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AOSTR \CT 

Emergency Contrnccpll,·e rills (ECPs) cnn be used up to 72 hours ancr unprotected sc�. They 

nrc required in n setting like Nigeria where Uniniendcd rrcgnan1.y (Uf') 1� common ,1mong 

young females. f'C\\ stud1t.\ hove focused on !he problem of Ur Jmo11g females on no11onnl 

service; hence the need to 1dcnllfy the practices encournging UP. This study wns conducted to 

detennmc the knowledge Bild use of EOPs among female Nallonnl Youth Service Corps (NY�C) 
members in lbadon North-west Loco! Government Arca. 

TI1is descriptive cross-sectional survey employed strnlificd random sampling technique using the 

period of deployment 11S bBS1! for �lrnlilication Simple rwidom snmplmg was used to 

proportion�tcly select 388 female NYSC members dmwn from three bntchcs A (25.00/o), 8 

(-13.0�io) ond C (32.00,�). A ,clf-odminlstcrcd, scm1-s1n1ctun:d quc,11onnn1rc ,va1 u,cd 10 chcit 

mformntion on rcspondenlS' scx:lo-dcmogrnphic chnrnctcri,tk�. Scx113I nchn\'inur (Sil). 

knowledge nnd u�c offCI'�. h.nowledgc "'!IS measured on a 10-pomt sC11lc, -cores of <4, 4-6 ond 

'>(i ,,ere rnlcd poor, fair und good rc\pcctlvcly u�c of tCPs "'IS clnss11ied a.s ever used ond 

never used while SB wos c.itegorised O\ e\icr hod or never hod Sexual lntcrcour;c (SI) Onto wcn: 

analysed using dcsc:nptl\'e a1tallslic:s, Chi-square lltld logut1e rcgrc.'l.,1on lC5I\ at p O.OS

• 

The respondcnlS' age wn., 24 9.t2 3 )'Car$, 78.0"/o were Yoniba, 83.0"', were single and 79 4% 
were Un1\•em1y graduates. ,\bout two-lhini (61 !)"•) had he.ml or tCPs: friends (42.0' -.) 1111d 
internet (28.0,•) wac lhe main �ourccs of information. Rcspondcnl.9' knowledge score wns 

5.2±2.1 with 26.7o/., 53.8,-• .uid 19.6�• h.ivinr good, fair 1111d poor knowledge, rt$pccllvcly, Sixty 
pcrcatt had hxl SI, out of this proportion, 9.S (41.0,•) hod ever used ECPa. or the 232 

rC1pOnda1LS lhnl h.i,·e ever had SI, 54.7% did &0 during the Service Year (Sr). RC$p00dcnu 

(28,0,•) "'ho u.erc sc.,t.Ully IICU\'C uscJ ECP dunng the SY Scvcnl)'•li\C r,crtcnt or the 

rc,poodcnu who hJd ur r=rtcJ to lndU(cd nbor11on TI11rty-rour rcsJ>(mdcnt, \\bO fud used 
F.CP during SY Qprncnccd no challenges rclauns In rnxurcmcnt of the commod1t) � the 

rcspondcnlJ -who had ever lud SI, only 36 8�. ,1a1c:J 1h11 U1ey wcn: w1lhng to u� bCI' •hfflC'\'ff 

the need 11nscs :.11Jor rc:i.,om ldtluccd by rapondcn1s •ho were: unw1lll!ll; 10 use ECl'I '"<'tt• 
(C1t of side effccb (S,4 2%) and lnfcr11hty (JI�,) KIIO\\lc:Ji;c or l•Cr ""-� 001 I! 1:ccJ "''� 

•
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• 

respondents' nge nnd marital status. In addition, there ,,•ns no significant relationship between SB 

during SY and knowledge ofECP. University graduates were two times more likely to have used 

ECPs U1an Polytechnic graduntcs (OR: 2.2; 9S% Cl: 1.2-4.2). Respondents w11h good knowledge 

of ECP ,verc lllmost ten hn1es more likely to use ECPs (OR· 9.S; 9S�o Cl· 2.5-35. 7). 

Despite U,e fact U1nt respondents were �Cllunlly ncllvc, knowledge of emergency contrnceplive 

pills was fnir and its use wns low nn1ong female youU1 corpers in lb,1dnn North-\Vest Loew

Government Area Contraceptive education with cmphns,s on emergent)' contraccpllve pill� is 

needed to improve their knowledge nnd promote iL� u�c among femnle youth. 

\Vord count 482 • 

• 

•
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1.1 Dnckgrountl 10 lhc stud) 

Cll,\PTER ONE 

J11,'TRODUCTION 
• 

E1nergency Conlr.lccp1ive (EC) is a 1ype of modem conlr.!Ccplion which is indicated aller 

unproleelcd seitual intercourse, following sc.,:ual abuse, misuse or regular contraception or non use 

of contraception (Neinstein, Gordon, Katzman. Rosen and \Voods, 2008) EC. 1s found 10 be 

effective if used wilhtn 72 hours of unprotected sc.,:u.11 intercourse (S=ski and Gwllcbaud, 

2002) ilnd plnys a vital role in prevenling unintended prcgnJncy, which ,n lum helps 10 reduce 

unintended child binh and un�1fe abonion, which arc major problems of maternal he.-illh 

(Nc:m�lc:incl al., 2008) 

In the United Sllltcs, where emergency contnu:cption use 1s rclnt1vcly low, opprot1motcly one hair 

of lhe pregnancies arc unin1endcd and one half of these unintended prcgnnncies result in nbonion 

(Trussell, Stcwllrt, Guest nnd llatchcr, 1992). TI1c Ncthcrlonds. in Cffnlrast. hllS a higher a1varcness 

ond use or emergency conlnJecption. which lw been cited as one of lhc factors resulting in the 

very low rates of nbonion :ind teenage pn:gnnncics in this counlry (llnspc:ls. I 994). Emergency 

contrnccplivc pills (l!Cl's) have been shown lo be a s;ifc, easy to use nnd highly effective form of 

EC Young women nrc p:ut1cularly vulncrnblc lo unprotcctal mtcrcour5<: and 10 risks from 

unmlendcd prcgnw,cy (Parker, 2005), ECPs thcn:forc pro11dc QI\ imponw,t prolc:cuon nnd op1ion 

for suc:h women. 

Titc ECP� inclutle Combined 0ml Conlnu:cplivc pill� (COCs) •• ,nd PmgC'lhn Only Pill� {POl's) 

(\VI 10, 2004) EC i) said to be snfc with minor &1dc effects like nau- and \Omllinp 111 c.isc of 

pill� (\\11-10, 2()0.I) P.ffcclivcnC$l> of FC WO.\ rC(lllrtcd 10 he 1s•. ,n cnse of COC. 1md 8S•. ,n cnsc 

of POPs (t-loh11JT1mcd, Hoss:iio, Khnn. lllihmrut ond _Snb;isha.n 2005), Dc::.pilc 1,,:ing dTc,;tivc nnd

"1fc, c:mcrgcnty contr11ce11lion IS �lill nol wulcl)• uo;cd (Uluncr LJnalnn. AJ.m�n. C,f�ili Tunccr cl 

al., 2005) Rcgardfng the mechanism ar ncuon,, EC w arks by pn:"cnlmi; rcn1hz.1hon, 1mpln.nL11ion 
• 

1111d 11.lbal trwuportnllon of Jpenn 011d ovum (J\.loh=mcd cl al., 2005) l'CPs pre\ cnl Jll'CgllMIC)' b) 

proJuc1n& 1ran.�1cn1 change., 1n 1hc 01·ury hy prncnling 01uln11on if  ndm1nu1a-cu In the l1n1 lulf of 

I 
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lhe cycle nnd altering the ov.irinn function if administered ruler ovulation. It ah.o produces cbllllges 

to cndometnum by making it unsuitable for implanution of a fertilized ovum. 

Emergency Conlrneeptive P,11 wns introduced into Nigeria about three decades ago but de.spire this 

long history, bolh knowledge and use of ECP ha\'e rcn111ined lo\\ (0,nolo�,• u,,1 Aju,,o:,. .!O:O). 

Studies hove described the knowledge and use or ECPs ,n Ntgcna. for e,arnple, Aztkc:n. Okonlo 

and Ande (2003) reported tbnt only 18% of female undcrgracluatcs had good knu,1 ledge of ECPs. 

National Dcmogrnphie llcallh Survey (NDHS) (2013) reported good kno,,lcdge of EC among 
• 

2 I. 1°/o of se1tually active unmanied women while Olojidc, Afolab1. Olajidc and OJunlade (2012) 

reported that 30% of female uncJcrgradualcs hod good knowledge of ECP Concerning the use of 

ECPs, Akani, Enyindal1 nnd Bobnlunde (2008) and Olnjidc et al. (2012) reported JS 5�-;, nml �6°"­

use of ECPa respectively among fcm�c undcrgrodWJtcs while NDIIS (2013) rq)Orted the use or 

ECP 10 be only IS.S�. for sc:<uruly active unmomed women, 2.8¾ for :ill women Md 2.lo/e for 

currently married women. 

Emergent)· Conlrnccpltve Pills can play nn important role in preventing uninrenllcd prcgr . .u1,,es, 

runong both married and unmanied women who hove hod unprotected intc:n:ourr.c:. Emergency 

Con11nccp11vc Pills nrc pnrticul:uly rcqu1ml in a setung like Nigcno where use of conlr.lccphves 1s 

very 1011. U1c: overall prevalence of contraccphvc u�c 11111ong all women in Nlgcnn is 16"'• (NDI IS, 

2013). They rue especially appropriate for young persons. many or whom urc ,n�olved an 

unplonned nnd CJTi\tit se,u�I ncttvitics which result In uninlc:ntlcd pregnancies c:1nd c\'cntually fe.1d 

lo unsnfc abortion. Accortlin; lo \Vorltl llc:ilth Ortru1i�1ion (\\'110) nnd Guumochcr ln�111u1c 

(2007), out of nbout 2S0 m1ll1on prcgnoncics that occur glob11lly, one third of these nrc unintended 

Qnd 20% of these arc lrnniruuctl lhrou11h mduccd abortion. In o Mudy to un1krM�ntl the p�llcm af 
ECP UJe among young women who had prcvJously had clandcsllne abortions in Nigcna. only 16% 

h.ad cvcr used ECPs (Arowojolu and Adckunlc:, 1999) 

Although Nigeria's Fcdenil �linislly of llcallh NAliOnill Fwntly Planning Guttlehnc� lrsls cC 

1111101111 olltcr modern contr.w;qativc method� a� 11 non.prcscriptton drug 5old o,cr the counter, EC 

use �m.i.1n\ very low ll1 Nigeria (redcrul t-hn1�11y of llc:alth. 2010; NPC, J.O(JC)). A number of 
bilmm exist U1.11 prc1'e111 )11ung 11omcn from 111111,·Jng l'CT'f Th�c b.micrs II.\ documcntcJ 
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• 

among ildolcsccnts include hm1ted provider knowledge and negaU\'C: ;itutudc. as\\ ell a< poor user 

aw.ircncss, legal and social barrier,; and cost (Parka, 2005). 

Claim to restrict access to EC emanated from the idea thnt if women could cas_ily access EC, they 

would abandon effective contrnccpllvc methods including condom and m3y engage in high risk 

sexual acti\'ity wluch can lead to incrCJSing sexually trans:mllted disCJScs. In opposing this claim, 

\Vall<cr, Torres, Gutierrez, Flemming and Bertozzi (2004) and Harper, Cheong, Rocca. Damey and 

Rain (2005) emphasized that ava1lab11i1y of EC does not ralucc the use of condoms or change 

contraceptive use and bcbav1our. 

1.2 Problem Stolcmcot 

Ann1131ly, an esumatcd 2-1.'I million adolescents resort to abortion worldwide and a \\'HO 
• 

c::slimate of unsnfc oboruon rcvc:ilcd lhnt in the ;\Cnc:.-in region, )'OUlh aged between I S-24 :,-tir;

account for more than 50"-'o of all abortion related mortnhty (C-admus nnd Owo�jc, 2011 J • • 

According to hospital b45cd studiC$ fron1 EU1iop1J, Kcny.i. Tan1.nnin and Nigcnn, women seeking 

cnrc for nbonioo comphcntion lend to be single women with no childrai, I= than 20 ycars old 

and in <\Choo! or unemployed (R4sch, 2000). 

In counlriC$ such 1U Nigcri11, where abortion law is highly restrictive (legal unless mediC(l)ly 

recommended to uve o mother's hfc), 1cm11nolion is commonly pcrfonncd hy unqu.1hlicd persons, 

or 111 pince., nol meeting required <.initary and technical slnndllfds, thereby propagalinH uns11fe 

abortion, this conlribuhng lo high molcm� mort.Jlity and morb1dily 111 lhe counlry (Population 

Council 2009· Ahiodun :ind 83IOIJU11, 2009). Unsnfc: obon,on rcm3rns a �c11uus challenge tn 

Nigeria's hc.1llh system, o country will1 a mntanal mort,lat)' r:1110 (l\l/1,IR) uumatcd ill S-15 

matcm.1I de:1U1\ per I 00,000 live births (No1ion:1I Populolloo Comm,��ion (NPCJ, 2009). Un!\l'lfc 

abortion. 03 a R:SUll of unintended pregnancies an: grjvc, c.1n be hfc-thrc.1tenini; o.nd 1den111icd 45 

one or the leading c.,u� or mntcmol de:1U1s in N1gcn11 (Ab1odun 1111d Dalo1,un 2009, Oyc­

Ademrun. i\dc:wolc, Umoh 2004, On11 Jeremiah, Kiisso 2009. Ebuchi
°
ct al, 20<)6) 

In Nigeria. 11pprox1mntcly 610, 000 nbonlons arc pcrfonned annUAlly, 60�, of \\hlch arc lll\$llf,:, 

r1.1ull1ng in an abortion mort.:lhty rote of 120 dc.lllu per 100,000 live births (Nthft>n, OeiJJI :ind 
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Etuk., 2006). In addition, induced abortion curT'Clllly accounts for 20.000 of the estimated 50,000 

matem;tl deaths that occur 10 Ni gen a each )'C3r (Otoide, Oronsaye and Okonofua. 2001 ). UOSJfe 

abortion 1mpo5eS a lrcmendous bwden on Nigeria's hc;tlth .;are system. 11.� post abortion care 

diminishes lhe system's cnpac1ty to provide other �ice.\ (Sudh1n:irascl :!00�) l;iich d11y I <l2 

women die because of comphcatJoll$ nnSJng from unsafe 3bor\Jon; l111Jl is one "om,1n c, Cf) eight 

minutes, nearly all of them in developing countric:.. Thc:.c women ,vc likely to have hod little or no 

money to procure safe abortion services, m.my of them nrc young. perhaps living 111 rural areas and 

h:1ving little soc1nl support to dc:il wilh their unpl11Mcd pn:gn.mcy (lqb31 anJ 1\hmnn. 2009). In 

N1gcn11, uruotcndcd sexual 10lerc-0ll!lc lc:ads to unplonnal prcgnancic:s and con,cqucntly ahartion 

procurement, most of wbicb o.rc U11Mfc (Otoidc d al., 2001). 

Youlh corps mcmb= are young graduotcs from the ,'llrious Universities Qlld Polytc:1:hrucs across 

the country. The objectives of the Nouonnl Youth Service Co!J)S (NYSC)schcmc 1s to foster 

nnlionol unity, integration and identity among Nigenan.�. therefore )'Outh� ore C."<p«tcd lo h\'c and 

work in the communities where they nrc deployed, while also interacting \� 11h the people by 

learning their langu.igc, lifestyles and milking new friends (NYSC. 2011 ). /\s young pc�n�. many 

of these corps members o.rc scxunll>· active, c,:plorntivc and at the ogc al which ninny mnkc 

mnm�gc ctcc,�ions. Due 10 the foregoing, there 1s a probJbilit)· or cng;ig,ng in trml 1n3mogc:s and o 

lugh tendency to pnrticipatc in scxu41 rclntion,hlp! which nn: �mchmc.� unprotected 3nd risky 

Similarly, many of these youths m.iy engage m lnult1plc sc.,uol pracucc:., cn.\ulll 5cx o.nd 

commcrc1JI ,e:,, which arc ri�k factors for incrca.•etl vulncrab1lily lo STIii II\ 1nlcc11on, n, \ltll .,,

uruntcndcd prcg111111cics (Taiwo 1111d Osctw1, 2013). 

In view of the fac1 thot corp� 1ncmbcrs nrc known to mduljle m sponlancuu� .ind risl..-y �cxunl 

practkc.\ winch con.�ucntly ci1pose them to the risk of unintended prei;nancics ond its o.ssociatal 

pmcllc� their knowledge and llS(I or ECP 1 s  or ulmo5t pertinence o.nd imponance. Sc\'erul studies 

hove documented the knowledge, otlltude and pnicllccs os II rclntc.s to ECP, 1n Nigcno mcluding 

those rocw.1ng on unmnrri.ed women m the community (0111 and 01umh.1. 200S), rcmnle 

undcrllfllduntc ,tudcnb (A1.1ken Cl .ii., 2003, Aknnl, P.n)'lndnh o1nd ll:ibntundc 2008; 0'3Jidc d al., 

2012), hc:."llth CIUe providm (Adckunlc, ArowoJolu, AdcJlmc11. Okwllola, 2000), pham,acl�u 

(Omot0St1 and ,\Juwon. 2010), pn\'otc 111cJ11:ru prnctilloncn (Okunorun, Omo ,\ghoJ:a. 1111/nmcd 

•I
•
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illld Osazec, 2008) and men (Lawoyin, Osinowo and Babatundc 2002; Odu. ljadW10la.. K.omolafc 

and Adcb1mpc, 2006). Other studies (Taiwo 1111d Osczua, 2013) have documented sc:xllll pr.icl1c� 

of corps members dunng the service year but none have focu:,ed on thcrr J,,-nowledgc and ll\C of 

ECP; hence the need for Uu.s study. 

1.3 Juslificalion 

The need lo identify and underslllnd lhe prncllces encouraging 1he oforemenlloncd ri�ky \CJtual 

behaviour among young persons and corps mcmbcn in particular was the ju�tifica1ion behind tins 

study. Hence. it was 1mporlllllt 10 Cltplore the lcnowlcdse and use of ECrs among thc fem�lc youth 

corps members serving in lb.wan North \V� Local Government Arca of 0}''0 State, Nigeria in 

order to 1den11fy knowledge gaps and misconcc:plion.\. The study will pro\!1dc an understanding of 

the pattern of sc:1:uol behaviours o.nd ECP use llfflong the fcmolc corps members 

In odd1uon, this study will 1dcnufy the factors 1mp:icung ECP use by CJtrun1mns the 1nOucnce of 

rcspondcnlS' soc1o-demogrnph1c chOJ11Clensucs, scJtual bcha"1our and knowledge on ECP 

u1ili1..l'lt1on Furthermore, 1t will serve ns need IISSC.SSmcnt for pohcy formulnuon on the eum:nt 

contraccpbve needs and prevention of unplnnncd pregnancy 11nd cl11ndcst1ne abortion among the 

female corps members. AIM>, the study ,viii provide mforrnnuon on the t)pe of contrncepltve 

cduClltion that should be focused on and en1ph.ui�C\I nmong the corps member... 

1.4 llCJcarch Question, •

I What lmowlcdgc <lo female torps members in lhadan North \\lest l.oo:al Government Are3 

(IDN\VLOA) of Oyo Sllltc, Nii;ain have nbou1 ECPs? 

2 \Vh�I i, lhc panem of se.,ual bch:wiour or female corrs mctnhc� m IBN\\ LGA7 

3 \Vbal ,s lho pJllcm or lJ.\C or ECPs by female corps members 10 IBN\VLGA? 

4 \Vhat arc the f11etors ossoda1ctl with the use or ECPs amon11 1hc rcn1alc corrs member$ in 

IBN\VLG/\7 

s 
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1.5 Research Objcc:tivcs 

1.5.J Broad Objective 

The broad objective of t.hiJ; study ,vas to assess the kno"·ledge and use of ernagcncy contr.iccpth·e 

pills omon11 female Youlh Corps Mcmbcr.1 �erving in lb:1dan Northwest Loc:il Government An:.1. 

Nigeria 

I .S.2 Specific Objectives 

The 5J>CCific objectives of the study were to: 

I. Assess the lmowlcdgcof female corps m!!mb,;:r. serving rn TBN\\'LGA about ECP�.

2. Dcstnbc the sexual behaviour of the female corps members ser\'ing in IBN\\'LG.-\

3. Document tl1c poucm ofECP use runong female corrs member.; sc!'·ing 1n ION\\'LG,\.

4. Identify the factors 3SSOC1atcd with the use of ECPs among fcn1ale corps members seMDg in

TBN\VLGA.

1.6 Rcs�rcb llypothcscs 

I 1nerc 1s no significant ns.'IOCiolion between the demographic ch3ractcris11cs (.igc group, moritnl 

stntus. b:itch, school of grndu�tion) of the respondents nnd their knowledge of ECP�. 

2. The� 1s no sigruCiC41ll QSM>Ctolion between dcmogropl11c chlll'lll:tcristic, (age group, religion,

botch, school of srnduntion) or �pondents ruid their ,;e.,uol beho,·mur

3, There is no \1g1111ic11nt <1$'\0Cinllon between the dcrnocrophic d111111clcrislic5 (age group. nulfilal 

�l.llus. boJch, :school of grodUJ.lion) of the n:spondcnls and use of EC Pr 
• 

•I. There IS no signilicont a�'\0Ctnl1on between re$pondents' knowledge of FCl's ond their u�c or

ECPs.
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Cfu\PTER nvo

LITERATURE RE\'JE\\ 

2.J Conceptual Revien or Conlrnceplion 

Con1racep11on, olhCf'\\'1se known as Family planning can be defined ns a \\ ay of h\1ng thnt 

isadoptc:d volunlarily upon lhe basis of kno\\•ledge, atutude andresponsible dcciS1on-m:ikin� bv 

individuals or couples 10 order lopin the nwnber. timing and sp:u:ing of lhc children Lhal they 

wan1,so as 10 promote lhc heallh and welfare of the family group. and contribute 10 the 

advancement of lhc society (Park, 2002). ControcepU\'CS (bU1h control) prc\'ent pregnancy by 

1n1erfcring with I.he nonnal process of ovulation, fi:rtiliution 1111d implMtalion 

Family planning is defined ns a way of  living 1.ha1 is adopted voluntarily upon the basis o f  

knowledge, aui1ude and responsible decision-making by individuals or couples 1n  order 10 control 

lhc number, timing nod spacing of lhe children 1h01 lhey want. !,O :is 10 promote the he. 1', ,.,., 

,vclfon: oflhc frunily group, 1111d contribute lo the odv1111ccmcnt or Ilic �1cly (Jl.1rk •r J

includes the choice of an appropriate method that will help women realize their goal for using 

contracq,ti\'CS (Noomi nnd Ten, 200-I). f-amily planning allow� individuols and couples to 

anticipate and otlllin thar desired number or cl11ldrcn and �pJdng and tinung of their birtJis (\VI 10, 

2005), Both lr.idilional nnd modem methods of conlrnccphon arc B\'nilnble with O,c hitter more 

efficient, c!Tcxti\'C, l-.1fc and Kccplahlc 

2.1.1 llb1011 of contrnccptlon 

Allcmpts to control mcrc.uc 1n populnlion�lnrtcd from the early 111cn. E\·11Jcncc from mcdicnl 
lus10ry 1nd1alcs lhat our forefathers did space their cluldrcn lllJ'ough 1nid111onal means, o.nd it hu 

been observed that trudilional methods of frunily plnnnmg hnd been hnnded do,,11 either \'crb3lly 

or 1n wnting from gcncmhon lo gcncr:11,on ns for b:ick QS lhc Stone Age (Oclruio, 1990). 1111� 
includes: women uvuidlni; Ilic sun or moon, women wc.ll'ing the chnnns milllc "1th de.id spidcn, 

child'� tooth nng on fingcn, women drinking tc.i made from VllllOus klnd ol roou, wcccb., trees. 
lc:.ivcs; infusion of iun-powdcr, rroth Cro,n c'1111cl', mouth .. water used in w�hini; dead bodies ,'llld 

llcadl y pai�onI, .\Uch n� nrseni,. 

1 
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CHAPTER T\\'0 

LITERATURE RE\'TE\\' 

2.1 Conceptual Re\'IC\\ or Contrnccption 

Conlracc:pllon, othenvisc lcnO\\TI as Family ploruung Clll1 be defined a., a W:l) of li,'lng thnt 

i$3doptcd \'OIUnt.!nl)' upon the basis o f  kno,vlcdgc, allitudc andrcspons1blc cJ�-cision-makinr b) 

individuals or couples in order toptn the nwnbcr. timing and sp�c,ng of the children that they 

want.so as to promote the bc:ilth (IDd welfnre of the f:irnily group. and contrihute to the 
• 

advancement or the society (Pnrk, 2002). ContraccptJ,·cs (birth control) pl'C\ cnl pregnancy by 

interfering with the normal process of ovulolioa, fcrtiliullon and 1mplanlntion. 

Fornily planning 1s defined as .i way of living th:11 lS adopted vohmtmily upon the basis of 

knowledge, altitude and �ponsible decision-lllllking by 1ndiv1duols or couples 111 order to control 

the numbe.r, liming and spacing of the children thnt they wont, so as to promote the hc..11• 1d 
wclfllrC of the frunily group. and contribute to the advancement of the roc:1e1y er iri r 
includes the c:hoicc of nn nppropriotc mcthQd thot will help women realize their goal for m1ng 
contraceptives (Naomi Md Teri 200-I). Famil)' phmning nllows mdividunls and couples to 
anticip3lc nnd ottJ:un tl1cir dcsin:d number of eluhlrcn onil �pacing and timing of their births (\VHO, 
200.5) DoU1 traditional ond mQdcm methods of contraception .ire n, n,lablc with the loller mon: 

efficient, erfcc11ve, s.,re and occcptnblc 
• 

l.l.l lllsto11 orconlmccptlon
Anctnpts to control 10,:� in populahon�tnrtcd from 1hc early men. c.\'11kncc from mccJic:.il

history 1ndjcntcs U1at our ron:fothcra did space U1cir chlldn:n Utrough trodiuonol mc:ins, and it ltns
been o�rvcd that traditional mclhCld� of fnmily planning had been h1111dcd down c1lhcr vcrl>:illy
or 1n writing front i;c:ncralion lo gcncralion ns for b;ick as the Stone \gc (Dcfano, 1990). This
includes: women avoiding the ,un or moon; women we.iring the chrums made with dcnd �pid�
child's tooth nni; on ftngcrs, women dnnking lcn made from v.uio� 1.ind or roolS, w«d', 1rccs,

lc.lYCI!, mfuMon of gun-powder. froth lrum c.imcl'� mouth, 1�:,1cr usccJ m w11Shtng de.1d bodies DOil

dendly poison.'. �uch n., nr1cnic. 
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Other tnldlttonaJ methods or contraception tncludc- \\"Ollltfi <!31Jng seeds of castors cnl plant or dead 

bca: Violent mo,ffllerits of the bod) during mtcrcourse to prn-cnt cntn <'f spa,11 through the 

cc:rvi.,. \Vomen pcrfonrung Ylll10US acmses to either d,slodi;c spc, 11&. or r=-mt ,1$ cn!J)· through 
• 

the ccrv,, to meet with the faruilc egg by Jump� up :uid do�� \\'01111111 bang n:que.u:d 10 hold 

hi:r breath during the man ·s orgasm hopm:; lhllt a muscular sp.,srn \\'Ould b: tl'Clltro thus 

pn:vcnlJng $pain entry: Sr.cai11g and blO\\'Ulg ooc's nose \Cl)' turd immcduucl) 11ftcr 1ntcrcour.;e 

Lo <lislodac the spam; Soaking con.on wool in pepper and insaun1; 11 ,nto the ,aguu 1i..- mechan1cal 

and chemical b:uncr method; �loppu1g out the .sperm from the \ agini \\1th , 1gorous hnnd 

movement lO kill and rcmo,·e sperm. Douching \\1th \"Jrious concoction� to l..111 and ,,'Uh out 

sperm; Holding dO"-ll the man and clU!ihing his tcsuclcs "1th o1 �tone to tcnnin31C the f=11on of 

the testes; wing nrumal ntembrnnc::s as condom 10 co,cr the \'ill!Jll3 so :is to prc,cn, the entry of 

spcnn into the vagina: Procuring llboruon; putting unwanted children to death. 

These methods wc:n: used 10 \'Vl0\15 pan of the: \\Orld dcpc:nding on lhcu _,o-<U.ltur.:11 bcltc:f:s. A 

few of these methods IU'C �1111 1n usc and form p.ut of whit h OD\\ regwcd a, trnd111onnl method� 

of prcgrumey p�c:nllon Th�forc, f11m1I)' ph111n1ng 1s .is old 115 nun h111l<df (G�rb.l. Kulhn1a, 

Adllrn Kolo and Owgana, 2012), 
• 

Defore IJ1e 1nll"Oduc11on of modem methods.. Afnc:on\ luJd method� of fcn1ht) rcguh111on N1genM 

cullurc 1nclude:5 mMy m}-tlu, nt11,1I� and the use of herbs 111 allcrnpt.s lo rcgul:ite \\'Omen's fmility. 

Ah'1ough n1Dny of these lf11d1tion11I methods of fwn1ly planning h.ive no h11rmful effec1� on o 

\\Om1111', health, �me howc-.�. do h:a\e d1111acrous or coun1crproduc11vc effects. In ndd11Jon, IJtc 

complete cIT«hvcna, of m:uiy of the ll'lld111onnl method, (use: or rings.. w.:a1&1 bMd�. armlets, 

111vok1n6 1hc: spirit or fc111l11y to cause tc:mpomry or pcnn.111cnt ,tcrihty, douching ond 

J1Cariric.,1ion) 11.u mnomcd doubtlul ( •\n1n)c1, 0n>'C$(lm, Ukuhor, Uzucgbu. Olih cl nl .. 2008). 

1l1e modem birth eonllOI n1ovcmcn1 on11inalcd in I 'H 2 0111 of concern ntiout the h<!.tlth clTect� of 

!ugh fcrtllily on \\Orncn ,nd their children (CDC, 1999) Dul IJ1c rcr11hty,.:nn1ml mc1hods av;ul.i_bk

,uound 1h1� 11mc were hmatcd MC.I pnmllrily co1llll dcpcndi-nt (e.g., the condon1 Qlld "1thdmwnl) It 

wa.., not unul 1960 1b11l more n1odcm method� of contr.,c:cp110n, including !Ju: huth control rull nnd 

!Jae lntruutcnnc Dtv1ce (IUD), tio1h h1Qhly cfTectl\·c nnd not co1t11I .dCJ)Ctldrnt, bccnnu: DVllllablc

(lfotchcr, Tru.ucll, Nelson, Cilc:s, SlC\\11111 et ill., 2004).
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Bct\Yc:c:n 1960 and 2006-2010, ,vomen hod more opuons for birth control. provided that they could 

obtain these methods. Over l111s penod, women ,vMCing to use o honnonol method could choose 

nmong mMy types of blrl11 control pills. as ,vcll ns from implants (lmplonon wos approved 1n 

2006; Norplant was oppro,•cd 1n 1990 but withdrawn in 2002). inJcctoblcs (I uncllc wa.� introduced 

1n 2000 and wilhdrnwn 1n 2002; Depo-Provcrn '"as Introduced in 1992), controccptivc patches 

(Orl110 E.vra was approved in 2002), contrnccptivc nngs (Nuvo Ring ,v� approved 1n 200 I), .ind 

IUDs (a copper IUD Pnroglll'II T 380A wo..� approved in 1984. ond a low-dose, progcslln-only 

honnonnl IUD 1',.lircno wus approved in 2000) (llotchcr cl al., 2004). Like the pill, these newer 

111ethod:. nrc not coital dependent and nrc l11gh!y effective in prcvc:ntlng pregnwicy (Kost, Singh, 

Vaughan, Trussell and Danko!c, 2008; Tru�c:11, 2011}, but unhkc l11c pill, ll1cy do not require druly 

action (llolchcr et al .• 2004). 

2.1.l l\1clhods of contrncrpllon 

There ;u,c t,vo methods of contraception namely the tr:llhllona! lnd the modem mcthod'l(O)C· 

•\dcniran. AdC\\Ole, Umoh, O!ndokun, Gbodcgcsin c:I al., 2005). On the other hand, the 2008 and 

2013 NOi IS rcponc:d thrcc method� of contraception namely modem. tradillonal and folk 

methods (NPC nnd !Cr Macro, 2009: NPC ond ICI' International, 20J4). 

Tradltlo11nl 111r1l1n1IJ 

Defore the introduction of modem method!, A{nc:ins h:id lhc trodillonlll methods o f  fertility 

rcguln11on. N1gcnnn culture Includes m.iny myths, rituals :md the usc of herbs an .ittcmpt.s to

regulate "omen's fcr11h1y Ahl1ougl1 m.my of thc:.c lrad1tionnl mcl11ods of fanuly pl.inning have no 

harmful effects on n womM'S health, some ho"'·cvcr. do have dangerous or counlc:rproduc:tive 

crrcc�. In aJd11lon, the complete crrccuvcn� of many or the 1r:id11ional method, hu n:ma,ned 

doubtful {Anin)a Onye.-;om. Ukuhor, Uzuegbu. Olili cl Ill 2008) 

,1/ndrrn m�tlrodf 

The on11n of rnoclcn1 contrucqlllon can be tmccd to the )'C.11 1<>12, \\hlch •lllrtcd out ofconcan 

nbout the hc.ilth crr«u of high fertility on \\Omen. a.nd thcir ch1ldml (CDC. 1999) Althou;h 

fcn1hty-cootrnl mdhocl, 11vmhlblc 11round this time \\Cl'C hmllcd nnd prtmarily ro1t:1! dcrmJa,t, h) 

1960 mOTc modem method, of conUllCCJlhnn ""l11th arc both hl!!llly cllo:b\'t' nnJ not co1ul 
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• 

dcpcndcnl bccainc 11v11ih1blo (Hatcher, TN1scll, Nehon, Cntcs, Su:wnn et al . 7Cl04). The.<c: were 

followed by other highly efrcclive methods !Iller in the 20th century (CDC, 19fJ9) 

2.1.J Types of conlroccptivcs 

The types of eontrnccptlvcs nv:uloble fnll broodly within lhc hvo entegon� of contrnccpllve 

n,cthods. The types of trndit1onnl conlnlccpti\'CS lhal were 1dcntilicd by  \VI 10 (2005) include 

rhythm, wtthqrnwat, abstinence and loctat1onal arnc:norrhoco The orgnnizauon 1lso identified the 

types of 1nodcm contraceptives 115 female 1111d mnle stcrili111lion lnlrn·Utc:nnc De, ice.,; (IUDs), 

honnonnl methods {oral pills. 1njcct11blcs, Md hocmonc-rclcns1ng 1mplnnb. �kin palchcs and 

vuginnl rings), condoms and voginol bnrricr melhods (d1aphrogrn, cervical cap .1nc.l spermicidal 

foams, jellies, ercnms o.nd sponges) {\VHO. 200S). According ID lhc 20 I 3 NDHS, modem 

conlmecphvc 1nethods include female stcrilis.111on, male �terihS,1llon, the pill, the IUD, 1nJcct:1blcs. 

implnnlS, male condoms, fcm11lc condoms, the diaphragm, foam/Jelly, the t..ac1�11011.1I 

l\menorrhocn t-1ctl1od (LAM), o.nd emcrgcn.cy conlnlccpllon while the tmd111onnl mell1ods include 

the rhythm {pcnodic obslincnec) and wilhdrownl methods. The SUJ'\'cy also recognised folk 

methods such as the stnngs and hcrb5. 

