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ABSTRACT

Emergency Contracephive Pills (ECPs) can be used up lo 72 hours after unprotected scx. They
are requied in a selling like Nigeria where Unintendcd Pregnancy (UF) 1s common among
young females. Few' studies have focused on the problem of UP among females on nalional
service; hence the need 1o ideantily the praclices encouraging UP. This study was conducled to
delennme the Jmowiedge and use of ECPs among [emale Naliona! Youth Scivice Corps (NYSC)
mcmbers in Ibadan No:lbh-west Local Government Asea.

This descriptive cross-seclional survey employed stratified random sampling lechnique using the
period of deployment as basis for sustilicalion, Simple iandom samplmg was uscd to
proportionately select 388 female NYSC members drawn f;om three balches A (25.0%), B
{(43.0%) and C (32.0%5). A scll-administercd. semi-stmiciured questionnaire was uscd 1o elicit
mflormation on respondents’ socio<lecmogrophic charocteristics. Sexuat Bchaviour (SB),
knowledge nnd use of ECPs. Knowledge wns measured on o 10-poml scale; scotes of <4, 4-6 and
>0 were raled poor, fair und good, respectively. Use of ECPs was classified as ever used and
never used whele SB was calegorised as ever had or never had Sexual Intercourse (S1). Dale were
analysed using descrniplive slalistics, Chi-square and logislie regressson tests & p=0.0S.

The rcspondents’ age was 24.942.3 years, 78.0% were Yoruba, 83.0% were singte and 79.4%
were University groduales. About two-third (61.99¢) had hean) of ECPs; iends (42.0'%) and
intarnel (28.0%) were the main soutces of informalion. Respondents' knowledge score was
5.242.1 wilh 26.7%, 53.8% and 19.6% having good, fair and poor knowledge, respectively. Sixty
pactent had had Si; oul of this proponion, 95 (41.0%) had ever used ECPs. Of the 232
respondenis that have ever had Sk 54.7% did so during the Service Year (SY). Respondents
(28 0%%) who were sexually active used ECP dunng the SY. Scventy-live pertemt of the
respondents who hed UP resonted to induced abortion, Tlurty-four respondents who had used
ECP during SY experienced no challenges refaling to Procurement of the commodity, Amoag the
respondents who had ever had S, only 36.8% stared that Ihey were willing 10 uve ECP whenover

few of side c[Tects (54.2%) and inferulity (31.9%). Knowledge of ECP was nol angetainnd with
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respondents’ age and manital status. In addition, there was no signif cant relationship between SB
duiing SY and knowicdge of ECP. University graduates were two t:mes more likely to have used

ECPs thao Polytechnic graduates (OR: 2.2; 95% CI: 1.2-4.2). Respondents with good knowledge
of ECP werc almost len times morelikely to use ECPs (OR: 9.5, 95% Cl: 2.5-35.7).

Despite thie (act that respondents were sexually active. knowledge of emergcncy conlraceptive
pills was fair and #1s usc was low among {emale youth coipers in Ibadan iNorth-West Local
Govermment Arca. Contiaceplive cducation with emphasis on emergency contiaecplive pills is

needed lo improve their knowledge and promole its use among femaic vouth.

Word count; 182
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CITAPTER ONE
INTRODUCTION

1.1 Bockgrounil tothestudy

Ewnergency Conlraceptive (EC) is a type of modemn contraception which is indicated afler
unprolecled sexual intercourse, (ollowing sexual abuse, misuse of rerular eonliaception or non use
of contraception (Neinstein, Gordon, Kalzman. Rosen and \Woods, 2008}. EC s found to be
cffective if used within 72 hours of unprolected sexuat intercourse (Szarewsls and Guillebaud,
2002) and pinys a vital role in preventing unintended pregnancy, which i1n lum helps 10 reduce

unintendéd child birth and unsafe abortson. which are major problems of matermal health
(Neinsleinel al., 2008).

In the United States, where cmagency contraccption use is relatively low, app:oximately one hal(
of the pregnancies are unintended and one hal( of these unintended pregnancies result in abortion
(Trussell, Stewant, Guest and Hatcher, 1992), The Netherlands, incantrost, has a higher awareness
and use of emergency conlraccplion. which bas been cited as one of the factors resulting in the
very low rales of abortion and teenage pregnancics in this counlty (Hospels, 1994). Emergency
contraceplive pills (ECP's) have been shown to be a safe, easy to use and highly effective form of
EC. Young women arc pathicularly vuineroble 1o unprotecied intercourse and to itsks (rom

unintended pregnancy (Parker, 2005), ECI's therefore provide an imporiant prolcetion and option
for such women.

The ECPs include Combined Oral Contraceplive pills (COCs), and Pmgestin Onty Pilts (POI's)
(WIO, 2004). EC is said 1o be safe with 1ninor side elfexts like nausea and vamiting in case of
pills (WHO, 2004). Eftecliveness of EC was reparled 1o he 75% in case of COCasund 85% in casc
of POPs (ANMohamimed, }Hossain, Khan, Itabman and .Sabustinn, 2005), Despite being cfTective and
$3fc, emergency contracefition I3 still nol widely used {Uzuncr, Unalon, Akman. Cifgili, Tuncer el
al., 2005). Regerding the mechanism of action, EC works by prevenling feulization, implantalion
and tubal transportaL.on of sperm asnd ovum {Mohammed a al,, 2005), ECI's prevenl piegnancy by

produciag teansicnt changes in the ov aryby preventing ovulation i fadmintstered in the [irst half of
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lhe cyele and altesing the ovarian function if administered after ovulation. It also produces changes

1o ecndometnum by making it unsuitable for implantation of a fetilized ovum.

Emergency Contraceptive Pill was introduced into Nigeria about three decades ago but despire this
long history, boih kmowledge and usc of ECP have rcmained low' {Omolo:w asi:f Ajumol, 2010).
Studies hove described the knowledge and use of ECPs in Nigena, for exatnple, Aziken. Okonla
and Ande (2003) reported that only 18% of female undergraduates had good knowledge of ECPs,
National Demographic Healih Survey (NDHS) (2013) reported goad knowledge of EC omong
21.1% of sexually active unmartied women while Olajide, Afolab), Olajide and Odunlade (2012)
ceported that 30% of female undergraduates had good knowledge ol ECP. Concerming the use of
ECPs, Akani, Enyindab and Babatunde (2008) and Olajidc <t ai. (2012) reported 35.5% nwl 26%

‘, usc of ECPs respectively among famale undagradustes whilc NDHS (2013) repaited the use of

' ECP to0 be only 15.5% for sexuaily aclive unmamed woimen, 2.8% for all women and 2.1% for
currently married women.

Emergency Contraceplive Pills can play ag important role in preventing unintended pregrancies,
smong both manied and unmarried women who have had unpiotected intcrcourse, Emeigency
Conlraceptive Pills are particularly 1equired in a setting like Nigena where use of conlraceplives is
very low; the overall prevalence of conitraccplive use mmong all women in Nigena is 16% (NDHS,
2013). They orc cspecially appropriate jor young persons, many of whom we involved in
unptonned nnd erratic sexual activities which result in unintended pregnancies and cyentually Jcad
o unsafc aborion, Accoiding (o Workl llealth Organisation (WHO) and Guitmacher Institute
(2007). out of about 250 million pregnancies that occur globally, one ihird of these nre unintended
and 20% of these arc tenninaled through mduced abortion, In o study to understand the patlem of

ECP usc among young wormen who had previously had clandcstine abortions in Nigena, only 16%%
had ever used ECPs (Arowojolu and Adekunle, 1999),

Although Nigeria's Fademl Ministey of llcalth National Famnily Planning Guidclines lists £C
'.,  among other moslern contraceptive methods as a non-prescription drug sold over the counter, EC
us¢ remains very low tn Nigeria (Pedetal Mimistry of Health, 2010; NTC, 2009). A number of

barriers cagst that prevent young women from nhlizing ECI'® These bamas ns documented
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among adolcscents include limited provider knowledge and negative attitude, as w'ell ax poor user
awarcness, lcgal and sociad barriers and cost (Patker, 2005).

Claim to reslrict access to £C emanated from the idea that if women could casily access EC, they
would abandon effective contraceplive methods including condom and may cngage in high risk
sexual activity which can lead to increasing sexually transmilted diseases. In opj*osing this claim;
Walker, Torres, Guticrrez, Flemming and Bertozzs (2004) and Harper, Cheong, Rocca. Damey and

Rain (2005) emphasized that availability of EC docs not rexduce the use of condoms or change
contraceptive use and bchaviour,

1.2 Prablcm Statemcent

Annuatly, an estimatcd 2-4.+/ million adolcscents resor: o abortion worldwide and a WHO
estimate of unsafe abortion revealed that in the Alncan region, youth aged between 15-24 years
account for more than 50°% of all abottion related moitolily (Cadmus and Owoaje, 2011)
According 10 hospital based siudics [rom Elhioma, Keayir, Tanzania and Nigena, women secking
care for nbortion complication lend to be single women with no childrex, [ess that 20 years old
and in school or unemptoyed {Rasch, 2000).

In countries such as Nigerio, where abortion law is highly restrictive {legal unless medically
! recommended to save a mother's life), temiination is commonly perfonned by unqualilied pasons,
or n places nol mecting required sanitary ond technical standards, thercby propagaling unsafe
nbartion, Uus conlribuling to high malemal mortality and morbiditly in the country (Population
Council, 2009; Ahiodun and Balogun, 2009). Unsafc abortion remains a sciivus challenge to
Nigeria‘'s health system, o country with a mateznal mortality matio (MMR) estimated ot 545
matemal deaths per 100,000 live births (Nalional Papulatioa Commission (NI'C}, 2009), Unsafe
| aborlion, as a result of wnintended pregaancies are giave, can be life-threalening and identified as
one of the leading causes of maternal deaths ir Nigerin (Abiodun and Balogun 2009; Oye.
Ademiran, Adewole, Umoh 2004; Onyi, Jcremiah, Kasso 2009: Ebuchi et al. 2006).

In Nigeria, approximately 610, 000 abortions are performed annially, 60% of which are unsafe,

resulling in 2n abortion mottality rate of 120 desilis per £00,000 live bicths (Ndifon, Opyl and

3
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Etuk, 2006). o addition, induced abortion custently accounts for 20.000 of the estimated 30,000
maternal deaths that occur in Nigenz cach year (Otoide, Oronsaye and Okonofua. 2001), Uasafe
abortion imposes a tremendous burden on Nigeria's health care syslom. ax post abortion care
diminishes the system’s copacity o provide other sevvices (Sudhinaraset. 2008). tach day §92
women dic because of complicatioas anistng from unsale aboruon: that is one «woman cvery eight
minules, nearly all of them in developing countrics. These women aze likely 1o have had littleor no
moncy to procure sale abortion services; many ol lhu.n orc young. pcthaps living w rural areas and
having little social support to deal with their unplanned pregnancy {Igba! and Ahman, 2009). 1n
Nigena, uniotended sexual inlerequrse leads to unplanned piegnancics and consequently ahortion

procurement, most of which arc uasale (Otoide et al., 2001).

Youth corps membas are young graduales from the vanous Universitics and Polytechaics aceoss
the country. The objeclives of the National Youth Saivice Coips (NYSC)schemce is to fosler
national unily, integiation and identity among Nigerians, thereflore youths arc expected 1o live and
work in the communities where they ore deployed, while also interacting with the pcople by
Ieasning their language, lifcstylesand making new [rends (NYSC, 2011). As young pcrsons, many
of these corps members orc scxually active, explomtive and at the age al which many make
mnmage decisions. Due to the foregoing, there1s a probability of engaging in tnal mamoges and a
lugh tendency to participate in scxual sclntionships which are somctimes unprotected and risky.
Similarly, many of these youths may cagage m tnultiplc scxuasl practices. casut] scx and

commcicial sex which are risk factoss for increased vulnerability lo STVHIV infection, as well as
uniniended pregnancics (Taiwo and Oaczua, 2013), '

In view of the fac1 that corps membas are known 10 mdulge in sponlancous and risky sexual
praclices which consequently expose them to the risk of uninlended pregnancics and is assoctatexd
praclices, theis knowledpe and usc of ECP 1s of utmosi peitinence and importance Several studics
.. . have documented the knowledge, attitude and praclices as it relnics to ECPs in Nigena including
those focusing on vwamameod women 1n the convnunity (Obi and Ozumba, 2008), female
undergraduatc studcnts (Azken et al., 2003; Akani, Enyindah and Babatunde 2008 Olajide et al.,
20§2), health care providers {Adekunle, Arowojolu, Adedimepi, Okunlola, 2000), pharmacisis

{Omotos» and Ajuwon, 2010}, privale medical practitioners (Okunofua, Omo, Aghoja, 1lammed
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and Osazee, 2008) and men (Lawoyin, Osinowo and Babatunde 2002; Oduy, ljadunola, Komolafe
and Adebimpe, 2006). Other studies (Taiwo ad Osezua, 2013) have documented sexual practices

of corps members during the scrvice ycar but none have focused on thetr knowiedge and use of
ECP; hence the nced for this study.

