who

want to avoid unintended

ould preferto usc ECs

pregrancy would also cesult in the use ol EC.

ducution

Jons for 1lcaith Promotlon and £
orevalence of unwanted pregnancy, dnsale

¢ shown that in Nigena liic
induced abor ly rafc arc all issues of repieductive hcal, concems

obe tnckled witha maticr of uigetey (Bobzom ct al {998, Omo-aghoja, Omo-oghoja.

1 that nceds (
) Aghojo . Okonofua Aghedo & Umucn 2009, UNICEF 2010, WHO, 2007, Okusanya, Okogbo,
L Momoh. Okogbenin & Abcbe 2007, Ove-Adeniran , Umoh & Nnaty 2002),

54  Implicat

Vanous Sludies hov
4on and high motcmal montali

|
Duye 1o low utillzation of EC most unintcnded pregnancy cventually Tesults in anduced abortion.
c .
legalizcd unless when it has to do witti health implications of

Aborion sn Nlgerin however 15 not
it in Nigeria 760,000 oboriion takes place

the mother.
| deoth nssociated to unsafe abortion occwss

annually, of which os high as 36,000 matcma
I annually; represcnting ovet 60%% of mateinal death (Bankole, Oy¢-Adeniran, Singh, Adcwole,
0, Momoh, Okogbcam & Abcbe 2007, Oye-Aderiran,

Wulf & Sedgh 3006, Okusanyn, Okogb
cre 2004, Centre for Reproductive Rights 2005,} According

Umoh, Fapohunda & lw
fabortion is reflective oftlic mic of unintended pregnancy:

Adcwole,
1o (Sudhinarasct 2008), a high ralc 0
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In ordes 10 prevent the mate of upintended pregnaccies. which can subsequently lead to induced

abottion; health promotion and education stiatcgics are required. The usc of mass media both

print and electronic ought to be utilized 1o create more awaneness, knowledge and where EC ean

be obtained, this will eahance mote uptakes o [ ECs and also change women's atisiud ¢ toward usc

ol ECs

tuk’s (2006), report thal nurses studen!s in awarding schools

Refenng back to Nd:fon, Ogaji & E
od 10 get pregnant, regardicss of theyr manital status. Hence,

of nursing are, by policy, not pennitt
nctions ranging from demotion 1o expulsion. These students

those who become pregnant face s3
portumty: or terminate the

are thus faced with a dilemma: 1o get pregnant and losc a Wtnintng Op
g with the ask of sufferinp the sequclac o [ unssfc abortion

pregnascy and continue schoolin
he policy in schools awarding nursing

which includc infenility among others. Whth reference o't

ploy the use of advocacy to review this policy to be more suitable

diplomas, (herc is need 10 em

most especially forthe marmicd NUSSES,

th on estimoted population of 174,507,539,

most populous country in Afnica wi
World Fact book 2013) with a toial fentility

Nigeta is the
% living in urban arcas (CiA

with approximately 30
c and Health Survcys. Nigeria 2008). With most

cote of §.7 children per womua (Demogreph

es of the whole world tryng (0 their population growth the use Of Contracepyycs

retlyce

country
gog! <5 pecially n Nigena. With the uptake o EC when

- scxval intercovirsc 1oke placc without &

Jefi 10 give birth toncw Jife con be nreventesl.

y foem ol contruception. unintended pregnancies that are

| Ebuchi cf. al’s (2006) study chowed that nurses, werc amnong health workers who had low

nurscs are AMoNg health workesy who are suppose o cducatc end encourage

knowledge: of EC,
usc ECs im order (0 prevent unin
therefore other women would (eel mure open to walk with

women 10 tended pregnancy. [( is impoiant to bear n mmd that

nurses or¢ usually women,

another woman whe they fear they iight getp
able 1o play their role cficiently m enconengmy the usc ol EC il

most
regnant s a result of not using any contmceplive

od. But nurses will not b

meth
themsclves s not knowledgeablc of EC.

they
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Knowledge of EC will also chonge nurses’ attitude towatds using and encouraging the use of it
to other women in the community. As some health workers parezive that if there is aceess o EC,
other forms o modemn contraceptives might not be unlized but Waiker. Torrcs, Guherrez,
Flemming and Bertozzi, finding proves otherwise from their 2004 study ol adolcscenls in
Mcxico where they found that EC use had no odverse efficcls on condom use. bui rather was

associated with an incrcased probabitity of condom usc and on mereascd pereeived capacity to

ncgoliale condom use (2004). Howa'cr if knowlcdge of EC is not improved on their will still be

nurses that would not favour the uscol EC.