The most cITcctivc of these methods of bu1b control arc �lcrihMlion by means of vn.�cclomy in 

males and tuba! hgalion in females, IUD5 :ind 1mphmU1blc contraccpllve. Thi� i� followed hy a 

number of honnonal contraccph\'CS mclud1ng oral pill,, p�lche<., vaginol rin&,, nnd inJcclloru. � 

cffa:uvc methods 1ncludc barriers ,uch n5 condoms, diaphragn1 nnc.l contrnccplivc sponge, fc:n,h1y 

awnmic,<;� method, �ucule., and withdl'llwill by the mule before CJOC:ula11on. S1cnl1L1tH>n, \lohile 
• 

highly cfTa:llvc, is not u�ulllly rcvcniblc, while all other mclhrnb I\J't =�mblc almo�t 

1mmcd1ately they an: �lopped (WHO. 2011) 
• 

Tradltlnrral /nmll>· p/01111/1,g 

Bet •re: the advcot of modem con1.n1cqi11vca and up unhl ll1c prQCllt lime tmJ uon:il nictho-1 

wed worldwide. TI1c efficacy of lhcsc method.I C11r1110t be 11=01� uni= certain other 

Proccdu= ore followed, The three common types of lnld111on.1I famil>· plaruun11 methods 11ft'

U!Ct.U1on;il amcnorhc.1 mcthoJ (l.J\'-1) �hich b the use of c,du11�c brast fC'Oiutg Ill a 

10 
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• • 

conlraccptivc method. Abstinence; :i very crrcc1ive and occeptnble method of birth control bul it is 

only efTcchvc ,r follo111cd ,vithout excepllon. 

Coirui; intcrruptus is the withdrawnl of lhc penis just before CJaculallon occurs so that spcnn d� 

not go into the vog,oo. It is not a reliable method because there is often prc-cjaculatton leakage of 

spenn which can ofien lead lo prcgnnncy (Misgina Fnntahun, Gutcmo, Gct"chcw, l.:1111l11yo et :11 ..

2003), it nlso rcqu1rcs n high level of mcnlnl control which mny be difficull le> uchrcvc. 

Slruidnrd day's n1elhod (S01\,1) worls for women wilh menstrual C),'tles from 26 10 32 dnys long. 

To u:;c U1c method, couple.� nh�tnin from sexual in1crcour.:c on doys 8 through 19 of the won1nn's 

menstrual C)i:lc. If II woman has more than one cycle per yc.'\J' thot is shorter thnn 26 doys, or 

longer thnn 32 diiys, the method efrcctiven«::.'>s dccrcn.�c:s signilicnnlly nnd o dillerent method of 

frunily ph1nn1ng should be used. Cycle Dead� nrc another ,, .,y of kt:cping trnek of the days of o 

womQD's cycle 1n the St.andlud On� Method. She n1ovcs tho mDtkcr oloni; the bc:4ds ,v1th CGCh 

passing d,I)', 

Vnt11ral family p/01111(111: 11,et/10� {NFP} 

Natural fnmily plilllning methods (NFP) or fertility 0W11rcucss methods (F At.1) ore methods which 

use the body's nnn1ral physiological changes illld symptoms to identify the ferule ond infertile 

phnses of tJ,e mcnstrunl cycle. The cfTcctJvc u�e orthc.sc method� dcpcnds on the chcn1·� alnllty 10 

use c:ilcnd� wnlc: on chruu, ond read thcrmomclcn. TI1crcron: thc:.e methodi ,nay not he tnlly 

avatl3bte 10 n rorulMion w11h low rc.'\Ourc� and a low ra1c ot hterncy (l\hsgin11 cl ol , 2003). Tha-c 

on: 4 m�in types . 

., The rhythm or cnknd:ir method which in,olv� 11 womllll lccpui� a monthly 1c:conl of the 

ili� ,he 111cru1ru.,1� In order lo tlclcm inc her safe J>Cn<>d 
., Iba b:isAI body tcmpcru1urc (Bl3'1), invol"cs the 111on11oruig or bod) 1cntl'fflll11tt The

honnone progeslcronc which lhc: ovu1c:, accmc aJlcr ovulation 1nduc� n 5llgh1 nsc 111
body temperature: which II m3lnt�mcd until mel\5lnu11on The rcrulc p� oC the
mcnstnw cycle Cill1 be dctammcd by lll1.1ng occunitc mc:uurcmcnts of the lus:ii bodv•
lnnpcnuurc 111 Jctcrmlnc lhl, §.1111\.. 

11 
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"' The cervical mucus 1nclho<l (Billings ovulation) is based on dctccllng the changes in 

cervical mucus secretions and in the scnsauons 10 the vog1na. Before ovulntion, the cervic.il 

ntucus becomes slippery and stretchy The mucus changes ;:ire greatest around the llme or 

ovulnuon. After ovulation, ccrvicnl mucus becomes tluck or moy <ltsJppe:ir complctch· • 

./ The sympto-tl1c:nnal method (comb1na11on of DOT and Dilling� l\.lc:tlto<l) is a c<1n1l>1nolton

of chocking n woman's tcmpcmturc cVtl')'\lny and chocking her vagina <l1schnrgc and it is• 
considcrc<l 10 probably be the most occurntc or nny or the n�turnl fon1ily plnnn1ng mcthnd�

(Misgnlll cl nl., 2003).

llon11011a/ co11traceptil'lts 

llorrnonnl contrnccpltvcs nrc methods which arc syslCll\.lc 10 noturc and contmn c1tlu:r o proge,tin 

contbincd with estrogcn or progeslln olonc These metl1ods 1ncludc. 

Oral con1.mcepllvcs which ore pills lluu o ,vomM tllkes by mouth to prevent prcgnMcy. TI,cy 

conlOJn 1wo female honnonc�. cstrogcn nnd progcslln (combined orn.l contrncep1ives (COCs)) or 

progcstin only (prOJ!CSlin-only pill� (POPs). II prcvcnL� prcgn,111cy by interfcnnµ wtth ovuln11nn, 

fertilii.ilion, Wldlor 1n1phin1.0tion of lhc fertilized egg. It is token daily to 1-ccp the ovanc;.<; from 

rclc:is1ng an egg. The pill also cnuscs changes in lhc hn1ng of the uterus and the ccr\'itol mucus 10 

keep 1hc �pc:rrn from Joining the cg�. Some women prefer lhc "c\lmdcd 1:ycle" pills. These h:i\'c 

12 weeks of pills tit.ii eontrun hom1ones (ncuvc) 1111d I \\cck or pills that don'1 contain hormones 

(ini!Cttvc) \Vbilc tnlcing ou�ndcd <:yclc pills, women only hove lhcir incnslrual pc, u,d 1111 �c In ro r 

UmQ a )'CM, M11ny type., of oral conll:lccpli"C.\ nrc ovoilablc namel y 

"' Progcsltn only 1njcc1Jblcs (PIC) 11rc sys1emie progcslln prq,:irahon� ndmin1s1crcd by 

inlrumuseular mjccllon. The mosl common lypc or injcclllblc c:ontroccpuvc is Dcpo­

Provcrof0�1PA. which 1s a progcstin�nly tnJcclllblc c:onl.nlccpuve (PICs) given C!\'c:ry J 

monllts ,\ ,econd PlC ls Nonstcmt, which is gt\'tn CVCf)· 2 monl!u. 

"' Conl.raCCpllvc 1mplmnl5 • the Norpl:uu 11nplan1 �)'slctn - con 1�1 of., sc1 of 6 ,mnl l, pluue 

cnpsulc., Eich cnp$Ule b �boul Ilic �11.c of • ,mnll ma1clu11cL The c.1p1ulcs 11re rlacal 

lUldCT lhc u1n or 11 \\omAn'1 urra 11m1 Norplant copsulcs ct>n1J11n o rn•i;atin (callc:d 

lcvonorgcs1ml), s1m1l.tr lo a nalunal hClrrnnnc lh�t o "Ommn', bod) m:al.a h as n:I� 

very alo,.ly from all b CJ1pwle5 Thu, the cnpsulc-, IUl'J'I) a stc-�h. \'en '"" OOj,C of 

• 
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progcslin. Norplnnl conuuns no cslrogcn Md a ,cl of Norplant c.,psulci. can prevent 

pregnancy for al least 5 years (The Popula11on Council, 2012) • 

./ The pntch: This also cnllcd by its brand name, Ortho Evrn. lhis skin patch 1s \\Orn on the

lower nbdomco, buttocks, outer rum, or uppcr'body II rclco1Scs the honnont..'i prugc:.lin nnd

cslrogcn into the bloods1IC11111 10 stop the ovaries from releasing egg., 111 111os1 ,vomen. It

olso thickens the ccrv1cnl mucus, which keeps the �penn fro111 jcurung w11h U1e egg. TI1c

new patch is put on once a ,veek for 3 week nnd it 1s not lo be used 1n the fourth week in

order to hove 1ncnslrunl pcnod. \Von1cn should wa11 three weeks oner giving birth to begin 

using birth conlrol that contnins boU1 cslrOgcn nnd progc:M1n. These: methods increase the 

risk of dnngcrous blood clots lho.t could form oner giving birth \Vomc;n who delivered by 

cc:sorc.in section or hove other risk factors for blood clot$, such a.s ob�1ty, history of blood 

clots, smoking. or p�lnmp!lo., mould wait six weeks . 

./ Sho1/injcc1Jon:TI1c birth c:ontrol shot oncn i� c.illcd hy 11s brand nnmc Dcpo-Pro\cra. \Vuh

this method, one gets 1nJccl1ons, or shou, or lhe hormone progcslin 1n lhe bullocks or nrm

every 3 monlhs. A new type 1s IOJcctcd under the 51.1n. The birth control �hot 5lops the

ov:irics from rclca�mg on egg in mosl women .II also causes chonges rn the ccn.1x 1h01 keep

the ipcrm frorn JOmmg w11h the eggs. TI1e shot �hould not be u�ed more than 2 }Cllr.l ,n a

row bccousc 11 cnn cause o temporary loss of bone density. •

.r Vaginol ring.Thi!! 1s II llun, llc::xibh: ring lhlli tcl�cs ll1e honnoncs progcsun and cstrogcn. 

It works by stnflplng the ovnnc:s rmm releasing eggs. h nlso thickens lhc ce!'1cai mucus, 

which kccp.s the 5J1mn from JOllllllg the egg. It 1s commonly C4llod NuvaRlng. 11.s bnind 

name 111c ring 1hoold be worn for 3 weeks., tu;cn out the week that one c.,pcncncc:s 

thcmcrullU.ll pcnod, and then put in o new nng. 

Barri�r mrthnd.., 

D,rr , · mcth, d, 11tc one of ll1e fwn1ly plruuung method.• used for pmm11on or Jll"C1Jllllll() 113 '"-rll 

JU Sil1. ,\J the n.,mc 1mphes these n1rthods pm cnl the :utcnt ol the �flCTTIUhlJ'N intt> the � 

ranalc ecnil.11 tract The l)'J!Q of b.uncr methods att
• 
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./ Condom:llu:rc nrc hvo 1ypc:s of condoms; mole and fcmnlc c9ndoms, the mole condom 1� a

thin rubber (lnle;<) thnt is worn over an creel pems dunng1ntcrcourse ;ind it con1ec<, in an

individually wrapped pnckoge llibricntcd orunlubncalcd wlulc the fc1nnlc condom is a

strong son, transparent sheath with two fiex1blc rings at both ends wluch lines the vng1nn to 

create II barrier ogainst spcnn and STls . 

./ Diaphrag,n is o dome-shaped latex (rubber) cup with ficidblc rims It 1sdcs1gncd to cover

the cervical and 1s ,n�crtcd before sexunlintercour.1e lhus preventing the upwnrd movcml!lll

of tJ10 sperm 111tu lhe UflflCll!C:nltal tract. It is gcnc:mlly used 1n conjunction \\'ith

spennic1dcs.

./ Spcmueidnls-Fowning Tablets, Jellies, Cream� Spcnn1c1de.\ arc: genc 1ally mode or two

1ngrcd1cnts: n spcn11-k1lling ehcn11cal(nonox)·nol) wluch cnu\C.\ the cell membrane to brc:ak

dccrcasmg the movcincnt of U,c &pcnn and .ut inert �Ub\lunce ,vh1ch hold the �c:nnicide

aglllllSt lhcopc:ning of lhc cervix (Misgina et nl .. 2003).

l11tra11trri11c co11tractpth•t dt,·lce,, {IUCD) 
• 

An intraulcnnc eontraccpli\'c device is 11 �ull piece of fic:.x1ble pla.stie with or without copper 

wound around it nnd the copper 1ncre.ises effcctivcacss. Modem IUCDs nrc highl>• crTcctJvc, easily 

nuc:ned 1111d removed. The IUCD is inserted into the uterus through the vng1nn and cervix and is 

lcn in pl11ee with the strinas honging down through the cervi11 into tlic vag1nii. EITcc:h\;cncss 

(eh.incc:s of NOT &ctlin& prcgnnnt) 98% • 99�. (NDIIS. 20 l 3) 

The lwo broad I)� of IUCDs ore: 

./ Coppcr.rcJc;isins. Copper T 380A, No,·a T nnd fl.luU 1load 37S \\hkh provid� conhnuous

protection against prcgnilllcy for a minimum of I O ye�

./ Progcstin-n:lc.umit, Progcsu.�® nntl �oNova� "Inch ptnvide\ con11nuoos protection

agu1n�I prcgn:mcy for I yc.:i.r 011c l'op11la1ion Co11nc1I. 2012).

P,rman,111 birtl, rnnt,u/ mrtl,t>df 

Steihut1on refer, to pcnnw1cnt contnKcphon by surgical procaJun,,,, 1n a,tiid ruturc l"tt"Rn.Jruci 

II h • method of birth con1rot 1ullcd fc,r couples v.ho do not v.·ant 1n ha\c 1111) more thlldrai or 

CO\lplcs .,.ho don, V.'111\t lo hiivc a·m • single eluld. Vasectomy u the rm.:alun: fOI' men and lub.:11 
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lig:illon 1s for women. II is by far lhc sofes1 :ind n1ost effccli"c melhod of prcgnnncy control,
though 111Cvcrs1blt.. Slcrihiing is done permanently and 1s n full proof method

Sreri/iz.ar/011 /111pfa11111111 (CSJ11rc)

Cssurc Is the nn;1 non-surgical melhod of slcnhzlng won,en. A thin lube 1i. u�I 10 lhrcad n uny
spring-like de"icc through the vagina nnd uterus inlo each fallopian tube. The device works by
causing sear tissue to form nrouad lhc coil. TI1is blocks !he fallopian lubes and slops the egg nnd
spcm1 from Joining. II cnn take abou1 3 111onths for the scnr lissuc 10 gTow, so 11 1 lmponant to use
nnothcr form of b1rth control during lhis time. TI1cn, one ,viii have to n:lum lo 1hc doctor for a 1cs1
lo see if scar tissue hM fully blocked U1c tubc.s.

S11rglcnf 1rtrili.,,11io11

l'or women, i.urg11:nl stcrili1.111lon closes lhc fnllop1nn tubes by being cul, lied. or ,calc:d. This �1011�Ute eggs rron1 going Jo\\11 lo U1c uterus where they cnn be fertili1.cd The surgery cnn be done 11
number of \vays. Somctimci;, a wom.i.n hilving ccsarcan b1nh has !he procedure done at lhe s;ime• 
time, so as lo ovoid having additional surgery Inter
For men, having n vasectomy kctps spenn from going to hi, penis, 50 his cjoculatc never has ony• !!perm in 1L Spcnn MO)'S in Ute system oner surgery for 3bout 3 months. Dunng tlut timc, backupform of birth control should be used lo prcvcn1 pregnancy. A �nnple tc.,1 cnn be done to check 1f alllhe �erm is gone; it 1s e.tllcd o semen an.1lysis

2.2 r111cri:cncy cnntniccptJvN
Emergency contr.icc:ptivcs • which fall under lhc modem, hom,on.il n1cthl>d< - �re binh controlmc.uurcs Uial 11re u..al ilncr either on unpl.inncd cnnsen�r�I or coc:n:1ve intaa,� (rare). 111\dm1cusc of rq;ul11t contniccplion or non \Uc of conltkcplion (nuil-Cd i,,11�. huri-1 cunJorn, and "''on) lo rrcvent m unwantc:J rrqp,.uicy, 11111 the llkchhoad or 1bor11on And ,is USO.:llltC\lcomrllcauora (Nl'C and ICF :-.hem, 2009). 
There 111e two maJor cffcxuvc hormon.11 t:C mcllio..h Oil!1lcly; combined 1.c-ra tlut Conl:l!nOQlra&cn cthin)lou11dlol Rnll rrogcslln ,u lc,o00ri;cstcrcl or OOfJ;cstrcl tcfmw 10 1.., \ �rcguncn The second mclhod ls rmi;altn only, 11,hith conLQuu lt,onori;C$trcl or Dnr\tC$trd -.tucb
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• 

is popularly marketed in Nigeria as "postinor." The idcnl time to commence l!C pill use is \\ithin 

12 hours of sexual intercourse but research evidence showed thllt i t  1s still clTectivc up to 72 hours. 

The most popular mechanism of action of  the pill is that it prevents ovulation from 

occurring. Intrauterine Contraceptive Device (IUCD) is another F.C 1ncthod that ha.\ been shown to 

be cffcctivo up to 12 dnya nficr nn unpro1cc1cd sexual lnrcrcoursc lnscnion of IUCD for r::c IS

believed to stimulate inflnnm1ntory response of the cndomctriol lining and this 1nl11bi1s 

implonlntion of the zygote (Gcmz.cll-Dnniclsson, Rabe and Cheng. 2013). 

C:mcrgcncy conlroccphvc pills should not be used routinely lo prevent prcgnancv because they arc 

less effective thon other fnmily planning n1ethods, such as regular oml contmccpti\'cs, inJectablcs, 

inrmuterine devices, ond condoms Also, they hove much higher dosages ol hormones and more 

side effects than other n1cthods (ICl:C. 2000). 

2.2. I i\tccbnnism or Action or ECrs 

Progest/11-011/J' E111crge11c;• Co11tr11cep1/,·e PIiis 

• 

Early treatment \\'ith ECPs contmning only the proi;cslin levonori;cstrcl hus been shown to impair 

the ovulatory process and lutcnl function (Croxntto. Drochc, Povcz, Cochon, r·orccllcdo, AJvnn:z; 

�lnssai, Foundcs ond Snlvo11crm, 200�). No effect on the cndomctrium \\US found in 1,vo ,tudics 

(Durnnd t.-1, Del Carmen Crovioto, Rnyn1ond, Dunln-SAnchC7., De la Luz Cru7J linojou, Castcll­

Rodrfgue?. Schiavon nnd Larrea, 2001. l\larions, l lultcnb}'. l.indcll, Sun, St:\b1 and Cicmult 

Danicls5on. 2002) but i n  unothcr study, lc\'onorttcst�I token bcrorc the l.uu:in11ing llonnone (I H) 

surge iiltcn:d the lutcol phose �ccrctory pnttcm or glyc:odelin 1n �rum and the cndomctrium 

(Durnnd, Seppala. dcl Crumcn Cmvioto, Koi�tincn 11. Ounz41cr. Mncc:do ond r.11rrai; 200.S), 

llo,\cver, lhi, finding ,1u, not confirmed in t\10 la1cr studies C'J)licill} dc,ignc:d to 115s��
• 

cndomclrial glycodelln cxprc�<1ion (Do N�imcnto, Serr,1l0. Penligoo, EspcJn-,\rcc, �lunu.:t", 

11.iutala. Kohtincn, Androde: a.nd Dohl1111ondcs, 2007; l'olornino, Kohen and Dc\'oto, 2009). TIIC 

second or thwc: 1ud1cs nl!;O found no effect on other cndl,ntctrinl rttcr11,1t) bionur\m or

Pf'Oll�teronc receptors, I .cvonor&cstrcl docs not lmp.,lr the ouochmc:n1 of hunum cmbry03 to In

• . vitro cndomclrial corutruct., and ltM no effect on the cxr�ian of cndomctri.tl rmpti\ily nurlcn

16 
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(ulitkunuir, Meng, S1avrcus-Evcrs, llombiliki, Oen1in-l.cy and Ccm1.cll-Dnniclssu,1 Z0,17, �Ieng, 
Andersson, Ben1in-Ley, Gemzell-Daniclsson and Lalilkumnr. 2009). 

ln a study conduc1cd more thon 30 ycOJS ago, levonorgcs1tel ,,·us found to in1erfcre ,vilh sperm 
migration and func1ion at all levels of the genual trncl (Kessclil, Onnnendia, \\'cstphal and Pnrada, 
1974) however, nnother s1udy designed to assess this issue found that 1500 mcg levonorgesucl had 
no c1Tcc1 on the quali1y of  cervical mucus or on the pcnc1mllon of spcnnato1..00 in the uterine 
tll\•ity (Do Nnsciincnto cl nl., 2007) nnd n recent study found W1 cffecl on sperm func1ion only ,,ith 
much higher levels of levonorgcs1rcl limn nre used for emergency con1mccp1iu11 (Yeung, Chiu. 
\Vang, Yoo nnd I lo, 2002). 'I he reduced effic-0ey with a delay 111 1rco11nen1, c,cn when used is 
adjusted for cycle day of unprotected intercourse, Pioggio, Von I lcrtten, Grirncs :ind Van Look, 
1999 suggested 1hnt interference with implantation 1s-likcly not W1 impor1an1 cllcct of EC.I's If 
ECPs did prcvcnl all 1111plantnlious, lhcn delays in use should nol reduce tJ1cir cflicocy os lonll os 
lhcy ore used before implnntation (Davidoff ond Trussell, 2006). 

Rcsuhs of n slmulntlon model dcmons1m1cd that 1hc: IC\'Onorgcstn:l regin1cn could not be clTcctive 
on ovcrngc ,vhcn s10r1ed aficr 96 hours ,vi1hou1 n pos1-fcrtiliz:11ion effect, because: ,,itJ1 increasing 
delay, n greater proportion of "'omen would be too near to ovulnlion (MikolaJCZ)'k and Stnnford, 
2007), Studies in 1hc r:11 nnd the Ccbus n1onkcy dcmonstrotc tJuu lcvonorgcstrcl ad111in1stcrcd in 
doses th:11 inhibil O \ 'ulalion lw no post-fcnilizollon cffce1 1hat impwrs fcrtilil>· (Oni� Fucntc.s, 
PIUTllguez nnd Croxollo, 2004) llowcvcr, the cxlcnl lo which these result. cnn be c)ctrnpolated to 
\\Omen u unkno\vn. Croxnllo and colleagues have argued th11t n1os1, if not nil, or the contrnccpti\'e 
cITcc1 of lcvonorgcsucl only [CPs con be c:.,plnlned by inhibited or dy.sfuncllon�I ovulntion, based

on lhe e1<isting nnimal uml hurnan studies. including t\\o hUJ'lllll1 ,tudics co1nrann1, ob:;c:£\·cd nnJ 
Cl\J)«lcd prcg1111ncic1 when lcvonorg�trel-only ECl's were administered before IUld llilcr 

•
Ovulation. In the Om tludy, no prcgnancic� wc1c: observed when lc,onorl!cMrcl-only l'CP$ l\crc 
laken before the day of O\'ulolion (in contrast to lhe 4 p�clcc !Ml \\lluld hi1\ c bc:cn C:<f>Cl:tcd 
"ilhout use or lCPs), whereas 3 prcgnancie:. occurred \\hen ECP, ·\\ere t.um al\cr lhc J:iy of 
ovulauon (,mus J.S expcclcJ prcsnanclcs} (Novlkova. Weisberg, StlUICZ)k, Crouuo nnJ Fraser, 
2006) 

In a follow-up sludy no prcgnlllcics \\ere observed \\hen k\'Onorccstrcl-only J•Cl's \\'CfC talm 
• • bc:rorc the d.ty or ovulation (In contnut to the 13 prcgnAneic, 1ha1 \\-OU!d ha\'c bcct'I c.�pcctt'd

17 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



,vithou1 use of eCPs, whcrc11S ,vhcn ECPs wcn: taken on or aficr the doy of ovulotion. 6 
pregnancies occurred (versus 7 C)(pec1ed pregnancies) (Noe, Cro)(ollo, Salva1ierra. Reyes, 

Villarrocl, l\llui\oz., Morales ond Rclllinolcs, 20 I 0). The best ovoiloble evidence indicates lha1 

le1onorgestrel ECPs prevent pregnant) b) mechanisms tha1 do no1 invol1e inlcrforence ,vi1h post· 

fertlllzotion events (Davidoff and l'ru.ssell, 2006) 

Co111bi11etl E111erge11cy C1111tractptil·t Pills 
• 

Se\'cral cliiucnl studies hnvc shown 1h01 combined ECPs containing lhc cs1ragen e1hinyl cs1rod1ol 
ru,d 1hc progcstin lcvonorgcs1rcl c1111 inhibit or delay ovula1ion (Croxono, l-uen1nlbo, Brnche, 
Solvotlcrro, Alvorez. 1'>1o.ssoi, Cochon and Foundes, 2002). Titis mechanism of action may explain 
lhc cITcctivcncss of co1nbincd ECl's when used during the first hair of lhc mcnslrulll cycle, before 

ovulation hns occurred. Some studies hove sho\\n histologic or biochemical ohcrahons in the 
endomctrium oner trcntmcnl ,vi1h the regimen, lending 10 lhc conclusion th111 combined ECPs may 
ocl by impmring cndomclrio.l rcccpli\'ity 10 subscqucn1 1mplon101ion of o fertilized egg (Kubba. 
\Vhitc, Gudlcb.iud and Elder, 1986; Ling, \Vrixon, l..ayid, Acom, Popat ond \Vi Ison, 1983). 

However, other mott: recent studies h.1,;c found no such effects on the endnn1c1rium (Ta�kin, 
Brown, Young, Poindexter and \Viehle, 1994; Raymond, Lovely, Chen-Mok Sepp�l:i, Kurmon 

ru,d Lessey, 2000). Addilionnl possible mechanism\ include interference \\llh corpus luicum 
funclion; thickening of 1bc cervical mucus resulting in lrnppang of sperm; ahern1ions 1n 1h� 1utxil 
lrallsport of spcnn, egg, or embryo: and dim:1 inhibition of fcrtiliw11on ((ro:1:0110. Dc,olo. 
Dwund, 1:.z.curro, L.arrcn, Nogle, Oni1, VanlmM, Vega and Von Hertnn, 2001 Croxnuo, Oniz 

and !'\,!Oller, 2003) No cliniC41 dou1 exist regarding the l1151 1lucc or these posi.ibih1ics (TIU$5CI. 
2011) 

NC\crthclcss, sllllislicol evidence on lbc cffctli\'cncss of combined ECP, �uggcsl5 th.11 thnl if lhc 
• · rc11imcn i� as cfTccli�e as \\US initially clouncd, it must Nl\'c n mcch1111ism of  nctton other lh:ui

delaying or preventing ovulation (Tru�scll nnd Rnymond, 1999), Jlowc\'cr, 11.� it now nppc:us th.:it
the cfTecu,enw of combined ECP\ wiu ,nitinlly o,·cn:stim111ci:I, lhcrc it It� 1.eon«m lluu r:cr5 do
more than dclo)' or prc,·cn1 ol'ldaUon (fru1�11, EIiertson, Von I lcrt1cn, lligril:.\11- \\'ebb, I '"WU.
l'crdcn and Leadbcucr, 2003) Nc,crthch:ss. lhc important l'(•iru is th!!I cITcct,,ffin$ nnd
mcchanlim of DC lion arc not 1ndcpcndcn1 (�llkolojc� k �nd Stnnfont. ZD071 l"Or C:otll!l\Jlk, •
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egimen ,vithout a post-fertilization effect could not be I 003/o effective in typicru populntions, 

\hich inevitably include some ,vomcn who take ECPs nfler fertilizotion has nlrcndy orcurred. 

·lo\\cvcr, ull ,vomcn should be infonnc:d that lhc best ovnilablc C\'idcnce is consistent with the

nypo1hes1s 1h01 levonorgestrel nnd ulipristnl ncelotc ECPs' ability to pre\'cnt prcg.nnncy con be

fully accounted for by n1cchnnisrns that do not involve interference with post fcrtili1�tion events

• 

(Trussel, 2011 ). •

2.2.2 Ucncfils of En1crgcncy Contrnccptlve 1'111� 
• 

Emergency Conlmceptivc Pills plays n vital role in preventing unintended pregnancy, which in 

tum helps to reduce unintended child birth and unsafe obonion, which on: n1njor proble111) ol 

mntcmal hcnhh (Ncinstcin et al., 2008), This is especially slgnilica.nt for female youths t.hllt may 

find nbstincncc n difficult option nnd their sexunl behaviour is rolhcr unplanned, erratic and 

irregular ECPs 01oy nlso help sexually active young people realise tbnt they need to begin u�ing 

rcgulnr con1mccption. Becau�c ECPs prc\'ent unintended pregnancy, they ntso help overt abortion 

and matcmnl morbidity and n1onnlhy (In Focus, 1998). 

The COCs nnd POPs a.re �1d to be snfe with minor side effects like nn11Sca 1nd \'Omiting in Cl!SC

of pills nnd infection for IUDs if not US<!d properly (\VI [0, 2004). The cff�li\'cnc;.5 of EC 1s snid 

to be 75% in case ofCOCs and SS'lo in C11SC or POPs (Mohrunmcd et nl., 200S). fhe more cITc:cth·c 

regimen which is progcstln-only pill Is now Jliltkagcd and bmnLlcd on cflccu,·e dosage 1\5 n 

dedicated ECP product Com1non brond ruimcs include Postinor 2, Plt111 D. nnLl Norl.cvo. th� 

dedicated produclS con1nin 11 101111 of I .SO milllgmms (mg) or lcvonorgcs1rcl Some Labelling 

requirements soy this dosage shoulLl be taken in two pills (each of 0 .  7S mg), 12 hours OJ)3.11. But 
�n:h hilS shown that toking both pills nt the s.i.mc time 1s equally cffc:cli\'c (Aro\\'OJolu, 

Oke\\'Ole nnd Adckunlc. 2002) . 

There otc different EC oplloru nvoilnble to choose from If n progcstin-onlr product " DQI

l\'Dilnblc, ales, d�1rablc 11lttmn1ivc known &Uthe YU7f!C n:IJ,imcn c111rlnys rommonl) a,iill:iblc 

combined oral controccr1h c pills th:11 contAin both Cllrogcn (c1hinyl cs1111011,11 nnJ rro.�ln 

(levonorscstrel) 1111, regimen i, 11cncrally tncn in two Jo�s, 12 hours np.-ut, \\lth � d� 
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1oining I 00 1nicrogroms (n1cg) or clhinyl cstmdiol nnd 500 mes or lcvonorgcslrcl (ArowuJulu 

,I.. 2002). 

• 

:cording lo \lcl\crs\cdl nod \Vcndy (2005), ECl's arc 1110s1 cficc1ivc mo�l especially ,vilhin the

st 24 hours of unprotected St!(unl intcrcour.;c. n,e sooner llCPs ore stnrted, the more effective 

cy arc. In lhc mosl thorough study to dnte, coordinated by lhc \VI 10 nnd involving 2,000 ,von1cn 

sites throughout the world, progcslin-only pills prcvcnlcd 95 percent of expected prcgnuncie, 

·hen slnrtcd will1ln 24 hours or unpro1cc1cd intercourse, 85 percent ,vhcn slmtcd in the 25th

1rou1,:h 48th hour, nnd 58 percent when Marted in the •19th through 72nd hour Combined pills

,..:re less cfi'cl:th·c, preventing 77 percent of prcgnnnclcJ when Mnrted on lhc f'ir.11 duy, 36 percent

�hen ,lurtcd on the �ccond dny, nnd 31 percent when stnrtcd on the third do) (\\'110, 19911) lhc

,tud) clc.11ly pointed lu tlu.: need to start LCI'� n, soon n, pos.1ihlc nllcr 11n11rotcc1cd intercourse. II

,,as di�o,crcd in the USA 1111dies lhnt ,,omen ,nay Ix: more inclined lo use condonu if f:CPs 1,rc

rc:idil) O\'ollablc (Kelly, 2005) •

2.2.J Ad,·anta11u or £Cl', 

I \\'ell-documented snfcly. 

2. Drug opo�urc nnd side effects ore of �hort duration.

• 

3. RClldily avo.iloble in palcnl medicine Md phnrmacy store since it is 11v111l11ble ns o\'ct the

counter drug ,\ithout doctors' prescription.

4. Con,·cnicnl 1111d CDS}' to use.

S, �lultiple contraccp1ive mcch4111sm: prc\'cnu ovula.tion nnd impl1111ti11ion.

6. Reduce the: ruk of un\\'lllltcd prcgiuncy.

7. Reduce the need for obonions.

I ,\PJlfOpnall: for young n.Julu ,,ho may ha,c unplllMCd �

11 .  Con provide n bridge to the prnct11.·c of regular conll'IICCJllrOn

10.11 docs no1 n:qu,rc rrcxription

2.1� l.hnJtalioa, of 1.mtratnC) C,ontnictplhr l'ilh 

lmagttJCy contraccJlll',c rrtb tu,c some aide cffccu, m&n) of "tilch llff stmJu to.., "™ 

ba 111 the fint "ub of starting oral contrD«p11,,: rills l lcr.-,:,'t'f, thc3< • cfT b �m!'b 
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nol l:u1 more 1.han one to n,o days (or a ma.'limum of 3 days for combined cmergenc) 

contrnccptive pills) after the second dose of pills. Genernlly, proge,;tin-only pills hn, e le\\er side 

clTccts as compared to con1bincd emergency cootrnccptivc pills . \Vhile aboul 50 p.:n:en1 of \\\>rnen 

experience nnusca and 20 pcrccnl vomiting in the case of combined emergency conlroccptivc pills, 

among ,vomcn ,vho use progcstin-only pills, in conlr.1$1. 20 pcn:enl c:-.pcricncc n:iuscn nnd 6 

pcrccnl vomiting (\VIIO, 1998). 