1.3 Justification

Thie need to identify and understand lhe practices encouraging the sforementioned cisky sexual
behaviour among young persons and cosps members in panticular was the justification behind this
study. Hence, it was smporiant to explore the knowledge and use of ECI’s among the female youlh
coips members serving in Jbadan North \West Local Government Arca of Oyo State, Nigeria tn
order 1o 1dentsfy knowledge gaps and misconceptions. The siudy will provide an understanding of

the paltern of sexual behaviours and ECP use among the [emale cotps members

In addition, this sludy will :dentify the faclors impacting ECP use by exasmimng the influenrce of
respondents’  socio-demographie characienisiics, scxual behaviour and knowiedge on ECP
utilization, Furthermore, il witl serve as need assessment for pelicy foumulotion on the cument
contraceplive needs and provention of unplanned prepnancy and clandestine abottion among the
fcmale cotps members, Also, Uie study will provide mfosmation on Lthe lype of contraceptive

education that should be locused an and emphasised amony thecorps members.

1.4 Research Questions

*

). Whal knowledge <Jo female coms membe:s in jhadon North West Lccal Government Area
(IBNWLGA) of Oyo State, Nigena have about ECPs?

2. What is the paitem of sexual beiaviour of famale corps manhcrs m IBNWLGA?

3. What ss the patiem of use of ECPs by [emalccorps members.in IBNWLGA?

4. What are the factors associate with lhe use of ECPs among the female cotps members in
IBNWLGA?

.
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1.5 Rescarch Objeclives

[.5.1 Broad Objective

The broad objective of this study was to assess the knowledge and use of emncigency contraceplive
pitls smong female Youth Corpe Members serving in jbadan Northwest Local Goverruntent Area,

Nigeria
1.5.2 Spccific Objectives
The specif ¢ objectives of the study were to:

k. Assess the kmowlcdge of female corps members serving in IBNWLGA about ECPs.

2. Describe the sexual behavious of the female coips members serving in IBNWLGA.
3. Document ilic palters of ECP use among female cotps membvers serving in IBNWLGA,

4. 1dentify the factors associated with the use of ECPs among female coips membess serving in
IBNWLGA.

1.6 Research Llypotheses

1. Therc 15 no significant associalion between the demographic charactenistics (age group, morita)
status, batch, schinol of graduation) of the respondents and their knowledge.of ECPs.
2. There is no sigmficant association between demograplic chamcteristics (age group, religion,

batch, school of graduntion) of respondents and their sexual behavicur.

3. There is no significant associalion between the demographic characlerislics (age group. marital
slalus, batch, school of graduation) of the respondents and use of ECPs.

4. There 1s no significant associnlion between reSpof\dcnts' knowledge of ECI’s ond their use of
ECPs.
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CHAPTER TWO
LITERATURE REVIEW

2.1  Conceptual Review of Contraccplion

Contraceplion, otherwise known as Family planming can be defined as a way of lsving that
isadopted voluntarily upon the basis of knowledge, attitude andresponsiile decision-making by
individuals or couples in order topin the number. l}ming aad spaciog of the children that they
wanl,so as lo promole the health and welfare of the family group, and contribute 10 the
advancement of the society (Park, 2002), Contiaceplives (birth c:)..crol) preventl pregnancy by
Family planning is defined as a way of living thal is adopted voluntarily spon the basis of
knowtcdge, altilude and responsible decision-making by individuals or couples in order fo control
the number, liming and spacing of the children that they want, so as lo promole the health ani!
welfar ofthe famtly group, and contiibule to the advuscemant of the soclety (Fack, 20i7) |
inclides the choicc of an appropriate method that will help women realize their goal for using
controceptives (Neomi nnd Ten, 2004). Family planning allows individuals and couples to
anticipate and ettain their desired number of children and spactog and tinung of their births (WHQ,

2005). Both traditional nnd modem methods of contraccption are svailable with the tatter more
ellicient, efTective, safe and acceptahle

2,1.t llisrory' of comtraccption

Altempls 10 conlrol mcrease in populntionstarted from the catly men. Evidence from medical
histary (ndicates that our forefathers did space thieir children (hrough tradiional means, and 11 has
been observed that traditional methods of fasiily plannmg had been handed down either verbally
or in wnling (rom gencralicn to generanon as far back as the Stone Age (Dclano, 1990). Ttus
includes: women avoiding 1lte sun or moun;, women wearing the channs made with dead spides,
child’s tooth nng on f:agers, women drinking tea made [rom vanous kind of roots, Weeds, trees,

lcaves; infusion of gun.powder; fioth (roin camel®s mouth, waler used in washing dead bodies and
deaull y poizons. such as arsenic,
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CHAPTER TWO
LITERATURE REVIEW

.l Conceplual Review of Contraception

&nlrnccption. otherwise known as Family plonning can bc defined as a way of living that
i5adopted voluntanly upon the basis of knowledge. atlitude andresponsible clecision-making by
individuals or couples in order topn the numbcr. liming and spacing of the children that they
wanl.so as lo promole the bealth and welfare of the family group, and coninhute 1o the
advancement of the society (Park, 2002). Contraceptives (birth cénl:ol) provent pregnancy by
interfanng with the normal process of ovulotion, fotilization oad émplantation

Family planning 18 defned as a way of living that ts adopied voluntarily upon the basis of
knowledge, altitude and responsible decision-making by individuals or couples it order to control
the number, timing and spacing of the children that they wanl, so as 10 prtomote the health !
wellare of the family group. and contribute to the advancement of the society (Park, 20007 |
includes the clhoice of an appropriale method that will help women realize their goal for using

| contraceplives (Naomi and Teri, 2004). Family plimning allows mdividuals and couples to
anticipalc and atwin their desired number of eliildren ol spacing and timing of their buths (WHKO,
2005). Doth traditional and modern methods of contraception are avatlable with the lofler more

ellicient, effective, safe and oceeptable

2.1.1 llistory of contrnecption

Attanpls to conlrol increase in populationstarted from the ecarly men. Evidence from medicol
history indicotes that our forelcihera dsd space their children uough tradilions! means, and it has
been observed that ttaditiona! methods of lamily planning had been handed down cither verbally
or in wniing from genermtion lo genevolion as fur back as tlic Sloae Age (Delano, 1990). This
includes: women avoiding the sun or mocn; women wearing the chaems made witli dead spiders,
child’s tooth nng oo fingers, women dnnking \ca made fiom vasious kind of sools, weeds, trees,

teuves: mfusion of gun-powder: ftoth (hom camel’s mouth, water used m washing dead bodics anil
deadly poisons, zuch ns arscnie.
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Other raditonal methods of cuntraception include: women cating seeds of caswors atl plant or dead
bas; Violent movements of the body during miotwse (o prevenit entiy of soerm through the
cervix, Women perfarming vanous exooisss (o ither dislodge sperm, or preveni i enhiy through
the ee1vax to meet wath the famale egg by jumping up and down: Woman being roquested to hotd
her breath during the man’s oigasm hopmg that a muscular spasp would be crested thus
prevenling spam enlry; Sneepng aod blowing oae's nose very hasd immediately afier iniercourse
lo dislodge the spam; Sosking cotten wool in pepper and insarting i1 inio (he vagina as mechanical
and chemical bamer mecthod; Mopprog oul the spaw from the vagina with vigorous hand
movement to kil and remove sparm; Douching with various cooevctions to kill and wash out
sperm; Holding down (he man and crushing his tcsticles with a stone to lerminale the function of
the testes; using animal membrancs as condom 1o cover the vagina so as to prevent the eatry of
spenn into the vagina; Procunng abortion; pulting unwanted children to death.
These methods wore used 19 vanow pan of the world depending on their soci0-cultural belicfs. A
few of these methods are sl in usc and form pait of whal is now regarded as traditional methods

of pregnancy prevention. Thaelore, [amily pluaning is as old as man hunself (Garbe, Kullinn,
Adam Kolo and Babagana. 2012).

Before tlie introduction of modem methods, Afnicans lisd methods of fertility regulation. Nigenan
culture includes many myths, ntuals and the use of herbs 1n attempts lo regulate women's fertility.
Although many of these lraditional methods of (wnily planning have no haouful effecls on a
womon's health, some however, do have dangcaous or countenpoductive effects. In addition, tlic
complete clfectivencss of many ol the wraditional methods (use of rings, waist bands, armlets,
imvoking the spirit of feriilly 1o cause temporuy or permanent atetility, douching and

scarification) lis retnamed doubilul (Aninyel, Onyesom, Ukuhor, Uzuegbu. Olili et nl., 2008).

The modem bieth control movement onginaled in 1912 out of concam atoul the health effects of
ugh fertility on wornen and their children (CDC, 1999). But the ferlity-control methods aviulable
uound this time were limited and primatily coilal dependent (e.g., the condom and withdmwal). |t
was nol unti) 1960 ihat more modem methods of contrceptien, including 1he hsth control pill nnd
the Intrautenine Device (IUD), both highly cifeetive and not coilal gependent, becanie available
{Hatcher. Trussell, Nelson, Cales, Stowari et al,, 2004).
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clween 1960 and 2006-2010, women had more options for bitth conlrol, provided that they could
blain these methods. Over this period, women wan(ing to usc a honnonal method could choose

among many typcs of bitth control pills. as well as [rom implants (§mplanorn was approved in
2006: Norplant was approved in 1990 bul withdiawn in 2002), injectables (Lunclle was introduced
in 2000 and withdeawn in 2002: Depo-Provern was inttoduced 1n 1992), contraceptive patches
{Ortho Evia was approved in 2002), contraceptive nngs (Nuva Ring was agpioved in 2001), and
iUDs €a copper 1UD Pnragard T 380A was approved in 1984; and a low-dose, progestin-only
honnonn! 1TUD Mirena was approved in 2000) (Hatcher ct al.. 20(K). Like the pifl. these newer
Imethods are nol coilal dependent and are highly effeclive in preventing pregnaiey (Kost, Singh,

Vaoughan, Trussell and Bankole, 2008; Trussell, 2011), but unlikc the pill, they do not requere daily
aclion (Hatcher et al., 2004).

1.2 Mlcthods of contraception

= There ase two methads of contraception namely the tmditional and the madem methods{Oye-

# Adcniran, Adewole, Umaoh, Oladokun, Gbadegesin ¢! al., 2005). On the other hand, the 2008 and
2013 NDIIS ieported thrce methods of contraceplion namely: miodem, lradittona! and falk
methods (NPC and {CIF Macro, 2009: NPC and [CF Interrational, 20} 4).

Traditlonul incthods

Before the inlioduction of modermn methods, Alncans had the traditional methods of festility

regulation. Nigenan culture includes many myths, riluals and the use of herbs in altempts to

regulale women's ferlility. Although many of these traditional metliods of family planning have no

. harmful effecls on o woman's health, some however, do have dsogaous or countaproductive
cilects. In addition, the complcie elfectiveness of many of the traditional methods has remained
doubtful (Aninyci, Onycsom, Ukuhor, Uzuegbu, Olili ct al.. 2008)

Aodern methods

, The onigin of tnadem contraceplion can be raced to the year 1912, which siarted out of concevn
aboul the healih ctfexts of high ferlility on women and their children (CDC, 1999). Although
fertiity cootro! methods avaihible around this time were limited and primarily coatal depowtant. hy:
1960 more modem methods of contracepiion which are both highly cilective and not opital
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cpendent became availuble (Halches, Trusseil, Nelson. Cates, Stewant et al., 2004). These were
liowed by other highly effective methods later in the 20ih century (CDC, 1999).

2.1.3 Types of contraccplives

The types of conlruccplives available fall broadly within thc two eategones of conlraceptive
methods. The types of lrzdilional conlcaceptives Ihal were identilied by WHO (2005) include
chythm, withdrawal, abstincnce and lactational amenonhoca, The organization also identilied the
types of tnodem conttaceplives as female aind male sicrilization, Intra-Utennc Devices (1UDs),
honaonal melthods {oral pills, injectabies, and homnone-relcasing smplants. skin patches and
vaginal 1ings), condoms and vaginal barricr methods (diaphragin, cervical cap and spermicidal
foams, jcllies, ercams and sponges) (WHO, 2005). According v the 2013 NDHS, modem
contraceptive incthods include [cmale stetilisation, male siciilisation, the pill, tie 1UD, injectables,
implants, male condoms, female condoms, the diaphragm. foamvjelly, the Lacintional
Amenoithoca Metliod (LAM), and emesgency contsaception white the tradittonal metliods include

the rhythm (pcriodic abstinence) and withdiawal methods. The survey also recognised folk
methods such as thesinngs and herbs,

The most elfeclive of these methods of bintii contiol are sterilization by mecans of vasectomy in
males and tubal ligalion in females, fUDs aid implanuable contiaeceptive. This is followed hy a
numbes of hormonal contraceplives including oral pills, patches, vaginal rings and injoctions. Loss
effecuve melhods snclude bairiers tuch as condoms, diaphragni and conlcaceplive sponge, (erulity
awareness method, spamicides and withdrawal by the male before cjaculation. Stenlizatton, while

highly cffective, is not ususliy scversible. while all other methods are rversible almost
immcdhalely they are slopped (WHO, 2011)

Tradisional famlly plansing

——————— R

Befisre the adveot of modem contmceptives and up unul the present time trwdjtiona? methent, .
usal worldwid=. The cflicacy of these methods cannotl be guaroniced unicss cartain olbey
Procedures arc {oliowed. The three common types of raditional family planning foethods are:

Lactations] anicnorhea mcthod (LAM) which i the use of cxclusive btweast fooding as a

10
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onltaccptive method. Abslinence; a very effeclive and acceptable method of birth control but it is

only effective if followed without exeeplion.