From reviewed literatures gencrally, most nurses and other heatih workers have low knowledge

of EC, as some researcher Morhason-Bello ¢l ol (2034) put it that this exhibited low knowledgc

couldbe due to the quality ol izinmg on EC or lack of adcguate attention for Ihe subject m the
| Thercisneed to therefore usc the following health education and

undergraduate medical schoo
school leclerers on EC, who would

promotion approach: first camyout Training of the nursing |
s knowledge 1o the nursing siudent. Sccondly Training should be caitied oul

then siep down thi
raining will improve knowledge and also

¢ olrcady graduales. The use of ¢

for nurses 1hat or |
providers of conimceplives) lowards usc of

change the ottitudes of nurscs {who are hedlth care

EC (or themselves and theis clients

S.u Conclusion

This study cxplored the usc ol emergenc '
gl behaviour of student nurses. usc of cmergency confraceptive

v contrace ption smong female students nurses in Ibadan.

[nformation on knowledge, sexu
{ emcergency conlraceplives

and factors influcncing the usc 0 | |
vas gaucrally poor. cven though their major source of

- F/A
Respondents’ knowledge of EC .
: as through their educalion. Age and imantal slatus had o significant relationship

infonpation W

with knowledge ol EC, those © -
( EC while thosc co hobiting had belter k:nowlcdge than marric women and singles. Most of
ol E s |

the respondcats are Stll sexually active, 50% of them have sex with heir boy(lriends, but
majonty of them hzd one regulor sexual pac.ner. Most of the respondenits used contraceptives 10

1 1ieccourse and the most reported ¢

their las) seXui |
lercourse tht resulted into unplanacd pregnancy (24%. of respondents). resulied 1n a
mn ursc

£ younger age group <19 were less likely to have good knowlalge

ontraceptive was condnm. The few casc of

sexun
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fittlc more than half (59.3%) o f this cases going for induced abortion. The most common brand
of EC used by respondents was Postinor 2. which was of them obiamed their EC from
phannacy/chemist shops. Experience of unplanncd pregnancy was a factor that intluciced usc of f
EC .

3.7 Rccommendations
Based on the findings from this study, the following recommendations ar= otfcred

1) More focused should be given on EC training modules of nursing siudents (just likc those of

other contraceplive methods likeimplants, condom use cle).

2) since nursing staff orc an impoztant par! of health casc systam. itis cssential 10 give adequate

knowledge and training 1o tham about emesgency contrception dunng theie schooling ycars

and also regularty update thel -
3) Training and re-training of nurstng schools Tutors on cincigency continceplion. who would

owledge to their students.

r knowledge with recent advances in the ficld,

then step down this kn

4) With refecence to the poticy in schools awanding ni | ;
revicw this policy to be more uitable most especiolly for the married

ysing diplomas, there is necd to employ

the usc of advocacy (0

NUISCS.