Some side effects tho1 ,vomcn could experience ore: onusca, ,-omiting. hC.'.ldache, dLZZin� 

fatigue, breast tenderness and mens1n1nl problems (Planned Porcnlhood Federation of ,\mcrica, 

2013), however nausea and vomiting ore the mos1 commonly experienced side effects. These 

symploms on: generally limlled to t.brcc days and generally resolved within 24 hours nOcr 

lrcauncnl. If cn,crgcney contrnccpl!,c pills nre frcqucnlly used, a ,,omnn's mcn�tnml periods rnny 

become irregular nnd unprcdictoblc (Knowles, Jon and �lorcia, 1998) 

• 

2.2.5 F.mergency Contrnccplion misconception 
• 

llislory of emergency conlrnCeplive dates back to lhc: 1960's when physrcinns in Ille Nclherlnnds 

ndministcrcd oestrogen c:droclS 10 13 years old 11irl who hnd been ru1,cd in rnid c)clc (Ch..ulo111:, 

1996). l!C \\lllS introduced inlo clinicol proclicc more llwl t\\-cnty five year.; ogo ond hos proven 10 

be cffec1ive in preventing un,,'OJllcd prcgnru,c:y, however its nwarcncss nod use omong Nigcri1111 

youth Is dis:ippo1ntmgly lo,v (Abnsianai, Umoiyoho, Bns\C}', Etuk ru,d Udoma, 2007). 

C1.cb1olu ru,d l'kc (2013) rcpor1ed in lhcrr findings lhol unconvcnlionnl lc:chniqucs (some common 
drug.\ used for 01hcr hcnlth problem, ns well 11.� some 1mdi1ional or hcrh.11 rrc11am11ons) or

cmcrgcnc) contmccplion were proc11scd nnloug female undcrgmduo1cs in south eastern Nigcriun 

Up to 75"-'o or ,c,..u11lly 11cli\'c ( 13-19) lecrurgc girli hA\c been rcponed 10 use sornc form of 

perceived contrnccpuvc devices such n, IIIXoti\cs. l�I flOIIISh, ·,,1111c quinir,c", and mcMrogcn 
pills 1n the �oulh·\\C,\l gcopoliticol Z11nc or the counll) (IIIUJ'C!li., I '194) . 

• 

Finding., from /\b:i.•lnllni et nl (2007) rc,coled d�1 lhc 5Ubstoncc.. bc:1111,t u..cd by sludonts h, 

tcnlvy Institution In /\lc\•11 lbom 111 emergency con1rnccp1ion ,,-ere of doub1ful cffic,,c)·. They
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,und oul In lhelr study lha1 gyruiecosid (a combin:ltion of melhyl0csnenvlone :md 

1clhylocsuudiol) used for trcaunent of amenorrhoea not rela1cd to pregnancy (A7.1kcn. Okonta nnd 

,nde, 2003), menstrogcn (w.cd in trcauncnt of conditions related to lo,v hormonal ic,·els such as 

,ysfunctional ulennc bleeding) nnd quinine (on anti-malaria) ,,ere Lhe most comn1on mediClltion 

L'ICd for F.C by their study respondents. The uses of this type of medication.� ;is FC nre nol onl)' 

langerous as 1hey could result 1n adverse effects bul c,en most likely 10 be not as effective in 

prcvcn1ing un\\untcd pregnancy (Ologc and Scgun-Busari. 2003). 

To further support Abosiotllli et ol's findings. Ebuelu, Ekanem and Ebuel1i (2006) also reponed in 

their study that f\.1ens1rogcn - an ocsirogcn onl)· pill used in lhc 1rc:11rncnt of cond111ons relo1cd to 

lo,,,. hormonal levels \\'l!S 1hc mosl often cited os on emergency controccp1ivc by 1heir respondcnb. 

Its effccli\'cncss ,vhcn used os oo emergency contnlccplhe requires its use in  high doses (\VHO, 

1998). Gynnecosid ,vns also cilcd in Ebuchi cl a.I's study os nn emergency contraception 

Okonoruo cl al. (1999) posited lhal 1hc use or lhcse mcdicnuons ns EC cannot be e'.'Celudcd from 

lhc role or palcnl 1ncdic1nc vcndoJS. It is common 0c1 in Nigeria by mos1 cus1omcrs' of J>11tcr11 

medicine vendor, to view lhcm o.s doctors in lhcir con1n1unily, hence they arc well accepted ond 

intcgrolcd in 1hc community. Furlhcrmorc they arc more ncccpled by the }'OUlh� because they .:i�

pc:rcc1vcd to be discrelc ond confidcn1inl, ho\\c\·cr thc:y ho,·c virtual!)· no meJicnl tmuuni.:. hn,·c 

di,crsc educational b.ickground, \\ilh o sign11ican1 number or lhcm being ill1tcm1cs Ebuchi et al. 

(2006) also reported lhnt 01njoril)· or lhcir respondents oblllined inform31ion on use or the \'nrious 

misconceived ECs from liiends, mo�l or whom 1ack correct infunnolion on emergency 

conlruccplion. 
• 

2.3 Ea\ll'IRICi\L llEVll::\V OF PREVIOUS STUDIES ON RF:PRODUCTl\'V llEAl,Tll OF 

NIGElllAN YOUTIIS 

2.J.I Sc%Unl Dtl1n\•iour of Nigcrinn \ ou1h1

In Nigeria. SC:'.'Clllll bctuv1our i� considcmbly influenced b)' culture llrul religion lil.c in lllAll)' olher
• 

countnc, or the \\Orld (Olniuin. 2009) 111is gives o good c�planntion wh>· fe1\ dec�dcs ago lhc
virginity or a girl until 1hc 1101 mMried l\iU hit:thly rc1vanlcd ond vnriow lllboos \\Crc created 10
prevenl pn:-morilal sex from occ1uring the trend j5 11rndu1lll)' ch11n11ln11 und the tnddcnce ol
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adolc-ni. and youllu engaging in ,cxual Intercourse I, high - thus indicating earl) scxU31 dcbu1 -

and may const11ute a problem (lsiugo-Abanihe, 1993). ln fact., ConweU and Jacobwn (2007) 

• indicntcd positively lhnt =I behaviour starts as earl) as o child begins to gTO\\ up to lhe IC\·cl o f

asking questions about sexuality Rcsc:uchcrs. Sorensen (1973). \VHO (1903). O\\'U.'llll.m.tm

( 1995), OdC\VOlc (2000) nnd Sunders and Rcinisch (200 I )  have found lhnt the scxlllll anitudes of
youths arc more liberal than those of adults. The \VIIO (1993) specifically rcponcd lhat 43,� of

girls and 67% boys oged bel\\'ccn 14 Md 19 year,; \\ere 5.exuall) acll'-C:.

The youths in Nigcrio occount for 32.0}o of NigerillD's population nnd ncarlv hnlf (48.6°�) of . . 

odolcsccots aged I S-19 nrc sexually oeti\'e (NPC nnd ORC l',lncro, 2009). About I 1n 5 of sc,..u:illy 
active: fcmnlcs nnd 1 in 12 sexually neti\'e moles hod olrclidy engaged tn sc,..uol mtcrcour.-e b) the • 

ngc of 15 (lmalcdo, Peter-Kio nnd Asuquo, 2012). Findings from Notional ALDS nnd RcproJu,U\ .. 
l lcalth Survey sho,v thnl the median age of sexual debut among youths is I 7ycnrs in females and
21ycars in moles. A common fc:nurc of young people 10 Nigeria is !heir polentinl \'lllncrobility to
ScxWllly Transmitted Infections (STI) including HIV (NPC ond ORC l\lnero, 2009) but Amu
(2014) stated I.hot lbw: youths nrc more likely to practise risky sc:<ual beh.i\'iour but \'ICI\ their

risk poorly.

Indulgence ,n risky se,..unl bchoviour results into some negative crrccts which 1ncludc sexually 

trnnsrnhtcd infections (STI's), IUV, g)nnccolog,col problems, unwnntcd pn:pnanc) and incrcnsc in 
lhc number of abandoned babiCl. This bchnviour 011incd lslugo-Al>linihc (1993) i� prcvnlcnl among 
young pcrsoM • s1udcn1S in sccondiu) schoob 1111d l111!,!1cr instituuo,u of lcarni1111 in Nigeria ond 
nlll)' be due to erosion of vario� custom 1111d obscrvunccs IIS well ,u foc1ors ns,oc1oteJ \Ylth mpid 
u1bnniz.otion and other factors such III fnmil) l,,ltkground, peer pre!isurc. n1cdin 1nOucnec • • 

economic situations ond cdu�tionru llllckground of pnrcnts (Akinle)'c nod On,fode, 1996). 

Omolcso (2006) ro\•calcd the p.itlcm� of �cxunl behaviour runong. undcrgroduatc )tudcnts of lhl'C'C 
·:outh-wcstcm unlvcl"lilie.< riO)'·four pcn:cnl of the students hnd rci;ulnr boy/girlfncnd Omo1c50•5

• �ult n1oy not be \'cry ,1rongc ,1ncc mo,t oftht)C tudents ore )oung person� nod tlt�c period� ,m:
chal'!lctt'ri�cd by �e:,cunl intcrc.i.ts wid cxpcrimcntntion Fon)· ,i,. pcn:cnt of On101cso·s n:sponJcnts
1nJ1ca1cd thlll they ihd nol hnvc regulnr boy/sirlfnclld). hence the uuthur po�111l111�d that thcl r,r1:ht
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have multiple partners or thAt they "ere constrained b) their religious beliefs Also. S�o rrcfcrred 

to stay ,vith one partner. 46% felt it was better to ha\'c t,vo partners ol a time "hile -13,, 1,lluld 

rather ha1c many partners. 

• 

Furthennorc, Omoteso (2006) reported that 63�o of lbe 5tuJents had had se\unl intcrcour.;c. -I 1�o 

indicated that they had their ftISI sexual intercourst with their lo\'crS while 20,. had llK"ir �\ttll 

debut with "Just somebody". On how m1U1y times they hnd had sexual intercourse, 63°,o had had 

sexual intercourse once. I 5% bad hod sexual intercourse two Lo five times. 11 o/o had had sc.xual 

intercourse about ten times, 8% reported more than tea Limes and 3°/4 could not remember ho", 

many tin1cs they had hod sex. These findings o.rc in line 1�ith sc,·craJ studies on sc.xual beha\"iour 

(Ravi, 1999, Bognn, 2002; Carpenter, 2000: Koenig, 2000; Odcwolc, 2000). The findings of these 

researchers showed that their subject., had their sexunl dcbut o.s adolescents. Other sexual acuviucs 

that the students engaged in ,..-ere hand holding (90%), kissing (39.5°/o), hugging (58'�). caressing 

(52.5�o) and fondling (12%). Similo.r ftndtngs 10 Omotcso's study \\'Crc rcport�,J b) Owurun:mrun 

(1995) ond Ode,\'olc (2000). 

A Nigerian study conducted mnong 600 fcmnlc students aged 15 to 2-1 lCMS ollcnding tcrtinry 

institutions in llorin rc1·c11lcd lh�t 1nos1 (98.6�,) of lhe students \\ere 1JM1amcd, 77.6°,. had hod 
sexual intercourse. 67.8% had hod unwanted prcgnnncy while 63.s�;, hnd hnd induccJ abortion 
(Ablodun and Bnlogun, 2008) Another Nigerian study crurlcd out to describe the �cxwtl behaviour 
of SOO COIJ)S members aged 20-29 years found that the prcvnlcncc of risk)· sexual bchnviour "as 
high: 77 2% of the COIJIS members hod ever hod sex, 86.6% of whlch \\'Cre sexually ac1J1•0. �lcdion 
ngc at sexual dcbul 0111ong the corps members Wll.5 20 )'CM!, forty two pcrccnl lllld mul11ple sc,--unJ
pnnncrs, 19.2% practised ttnnsnctionnl sc.-.: while 58.1% used condom ot l4Sl sex (,\mu. 2014)

A study conducted 111 2012 by lmolcdo et nl. exnmincd the p.111cm of rlsk-y sc�u.il bchnviour nnd
11•iocintcd foc1ors nmong JOO undergnuluatc: �tudcnts of the Univcr..ily or l'on llnn:ourt, Rhcrs

State, Niitcrio. The authors noted Ilic following ot nsk bchn,iour among llie rc,pondcnt�· 61�. nl 
thc1n hod token alcohol "ith )6. 1•. btlng currc11t U\Cr5 and uni)· R 7¾ nre current users of
cigarc11e. More thwi O qunrttt (31.-1%) and 22.0�• oJ the respondent., had fath� \\ho dninl.:
alcohol o.nd bolli p:ucnts thnt dmnk alcohol rc,pcct1\cl) On the \t'Cunl bcli.1, 1uur n( the students. 

• 

24 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



• 

• 

more than lulf of I.he respondents (52"•) had either boyfriend or girlfriend nnd 52.0% of the 

respondents have ever had sex \�ith someone. Age at first sexual intcrcour.;c n:1 ealed Llut 33.6%

of the respondents had their first sexual intercourse \vithin the age range of 5-19 ye.us. Results nlso 

showed that about one-third (JOJ�'o) of them had scxu:il intercourse in 2011: 23.5% hod had sex

1vith someone i n  the month preceding the study and 13.4"• rcponedly h:id on:: 5C.\u;.l pcrtncr Girl 

or boy fnend topped the list of persons respondents had sex \�ith and only 31.8% of them used a 
form of protection. Fe\v of the respondents ( 13.4','t) had had sex in exchange lor gifts and 5.1 '}'t

said Llut the person they exchanged sex for gifts 11ith \111S a friend. ,\ sig.nilic.int relationship was 

established between current user of alcohol and having sc, (Jmnledo et al, 2012).

Studies also described that the pattern of sexual behaviour of young men dilTcred from thnt of 
young \1·omeo. In Lhc stud1cs ofRllvi (1991), Carpentcr(2000), llorari. Phillips nod llagM (2000), 
Koenig (2000), Remc-z (2000) and Sanders and Rcioisch (2001), )oung n1cn �urveycd \Vere more 
likely than \,;omen to report sc1cW1I experience and many won1cn were not sexually active. 

Aderibigbc, Arooyc, Aknndc, �I� Monehin et al. (201 I) 10 a study of 521 public �c-condary 

school adolescents found thnt about one-third (28.2�'o) of the students were \Cxually ncthc and 
• similarly reported 11101 more male respondents (63.9"',,) were scxunlly acuvc contparcd 10 the

females (36.1 %). 

Sexual bchoviour of JI J Mudents of tertiary 1nstltutions in Enu!!u. Nigeria \111� <1"0 tlcscrihN by 

!yoke, tzug11-u. La\i-WU, Ug"1.1, Ajnh cl al (2014) I hc.,,e authors nlso nolcd dilTcn:nc� 111 �cxual

behnnour between sc.xcs of respondent� Ap1uox1111atcl} 266 (8S�o) of the Mudcnt� reported

h.ivmg sexual cxpo�ure �incc ndm1�\ion to .chool, uicluding 172 m11lcs ond 94 fc111ales; Is�.

reported no �t:xunt ncli\ ii)' About 70�• ( 11121266) of these sexually nclivc students ( l2S/I n n1alc.�

and 57/94 females) had had more lhnn one scxu.,J pru,ncr; gpprox1maiel) 7 lo/a had had up 1u lhe

sc�u.,I p.inncrs. Twenty-live pc11:cnt of the sc.xwill> 111:tivc 5tudcnts had eo11u� \\ilhin J 1\1:cl..

preceding the interview. The sexual pnrtners or the mnle stutlcnu ,,m: fellow �tudtnu in the S4mc

.school in 12% of CIISC!, and fricnlh ouL,ide the school in 72',, of cn.scs For fcmllle \ludcn1:,, SC\WII

P'" , II I tl 11,. '" tJ1A 50mc !<ChOOI (4'/4), nnd mnle\ OUl�ide the school (94%) .... ,ncr.; were ,e ow� u c .., u, "' 
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• 

more than half of the respondents (52%) bad either boyfriend or girlfriend and 52.0'M, of the 

respondents have ever bad sex �ith someone. Age at first sexual intercourse re\ calcd that 33.6%

of the respondents had their fll'St sexual intercourse \\ithin the age range of 5-19 > cars. Results also 

shO\\cd lhot about one-third (30J010) of them had sexual intercourse in 201 I; 23.5% hod hod sex

Y.ith someone in the month preceding the study and 13.4% rcponcdly had or.! s.:�u.,I p::.nncr Girl 

or boy friend topped the list of per..ons respondents hod sex ,\ilh and only 31.8�/, of them used o

fonn of protection. Fe,v of the respondents ( 13.4° •) hnd hod se., 1n cxchllllgc for gifts ond 5.1 �, 
said that the person they exchanged sex for gills with ,,us o friend. A signilicnnt relationship was 
established bch\ccn current user of nlcohol nnd having sc:< (lmnledo cl of , 2012) . 

• 

Studies also described thnt the pauem of sexual behaviour of young n1en diITcrcd from thnt of 
young women. In the studies ofRa\•i (1991), Carpenter (2000), llorrui, Phillips nnJ ling.in (2000),

Koenig (2000), Rcmcz (2000) and Sanders and Reinisch (2001), young men �urvcyed ,vere more 
likely than \vomen 10 rcpon sc.:<ual c:xpericncc ond many women ,,-ere not sc.xuillly active. 
Adcribigbc, Arooyc, Akande, Musa, Monchin et al. (2011) 1n o �tudy of S21 public :.econdruy 
school adolescents found thnt about one-third (28.2•/o) of the students ,vcrc �xulllly ocu,·c w1d 
simil3rly reponcd that ntorc 1nalc respondents (63.9%) ,,-ere sc.-cunlly ocll\:e co,npan:d 10 the 
fcrnoles (36.1 o/,) 

ScxUDI bebo�·,our o f  313 students of 1cr1iory institutions in Cnugu, Nigeria \\n, ,,1,o dc�cnbcd by 
lyokc, L111gwu, Lllwnn,. Ug\\-U, Ajoh et ol (2014). The� outbors also noted dilTcrcnccs 1n sc,uru 
bcha, iour between �excs or respondents i\ppmx1mntcly 266 (85°/o) or the students reported 
ho\:ing :ICJ(Uill cxposwc since odntission 10 �chool, Including 172 n,olc:$ illlU 94 rcn1ale5, 1 s,.
reported no sexual activity. About 70% (182/266) or these sexually active students (125!172 males
nnd 57/94 rcmoles) hnd hntl 1norc tlU111 one se.><uol partner; npproxim�icl)' 7. 1°. haJ hod up to r.�c
�exual p,utncrs. Twenty-live percent or 1110 sc.,ually active students hod coitus ,1ithin I ,,«i..
prcc:edlng Ilic: intcrvic,v. fhe scxunl p.1nners of the mole stud en LS ,, ere fcllo,v students in the same 
school in 12•1, of en.�. and friends outside the �hool in 72°4 of case� For female students, !.CXual
ronncr, were fcl11>,v studcnlS in the �!ll11C ,chool (·"�). ond nt4lcs outside the school (9-1%) • 
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!yoke et al. (2014) IU50 found that aboul 14.2% (171119) of the female s1udcn1S reported being

pregnan1 since they became undergraduates. all of \\'boro either pmc1iscd traditional n1elho<ls of

conlraccption or used non-phannacological agents. and off-label drugs for contraception,

Approximntely 50% of those \\ho repor1cd pregnancy tennination rcpon::d complic.itions.
including excessive bleeding, infection, and incomplete C\'llcuation. ,\bout 14. 7! • ( 1 ·119·1 l nf nil
1C'llullily active fcmnle s1udents reported having sexually tronsmiucd infection.� srncc admission to
a tertiary educational institution.

2.3.2 Conscc1ucnccs or risky sexual :iclh Hies among) oung persons 

The consequences or prc-mnritnl pregn.,nc) are scnous among yo,rng people. In addition to 
mcdicol complications that ore more common Bmong \\'Omen ,vho have not reached reproduc!ivc 
mnturi1y, there ore impor1Ml socinl, educntionnl nnd economic consequences. ,\, morbidity nnd 
mortality among adolcscenlS ,ncrea�ingly become a focus of resCilrch Md policy lnitinli\'cs in 
dc,cloping countnes, tccnogers' problen1 of unprotected sexual och\ll)·, nsang prcgm1ncy rau:s ond 
use or clnndcstine obonion method� becomes n:11dily opporcnt (Uche, Noncy. Jonn ond Doniel, 
1997), •

• 

lo Nigeria just like sln1ilnr occurrences in other developing countries the prc\'nkncc of un,vantcd 
prcgnnncy, unsafe induced abortion ond !ugh motemAI mortality mtc nrc o.11 conscquencec<i of risky 
sexual bchoviour nnd constitute issues o f  rcproducthi: hcnlth concerns thot needs to be tQclded 
,\ith o mnllcr of urgency (Oyc-Adcrumn, Umoh and Nno1u 2002; \VHO, 2007, Okusruiyn, Okogbo, 

• Momoh, Okogbcnin o.nJ Abcbc, 2007; Omo-aghojo, Omo-011hojo, ·\ghojo. Okonofllll, Aghcdo nnd
Umueri 2009; Urutcd N111io,u Children's Fund (UNICEF), 2010) Nagcrio is known to be omoni;
one or the eouniries In the world \\ith n high ma1em�I mo11nlit)' mle which i� 1nn1nly 1hc rcsullMt
effect or unsafe ol>ortion (Omo,oghojo. Omo-aghoJa cl nl., 2009; UNIClli 2010: \VJIO, 7007
Okusanyu et al., 2007).

lecruigc pn:gnnncy hos been JC!.cribcd as one or the n1os1 unfnvoumblc nnd u\ually unpl11J1ncd
outcomes of odolc..�c:cnt scxu.11 oclivlly On n\·cmge, younger \\'Clmcn life anore fcrtilt tlun older
women: about l�/4 of prcgnnncic� each yellt occur among tccruagcrs (ScMn.,}1\l.c iinJ rnu!L.ncr,
2003; UNICEF, 2002), The UnlteJ Notion� l'nruhlllon f'und (UNI rA) rcp-)11.:J 1h01 10.1 i;•\ uf
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yoWlg UJUllarried \\Omen around the world ha,c unwnnlcd prcgllllllcics (UNFP,\. '.!003). Rc�uhs 

from a study conducted by Adcribigbc et al. (2011) revealed that S. 7�-;, of all �xUJlly ncti\'c 

female adolescents have ever been pregnant out of \\-hic:h 66.3'• have been prcl!nant onc:e while . -
33J% have been pregnant more than once, On the other band. I 7�'o of nil �c:,uall) nctivc male� 

had impregnated n girl in the time past out of ,\bich 7S�o ha\'e �otter, n �·li-1 111<'(:. t ,1 t111<,;� ,, ,jJc 
lhe remaining 2S% hove gotten n girl pregtlllllt more thnn once All the: fcmlllcs tr.:it have ever been 

pregnant claimed that they abor1cd the pregnancies giVlllg nn abortion prevnlencc of I OO�'o among 

the females ,vhile 87 5°/o of all the males that have ever gotten o girl pregnant said that they told 

the girls lo abort the prcgnnncics, only 12.5% of the males had their partners delivering the bnby. 

Overall, 89.5°1- of nil the prcgnt111cics (?.lnle Pnrtners + Fcn1nles) reported in Adtribigbc et nl's 

study ,,ere even1uoll)' aborted These findings eslllblished that pregnancy nn1ong teenagers is 

un,vnntcd as evidenced by the high prcvolcnce of induced obor11on It also connotes thot 

experience of at lens! one unwanted pregnancy did 1101 deter the rcspondc:nls fron1 continuously 

mdulging 111 risk) scxulll prncliccs, The problem of unplanned pregnancy is however not limited to 

teenagers but cuts across young women According lo a publicotion by In Focus ( I 998). young 

women under Ute age of 24 years nrc n1orc lil.dy \hllll older women 10 ho, c rut unplonned 
prcgnnncy. even where contrnccplivcs nrc rcadil)' ov.iilnblc Some of the lnetors 1h.i1 were 

identified os n:5ponsible for these arc that sex among young aduJts mny he unplanned und 
sporodic, boU1 married nnd unn1.uricd youths ore commonly 1neffccuvc iucrs of conlrnccptivc, n., 
they begin 10 cstobllsh their sei<UIII and blr1h control prucliccs. 

It is cstin,nlcd Uint nnnUlllly, nearly SO million nbonions ore pcrfonncd in the ,,orld: JO million of
• these abortions occur in dc\'clop1ng countries nnd o,cr 4 million occW11 in 1\fric11. Every ye11r, on

estimated 2 • 4,4 ntillion adolescents engage u1 abortions glob:illy. Twenty million of these
abortions tire utL'IOfe nod close 10 90',. or nil unsorc nbortions lake phtcc 111 dc,clopang countncs. Jn
94�� of ilicsc dcvctopinl! countries, abortion is rClitriclcd by low and the ri�I. c,f dying front on
unsafe abortion in n developing country 1s I in 250 procedures Adt1lcsce111, nRcll IS-19 icnrs
.iccowu for 25% or all un�fc abortions in ArriC11 (Orin1cs, Bernon. SI�. Rontcro Gano 1r11 cl nt.,

2006) while almost 6tr� ore ornong won1cn or.cd less .than 25 yea� In comp.,n,on ,, ith ,dulu.
adolC$Ccnt.. arc ,norc Ill.cl)' 111 delay the abortion, rewrl lo unsl,.illcd persons 10 pcrfom1 11, u.<c

• 
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:langcroll5 melhods, more likely 10 c."<periencc co1nplicn1io� llJld pn:scnl late ,,hen c,.,n,11h•.l1'" n� 

arise (Olukoya. Kaya. Ferguson and Aboouhr, 2001). 

Over the lns1 decodes, seveml researchers have idcntilietl unsafe abortion o.:. nn importont 

ch111.leoge associ111cd ";lb ,vomcn's reproductive health in Nigeria (Otoide et oJ .. 200 I). Rclioblc 

data on the incidence of unsafe abortion ore gcncmlly lacking in Nigeria where acces.,; 10 abortion 

is legally restricted (Ordinioha nnd Owhonda, 2008) but Clillmlltcs reveal that about 760,000

abortions tolcc plocc onnually 1n the counlly and more lhnn half (SS��) of these abortions occur 1n 

women \\TIO were younger thnn 25 yc:lJ'S; 29°/o among adolescents aged less than 20 ) cars ond 26°/o 

an1ong those bet,,·ccn 20-24 years. Overall, ma;ority (77�o) of all abortions in the coun1ry tnkc 
place nn1ong ,vomcn who ore below 30 years (Bankolc, Oyc-Adeniran, Singh, ·\dcw<1lc, \Vulf et 
al., 2006). 

• 

• 

As high as 36,000 matcmol death nssocu1tcd ,viih unsafe abortion occurs annuiilly in Nigcrin: 

representing O\ICr 60¾ or matcmttl dcnth (B:inkolc: cl :11., 2006; OkU5a.n}a, Okor.bo. 1'101111

Okogbcnin and Abebc, 2007; Oye-Adcniran, Adcwolc, Umob, Fopobundn nnd !were, 2004, Centre 

for Reproductive Rights, 2005) and about lndf of Nigerian ,vomen who die from complic.itions of 
WU4fc abortion nrc 11dolc�ccnL� (Roufu, 2002). The performance of on abortion 1s illegal under the 

Nigerian criminal la,v, unless the wornnn's life is threatened b> · the rregnrute} A5 i1 result, induced 
11bortions nre usu11lly obl.lllned clandesuncly, anJ arc frequently unsafe (Otoide cl 111., 200 1 ). 

1'!nny Nigerian \\On1cn who hn,e nn unwMlcd pregnancy \\Cre not pmc1l�1ng f.-imily rtonn,ng 
when they conceived (Donkolc cl al . 2006). As ad, nnccd h> Sudhi11ru�1 (2008), 1 hi11h rJtc or
abortion is rcnecti\le or the rote or unintended prcgnru1C)' UDSafc abortion is often 1hc end result of
on unwnntcd rrcgnnncy, \\hich in 1wn 1s oflcn the rcsuh of lncl. of controccpt1, c w.c (Oto1de et nl ,
2001 ). n115 trend is mo�t profoundly Jcmnn�tmtcd a.111ong odolcsccnLS Acc<1rding to Oluko)'ll 
(2004) un.\llfe abortion is o mojor cnu.�e of maternal morllllity nmong ndolc$CCnls 1n ,\fnca Ilic
riiu or pregnancies ond childbirth 11111ong ndolc6ccnts arc al!IO nwncrous. It 1ncludc JJnml'c 111 ;1 ,

rcproductivo henlth orst1n, motcmnl mortality, infcnllity, compllcnllon during pr,;gnMc.ics and
childbir th nnd obstetric fistula (Rufu,, 2008}, 
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8cca\1$C adolcs«nts ate lc:ss Likely to have infonnaiion about abortion or rc50un:es to access �re 

5,CT'ViCCS, they more ofico U$C unsafe methods when the\' tn to self-induct' .in aboruun, for . . 

example, by inserting objects into the vagina or utcru,, using drugs or other 1ox1c sub�tanccs. or 

self-inflicting bodily harm to induce misclllTiage. They olso seek out unqualilic:d pro\'iders nod 

have abortions 1n unhygienic: circumstnncc:s. Other methods that adolescent� c111rloy to tcmtinatc 
pregnancies include the consumption of large do� of drugs of various kinds. in,;ertion of �half' 
objccla lnw tho cervix, drinking or flushing the vagina with c:iuslic liquids, massage of abdomen 
Wld ,vomb nod unusunlly harsh sex (UNFPA. 2003). 

The \VHO cstimnle of unsafe abortion reveoled thol in the ;\fricnn region, youths aged bcl\\'CCD

• 15-24 years account for n1orc than 50% of oll abortion related mortnlit) (\VI 10, 200-I) and \\'Omen
under 20 ye11rs occounl for 38-68% of cnscs of hospillll admissions for trerumcnl of uns:ifc abortion
complications 1n many developing countries (Olukoyn et al .• 200 I).
II is obvious from h1em1ures (Donkolc cl al., 2006; Okus.111)'11 et nl .. 2007, O)e ·Aden1run cl  al.,
2004; Centre for Reproducti\'c Rights. 2005) 1h01 abortion, nre auiicd out bv n1ost ,vomcn of
reproductive age ns o response to unwanted preguancy lhnl could ho\'c been pre\'entcd with the lL\e
or contraception. As of 2002 the prevnlcnce role was SS"• world,,idc, with Nigeria's prcvnlence
m1c reported 1o range bct,\'CCII 5%-1 s�� (On10-agh0Ja et n l ,  2009, NPC nnd ICF lll�cro, 2009) .

• 

Some of the rcllSOns reported by Omo-oghoja et nl.(2009) for the poor use of conunceptivc 11mong 
Niscri:i wonicn include the high \'olUC still aunchcd to child bcruins, religious 1caclungs that do not 
suppon the use of contmccpllon. poor nvoilobility and distribution of con1111ccpti\'c. nnd \\-Omen's
foar or the possible side eITec:15 of controceptives, such u !�ding into 1nfc11ility. Poor

· C-Ontroccptivc practice hR\ been implic.ited in the Increasing prcvnlcnce and incidence of unwankd
prcgMncy ond un�-ire abortion. According to the Demogrnphic Hc.llth Suf\c)' 2005 of Ethiopi41,

16'/o of young \\Oincn had sex by age IS Plld 35% hnd se11 by ogc 18 years. \rnongsl women 11gcd

IS· 19 )'CMS, I 7¾ ore mothc:ffi or Cll'C cum:nll)' prcipunt \\11h their li�t chil1I 111,1enml 111,,rtolil) 10
thi, ugc group \\hen expressed in proportion 10 femnlc dcnths nccounts for 12.1• (Ccntrul

S14tistit4.I Agency, 2006) 

• 
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The 11..dy by Te,rayc, Tllllhun and Olnna (2012) dl5Closcd lhat there o.re 11 hip.h number of females 
under lhc age of 18 years \Yho practised sexual intcrooursc which may result in unintended 

prcgnnncy. l\.loreover, this unWlllltcd prcgnnncy urges women to prnctisc uns:ife abortion \\hich in 

tum leads 10 maternal death The shldy also revealed that there 1s o low trend of use of modem 

conlnlceptives. About 3211/, of married women and 5-1"• of wuno.rried sexually active \\'Omen in 
Nigeria have an  unmet need for conrroception (Hussain, Bankole, Singh and \\'ulf, 2005). The 
contraccpti\c prevalence ralc according lo the Nntiono.1 Dcmogrophic Hefilth Sun·ey of 2013 is 

16% wilh the mole condom being 1he most used method. Tcsfa)'c et ol suggested that much more 
effort should be done on 1nfonnnlion, education and commumcntion of awnrcnc� and procu1:c of 
modem contraceptives. Pnniculnrly focus should be given on emergent) contrnccption to fcmolcs 
so that lhcy ore nble to decrease unintended prcgnnnc)· and abortion coses . 

• 

2.J.3 Use of ECPs nn1ong Nigcrino Youths 
• 

Despite the avuilability and proven cffcctivcnc.ss of EC, it remains underutilized by the population 
at greatest risk of unintended prcgnnncy, which o.rc young fcmnlc adults. Young adults by nnturc 
exhibit risk-taking belmvlour nnd engage in scxuaJ nctlvity ,vithout much concern for the outcome 
of such decisions Females unfortun11tcly bear the brunt of the consequences of, early sexual 

• activity 1n terms of unwanted prcgnnncy, teenage births nnd Sc.,unlly Transmitted Dbcm.scs (STOs)

nnd oncn resort to Induced abortion, \\hleh sometimes result 1n lire thl'Clltcning con1plications,
maternal deaths and prolonged morbidity u1 survivors (Okpnn1 nnd Okpnn1, 2000) Given
1ncrcu.sing adolescent �xuol activity nnd dccl'C4Sing age 01 first sex in developing countrlc.\, the
!UC of contmccptiv� 10 prevent unwonted prcgno111cy o.nd un�fc abortion is  C\pc<;iail)' unportant 
(/\liken et al . 2003). 

• 

Studies from Western nnd Southern Nigcrio hove found roles of conlmceptivc use illllonr -.c.,ually
.ictivc ndolescenls of 3�� (Arowojolu o.nd Adckunlc, 2000), cons11l1:mbly lo"cr 1lmn 1hc rut�
rcponcJ for developed countries. for cxnmplc, con1n1ccptivc prevalence nmong scx1111II)' active
Dlllllsh ndolc.;ccnlS ls 9.S¾ (\Viclondl, Oolcllcn nnd Knud.$cn, 2002).

S)·no Ii "C ·ncl·•dc "the mon111111.-nl\cr pill, postcoital contraccp11on, mtcrccplion nymous tcnn� or i: 1 " • 
• po l 1 · "vl,itlnll pill and "\OUtlon pill" (1'.lendez., 2002). <\llcnlion ha.,

i ovu atory controccpuon, · 
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• 

recently been focused on the potc:utinl for emergency or postcoitnl con1.mocp1ion to n:ducc the 

nwnber of un-wantcd pregnane1cs nnd thus the abortion rate (George, Turner, Cooke:, Henness) o.nd 
Savage, 1994). It i s  primarily II female method, so ils use nnd success rest.,; mainly on hO\V \\'Omen 

perceive o.ru:I practise it (EzcbinJu nnd Eke, 2013).

Ebuchi et al. (2006) had an invel'5C relationship observed bel\\"een medical education nnd use of 

emergency contruceptivcs i n  their study conducted among undcrgrodu.ucs in  the University of 

Lllgos. Seventeen percent of medical and paramedical students had llled cmCI&ency contmcepiivcs 

while 82. 7% of nonmcdical students hod used emergency controcepth·cs. The> opined 1h01 the lo,v 
use of emergency contrnccptivcs among medical and p.irumcdical students 1n sp11c of belier 

knowledge than non-medical students was probably due to the role of lnfonnation, Education nnd 

Communic..1tion (JEC) as effective tools for bchn\·iouroJ.changc. 