Coitus interruptus is the withdrawal of the penis just befose cjaculation occurs so that sperm docs
~nol o into the vagina. 1t is not a reliable method because there is ofien pre-cjacuiation jcakage of

spenm which can oflen lead 10 pregnaney (Misgina Funtahun, Gutema, Gedachew, Eambiyo e al.,

2003), it also requires a high level of mental conteol which may be diiTicul! o achreve.

Standard day's method (SDM) works for women wilth menstrual cycles from 26 to 32 days long.
To usc lhe methad, couples abstain from sexual intercourse on days & through 19 of the woman's
menstival cycle Il n woman has more than one cycle per year that is shorter than 26 days, or
longer than 32 days, the method ellcctliveness decreases significantly and a dilterent method of
family planning should be used. Cycle Beads are another way of keeping track of the days of a

woman's cycle in the Slandand Days Mcthod. She moves the mocker along the beads with each
passing day.

Natural famely planning methods (NFP)
Natural family planning methods (NFP) or featility owareness methods (FAM) are methods which
use the body’s natural physiological chanpes and symptoms to identify the fcitile and infertile
phases of the menstrual cycle, The effoctive use of these methods depends on the client's ability to
usc calendars, wnle oa charts, end read thermomeclers. Therefore these methods enay not he truly
availabic 1o a fiopulation with 10w resaueces and a low tate of Iitcracy (Misgina el al , 2003). There
are 4 main lypes:
v The rthythm or calendar methiod which involves o woman kceping a monthly record of the
days she mensiruntes inorder to dctemine her safe penol
v The basal body temperuiure (BBT), involves the monitoring of body 1empersture. The
honmone progestarone Which Wic ovanes sectete after ovulation induces a slight nise in
body lcmpaature which 18 maintamed until mensinmiion. The feruile phase of ihe

Maonsirual cycie can be determmed by taking accursic measurements of the basal body
temperaturc to detamine this shall

11
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*" The cervical mucus method (Billings ovulation) is based on dectecting the changes in
cervical mucus secretions and in the sensations in the vogina. Before ovulation. the cervical
mucus becomes slippery and siretchy. The mucus changes are greatest around the ime of
ovulation. After ovulation, ccrvical mucus becomes thick or may disappear completely-

The sympto-thennal method (combination of BBT and Billings Methok!) is a combination
of checking o woman's tcmperatuie cveryday and checking her vagina discharge and it is

considcred to probably be the most accurtitc o € any of the natural family ptnnning mcthods
(Misgina ct ol., 2003).

liormonal contraceptives

Hormonal contraceplives are methods which arc systemic 1 nature ond contain cither a progestin

combined wilh cstrogen or progestin nlonc. These methods anclude:

Oral contraceptives which are pills that o woman 1akes by mouth to prevent pregnancy. They
conlain two female honnoncs, estrogen and progestin (combined oral contraceplives (COCs)) or
progeslin oniy (progcstin-only pille (POPs). [t prevents pregnincy by intesfenng with ovulaton,
fertilization. and/oc iniphantation of the fettilized egg. It is-token daily 1o kecp the ovances from
relcasing an cgg. The pill also causes changes in the lining of the uterus and the cervical mucus o
keep the sperm from joimng the cgg. Some women prefer the "extended cycle” pills. These have
12 wecks of pills that contaus hormones (active) aud | week of pills that don't contain hormsones
(innctive). Whilc 1aking extendcd cycle pills, women only have Lheir inanrstrual perind threc te fuie
mes 8 year. Many types of oral coniraccptives arc availablc nomd y:

v Progesiin only mjeclables (PIC) are sysiemic progesting prepardtions adminisiered by
inlrmmusculas mjcction. The most common type of injectablc conwaccplive is Depo-

Provera/OMPA, which 1s o progestin-only injcctable conttaceptive (PICs) given eveiy 3
months. A second PIC is Nonsterat, which is given every 2 months.

» Con\aceptive implants - the Norplant implant systern - consist of 8 sct of 6 small, plasuc
capsules. Each capsule i3 aboul the size of a small maichsiick. The capsules are placal
under the skin of o woman's upper arm. Noiplant copsules contain 8 progestin (called
levonorgesiml), similar Lo o notural hormone that 8 woman’s bedy: makes 11 s relcased

very slowl!y from all 6 capsules. Thus the capsules supply a steady. veny low, dose of

{2
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progestin. Notplant contains no estrogen wnxd a set of Norplant copsules can prevenl
pregnancy for at feast 5 years {The Population Council, 2012).

The patch: This also called by its brand name, Ortho Evra. this skin patcii 1s wom on the
lower abdomen, bultocks, ouler anm, or upper body. k rcleases the honnanes progeslin and
csirogen into the bloodstream o slop the ovanes from releasing =ggs i imost women.
also thickens the cervical mucus, which keeps the spenn from joining with the egg. The
new palch is put on once a week for 3 week and il 1s nol 10 be used 1n the fourth week in
order to hove tncnstrual period. Wonten should wail three weeks afler giving birth to begin
using biith conltro! thal contains bolh estrogen and progesiin. These methods increase the
| risk of dangerous blood clots that could form afler giving dirth, Women who delivered by

cesarcan section or hove other 1isk faclors for blood clots, such as obesily, histoty of blood

| clois, smoking, or preeclampsia, should wait six wecks.

Shol/injection: The birth conlsol shot ofien is called hy its brand name Depo-Provera. Wiith
this method, one gets injections, or shots. of the hormone progestin in the buitocks or arm
cvery 3 months, A new lype s injccicd under the skin. The birth control shot stops the
ovarics from releasmg an egg in most women..Jt also causes changes in the cenvix thot keep

the spam [rom joining willy the eggs. The shol shouid not be used more than 2 yeass n a
row becovse it can cause o lempoiaty loss of bone densily,

v Vapnal ting. This 1s a thin, ficxible ring thal relcascs the honnones progestin and estiogen,

It works by stopping the ovanes from teleasing eggs. h also thickens the carvtcal mucus,
which keeps the sperm from joining the egg. It ts commonly called NuvaRing, its brand

name. The 1ing should be wom for 3 weeks, (aken out the week thal one expenences
themenstrual penod, and then pul ta 0 new nng.

Barriesr methods

Bartiar methids arc one of Uie family planming methods used {or prevention of pregnancy, as well

as STIs. As the name implies these methods prevent the ascent of the spermiatisoa into the gy
femalc gaial 1ract. The types of barrier methods are:

13
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¥ Condomy; There are two types-of condoms: male and female condoms, the malc condom 152
thin rubber (latex) that is worn over an crect pems dunngintcrcourse and il comes in an
individually wrapped poackege lubricatcd osunlubnicatcd wiile the feinals condom is a
strong soft, lransparest sheath wilh two [.exible rings at bolh ends which iines the vagina 1o
create a barntier ngainsl spenn and STls.

v Diaphsagen is a dome-shaped latex (rubber) cup with flcxible rims. it isdessgned 10 cover
the cervical and 1s inserted before sexualintercourse thus prevenling the upward movcement
of the spenn into Uic uppergenital tracl. It is peneaally usad in conjunction with
spennicides.

v Spenmicidals-Founing Tablels, Jellies, Creams Spennicides are penerally made of two
ingredicnts: a sperti-killing chemical{(honoxynol) wlich causes the cell membranc to break

dccreasing the moveincnl of thc spenn and an inett substance which hold the spermieide
apainst theopening of thceervix (Misgina et al.. 2003)

lutrauterine contraceptive devices (IUCH}

An inaulcrinc contraceplive device is a small picce of flexible plastic with or without copper
wouad argund it and the copper increases cffectiveness, Modem IUCDs are highly effective, casily
inserted and removed. The TUCD is inserted 'nto the uterus through the vagina and cervix and is

lef in place with the sirings hanging down through the cervix into Ihie vagina. Effectivencss
(chances of NOT gclting pregnant) 98% - 99% (NDHS, 2013)
The two broad types ol JUCDs are:

v Copper-rcleasing: Copper T 380A, Nova T and Mulliload 375 which provides continuous
prolection againsi prepnaincy for a mmimum of 10 years
v Drogostin-releasing: Piogestasent® anil LevoNova®. whiich provides conitnuous proleclion

against pregnancy for ¢ year (The Population Counesl, 201 2),

Permanent birth contro? methods

Stenlization refles:i 1o pannanent contraception by surgical procedures, tn avoid future prevnanc

It Is & method Of birth conirol suited for couples who do nol wanl to have any more children o¢

couples who don' wanl (o have even 2 single clild, Vaseciomy s the procedure [0 men amd tubal

14
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galion s for women. !t is by far lhe safest and miost effective method of pregnancy conirol,
though irreversible. Sterilizing is done permancutly and s a full proof method.

Sterilization tplantans (essure)
Essure Is the Nrst non

spnng-like dev

-surgical method of stenlizing wonien. A thin tube is used 1o thread a tiny
ice through the vagina and uterus inlo each fallopien tube. The device works by

ar tissue to form around thc coil. This blocks the fallopian iubes and slops the egg and
spcm from joining, 1t can take about 3 months for the scar tissue to gsow, so it

causing sc

IS important (o use

onother form of birth control during this time. Then, one wilt have io retum lo the doctor for a test
" to seeif scar lissue has (lly blocked Uic tubes.
I

Sturgical sterifizintion

IFor women, surgical stesilizalion closes (he (nllopian $ubes by

e eggs from going down 1o the uterys where they can be

—

being cut, tied, or scaled. This stons

fatitized. The surgery can be done a
number of ways. Somelimes, a womos having cesdrean birth has

the procedure done a3 the same
lime, so as lo avoid having additional surgay later,

For men, having a vaseclomy kecps sperm from going 1o his pcuis,

so his cjaculute never hgs any
Sperm 1n it Spenn slays in Uie sysiem afles

Surgery for about 3 monlhs. Dunng that time, backup
form of bisth control should be used 1o prevent pregnaney. A sunple test can be done to check i f all
the sperm is gone; il is called a semen analysis .

2.2 Emicrgency contraceptives

Emeigency conlraceptives - whicl

il under the moderw, hormional methoxds
measures Whal

arc used afier cither an unplanned cansensual
Mi%use of regular contracept

~ are birth conyol

or coareive intcroourse (ropc). and
'on Or non use of conbiaceplion (mussed 1nlis,

on) 10 preven! an unwaniad pregnancy, and the liketihood of abortion apd i nssocinted
complications (NPCand ICF Macr, 2009).
There are two majo

hurv eondorm, and so

r cffective hormonal EC metliods namely, combined
thinylestradiol and Plogeslin as levonorgesteret of
regiman, ‘rhe sccond method Is progestin only,

Ocslrogen — ¢ nnfgesirel relermed o ag \'wrpe

which contains levodorgeurel of MYBostrel which

15

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




*

popularly marketed in Nigeria as "postinor.” The idcal tlime to commence EC pilf use 18 whrhin
2 hours of scxual intercourse bul research evidence showed that it 1s still effective up to 72 hours,
ic most popular mcchanism of action of the pill is that it prevents ovulation from
occuning. Intrauterine Contraceplive Device (JUCD) is another EC incthod that has eca shown to
be ellective up 10 12 daya olier an unproteeted sexual Intercourse. Insertion of IUCD for CC 18
believed 10 stimulate inflanmstory response of the cndometrial lining and this n)ubits

imp!antation of the zygote (Gemzell-Daniclsson, Rabe and Cheng. 2013).

Emergency contruceplive pills should not be used routinely 1o prevent pregnoncy because they are
less efTective than other family planning nictheds, such os regular oral contraceptives, injcciables,

intmuterinc devices, and condoms, Also, they have much higher dosages of hormones and more
side c(iccts than other methods (ICEC, 2000),

2.2.1 Dechonism of Actian of ECRPs

Propestin-only Emergency Contraceptive Pliis

Easly 1seatment with ECPs containing only the progestin levonorgestrel has been shown 1o impair
the ovulatory process anid luteal function (Croxatto, Beache, Pavez, Cochen, Forcelledo, Alvorez,
Mawai, Fgundes and Salvatierrn, 2004). No cficet on the endometrium was found in two studies
(Durand M, Del Carmen Cravioto, Reymond. Durfin-Sérnchez, De la Luz Cruzliinojosa, Castell-
Rodiigucz, Schiavon ond [arred, 2001; Marions, |fuftcnby, Lindcll, Sun, Siibt and Gemzelt
Daniclsson, 2002) but i n unother study, levonorgesteel taken before the Luteinizing llonnone (1,H)
surge allcred the luteal phase seciztory pattem of glycodelin ¢n serum and the endomeuium

(Ducand, Séppala, del Carmen Cravioto, Koistinen I, Gonzélez, Macedo and Lasrea, 2005).