$) Without adcquatc cducation oboul cmx
e there 35 more awarcness. knowledge and better

rpency contraceplion, women arc unable to make

informed contraccplive choices. Wh

re
l better choices
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APPENDIXN |

QUESTIONNAIRE

Department of Health Promotion and E ducation, College of M edicine,
University of Ibadan, Ibadan

USE OF EMERGENCY CONTRACEPTION BY FEMALE STUBENT NURSES IN
IBADAN, IBADAN, NIGERIA

INTRODUCTION
MY name Is BELLO Mohanimed O. a Masters of Public Health Student from the Department

of Health Promotion and Education (Population and Reproductive Health Education). University
of )badan. [ am cartying out a study fitted, USE OF EMERGENCY CONTRACEPTION BY

FEMALE STUDENT NURSES INIBADAN.
Itis expecled that the outcome of this study moy provide the liasis for policy fonnulation nn the

curTent controccplive needs and prevenhion of unplanaed pregnancy among the young [emaje

ndull which student nurses falt within,
You arc therefon: inviled to patticipate in this fescarch, participation involve pjoviding answiers

(0 the question below. Information provided will be kept confidentia! gnd ysed o ol ol
purposcs only, This questionnaire would be sclf adminisiered for proper dota eollation,

Also, 1he rescarch is risk frec and panicipniion is entircly voluntary,

Thanks for your cooperation
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:;CT(I)%:; 1: DEMOGRAPHIC INFORMATION

i : STION§ OPTIONS RESPONSE
d ke at last birthday |

2 Ethnicity | (1) Housa { )} ]

(2) Yoruba ( )

(3) Jgbo ( )

= (4} Others (spccify) i )

3| Marital status (1) Single It

(2) Married I

(3) Co-hnbilotion (

(d) Others {specify) (

(1} Year-1 (

(2) Year -2 (

(3) Year -3 (

(d) Year-d (

- (5) Year -5 (

S TRefigion (1Caholics (

(2)Prolestant {

{3)Penlecostals (

(

{

(

(

{

(

{

4 Ycars}ﬂ'tudlcsf Levels

(4)1sfom
(5)Traditicnat
(6) Others (specify)

6 Nursing schools/Institution (1 ucH
(2) Etcyele

(3) Deparinent of nwsing, U1
(4) Postibasic Nursing schools

SECTION 2: KNOWLEDGE OF EMERGENCY CONTRACEFPTION (EC)

7. Have You cver heard of emserBency coowaception? if No go 10 Q|2

l. Yes 2.No
8 I the answer for the above quesiton 18 ‘Yo', what was your sousce of information” Tick as

many option as possible
) Formal educanion

2 Mcdia

3. Magzzines

4 Internct

$ Health fsciiines

6 Othes {specily)

Al
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9. When was the first time you heasd about emergency contraception?
1.Less than 6 months ago
2.611 months ago
3.1-3 years ago
4.8eforc S ycars

10. Do You know where a woman can obtain emergency contiaccption? |. Yes2 No

It. Where can cmergency contraccption be obtained? Tick as many option ns possible

1.Hospital {health centcr) 2. Social worker{ community worker)
3. Private clinic 4, Pharmacy
5. Supcrmniket 6. Other (specify)

7. Its’ impossible (o obtan 8. Don't know

12. Have you heard of any other contiaception methods”

l.Yes 2.No
se stoic ol teastoncolher methods Yo KROW? _.ovieiiivriniiieismeainean

13. Ifyes, plea |
intesval between intakcof two l levorgestred pilks?

14, \What is the time
) <12hr (b} >12hr (c)alsamc time (d) missed the second pills?

(a
s usc of cmergency conlraception most Cflieciive?

15. How many hours after unprolecicd sex
_Please slalc youranswerin houss

16. What is the effectiveness rele of EC in preventinga pregnancy?

. 998¢ 2, 75% 3. 50% 4.40 % 2
esc statemenis is Truc or False

. Don‘tknow

Please, kindly dctcmine which of th

S [ KNOWLEDGE o

C ONI"RACEPTION — H
17 | Emmergency conlmcmt on 1s aiso known as RU-196

18 gency conlfduﬁr:)_tw-c;*l'ntcavpt an estabtished

tg | Emer
prcgnancy :
79 | Emergency contruccptive pills will cause an
abor:ion d

7(.]_ Iy The only apprs ved om! emergency contraceplsve
agc con.\ln.. ion c&tmgm’;mgcﬂm producls

21 | The pioximam lime a woman ca: take cmergency
conlraceplives nnd cspect clfectiveness is S days or ‘ | 1