Despite the utility of en1ergcncy contrnceptivcs in prcvenung prcg11.M1cy, studies indicated poor 
perception ond U!l.lge antong the Nigerian undergraduates (Obicchina., Mb:mu1m. UgbonJa <>i:.-11 
llnd Aknbuike, 20 I O). \Vorld\\idc, one of the biggc.�1 obstnclcs to the ,,idcspl'Clld u�e of emergency 
eontmccptivc is tJtol many women do not �no,v nbout ii. even \\here wo1nen have bcnrd about 
emergency contrnccption, myths and mispcrccptions still c:.>.ist about what it is, ho,1• ii work� wid 
how or where 1o get ii. ·n,is wns conlirmcd in II study conducted in l\,fnloys10., tltc us:igc rote of EC
\ViU 11 2¾ (Fntemeh, 7..iiton, !'-fuhnmad and llcjor, 2011 ). 

Rcpo,u from studies In other pons of Nigeria hove shown o btgh le\'cl of sexual ncti\'ily nnd low
contmccptivc use prcvolcnce nmong >·oung fcmolc adults (Oye-Adcmran Cl nl 2005; Okp;llli nnd
Okp.ini, 2000). Similar lindings wcrc rcpor1cd by AbioJun nm.I Dalogun (2009) \\here only ?.S.4�.
of the rc�pondcnts hod ever used l:C, of \\b1ch 77.6!o hnvc hod scxu.tl intercou� .ind 57.8•/o hod
Intercourse witltin I month or their ,ntcrv1cw ,\ccorJing 10 the 2013 NOi IS, nnl> 9 J,. ol young
people aged 15•29 ) cars lto\'C ever IL�cd cmccvcnt'.)' conl.mecpllon and there \\us ;i direct
rclntion.ship bct\\ccn use or cC nnd these age groups. 1.6'1-;,, 3 11•. nnd 3.9'l-� of tho-.c ngcd 15-19
}tar., 20-24 yc;ir; nnd 25-29 ycnrs hod ever IUcd r.c �pccti,cl) • 
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reccolly been focused on lltc polcnli11I for c1ncrgcnc)' or postcoillll contrnception lo reduce the

number of un\\'llDtcd pregnancies and thus the abortion r.1lc (George, Turner, Cooke. Hennessy and

Snvagc, I 994). It is primarily n female method, so its use nnd success rests mainly on ho,,• ,vomen

perceive nnd practise il (E;,cbiolu ond Eke, 2013). 

· Ebuchi cl nl. (2006) hod on inverse relationship observed bclwccn mcdicnl education and use of

emergency contraceptives tn their study conducted runong undcrgrnduntc:s in the University of

Lllgos. Seventeen percent of n1cdicnl nnd parnmcdicnl students hod used emergency contraecpltvc:s

while 82.7% of nonn1cdicnl students hnd used emergency contmccptivcs. 11,cy opined that the lo,v

use of <.'n1crgency contmccptivcs nmong medical and p:irruncdicnl students ,n sptle of better

knowledge lhnn non-medical students wns probably due to l11c role of lnfom1111ton, l:ducntion nnd

Communicnlion (IEC) all c!Teetivc tools for bchovioum�chnngc.

Dc.,pilc lhe utility of emergency contmccplh•cs 1n prc"cnung prcgn"ncy, studies i ndicnted poor

pc1ccplton nnd U50gc among the Nigerian undcrgnuluotcs (Ob,cchlnn, 11,lb.imam, I gbouj, 01?dk 

nnd Aklibuikc, 2010). \Vorld,vidc, one oftho biggest ob11oclcs to the ,vldcsprcod we ol' emergency

contmccptivc is thol ninny women do not know nboul it, c,•cn where ,,'Omen luvc heard oboul

emergency controccption, 1n)·ths ond m1spcrccptio11s �till exist about whnl it is, how ii \\'Orl-s ond

• how or where t o  gel it. Tiiis wus confirmed in a study conducted in �tnl11)·sio, the usage rote or EC

• 

,,-as 11 2% (Fote111ch, L..o110n, �luhAmad ond llcjar, 2011).

Rcport!I from studies in other p,1fU of Nigeria huvc sho,,11 a high Jc,cl or sexual nett, 11y and to,,

contracepllve 11�e pn!volcnce nmong young rcmolc ndulL1 (O)c-Adcnirun et nl .. 200S; Okp:u1, nnJ

Okpani, 2000). Similar findings were reported by Abiotlun 1111d D:ilos;un (2009) \\here only 25.4,,

or the rupondcnts hnd ever tl!cd LC. or ,,hich 77.6�• ha,c had se"unl intcrcour;c 11nd 57 s,� haJ

1ntcrcounc ,vithln I rnonth o! their 1n1Cf\'1e,v, ,\ccording to the 201 J NDIIS, 1,nh 11,1\e or young

people ogcd 1 5-29 yc:irs 1i�,·c ever usa1 c1ncrgcncy contruccplll'ln and thcrc \\-:U a J,lt'd

rclntiomhip bct,,-ccn u� of CC GIid these osc iJ'OUP5: l .61�. ).II� and 3.9% ofthOlC �cd IS-19

)'cara, 20-24 )'CMS ond 25-29 years hiul c,·er u$CJ r:c rcspccti, cl) • 
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• 

recently been focused o n  the polcntinl for emergency or postcoitnl conunccption lo reduce the

number or unwuntcd prcgnonc1es nnd thus the abortion rote (George. Turner, Cooke, llcMessy nnd

S11vogc, 1994). It is primnrily o fcmolc method, so its use and success rests miunl) on ho\v women

perceive and practise i t  (Eu:binlu ond Eke, 2013).

• Ebuchi Cl ol. (2006) hod on inverse rclotionship observed b<:twcen medical education ond use of

emergency eontmccpuves in tl1eir study conducted omong under11rnduo1cs in the University of

Lagos. Seventeen percent of 1ncdical ond pnron1edicol students hod used emergency controccptivcs

while 82.71}-o of  non111cdicol students hnd used emergency contraceptives. They opined thot the 101v

use of e1nergcncy eontroeeptives nmong medical ond p:immcdieol students in spite of belier

knowledge than oon-medicol students wns probably due to tl1e role of Information, Education nnd

Communication (JEC) ns e!Tcctil'c tools for bchovioura�changc.

• 

Despite the utility or emergency contr0ccpth·e5 1n preventing pregnancy, studies indicated poor

perception nnd u_�ge on1ong the Nigcrinn undcri;rnduatcs (Obieclunn, l\llbomnm I 111l>vaJ,1 01 II 

1111d ,\kobuike, 2010) \Vorld1vidc, one of the biggest ob�tnclcs 10 the \vldelpreod use ot emct1;enc.y

contrueeptive is tbnt many women do not know about it, even where women hove heard about

emergency contraception, n1)·ths and misperccptiOI\$ still c.'tist obout what it is, ho1\ it \\'Orks and

how or where to  gel it. 1l1is wns confinncd in a stud) conducted in t-.ltllo)�in, 1he us.ige rate of EC

\\11.'1 1 I .2o/o {Fntc1neh, loiton, tvluhamad and llcJnr, 2011).

Reporu from studies in other part.S of Nigeria hol'C sho,,11 o high le1cl of scxu,1 oc11111t)· nnd tow·

contraceptive u.�c prc\11llcncc omons youn11, fcm1tle odults (O)c-Adcnirun et al • 200S; Okp;u,1 nnd

Okp.m_i, 2000). Sinulnr finding.s 11e1c reported by l\biodun and Balogun (2009) 11 here onl} 25 "''­

of the rc.,pondcnlS hod Cl'Cr used EC. of 11hich 77,60,'t h.lvc hnd �xunl 1n1rn:our;e and 57.8% had

inicn::o11rsc within I month of their inkr-icw. According to the 2011 NOIIS. only 11 ,,. "f )ouni::

P'Oplc aged I S-29 ye.us hnve e,cr used cmcrgcne)' contrnccplion ,od there 1111.S o direct

ret.-iuonship bcl\\ccn use of EC 1111J these aae pups: 1.6-f�. 3.R¾ uiJ l �. oflhl'x � IS-19

)'can, 20-24 )'CAl'S and 25.29 y�rs hod ever used EC 1cspccth1:ly • 
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Many studies (Okpnni nnd Okpani, 2000; Bnssey, Abasionari, Asuquo, lldoma 1nd C,yo-:ta. !O'J5)

have reported the disparity between nwarcncss nod usngc of cn1crgency contrnccption. which Clln

be ottributcd to the poor orgnnization of contraceptive )trviccs 

l.3.4 Bnrrlcrs 10 the use of ECl's nn1ong young persons

CCPs prevent unintended pregnancy when used correc1ly but studies hove reported lo,\' use in

developing countries cspccinlly Nigcrio According 10 NDIIS (2013), only 15.S�'o of sexually

octive unmn.rricd "'omen, 2.8% of nll worncn and 2.1 % of currently married ,,o,ncn ever used

P.CPs Arowojolu n.nd Adckunlc (1999) reported tho1 n.n1ong young women 1.hot hod previously hod

clandestine abortion in Nigerin, I 6% hod used ECPs. In o study conducted by Akani et al. (2008)

llOd Olojidc et nl. (2012) omong fcmnle undcrgrndU.1tc:3, they both reported JS.So/. and 26% use of

ECPs respectively Severn! fnctors have been identified os bnrri;:rs 10 using ECPs which ore limited

• youth owurencss and knowledge, limited uc;c;css, limited provider o,,nrcness nnd knowledge,

providers' rcluc1oncc ond policies ond l11ws omongsl many others roc1ors.

• 

l.acJc of KJ1ow/cdgc 

1\ recent rc,·ie,v of emergency controccption litcrnturc from dc,·clopcd a.nd de,cloping coun1nc-s

1ndica1cd that o,varcnc.\� is gcncrnlly low but slowly incrcasins- Even ,�here the concept of emer ­

gency eontntccption is kno,,11, knowledge of  occunuc 11sc of the method i� ,cry lo\\' {Conrud and

Gold, 200-I). This slow inc:�e in emergency contmccption 11wo1cncss 1s ofiirmcd by the: =uhs

from the 2008 and 2013 NDIIS rcspccti\'cly; IS.4'• versus 30.3% omong nll women: 14,1% versus

29.2% omong currently married women; 37.7¾ versus SS.7%, n.mong wcunll) 11cti\"e unmarried

\\'Omen. Dlllll for the men on emergency contraception a,\nrtllCli 1n the 2008 1111d 2013 NDllS al!'O

te\·calcd 25.5% versus 31 9% for all men; 26.9% versus 36.I'• tor current!) mllrricd men and

19.I�, vmus 47.30,i, for �unity acti\·c u,uuorricd men (NPC 1111d ICF lntcmo1ion3l, 2014) . 

Survc}s omong un,vc!"lty nnd postsce0ndory ,1udcnt.s 1n \C\Cflll African countries round llut

�,le n quarter to tlucc-quortcf".' of youth lu.d h ,rd or cmcri;cnc)' conlMICt'fllion. IICCUIUtc

Qlo\1/J-• bo • minimml AruYt'tljolu cl nl (�000) rcpor1cJ 1h31 75 � of ituJcnts
0-..i;c 8 ut ,ts USC \\U» 

111rvcy I f ncy contraecruon. b t o ii) I !'I, knc1\ 1h�1 the llnl dmc c,I 1 ( 1'5

Ct Yt-rrc 11wnrc o cmcrsc 

thould be llkcn within 72 hour, of unrrotcctcd 1n1cn:oursc, In • 1tud) l'f frnulc undcr&iild le

' 
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students in Nigeria, 73% were n,vare of emergency controccption, but only 30�• or I.hose women

knew the correct ti1ncfrnn1e in which ECPs ore most effective (OlaJide e t  al., 2012), 

Previous researches (Free, Lee ond Ogden, 2002; ,\oeblom, 2002) have revealed lhnt par1icip.1n1s

acro�s diverse snn1ple. including some who had used emergent) contmception, n1i51okcoly believe

that it causes obonioo; this invnrinbl) n1nkcs \\omen who hold religious docmnes which do not

support abortion refuse 10 use ECPs. II is soddening tlul dcsp11c considerable n: ·carch indicating

that there ore no contmindicotions lo taking emergency con1mccptio11 for lhc mnjority or women,

(Abunbara, 2002; Grimes and Rnymond 2002; Mollcson 2002; Trussell, 2004 ). EC 1s still oficn

misperceived ns nn obonifacicnt and is m1stokenly thought to have negative lnng-1cm1 ctTcets on

health and fertility. 

Lack of knowledge nbout EC hns olso been noted omong hc.illh workers 1ndico1ing that there arc

• two dimensions of this problem • lock of knowledge among adolc:sccnts nnd lock of knowledge

nmong health workers. According lo Porker (2005), mony hcohh caro providers have not received

proper training on FCP provision ond may be nn implicolion of the documented lock of knowledge

ontong other categories of society's population In n �tudy among hcolU1 professionals, the rcsulls

revealed that henhhcare profc\SioMls' kno\\lcdgc of vurious methods 1ha1 , an be U\cd iu

emergency conln!ccplion is very tow Only one-third (35. I 0/o) of the rt:)pon1k11L, \\Crc """lire 1h01

combined ocstrogcn/progcsun or progestin-only pills ,can be used 115 cmcri;cncy conuuccption

(Adckunlc et nl., 2000). In o si1nilor study among pharmJcists by Omoto ;o nnd \JU\\On (2010).

knowledge or rhc drug (�CP) is lin1i1ed and tl1crc is need for pham111cht., to rcccl\ c conunu,na

cducatlon on ECP 10 enable 1hcn1 serve belier the clients who need this scn 1cc .  In gcncnil,

proY1ders !UC somc,�hnt more Q\\11TC of ECPs than their clients, but their low knowledge of com:ct

IWge inJital� an urgent need for improved s.kills ond knowledge (Porker, 2005), 

• \Vilh rcganls 10 rcli(Jious ond le� ,nnucnce on l!boruon knowledge, Parker (2005) staled lh3J ,n

countries wiu:rc abortion 1, illclJill or rclig1ou. oppo<hion to c:onlmtcption ond abortion 1s stronS,

l'!"Ovldrra 1111d youth may be 1110rc Iii.cl)' 10 think inc:orrcc:tl) that l•Cl's net llli nn nht•n1rnamt. In 

Ora,·, .._ _  1 c•• thnl ECl's c"<hlcd \\DS ncorl)' uni\crJ:1I nmons (,QQ ohstrtrtcuuu
1 • w,x;rc ccncr11 o"arcn ..,. 

llld 1 . _, 10,� crroncou•I> bdk,NI I f.l'A to he nn 1100111[.H:1en1. and 14
8)11cco 0111su sunc).-u, ., ' 
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inconcctly identified ECrs us illegal (Gnlvoo, D1111. nnd Dio.z, 1999). Similnrl), Population Report 

(2000) stated that son1c providers may confuse ECPs with nbortifocicnt drugs, \\ h1ch in conunst to

ECPs, oct aficr iinplontotion to disrupt an established prcgnonc). 

L11111t11d Access 

Even if ll\\'O!Cncss of  ECPs is increased, oceess can slill be problematic for adolescents. Research

suggcsL, thnt youth ore reluctant to go to family planning clinics (priva1c, con1muni1y. or collcgc­

bascd) to gel FCPs (Porker, 2005). Oivcn the need to toke ECPs as  soon os possible nl\cr

unprotected intercourse, limited clinic operating hours, long waits to sec a pro,idcr, and phy�ic:ll

distoncc fro1n clinics mny discourage youth from sccking ECPs in o clinic selling (Porker, 2005).

Pharmacies hove the potential to nddrcs.1 many of the problems related 10 youth'� reluctance to go

to climes for l:.CPs, pnr1iculnrly \\here prescriptions ru,: not required (Porker, 2005). llowevcr,

phannacists generally <lo not consider counselling os port of their responsibility, and many lack the

lime or facilities 10 counsel 1n private, �o )OUlh nrc less likely to rccei\'c ECP coun�clling fro1n

pharmacies than from clinic s1.aff (Porker, 2005). In o study or phnrmnci�L\ in Nigeria, only 27"•

that hod ever dispensed ECP had 11 priVlltC pince sultnblc for coun\Clling e"cn though 1TU1Jori1y

(64.7°/e) reported that they counsc:llcd the Inst clicnl to \\hom tJ1e} sold on ECI' (Omotow anJ

Ajuwon, 20 I 0). 

A history of efforts 1o  improve access to EC revealed 1h31 in 1999. France bcC11111c tJ1c lint country

in the world 10 distribute O brand or EC • Norl.c,0'10 • in phnnnocics ,vithout prescription or

• rarcntal consent Nori e\O 15 nlso d1slributcd frce-of-chorge nlong \vilh other methods of

contraception 01 ramily plnnning ccnlres (OllivicT, 1999). Unprcccdcn1cdl) by tJ1c )'C4J' 2000,

school nurses ,,·ere granicd 1hc ri[lht 10 di� EC 1n botJ1 junior and hi(!h 5thools (PIAnned

Parenthood fcdcrotion of .\mcrica (l'PF .\), 2013). Thit decision \\IIS ho1�1cr overruled by

rl'Allcc's hiahesl udn,ini�lmtive court in July, 2000 c11inf n 1967 111\1 1ha1 say, honnwwl

COnll'IICcplion mo)' only Ix di�lributcd under prcscnphon by phnnnncu:s. 1101\C\ er h) October of

the -� 1 r I l'••tiomcnt 1101cnJc<l the ln\1 to un�c n1,t111n 11ll0" school nu� ll•
.... m• )C!II, I IC ICIIC I "' 

d,..... i-••ntlon (l'l'FA 2013) Rcstncttons on the Jisprn!ing of LC l>c-i;:in lo
-.,,.nsc cn11:rgcncy con , .. �,,. ' 

-- th • �11 II) 2006 womrn In 42 ulhcr aiuntri� lnclud1� Al�nla..
_,._ 1n o er countncs. ll1 \I� 

l'·J C -··' Den ,, fiinlanJ lncha. hnicl, P.torocco, Non111,, 1•0111111.i, �"'th Afni;.a,
"' 1:1um, 11,....,11, 1nnr .. , • 
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Sweden, nod the United Kingdom, could oblAm EC \\ilhoul o prc�cription (Trussell and \Vynn. 
2006). • 

The United Stoics Food nod Drug Adminislrlltioo (FDA) in 2006 announced ii� n11provol of the 

snlc of EC Over-the-Counter (OTC) to women nnd men 18 and older. Thh nc1ion ho,\-cvcr 
imposed occess restriction 10 teenogcrs despite the foci 1h01 rcsClll'Ch shows thot OTC access to EC 

docs not increase or cncoumgc scxuol activity omong teens. AOcr series of legal bolllcs over ogc 
restriction access to EC, the FDA in 2013 approved o brand of EC· Pinn 0-0nc Step-to be mode 

available OTC in the family ploruung oislc of drug stores ,vilh no ogc requirement. Other brands of 
lcvonorgcstrc l  EC rcmnin behind the counter ,vilh pham1ncists for purchase by anyone 17 or older 
\\1thout a prescription, or anyone younger thllll 17 ,,ilh a prescription. Access lo ella which cnme 
on the US market 01 the end of2010 however requires o prcscriplion 01 nny ngc (PPFA, 2013). In 
Nigeria, Lcvonorgcstrcl-only pills ond combined orol contrnccp11,cs "Inch nrc 1hc most common 
EC methods ovailoble in Nigcno cnn be obtoioed over 1hc counlcr from palenl medicine nnd 
pharmncy shops (A1.ikcn et ol., 2003). 

Provider Re/11c1a11ce 10 Pro11idc ECPs 

\Vhllc o lock of knowledge wnong providers 1s o problem, negative ollitudes IO\\Ord provision of 
ECJls poses on cquol chollenge. In o study wnong plulrmaaists in lb3dnn and Lagos n1ctropolis, a 
total of 46.9% respondents said they did not bnvc morol objcclion lo dispensing l3CP$. 39.0'ro said 
they did ,..,hile 14 2% did not rcJpond. \Vhen oskcd obout their religious beliefs, •I l .2¥ said I.hey

• had rcligiou, objections, wlulc S8.8�• did not. The ovcmll mc;in :111i1udc or the respondents \\11S

8.7¼2.7 out of l6 (Omotoso and Ajuwon, 2010), indicoling ncgntivc olllludc to\\ard!s cCP ,.1nons
mnny or the phllffllocists

Sorne hQ!th c:arc pro,·idcr.;, p;iren\S, QJ1d policy•m3kcr, fc.,.r 1h01 l.no11lcdi;c or u<c of l Cl'A may
lead 10 more unprotected inlcrcounc: 11nd 11 dcc:rcruc 1n the use of n n:gulnr method ofconlr11CCrt1on

(l'arkcr, 200S). For c,uimplc, 0 \tuJy in Kcn)'a founJ 1hnt pro\idcn nnd others bchc,� that t Cl'll

"ill d I I nccJ!tl\C method U5C among )OUlh (/lhnn, 1 lkn '" and l,u_\.hm.Jo
1 Kourogc rcgu :11 con r 

l"""J A r litcrnturc on cmcracncy contr:1ccp11on fl'und lha1 lhc-,e 11.111.1111ption,7n . ,, recent O\Cl'\IICI\ 0 

.k., 11 1 true (Con.,nl 11nd Gold, 2004}. Scvwil stud1c� ha1-c sho"TI lhlt"'"" conccnu arc gcncni y no 
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ovoilobilily of LC dOC3 nol reduce lhc u�c of condom, or clUllll!C con1ruccp1ivc uo;c and bch4�·iour

(\Volker cl nl., 200-1, llnrpcr cl al., 2005), rnthcr negative expenenccs with EC funhcr contribu1cd

lo limi1ed use. For exn1nple, women in o study perceived 1h01 providers were Judgmentol making

thcn1 feel cmborrn.�sed or nshnmed \\hen requesting CC, especially for o ,econd time The women

s1n1ed thnt their nn.xicty and fear of being stigmn1i1.cd outweighed their perceived risl-: of pregnancy

(Corbell, t.litchcll, Tn)'lor, nnd Kemppainen, 2006). 

Po/tcle.s and Laws 

A\\nrcncss or nnd occcss 10 P.CPs on: dc1ennincd by n nun1bcr of policies ond low\ ECl's arc nol

included in n,nny nouonal fnmily planning progrnms ond on: o�oiloble by prescnption only i n
• 

some counlries e.g Germany, Greece, Hungnry, ltllly, Polnnd. TI1e high co'lt nnd limited

ovoilobilit}' of dcdiroled ECPs con deter youths from using them (Porker, 2005) ll1crcby hindering
• 

oec1:55 to the comn1odity. 

The tcsnl status or ECPs varies by country In many countncs especially Nigeria, lock of

go\'cmmcnt polie)' about the 1nctbod leaves providers unclc;ir about iLS legal Sllltus 1111d

insufficiently informed to recommend it to women when needed (ICEC, 2003). Clenr policies to

• promote provision of ECPs would help ensure ovnilobili1y when needed (Parker, 200S). 

Policies thnl mnke emergency contrt1ccplivc pills e:isily ovailablc, occe�iblc:, wid oflord11blc oficn

a.re the result of efforts to  cduc.ite poliC) •mnkcrs oboul the \\U)' the pill� ,rorl. nnd how the) a1n

help reduce unintended pregrn1ncics ond obortion. Occou.sc man)· pohcy-mokcrs pcn:ei, cd ECPs llS

abonion inducing drug, prouctivc nnd con�islcnl c.Ili>rts ore needed to cduca1c pohey•mnkcrs "ilh

evidence nnd policy cxrunples froni counuics \\here· ECPs nrc nvnilablc nnd more ncc.css1ble

CPArkcr, 2005), • 

2.J.S Knon !ttlgc or LCl't

It a... be kn 11 mi'd l970's thot h1fth doses of ornl contr.1ccphves gi,c:n postcoilAl arc
""" en · 0\\'11 .51ncc 1c ""' 

efTi 1 . ••nt)' (T1lbc1ho. 2007), Youths. bolh mmicJ nnd WU1WT1cd 11rc

cc 1,·c 1n prcvcnltnl! prcgt .. , 

ho -'" .__ t ... ,uulii� ,.nJ rc(l'°'lucti,c hcallb l'hc)' 0111) l-chc,-e m)lhs. tl1r
\\ever poorly infonn= n,,.,u .... , 

• - 1 prtnnnnl the lint time she ha_, sc:i., II ls 1mportnnl �I >�

��amrlc, that .1 y.om"n CA11no1 gc .,..--

"C r, so that if 1h . h,, c unprotected sr, 11nd lind thml�h-cs 11 cull.
men IUltl women kno,v ohout " • • 
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• 

the possibility of nn unplanned prcgnnncy and ilS health nnd socio! consequences, they ,,ill l.1in,,• 
tho1 lhcy cnn slill acl 10 prcvenl this occurrence (In Focus, 1998). 

In a study (N\vornh, �lbnmora, Ugboajn, Ogcllc nnd Aknbuikc, 20 I 0) 1h01 focused on nw,u'CIIC5S

nnd knowledge of EC omong s1udcn1S in tertiary ins1i1u1ions in  Anan1brn State. South wt, 
Nigeria, only about one-third (38.1°·0) ,vcre nwnre of EC. TI1e commonest source of infom1:ition 
about EC among lhc students \\11S from friends (32.9"/o) followed by moss 1nc1hn (20.6%) and 
schools (14.1��) F10y two (30.1%) of the respondents lhnt know about EC, had correct kno,vlcdgc 
of the Lin1ing for their use; 4.6% bad lncom:ct knowledge \\hilc 65.3°,'o hod no IJlowlcdgc of lime
llS relates to the use of re Postinor alone was the commonest cmer,genc)· eontrncep11ve kno,vn 
(45.0�,) followed by the oral contmccptlvc pills (33.3�o) and the IUCD ( 12.SO;o) Six (3 51\·o) of the 
respondents kne,v thal poslinor, IUCD or pills can be used for cm�rgcnc) con1roccption One 
(0.6%) of 1hc respondents identified while Quinine nnd mcst.rogcn as emergency contrnecrhve 
agents (N,vomh et al., 20 I 0). 

l:igl11 hundred nod cighly Nigerian college age women participated in a study lO cvnluale 
• knowledge of EC by J\Likcn et al. (2003) of \\hich majority (79�'o) of the women in the study w-crc

bcl\vccn lhc ages of 15 and 24. Among the 880 women surveyed, only 58% (S 10) hod knowledge
regarding II product thal could be used oOer inlcrcoursc 10 prcvcni prcgnnncy, nnd only 18�� of that

group could correctly identify 1hc tin1c frame for effccli\'C use. Titc rc,cun:hcr. concluded th.11 lhis

lad, of information coulJ potcnholly prc,cn1 women from sccki111; EC witlun the appropriate

11.incfow of crrccti vcnc.>.S.
•

Corbcu et ol's (2006) study nmong ifn'i,·crslly �tudcnts in the United S101e disc:lo� lh:11 most o f
lhc d 5 3• ) 1..1' 4-cd -��, there Wo.5 .omc1h111,J a \\llrtlnn could do in lhc da,-,n:spon rnl.'i (7 . Yo v,.,,.e, u• • 

fol! , _ _  , .,cnt prcgn11Dey. \\'hllc 96¾ of Jl411lcip,111L h:iJ prcvfousl) h=nlOWtng unpro1cct .... $CX 10 P�· . . . 
of F.C . .. 111 __ .. 11•. could com:cd)· identify thnt £·.C p!C'cnlcd pn:s=y,· or "morrung atlcr p 5 111"' 

87 6•' d.d d',.,.crtnlinlc bc1,,ecn EC nnJ RU-186 (\\hich is an abonlon ptll)· ,. of the �ndcnl5 1 001 111' 
'r,,_I · 

h ism of aclion of CC is consb1cn1 whh find nc, from prior'" I apparent confusion 111 to nice 1111 
• u,..,. ""ll· Kn(,cr fnoilly r oun1L11ion, 2004)

...,,cs (Dell a.nd �11l1,\11rJ, , .,,.., • · 
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• 

Subedi (2012) also reported that only 17.0¾ of respondents could define EC oppropriotcly. 9,58% 

could mention the correct timing for conswnption, 39.4% knew pregnant \\om.:n should nnt u,c 

ECPs, ,vhile only 13.8% had knowledge that LCl's CllMOl be used regularly like nlht'r nml 

contraceptive pills. Obi nnd Ozurnbn (2008) in their study in Nigeria also reported that only 11•:, 
of respondents knc\\' tl1c correct meanlna of ECl'1, 

• 

In the study by Fnsonu, Adeknnle Adcniji and Akindcle (2014) onions terunry students 1n Osun 

State of Nigeria, 196 of the n:spondents (65.3%) hod hcnrd about emergency eontrnccption. The 
study sho,vcd that majority of the respondents hod poor knowledge of emergency contrnccpllon. 
1l1is ,,m not di(fcrent from previous studies (Ocorgc cl al .. 1994; Eilertson, Shoehct, Olnnchord, 
l'russcll, 2000). ·111cy olso concluded thnl good knowledge of EC \YIIS n signifiennt predictor of 
their use, which ,vns in agreement with reports of studies conducted in Nigeno (Aziken et al., 
2003). 

l\lony (37. t•/o) reported first hearing about l!C 2· 3 years prior to the rc�enrehe�· �tudy. 1 he­
primary source of infonnntion regarding l!C ,vns reported to be friends and rclati,� by ul111031

JS% of participnnLs, ,vilh only 4�• listing their ph}s1c.1on os their primary source of information
(Corbell et al., 2006) 

• 

�pile the utility of cmcrgoocy contraccpli\'CS in pm-cntinQ prcgn3nC)', studies mdiC31cd poor 
ptrccption and 1Ungc among the Nigerian undcrgmduatcs (Obicchina. Mbllin11111, Ugboaja, Ogclle 
.ind Aknbuike, 20 I 0) \VorldWidc, one of the bi9gest ob�tnolcs 10 the \vidcspl'C4d use or emergency
tontrncq,tivc 15 that mRny \\'Omen do not know nbout 1L A 1997 sul'\lcy sho,\cd tllllt onl) 11•. or 
all ,,,omen in the United Stntcs knew the bns1c rocts about cmer1ttllC1) con1roccr11"l" ,�1, 1
I ""7) ,. h 1 •"e hcAJtl about emergency con1n1ccpllon, mytn, Md mispcrcq,uons 77 • a..vco w ere women 1Q• 

still cxilt about ,�lust 1 1  i�. how 11 \\1>lks a11d how or \\here 10 l:ct ii

l.J.(, ,\llltudc or) outlu IO\\ arJJ fCT\

f:11111c.s,on, Jnckson nnd l lnrdcc ( I 999) investigated se,u.11 11111udc nnd l,ch4\ ,our lllllMG
._._,�-- _,..., tla.,t �,u.,I mt111uJc onJ t,ch3\10Ur nf oJl.lla«ntJ lia\"' �.....,_'l:DIJ The stuJ)' IC\'(IIJl<U • 

ll . • 11 ml nom11 ,\ccoru1ng 10 1ht-m young 1dol��1h 1'1C'C\1 kttttBn•lieruitly slwpc:ncJ by soc:1rKU 11 

• 
Ja 

•
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• 

sex education nnd greater access to fomily plnnning services. Eggleston et nl. ( 1999) sune}·cd a 
total of 490 girls, 455 boys measuring firm specific \'arinblc rclnting 10 rcproducti\'c henlth Tl1c.�c 
were knowledge of reproduction, attitude about sexual behO\'IOUr, attitude about fnn1ily planning 
and 01titude towards pregnancy. Some findings arising fro,n the study sho\,cd tJ1at mnlc 5tudents 
are more favourably disposed in their attitude towards· knowledge of reproduction \Vith 77,7'¼ ns
against 52.5% oftJ1cir fcmole counterparts. 
ln a study of sex uni behaviour and attitude of unmanied urban youths in Gene\ :i, Gorµen, 
Yansarc, �1urx and Millimounour (1998) reported that young people nrc exposed to health h:11.ards 
through sexual behaviour nnd attitude. 1l1e study recommends that timely gender specific sexuality 
education must be mode nvnilnblc. 'T11is recommendation results fron1 the finding that majority of 
young men nnd ,vomcn nrc scxu:illy vel) active ond have limited knowledge \lith respect to the 
use of contrnceptives. Several studies on reproducttve health knowledge ond attitude hove been 
corricd out in the Nigerian selling such as those of (Orubuloyc, Coldwell and Cald\\'CII, 1991, 
Otoide et ol., 2001: Okonofun, Odimcg1�11, Ajol>or, O:iru and Johnson, 1999) l11c studiel. 
identified above investigated ot vo.rious times in diITen:nt pnr1.S of Nigeria, the anitudc of Nigcrinn 
)Oung adults and adolescents toward.� rcproduclive health knO\\ ledge 

Adolescents hnve ncgoti\'e nttitudcs about contr.1ccption, hove hcanl folsc rumour o.nd ho\e
rccei\•cd misleading Information about contrt1ccption for cxru11plc, st�dcnls m Kenya and N1i.cti.i
h3d heard nbout contrnc_eptives but incorrectly cited dllllgcrous side effects (Rnrkcr, 1999). In the
focu, group di�us.sion conducted b> \Vondimu (2008) among post•!>«:contlOI) �hool girl�. moS1
l)alticipruits voiced obout the side effect of ECPs not only on lhc bo.by but also on the mother's
health whm II failed 10 work Signilicont number or dlscUSS4llts fcarcd �tcntial long-term side
effects �t 11 might cau�e infertility If used over a Ions period of time

Co ·d · . f "CP h '  -klightcd in the rc\·1ew of rclnrcd litrn11urc., the �pon.�ns1 enng the side cfTccl5 o c 5 '"'' 

or • . . d" cd the impnel of nunour on their ros111,c ollitudc IO\\tud,aomc of the p.1n1c1pant, 1n 1cnt . , 
rep (L' 2,·) nppn1,cJ that [Cl'•,� ncc�Slll) to 11\l'n:ome the nt:"C:d 1 �f11Jon1y of the rc5pondenlj ""· ' 
ro lnJ . . 1. 11005 In contnir), 60.4;• of the rt$ponJenL1 won, nbout th:it1 uccd abortion o.nd It� comp 1c., 
/r hod the) mls)1t iml'(»C or cnwumi;c \\ on,m to me 11 men knrn• the existence of the met ' • 

� 10 STf)1 lncluJing l I IV/,\llll- I\\ ttnJuuu. 200!1).icgufa,ly and hence \�men mf11,ht be c,po • 

• 
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• 

Researchers In Plnlond found !hat university studcn!S did not seek EC due to luck of o,wrcocss. 
misconceptions regnrding liming of effectiveness, confusion \\ith the "obornon pill,·· 11nd feelings 
of embnrrassmenl, guill, or shame (Bell ond �1illwnrd, 1999). The exlcnl of eommunieotion 
bet\\cen pnrtncrs attitudes about socinl and sexuol roles and the tnboo nolurc of I.heir scxuol 

• ncti\'ily oil inOuencc young adults scxuol decision making (Ugoji, 2013). In a qualitntive Mudy of
16- to 25-year old \\'Omen in England, Free, Lee, and Ogden (2002) found lhot women who hod a
lo,ver sense of wlnerobility to prcgi1oncy were less li�cly to use EC when they either used bird,
control incorrectly or foiled 10 use o rclioble birth-control method

Corbett cl nl (2006) reported thot more thnn half of their respondents (67%) considered unintended 
Prc!lllnney to be n major problem. llowcvcr, 78�, of rc�p<indcnts reported ucli\'e religious . 

nffilintion, of ,vhich 68�0 swtcd thot they did not hove rcligiou� or morn! obJections to lCPs. \\1hen 
asked about their perceived personal risk of pregnancy, 66o/o felt tJ1ot they \\ere 01 moderate to high • 

risk of pregnancy if engaged in sexual intcrcoun,c without contrnccption Scvcn1y-1hree JlCrccnt or 
participants \\ho reported o moderate lo high nsk of pregnancy believed il i� worthy to obtain 
ECPs to prevent pregnancy. Of those respondents who reported thot they would be ,villing to use
ECPs, 44o/o reported that they would not be embami.sscd to obtain EC, 29.9°ro st:Ued that they 
would feel emb;irrosscd, nnd J3.4o/o did nol kno,v. However, oll of tJ1oso women who reported th:it 
they \\'Ould "not likely" chOO!.C ECPs indic:itcd that tl1c) would reel cmooml$Scd or judged ,vhcn
G.�long for it (Corbell et ol , 2006) 

\Vith �gnrd 10 ECPs, the p0\\Cr dynnm1� in rela11onsh1p and pressure to h:t\'c sex n111y be

il�'«inlcd with O \\omnn·� decision to llo;c cmergcnc} con1mccption. \Vomcn \\ith 11an11cr, \\ho
had 11 .. d . 'd p-gnanc) a.ml lho"' in II rel�tlonsh1p in \\hich the nwc p,1rtncr.,rang c•1rc to 4vo1 ,� 
domin.,tcd dccision·Dlllking \\-C:IC ,norc likely to IISC ECPs tlun their eoun1cr r,.1rts (Tomkins,
2004), 

2·4 l'l11tlonol Youth s,nttt, Corp, (NVl>C) Scheme-

� • . . , r la! luumony follov,ing the JO·mC1nth C1v1I \\ IV (1967-1970)... "' with J 101nl bn:,,kdo,\11 o (()C 

111h' h rul t empt by the then [:A!tcm Rcgi11n to  $CCC\le from lhc <'00%111).ic follo\\cd the uns11e«s' a t 

,L_ L- • 1 ·r l>.10) R"llilCU that lu\'ifll! won the w.u, II \\'ill lmrcmh-c, "II: tum l·cdcral �lihtnr)' Oo\-emmc.i 1 
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thol thc pence of solid and volunuu-y notional unity - be won. 1l \\us.a clear l'C.1li1.ation lhot, c\'cn
though the constilucnt parts of this multi-ethnic nnd multi-religious count!}· ha\'C been forced to
at1ty 1ogo1her · M they were rorecd In 1914 by the British 10 come together - true feelings of loyally
and solidarity lhnt produce national cohesion and unity upon which notional prog.rcss and growth
arc predicated, could only be on outcome of o deliberate social process (Obada.rc and Centre for

• Democracy nnd Development (COD), 2005).