However, (his finding was not confismed in Wwo later studies cxplicilly designed 10 oscccs
endomelrial glycodelin expeesiion (Do Nascimento, Seppala, Penii.gao, Espejn-Arce, Munuce,
| lautala, Koistinen, Andmde and Bahamondes, 2007 F'slomino, Xohen and Devolo, 2009), The
second of thesc Studies olso found no effect on other endomeuinl receptivily biomarkers of
Progesierone seceplois, Levonorgesirel does not impair the attachment of hunian embeyas to in

. vilro endomettfal constructs and has no effect onthe expression of cndomelsial reeeplivity markers
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ttkumar, Meng, Stavreus-Evers, Hambiliki, Bentin-l.cy and Cemzell-Daniclsso,1 20047, M'eng,
ndersson, BentinLey, Gemzell-Danicisson and Lalitkumar, 2009).

In a study conductcd more thon 30 ycass ago, levonorgestrel was found to interfere with sperm

migration and [unction at al! levels of the genital tract (Kesseit, Gannendia, Westphal and Parada,
1974) however, another study designed to assess this issuc found that | 500 meg icvonorgestrel had
no cffcct on the quality of cervical mucus or on the penciralion of spermatozoe in the uterine
cavily (Do Nascitncnto ct al., 2007) and a recentstudy found an cfTect on sperm function only with
much higher levels of levonorgestrel than are used for emergency conwsacepiion (Yeung, Chiu,
Wang, Yoo and Ho, 2002). The reduced efficacy with a delay m treattment, even when used is
adjusted for cycle day of unprotecied intercourse, Pinggio, Yon Hertzen, Gruitnes and Van Look,
1999 suggested that interlerence with implantation s likely not ar important citect of ECPs. If

ECPs did prcvent all imptantations. then delays in use should not reduce their cflicacy as long os
they are used beforce implantation (Davidofl and Trusscll, 2006) .

Results of a simulatlon model demonstmted that the levonorgestre] regtmicen could not be elfective
on sverage when started after 96 hours without & post-{eriiltzation effect, because with increasing
delay, a greater proportion of women would be (0o ncar to ovulation (Mikolajeeyk and Stan(ord,
2007). Studies in the rat and the Cebus monkey demonstrote thut levonorgestrel administered in
doses that inhibil ovulation hes no post-fertilizstion cffect that impairs fertility {Ortiz, Fuenics,
Parroguez and Croxalto, 2004). However, ihe cxtent (0 which these results can be extrzpolated to
women is unjyrown. Croxatlo and collcagues have argued that mos, if not all, of the contracepiie
cltcctof levonorgesirel only ECPs con be explained by inhibited or dysfunciional ovulation, based
on the existing antmal and huinan studies, including two humas studics cotnpanng obscrved and
expecied pregpancics when levonorgestrel-only ECI's were admintstered belore and after
ovulation, In the first study, no pregnancics weee obsérvu! when levonorgestirel-only ECPs were
laken before the day of ovuietion (in conliast 1o the 4 pregnancies that would have been expected
without use of ECPs), whereas 3 pregnancie$ occutted when ECPs .wc:e taken after the day of

ovulation (versus 3.5 expected pregnancies) (Novikovi. Weisberg, Stanczyk. Croxntto and Fraser,
2006)-

In a follow.up study no pregnoncies were observed when levonorgesirel-only ECIs were 1aken

I' - before tie day of ovulation (in contrast to the 13 preguoncies that would have been expecied
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Jthout use of ECPs, whetcas when ECPs were taken on or afier the day of ovulation. 6
egnancles occurred (versus 7 expecled pregnancies) (Noé, Croxatto, Salvatiesta: Reyes,
illarrocl, Mudoz, Morales and Retarnaics, 2010). The best available evidence indicates that

vonorgestrel ECPs prevent pregnancy by mechanisms that do not involve interlcrence with post-
ertilization events (Davido(Y and 1'russell, 2006)

Cambhined Emergency Contraceptive Pills

Scveral clinical studies have shown that combined ECPs containing the esicogen cthinyl esteadiol
and the progestin levonorgesirel can inhibit or delay ovulation (Croxnwto, FFuentalba, Brache,
Salvaticrra, Alvarez, Massai, Cochon and [‘aundes, 2002). This mechanisim: of action may explain
the cflcctiveness of combined ECIs when used during the fisst hall of ihic menstual cycle, before
ovuiation has occurred. Some studics have shovn histologic or biochemical altcrations in the
endomctrium a(ler trcatment with the regimen, leading to the conclusion that combined ECPs may

act by impairing cndomctrial rcceptivity to subscquent implontation of a fertitized egg (Kubba.
1 White, Guillebaud and Elder, 1986; Ling, Wrixon, Zsyid. Acom, Popat and Wilsan, 1983).

However, other more recent studies have found no such cllects on the endonictrium (Taskin,
Brown, Young, Poindexter and Wiehle, 1994; Raymond, Lovely, Chen-Mok, Sepplld, Kurman
and Lessey, 2000) Additional possible mechanisms include interference with coipus luteum
function; thickening of the cervieal mucus resulting in trapping of sperm; altegations in the lubal
1 lanspott of spenin, cgg, or emyo: and direct inhibition of fertilization (Croxotto. Devoto,
Durand, Gzcurra, Lanca. Nagle, Ortiz, Vaniman, Vega and Von fterizen, 2001. Croxatio, Ortez

and Mdller, 2003). No clinical date cxisi regarding the last tlrec of these possibilities (Trusse),
2011)

Nevertheless, statistical evidence on the effectivencss of combined ECPs suggests that that if the
- regimen is as cfleclive as was initially claimed, it must have a mechanism of actjon other than
delaying or preventing ovulation (Frussell and Raymond, 1999), However, as it now oppears that
the effectiveness of combined CCPs was initially overestimated, there is less coneem thatt ECPs do
more than dclay or prevent ovulalion (Trussell, Elleitson, Von Henzen, Bigrigg, Webb, livans,
Ferden ond Lendbester, 2003), Nevertheless, the imPerant paing

s that cfectiveness and
mechanism of aciion ae not independem (Mikolafezyk and Stanfond. 2007) For examite, a
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imen without a posi-fertilization effect could not be 100% clficctive in lypical populations,

ich inevitably {nclude some women who take ECPs after {ertilization has alrcady occurred.

owcvcer, alt women should be infortned that The best ovailable evidence s consisicnt with the

thesis that levonorgestrel and ulipsistal ocelole ECPs® abilily to prevent pretnoncy con be

)ly accounted for by mcchanisms thal do not involve interierence with post-icctilizalion evenls
Trusscl, 2011).

2.2.2 HUenclits of Emergency Cuntraceplive I'ilis
Emcrgency Conimcceplive Pills plays o vital role in prevenling unintended psegnancy, which in

lum helps 1o reduce unintended child birth ond unsafe nbortion, which ore major probleima of
} motemal hcalth (Neinstein cl al., 2008). This is especially significant for female youths thiat may
~ lind abstincnee o difficult option and their scxun! behaviour is rather unplanned, ermatic and
ieregular, ECPs mny olso help sexually aclive young people realise thal they need to begin using
rcgulor contraccplion. Because ECPs prevent unintended pregnancy, they afso help avert abortion

and matcmo) morbidily and mortality (In Foeus, 1998).

The COCs ond POPs are said to be safe with miner side clfecls like nansea and vomiting in case
L of pills and infection for 1UDs if not used properly (WHO, 2004). The e(fectiveness of EC is said
lo be 75% in case ofCOCs and 85% in casc of POPs (Mohanmed et ol., 2005). The more etfective
regimen which is progestin.only pill is now packaged and bronded on cflective dosoge as o
dedicalicd ECP product. Cominon bmnd names include Postinor-2, Man B. and Norl.cvo. these
dedicated products coninin o tote! of 1.50 milligroms (mg) of levonorgesirel Some labelling
requircments say Lhis dosage shoulil be taken in two pills (each of 0.75 mg), 12 hours apasnt. Bul
research has shown that okiag both pills al the samc lime is equally effective (Arovwojolu,
*  Okewole rnd Adekunle. 2042).

There are dillerent EC options availnble lo choose from, If o progestin-only product 13 not
avzilable, a 1css desirabic altemative known as the Yuzpe regimen employs commonly ayaitable
combined oral continceptive pills that coniain both estrogen (cthinyl cstmxlsol) and pwogestin

{Jevonorgestrel): Tius regimen is geoerally taken in two doses, 12 hours apart. wilh each dooe




ning 100 micrograms (meg) of cthiny! cstradiol and $00 mcg of levonorgestrel (Atowujulu
. 2002).

ording to Hellersicdt nndl Wendy (2005), EC¥s are most cffective most especiafiy within the
24 hours of unprotected sexunl intercourse, ‘Tlie sooner ECPs arc started, the more eflective
ore. En the most thorough study to dnte, coordinoted by the WO and involving 2,000 women
sites throughout the world, progestin-only pills prevented 95 percent of expected pregnancics
n stnited within 24 hours ol unproiccicd intercourse; 85 pereent when stmted in the 25th
ugh 48th hour, nnd S8 percent when staited in the 49th through 72nd hour. Combined pills
rc less cffective, preventing 77 percent of pregnancles when started on the firs! day, 36 percent
hen stastcd on the sccond dny, and 31 percent when started on the 1hird day (WHO, 1998). The
tudy clearly pointed tu the need 10 stori ECI’S ns soon ag possihle silcr unprotecicd intercourse, 11

vas discovered in the USA studies that women nay be more indined to use condoms if LCPs are
cadily available (Kelly, 2005).

2.23 Advantopes of ECPs .
1. Well-documented sofcty.
2. Drug exposure and side effects are of short duration.
3. Readily available in patent medicine and phormacy store since it is available as over the
counter drug wilhout doctors® presciipiion

4. Convertient and easy 10 use,
5. Multiple contraceptive mechanism: prevents ovulation end implantation.
6. Reduce the nisk of unwanied pregnancy.
1. Reduce the need forabortions.

I 8. Appropnate for young odulis swwho may hove unplanncd sex

9. Can provide abridge 0 the praciice of regular sontraception

10. It does noi require prescription

1.2.4 Limitstions of Emergency Contruceplive Fills
Emcigency contracepiive pills lave some side effects, many of which are simular to gy WOEDER
face in (he fint woeks of stming oral contraceplive pills, HHowever, Brse ie eff, oty gemeralh &
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ot last more than one to 1wo days (or a maximum of 3 days for combined emergency
ontraceptive pills) after the second dose of pills. Gcn;rally. progestin-only pills hmwe lewer side
rcl-l'ccls as compared 10 combined emcrgency conteeccptive pills Whilc_ about 50 percent of womcen
expericnice nausca and 20 percent vomifing in the case of combined emergency contmceeptive pills,
‘among womcn who usc progestin-only pills, in contrast, 20 percent experience nausca nnd 6

percent vomiting (W1HO, 1993).

Somc side effects thot women could expesience are: nausea, vomiting. headache, dizziness,
fatigue, breast tendemess and menstrual problems (Planned Parentisood Federation of America,
2013), however nausca and vomiling are the most commonly expencnced side effects. These
symploms arc gencrolly limiled to three days and generally resoived sithin 24 houts aficr
trcauncnl. 1l cmergeney contraceptive pills ase frequently used, 3 woman’s menstrua] periods may

become itecgular and unpredictable (Knowles, Jon and Marcia, 1998).

225 Fmergency Cuntrnceplion misconception

lHistoty of cmergency conlraceplive daics back to the 1960°s when physicinns in the Netherlnnds
~  ndministered oestrogen cxtracts to I3 years old girl who had been mped in inid cycle (Charlotte,
1996). I2C was introduced into clinieat pruciice more than twenly five years ago and has proven 10

. be cffective in preventing unwanltcd pregnancy, however its nwarencss and usc among Nigerinn

youth is dissppointmgly low (Abasiattai, Umoiyoho, Bassey, Etuk and Udoma, 2007).