B4
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120 hours after unprotected sex

If a woman is more than 2 weeks {ate fora
contraceptive ingection, she cannot usc oral
emcrgency contraceptive

The only contraindication for use of oral emergency

4—-—._|>

| contraccption is pregnancy
Blood clots, migraines and liver discase are absolute r
contraindication for progestin-oral emergency
conlraccption
25 | Meclizine 500mg cannot be uscd to managc nause:
and vomiting associatcd with cmergency
| contraccption |
26 Emergeney conltaceptives can be used with more |
than onc act of unprotected sex
27 Emcrgency contraceptives are very effeclive when
'uscd as a regular contimeeplive method
28 | Emergency contruceptives cannot be 1aken before | ﬁ
Intercourse N B
29 | Emergency contraceptives is a drug of choice for J
L___| wictims of rape = 1
SECTION 3: SEXUAL BENIAVIOUR
30. Do you have a boyfricnd or man-fnend? a - Yes b, No
31. Hayce you cver had sexual intercourss?
u Yes b No 1fNo,skiploQ52
2. When was the lost ime you hod sex?
3 " ;:‘:, days sgo b. Last week ¢, Las! month d. othiery (spCCIf)’)
33. Who was you last scxual partaer?
a. Husband b. Boyfticnd c, Acquaininiiced, Others (Specify)
1.4. Do you have a regules sexual partacr? . YC§ b. No
3S. [f yes, how many? a. i b. 2c. 3 or more
36. Did you use any menns.of contrmception thce fast time you had sex 2 Yes b No

37. 11 yes
(c) IUCD () others specify

85
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to Q36, what means did you use? (=) Condom (b) pilis (¢) implant {d) Injectible

=




38. Have you ever experienced unplanned pregnancy before a.Yes bNo
[f No, skip to Q40

39. If yes, what was the outcome of the pregnancy?
I. Cluld bom alive
2. Child bom dead
3. Abottion

4. Sull Pregnant

SECTION 4: Emerpency Contraceptive Use

40. Have you cver used EC before? a. Yesb. No
41. What brands of EC did you used? (a) Postinorl 1 (0) postinor only (c) plan B (d) IUCD

42. How long have you been using EC? o less thon o year b. ! or more ycarsc. Don’t  know

43. [n the Jast Imonths, did you usc ECPs? a.Yes b. No

I 44. How Jong after unprotected sex did you use BODPR. s 5o cviorsetibiadlis TR
(n) <12 (b} 12-24hr (c) 24-48 (d) 48-72he (c) >72hr
45, Wherc did you obtain the EC HOM P sty it et

46. Whose decision was lo use EC? o.Scltalonc b, both parincr c. partner alone

47. What was the outcome 0 fuse of EC? () wo tked as cxpeciced (b) failed (c) other spccfy

48. Did you find EC more effective and easicr (o usc comparcto other methods of

contraceptives? a.Yesb. No
49. 1fNo to Q48, what aze the challenges? . cvmmenissees

................................

u currenily UsINg 8 continceptives methiod? . Yesb. No if No skip lo Q52

50. Arc yo

51 [f yes, which ICTNOUT: v ovsriin [1ssssesietesss

52 1f No 10 QS50. what was your feason for not using? (1) no sex(abstinenice) (b} opposition to
.1f No 10 Q30 \

of side effect (d) lack of knowledpe (¢) cost of obtaining

! usc by religion or pastacr (c) fear
({)othcnsptxify.... ‘ - |
$3. Do you think EC use wilt help teduce incidence of abottion¢clated moztality? a, Yes
b. No
54 1s there anything, you will like te}l meabout EC as a contraceplives
mcu‘w?""" fibinaomsfioerocvotioniie vaochils bu sgmeamoe pryme pubiloP Ry CvEsc o iBildBAD LA pewy
BS
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53. From what you know about emergency contraception, do you think you would ever

use il or recommend it 10 a friend, client or relative in case of need?
l. Yes 2.No 3. { am not surc
36. 1£.00 t0 Q54 S1tE MNE TEASON WHYev.ereer e cessssssas s smssmnssssssms s esisssss s v

37. I YCS 10 Q54 SIALE IRE [CASON WHYProrrs-vcevesressssssesessesrsreeeseecasesseees oereseecon et s 8ot
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APPENDIX 1

INSTITUIE fliii AD&AHBEB MEDICAL RESEARCH AHﬂlﬂiﬁlmNG [1AMRAT! z*’.