The challenge thol Nigeria, ,vith on cstimolcd 374 ethnic groups. faced in the unmediate post· Ci\'il

\Vor period therefore wns ho,v 'lo engage in dclibemlc �ocial engineering, designing progmms and

pursuing policies 111cant to pron101c notional unity. de-cmphnsizc points of discord amongst the

constituent groups, and fo5tcr greater inter-ethnic understanding nnd hrumony (I ncjJ'\'Ca nnd

Umodcn, 1993). The citizenship and youth trnining scheme in Nigcno dubbed the Nnllonal Youth

Service Corps (N YSC) ,,'llS started against this b:!ckdrop. The fnct that the programme ,vos

spccificruly U1.rgc1cd at youths points to the fact that the emergent nation-stole wn� investing in its

future, pnrticulnrly in the contcKt of the unsavoury Jl:151 As wn.s rc!togniz.ed ot the s1nr1 of the

progrrunme by Obndorc ond COD (2005), 'youths constitute n domin,ull force for nation.ii

mobiliznuoo nnd growth nnd as such, hnve a crucial role to piny in the 0l1-1mpor1an1 task or 11,111 ,11 

building'. 

• Obadnre nnd COD (2005) stated that ot the close of the war, the first head of the NYSC 11ve11cd

th:it II bcco.mc "abundnnlly clear to disccming ob5crvcrs of the Nigerian rolittcru scene I.hat 10

build enduring nntlonnl unity, Nigcrinn youths from nil ethnic grour� ought 10 be n1obiliz.cd nnd

l'Ul 1n the rorcfront or Jhe tnsk of not(on-buihlihg and intcgrntton 11nd dlsph1> pa1r1011sm, ded1c.:i11on

lo the Nigerian nationhood nod mutual rapcc1 for MJ wiJcntllllding of the diffcu:nt ethnic umurs

and 1 f N. . " TI c mi"li'""' hClld of �tote, Gene ml 'r' dl..ubu Go"on. follo"ins the
pcop c o 1gcna t ��, 

�···t f h .1, . __ ., In O �pirit of ma1111nnimil) thol there \\-as •no victor, no

• 

- 10n o osu 1t1e5, 1111noun� · 

VGnqu,�hed" in the: w,ll', and con.<c:qucntly tmb.1rl-cd on o rrogramn1c c:nrtuttJ 11, the '1lutt Rs"·

Re'--L, I' . 1 d Rcconcllintion (Ob.idare ond CDD: 200S). 
•wo1 tllllloo, Reconstruct on on 

Thu,, l�iz.obn (l9Sl) stlllcd ,hot 10 the in1crca1 or fostcrina_
n:uional unit), lhc Nigc:ri:ul B,\I\CfTUIIC:l\l

IOuh'-t 1 .•. , nni·mositlct nn1on11 the tnb.11 i.n,uiu b)' crat1nt: 11 n:iuon.,l wnl) 
t, .. 10 C1UC the tcru on, llll\J 

, .. _ .... 1 1 >11tttes IUld ,,-cAv1ng II sr1n1 or n:itio1uhsm llfflant pvur3
nal would 1upc:rsctlc ethnic and '""" 0 
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tho.l the peo.ce of solid o.nd volunlllr}' nn1ionol uni1y - be \\'On. It \\'llS.n clcnr reali1.11ion 1h01. even 
though lhc constitucnl parts of lh1s mulli-<:thnic nnd multi-religious count!') ho\'c been forced to 
••ay 1ogo1hor- 11.'1 they ,vcrc forced In 1914 by lhe British lo come 1ogcthcr -uuc feelings of loyalty
and solidori1y lhnt produce notionol cohesion and unity upon which notionD.I progress and gro,vth
ore predicated, could only be an ou1comc of a deliberate socinl process (Obadan: and Centre for

. • Democracy and Developmenl (COD), 2005). 

• 

• 

The chullcnge thnl Nigcno. ,vilh an cslimolcd 374 ethnic groups, faced 1n the 1111n1cd101e pos1- Civil 
\Var period therefore wn., how '10 engage 1n dclibcrnlc socio! engineering, dc:;1gning programs nnd 
pursuing policies meant 1u pro11101e nolionnl unily, de,cmplmsizc poinL� of dhcoul omun�I the 
conslitucnt groups, ond foster grcolcr in1cr-cthnic undcrslonding and ham1011y' (Encg,\'cO ond 
Umodcn, 1993). The cilitcnship nnd youth lrnlning scheme in Nlgeri11 dubhcd lhc Nn1ionnl Youth 
Service Corps (NYSC) ,,'tlS sinned ogninsl this b;ickdrop. The foci that 1he progmmmc ,vu� 
spccilicnlly lorgctcd 01 youths points 10 the foci lhol the cmcrgenl na11on-sL.1tc \\,1s i11\'c,1ing in its 
future, p:uticulnrly in the eon1cx1 of the unsavoury past. As \\'tlS n!col!Jlii.ed 01 the slnrt of the 
programme by Obadnre nod COD (2005), 'yo11ths conslitulc n dominnnl force for nnllonril 
mobilization and Q.TO\\>th nnd as such, hnvc o crucial role 10 ph1y in the oll-1mporto.nt I ask or n.1111,, 
building' 

· Ob.idare ond COD (2005) slated thal nl lhe close of the \\'llr, 1he first head of lhc NYSC ovcm:d
lha1 it became "nbundontly clear 10 discerning obscrvcn of lhc Nigclinn political scene thn1 to
build enduring national unit}·, Nigcrion youths from nll ethnic groups ought lo be moblli1.ed and
PIil in the forefront of the uuk of nallon·bu1ldmg 11nd m1cgm11on nnd diS]llD) palrioli•111, Jcd1ca1ion
lo the Nigcri:in nationhood wid muiu11I tt,pcc:1 for nnd unJc�1a11Jini; of lhc different ethnic sroups
Qrld pc,oplc of Nigeria''. The militar)' head of \lntc, General \'111.ubu C'ro'"'"· fnllo\\ing the:

• 

CC51ation of hostilities, nnnounccd in n ,;piril of m11gn:in1mh}' 111111 lhcrc ,v11., yno vu:tor, no\'lnqubhcd' in the ,,,,r, and consequently embMked on 4 progrnmmc cuirturcd n.� the · lnttt Rs"
Rch.it,iliwtion, Reconstruction Md Rcc:onc1holion (Obad4rc nnd con: 2005)
Thu,, ly11.ob.1 ( 19112) 514tcd that in the ,ntc:rol or r�1trina nn1!on.,t unil) • the N1i;cri:m �,annlmt
1<lugh1 lo c.uc the  tensions nod nniJno,itiC3 11111ong the tribal lJIOUJllS by cmitins a iution:il WUI)
•ha1 W<Juhl supcncde ethnic and tribal toy11Hlcs nnJ wa,·101:1 a splnt of l\!!Uoruhs.m "1IIODS 6T'O\lp,
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• who!IC relations ,vcrc troditionallY, onlllgonistic.' In the context of this, Gowon pro(l('sed that l\\'O

national youth schemes, one voluntary and the other compulsory, be established.

2.4.1 lli1tory nnd Rationnlc or NYSC Scheme 

The goven1mcnt cvcntunlly decided on only the compulsory one ycor NYSC scheme (Fncgweo 
and Umodcn, 1993). ·n,e scheme ,vus created in o bid 10 reconstruct. reconcile ond rebuild the 

• 

country ol\cr lhc Nigerian Civil ,var The above unfortunate nntcccdenls in the rmtionol historJ 
gave impetus lo the cstnblisluncnt of the NYSC by decree No. 24 of �2"" 

�fr•>, 1973 "hich �totcd 
tlmt the NYSC is being cs1nblishcd ",vitlt o view to the proper cncouragerncnl and dcvc:lopment of 
common ties runong the youths of Nigcrio nnd the promotion of nnlionol unity" (NYSC, 2014), 

Cligibllity for the one year service under lhis scheme according lo the NYSC Decree 1973 

. included ony Nigerian ciliien who (from 1.hc inception of the progrnn1mc in the 1972-73 ,1cade111ic 
session) shall have grnduoted frorn o university in Nigeria or (frorn the 1974-1974 academic 
'SCSSion) ouLSide Nigcrin, or (from the 1975-76 ot3dcm1c year) shall hove obtained the Higher 
nnlional Diplon10 (HNO) or the Notional Cenifientc of l;Jucotion (NCE) or ony other profession.ii 
quolilicntion ns may be prescribed The 30 years age limit rcmo,·cd 10 1977 w 1s restored by 
Decree No. 21 of J 985 which Q.Dltndcd this inslnnncnl. At inception, the �crvrcc \\IIS compuhory 
for those ,,ho were JO y= old anJ bclo,v, but �·oluntary for those abo\'c 30. The 1985 
amendment also removed holder.I of NCI! from U1c hst of cli1tiblc corpl member, (Obado.rc and

• 

coo, 2005). 

l.4.2 Con ls nod Objccth cs or the N\'SC scheme

The objectives of the NYSC �hcmc, cleMly spelt out 1n Decree No. 5 I of 16111 June 1993 Grc .u

rouo� (NYSC, 2014);

I 1 o inculcate d isc ipline in Nigerian )'OUlhs by instilling in them n tradition of 1ndtult) nt \\Wk.

Ind of ratriotic onJ loynl ,cf'•icc 10 Nigcrin in n_ny ,1twu1ons tlte) !lnJ thcnt�h'Q,

2 To r11se the moml tone of the Nigcrlnn youth, by tih ing 1hcm the orrortunllt 10 ICllJll cabout

hil!hc, iJcnls uf nntionsl nchlc\'cmcnt, social anJ culturnl lm1110\"('t1\cn1.

42 •
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• 

l. To dc\·elop In the Niseri1111 youths the attitudes of mind, acquired through shared expcnencc 11nd

suitable training \\'hich ,viii make them more nmcnablc to mobilisation 10 the nationnl interest;

4 To enable Nigerian youths ocquire the spirit of sclf-rcli:lnce by c:ncourng1ng them 10 develop 

�kills for self-employment, 

S To contribute to the occclcrnlcd gro\\th of the: natiorutl ccono1ny; 

6 I o develop comn1on ties a,nons the Nigerian youths iind promote nalional unity und integration; 

7 To remove prejudices, clirninnle ignorance and conlinn at first. hand the rnany similanucs 
among Nigerians of all ethnic groups, 

8 To develop n sense of corporate c'.'Cislence and eomrnon dcstin) of the people of Nii;c:ria, 

9. The equitable distribution of members of the ser\·1ce corps nod the effctti\e utili511tion of their
skill, in  orens of national needs;

10, 1l1a1 ns far ns possible, youth nrc nssigned lo jobs in st111� otl1cr tlum 5llllcs of ongin, 

11 'Thnt such group of >·ouths nssignc:d to ,,-ork together is as rcpr�ntath·e of Nigeria as far as

possible; 

12. Thnt the Nigerian youths nrc CllJIOSc:d to the modes of hv1ng of the people in d1ffcrcn1 p.uts of
the eounttJ;

IJ. That the Nigcriiln )Ouths arc encou.rascd 10 csc� rthgious int!-'lc:ra11cc h> accommodaung 
rcligiou, difTcrcnccs: 

l4 That members of the SCf\ttc corps arc encouna£C,J to seek 01 the ·nd 01 I, .:1r one )'till' IU!Jorul
SCTvttc, car� employment all over Niacri•, thus promoting the frc,-movement of labour; and

• JS Thai cmplo)crs ltC included ponly through their c�pcrirncc \\ith mcmbcn of the scn,� COlJlS 
to employ more readily nnJ on a pcmmncnt ba.d,, qwlil1rd N1gcnon.'I, 1rr�J'«ll\,: of that
S�111:3 or origin 

111 Pllrlluncc of these obJl'CII\CS. cc,rps 1ncn1hcn nrc poMtd lo i1n1..-s ot!xr 1lun thC'lf ll\\ll ll1ld
OU!iJJc their culturnl bound�no 10 ensure th�t the co,pJ mcml,cii 'lc:im thC' \\-;\l� ,,r hfc- ur 1.-'lhC'r

4) 

•
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Nigerians, nnd imbibe n more libernl outlook in prcp:irntion for their role QS future leader.. of this 

country' (Ene�vea and Un1oden, 1993).

• 
1.4.J Acblcvcn1cnts or rhc N'l'SC scheme 

Moskos (1988), Obodarc and CDD (2005) stated thnt l11e NYSC dirc;.;torntc listed ,,ide·rn.uging 

och.icvcmcnts - ns ,vould be expected. In ill first decode the directorate S]>Qnsorcd some surveys 

that pointed to high su0eess of the �hcmc in tcnns of the imp:ict on the participants nnd gcncrol 

assessment. First is whnt the directorntc regards ns the 'less tnngible', but ostensibly more eruciol 
contribution of the schcn1c, which is 'fostering nation:d consciousness and integration' One such 

lndicahon of that 1s taken to be the interest thnt p:ircnll nnd relnlions of corps n1embcrs develop 
about the nreas where their wnrds ore serving thus forcing them to 'thin!- national' 

Also, 1ntcrnctio11 among the corps members with fellow Nigcrinns of different ethno-cultural 
groups for one }car is regarded as cn:ibling them to :nppreciole the b:isic sin1ihlri(ics lhnt c11.ist 
bct,,ecn their culture ot home nnd that of the host community' l11is is c:(pcclcd lo le.id 10 
'reduction in ethnic chauvinism ond cn:iblc most corps member.; to develop o hc:1lth1cr nd n,orc 
accommodating ollitude towards other groups or Nigerians' lnter-clhnie mnrriogc..< resull,ng from 
lhc stf\icc yc.ir, nn1ong others, have helped to build bridges and in 'h.1rmoni1.ing the divcnc 
JlCOplcs or Nigcno' with the scheme ocknowlodgcd as 'perhaps the most rc:alistic or all prog,rnnu 
initiated since 1ndc�ndcncc. 1ow11rds the systcmntlc 'Nigcrinniznllon' of the notion'� eitiu:ns 

• (Obadarc nnd COD, 2005).

• 

According to Adcbi&i (2001 ), the scheme in the lost 30 ye.i.r.i lw m11dc m11Jor contributions in the
areas of m3npo"cr supply, eJUClltion (the l>CClor ,,be� nbou1 70 pcr«nt ,,r the corrs members
perform their pnmOI)' as�ignmcnt), heallh core dclh·cry �nd rural 1nfrusuuc1un:, technology. SJ'Orts
•nd self-development of the pnr1icip.intJ (1\dcl>isi. 2001), Th= l11lljor co 1tnhu11ons 10 the
Nigerian Mntc nnd socict) arc ocknoYilcdgcd by mcd1 .11 rq,ort, ,,hich p111iscd the schC'mc In us
k1:ond dceodc 11.S, nmong olhc� pla)·ing •,, unif)ing role among the nn1lon's ,11110111 ethnic sn•ur•
thcrtby promotin8 the obJccli\� of 'One Nii;eri11' \\1th 'the cultuml i!llcroc11nn, "tulc II l

i:u 
nbo

helped in  cruc,111 \\DY' In 'l.llckling skilled rnnnpo,,cr Jlf1)l-ilc:n1S' and �pn11ng the ltrnd1.1.2tC'c\ r
1>r

'aclf>fchancc, e,nployinenl 11nd $elfo<mploymcnl' (Ot,.,J5rc an<l COD, �OOS)
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ZA.-1 Ch11llcngcs of the N'l'SC schcn,c 

Some challenges oflhc scheme thnt hns been 1dentified,include 11111dequatc monitoring of the corps 

members, the perenninl under- or non-utiliwlion o f  t11cir skills, the discriminntory en1ploymcn1 

practices in some slates ,vhcrc 'non-indigcnc' corps members nrc not pbsorbcd 11110 the work force 

upon completion of their 1crvico lllld the Ill most ccr1nln prospect of uncmployn1cnt that pnrtic1panlS 

have to face oner the completion of the scf\�ce ycnr (Obadarc, 2003). 

In the third decade of the scheme, new chllllcngcs emerged, provoking a new thinking that tl1e 

scheme, 'the bond of unity', hns outlived 1IS usefulness (Omo-Abu, 1997) nnd t11nt it should 
therefore be scrapped (On1ojokun, 2000). Tius ncccs.'Jitoted a panel lhot ,vas raised by lhc 
govcmmcnt to look into tJ1e continued relevance of the scheme Unsic to these c.:ills for scrapping 
ore two stnnds of argument , there arc those who n1nkc U1c clamour based on their .. ,c:s,n,i:nt of the 
�ocio-politiClll tcmiin while there nn: nlso those who make the enll b.-i�d on ..d111inistm1i,·e 
problems nnd finoncinl crises an which the scheme has been embroiled (Obadorc and COD, 2005). 

2.5 Thcorcticnl Frnn1cwork 
• 

The theoretical fmmc,vork used in the development of this stud)' ,vn.\ the hcnlth hclicf model 
\Vhich was developed in the 1950s by social ps)'Chologist.s Irwin M Rosenstock, Godfrey M.
Hochb:Jum, S. Stephen Kcgcles, nod lloward Lcventltnl nl the United Stoles Public Health
.lCf\'icc lo better undcrstMd the widcsprc.1d failure of screening programs for tuberculosis 

• CCarpcnicr. 20 I O; GlllllZ.. Bnrbora nnd Rimer, 2008). The hclllth belief model has been applied 10
fln:dict n ,,idc variety of hc:allh-rclated beh;iviours such as being '.\Cl'Ccncd for the cnrly dctectioa of
a.symp1om11tic di�O..\CS nnd receiving immunimtion, (/nnz nod �lanhall, 1984) t.lorc rcceull>, the
model I� been applied to undentllnd poticnL\' rc5ponscs 10 symptom\ of disc,t!oe, �-o,nplinncc ,�ith
lllcdicaJ rcgimcn,, lifciaylc bchn,·iours c.g scxu.,I ri�k behaviours (Glruu et nl , 2008, J.lllZ and
t.1.,n11a11, 1984),

• 

• 

l1ic: health belier model i) 0 p5>1:hnlogicnl hcahh licl1aviour ch.1ngc mllllcl tlc,clor,c:d to c,pbin
1111d rrcdltt hc�hh-rclatcd bch,n lour,; p3rticulnrly in reg•nl 10 the upJalc of ll(Q]th $Cn

1
t'CS Unnz 

& �1anhln, 198-1), J'he hc.111h belief model 1ujjgc!U tint pcoplc'II bcl.cfs 11oou1 hc-iihh rn•bl
cnu,
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• • 

perceived benefits of action and barriers to :iction nnd self-efficacy explain engagement (or lock of 

cneaecment) in health-promo11n11 behllviour. A 1timulu,, or cue to action, must also be present in 
order to trigger the he:iltb-promoling behaviour (Janz and Marsh:ill, 1984, Rosenstock. 1974) . 

The following constructs of the health belief model ore proposed 10 vnry bet,vecn indlv1dllll.ls o.nd 

predict engagement in hcoJU1-rclotcd behnviours 

Perceil·ed Sc,·crify 

Perceived severity refers to subjective cvoluohon of the scveril} of n health problcn1 nnd ilS 
P<>tcntial effect. The hcolU1 belief 1nodel proposes Unn individuals ,,ho pcn:e1vc a gi\'en health 
problem os serious rue rnore likely to cngogo in behaviours to pre\'Clll Ilic ht.1lrh problem from 
otcurring (or reduce its severity). Perceived scrioumcss encompasses belief.\ uhout the he�hh 
sltuntlon itself (e.g .• ,vbcthcr it is lifc-thrc:lltcruog or n1D}' cause disability or p;un) as well os 
broader impacts of the heoltb situation on functioning 1n work nnd social roles {Glnnz et ol., 2008; 
Jwu nnd f.larsholl, 1984; Rosenstock, 1974). 

• 
For instance, a young single femole adult moy pcrcc1,c that un1ntcndcd pregnancy is not medically
SCrious, but if she perceives thnt there would be serious socinl and rinanciol con,;equcnccs os a
result of having O child out of wedlock, nnd tltc linru1clol burden of taking = of ru1 unplanned
child, then she may perceive unintended prci:nDllC) to be o pnrtieul�rly \enous s11u111ion

Ptrct/vcd s11sccptlblllty

Percch-' ·b·t· r, to •ub,ic<tivc aw:ssmcnt-ofrisl ofdc,·eloping :i health problem The"" suscep11 1 Hy re eT'5 " , 

he:illh belief model predicts lhnt indi\'iduo.ls who pcrcclve thnt ll1ey ore ,u5«rllble to ;i ranieular
hcatlh b . . beL- � 10 rcJucc ll1cir ri)I.; of din'eloplng the: hc:nlth rroblcmpro 1cm will c:ngo1,1e 10 .... v10 

lndi ·d . . ed tibllfl)· lltll)' deny that the) ute 01 ri)(.. or ccnain �th"1 uals \\•Ith IO\Y �CCCIV S\"Cep 
• . . 

sit · .. , th poS!ibilil) bul bche\l: II 1, unJtkcl) lnd1,1duah '"ho�1on1. 01hc:n may ocknowt.,..gc: c: . • 
bcr • ll�cly to cosase 10 unl1ealth>·, or riu.y, bchl,iows.•eve they rue at lo,v nsk a.re more

Ind· "d . . .. tl I they will 11c: rcnon.111) affected h> u p.vtkular hCllllb1111 uals ,vho perceive o high ru" "' 

· · rr bi L..h viour, to dl'C�.U<' their n,I; ar de,-clor1ns tilt- ronJ ttaa0 cni ITC more hkel)' 10 engage 1n  •"" 11 

'"I 9114· n ,c-nil()CI. 1974) 
"11t, et Ill, 2008; Jnn1 und t-fnrsh:111, I ' 0 ' 
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The combination of perceived seriousnc:35 nnd pcrcehed susccp!tbility is referred Lo os perceived 

threat (Glanz cl nl., 2008}. Perceived seriousness Olld perceived susceptibility to a given health 

condition depend on kno\vledge nboul the condition (Rosenstock, 1974). The health belief model 
• predicts thot hjgher perceived thn:nt leads 10 higher likelihood of cngogem.:nr 1n hcallh-promoting

behaviours.

Percell'cd Bc11cfits 

Hcnllh-relnted behaviours ore olso influenced by the perceived bcnefirs of tnk1n� aclton Perceived 
benefits refer to  on indiv1duol's consideration of lhe vnlue or emcoey of cngng1ng 1n a healL.h· 
promoring behaviour to clccreosc nsk of ccnnin hcnhh�urcomcs (Janz and t.lorshnll. 1984). If an 
1ndividuol believes Iba! o pnrticul11t oerion will reduce susceptibility to n hcohh problem or 
dccrcnsc ils seriousness, then he or sbc is likely lo engage in 1h01 beha, iour regardless of objc:etivc 

fncts rcgnrding the elTcetivcncss of U1c oct,on. 

For cxnmplc, indjviduals ,vbo bcheve 1h01 use of eontmccpthcs \Yill help reduce the ehonccs of
un\1nn1cd pregnancy (,vhich invariably ,viii prcvcnr the need for induced abortion and us' possible

• · complicnlions) y,,jlJ use controeeprion eomp:ircd 10 individuals who do nor believe conll'Occptivcs
can prevent the need for induced abortion

Ptrcr11·c:d Barriers

H-•lh I ·-' bcl . o.J O O function of pcrcched bnrriers 10 lllki1 g ni:tion, Pcrcei\.cd...., ·re nt"" 1ov1ours arc s 
i. .. �,rs " d' ·1.1··-'' n•ses.�mcnt of lhc obstoclcs 10 bchnviour choni;c. E\·en ,r an-n rc,cr lo on 111 1v1 uw s -
ind,· d···' . -·'lh c1·,·on "-' thrc.ltcnins· nnd believes th:11 o f".'Miculnr action \\ill v1 u.u pcrce,v� n hc.u con 1 1 

err,... · 1 b o)· prevent cngagcn1cnt in U1e hc.ilth·pro111oting bcha\ iour. •-.live y reduce the thrc:11, nrncrs m 
In thcr . cJi USI out11-ci!,lh the pcrcci1 c:d booicr,; In orJcr lor bch.l\ iour

0 1vonlJ, the pcrte,vcd bcn its m 
th.lnge to occur (Ol!ltlL et ol., 2008: Rosenstock. 1974)

f> • , • 1 d the pcrcch-td inc:on, cnicm:c, c:\pcnSC. (c & • side eucct.,�e,vcd bnrricrs 10 taldna o.cuoo me u c 
or . ( pain, crnot,01141 u�t. cmb3mlllmcnt) ln,'Oh-cd 1n• controccptivc:) ond discomfort c !:l·• , • • • 1 calth 5ef\icc prov1Jcrs 11111tudc: to )'OUl\g nnGtc bdics

•• CIIB)lging In the behnvlour For uulAIICC, 1 

�ho �t to obtAin tcr,.

47 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



Alodifying Variables 

Individual choractcristics, including demographic, psychosocinl nnd struclurnl ,·nrinhlc.�. can nil,·, 1 

pcn:cplions (i.e. perceived seriousness, suieeplibility, bcnc!its, 11nd barriers) of hcallh-rclotcd 
bchnviours. Demogrnphic varinblcs include nge, sex, race, ethnicity, nnd ccluc:11ion, among 
others. Psychosocial vnnables include personality, social class, nnd peer w1d reference group 

pressure, nntong others. Structural \'orinblcs include knowledge about n given ht,1lth outcon1c und 
prior contnct ,vilb the henhb outcome, wnong other factors. TI1e health belief 111odcl suggests that 
modifying \'nrinblcs o.lTecl hcolth-rclntcd behaviours ind1rectJy by nffccting perceived seriousness, 
susceptibility, benefits, and barriers (Glanz et al., 2008; Janz nnd Marshall, 1984). 

Cues to Act/011

TI1e health belief n1odel posits that o cue, or trigger, is necessary for pron1ptinR cngngcmcnt in 
hcahh-promoting bchnviours. Cues 10 action c4ll be lntcmol or cxtcmnl Phys1ologicnl cues (e.g., 
p.iin, symptoms) on: on cxnmplc of internal cues to nction. Exu:m:il cues include e, cnts or
information from close others, the mcdio, or hcnllh c.ire providers promoli111.1 cngugcmcnt in
hcahh-relotcd bcha,•iours (Glanz cl nl , 2008; Jonz nnd �1uf'.\hall 1984. Ro�cnstock. 1974). i\n
CXtUnple of cues 10 ocuon 1s the death of en unmorric<l female friend due lo on un" antcd pregnancy
lll!lt lcd to induced abortion.

• 

Self.ED/racy 

Sclf-cfficocy ,�us added 10 the hc.illh belief model in nn nttcmpt lo better e,ploin individWJI

d1fl',-_ · h ., h bcl · _ 11ic model was origlruilly dc,cloped in order to explain.,..,,c:cs 10 Cwt 1:JV10U,�. 

�"· . . 1 -·'lh 1 1 d 1.�1invioun such 115 be.ins screened for unccr or receiving-&onc-nt 1n one-lime l<:UJ -re a c "" 
111 im . . • 11 1 h ·'tli belief model wo.s applied to more substantial, long·tcnn• • mun1zo11on. Evcntun y, I 1e c .... 
bch;i .· d' od'fiCALion C'.'<trcisc. smoking. corm:t u� of conlnlccpuvcs,�1our change such 0.1 1cl m 1 1 
"- I . · cd 11 1 conlidcncc in one'$ ability to crfc:ct chnngc in outcome,VC\C opcrs ol the model tCCOS,017 IR 

(i I of health bchuviour chnni;c (Ro�rntocl;. Stm:hcr llnd.c., self-efficacy) ,vu, n key componcn 
h.. d 'I hnll lqg4 RO$CO\tOCk, 1974)•,qt...cr, 1988; Ginn, et .11., 2008; }111\1. an '' ar, · ' 

• 

• 

-
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�todif)ini: Vorinl,lc.,: 

Socio-dcmogmphic 
\'ariablcs 

(Age, Sc�. Religion, 
educetional lc,cl) 

P�)thosoclnl (Information 
from friend,, personnllty, 
50Cial class 

l'rrctl\'td scrlou,nc..._, 
•nd JlCl'l'ch cd ac, crity

Factors related to hnving 
unprotected intcreourso
0nd unwanted pregnancy
�h as ho,•ing ST!s, 
-.etl.ing abonion that 
CO\IIJ result in 
co 1· 111P •cation, financial, 
emotional burden of 
c., . • nng for the unborn
child

• 

Pcrccl\'cd Beoclits (prevents 
unwunted pregnancy. induced 
abonlon and lt.s' complicotlon, 
accomplish future g04ls) 

Versus 

Pcn:ch•ed Dnrrlcrs (scn ice 
pro,• idcrs' ouuudc. 
misconceptions about ECPs. 
shame 

t•ercch NI Thrcut: 

Dc.ilh, complicotio111 a.ssoc,atcd 
with obonion such as infcnility 

• 

.-------------,. 

Sclr-Emcncy: 

Proper and accuralc u,c of BCl's 

Cuo to Aclion: 

Dcoth or 1110rbid1t) of a friend,

relative or ncl{!hbour Jue to 
abortion. 

\lasi l\tcdia (11\\ �rcnC'M of rcrs

and it.s benefits) 

IIClllil1 talk (from hullh \\Ori.er)

lnl!llging in �,unll)' 
hen Ith) promoting 
l>th11, inurs:

U,c of contrnccptivc� 
�nd l:Cl's ,,..hen the n� 
an<e• to prc,cn1 
Ull\\antcd pi.1,11010.),

F l11, 2.1; Dtn11rnnnnt1tlc 111u,trntlon of the llcalth Utlltf 'tnlltl n, appll«I In tht ,tud,
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• 

J. I Study Design

Cll,\PTEH TILRJ::E 

i\lETI lODOLOG\' 

TI1is study ,,,as a descliplive eros.�-�ce11onal �ul"·cy thot w.is conducted to e:1.plorc the knowledge
and use of emergency contrnecptive pills wnong female corps members 1n lbadan Nonh \Vest

Loco! Govcmmenl Arc.I (lBN\\'LOA).

3.2 Dc.sciiptlon or Study ,\rcn 

• 

Tius Mudy ,vns co.nicd out 10 lbnd311 Norlh \Ve�t l.,.oQJ Government An::i of Oyo Stntc.. Oyo St.ite 
,vn.s m::ucd in 1976 out of the old \Vcstem region w,d hBS n populohon of 5,580,894 (Notional 
Popul1111on Census, 2006). lbodlln is located between longnude 70 20' ond 70 40' East of lhc 
Grccr\\vicb mcridion 311d between latitude 30 S5'nnd 40 10' Nonh or the equator The cilv Ii 111

the equatorial rain forest belt and has II lnnd arc.i of 445 4SSkm' while nlso �erv1ns as a 
prominent transit point l,ciwccn the eoa�ml region and the llfe.lS to the nonh The largest l1111d u!.C
in lb;idllll 1s for rcs1dc:nllol purpose which occupu:s about 61.4·1• of the total lw1d, 16.6�. acx:ounts
for industrial use while 0.3¾ 1s for commercial lnnd u�c (An:ol.i. Ahmed, lrucghc, Adclcl,;c and 
Leong, 1992). 

lb.id.ui is the la11:C$t city 1n \Vest Arrica .ind the 1h1rd 1n Arnco .incr C:uro 1111d Joh'11Ulesburg The
2014 population projcclion for tb.idllll i� 3,866,716 people. lbathn ha,I h«n the centre of
11dmin1\lmlion of the old \Vcslcm Region N1gcn11 since the do) of the Dnllsh colon10I rule, o.nd
p;uts of the eity'a ancient protceuvc wlllls still �l.md 10 1h1s d11y The mnjor soun:C$ of cmi,lo)inen1,
1n da«nding order of imporUncc. o.re rctllil tmdc, rubhc i.<lm1n1�lr11Uon, Kn·rcc '.1.nd rq,,ur 
lndus1n�. J.Od education. lb,dolll hllS 11 Local Oo"c:mrncnl Arc.'L, (I.GA) n,,,dc UI' of !he "•lit 11 

• the metropolis and �ill DI the penphcry of the mctropoli�.