Ezebiotu and Eke (2013) reported in their findings that unconventional lechniqucs (some common
drugs used for othicr heolth probicms as well a« some imdilional or herbal nrepamtions) of
emcrgency contmeeplion were praclised among female undergmduates in south castem Nigcrion.
1 Up to 75% of sexually uctive (13-19) tecnage girls have been rcported to use some forn of
perccived contraceptive devices such ns laxatives. local potash, “white quinine”, and mestrogen
* pills in the south-west geopolitical zonc of the countty ([aspels.  1994),

Findings from Abasinitgi ot al (2007) rexvcoled dut the substances being uzed by studenis in
fertiary ingtitution in Akwa 1bom es emergency conlraceplion were of doubtfut efficacy, They
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nd out iIn thelr study that pgynaeccosid (@ combination of methyloesnenclone and
yloestradiol) used for treatment of amecorthoez not related to pregnancy (Aziken, Okonta and
de, 2003), menstrogen (used in treatment of conditions rclated to low hormonal Ievels such as
isfunctional utennc blecding) nnd quinine (an anti-molaria) were the most comaion medication
d for EC by their study respondents. The uses of this type of medications as EC are not only
ngetous as they could result in odverse clfects but cven most likely 16 be not as effective in

reventing unwanted pregnancy (Ologe and Scgun-Busari, 2003).

To further support Abasiattai ct al's {indings, Ebuchi, Ekonem and Ebushi (2006) also teponcd in
their study that Menslrogen — an ocslrogen only pill used in the treatment of conditions related to
low hormonal levels was the most often cited as an emergency rontaceptive by their respondents.
its effectiveness when used as an emergency contraccptive tequires ils use in high doses (WHO,

1998). Gynnecosid was also cited in Ebuchi ct al’s study as an cmergency contraception.

Okonofua ct al. (1999) posited that the use of these medicotions as EC cannol be excluded (rom
the role of potent inedicine vendors. 1t 5 common aci in Nigerin by most customers® of patenl
mcdicine vendors 10 view them as doctors in their conimunity, hence they orc well accepted and
! integrated in the community. Futthermorc they atc more accepted by the youths becouse they arc
J perceived to be discicte and confidential, however they have virtuolly no medicnl tratntng. have
" diversc educational background. with a significant number of them being illitemics, Ebuchi et al.
(2006) also reporicd that majority of their iespondents obtained information on use of the various

misconceived ECs [rom Itiends, most of whom lack correct infurmation on emergency

contreception.

2.3 EMPIRICAL REVIEW OF PREVIOUS STUDIES ON REPRODUCTIVE HEALT OF

NIGERIAN YOUTIIS
2.3.1  Scaual Behaviour of Nigerinn Youths
In Nigerio, sexua) dehaviour is considerably influenced by culture and rcligion like in many other

countrics of the world (Olaitan. 2009). This gives o good cxplonation why few decades ago the
vitginity of a gir! until she gol mastied was highly rewarded and varlous taboos were cicated (o

prevent pn:-marilnl sex (rom occufting. The trend I3 graduslly chunging ond the incidence of
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adolescenta and youtls cngaging in scxuat intercourse 1s high - thus indicating carly sexual debut -
and may coastitute a problem (lsiugo-Abanihe, 1993). In fact, Conwell and Jacobson (2007)
indicatcd positively thnt sexual behaviour staris as carly as a child begins 10 grow: up to 1he level of
asking questions about sexuality. Rescarthers, Sorcnsen (1973), WHO (1903), Owuam:nom
(1995), Odcwole (2000) and Sanders and Reiniseh (2001) have found that the sexual attitudes of
youths arc morc liberal than those of adults. The WO (1993) specifically reroried that 4336 of
girls and 67% boys aged between 14 and L9 years werce sexually aclive.

The youths in Nigeria account for 32.0% of Nigerinn's population and nearly half (48.6%%6) of
adolescents aged 15-19 are scxuaily active (NPC rnd ORC Macro, 2009). About 1 1n $ of sexually
active females ond 1 in 12 sexually octive malcs had alrcady cngaged in sexual intercourse by the
age of 15 (Imalcdo, Pcter-Kio and Asuquo, 2012). Findings [rom National AIDS and Reproductse
W Health Survey show that the median age of sexual debut among youths is | 7years in females and
|| 2lycars in males. A sommon [cature of young people in Nigcria is their potential vulpembility to
Scxually Transmitied Infections (ST1) including HIV (NPC and ORC Macro, 2009) but Amu

;_ (2014) stated that thesc youths are more likely to prctise risky sexual behaviour but view their

risk poosly.

Indulgence in risky sexunl behaviour results into some ncgative elfects which include scxually
lmnsinitied infections (ST1's). 111V, gynaccologicol problems, unwanted pregnancy and incrensc ia
Ihc number of abandoncd babics. This t¢haviour obined 1siugo-Abanihe (1993) is prevalen! among
young persons - studcnts in secondary schools ni:d higher institutions of leaming in Nigeria - and
may be Jdue 10 crosion of various custoin and observances as well as fnctois associoied with rapid
" urbanization and other factors such as fomily background, pecr _pressure. iedia influence,

economic situations and educational hackground of parents (Akinleyc aad Onifade, 1996),

Omoteso (2006) revealed ihe patiems of sexunl behaviour among undergraduale students of three

south-wesicm unfuvesitics Fifty-four percent of the studenis had regular boy/girlinend. Omoteso’s
fesult inay not be very strange since most ofihese students are young persons npd thiese periods are
characlerised by scxunl interests und experimentation. FForty six percent of Qnioleso’s respondents

indicated that they Jid nol have regular boy/gififends. hence the authur posiulaied that they might

23

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT
®



ave multiple partners or that they were consirained by their religious beliefs. Also. 59% preferred
10 stay with one partner, 46% felt it was betier 10 have two partners at a time while :13%2 would

rather have many partners.

Furthennore, Omoteso (2006) reported that 63% of the students had had sexuai intercoursc, 43%
indicated that they had their fitst sexual intercours? with their lovers while 20% had their sexunl
debut with “just somebody". On how many times they had had sexual intercourse, 63% had had
sexual intercourse once, 15% had had sexual intercourse two lo five times, 11% had had sexual
intetcourse about ten times, 8% reported more thao ten times and 3% could not remember how
many timcs they had had sex. These findiogs arc in line with seveia! studies on sexual behaviour
(Ravi, 1999; Boganr, 2002; Caipenter, 2000: Koenig, 2000; Odewcle, 2000). The findings of these
seseaschers showed that their subjects had their sexual debut as adolescents. Other sexual activitics
that the students engaged in were hand holdiog {90%), kissing (39.5%), hugging (58%), caressing
(52.5%) and fondling (12%). Similar findings to Omotcso's study were reposted by Owuamanarn
(1995) and Odewole (2000).

A Nigerizn study conducied mnong 600 female students aged 1S to 24 years allending ter:iory
tostitutions in lorin revealed that most (98.6%) of the Students were unmamed, 77.6% had had
sexoal intercouise, 67.8% had had unwanted pregnancy while 63.5% had hod induced abortion
(Abiodun and Balogun, 2008). Another Nigerian study carried out to describe the sexual behaviour
of 500 corps members aged 20-29 years found that tite prevalence of risky scxual behaviour was
high: 77 2% of the corps members hiad ever had scx, 86.6% of which were sexually activ . Mediaq
ngc at sexual debut aiong the corps members was 20 years, lorty two percent had mulysple sexunl

. poriners, 19.2% practised transactional sex while 58.1% used condom at last sex (Amu. 2014 )

A study conducted in 2012 by Imaledo ct al. examincd the paticrn of cisky sexual behaviour and
ssocinted factors nmong 300 undergraduate Students of the University of Pori Harcourt, Rivers
State, Nigerin. The authers noted the foliowing at Ask behaviour among ke respondents: 61% af
thetn had taken nlechol with 36.1% being curretit users and unly 8.7% are cujrent users of
cigarelte. More than & gunticr (31.1%) and 22.0% of the respondents kad fathers who drank
aleohol and both parents that dmnk alcohol respectively. On the sexual behoviour of the students,
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more lhan lhalf of the respondents (52%%) had cither boyfriend or girlfriend and 52.0% of the
respondents have ever had sex with someone. Age at first sexual intcreourse revenled that 33.6%
of the respondents had their first scxual intercourse within the age range of 5-19 years. Results also
showed that about one-third (30.3%) of them had scxual intercourse in 2011; 22.5% had had sex
with somcone inthe month precediag the study and 13 4% reponedly had ons sexual pustner, Girl
or boy {ricnd topped the list of persons respondents had sex with and only 3!.8% of them used a
form of protection Few of the respondents (13.4%%) had hod scx in exchasge for gifls and 5.1%
said that the person they exchanged sex for gifis with was a friend. A sigoificant telationship was
established between current user of alcohol and having sex (fmaledo ¢t al., 2012).

Studics also described that the pattern of sexual behaviour of young men dilTered from that of
young women. In the studics of Rovi (1991). Carpenter (2000), i 1oran, Phiilips and l{agan (2000).
Koenig (2000), Remez (2000) end Senders and Rcinisch (2001), Young micn surveyed were more
likely than women 1o report sexual experience and meny women were not sexually active.
Aderibigbe, Araoye, Akandc, Musa, Monchin ct al. (201¢) io a study of 521 public secondary
s¢hool adolescents found that about one-third (24.2%%) of the students were sexually active and
similarly reporicd thnt more male respondenls (63.9%) were scxually acuve compored to the
lemales (16.1%).

Sexual behaviour of 313 sludents of lectiary anstitutions in Enugu. Nigeria was also clescribed by
[yoke. Ezugwu. Lawani, UBwu, Alah ct at. (2014). These authors also noted dilferences in sexual
behaviour petween scxes of respondents. APproxiniotely 266 (85%5) of the sjudenis reported
having scxual exposue since admission to school, ificluding 172 moles and 94 females; 15%
reported no sexual activity. About 70% (182/266) of these sexually active students { 125/172 males
and $7/94 femoles) had had more thanone sexud! paliner: ﬂpproximnicl)' 7.1%6 had had up la five
sexual paniners. Twenty-five percent of lhe scixualty aclive Sludents had eoilus within 1 week
preceding the intervicw. The sexual pariners of the male students were fellow students in the same
$¢hool in 12% of cascs. and tiends outside the schaol in 72% of cascs. For female students, sexual
partners were fellow Siudenis in the same school (4¢%), and males outside the school (94%).
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ore than half of the respondents (52%) bad cither boyfiiend or girlfiiend and 52.0% of 1he
pondents have ever had sex with somcone. Age at first sexual intercourse revcaled thot 33.6%

f the respondents had their first sexual inlercourse within the age range of §-19 years. Results olso

owed that about one-third (30.3%) of them had sexual intercourse in 203 1; 23.5% had had scx
with someone in the month preceding the study and 13.4% reporicdly had or= s=xust puatner. Gid
‘or boy friend topped the list of persoas respondents had sex with and only 31.5% of them uscd n
form of protection. Few of the respondcents (13.4%) had had scx in cxchange ior pifts and S.[%
said thot the person they exchanged sex for gifts with was a friend. A sipniticani relalionship was

‘estoblished beiween current user of alcohol and having scx (Imaledo ¢t ai., 2012).

Studies also described that the pattem of sexual behaviour of young men differed from that of
young women. In the studies of Rovi (1991), Carpenter (2000), oran, Phillips and l1agen (2000),
Koenig (2000), Remcz (2000) and Sandets and Reinisch (2001), young men survcyed were more
likely than women 1o report sexual expericnce and many women were nol sexually aclive.
Adcribigbe, Araoye, Akande, Musa, Monchin ct ol. (201}) in a siudy of 52) public secondasy
P school adolescents found thal about one-third (28.2%) of ihe siudents were scxuaily actjve and
* similardy reported that more inale zespondents (63.9%) were sexunlly active comnpared to the
" feinales (36.1%),

Sexual behaviour of 313 students of tealinry instilutions in Enupu, Nigerin was also desenibed by

I)'okc, EZ\IBWU. l_awnn;'. Ugwu, A_]nh *t al. (20[4)- These nu!hors also noted diffcrchCS in scxual
behaviour between sexes of respondenis. Approximaicly 266 (85%) ol the studenis icported

having sexunl cxposurc since adntission to school, iﬁcluding 172 males and 94 feniales. | 5%

- e

repoited no sexual activity, About 76% (182/266) ol these scxuolly active studenis (1257172 moles

and 57/94 (emales) had had inorc thar one sexua] paziner: ﬂpproximnicl)’ 7.1% hayg had up to five
sexual parincrs, Taventy-live pereent of the sexually active students had coitus within | weck
Preceding the jntervicw The sexual partners of the male students were fellow students in the same

school in 12% of coses, and friends outside the school in 72% of cases- For [cmale siudents, sexunl

Pacincrs were feliow students in the same school (436), and males outside the school (91%),
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ke ct al. (2014) also found that about 14.2% (17/119) of the female students reported being
egnant since they became undergraduates. all of whom either pmctised traditional methods of
onlraccption or used non-pharmacological agents.and off-label diugs for contraception,
pproximately 50% of those who reported pregnancy tenninntion reportzd complications.
including excessive bleeding, infection, and incomplete ¢vacuation. [About 13.7% (4791} of all
scxually actlve female students reporied having sexuajly transmitied infections since admission 10

a letliary educationat insljtution.