COLLEGE OF MEDICINE, UNIVERSITY OF IBADAN. IBADAN, NIGERIA. G\

Director: Peol. A. QQUINNIY], 8 S0iam] MOCKS. FuCP. FWaCH. FRCP |EOR) FRCP (Lons) "L 7
Tol: 08023038583, 08038024173

E.man: aogunniyi@comui.edu.ng

ULUCIHI EC Reglsuation Number; NtHEREC/05/01/2068a
NOTICEOF EXPEDITED REVIEAY AND APPROVAL,
to: Usc of Emerpeney Contraceptlon amenc Femnle Siudents Nurses in Ibnidon, Nigeela

VHIUCH Ethlcs Comm litce assigned number: UNVEC/12/0343

Nunie of rinclpal Imvesiigator: Mohommel O. licito
Address of Piinclpol Investigolor:  Dcpartment of llealih Promolion & Fifueption,
College ol Medicine

Univeraity of Ihatlan. Ibadan

Dot of reccipt of valid opplicailon; 1041072012
Dole of niecting \when fingl determination on ciblcal opproval was made: N/A

Thla Is to inform You ihat ihe rescarch descrided In the submilicd proteco! oixd other particiPant
infamiation mMalcrinls have been reviewed end 8iivn expatited approvel M the YLUCH Eililes
Cimrsitice

This approvel dates fiom 23/01/2013 to 22/0172014, I there I3 Jelay In slaning the toseonch.
plcase inform the UMUCII Fihics Commlitee oo 11wt the daics of spproval can be adjusted

peconlingly. Noite thol no Aastiglfant ecerual of sclivily selaled 10 |his niscareh may be ¢o
oulside tﬁ' %i»csc dates. 411 formnt coven? fornw wsed in thés stndy onesi cu ey, the UHUH"‘I":‘(‘.,

fotrcd mbn'e nmd shwveghoe of UI/UCIT CC approsul of the stad. N 1< cxpeeted | t
;'lxlt':#ﬂ'f')w:mmnul report a1 well as an onminl requaal for the fhoject rencwal fo !hc U df&l ’[Pé‘

carly In onlcr to eblaintencwal of your apwoval 1o ar old disrvpilon of YOUE resenrch

Vet Nutionnd Code for Neulth Reavorels Efhier requires you 10 eoaydly wirh alt tasihatios
sithdeltnes, rifes i regulotons umé «with the wenets Wf the Coife tnclindidy entcixsng sl o

he UIUCIH EC. No ero
mherse creis are reporied Mrumply' to 4 chonges we permiticd (i (loe
rescarcir telthout prioe oppeove! 8y 1he BUUCHL EC cs€m i1 ciraxomatanees ansitned In ihe Coe,
The UIFUCIHI EC rescivvs e right 10 condims «‘nu-plmmv ving 1o yuwe rescorc) Sl 9P

peevious notficenion

ri."g 23 JAY D)
I ATTREAIR
..;;-.,__Zf:ﬁ:v;qf.;.:..- X
Professad/v= 0 maﬁl-

Hrecior, |AKTILAT

Chalrman, L'IUCH Eihiles Commiliiee
[Tymall” phuchreid vahos com

o Drug and Car o Masessch Unh Ervironmental Sclercan & Terleology o Genaticy & Cascer Research
s Malarls Posmn o Pharmaceutical Resesrch o« Envirormental Hoaith + Digetdes i!m;:-'*mtwh
» Nerodegenantos Unt  oPalllstive Care  « HVIAID
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