11,aJ.,n North \\'�t LOC41 Govcmmcnt. fro1n "tiith the �lud)' poruln1ion "'IU ,lra,,m, ,,�� Clll'-cd

ou1 alongside other, rrom the old Munlcirol Go\-crnmcnt nn 2� August, l9QI his one afit-K- n,-c

local £O\'cmmcnl, in lb:ul»i mctropohi "'11h hcadqunncrs In Onlrclc The l«.11 Cim'Cfflrnmt lw
I I rolilitol "�rJ, nn,111, ruoJc<tcd rorulnlion 11, at 201,1 tn he 192.118 fmm I�. 0211111 the<�•

• 

•
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• • 

census. lbadM North \\lest Loe.ii Go\cmment is bounded on the North by ldo loc,11 government. 

on the south by lbadan South East Local Government, on the ,1c�t by !bad.in Snuth \\'c�t Loc:il 

Goicmment ond on the east by lbodan North East Local Government, The inhabitants of lhe Locnl 

Government arc mostly Yorubas while their m3in CIC(;�palions arc tmding and civil service. 

As 11 1s wiU1 ancient cities in Nigcn:i, communtties in the Locol Government nren cnn he 
• 

catcgori,.cd inlo three namely, the inner core, the trnnsitory nnd 1hc pcnphcrul areas. The 1Mer 
core nrca..� fom, lhe old and the largest part of the cit), inhabited majorly by the indigcnes. These 

ore.is arc chnroctcriscd by congesuon, overcrowding. poorly planned housing absence of good 
dnunage systems, limited nmcmlies, nnd mnny public he.illh problems The trnnsilion:d :llld 
pcnphcral nn:.15 ore mosUy populated by the non-indlgcncs. The transitional con11nun11t� which 
1nlcrfocc between the inner core and peripheral arc.u have lillle or no ,pace for further cxpnns1on 
11,c periphery communilic.� are mostly ll1c = occupied by the clllcs, cha.ructcnscd by ,vcJl. 
pl11t111cd hou�ing. modcn1 runcniltc:5 and more space for further dcvclormcnt (llrici:cr and Adeniyt. 
1981, Oluscy1, 2006; Qgunlcyc. 2014). 

3.J Study l'opulntlon 
The �tudy JlOpulnlion consisted of fcm1lle corps n,cinbcn who were Jqiloyet.l In lb3dan North
West Locnl Oovcntmcnt Asca of Oyo Slate for pJrticip:ilion 1n the compulsor) NYSC Khcmc 10
the year 20 I 1no12. The corps mcmbc:n were drawn from lhc lhn:c b.itchc., (A, U ,-u,11 C) .

3.-a lnclu�iun n11d &cluslon Crltcrf11
3.-1.1 Inclusion Criteria 

• 

Con»cntcd female corps members who 5crvc:d in lb� Nonh \\'est Local Government Arca \\"Cn:

1ncluded in Ille ,tudy .
3.4.2 F:,t111il11n Crlterf• 
F-.aJ be h , ·-' to owe lhc1r c11n\all for p.11t1c1p.t11on \\ett e,cludal from lhc_,, c corps mcm n w o n:,u.� .,.. 
lllidy, 
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• 

n• Z.'nq

dl 

\\'hen: z= (level of significance= 1.96 

• 

p· reasonable eslimale or key proportion 30% or O.JO (Prevalence or adequate 
kno,vlcdge of 8CP; ob1mncd from the study conducted by Olaj1de cl al. (2012). 
q=l-p = 1-30%- 70%or0.70
d degree of prcc1s1on - 5°10 or 0.05 
na minimum s:unplc siz.c 

l 961x 0.30 {l 0.30)
11 = 0.051

n 323 
Estimate for non response; a.'l.�ume 20% of the minimum sample s11c: 
32Jtl0/100- 65 

Therefore, the sample me for lhis study 323+65 - 388. 

3.6 Snn1pllng Technique 

• 

The study employed the �lrlltificd mndom sampling lcchnique \l\ang the followin� procedures.
Procedure I. The cli[?ible respondents (female corps member.;) were strolificd into three �lrnt.i

IIStng lheir records obtruncd from the NYSC rcgislcr an the Local Inspector's o£1icc register lllld
h: tchc:s (A, D ru1d C) as b.151s for &trulilic:itaon. 
Pt'Otedun: 2 Proporuonote ,.unphne was U"<d to delcm11nc: lhc required number of part1cap,\/1L� to
be tccrualcd 11110 the �tudy from each 5ltlltum (l dblc 1. I)
Pt'Otedurc J: The fc:m41c corps memben; .\mlll[?cd in olphllbc!Jc al onkr in c;u;h stratum were
&utgncd number.- and the table: of r1111dom numbc:rll '�' u!'cd to �lcc:1 the CorJlS mcmhcnl t�t
""en: 1ntav1cwcd from e.Jeh sltlltum untll the desired $1111plc ,i,c pc:r stratum wa.1 �•bt�lncd.. 
The: eligible rQpondcnts thal Yoctc ILS5li;,lcd the selected num� ,n tlufrq:i�tcr ""ac '"""''ic:Yo'Cd
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Table 3. l: 'l'al� \he NYSC botches ror 2011/2012 in IDN\VLG \. '

lJATC 11/STRA TA 1\1,\LE FEi\lALE STlv\TUi\l SAI\IPLE SIZC 

(FEI\IALE) 
A 119 135 IJSx388 

530 99 

B 193 227 227xJ88 

530 .. 166 

C -
141 168 l.68•388 

530 123 

TOTAL 
. -453 530 3811 
� 

(Field Report)

3.7 lnstn1111c111 ror Ontn Collcctlon • 

-

-

A. sclr·odrninistcrcd. 43-ilcm, scml•sll\lcturcd qu�tionnoirc wa.\ used for Jatn callcetion (sec
Appendix II), The 1nstrumcn1 was divided into rour sections. Sa:llon I focused on r�odcnts'
!i0eio-dcmogmph1c information such as age, ma.rillll sllllus, ethnic group, school of gntdUAtion,
batch e.t,c. Sa:tton 2 ,vas used to � lhe1r knowledge on ECP�. the items were .cored on 3 true,
ratse and don't know basis. Section 3 �plon:d their �,wtl bd1av1our nnd this WIL\ on ever had SCJC
or never had sex basis while sa:uon 4 focused on the respondents' use of ECPs which was bucd
on ever u.�d or never used F.CP.

3.R VAlltHty and nclloblllty 
Validity and reliability dc:,.;ribcd CJ1pcc:lcd mc,1.�urc nnd lhc accuroc.y or the �an:11 m=unnt111Slrurncnts, The vahd,ty of the qu�lionn;urc was en�urcJ through con., ul ::tlton of  rcle,,11111

litcniun:s, input or the prttJecl \upcr,oiqir 11nd the c,,ncqitiul lrumt"\, orl. used in the stud}-. In arda 
to Cl\surc lhc rcliubihty of the instrumrnl lbc qucstionn.urc wn., prc:-totcd arnoni: 40 fcinalc: Cll!fOl
llqn\>cra tlqiloycd 10 '\Cf'\"C in lbacLul Norlh LOA, 1.11 LGA lhal h,u •tmtlnr ch:1rnc1crm,c� "'llh 1�

11Udy llre:l .  The prc:•IC$lcd quc,Uonnrur1.. ,.ci,: then suhJCClcd to lhc: Cronb� Alpha sl&ltSUc41 i�t

l
o 

ntc:.uurc the lntc:m.1I Cll°'l�ICIIC)' o( the 10�\J\llllCl'II, tli.1t 1i., how Cln5dy rclntcJ 11 ffl of llem.., UC:
ll a CIOUp ,\ rch:ibtlity cocllic11:nt or 0.97 wos obl.ilncd, a result that ,Jio\, td that the: •rutnuncnt

�3 
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was rctiablc.Thc findings from the pre-lest were used to mokc necessary corrections t o  the
1nstn.unent such as: 

• 

• 

• 

• 

A check question "Tlo,v long hove you been in �crv,cc" wos uddcd in c,rdcr to vnlidotc
respondents' batch, 
Reasons for un/willingness to use/recommend ECP was made open-c:ndcd to prevent
infonnohon bias; and 

Religious obJC:Clion to Ute use of l!CP was cxpuni;cd since the respondents already stated 11 
as one of the rc11S01t!> for unwillingness to using HCP • 

3.9 Dntn collccllon process 
Eight femolc rcsCMCh o.ss1sll1Dts who nrc liternte, mature 1111d hllvc had previous e.,paienc:cs w1lh 
datn collection ,vcrc rccn11ted nnd trained The contents of the lrnimog curriculum included lhe
purpose of the study, inu:rpcrwnlll communicntion nnd interview technique:�. The rcse.-irch
llSSistnnL1 lirst participated 111 Ute pre-lest and l3ter in the octulll lludy.03111 wc:rc: collected nl the 
lBN\\'lGA hc:adt1uru1er where corps members converge weekly and monthly for Community 
Devctopmenl Services (CDS) and gcnc:rol CDS rcspecti,·cly. \V11h the il.,,;,,�ncc of the 7.on:11 
Inspector 11nd Loco! lrupcctor Officers, 1nfonn3Uon on the obJeclJ,•cs of the \tuJy, duration of
intCNicw and cthiC31 considcmlloos were collectivc:ly disclosed lo the corp.\ members at the
ScncrnJ CDS. n,ereancr, u,c qucsu0Ma1rc w��clf-lldmuustm:d to e:ich onJ C\·c:ry eligible co� 

"'ember 1n lhc v.inous CDS group� monitored by 1hc: n:sc.1rd1cr ru1d c.1ch of the rcsc.uch ll.\�i"lAnl. 

3.to D0111 l\ln1101:c111cnt nnd AnRl),h

Cotnrtctcd qucstioMaln: Wll.'tbcc:kcd on the !iJ!Ol to :1!,Ccruin complctcnc:::-."> Sena! numbery ""CR:

lln1i;ncd to C<M:h qu�UoM:1.1n: for ea\)· ,dcntilic.i1ion Md for com:cl d3111 en11y and 11n:ilysis.. The

daa w� cntm:d nnd iUllllyscd wing SPSS �wbtieal tool Version 16,0. The dependent ,-11nabl�

Were knowledge, atlltudc 1111d use nf ECP• while the c:atcgonClll '1lnllblcs "ere age. sc-.., n:Jig,ou,

h<htf• ·-1 I I cir -..duntion month, rpcnt In KfVICIC )'C.V.h1story or Induced· -. mDn... all>tus, S.C 100 ..... 
llhortJon 111111 conlnleq!Uvc use 
l'hc: cl.a•· _, 1 , ,1-, ,nu Jc:scnph�e and tnkrm11al llLlhJllcal mul)'lh... were subJCCh,u to I IC 11> y • " 

•
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• 

• 

I Respondents' demographics characteristics, knowledge or ECP�. se:,;,ual behn\'inur ilnd use l,f 
ECPs were QllDly,cd u,lng frequency dlslribu1lon 1nbles Md pc:,,:enu1gc:5, Knowledge WilS 

measured on a 10-pomt senle; scores of<3, 4 -6 and ?7 were rated poor, rn,r nnd i;ood respcclively. 

This knowledge scale \\'OS adopted oner crurying out the pre-test of the study. Each correct ons,\cr 

was assigned o score of one while each wrong OJU\\cr wns 11SS1gned zero. Use of ECPs ,vos 
classified os ever used und never used while sexual bchoviour was categorised ns ever hod or never 
had sexual in1c:n:ourse. 
2. Independent I-test was used 10 compare mC:lll knowledge scores.

3. Cro!l� tobulalloru. of cnlcgoricol variables (dcmogr.iphics) ,1gninst 1hc ou1comc vMioblcs
(knowledge, seituol bchoviour nnd use: of ECPs).

4 Chi-�uorc wus used to comp.ire proportions (quohlallvc data) and C\•olUAJc nssoc;iolion 1n
con11ngc11ey lilbles.

S Vanoblc:s that were sigruficnnt at 5% (0,05) wilh n.95% confidence interval were �uhjccled to
logishc rcg,cs,s1on nnalysis. 

• 

3.11 Ethlcnl Consldcrnlions 
Ethu:ol opprovol wns obuuned from the UIIUCH lnslitulJonnl Rcv1C\� Committee (IRC). 
(Appendix Ill) The respondents' consent (Appcnd1:o:. I) 1YUS obt11incd :illcr prov1s1on of adcquatc,
clc;ir illld complclc informauoo about whnl the study cowled Official pcrrm�100 to C4IT)' out the
study ,vas al'IO obtained from the NYSC oulhority 1n 0yo Stole.
A Tittcn consent (Appcntllll m thnt did not roqu1rc the nomc:s of the pMtic1pan1s but only lhc:ir
s1gn111ur� ;uul I.fate was obtruncd rrom the rc5pondcnl\ l11c)' were oho 1nfom11:d 1hnt p:ut1c1p�uon
i, volu.nUtry and !hill dntn collc:ctcd would be u_<cd n1a.inly for rc:te rch purpo,cs. ,\Jionymity illld
COnlidcntiRlity of rc:spomcs wn, also 11.<surcd. 

•
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Cll,\1'1'ER FOUR 

RESULTS 

The results of lh1s  research nre divided inlo scc1ions us stoled below, sLartinc s>'l't�ntically ,v11h

lhc soc10-demogrnphic chnmclcrislics or rcspondcnlS. 1hcir se,cu:tl bchGviour, knowledge. u�c and

foctors ll.Ssoc1n1cd ,vith the use of ECPs l111s �c:ctioa nlso shows lhe un1vruin1e rcsullS (frequency.

pcrecn\llges, mean ll!ld sinndM<I dcvialion)o.s well ns lhc b1vruiate datn (T lc:.l. 01i-squnrc and

• 

logistic regression). 

4, I Sodo-dcrnogrnphlc charncterlsllcs or rcspondcnl5

Table 4 I \hows tbc socio-dcmocruphic chnraclcristics of the respondc111s. There were o 10Ull of

388 �ndenlS, oll of whom were fc:ma.lC3 ond po.n1cipa1lng 111 lhc muionnl youlh service In

lbadon North-,vesl Local Govcrnmcnl. Their ogc:s r.inged from 20-30 years with a mean or

24.�.3 )'Clll'S,Fony-three percent, 32�• and 25¾ of I.he rc:;pondcnl� were batchc, B. r 11111

corps mcmbrn respectively. Respondents in balch /\ h:id been parttcrpnllng in lhc national youlh

�f\·1ee for 7 1nonths while lhosc in batches B Md C hod been parucipGl1ng rcsp«ll\clyfor 3 nnd

11 months. MDJOrily of the respondcnlS were Yoruba _(77.8%) followed by lbo ( 13.41/o). E1ghty­

lhrcc pc:rccnt of ihc corps members were single while only 17°·• were mnmcd t,.,loJonty of the

rtSpondcnlS prnclised a,nstiomty (SS,!\",•) while 14.4°/o were �iusli�. MnJonly (79.4.,.) or lhe

rtSpondcnts hnd lhcir degree from n Un1vcr.11ty while onl)' 20.6% had A Poly1cchn1e degree • 

• 

S6 
•
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• 

ClL\PTE!l FOUR 
RESULTS 

The results of this research are divided into sections as sllltcd below. starting systcmntically ,vith 
the soc10-dcmogrnpluc chnmctcrisucs or respondents. their sc�uo.l bcho\'iour, 1.-nowledgc. U\C oncJ 
factors o.ssoc1olcd wilb 1.he use of ECPs This �cction o.lso shows the univrui111c n .. -sulls (frequency. 
pcrccn111gcs, mean tllld sttllldnrd dcvintion)o.s well BS the b1vnri11te dotn (T test. Chi-square and 

• 

lo&istic regression). 

4.1 Soclo-dcn,ogrnphlc chnrnctcrhtlcs or rcspondCI1ts 
Table 4 I shows the socio-dcmogrophic chonu:leristics of 1he respondents. Thc:re were n IOl.lll of 
388 respondents, all of whom were fctnnlcs 1111d p:in1eipoling in the notional youth scrviec 1n 
lbadnn North-west Loco.I Government. TI,cir ages ranged from 20-30 ye= with :1 mC40 <>f 
24.9¼2 3 yc:lJ'S.Forty-thrcc percent, 32''- and 25'/o of the respondent� were ba1th1:-, D. r 11ul \

corps members rcspccti"cly. Re-spondents in batch A h:id been pnrue1pa11ng 111 the nJlional youth 
service for 7 nionths while those 1n batches B and C had been p.uticipaling rcspecth clyfor 3 nnd
I I months. MaJority of the respondents were YorubJ ,(77 8%) followed by lbo (I 3.4�;), [:ighty­
lhrcc percent of the corps nicmbers were single while only 17�� were mi1!T1cd. l\lilJonty of the 
respondents prachscd Chrisuoruty (SS.6�,) while 14.4•,. were \.lusli1!1-5, l\111jonl) (79.41\o) of the
rcspondcnL\ h.id their degree from a Univer,1ly while only 20.6'1' had n Polytechnic d�n:c .

• 

so •
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Tnblc 4.1: Soclo-Dcn1ogrophlc choroctcrlstlcs or respondent• (N•J811) 

Chnrnctcristic.s 

Age group (In yc11rs): 

524 

No ¾ 

• >24

179 

209 

46.1 

53.9 

• 

Ethnic group:

Yoruba

lgbo

llnUSll

Othcr.1•

i\lnritnl Stntus:

Sin1,1lc

Mllrricd

llclii:iou: 

Chrisu:mity 

15111111 

Bakh: 

A 

8 

C 
-

DurnUon Into the sen•lcc 

)tar: 

3 months 

7 11\0nlh,

302 

52 

8 

26 

322 

64 

332 

S6 

99 

166 

123 

77.8 

13.4 

2.1 

6.7 

83.5 

16.i

8S.6 

144 

25.S

42.8

31.7

42.11 

25.S

) 1.7
I I lllonths

166 

99 

123 
__:_=--------�-

TyPt or lntlilulion 111tendcd: 
lJllh,ocnny 308 

20.6 
Poly,echnlc 80 
......_ 

____ ,--,-.-----------

.Oth .., . ldom� TI\' lllld K,onun
� dhnic iVOUPJ were hh�n. l15C�1"· 

S7 
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Tnblc 4.1: Sodo-Dcmoi:-rnphlc cbnroctcrbtlcs of respondent� (N•JIIII)

Cl111rnctcri_stics 

Age group (In ycnrs): 

94 
• >24

Ethnic group: 
Yoruba 

lgbo 

lfous.i 

Others• 

l'llnrilnl Stntus: 
Sinalc 
Married 

Hdigioo: 

ChristiQ111ty 
Islam 

natch: 

A 
8 

C 

Duration Into the icrvkc 
)Cllr: 
3 lllOnlhs 
7 months 

No 

179 

209 

302 

52 

8 

26 

322 

64 

332 

56 

99 
166 

123 

166 

99 • 

•1. 

46 I 

539 

77.8 
13.4 

2.1 

6.7 

83.S
16.�

85.6 

14 4 

25.S
42.8
317

42.8 

25.5 

31.7 
11 lllOntM 12.J 

T 
--=------------

>Pt or Institution alltndrll: 
Uruvc:nuy 308 
PolY1t.thn1c 80 

� ri hlou r,v and K111111n
er dhnle 111uups wcrc tshan. 11.SCl.1 • .,, 

57 

79.4 

206 
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• 

4.2 Respondents' Kno" ledge nbout Ernergcncy Contrnccpti"c Pills 
Too detail• rolot ing to rcapondenu' 11worcness W1d their main source of 1nformouon nboul
Emergency Conlrnccptive Pills (ECPs) are presented on table 4.2. Sixty two percent of the
surveyed respondents had heard of ECPs, 38.1% had noL Friends (42.l"lo) consututcd the main
source of 1nfom1ation 111nong respondents who had heard of ECPs followed by the internet
(27.9%), TV/Rnd10 (9.2%) nnd health workers (7.5%). 

The delllils on respondents' knowledge of ECP� could be found on lnble 4.3. Majority (86. 7°/o) of
lhe respondents knew tl1al l!Cl's prevents uninterrupted prcgnMey when used correctly. About 4%
of the respondents reported that i t  could not pre,cnt unintended pregnMcy whilt 9.6% of them
were not sure of t11e rigbt nnS\vcr. Only 25.8°/4 of U1e respondents corm:tly knew 11101 ECPs docs
not in terrupt ru1 establi5hcd pregnMcy ,1hilc niany {41. 7�,) incorrectly rcponed lhnt II intcrrupL� on
established pn:gnMcy. One-third (32.S',�) of 1110 respondents did not know the right an�wcr. 

!vlajonly (61.3%) of the respondents inaccurately rcponcd tll;it EC I's.may result 1n comphc '"'"' 
lo get prcgn11Dl ,n the future while 26.7% did not know the nght ;inswcr On whcthcr tCPs would
cau_,;c abon,on, 30.8% knew it would not c.iusc obortton while 40% inaccurntely reported that ii
would. Some (29.2%) of the rcspondmts however reported that thq did not kno"' the correct

answer, Majority (70.S•/o) of the �ndcnts IJlew tl1M ECl's c:.ll'I be used when one c:xpcricnc:C$
condom tc.ir Ten percent of the: respondents howe,cr incorrectly rcponcd thnt 11 aumot be used
"hen one Cllpcricnecs condom tc.:ir while 19.2�• wc:rc not SUl'Cc

�l:1Jon1y (85.0•,'e) of Ilic respondents knew thnt ECPs C41l be used \\hen one cn�ogcs in unprotected

ICXunl intc:rcourr.c. Only 7 1�. of tJi c  respondents answered this quc:;l10n incorrectly while 7.9,:.

"'� not Jure or the right nnswcr On whc ther [;Cl's pmcnt ,c:,u.illy trnnsmnlcd tnfa:lton..

111.ijonty (70.0'¼) got the question correctly. r,inc:cn percent of the rcspondcnts howc\a tJ,ought
lb.it ECPs prevent •e:1:ually t.ranSmincd infccuon and IS¾ ill50 rq,oned th,u tllcy did not l..,mw the:

C:01Tctt ""· 5 r th _,,,.ndcnts knC\\ !Mt LCl's an: mo�, clTa::11, c whai u-'CI.I-.. wer. 1xty pcn:cnt o c 1-,-

11'1U1in 12 to 72 hours of unprotected �,u.il mtacounc while 10.s,� rq,onal othCf\,uc, On thc
OIJi,:r L--• h. ,n 2"') of them did not know lhe nghl answa. :,0.131\) (44!2't•l of the'Mlllll, n 1gb rc:�cnl4gc: (=· .,. 
regJlOnd-u d'd 11 "CP· c"' be u«-1 \\1th more than one act of unprotected ��, 1 not know 1111 .: • "'' 
lloWe,, I �11cvcJ tl\lll [CPJ cMnol be ll$C\l v.,th fflCltc t.lun OOC act ofer, 50mc ( I 3.11�,) 1nacc11ratc Y � 
llr!pr"'-t�• ( h ......knt1 knc\\' 1h,I (Cl't COJ\llOI be lal:cn bcfarc Kl.\W

....... "' IICll Only )(1 1,, o I c: rci,..,._ • .  , 

SS 
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• 

• 

4.2 Respondents' Kno,1 ledgc about Entcrgency Conlrnccplhc Pills 
Tho dolail• rolaling tn 1"C.11f>Onden11' awo.rc:ncss ond their ma.in source of informa1ion about 
Emergency Contraccplive Pills (ECPs) arc presented on 1nblc 4.2. Sixty rwo pen:ent of the 
surveyed respondcnlS h:id hC:lltl of ECPs, 38.1°/4 hod noL Friends (42.1%) constilulcd the main 
source of informollon runong respondenlS who h3d hC:lltl of ECPs followed by the in1eme1 
{27.9%), TV/Rndio (9.2%) and health workers {7.5%), 
The dc111ils on re5pondcnts' knowledge of ECPs could be found on u1ble 4.3, l\fnJonty (86. 7%) of 
lhe rcspondcnlS knew 1h01 ECPs prevents umn1crruptcd pregnancy when used correctly About 4�o 
of the respondents reported lhot ii could nol prevail urunlcnded pregnancy while 9.6°10 of them 
were nol sure of the nghl answer. Only 25.8% of the respondenlS com:clly knc:11 thnt ECPs docs 
no1 interrupt on eslllblishcd prcgll.llley while millly (4l.7�o) incorrectly reported thal 1l interrupts an 
�lllbh�hed prcgnancy. One,tlurd (32 . .S��) of the respondcnl� did nol knO\\ lhc righl ,uuwer 
l\faJority (61.3%) of the respondcnlS mnccur.11cly 1q10ncd 1h31 ECrs.mny rcsull In complt ,1in11 
lo gc:1 prcgnanl in I.be future while 26.7% did nol know the righl nn!lwer On whether ECPs 11-ould 
cause: ;ibortion, JO.s•;. knew 11 would nol c.ill5c obon1on wlulc 40% 1n=umtely reported 1hat ii 
"'"Ould Some (29.2��) of the rcspondcnlS however reported that Ibey dtd no1 know lhe correcl 
answer. MaJonty (70.g¾) or the respondents knew thnl ECPs c:in be used when one �pcricncc, 
condom tc:ir, Ten pcrc:enl of lhc: rcspondenL\ ho"'·evcr incorrectly rcponcd thot 11 CllMOl be used
When one cxpcric:ncc:. condom tc:ir while 19,2•1. were not sure. 

MaJonty (85.0%) or the respondents 1cnew thal ccrs can be uscJ when one cn{!ngcs In unprotected 
&cllunl inlmoursc. Only 7 l�'o of llte n:spondents an\wcrcd this question incorrectly while 7.9'. 
Wen; not sure of lhe righl answer On whclltcr ECPs rr�enl nUAlly tnuum1llcd infe.:11on, 
tn.'1Jon1y (70.0"lo) 801 lhe qut!>tion corrcclly. FiOccn percent or the rcspondcnli ho\\c,cr thought
lh� ECP1 rrevcnl sexually tr.tnsmincd inrcc1ion and i.S% alw rcpcrtcd lhal 1hcy did no1 kno w  lhc
CQrra:t '"-· s r the -nnndcnts l;ne,i. that ECI'!! nrc lllO)I crrn:u,c whai IUC\I-..... er, IJ!ty percenl o •-r-

�lhln 12 to 72 hours of unproto:lcd �itu�I mtacoune while 10.s,. rcponal olllCl',1.'IC. On the
Other�. 1 high pc.rcc:nt.,i1c (l91¾) oflhcm did nol f<Jl(n\ the n;ht muwcr. lllAII)' (-442\.) of lhc
1t,poncJ ., r·cr �,n be �al wllh more lh:ui one JCI Of UOJWOIC-.:lcd K� cnts utd not lnow 1h.11 · s -· 

11011,cvcr, some ( I 3.8%) tn�uratcly bclle'o·cd that ccrs c:Mnot be usa1 with IDOff lhan � o::t l'f
llnpr,� ... ,-, 01 f h -,,,ndcnU .. new thal l'Cl's wmot be Iden bcfOR K\IWv,_'"' 11a Only l6 7'" o t e 1-·,·· 
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• 

• 

• 

mtcrcoursc. Some (27 5%) however incorrectly reported thol 1I cnn be taken before se,cual 

intcrcouri.c while 36.7°,� did not know the eolTCCl nnswer. 

Overall, only 26.7¾ of the re.�pondenl!i hnd n good knowledge of EC!'lg. With o rnc�n l:no,11lcdye 

$COrc of 5.2*2 I, over hnlf (53.8�.) of the rc.spondcnts hot! o fu1r knowledge of ECl'J ,� dc101ls 

on figure 41 ) . 

•

• 
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Tobie 4.2: Awr,rcncss nnd sources or lnformntlon 11bo111 ECrs (N•J88) 

\lnrinhlcs No 
---

- -

Awnrcncss or ECr�: 

Yes 240 61.9 

No l ,18 38.1 

Source� or iuror111Rtlo11 
• 

nhout CCP� (•N• 240): 

Fnc:ncb IOI -.,T.( 

lnlcmct 67 27.9 

TV/Rnd10 22 
9.2 

Hc:ihh "orke� 18 
7.S

Truining 12 
so 

• Ph.umacy 9 
),7 

Boou 7 2.9 

Family mcmbm. ) 
IJ 

No rt:sponsc
0.4 

• 

• 

•

• 

( 
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• 

Table 4.3: ltcspon<lcnts with correct kno" ledge of ECI'� (N• 240) 

StRtCllll'lllf 
Emergency Controccptivc Pills (ECI',) prcvcni., 
unintended pregnMay when used correctly• 

-

ECPs interrupt an c:.tobhshcd pregnancy'• 

ECrs nu1y result in complications lo gel prcgn11111 in the 
future•• 
ECP� 111111 cm,�c nn abortion•• 

ECPs can bciiictl when one c.\pcricnccs condom 1c.1r• 
ECPs can be U\�d �en one engage.'\ in unprotc,ctcd sc,ual 
intC?tOunc• 
Ecr� prc\'cnt se.,u:illy 1r11n�mittcd infection•• 

ErncrgCl'lcy contrnccpllon crrcc1ivcncss is optimol whqi 

11.scd ,1·11h1n 12 to 72 houl'!I of unprotected $0\u.tl 
mtcn:ounc• 

-

Erncr1:cnc>· contraccpti,•cs c.in be used with more Utan one

let of 111Jprotcxtcd sex• 
Emcri;aicy contraccplivcs cannot be IJllco, before

intercourse• 
'Conca atatcrnent 
••I ncom:c1 itatcmcnl 

• 

61 

Ne 

208 

62 

29 

74 

170 

204 

168 

144 

• 

IOI 

88 

• 

% 

86.7 

25.8 

12.1 

30.R

70.8 

85.0 

70.0 
-

60.0 

-- -

42.1 

36.7 
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• 

4.3 Sc'tunl bclin,,iour 
Figure 4.2, Tables 4.4n nnd 4.4b present 11:SUlts of se.\uol bchJ,·iour of rc:ipondc111&. �lo� than half 
(59.8%) of the respondents had hod scxunl intercourse, 40,2¾ hnJ notOf tho�c who had hod 
sc.,uol intercourse, rnojonty (71.6%) were single while 2s..i•1. were rnorricd About half (SI .6�'o) of 

the respondents who were smglc hnd hod sexual Intercourse \Vhen ,l!kcd to stJte the IGSl lime they 

hod �c.,, 22.4°/o of the rc:spondcnL\ said lhey did so few dnyi, before nchninb1cr1n11 the quc:stionna1re 

while 20 7°10 ��id that their last sexual intcrc011rsc Wilt over Ix 111on1hs pnor thi� ,tudy (,.cc dct:111 
on table 4.4), �lajority (70�\t) of tho1c who hnJ hod lOA reported that U1clr la.•t sc'.lluol encounter 
wa.\ with their boyfnends wlulc 26.7'li stotcd thnt thtir hu,band wn• 1he1r hist s�u11I partner. Only
JA?• reponcd their lo." ,c:Jtuol pllrtner lo be thc:1r acquointJ111cc.Mnjonty (81.0o/•) of the 

rtspondtnts had regul3r sc,u,11 partncn. Of tho� who hod regular sc'.llunl panncr.i, 1110,1 (92'1,) h�d 
only one rcgul�r sc.,ual partner wlule 8.0o/, had more tl1.1n one $C,'(u.1I P3rtncr 

�IJJonty (66.4�.) of the respondents did not U5C 1111y fom1 of conll'IICCJ)llon dunni: their lost sexual
• 

intcrcoul'!,C. About 64% (63.8,,) of tho\c who did not we any contracq,tion the 1:ut lime tht)' h111l

sex �ere single. MoJorily (84.4%) of manicd respondents did nol 1lso UM: nny form 11f

COnlnlccptJon III last $CXUDI 1n1crcoursc.Si•tccn pcr,:cnt of re. rondc:n� -.·ho hlld had IC'(ual

tnlcrtoune hod upcricncctl unwanted prcgnllllCY before the W"IU year. Respondents who had

Cltl)Cncnccd unwanted pregnaney before the service )"CU ( 16%) were .ukcd to lt.llc the outcome of

the Pl'CgnMty. i',,lajority (64.9°/o) reported 1h31 they had an abortion,29 7% ga,e b1nh IO the child

ih, C. 2. 1,-. gave birth to a dead cluld and 2. n, wu still pregnant

�1orc th.ln hllf (S4 �It) of those sc�ually 0pcric:nccd ccnllnucd to have scllwtl 1nt� d1.11tn;

I.be Jervicc year Of this prorortton. 6.3% Ii.ad npcncnecd unrlanncd prqjnilllt). �IAJonly(1S �}

or lhi1 category or rapondcnlS resorted to induced ol,ortion. On the other lund. 12 s•. p,,:: t.: 1 

lo lbc chdd 11hvc u,d another 12.5% '"'ll.S �1111 prcgn311t

• 

• 

,, 
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• 

• 

4.3 Sc.lunl bchn, lour 
11igurc 4.2, Tables 4.4n nnd 44b present rcsulls of sexunl bcha\'1our of rcspondcnt.s. l'vlurc lhnn hnlf 
(59.8%) of the respondents hod h11d sc�uol Intercourse, 40.2°io hnd not.Of those who hod had 
sexual intercourse:, moJonty (7 l.6'1'o) wcro single while 28.4% were 1norricd. About holf (SI 6°/o) o f  
the re5pondents who were s111gle hod hnd sexual lntcrcou� \V11cn uskcd to  .tote the hut time they 
had SC:\, 22.4°1. of the rcspondcnl� soid they did so few da)'» before admuu!lcrmg the questionnaire 
while 20.7°,·o sJld tlrnt their l;u;t ,cxuru Intercourse was over ,Ix months pnor thi1 ,tudy ( c detail� 
on tJblc 4 .4). !lllojority (70%) of those who hod hnJ ,u reported that their last SC"lual encounter 
WO\ Wllh their boyfricnd5 while 26.7'Y, stotcd that their hush.:ind wn, their last sexual p.u1ner Only 
1.4% reported tltcir ht�t �cltunl pllr1ner to be their ocqua.in1Mcc,M11jority (81.00;l,) of the 
rClipondcnt� had regular 5cxm1I 11.:irtncr.; Of those who h,1d rcgufar sc�uJI partners, mo•t (92' •) hnd 
only one regul,u sc.,unl partner wlule 8.0,o had m!lrc than one SCJIUll partner 
�1.ljority (66.4°�) o f  the rcspondcnlS did not U$C 411Y form of contniccpuon dunng their 11111 t.e11ual 
intcn:ou� About 64�, (63.8'/i) of those who did not ·u�e any contrxq,tion lhe ll,t lime they had 
� were single. Mojonty (84 .4%) of mwcd n:spondcnt.s did nol also u� nny rorrn of 

• COlllnlccptJon 01 11151 sexual mtacowsc:.S1,tccn p<1'CO'lt of rcsrondcnts who had had taual 
lnlertounc: h.id experienced unwontcd prq;no.nc:y before tl1c service )Ur, Respondents who had 
�Pfflcnccd unwanted pregnancy before the scrvttc )'CM ( 16%) w� a.,�cd to st.ltc the outcome or 
the pregnancy. Majority (6-l.�,) reported that they had an abonion,29.7% g1"c birth to the child
llt\'c, 2. 7% g11vc birth to .1 dCild child 1111d 2. 7% was still prcgnanL

).fore than half (Sol 7'/o) of lhosc $«:,willy apcricnecd conllnucd 10 h.t\e sc.,u.il 1otcn:ounc during
lhc ICrVtcc )"Qr, Of this pf()flOfltOO, 6J'' h,J CApa,cnccd unplanned prq:nan...,•, �laJon1y (75 (1%)
or llu, category o r  roflOlldcnts resorted to induced ;abonloc1. On the other fund. 12. s•. 1,J• Nnh
to lhc child altve llnd 11110thcr 12.S¾ w� 61111 rrtS111111

• 

• 

1 
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• 

Table 4.4a: Suual Behaviour of Respondents N=232 

Variable 

11mc of Inst sexual intercourse prior lo ten·iC\1: 

Few days 

Two weeks 

One month 

Three months 

Siit months 

Over si,- months 

Can't remember 

No response 

Respondents' lr1SI sc�uoJ partner: 

Husband 

Boyfnc:nd 

Acquaintance: 
-

Do )'Ou hRYe rcgulnr ,c,tunl partner: 

Yes 

No 

lnc riurnbcr of rcgulnr scx1111l pnrtnc":

One 

Two 

three or more 
-ll - - 1 

CSpondcnt,s' 111c or contraception al ltul seiun 

Intercourse:

'<� 

No 

•N•111s
··1'·229

6S 

• 

No ., 
,. 