2.3.2 Consceuences of risky sexual siclivities among young persens

The conseguences of pre-marital pregnancy are scnous among young p=ople. In addition to
medical complications that are more common among Wwomen \who have not reached repioductive
maturity, there are impoitant social, educational and economic consequences As morbidity and
mortality among adolescents increasingly become a [ocus of rescorch and policy tnitiatives in
" developing countries, 1cenagers” problem o funprotected sexun! activity, rising pregnancy rales and
. use of clandestine abortion methods becomes readily apparent (Uche, Nancy. Soan ond Daniel,

1997).

L

Io Nigeria just Yike similar occurrences in other developing countries the prevalence of unwanted
pregnancy, unsele induced aboriion and igh materal morality mie are all consequences of iisky
sexual behaviour and constitule issues o f reproduclive health concems that needs to be (ackied
With o mattcr of urgency (Oye-Adenirug, Umoh and Nnow 2002; WWHO, 2007; Okusanya, Ok ogbo,
. Momoh, Okogbenin and Abcbe, 2007; Omo-akhoja. Omo-aghoje. Aghojo. Okonofus: Aghedo and
Umuesi 2009; United Nations Chiidren's Fund (UNICEF), 2010). Nigeria is kaown 10 be among
one of the couniries jn the world with n high maiemal monality mie svhich is inninly the resusiant

cffect of unsafe abortion (Omo.oghojo, Ome-aghoja et al, 2009; UNICEF 2010; WiiQ, 2007;
Okusanyz et al., 2007).

Tecnage pregnancy hins been described as onc of the nlost unfivoumble and usually unplanned

oulcomes of adotescent sexual aclivity, On avemge, younger women e tnore fertile (han oldes
Women; apout 1635 of pregnancies cach year oceur among ccdgers (Senanaynke and Faulkner,
2003; UNICEF, 2002). The Uniled Notions ['opubttion Fund (UNFPA) repoticd that 10-14% of
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ung unmamed women around the world have unwanicd pregnancies (UNFPA. 2003). Results
om o study conducted by Adcribigbe ct al. (2011) revealed that 5.7%5 of al} sexually octive
emale adolescents have ever been pregnant out of which 66.3% have been pregnant once whiie
3% have been pregnant more than once. On the other band, | 736 of all sexunlly active males
had impregnated a girl in the time past out of wbich 75% have gotten a &irl pssgumnl once whike
the remalning 25% have gotten a girl pregnant more than oace. Alf the females 1:at have ever been
pregnant claimed that they aboried the pregnancics giving an abortion prevalence of 100% among
the females white 87.5% of all the males that have ever gotten a gir] preenant said that they told
the girls 10 abort the pregnancies, only 12.5% of the males had their partnes delivering the baby.

Overall, 89.5% of ail the pregnancics (Male Partners + Females) reporied in Aderibigbe et al's
study were evenlually aborted. These findings estoblished thai pregnaney amlong teenogers is
unwanted as evidenced by the high prevalence of induced abortion, It also connotes thot
experience of at least one unwanted pregnancy did not deter the respondents from continuousky
mdulging . risky: scxui) praclices. The problem of unplanned pregnancy is however not limited to
I tecnagers but culs across young women. According ic a publication by In Focus (1998), young
» women under (te age of 24 years ore nlore lik cly than older women to have an unplanned
pregnancy, even Where contraceplives nre readily availablc. Some of the foctors that were
identificd as rcsponsible for these are that sex among young adufis moy be unplanned and
sporudic, both maried nnd unmattied youths aie commonly ineffective users of conlsaceptives as

they begin 10 esyablish their sexual and bls'h contral praclices.

It is estimoted (ot annually, nearly 50 miilion abortlons are performed in the world; 30 million of
. these abogtions occur in developing countiies and over 4 million occurs i Affica, Evety year, an
estimated 2 . 4.4 million odoiescents engdge U abortions globally. Twenty million of these
abortions gre unsofe and closc 10 96% of ol unsefc aborlions take phice in dcveloping countrics. In
94% of tlicse developing countiies, aboriion is restricted by law and the sisk of dying from an
unsife abo;tion in o developing couniy is 1 in 250 procedures. Adalesceuls aged 15-19 Years
Sccount for 25% of ol unsafe abortions in Africa (Orimes. Benson. Singh, Romero. Ganatrg cf al.,
2006) while almost 6G% are among wonen sged less 1han 25 years. In compancon with adults,

adolcscents mre more likely 10 delay the aborlion, tesort lo unskilled persons 1o perform i, wse

27

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



gerous methods; more likely to expesience comnplicstions and present late when complicitians

Olukoya, Kaya, Ferguson and AbouZahs, 2001). “

er the last decades, several cesearchers have identiflied uasafe abortion ns an importam
allenge associated with women's reproduciive health in Nigeria (Otoide et a! . 2001). Reliabte
ata on the incidence of unsafe abortion arc genemlly lacking in Nigeria where access to abortion
5 legally restricted (Ordinioha and Owhonda, 2008) but cstimates reveal that about 760,000
bortions take placc annually in the country and more than half (559¢) of these abostions occur in
women who werc youoges than 25 ycars; 29% among adolescents aged less than 20 ycars ond 26%
mong those between 20-24 years. Overall, majority (77%) of ail abortions in the country tnke

place among women who are below 30 ycars {Bankole, Oyc-Adeniran, Singh, Adcwole, Wulf et

“al., 2006).

As high as 36,000 matcrmal death associnted with unsafe abortion occurs ennually in Nigerin:
replesenting over 60% of maternal denth (Bankole ct al., 2006; Okusanya, Okogbo, Momw),.
Okogbenin and Abebe, 2007; Oye-Adeniran, Adcwoiz, Umob, Fopobunda and lwere, 2004; Centre
for Repioductive Rights, 2005) and about baif of Nigesian women who die from complications of
unsafc abortion are adolescents (Raufu, 2002). ‘The performance of an abortion is illegal under the
i Nigerian criminal law, unless the woman's life is thieatens by the pregnmiey. As a result, induced

obo:tions nre usually obtpined clandestincly, and arc frequently unsafc (Otoide ct ul,, 200} ).

lI Many Nigesian women who have an unwanied pregnancy werc not praciising family planning
when they conccived (Bankolc ct al., 2006}, As advanced hy Sudhinamset {2008). u high mic of
aboition js reflectiveof the rate of unintended pregaancy. Unsafe abortion is often the end result of
@1 unwonted pregnancy, which in tam is often the result of lack of contraceptive use {toide et al.,
2001). This trend is most profoundly demonstreted among adolescents. According to Otukoya
{2004) unsafe abortion is o major causc of maternal mortality among ndolcscents in Afriea e
Fisks of pregnancics and childbiith among adolescentd are also nwincrous. It includes damagic ts i1/

feProductive health organ, motcrmal moriality, iafertllity, complicatlon during pregnancies gng

childbisih and obstetrie tistula (Rufus, 2008).
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Becduse adolescents are Iess likely 10 have information about abostion of rcsources Lo access sfe

[ services, they more oflen usc unsafe methods when ikey try 1o self-induce an abortiun, for
(

example, by inserting objects info the vagina or ulcrus, using dsugs or other loxic substances. or
self-inflicting bodily harm to induce miscarioge They olso seek out unquslified providers nnd
have abortions 1n unhygicnic circumstonces. Other methods that adolescents enipioy to tceminate

pregnancics include the consumption of large doses of drugs of various kinds., insertion of sham

abjecta tnto the cervix, drinklng or fiushing the vagina with caustic liguids, masssge of abdomen

and womb and unusunily hatsh sex (UNFPA,2003).

The WHO cstimate of unsofe abortion revealed that in the Afticen region, youths aged between
| 5-24 years account for niore than 50% of oil abortion selated mo1tality (WI1O, 2004) and women
under 20 years account for 38-68% of cascs of hospital admisstons for treatmcnt of unsafc abortion
complications in many developing countries (Olukoya et al., 2001).

it 19 obvious (rom literatures (Bankolc ct al., 2006; Okusanya et al.. 2007; Oye-Adeniran ct al,,
2004; Centre for Reproductive Rights, 2005) thot abortions are cairied out by niost women of
reproductive ageas a response to unwanlted preguancy that could have been prevented with the use
of contraception. As of 2002 the prevalence rute wus §3% worldwide, with Nigeria's prevalence
rolc repotted 10 range between 5%- (5% (Omo-aghoja et al, 2009; NPC nnd ICF Mjacro, 2009),
Some of the repsons reposted by Omo-aghoja ct al(2009) for the poot use of conuaceptive among
Nigeria wonscn include the high velue still atlached to child bearing, religious teacliings that do not
SUpPOrt the use of contraceplion, poor availability and distribution of conliaceptive, and Women's

fear of the possible side effecis of convaceptives, such as leading into infenility, Poor

+ Contraceplive proctice has been implicated in the Increasing prevalence and incidence of unwanted

pregnancy ond unsale abottion, According lo the Demog@phic Health Survey 2005 of Ethiopia,
16% of young woincn had sex by age ] 5 and 35% had sex by oge |8 yeors, Amongst women aged
15.19 years. 17% are moihers or are currenily pregsant with their lirst chikl. Maternal montality in

this age group when expressed in proporlion 10 female denths nccounts for 12194, (Cenirgl

Siatistical Agency, 2006),
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The study by Tesfave. Tllahun and Glrma (2012) disclosed that there ore a high number of females
under the age of 18 ycors who practised sexual intercourse which may result in unintended
pregoancy. Moreover, this unwaated pregnaacy urges women to practise unsafe abostion which in
" lum lecads to matemal death- The study also revealed that there is a low trend of use of modem
~ coniraceplives. Aboul 32% of married women oad 54% of unmamed sexually zctive women in
Nigeria have on unmel necd for contraception (Hussain, Bonkole, Singh and Wulf, 2005). The
conltaceplive prevaience rale according o the National! Dcemogrophic Health Survey of 2013 is
16% with the male condom being the most used method. Tesfaye ct ol . suggested that much more
. cflort should be done on infonnation, cducation and communication o awarcncss and practice of
modem contraceplives. Panicularly focus should be given on emergency conlmaccplion o fcmolcs

so that they ore able to decreasc unintended pregnancy and abortion cases.

2.3.3  Use of ECPs among Nigcrian Youths

Despilc the availability and proven efJectiveness of EC, il remains undezutilized by the population
o greatest nisk of unintended pregnaacy. which are young fcmale adults. Young adults by natyse
exhibil tisk-taking behaviour and engoge in sexual activity without much concem for the outcome
of such decisions, [Females unforsunstcly bear the brunt of the conscquences off early sexual
aclivity in lerms of unwanled pregnancy, teenage births nnd Sexually Transmitted Discases (STDs)
and ofien reson to induced abortion, which somelimes result in life thestening complications,
matemal deaths ond prolonged morbldity v swvivors {Okpani and Okpani. 2000). Given
increasing adolescent sexual activily and dccreasing age ot fisst sex in developing countriet. the

use of contmceplives 1o prevent unwanted pregnancy and unsafe abortion is especially unpostant

(Aziken el al.. 2003).

Swudies from Western nnd Souihemn Nigerio hove found tles of contraceplive use among «cxually
3clive gdolescents of 30% (Arowejolu ond Adckunle, 2000); consitersbly lower than lie tates
"€ponied for developed countries. For examplc, con!Mccplive prevalence among sexually nctive
Banish adolescents is 959 (Wieland!, Baldscn and Knudsen, 2002),

Synonymous cans for EC include “the mominit-afice pill, POstcoital contraception, yterception,

3 ovulalory contiaccption. “visiting pill, Bnd *vocation pill” (Mendez. 2002). Attcntion has
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ntly been focused on the polentinl for emergency or posicoital contraception to reduce the
umber of unwanled pregnancies and thus the abonion rate (George. Turner, Cooke, Hennessy and

§a\'ngc. 1994). It is primarily a femate method, so ils use and success rests mainly on how women

perccive and practise it {(Ezebioiu and Eke, 2013).

Ebuchi ct al. (2006) had an inverse relationship observed beiween medical cducation ond use of
emergency contraceplives in their study conducted among undergraduates in the University of
Lagos. Seventeen pereent of medical aod paramedical students had used cmergency conimeeplives
while 82.7% of nonmedical sludents had used emergency contraceptives. They opined thaj the low
usc of emecrgency controceptives among medical and parmmedical students tn spiic of beyer

knowledge than non-medical students was ptobably due 1o the roic of [nfortnation, Education ond

Communication (IEC) as e{feclive tools for behaviourakchenge.
Despite the utility of emergency contraceptives in preventing pregnancy, studies indicated paor
pececplion and usage antong the Nigerian undergraduates (Obicchina, Mbamara. Ugboaja, Opell,.
b

and Akabuike, 2010). Worldwidc, one of the biggest obstacies to the widespread use of emergency

contruceplive t5 that many women do not know abaul it. even where woinen have beacd about

emergency conlmCCption. my[hs and mispcr.‘cr liOl’ls Slill ¢xist aboul what 1 iS. how it works m[d
* how orwhere 10 get it, This was conlirmed ina study conducled in Molaysia, tlie usage ralc of EC

was | ,2% (Fotemch, Zaiton, Muhomad and Hcjar, 2011,

i

Reports from studies in other parts of Nigeria have shown a bigh tevct of sexual aclivity and low
conlmeeplive usc prevalence among young femalc adults (Oye-Adcnnan et ol., 2005: Okpan; and
Okpani, 2000). Similar [indings were reporicd by Abjodfun ond Balogun (2009) where only 25,495
of the respondents had ever used EC, of which 77.6% have had scxuat intercourse and 57.8% had
[ntercourse within | month of their inlervicw. According 1o the 2013 NDIS, only 9.39; ol young
PcoPle aged 15.29 years lidve cver uscd cmeféency conlmception omd there was a djrect
"elationship petween usc of EC and these oge groups: 1.6%. 3.8% and 3.9% of those aged 15.19
Years, 20.24 years ond 23-29 ycors hadever used EC respectively.
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reccatly been focused on the potenlinl for cincrgency or postcoilal comraception 1o reduce the
number of unwanted pregnancies and thus the abortion rate (George, Tumer, Cooke. Hennessy and

Savage, 1994). It is primarily a female method, so its use and success rcsts mainly on how women

perccive and practise it (Ezcbinlu and Cke, 2013).

Ebuchi et ol. (2006) had an inverse relationship observed between medico! cducation and use of
emergency contraceplives in their study conducted among undergraduntes in the Unjversity of
Lagos. Seventcen percent of mecdica$ and paramedical students had used cmergency contiaccplives
while 82.7% of nonmedicol students hod used emergency contmceptives. Tiicy opined that the low
¥s¢ of emergency contrasccptives among medical and parancdical students in spile of better

knowledge than non-medical students wos probably due to llic roie of Information, Education ond

Communication (JEC) as c{Jective tools for behaviourskchange.

Despilc the utility of emergency contraceptives in prevenling prcgnancy, studics i ndicated poor
pcfception npnd uspge among the Nigerian undergroduntes (Obicchino, Mbemars, Ugboaja. Opelic.

and Aknbuike, 2010). Worldwide,onc of the biggesi obsiacles to the widespread use ol emergency

contrac cptive is thal mony women do not Jmow aboul it, cveo where women have heard about

emcrgency contraception, 1nyths and misperccplions still exist about whaot it is, how it works and

low or where 1o gel it. This was confrmec ina study conducted in Malaysin, the usage rate of EC

was | 1.2% (Fatenich, Zmiton, a{uhamad and [ejor, 2011).

other parts of Nigeria hove shown a high !cvel of sexual aetivity and low
¢ ndults (Oye-Adcniran ct al.. 2005; Okpani and
Abiotlun and Balogin (2009) where only 25.4%

Repons from studics in

|
eontraceplive use prevalcnce among young fema

Okpani, 2000). Similar findings were repoited by

Of[hc r pOl'ldl:nls had ever & ed LC, of which 77.6% have hod sexual intercourse and 57.8%¢ had
cs er e

10lCreourse within 1 rnonth of their interview. According to the 2013 NDHS, adly 9,3% of young
(o) w ] i\ ,

! cver used emergency contraception and” therd 348 o Oilec!
ars NIave

People aged 15-29 years .
l’dqiomhip between usc of EC and thesc age Broups: 1.6%. 3.8% and 3.9% of those aged 15-19

yewss, 20-24 yeory and 25-29 Yeors had cver used EC vespect ively.
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‘recently been focused on the polential for cmergency or postcoital contraception Lo reduce the
number of unwunled pregnoncies and thus theabortion rate (George. Tumer, Cooke, lllcnncssy ond

Savogc, 1994). 11 is primarily o femole mecthod, so its usc and success rests muinly ca Low women

perceive aad practise it (Ezebialu ond Cke, 2013).

Ebuchi ¢t ol. (2006) hod an inverse relationship observed between medica! cducation ond usc of
emergency’ contmecplives in their study conducied omong undergraduntes in the University of
Lagos. Scvenleen percent of medical and paromedical students hod used cmergency contraceplives

while 82.7% of nonmcdical students had used emergency contraceptives. Titey opined thot the low

usc of cincrgency conlfoccptives among medical ond pammcdicol students in spite of heitcr

knowledge than non-medical students was probably due 1o the sole of Information, Education nnd

Communication (IEC) as cfTective tools for behaviourak change.

Despile the utility of cmeigency contraceptives in prevenling pregnancy, studics jndicaled poor

perceplion and usage among the Nigerian undergroduates (Obicchina, Mbamara, U ghooja, Oprdle.

and Akabuike, 2010). Worldwide, one of the biggest obsincles to the widespread use ofemergency

conlraccplive is tbal many women do not know aboul it, cven where women have heard about

emefgency contraccption mylhs ond misperceptions still exist obout whot it is, how it works and

how or where 1o get it. Tliis Was confianedin a study conducted in Maloysia, the ussge ralc of EC

was | 1.2% (Faleinch, Zaiton, Muhamad and Hejus, 2011).

Reporis from studjes in other paits ol Nigerio hove showit & high bevel of sexual activaty and fow

cc omong young female adults {(OyeAdeniranct al., 2005: Okpain and

onlfaceptive use prevalen
105 were reporied by Abiodun and Balogun (2009} where only 25 4%
' b e

Okpani, 2000). Similar findi |
p | ~d EC. of which 77:6% havc had sexual intercoursc pnd $7.8% had

of the respondenty had ever us
- . of theie intervicw. According to the 2083 NDIIS. only 9.3% of young

intercourse within | mont! ' .
gency contraccplion and thcre was a direct

N used cmef
PRople aged 15-29 ycars have ever
telationship between usc of EC and these odc groups: 1.6%, 3.8% and J.9% of thosc aged 15-19

yean, 20.24 ycars ond 25-29 yeors had cver used EC respectively.
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ny studies (Okpani and Okpani, 2000; Bassey, Abasiatiari, Asuquo, {idoma and Gryo-ita. 2043)
ve repotted the disparity between awareness and usage of cmcrgency contraception, which can

atiributcd 10 the poor otganization of contraceplive services.

2.3.4 Barricrs to the use of ECPs among young persons

ECPs prevent unintended pregnancy when uscd corrccily bul studies have reporicd low usc in
developing countries cspecially Nigerio. According to NDHS (2013), oniy 15.5% of scxunlly
aclive unmuried women, 2.8% of all wotncn and 2.1% of currently manied wotncn cver used
ECPs. Arowojoluand Adeckunic (1999) repoited thal among young womcn that had previously had
clandestine abortion in Nigeria, 16% had uscd £CPs. [n o study conducted by Akani ¢l al. (2008)
and Olajide et al. (2012) among female undeegriduates, they both reported 35.5% and 26% use of
ECPs respeclively. Severl faclors have been identified as barriers 10 using ECPs which are limjted
youlh gwareness ond koowledge, limited access, limited provider awarcness and knowledge,

i iei actors.
providers' relucinncc and policics ond lows amongst many otliers !

Lack of Knowledge
A recent review of emergency contiace

indicated (hat awareness is gencrally low bui slowiy
ccuntre use of the methad is very low (Conard and

ption literature [rom developed aud devcloping counines
increasing. Even wvhere the concepl of emee

gency conlraception is known, knowledge of @
Gold 2004). This stow increase in CmMeErgency conifceplion pwakeness is offirmcd by the resuils

from the 2008 and 2013 NDHS tesp

29.2% among currently marvied women:
ergency coniraception AWArcHEss in the 2008 and 2013 NDI{S also

sctively: 15.4% versus 30.3% ameng all women; 14.1% versus

17.7% vcrsus 55.7% among sexually uclive unmarried

women. Data for the men on €M :

teveatod 25.5% vegsus 31 9% for oll men; 26.9% vetsus 36.1% for currently mutied men and
i o 1S4 .

39,1% versus 47.3% for sextally active urunairied men (NPC and ICT Intemational, 2014).

i ol 3pd postscoondaty students in severs] African countries found tiat
ive
S re 2 youth ad heard of eMerBency controcefilon, ocowmic
‘“)OWIQ', boul its uSe WHS minimal. Atowujolu ¢t al. (2000) sepoited that 75% of sindents
gec aoout it

bt only 1 2% knew: that the fint dose of 1'CPy
Burveyed were nware of cmcrgency contiaccption. J

hould be 1aken within 72 hours ©

While a quarter to thice.quaeiess of

[ upproteeted Inlescourse. In @ s1udy of female undergradusc

b
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dents in Nigeria, 73% werc nware of cmergency contraccption, but only 30% of tilose women

new the correct tincfranic ia which ECPs arc mosteffective (Olajide et al., 2012),

Previous rescarches (Free, Lee and Ogden, 2002: Ancblom, 2002) have revealed ihat parlicipans
across diversc sample, including some who had uscd emergency contmccplion. mistakcoly believe
that it causes obortion; this invariably makes women wiio hold religious docirines which do not
suppor! abostion refusc to use ECPs. [l is saddcning that despite consideradic rescarch indicating
that there are no contraindications io taking emcrgency comeacception for the majority ol wotnen,
(Abunbata, 2002; Grimes and Raymond 2002; Mallcson 2002; Trusscll, 2004), £C is still often

misperceived as an abortifacicnt and is mistokenly thought 1o have ncgative long-term cfiects on

health and fentility.

Lack of knowledge about EC has also been noted among health workers indicating that theye are
two dimensions of this problem - lack of knowledge among adolescents and lack of knowlcdge

r among hcalth workers. According {0 Parker (2005), many hcalth casc providees have not eceived

| proper trgining on ECP provision and may be on implication of the documcnicd Sack of knowledge

| omong other catcgorics of socicty*s population. In a study among hcalth professionals, the results

revealed that healthcore profcssionals’ knowledge of various mcthods 1hal can be used as

emergency contmccption is very 1ow. Only onc-third (35.1%) of the respondents wesC aware that

| combined ocsltogen/progesiin of progestin-enly pills-can be used as cmergency conlgaccplion

(Adckunle ¢t al,, 2000). In a similar siugy among pharmacists by Omotoso and Ajuwon (2010).

knOWl.dgc of thc druB (ECP) is him

sducntlon on ECP to cnablc them scrve better the clicnts who need this scevice. In genceal,

providers are somcwhat more awasc of ECPs than their clients, but their low knowlcdBe of correct
i v > {
IIs and knowlcdge (Parker, 2005),

-4 and there is need for pharmmciSis 1o tcccive continuing

1sage indicates an urgent necd fof improved ski

© With regords to religious and lcgal influence on abortion knowledge, Parker (2005) staled tha) n

Counlties where abortion is illcgal or religious opposition 1o contraccption and abortion is eromg

Providers and youth may be moi¢ fikely to think jnoorrectly thay FC['s act as an abottilacient, In
Ll ese that ECPs cxisicd was nca?ly universal smong (M0 ohstetriciasty

D; a awaren
R e I's to b¢ an ntwottifacicnt. and 14%

0d gynecologists surveyed. 30% croneously betieved 1iC

1)
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ontcctly identified ECPs as illegol (Galvao, Dioz. and Diez, 1999). Similarly, Populotion Report
00) stoted that somic providers may confuse ECPs with abonifacicnt drugs, which in contrast (o

s, actoficr implontation 1o disrupt an established pregnaacy-

Limited Access

Even il awareness of ECPs is increased, access can silt be problemotic for adolescents. Rescasch
suggcsis thot youth are reluctant to go (0 family plonning clinics (privetc, community. or collegc-
based) to get ECPs (Parker, 2005). Given the need 1o take ECPs os soon bs possible alier
unprotccied intercourse, limited clinic operating hours, long wails to sec a provider, and physical
distancc from clinics mny discourage youth ffam sccking ECPs in a clinic sefting (Parker, 2005),
Pharmacies have the potential to address many of the problems relnted to youth's reluctance 1o go
10 climes for ECPs, pariiculnrly where prescriptions are nol required (Parker, 2005). ftowevecr,

pharmacists generally do not consider counselling s past of their responsibilily, ond many Jack the

lime or facilitics to counsel in private, so youth are less likely to receive ECP counselling (roin

phasmacies thon from clinic stafT (Parker, 2005)- In o study of phnrmacisis in Nigerio, only 27%
' that had ever dispensed ECP had © private place suitable for counselling even though mojority:

(64.7%) regorted that they counsclicd the last clieni to whom they sold an ECJ® (Omolosv and

Ajuwan, 2010).