52 22 4 

13 5.6 

27 11.6 

34 f .J, 7 

IS 7.8 

48 20.7 

26 
• 11.2 

14 6.0 

62 26.7 

162 69.8 

8 3.4 

188 81.0 

44 19.0 
-

•N•IIUI

173 92.0

s 4.3 

7 3.7 

•
•i-..,229

152 66.4 

77 33.6 
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Table 4.4b: Sexual Dcho,iour or Rc:spoodtots N=232 

Experience or unwanted pregnnoc) No •;. 

before sen ice year: 

Yes 37 IS.9 

No 195 84 I 

Outcon,c or the pregnancy: 
*j\ w.J7

Child born alive I I 29 7

Child born dead I 2.7 

Abortion 24 6-1 9 

Sllll pregnant I 2.7 

E,•er hnd sc, during service year: 

Yes 127 54.7 

No IOS 45.3 

Experience of un" nnlcd pregnancy 
••N•t17

• during scnicc yenr:

Ye:,
8 6.J

No 119 93,7 

Outcome of the prci:nonc): 
+N .. 8

Cluld born ohvc 
I 12 S 

Child born dc:id
0 0.0 

Abortion 
6 75,0 

Still P�ant 
I 12 S 

No rtlpon,cs "ere ududcd • 

"N.,37 ••N•117 +N•8

•
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4.4 RC5pondents' use or ECPs 

Many (41.0¾) of the scitually actJ,·c respondents h3d used ECP before their commenccmcnl of the 

Nauonal Youth Service Scheme (NYSq. \\'hen ask� 10 s1a1c the number of umcs they hod used 

ECP prior the 5Cl'Vlce year, one-lfurd (32.6�.) of them had u.sal ECP three limes (lr more. ::!S.J'lo 

had used II t,vicc and 11.6% hnd used it only once (!ICC details on figu� 4 3). 

Table 4.511 shows the p3ltem of ECP use among the respondents during the �crv,cc yc:.u- Among 
respondent., who bad used ECP prior to the savice year (41.0• •), 36.8�� had :11so used 11 dunng the 
service yc;ir.  One-third (34.J'l-�) of them had used it once and thrice or more respectively while 
28.6% had used it twice dunng the service year. Only 1(2.80,l,) respondents could 001 remember 

• lhc number of times she h.id used it.Majori1y (88.6%) of those who had used ECP during 1hc
service year procured II from the phannncy while only 11 .40,. got ii fron1 o friaid (sec delllils on 
!able 4.Sb). Only 1(2.9%) respondent faced chnllenge 1n procuring the ECP nnd it ,v.is
unava1lob1hly of the contraceptive. 

• 

The respondents ,vcrc asked to sl.Dlc the brand of ECP 1h01 ,vas u.� aficr tbe Inst se,ual
intercourse.. detiul!. or which ore n.lso prcsc:n1cd in table -I.Sb. f'oslinor-2 W.!..l. the brand of 1:CP
commonly used among the respondents (42.9•o) followed by JlOStinor-1 (37 1•,.,) and m�trogcn
(2.9"lo). Six (17 ,�.) of the respt'ndcnts could nnl remember the brand of rcr they used nl ln,t

• •<=Au11l 1ntcn:oursc (sec dcuuls on table 4 -�b) .

• 

67 
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Tnblc 4.Sn: Respondents' use or ECPs (N•95) 
• 

Vnrinblcs No •1.

Nu111ber of rln1c, of �Cl' use 

before scn'lcc) c.nr: 

Once I I 11.6 

Twice 24 25-' 

Thrice or more 31 32.6 

C:in't remember 29 30 5 
-

Use or ECP 1l11rlng 5Cn'lce

)'car: 

Yes JS 3b.8 

No 60 63.2 

• 

• 

(,9 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



Tnblc 4.Sb: Pottcm or use or ECPs during scn;cr ycor (i','•JS) 

Vorlohles No •t.

'.'lumber or tln1cs of ECl' use durinll service year: 
• 

Once 12 34 3 

Twice 10 28.6 

Titricc or more 12 J-1 3 

Can't �member I 2.8 

Source of procurernenl or the ECP used: 
• 

From Pharmacy 31 88.6 

From friend 4 11.4 

Brond of ECl> uicll nl Inst sclunl lntcrcou rsc: 

Posunor-1 13 37.1 

Postinor.2 I.S 42.9 

MC$troacn 
2'1 

Can't �ember 
• 6 17.1 

• 

• 

• 
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• 

• 

• 

4.5 Factors nssoclalcd \\·Ith respondcnlS' use of l!Cr 

Respondents' disposition to lhc use or ECP 1s �howed in table 4.6 A total or 84 (36.8°10) 

rcspondcnls ,vcrc ,vilhng to use ECP 1f lhe need nrisc while majnnty (63.2°0) \\CCC unwilling to 

uso ECP Respondents who were unwilling to us.c C:CP were nsked to �talc re.150115 for IJ1c1r 

refusal, lhc resull� or which ore presented 111 mble 4 7 Fear of �,de clTccts (54 .2•·.) and 1nfcrt11ity 

(31.9%) were lhc maJor reasons adduced fnr unwillingness lo use ECP 

\Vhcn asked to stoic If they would be willing to recommend ECP. m_orc than lullf (56.2%) or lhc

�PondtnlS reported that they would not whlle 43.8% reported 111 the nffinnatl\'C (<.cc dc1.1ils 1n 
lllblc 4,8). The ability of ECP to prevent unplanned prcgnMcy(74.0'l�) and ilS clTcctivcncss as a

mclhod of contraception ( 18.8%) were the principal n:45ons adduced by respondents who were 

willing to rccon,mcnd it (sec delllils m lllble 4.9). The maJor rCllSOns provided by respondents for

llnwillingncss to recommend ECP were fc:ir of side elTccts (49.6°/4) nnd infertility (21.1 ¾), delllils
of which nrc presented 1n table 4.10.

• 
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• 

Tnblc 4.6: \Vllllngness lo use ECP (N'-228) 

Vnrinblc 

\Villlngness 10 use ECP: 

Yes 

No 

No response \\ere e:"Ccluded 

No 

84 

144 

11 

• 

% 

36.8 

63.1 

•

• 
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Table 4.7: Rcspontlcnts' rcosons for unnllllo�ncss 19 use ECP (N-144) 

--

Varinblc No "' ,. 

Rc1uons ror un,vlllingncss to USC

EC!': 

Side effects 78 54.2 

Don't like cont.rnceptives 13 9.0 

Can lead 10 infcnility 46 J 1.9 

• Prefer other conlracq,tivc methods 14 9.7 

D:unagc to orgnns 2 1.4 

Not afraid of getting prcgn11111 14 9.7 

ECPs not 100°0 clTcctive 10 6.9 

Use or l!CP is com1nill1ng murder 7 -1 9

L'lek adequate knowledge about ECP 
6,'\ 

• 

• 

• 

• 

• 

7J 
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Tobie -1.8: Respondents' willingness to rccon1n1cnd ECr to a friend or rclnth c (N-219) 

Vnrlnble 

\\IUlingncss to rccon1111c11d ECr 

lo a friend or rclnllvc: 

Yes 

No 

No response were cxdudcd 

No 

96 

123 

• 

• 

• 

• 

43.8 

56.2 
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Table 4.9: Respondc_nts' reasons for \\illlngncss to rttonin1c_nd ECP (111•96) 

V11rlnblc No o/o 

Reasons for willingness to rccomn1cnd ECP: 

Prevents unwanted prcgnnncy 71 74.0 

Protects again5t STI s 9 9.4 

ECP l� a very effective contrm::cphvc 18 I 8.!l 

To control popuh1tion 4 4.2 

--

• 

• 

• 

7S 
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Table 4.101 Respondents' rcusons for un\\llllngncss to rccon1mcnd ECP (N•123) 

Vnrinblc No % 

• Reasons for unwillingness to rcconuncnd ECP: 

l'CM of side effects 61 49.6 

Lock of adequate knowledge about ECP I I 8.9 

Against pre-mwilnl sex 6 4.9 

T11crc nrc belier contmccptivc options 2 1.6 

ECP is not good 12 9.R

Use of ECP con le.id to 111rertlhty 26 21.1 

It lS not 100°,'o effective
I I 11.9 

Self-prescription of drugs is d1111gcrous to hc.-illJi 
4. I

£er use can lead to promiscuity 
0.8 

• 

• 

• 
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4.6 Testing of llypotbc,cs 

IJypothcsls I 
There is no s1gnilica111 a.\,;oc1,1tion bchvccn demographic characlcnsllc, (oge group, mantal stotus,
batch, school of &raduntion) of rc:s-pondcnlS Wld their kno" ledi;c of ECPs 
Table 4.11 showi. n:spondcnts' knowledge obout ECJls hr �lccted soc10-dcmogrnphic 
th:irilCtcristic..,. The dislnbullon of rtSJ!Qndcnts 111th good knoll'ltdee ...:ores among the female 

corr, me,nbcrs ,n batches A. B and C were: 24 3° 30.o,,, :imt 24. J• 01·croll, there 1 , ,, 
significant O.S.'0Crnl1on between knowledge of ECP and bnlthC5 of rcspondc:nt•. There 11'llS ol,o no 
signiftc.int dJITcrcncc (p O. 73) in the mean knowledge score of rc:s-pondc:nts 1n bJtchcs A (S.2 · 2 J ),
D (S. li:2,2) ond C (5.4 1.9). 

Good knowledge of ECP ,ncrco.<cd by age. The proportion of fc:n1ole corps members hc:ilth 
profess1onnls wilb good knowledge ofECPs among those oi:cd 20 24 u,J 25-JO ye:irs were 24 5% 

llld 28.4 "• �c:,:llvely. Overall, there w� no s1gniliean1 aswc:1ahon between I.now ledge of [CJls
lfld .ige of rcspondcn1s

The Proportion of single respondents 111th good l.no11lcdge of Ecrs \\11S 26.3,,. and this is 101,cr
lhan the proportion of inamed rcspondtnts ,, 1lh good li.no,1 ledge (25.6%) There wa.� �011cvcr no

. . 
' 

11&n•lican1 IUSOci:ition bcllieen man� status of rc.<r0ndtnts nnd their lc1;cl of 1.nnwlcdi:e of  I CP,

The d1stnhuuon or rcspondc:nt� with good l.no"·ledge among ll1osc: \1,ha allen<lcd a Un11m1t)· or
Pol>tcchn,e wa.s 26 6% ,nd 26_9% �tivcly n,cn: wu no '1BJ11liu.n1 .usoc111tion bc"vccn
rtapondcnts• knowledge 4011 the type of uuutution oucndcd.

10 'icw of the fact lh:it thcn: was no signalic.inl indi,· ,dlllll n:l.111onsh1p bc111cc:n respondents' aac

ltolip, m.antA.I t I h I h school of .,rndu111on And lnowlc:di;e of F.Cl's, the null h)l)Olhcsu5 .I IIS, 3 C , e 

fa1JCl(j to be rejected

• 

11 •
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• 

Tobie 4.11: Rc.�ponderlls' le,cl of Kno1>lcdge or ECPs IJy Ocn1oi:rnphic Chor:1crcrhtic, 

Cbnrnctcristics 

Dotch 

A 

n 

C 

Age grou11 (In ycnrs)

$24 

>24

�lnritnl Status 

Single 

Man;e(I 

ln,tltutlon nllendcd

Uni11crs11y 

PolYtcchnic 

l\tcnn 

3.67 

3.07 

3.05 

2.94 

3.45 

3.17 

3 14 

3.16 

J.44

,,=J.40) 

S.D f1•\111Uc 

• 

2.9 p 022 

J.O • p>0.05

3.0 

2.9 p 0.09 

JO p>0.05

3.0 Jr0.52 

3.1 p>0,05

3.0 p-:: 0.4h 

3.0 p>0.05

,. 
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Hypothesis 2 •

Thero i• no 1ianilicant uaoclntlon between demographic; c;hnractc:risllcs (ngc group, mnrilnl suuus, 

batch, school of graduation) of respondents and use of ECPs. 

Table 4.12 sho,vs respondents' use of ECPs by scloclcd socio-demographic chnrocleristics. The 

selected cbamctcristics ,vcrc age g roup, rruuil.31 slotus, batch and school of graduation /\fore single 

respondents (44.6%) hnd used ECPs compared to lhc married respondents (3 I .20,o). There \\'llS

however no s1gn1lic;ant ossocio11on between mtuilJII stolus and respondents' use of ECPs. 

Use of ECPs increased by the duration respondents hod been scning. Respondent! in bolch " hod
been in lhc; service ycnr for 7 month� prior 1hc study while L ho! e in batche� B 1nd C' h�d bc:cn 
5C!Ving for 3 nnd 11 monll\5 rcspcct1vc;ly. TI1c dislribullon of respondents who hnd c:\"er u� cCPs
lllllong batches A, B and C rcspocllvcly was 4 I 7o/o, J8.6'\' and 43. 7¾ Overall, there ,,·o.� no 
sigrulicnnt ossoc1otion between respondents' bo1chcs and u� of CCPs

}.iorc respondents who ,vcrc Univcmty graduates (46.t•e) hod used_ F.CPs c<>mp.ual "ilh lhn e
who gl'lldunted from O Polytechnic (27 7�•) There was a significant assoc:u1tion between use of
ECPs nnd respondents' school of graduation. 

There was a negative rclation�hip between nsc group and use of ECPs 1.c.. Use or ECPs docrc.ucd
"'Uh 1ncrca.sing age. For instance, 43.s•,. or rcspondcnlS within the ai;c g roup 20-24 It.id used ECPs
"'hilc l9.3¾of those \\'itlun the age group 2S-30 had used ECPs. Then: was howe\'a no signilicant
nsaoc:1at 1on bct,;vcen respondcnlS • oge group Md u!>C of ECPs.

In Drdcr lo dctcmunc the factors that inOucnccd re<p0ndcnts' use ol l:Cl'�, L11c \"an11blc (Khoo! or

&radu.it1on) lh t ICi t t s• w1-� ru,thcr cn1crcd 1nll• the lo1l,ISl1c rq;rcs.'1on model anda Wll.� S180 ICl\11 0 • 

ln�IYlcu t •. , Ii "bi fi din" rncto� The rau!t or this nnalyi1 � 11S •ho\\ cd on tableo uuJU.,,l or po'ISI c con OWi " 
4.13 revc:iJcd lhru compared 10 rc:spondcnl� who AUcnJcJ n rol)1c:duuc, those who allendcd .:a
lJnl\·cn1ty t"k Jy 10 llil•C used ECT! (OR: 2 23, 95,, Cl I 20- 4 17)""ere two limes more I c 

• 
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Tnblc 4.12: Rcspondenu' use of ECrs h) Ocrnogrnphlc Chnrncterl�tlcs (N=2.l2) 

Cl111rnctcrlstics E"cr used ECrs p•voluc 
Yes No Totnl 

-

N ('Yo) N ("/4) N(%) 
Bntcb: 

A 25(41.7) JS {58.3) 60 (100.0) X'-0.60 

• 
B 39 (38.6) 62(61.4) IOI (100.0) P>0.05 

C 31 (43.7) 40 (SCi.3) 71 ( 100.0) 

Age (ln ycnrs): 

20-24 40 (43.S) 52 (56.S) 92 (100.0) X 0.53 

2S-30 SS (J9J) 8S (60. 7) 140 ( I 00.0) p,o.os 

i\lnrllnl stnlus: 

Single 75 (44.6) 93 (55.4) 168 (100.0) :'()- 0.06 

Married 20 (JI 3) 44 (6S.7) 64 (100.0) r ·0.0S 

School of grnduntlon: • 

University 77 (46.1) 90 (.SJ.9) 167 (100.0) x•= 0.01 

Pol)'1ccl111ic 18(27.7) 47 (72.J) 6.S (100.0) P<0.05 

• 

• 

•
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Table 4.13: Dcmogrnphic Fnctors thnt Influenced Rcspondcn1s' us.: or ECPs 

Vnrinl,lcs 

School of grnduntion: 

University 

Polytccluuc • • 

••ncrcrcncc cntcgory

p-,'llluc 

Use of ECPs 

0.01 

81 

• 

• 

• 

Odds mlio (95% Cf) 

2.23(1.20 -l.17) 

1.00 
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ll)pothesls J 

There 1s oo sign1fican1 association between n::spondcnls' knowledge of ECr, and their use of
ECPs. 

U� of ECPs wns lughcr among respondents who hnd good DJ1d foir knowledge of ECPs comp11red 

10 those \Vho hnd n poor knowledge of the c:onlr.lCqllion. llmt i>, while 1nor� th�n hall of 
respondents ,vilh good knowledge (58.8%) and fa ir knowledge {60.-1°4) h.,d u�c.l ECPs, only 
I 3.0% of those who hod o poor knowledge of ECr� had used it. Overall. l11cre w115 a significant 
3SS<>cialion bchvecn respondents' knowledge and use of ECPs. 

The null hypothesis wns reJCClcd since !here 1\/D.S o s1gniliC411t nssoe1011on beh,·cen respondents' 
knowledge nnd use of  ECPs. This result w.is subJcctcd 10 further lllllllysis to dctc:mune 1f
lcnowlcdgc: was o factor lhnl anOuc:nccd �ndcnts' use of ECPs This :innlysis of log,stic:
"8rc:s.sion revealed 1hot u,c: of ECPs w115 sign!Jicanlly higher omong female: corp� members wilh
KOOd lllld fnir knowledge of ECl's. TbJS n:sults concludes 1ha1 comJIMCd lo respondents wilh ro"r 
knowledge of f!CPs, respondents w,111 good knowledge 11crc nine limes more likely to ha,·e  uM:tl
EcPs (OR.: 9.S2. 950,0 Cl 2.51 35.71) while lho�c 11ilh fair knowledge were Jen lime!> more:
hkcly lo hnvc used ECPs(OR. 10.20, 9S¾ Cl: 2.82 37.0-I) . 

• 

• 

• 

81 
•
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Tllble 4.14: ReJntionshlp bet,,ecn respondents' knon·lcdgc and usi: or EC I'� 

Chnrnclcrlsllcs Ever used ECrs fl•\'aluc 
Yes No Tocal 

l(no,,ledge of ECPs:
N{�•l N(%2 N{%2 --

• Good 
JO (58.8) 21 (41.2) 51 (100.0) P '  0.00 

Frur 
58(60.4) 38 (39.6) 96 (100.0) Jl<0.0S 

Poor 
3 (13.0) 20 (87.0) 2J (100.0) 

• 

• 

• 

IJ 
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Tahlc 4.15: Fnctors that lnOucnccd Respondc11ts' Ulc of ECPs 

Vori:1hles 

l(no\\lcdgc of ECPs:

Good 

Fwr 

Poor-•

••ncfcrcncc cntcgory

p-,11luc 

UscofECPs 

0.001 

<0.001 

• 

• 

• 

Odds rntio (95�/o en 

9.S2 (2.51 -JS.71)

10.20 (2.82- 37.04) 

I 00 
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Uypolhcsis 4 
There is no significant associ.11100 bct,vccn demographic charneterist1cs (age croup, religion,
batch, school of graduation) of respondents and their se.,ual behaviour,
Many of lhe corps members in the three batch<:$ hnd hnd sc, \\1tilc 60.6�i of tho,<" in bJtch A h,1d 
had SCl\, 60.8% nnd 57 7% 1n batches Band C rcspccuvely hod hod sex. ll1crc \\a.� no sign11ieant 

llSSOc:1nlJon bet,vcen respondents' botch and their so.uql bd1ov1our. 

There wns o posilJve rclohonship between age of l'CSJ!Ondcnts and sc.�unl behaviour. t..lorc 
�J)Ondcnts ,vu!un the age group 25.30 hDd had scxuoJ in1crcowse· (67.�o) compMcd lo tl1ose 
Witliin the 20-2'1 oge brackets (51.4%). TI1erc was a signilic.lllt o.ssociouon between respondents'
age and Uteir scxunl behaviour

�lore 1'1uslun respondents hod hod $CX (73.2%) compared to ll1e adherents oftl1e Chrisuan religion
<57.2�.). There ,vns O significant a.s.sociotion between n:hgion of respondents nnd tl11:1r 5c,cu:il
behaviour 

�l:ijonty (81.3�·.) of respondents "ho attended o Polytechnic h;d had )CX wlulc: ubuu1 hull(.)-. .!'ioJo
r those who attended I Uru,·CT$ily had had sc, 1l1crc was ,1 sign11iC11nl IISS()C101ion bct\o.·ccn

l't:!J)Ondcnts' school of graduation nnd sexual bd10,·iour

lbe null h)l)lOlhcsis failed to be n:Jcctcd for the �1ation bct\\ccn respondents' !,;itches 1111d

�'�I behaviour In view of lhc foci that there wus 11 si!lll1fican1 assoc1a11on bet,\c:cn sexual
btlta111011r �-id d • 1 on one i!nd 5cliool of gr.iduauon, U1c null hypolh�i � "'ll'... rcspon cnt.s re 1gi , .. • 

·
IC)Q:led

In ordCT I fi lh . nu-ccd .-nnndcnl.5' sc.xuid bcha\'1our, the demographic:o 10d out the foctors 31 1n w, ·-r-

¾1cn tl d .. �001 of gr:idllltion) that w� sigr11fi"111 lit 5% ��s cs (rclls1on, ogc group 1111 .,..., 
tittered · . odcl d anal)"led to edJi.c.t fa, confounding I actors.into the logi,tlc rcg�qon m nn 

llc1rg1on d'd • I 'Ii I rrcd1c1Dr of n.;ponllcnis' sexual IN:h:n,our (p--0.07).
1 not n:m:un � IJIII ,can 

llh>... three umc:, ,non: hl.rly 10 ha\-c hlld $C-.; corn� io. ....,nden1.s who nuended II rol)1cchnre "'� 
tbo1c I J JI 9s,. Cl I.SO 6 11) Rapontlaih "ho "tTC '"'lrunw 10 aucnucd n Un1vcr�ll) (OR • 
l!ic 2$.3 hkdy to ha\-C h11I !IC� t11111f'-ltt'd to thnsc ID I� ,:o ;;'.4O ngc bracket ,,ere two umc::, n1on: 
•ecb, 

llt.lic, (Ok• 1.77, 95,� Cl· I 1(,-2.7I)

!IS 
•
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Tahle 4.16: Relationship bet\\ecn respondents' dcmogropltic chorncterlsrlcs und sexual
bcha,iour 

-Chnrnctcrislics E••cr hnd so p-,nluc 
Yes No To111l 

Untch: 
N(¾l N (•1.2 

I\ (%2

A 60 (60.6) 39 (39'4) 99 (100.0) 11 0.8S 

101 (60.8) 65 (39.2) 166 ( 100.0) 11>0.05

71 (57.7) 52 (42.3) 123 (100.0) 
Age (iu yc.,r,):

20-24 92 (51.4) 87 (48.6) 179 (100.0) p• 0,00 
25-JO 140 (67.0) 69 (33.0) 209 (100.0) P<0.05 
ncUglon: 

• Chri�t1nruty 191 (S7.S) 141 (42.5) 332 (100.0) p 0.03 
Islam 41 (73.2) 15 (26.8) 56 (100.0) P<O.OS 

Scliool or grnduotion:
-

University 167 (S4.2) 141 (45.8) 308 (100.0) p• 0.00 

Polytechnic 65 (81.3) 15 (18.7) 80 (100.0) P<0.05 

• 

• 

• 

16 
•
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Tohlc 4.17: Fnctors thor inOucnccd rcspondenrs' scturu bcha,iour 

Vnrinbles p-,nluc 
• Odd� r111fo (95•/. CJ) 

- Sexual Deha\'lour 
Age (In ycnrs): 
20.24 

0.008 I 77 (1.16-2.71) 
2S-Jo•• 

1.00 -

• 

Religion: 

011hti:uii1y 0.07 1.82 (0.9S-J.48) 
lsli1m•• 

1.00 
Schoof of grntlunrlon:
Unwc:rsuy 

<0.001 3.31 (I 80·6.I I) 
Pot>1ecbn1c•• 1.00 -

··�rcrcncc category
• 

• 

• 

• 

• 

87 
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CU.APTER Ff\'E 

DISCUSSION, CONCLUSION A!�D RECO�II\IP.Nn,,·r,o, 

S.J Discussion

S.1.1 Soclo-dcinogrnphie chnructcrlstlcv or rcspondtnts

The upper lim11 of respondents' age range (20-30 years) 1� in accordance \\ith the Notional Youth

Service Corps (NYSC) decree 1993 section 2 subsechon (I) which !>iipulatcd that "a person �1:ill
not be tailed upon to  serve in U1e service corps if, at the dote or graduauon or ob1:11n1ng diplnn1a nr
0lhcr Profcssionnl qunhficnlion, he/she Is over the age of Uuny (30) years·• (NYSC, 1993). The 
finding Umt majority \\'ere Crom the Yorub3 ethnic group suggests iliat there 1s II gn:.it affinity for
lhc corps members to particip�e in the NYSC ,vithin the wne gco-pollUc:111 zone lL> their cU1nicity. 
This finding 1nay be e:1:plnincd pnrtly to be due to the current insecurity in many stoics of I.he 
fed crution Pnrt1cularly 1n the northern geo-polillcal r.oncs.

Among the r�pondents, Uicre wns on evidence or pn:fcrcnce for a Univc:rsuy degree over o1 

l>Olyicc:(uuc degree. In Nigeria. there is a continued m1scooccplion lhnt the Um,cmty degree 1s
$0mcwhat better, more prestigious and gcnerall)' more occcptoblc tl10n the pol)1cchnic d1plomo,

htncc the bias for O Un,vc:rsily cenific.,1c. The Chllltcrcd ln5t1tute nf Pw.onncl i\1.mai:ancnt of 

N
igcrj3 (CIPM) conducted ;i research on tJus pcrcc1v6.I difference olmong people >1.orking 1n both

l
hc 

PUblJc and privote �cctor. and round that majonty of lhc rC$f'Ol1Jmts bcliC\·cd th�• th� •� .1
difTcrcnce �ftd u f . h t'" llicy would prefer to ,n,-�1 1n boldctS ot lin1vcm1y-· 1111 I g1\'en II C QR .., 

Ccnilicatc (CIPM, lOJl). CIPfvl further c.,plruncd U1at tl1c Uru�c:n1ty degree and the Polytcc:hn ic

dtplornn serve two dilTcrcnl purposes ll!ld ii u unporlmll 10 note thlll despite I.he sunilaritics

between th tw U . f both prormtm< .trc dJfTacnt lllld JI L«i .3 lhroUQh Ctthcrc o progrums, 1c rums o .,, -· -
Program 1·5 d·rr 1 �•ILS ,u auch, the Polytechnic dirlomi should not becxp�lcd lo produce , .. acn ,�w 
Ptn:ci\'cct 111 being subpar

5.1 2ft , t,pundrnu• Kno1�Jcd,1:c about fCP, 
'-l..1on1 fECrs. Thu nnt1,ni: is con.\lJlml �,th th.tt or:--1Nt,c andY or tl respondent, wc:r> �w.irc o 

�1Clltslu • -"' \Ii l�b• .,nJ Olt1Jidc (20121 tlt�l 69 91. of female coll�cn1 (201-�) ant.I Oloj1dc, OJunloue.' 0 

lludcnu nttll\1:ly 1'-ctt 11,11.re <'r f.CI' ,\I,., romt'.ltmt •1th
And 73% of female untlCtJlr.WUJIC, ,c=:1,--

lllc res 1 ..... rt,ol\ 11 the nn.hng "' 1hr ituJ) �led b,
U l or U1I\ ,.,u,ly hut \\1lh II hii:hcr rn·,n· 

Ill 
•

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



Agrawal and Agrawal (20 I 3) ,vhich revealed that 90.3¼ of college fcmnle students had heard of
ECPs. Consistent ,vi U1 the finding of this study, friends al� served as the main source of
information among female undergraduate.� an the �t(!dY conducted by Olojidc et 111. (2012) ond
Amina and Rcgmi (20 I 4). Thi� finding therefore indicates n great reliance on obt..1in1ng
info · miotJon frorn friends. 111e internet scrYed ns o source or anlonnauon t 2 7.9' . o f  ahe• 
1CSJ><>ndcnts in this study, n proportion lhnt is similnr to 28.2�. rcponod by Agru"·11l nnd Agra,v11l 
(2013). 

Tlus study rcvc.iJcd that only 26. 7% of the respondents had good knowledge of ECPs. This result 
15 consistent with U1c finding of n similar study conducted nmong 833 college students in Elh1opin
�hich reported U10.t only 27.4% of the students h11d good knowledge of ECP!. (�lcng1s1u, 2007)
Other cmp1ncnJ studies hove also dcmonstrt1ted I low level of adcqu.1tc knowledge of ECl's, 18"0

11nd 30"/c, respectively among female undergraduates (Azlkcn, 01.onto nnd Ande. 2003; Olnj1dc et

al, 2012). Contrary to  the !indings ofUus study thot mnJonty of U1c l'Cl,Jl(lndenh in this �tudy l.nc"
that ECPs prevents unintended pregn11ncy but does not prevent STh, half (S2.s•1,) and one: tluru
()4 7%) of the respondents in the study conducted by Agr:i"al 311J ·\gra,�.il (201 J) rQf1CCl1vdy

'Cl)artcd U1csc. Similar finding witli this study 1h31 was however reported by these .1ulhors ,vns tJuu

l'llajority of tJicir respondents olso lcnC\,• thnl for ECPs to be efTccti\c, they should be used "1tJ1in
72h oura of unprotected scxWII intercourse

Co
ntrary to the finding of Uus study, only fc:w of lhc respondents in Ute tudy c.imcd out by

OJ3j1dc et nl (2012) �ortcd lhal ECPs Cllll be used when one e.,pcneoccs condom tut (26.8%)
1111d '1!o•gcs _, ., 1_ A11-� (32. 1•.). \Vllile only 36 7% of lhe rc,poodc:nts in.,.. 1n unprotcc:1.,.. �c.,;u.u 10 ... - •,.. 
lhia itudy ,._ be 1.,. before but after intcn:ou� m3Jon1y (72.2'•) or the""c:w lhot ECPs c:innot .,.,en 
'�"''-t • h • .  , b Agnawal and Agrawal (2013) lcnC\\· 11.should be taJ,;cn aficr·-n J 1n t e study conduch,u Y 
� 

•be r 1 ··'ed th31 ni:c and m.uual �1.111u ,.� nnl 11puf=tl)
C$U l of the b1v,u1atc an3(y111s re\"'" 

ltioc111 1 1 I. of 11i;nilicmil IISlf0(1111on t,ct,,ce11 ni:e. manw �tatu,et W1lh knowledge of ECP•. The: 1K 

4rid It ,,. h ,tud)' finding of Amlnl nnd Rei:1n1 (2014) but
tlO\l,Jc.Jge of cCPs II c:ons1slC11I Wlw I C 

ton1r.,., and �laut•/nnl (2014) on � \\111,h Jhownt II �b\c
-1 to the findi ng of N1bal)c � • 

., 
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relationsh ip with knowledge of EC ond lhe findings of 2008 NDHS (NPC and ICF �!aero. 2009) 
and Nibabc and !\llgutsh1ni (2014) on mnrilill st.1tus which respectively showed lughcr knowledge 
of EC among unmnrncd sc�ually active people than lllllrril!d scxWLlly oelive people: and among 
mamcd students than unmarried students. 

S.I.J Setunl bchnvlour
This study rcvcah:d o higher propor1ion of respondents who hod ever had sex comp.ired to the
study by l\llengislu (2007), Ola;ide et al (2012) and Nibabc and MguL�h1ni (2014) \\hich 
rtspcctivcly reported that 29.2%, 34.S•,'o and 36.6�• or female college students ond fcm.ilc 
und�roduntcs had ever had sexual inlercoursc The dup.111ly between th1 study and the
compared studies could be because of difTcn:nec in the study populanon since a study conducu:d
by ly.uuwura nnd 1'-fautin (2008) winch wed a s1m1l:1t ,1udy population iu 1h1� study olso rq>orted
lhai D high proporuon (73.9�o) of corps members bad ever had �x This fl!lding coupled with the
finding that mojonty of this study's respondents were single reiterates the finding that scxu:il
ICIJ\ity outside of ma r riage hns incl'Cll.5cd (Hussain, 2005).

1'.taJority of the respondents had hod sc.,unl mten:DII™= dunng the !ix months prior to the
flllcrvicw h. 1 1 red b-"s sc�ually awvc as dcscnbcd by 0.,.,,, und Rcgasa• W IC l C."11\ be CORSI! C' OS �u• · 

(201 I). These auU1ol"!> il.lso rq,orted n sunilar finding or 73.8'• sauall> ..cU\'c respondents.
Con1"""· 1 ,L, 1. __ , l al ('012) �t.itcd that only 23.4� of undcrgr.iduJ1e

--r o uus finding howc:\'cr, A um"" c � 
Un1vcrs"t ,1 . ty or the rapondcnt.\ had a rci;ul;ir p.vtner lllld 111sI )' Mudents were SC.'(Ually DCll\'C. I' OJOO 
qunc I sc,u�I �crs h3CI onl)' <>nc pMtncr Then: 1s noicwonhy th;n most of those ,vho h ,,d rq;u 111 

r"J ga . . .__ •• (C uf the myriad( ofhcalU1 problems associalcd 1"-�Ylng lhc importMcc of this prncucc .,._ ..... w "ill Ii.a ving mon: lh31l one �eicual partner
1'hc "sc o( . intc:rcoune prior the lnttf'l1C" "as conu111>11 ..mw,11 lhc:
,__ conlmccpllon at last tiowe-. er m�ont} of the �1nglc �l'llllden . ndcnl5' m.inW 5t111us • ts. 'Vllh n:fcrcnce to rcspo • 1 1111 engagement tn nsky sauaJ�nd finding which l'C\ ell 5 
Pr CIils did not we con1mccp1lon: 0 'du.:il 10 � feithful to onl) a sc,uaJ ,unncr,llctitc r I ror .m 1nch\1 
n._ n as much 11S 111s vuy 1n1portan 

he 1 ,o uidi,wu.,IJ u.bo arc tn,'tlh'Cd 1t1 a•oe
� I t,d\\CCII I u, rite of U1ls pmcttce ,s (�11hfu "dS

--·"! • �"11) � UJ\ltWrinJ�llal c,�1 rclatlon>u ri..., rcf111onu11p. flc1ng ra111tful in I J 
J n-m \\,th ll\l ah!!Plutc �tC"C llf tbt �"1111,1 I ,nch"1h1,,J c;;it UJI I • lo II lllflc c,ifcnl ma)' he pn 
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• 

olhcr partner's seJtunl faithfulness; hence the ncccss1ly of usmg contraccpuon II ,� l11eceforc
pertinent that sexually-active unmarried individu.1ls culllvate ll1e habit of consistent and correct u� 
of contraceptives. 
Few of the respondents reported lhlll they had Cilpcricnccd unwnntcd pregnnncy, either before or 
during the service year. llllnjority of t11csc respondents subsequently resorted 10 hanng 1nd11ced 
abortion. This finding reiterates the knowlctlgc that even thou�h the prac11cc of mtluccd nhortion i n  
Nigeria i s  largely illcgnl nnd unsafe, the practice 1s very comn1on (l\1nkmwa-,\debuwyc, Sitll'h 
llnd Audam, 1997; Hcnshnw, J 998; Okonofun, 1999; Sulc-Odu, Olntunji illld Akindcle, 2002; 
�lilsunaga, Ull'Scn and Okonofua, 200S). Unwanted prcgonnc1cs rencct the broader context of
Nlgcn.in society and women's lives. There is an increase in the number of unmamcd women ,vho• 4rc SC.tuaUy active :is women stay in school longer and m:irry later, hei�htenmi: the risk of ou1-of­
ll.cdJ0ck prcgoanc1cs, mnny of which ore unwanted (Hussain. 200S). 
lltc Study conducted by Nibnbc nnd Mgutshmi (201-1) likcwi!;C reported nsky sexual bdu1v1our 
�d unsafe .L._.: u ,mon� college students in Ethiopia, of the 129 ,tudcn�"""' uOn OS common pr.lt cc., �.. D . h3d had �Clt14il citpcricnce, 60 ('16.S�il) had II histOI)' of prcgn�ncy \\htc:h WM h1i;hcst omon� lhoc;e
'

1lhin the nge bracket 15_19 yc.m. (76 7,10). �laJonl>· (78J"I.) <1f these prcgnnnt1c:s w,L� not
PIIJlncd �ftd 43 30 resulted in\o un�c: abortion \\lith rcganu to induced -· • ,o of the total pregnnnc1es abortion _, cnsus wttlt the kltin-den10F,rapl11� ch�rnctm,1,c� . ., llllOlhcr F.t111op1an study fC\'C3lc;u B �s or l"CsJ>o d cd h t ·omen who under� induced .1bon1ons arc moren cm., in ll1is study when II rq,ort l D " l1lc1y \•••· . 0 md htc:ro.tc, often 11;1\·mg studied beyond the

"'"5ltc:illy lo be below the ngc of 3 ycnn 
1,..,.cl or �nd.uy eduC.Jhon (Tamirc and F.nqucsch1ss1c, 2007).
S,1,4 ll Upondcnts' use of £CPs ' ii! lJri , • .  ,u.aJfy �C:11\'C dunng the 50'1CC )'Qr had used 
f.c 

IUdy. rC\v or the respondents who were .._ 
' th· I reported by �udi P, '-h1ch i• • 6 s,,. 1 s . .i,, nod 26'• rop« c > Q 

r-, �1111 higher lh1111 4 7� · ' . lOIO) J,mm.1 Unhvsity (Abc:ro .... 10uttct1 · ,\...'5Cfil nnd Oclai:hC\\ • ' 
� In •\dama University (Tilahun, ,01.s) <>f Ethtor,ID 1111d ONfcm.t l'cbc i,.,bc and t,fgut,lunl, • 
;,11 

JC. 2009), thm: collcg� (Ni �100 tn th1J 11udy «1ulJ l,c 11io-,. 
U r cmct£CPC> c(lll 1,._ 0 n1vcrg11y, Nigcnn The h1i;her use O .,. . • 232) ha.I I h1�<10 or inl.ul "'Q;ile of of thtm (S9,-,,•, 11 

lrJ� lhe fDCt that n lughcr pr"1"1ruon ""9'1 0 • 1 I>�) t� three rol�...._T� \dQffl.t 1/111\fflll)\� I¼ loC "-hen comruucd wtlh those nl I 
I)�).. l�U.., l(l the Onwn.: l'f '"4 i II) (J4 5lt. n • ' • 

' n • 12'.l) 11nd Ob:ifcrni ,\\\'Clill"'' Un ,m • 
,, 
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lhi• •ludy howovar, Zeleke et al. (2008) who conducted a study among 400 female University 
• sludcnlS reported tJ1at majority of tl1osc who prochscd unsafe SCJC (J r.oe,.,; n = 124) used

emergency contraception (73.4%; n = 91).

\Vith regards to regularity of use, t11c proportion of tl1osc that h.ul used ii t,\lcc: botl1 before
<2SJ%) ond during (28.6%) the service ycnr is similar 10 the 28.9"-. reported by Nlbabc and 
Mgutshin1 (2014). These authors however further m·e:ilcd lhat majonty of 1hc1r rcspondcnlS used 
Cll!crgency con1rnccplivcs; a finding that is contmry 10 tlint of lhi� s1udy In tl1is ,tudy a s  well a.s 
lhc study conducted by Qlojide et nl. (2012), posun�r was the m11�t frequently used ECr. with
11\ajority of rcspondcnlS 10 tJ1e two studies reporting ilS use.  Unlike U1e findlnl! of the study by
Nib:ibc and Mgutshuu (2014) which revealed that majonty of tl1c;r rupondcnts procured the
Cl!!crgcncy controceptivcs from nu�c.\, none of the rcspondcnlS in this study got II from this MiUKebut rather procured it d irectly from phunnocics This find ing indicates a prcfcrcn c for ph.1m1,- Wh.icb 1n the context o f  Nigeria would include patent medicine stores • in purchasing ECPs o.s
� Jdvonccd by Faycmi, Oduola., OgbuJl, Osinowo, Oyewo and Osibcru (2010); O)e-Adenirun,• 
t\dc\\oJc, Umoh, Oladokun, Gbodegcsin cl ol. (2005) who reported that U1c rrcfcncd smicc
delivery point for EC in Nigeria, C$J>CCi3lly among young ,,omen. is patent medicine ,,cndors.
111 di!Jl�ty . lh tJ . . d wliich onl}' one r<1Sp<1ndc.nl facl-d the c.h31fcnge or

\VI IC finding o f  this SIU )' '" 
�"iiJQbilt 1 1 alf (56 6'/4) of "-'•b�be <ind �111ut.sl11n1'.1o (2014)

I Y IR pro<:unng ECPs, more t IIID I 

•CSpo.,,._ . . - , c:st.s that ECr& ere re.1d1ly 1n11lohlc for··-."TIIS expcncnced this chollcngc. 1111� finding · U!!ll 
11�1tz1tion h h m3> be par11)' attnbu1cd to the accCSS1bihty orin corps members' enV1ronmcnt w ic Pltcnt rn...i . ___ _, ru1e \I ith 1 �1e,\' to bndging the :acce..<.,iblhty.... ,,c,nc vendors, who \\:Crc he� to opc �ob1

ern . 1 0 1111d Bello, 2009) 111 hcnlth care (An1kch, Toofcck. lbralum, 'IOU 
�-l.s Fa ·erClors DfJOciDtcd ,vllh mpondcnti' uic oft,; 
� · trazy eJ hlll age and m;inlAI ,1:i1us of 1es1101uSrnu \\UC
!lot to lhc findinl! of thi5 �tudy thlll �CJI t 

f l:Cl's, �ib.,t-c: IUld � !gutshlnl lt.tt11f1c,'IJJ f their 15-<0CJ3lion \\lib USC o . 
0014 y sigsuliC411l in  tmn:. o th this <tudy's findmt, Amina 1111d ) r--. 

[ COMU!C11CC WI L. .,,,..ncd ,1 slgnlfic.1n1 lWOC1�uon. " 
anJ use of ECPs.. �illli (20 I a.�1:won bclwmt agt

¾ 
1·1) R1m,l11rly rq,oncd no ,igrufican 

cd cootl'llf)' tin.II� ar sil;lllfte.&:ll"'er, lliesc au1hor1 and f:hucht cl al. (Z006) rq""'fl 11 
'-1.ttion i...... f I C r,vQwccn rnantnl ,1.itu, 111il uJC O 

•• 

,1 
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Comparing the result of the association between school of graduation and use of ECPs \vith that of 
school of graduation and sexual behaviour, those who nttcodcd a polytechnic w� mon: likely to 
have had sex but ,vcre less likely to have us.ul ECPs compared 10 rcspondcnu "ho h-d a 
University education. This finding implies a gl'Cllcr .ivernon for ECr use omonr the polytechn1c 
graduates despite a greater predilection for scxulll 11ctivity llie reruoll!> ECP use 1\as significnntly 
lugher among University grodualcs although they were less mvolved 1n sc�ual dClivity compru"Cd 10 Polytechnic grndualcs wiis however nol clCM but may be rcloled lo under-reporting of riskySO:ual practices by University g,mdua1es or use of other con1rac.q,11vc.� amon1,: rolytechnic&r.ldua1cs. 
Majonty of U1c rcspondenls 111 tlus sludy were nol willing Lo use or r�omrnend the use of ECPsFc:ir of side effects and infertility were the pnnc1pl1! 1C450ns adduced for Uiis; re:i.wn.� thnt arcobwous misconceptions. Similor finding 1hat EC causes infertility wns reported by 29�o ofl'C$poodcnis in the study conducled by Obionu ( 1998). Although the use of ECP 1s n.�wc,a1cd withllllld "d . 51 c cffccis such n.s headlichcs, dizziness, mcostruill d1sturbnnc:cs o.nd breast 1cndc:mcss, these
�cffi · fli ocis should not preclude ,ts use b«ause millly of thest1 !ITC side e ccts that do not have
strio115 cornplic.11ions or reported death (\VHO, 1999, \VIIO, 2012). TI,e \VHO while reporting o nlhc s;ifi I c Y of ECPs further sllltcd thol they ore Silfc, do nol cause abortion or hJ.m1 future fertility
!\Vtto, 2012). Respondents in Olajidc cl al.'� (2012) study :alro Sbtcd miscionccplions about F.C
;h1th .1ncfud0 protc:c:tion ngnm�I STI (16.2%). mducmg abortion (20.6�•), and c. ,u•.1ng hnrrn 10

� 1r it ra11� c73_ 2��>
Some (4.9"/4) n:_,;pondcn� were not willing to use l!Cl's lk:cau$C they bc:lic\'cd u.�1ng i� tantamowit
� corn rnittuig murder This linding indi.;.11cs 1h01 some �ndt'IIL\ tt>n•1da ECrs a.,

�facicnt; n finding which is cons1�tcnl \,,th but IO\\ct th:111 the 10% rq,onal hy ,\hon,i,
""1l!SU,
r 

ldowu and Og1nni (2012) among cmcrt;cncy conll'llCqth"cs p1"0,·ider� Q.m�ng lhe
�dcn11 in Ahons1 cl al. ·s \\ ith this study (ECP prO\-ldcrs varus Co111 mc:mben), 1h1s lindfng u
'"'&ing in favour of this study. OU1a s1ud1cs (Ocbornh 200i' Ebuchl et al 2006) h&vc also
¾i tnlC(j hie.her proportion of pro,,dcrs who thought 1h31 emergency con1nicc:r1t\ C$ "ttc
lliii f11:1cn1r Some n:spondcnu ol� rq,ortcd tluil they llldcd aJcqualc l.no\\lnl&.: ot ECPs Intl

1'-oufd d 
ti.1, 

llrC\'cnt them from wing or recommending II. Thi, finding i mllfi� a i;np in l hC'
'--11 on 11f t 

·er, wl 1ch ought to bc: ,1ddrcsscd
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Some respondents were also nol willing to use or recommend ECPs because II 1 s  not 100�� 
c!Ted1vc. Studies (\VHO, 1999; Rodrigues, Grou and Joly, 2001; t.lohammctl, lloss;un, Khnn. 
Rahman and Snbaslinn, 2005) have shown that ECPs lltc 750,. to 9�� effccli\'c when taken witlun 
72 and 120 hours nod most effective within 12 hours of unprotected se.,u.il mtrn:nul"'C. Rodril?UC:S 
C!I nl. further elucidated that ECPs hove a fovournblc sueccs.s rate, ,,�th a prcgnancy rJlc U1.il is 
Slgnilicaotly lower thnn would be cxpeclcd if no contrncep11ve were 3dministcrcd. Based on 
rtpor1s from nine studic.� including I 0,500 women, lhc \VIIO-nxommcnded n:gimcn is 52-94% 
cffc,ctivc in prevcnling pregnancy (\VHO, 2012) 
Ma;ority of the respondents who were willing 10 recommend the use of ECPs would do so bc:cnusc 
lhcy opined U1n1 it i s  very effective Md prevcnt.s unw;intcd pregnancy; an opinion that is occurotc.. 
£Cp 15 used as nn emergency procedure 10 prevent prcgmmcy following unprotected tnlercourse
l'Vlio, 2000; Neinste1n, Gordon, Kot7:111nn, Rosen Md \Voods, 2008). 

S.2 l111pl1 I c.�1 ons for 1-tenlth Pro111otion nnd Educ11Jon 
lnc r�Jt.s of this study lend its ,o1ce 10 other study finding to sc.,le up health promotion and
ed1JC.!t 100 intervcnuon Lhnt dinxtl) wgcl young peoprc This study round tlt.ll tl1c knowledge ofr�ndcnts was fair and only few hod good knowledge with c,i�ling 1rusconcq,11nn� TI1i� lind1n1;
�ttatC$ lnli11ing to improve their knowledge 1111d dispel mi�nccpiions TI1c trn1n ing programs
Cou!d be·r · b ') · . in ,onn of scmin:irs nnd debn1c:s dunng 1he �ice )'Coif ut  p:11111:u o.rly dunng the OriCT!lati 00 Progl'lllll ,n order to clTt>lliYcly prepare them for 1he )'c.ll' Ions communuy SCMce.
�I.an 
¼i Y of lhe r�pondcni., indulged in nsky sc.�wil prncticc:s dcspilc ll1c dangers involved in such• 

av1our, Each � thrn: nrc obout 250 million pregna.nctc:.« glob.uly and one third of thC$C a.re"'11nlcnd ' ' 
I! eel and 2�, of tli� undclJ!o induccd abortion (\VHO nnd Guttm.ichcr Jn�tllutc, 2007}.
�re nho - ,__ 8 � l'tion hu much ,II elTccis 1n \1'Qmcn•, hcr.1l lh, ach )'CM :i..,.,u, 6 .000 \\-Omen die

lbcr ofuntafe noor11on (Grimes, Benson J, Sini;.h S, Romero 8, Ganolr.l.. 20061 Coll' mcrnbcncforc '1i . require cducobon 00 the d:ingm or thL -- luch C4l1 be cha.nncllcd through tltar
h-... _ nuy dcvclopmcni proitrammcs using t,111ins1onning. d1!Cus.<1on., U$C or f'Oilcr,; and'"'IClbll I'-

•
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The use of ECP among the respondents WilS poor although some of them uscJ ,mother fonn of 
contraception at last inlercourse. Emergency Conlraccptive Pills has a polenlial 10 curb 1he menace 
of unintended pregnancies nnd o/Tas female young persons a chance lo 11vcn a complicnted life 
tha1 they arc not ready to live. In 01hcr words. the on�lalion =r selling c.m be bcuer utilized for 
positive health education messages regarchng controccption and ii.$ bc�efil( 
Finally, lhc efTorts of government through the collabomlion or Ilic fcdcrnl t-hruslrics of HC4lth, Education, \Vomcn affairs, Labour 11nd Productivity and Youtli and Development should be ge.m:dlow.irds conlraccplivc cducnhon for young pasons dunng their tcrt1:uy educalton which would
C(li echvcly Prepare 1hcn1 ohe.id oftlic NYSC scheme.

SJ Coucluslon 
n· 

IS study c,plored the knowledge, sexual behaviour Gnd use of emergency contmccptivc pills
&rnong female corps members in lb:idan North \Vest Local Go,cn1mc:nl ,\IQ of O)'O Slate.
l\'5Jl0ndcnts hRd fair knowledge of ECPs :,.nd m:111)' of them were �,ually acti�c. A substantial
Prapol\ion of U1e single respondents also indulged m ri�ky se,unl prncticcs by not 115ing any
-�ep · I , lion ut last intercourse. Resorting to mducect abortion w,JS n ro o prc,,.-.aT11ed..t choice for
torp, rncni'--us;rs who had c.'(pcncnced unwnntcd prq;11ancy.
� lllcrnbcrs• use of ECP was poor either before or during 1.hc •crvi�c year. Similarly, less than
�r "'"tn, Willing to u.,c or roc:ommend the use orl:CPs to signlfic41U othcn. Ru.sons expressed for
"�11-, ingncss to use or recommend the u.-.c of ECPs wac related to corp5 members·
��� . � . CJllion s about ECPs and they 111c1udcd fe:ir of side c!fccl� inratJlity lllld the pills being

11Jfac1c:n1. Corp mcmbcn would be willing to recorrunend ECPs bccall5e of tlJ cffa:tJvc:ncss IDITc,,tnlh1 �I� 8 un,vnn1ct1 prcg1U111cics. Because or tlu: m:iny 1ktnmC11tal conscqu= IIMOClatcd ...,,th
!be, 

to u� Emergency Contrnccphvc Pill�. reproductive he:illh educahon 1� n=lcd to  improve:r kno,,,,llli ledge: and promote adoption or En1crgC11e)' ContraC(Jlll\ c Pilh U5C among fnnalc: )1>Uth1%011.11 $en.
ice:. 

• 

• 
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• 

�.4 lkcu111111c111lnllo11, 
Con1mccp1i\ c cJuc111lo11 which Include LC.I' cdue111ion )hould be lrucgmtcJ 1"10 1hc oritnUlllun 
rmgrnm or lhc corps mc111bcr1>. Ghcn 1hl! large numbers nl the oricntntion comp, 1hc concept of 
rccr cduc.11io11 ,hould be used 10 cflcccivcly rc�ch every corps member, In onltr 10 also cffccu�cly 
c�mmunkn1c I :et• oJucntlon 10 nll the corps mcmbcn, the rnJio progrommcs on camp can be u d 
10 dincmlnntc such informntlon Durrng the Jtrvlce )'Cllf, oppor1un111c, '1Jould he pr , 1' 
Non,Govcrn111cn1nl orgnnll,1tlon\ durln11 the tfa}5 SCI aside for tommunlly de-dop,natl Krvace to 
'unhcr rcitcmtc the need 10 indulge in scxunl bchn�1our 1ha1 could lead to pos,•ri-c hf�)'L., 
I • n �"11 or lhc focl lhot P.CI' rni1)' be 1he ln\l chance ofprcvcnung ur.·ntcnclcJ prcflWICln, there n
1 nctJ lo odop1 nn ng1,1rc,sivc promotional und cdllClllivc approach lo m;ikc corps ma:--.bas 
l.no,lfcdgcoblc obou1 LCl's through the pnn1, soc1�I � electronic mcdra The \at10u1 nidio and
tel"isron s101ions 111 communities \\here corpj member, worl: llfld lh-c should air vroe,ams �
"OUld cduco1c them using the major Nlscrillfl 1.,ng113pts for bcucr compn:hcnslOII TI� rro;
lhouhJ emphasi1c ovoiloblc mclhoJs. corm:I 1imin11 and cl11ritic:i11oru al>Qul m,�p&Ma

� should be provision nnd 11voilabillly of contmeq)lives especially ClllaEfflC.) can��
Pills 01 •• · Th" be u,c sick bay/ clinic \\hich is sicuoled 01 1hc oncntauon camp. IS must •a:c ........ as.-ibk i:: • •y @al� lime and the basic qunliilc.s o f  5ervkc dcfh-cry should be strict!) adhered io r,.h oc
�Plornisc
\111cc I) •c rc,ull show, that the us� of ECP lncmaJC'd "1lh the b>cmlcd£C, 11 �-�all· cc,lIIUdy lhoutd be: conJuctcd to c\·,1tua1c the innucncc oftnunins on lno"� and ECP TI=:Id,-Clln be inniatcd while the 1:orps mtmbc� llC 511ll II the orimtitKlh cmnr tot � :i...�
� "lrarnrncs 

•

• 
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Al'l'ENOIX I 

\t1tt111r11t of persun ohlnlnlni: l11for111ctl co111c111: 
I !11,c fully c,pln111cd thi� � ,ci1n:h lo ___ --� 1ind have '1vr-n s.uflit1cnt 

•fonn.,ii(,n, 111ch11hnK nbout ri\kS nnd hcnclil•, lo nuke an ,nfonncd d«1J10n

SIONA I UltE· 
• 

,,.,,ni,111 f 0 11rnn11 i:h 11111 r·o111r111: 
:,_,. l�at II 1c •tudy h11.� he II well c,p uncd In me ml I fully unc.lcnt!Jld the C<!lllcnt of 1h: &1udy
� 1 hereby ngrcc 111 he p,111 11( the 11udy

DATE: 
-----

SIGNATURE; _____ _

, �Ure; 
---------

lltt.utc1 co 1l;a ntact lnformallon:

,
� h • been orpro\·cd by the Ethic.� c:omm,ucc of the Unf\mtly of lbxt.vi and C:c

I(( 
of lhu Comm111ce C.111 be conwctcd at U1oJc Bu11dmg. ROOOI TIO. t"' Floor Ii== 

l�� �lcd1cal Rcscard, Md Tramm1,1. Coll� of ,1cdicinc. l:111\ff!: al ..,_....._

,:.. >'oc::. 0803�197993, E-mail: yluchjrc@,:ahoo,cQ!D- In additwa. ,t )OU c Ill\ c;:z:s:;,;:n

� llarhc1p111on 1n this rcsc.m:h. )VU can conb:l the r,riJ>apal m• • \lr -'-'>� • 

, 
� of lleaJth l'rornollon anJ EJ�11on. fa:uh) of l'llhhc Ha: I

�� 

. 

-

I 

' 

� 
.an lc.krhone 0806007J�SJ, OS0262�30� [-m.,!._ � '� 

' !he IUpcr,·11er o( t1111 rnc-atCh 11 l')cpU1nlCll' of llalt.'I Pr� and (i!:::=.;;:::i.
)' ()f Pub, IC llcaJth, Un1,m11y Collcsc lfNiul.lL 11:w.sn rdiQ"llc=. 

Jiihooeotn
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Appendix II 

QUESTIONNAllll-.: 

Dcpnrtmcnt or llcnllh Promotion and F.ductitlon 
College or l\lcdldnc 

Unlvmlt) or lhnda11, lbadan

KNO,VLcDGE AND USE OF El\lERGENCY COJ\TRACf.rTJVC PILLS /\J\IOJ\C 

fEl\lALE YOUTH CORPS ilffil\1llERS IN IDAOAN NORTII\VEST LOCAL 
GOVERNl\1ENT AJlEA, IDADAN, 1'1CERJA 

r..,RooucnoN

' \It name· 
11 

15 Al<tODE Oluwnscun A 11 �laslas of Public llcallh Student from the Dq:,anmm1 of
••callh Pro 
�- 1 

mouon lllld Educouon (Population and ReprootJcu•·c Hc.1llh EdLIQl�<> ), Uru•cr<•ty or

C 
ll1rl CQITyUJg out a study titlcd.KNO\Vl,EDCE A.'\D t,SE OJ � 'lf'RGF'\C\ 

O�"rRACE 
\ l'Tl\'E PlLLS 1\.l\lONG Jill\lJ\LE N1\TIONAL VOUTU 5f.R\1CE CORPS
1Erirn 
. ' ERS SERVING IN JOADAN NORTil-\\'FSI LOCAL COVER'\"fE'\T \RE..\.,

�lC£fllA.
tq 

• 

� 'XJJ<ctcd thnr the outcome of this srudy ma)' provide lhc ba)i� for policy formullllioo OD the 
Qil COntrac 

llleiii CJ)ltvc needs nnd prevention of unplanned pregnancy � the faiulc ca.ps 

dirt bcrs. Thi., 
will also enable us to know the mod.al1ucs for further cduutms fresh l,r.1dLWc:s OD

�Qil r, 
lildnid 

onn, of  contrnccp11on, proper use of ECPs.. side dl'ccts and S111t.ab1hty of ECP.s 00
ll4.I buis. 

'f 
Oq .. , lhl'f r, � � c ore 1n,•itcd to p:utlcip31c in thl\ n:sc3�h. r,ut1c1J',1llM Ill"'"� in••ldms L"ISIL� t;.,

'-111� 
•on l>rtow lnfonnnllon provided >'111 be kept conli1knti1I onJ wni f« rc:seudl f'lll'f\.-.S.:S 

l'h,, qu l 
N 

C!llronnaif\. would he 1,df-adntlnh1cml r,v 1-.rorcr d.:ita c.>l JIIOII 
lrl, 1lic, ¾ c:carch 11 rhk free nntl p.irtlclr,11lon "cnttrt'lf ,,,tunl�

� f1,r )' uur tt10pcra1lun • 
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IDENTll•,CATION NUMBER: 
DATE: 

SECTION l: De1nogrophic fnfom1otlon 
SIN CJUESTIONS OPTIONS 

Aac at Inst blrthd11v 
2 EUlllicity Holl5a 

Yoruba 
lgbo 

ifvl Others• l Marital stnt115 Single
Co-habiting 
Mamcd 

4 Olhm (sntt1 fyl. 

� 

... 
16 

t,-. & 
1, 

.......... 

Rcli1,1on 

Ethnicity 

Batch

�ow Iona have you been in $Cl'Vicc7hool of Graduation

alrisllanlty 
lslrun 

Tradilioruu 
Others ifvl 

Hau� 
lgbo 
Yoruba 
Olhcrs jfvl 

A 

B 

C 

Umvcrs1ly 
Pol-1cchnic 

S£C'r1 

1 

ON l: Knowledge of Emergency Contracrpthc rills (t;Cr,)· lf.vc · >'Ou C\'cr hc.ird of cmc11tcnc:y c:on1111Cq>t1,c pills?
I, 'ft\ 

. 

10 2. No if No, t:o 10 Q 21
• 

• 

-

RESPONSE 

--

1r� ' Wh41 wa, your 1na1n source of lnfonn.1uon7 _______ _
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• 

• 

• 

Please tick one of the options as appropriate. 

SIN l<NO\VLEDGE OF Ei\lERGENC)' 
CONTRACEPTIVE PILLS 

I I Emc11tcncy Controccplive Pills {ECPs) prc\·cnl • 
unintended pregnancy when u�ed com:ctly 

12 ECPs interrupt an c:sloblished pn:gnoncy 

13 ECPs may result in complic.11ions 10 gc:t 
pregnant in the future 

14 ECl's will cause no abortion 

15 ECPs con be used when one citpcncnces 
condom tear 

16 ECPs con be used when one engages in 
unprotected se:ituol intercoursc 

17 ECP$ prevent sCJtuolly 1rnns1niucd infection 
-�-• -- - - -

18 Emergency contruccption cffecu vcn= ti 

ophmnl when used within 12 to 72 hours or 
unprotected KX11:il intercourse 

-

19 Emergency contraceptives can be used with 
more than one act of unprotected �cit 

- -

20 EmcrgcncyconlnlCcplives atnnot be lllken 
before intcrcounc 

Sccllon 3: SCJuDl lkhovfour 

21 Have )"l>U ,:vcr hod se.,u.111 in1cn:ounc? 

4. '\ c:s b. No if No, end

• 

TRUE 

22. When ,-.u the IA<i time )'OU h.\d ,a7 _______ _

2J Who was y'l!Ur [n,1 !,C,,u2I p.v,nct?

F,\LSr 

• 

• 

a. HusbllOd b Boyf11cnd c AcqmintADCc: d O\hc:15 (Sre,c.lf)'l_ �
24 l>o)uuh.,\crcguJM,aU3l putna7 a. Ya b No 1fNo,11otoQJ6 

2J, rr re:,. how rn.,ny regular &e.,ual �7 n I h 2 c \ or m(>rt' 
• 

116 
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00'1/'T 
".NO\V 
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• 

• 

• 

26. Did you use any means of controecplion the Ill.St time you had sex? 11. Yes b. No

27 Have you ever e�pcnenecd unwlllltcd pregnancy before the service year? a. Yes b. No If

No, go 10 Q 29

28. If yes, what was the o utcome of the pregnnocy7

n. Child born alive

b. Clnld born c.lC11d

e. Aboruon

d. Still Prcgn11111 

29. I love yo u  CJ1pcricncec.l 11nw1111tcd prcgna.ncy dunng the service year? 1 Yes

No, go to Q 31 

30. lfycs, what w:is the outcome of the prc1.1111111cy7

11. Chlld born III lve

b. Child born dead

c .  Abortion

c.l. Still PrcgiUUlt

• 

SECllON 4: Use of F111cri;cnc)' Contracrpth·c.1 Pllb

31 llavcyo u ever uscd ECrbcfore? I Yes 2 No 1fNo,gotnQ39

2. No if

32. llow many umes hnve yuu used ECP before the $0Viee year7 ----� _

33 II ave )'OU � EC r during the service ye.u-1 I, )' cs l. !'In If No, go 10 Q 39

34 tryes, how many limes? _______ _ 

JS, \Vhac c.llc.l )'OU get it?_

36. Die.I you race 111\)' challenges in gctuns the t:CM

37, lfyc:i, wh:lt ch�llcngcs7

11. Nol 11fforc.l�hlc

b. Not occ=iblc

c. Not 1v11lablo

I Ya 

t. Yes

I, Ve,

2. No 

2. No

l Nn

I, Yes 

d.Othcn.�-�--------�-�-

111 

• 

2. No

-
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• 

• 

• 

38. \Vhich brand did you use the ll\Sl wnc? __________ _

2.No

39. If given the opportunity, will you be willing 10 use ECP. I. Yes

40.1 fNo, slate n:.i.sons 

-----
------

------
-----

41. I will recommend 1110 a friend or rela11vc 10 case of need. I Yt:S

42. If yes. stoic re.,sons

• 

43. If No, stoic rca�ons

• 

118 
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\NSllTIJlE JOR ADVANC[D MEOICM RESURCR ANO lllllNlrlG IIAMRATI

GOLLEGH OF �IEDIGINE, ONIVERSITY OF IBADAN. IBADAN, 
NICEBL\. 

, 

Dlrtdor: Prol. A. Oilunnlyl, .._ ..c>e ,_ ,-, r,cpft..,LfW',... 

Tf/ 0802-3038583, 0803809'173 

E.,.,u· •011unnlyt,tcomut.edu.n11

UIIUCII CC Rt� "' "'"'l.mb<r: t,11Rf,C'11�1lln008a

r;o,·,cr. OF l'ULL \l11'KIJVAI AFTElt f UI.L r (l�fMI l,f L llL\'(C\V

Re.: KuowlfdC:<' •ml Utt of f.mtrgtnct l u11trattittlu rm, •m•nc f «m•I• \'ouch Corr,

�lt1nbcn In lba1hn ,-;'artb\\at 1 .. onil GonnuncaC ,\rt'!', :•uccr11 

IJ!/UCII f.U aC....,,,ui u:aa..ii=t•••l1ll-<r UVF.C·l2!0ll. 

N..,,. orl'rincl,-1 ln,c>llgoJor Olu,....,,uo I). Al<Jodr 

/\ddl0l o( Princlpol ln• ... hP,,,r, l)cJl,II\R"'• or H 111, r,omollon 6;. Eduuilo,�
C.Oll<s< or Mtdicil><. ,1n1Y<nuy of 11...dar• 1!-o<bn

Datt cf1«:ti!'C or,-.11111p�Jlcaliot1: 21/0S/2012

O••• of ,-cu� "hm linr.l ,i.,,arn,.-loft �" n!ll<.al lO!'fO\al .,. rn• Jllll'lllOl l

lba,.61111 ttttonn ,.,.,. t>�• the rc•�.,d� 6t:,c.nN:'11 In \he JU�n111tnt JllOll'<OI. the "onKt'll rorru..

"""0,hn 1""•<iJloll>l lofomu1IOI\ n1a1u,.u ""'" I-en, rcnuml ll>l �·co/•// ��n,/ "1 ,,.,

Ul l)C/1 £1hlo Ccr.,,.,/un

Thu •PI'"" .. , d,IU he>lrl l1-'1'1/20l2 lo lf>'M,Jnl' I! �v.r: b J.:lo) In t'JIWIJ 1hr 1r=ucl>.

pl,,o.•• ,�r""" lh• lJll\.lCll t.t:1'a c,,mm.= .'° ""'' !he Jm, ol -� c.., t,c l.ilJl4t."4 

.,.,co,Jh,.,,i) ��,,that rr�•r..a.al 1..:ii..n»' • ., w •'" rrut�u 1.o� rcxa:-cti r.-:, t-:c condllckd

ovttid< o(U.- d,tc> ,IU �,_,,.,f.""" ,.,r,f I• ,�lr .,,.I) ,-•ITT� tlw I I \!Cll t C

..,,,g,N •""'�" ..,J Jm>Jk,,t .. JIJl,\11'!1 [C ,.,.,,.,_J <'f ,,., ,lld)• II II orcct.::d 1h11 , ...

.ul'llUI >""' .,,,,.,., n-potl u ... u •• an ar,tl �- IC'l il,c l""U«! =,n} "' t!,c uwa I EC

..,.1, In..., ... lq o......,. ,.,,.,...1 of)''"' •W'"'al IO -.i dltnapt.co of,...,� 

r,,, .v�1/(Jtlf/ ,-,..,, f.,. H,o!tfl lf,,,,,,.J, fJ/,J" ,,.,_,,,. '"" 10 ,o,.pl:, ..Jth ,oil 1m,;,-,1o.""1

�..JJililtfr. n,111 ,,,.J "'"""""' .,,.J •l,h ,�, ,.,.,,,. �, 1/w t,..J, /od.Jt,w """"� ,1, 1 .,1,

,_.., 1 ,w,,t1 ,,,. ,.,.,,11, ,,....,,i:,, t• 11-# UIIUCII EC 1/o ,,-...�, ,,,. pm,,lnn/ '" 1t.,

,..,,.,h ,n1i.,., ""'' ¥/'I"""" /,y ,.., 1'11\JCII CC n1qt t• tirndilJ,_., o"'1Utd l,t ,i.,

c.,1,. 11,, Ul'\!Cll liC ,.,,,.,., ,., ,.tJ,,, 1° ,..,,J,:d .--.,".-w ,-u/J to,�.,. ,.,.,...,..,. ,i,,,

� ttl.ltt,I ,.,,.A,J,,J mt,ficdl<ot<
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