A histoty of ctforts 10 improve access (0 EC revealed shatin 1999, France becane the first countey

in the world to distribute a brond of EC - Norl-cvo® - in pherpacics without prescription or

P8ento} consent. Norj.evo i$ also distributed freeof-<harge olong with other methods of
coniruception at family planning cenires (Ollivicr, 1999). Unprtccdcntcdl.)- by thc year 2000,
school nurses weie granted the right 10 dispense EC in both junior and high schools (Planned
Porenthgod Federmtion of Americs (PPFA), 2083). This d¢<ision was however ovesruled by

France's highest adminisimtive cour | |
cd under presciiption by phomacies. However by October of

¢ in July, 2000 citing a 1967 law' thut sa¥s honnotul

€ontaception may only be disiribut

the sam. _the French Parlioment anicn :
Year 2013). Restsicitons on the dispeasing of EC began to

women in 42 other countrics, including Albanta,

ded the Jaw 10 once again allow schoo) nurses o

dispense enicrgency commeeption (PIFA,
ease in other countries, as welt, By 2006,

lelgium, Conada, Dennack, Finland India, Isme), Morocco, Norway, Purtugal, South Atiica,
jum, . LJC ’ ‘
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scden, and the United Kingdom, could obtam EC without a prescription (Ttussell and Wynn,
06).

1te Uniled States Food and Drug Administration (FDA) in 2006 announced its ajsproval of the
sale of EC Overthe-Counter (OTC) 1o women ond men |8 and older. This aclion however
imposcd access restriction 1o lcenagers despite the fact that reseasch shows that OTC access to EC
does nol increase or encourage sexual activily among teens. After serics of [egal ballles over age
restriction access to EC, the FDA in 2013 approved a brand of EC - Plaii 8-One Step 10 be made
available OTC in the family plasuting aislc of drug stores with no age requirement. Other brands of
lcvonorgestre| EC remain behind the counter with phamacists for purchase by anyone 17 or oider
Without o prescriplion, or anyonc younger then 17 with o prescripiion. Access lo cilo which came
on the US markel ol the end of 2010 however requites a prescripiion at any age (PPTA, 2013). [n
Nigeria, Levonorgestrel-only pills and combined oral conisaceptives which are the most common

BC methods available in Nigcna can be obtaiaed over thc counter from palent medicine and

pharmacy shops (Aziken el al., 2003).

Provider geluctonce to Provide ECPs
White a Jack of knowlcdge among providers is a problem, negative atliludes toward provision of

ECI's poses an equal challenge. In o study wnong plarmacists in tbadan and Logos nicltopglis, a
total of 46.9% respondents soid they did not have moral objection 1o dispensing ECPs, 39.0% said
they did while 14 2% did not respond. When askcd about their religious beliefs, 41 2% <aid they
had religious objcctions, while 58.8% did not. Tbe ovcrall mean attitude of the respondenls was

8.742 7 oul of |6 {Omolosa ond Ajuwon, 2010), indicatink negalive attilude towards CCP among

many of the pharmacisis

Some health care peoviders, prients, and poticy-makers fear that knowledge or use of ECP's may
bead 1o more unproteeted intercourse and a deceensein the use of nregular method of contraception
(Parker, 2008). for canmplc, o studyin Nenya found that providers and others belicve thgt ECPs

Will discourage reguiar contraceplive methed use among yovth (Mwnb. Ellertson and Lukhamio
( <]

1999). A recent overview of lilerature on emerBency contisception feund i1hat these assum plions
& concerns are gBenerally not liue (Conasd and Gold, 2004). Several stdics have shown (hat
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aitability of EC does not reduce the usc of condoms or change contraceplive use and behaviour
Votker ct at., 2004 Harper ct al., 2005), rother negative experiences with EC further contributed
o limited use. For example, women in o study perceived that providers were judgmental making

them feel emboerassed or ashamed when requesting EC. especially for o second Lime. The women

stated that their naxicty and fear of being stigmatized outweighed their peeceived ik of pregoancy
(Corbett, Mitchell, Taylor, and Kemppainen, 2006).

Policies and Laws
Anareness of and occess lo ECPs ore detennined by a number of policics and lows. ECI's are not

included in many notional family planning progras ond ore availoble by prescription only in

some counlries c.g Cermony, Greece, Hungary, lisly, #oland. The high cost and limited

avoilability of dedicoted ECPs candeter youths from using them {Purlfcr. 2005) thicreby hindering

occess to the commodity.

The legat status of ECPs vanes by country. In many countrics especiolly Nigeria, lock of

' us
govcmment policy nbout e inctbod leaves provideis uaclcar about its legal status and

insulTiciently informed to recommead il 1o women when aceded (ICEC, 2003). Clear policies 1o

|. promote provision of ECPs would help ensurc availability when nceded (Parker, 2005).

Policies that make emergency contraceptive pilfs casily ovailable, accessible, and aflordable often
n cducate policy-maokcis obout he way Ihe pills work and how they can
0 -

nnd nbogtion. Because amany policy-makers perceived ECPs os

d consistent cffonts are necded 1o educatc policy-makers with

e the result of efforts
help seduce ynintended pregnancics

aboriion inducing diug, proactive A
from countsies

i d oolicy cxample where: ECPs are avaifable and more accessible
cvidence and policy cXamplcs

(Parker, 2005).

23.5 Knowledge of ECFs

fu e Lhe mid 1970 that high doses of oral coniraccplives given postcoital sie
t hhas been known since acy (Tobeha 2007). Youths, both mairied and unvnaried are
g pregnanc -

sexuslity ond reproductive healtb. They may hedicve myths, for
boul .
@5 ihe Tiest time she has scx. it is impostant that young

elfecyive jn preventin
however poorly inform
" example, that & woman caunot BCt pregrant
men and women know obout EC py, 50 that if ¢

hey have unprolccied $¢x and lind thentscives facing
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‘possibilily of an unplanned pregnancy and its health and social consequences, they wilt Ltow

at they can still act to prevent this occurrence (In Focus, 1998),

In a study (Nworah, Mbomarm, Ugboajo, Ogclic and Akabuike, 2010) that focuscd on awarencss
ond knowledge of EC among studenis in leitiny institutions in Anambim State, South East,
!HQigcriia, only aboul one-third (38.1%) wcre aware of EC. The commoness sousce of informalion
;dboul EC among the sludents was from fricnds (32.9%) followed by mass media (20.6%) and
schools (14.1%5). FiRy two (30.1%) of the respondenis thal know about EC, had correct knowledge
of the tliming for their use; 4.6% had incorrect knowledge while 65.3% had no ksowledge of time
as 1clates to the use of EC. Postinor nlone was lhe commones! emergency contraceplive known
(45.0%) (ollowed by the oral contmeeplive pills (33.3%) and the iUCD (12.8%). Six (3.5%) of the
respondenis knew that postinor, JUCD or pills can be used for emérgeney contraception. One
(0.6%) of the respondents identified white Quinine and mestrogen as emergency conlraccptve

agenls (Nwomh el al., 2010).

Light hundred and cighty Nigeian college age \vornen pasticipaled in a sludy to cvaluale
* knowledge of EC by Aziken et al. (2003) of which majority (79%) of the women in the study were
berwween 1he oges of 15 and 24. Among the 880 women surveyed, only 58% (510) had knowledge

i

regarding a product that could be used after intercoursc 12 prevent pregnancy, and only 8% of thal

~ @roup could correctly identify the time frame for effective use. The rescarchers concluded that this

fack of informgtion could potentialiy prevent \women ffom sccking EC witlun the appiopriate

window of cffectiveness.

Corbeit e ol's (2006) sludy among ﬁ\ﬂsfly students in the Uniled State disclosed thyt most of

L the respondents (75.3%) beleved thal there was something a worman could do in the days
10 prevent pregnency, While 96% of pasticipaits had previous!y heard

r of EC o “*moming after* pills and 71% could concctly identify that EC prevenled pregnancy,

87.6% of the respondents did not differentiste between EC and RU-486 (which is an abortion pill)
) f oction of EC is consisicnt with findings from peior

follswing unprotccted sex

This appafent canfusion as (O nicchanism O :
" Slidies (i) gnd Millward, 1939; Kalser Family Foundation. 004)

37

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



-ubcdi (2012) also reporicd thot only 17.0% of respoudents could define EC appropriately. 9.58%
uld mention the correct timing for consumption, 39.4% kncw pregnant women should not use
ECPs, while only 13.8% had knowledge that ECPs cannol be uscd regularly like other omi
contraceptive pills. Obi and Ozumba (2008) in their study in Nigeria also reported that only 17%

“of respondents knew the correct meoning of ECHs.

In the study by Fasonu, Adckanle Adeniji ond Akindcle {20t4) nmo.ng teslfdry students 1n Qsun
State of Nigeria, {96 of the respondents (65.3%) had hcard obout emergency contraeeption. The
study showed thot majority of the respondenls hed poor knowledge of emergency contraception.
This was not diffcrent from previous studies {(Geotge ct al., [994; Ellet1son, Shochcet, Blanchard,
Trussel}, 2000). 1hey also concjuded that good knowledge of EC was n significant predictor of

their use, which was in agreement with reponts of studies conducted in Nigeria (Aziken et al.,

2003).

Mony (37.1%) reported first hearing about EC 2-3 ycars prior 1o the rescarchers® study. The
primuy source of information regarding EC was cepoited 10 be fricnds and relotives by alusess

35% of pasticipants, with onfy 4% listing their physicion as their primary souice of infonmation

{Corbent ct al., 2006)

Despite (he utility of emcrgcaey conirascplives in preventing pregnancy, studies mdicated poor
Perccption and usage among the Nigerion undergmduates (Obicchina, Mbamam, tigboajo, Oge)le
and Axgbuike, 201 0). Worldwide, onc of the biggcst obstacles to the widespread use of emergency
Conlracepfive is that many women do not know dbout it A 1997 survey showed thiat only | 19 of
all women in the Unijted Stotes knew the basic facts about emergesic) conliseeptive’ (N1

1997). Eveo wheie women liave heard about cmcrgency eontracepilon, myths and misperceptions

still exist about what i1is. how it worksaund how or w here to get 1l

236 Anleude of youths towards ECPs

!Egglesgm, Jackson and Hardec (1999) investiBoted sexual apiiude and tehaviour ameng

Sokacens, The sudy revealed Wist sexual atitiude and behaviour of ndelcacents pave been

lliniﬂmly sharpened by socio-culturnl noms Accorling 10 them young adolesents (eed peficr
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sex cducation and grealer access to fomily plonning scrvices. Eggleston ct al. (1999) sunveycd a
~ lotal of 490 girls, 455 boys measuring fitm specific variable relating to reproductive health These
were knowledge of reproduction, atlitude aboul sexual behaviour, altitude aboui ianiily plonning
and atlitude towards pregnancy. Some findings arising fromn the study showed 1hiat male students
arc more favourably disposed in their altitude townrds'knowlcdgc of reproduclion with 77.7% as
apainst 52.5% oftheir fcmale counlerparts.
lo a study of scxunl bchaviour ond altitude of unmarricd urban ;ouths in Gceneva, Gorgen,
Yansore, Marx and Millimounour (1998) rcporied that young people arc expascd to heslth hazards
through scxual behaviour and attitude. 'The study reccommends tha! limely gender specific sexuality
cducation must be made available This recommendation rcsults front the finding thot majority of
young mcn and women me sexually very aclive and have limited knowicdge with respect to tihe
use of contraccplives. Severnl studies on reproductive health knowledge and attitude have been
carvied oul in the Nigerian sctting such as those of {Orubuloye, Caldwell and Caldwell, 1991;
Otoide et al., 2001; Okonofun, Odimegwu, Ajabor, Daru and fohnson, 1999). The studies
I identif.cd above invesligated at various limes in different parts of Nigeria, the attitude of Nigerian
.
I

YOUng adulls und adolescents towards reproductive ficalth knowledge:

Adolescents have negalive ollitudes abaut conuidceplion, hove heard false rumour and hpte
feceived mislcading jnformation obout contraception. For example, students m Kenya and Nigctia

' had hearg ypour conteaceptives bul incorrectly cited duttgerous side cffects (Barker, 1999). 1n the

focus Broup discussion conducled by ‘Yondimu (2008) among post-secontiasy school girls, most
P&ticipanis yosced about 1he side cifect of ECPs not only on the baby but also on the molher's

heallh when 1t fagled 10 work, Signilicant number of discussants feared potential Jong-lerm side

cifceis shat i might cause infetility if used over along period of time,

Considering the side effects of ECPs highlighicd in the feview of iclnicd litermtue, the responses

of some of the paniciponts indicated the impact of ruinours on their positive atlitude owards

ECPs, Majority of ihe respondents (64.2%) approred that ECPs is necessaty 10 overcome the peed

Mo inyced sbortion and its complications. In contrry, 60.4% of the respondents worry: about that

i might imposc OF ENCOURMEE \WOMEN 10 use 1t
I men kaew (he existence of the melhed, they gl

l.rnludin HIVZAIDS (Wondimu, 2008),
“®Bularly nd henec women might be exposed 10 SThs 4

b}
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Ut i aaas =

Rescarchers In Plnland found that university students did nol seek EC due to lack of awarcoess.

“misconceplions regarding timing of cfIectivencss, confusion with the **abertion pill,'* and feclings

of embarrassment, guiit, or shame (Bell ond Millward, §999). The exient of communication
between partners attitudes about social and sexual roles and the laboo aattre of lheir scxual
aclivity ali influcnce young adulls scxual decision making (Ugoji, 2013). In a qualitalive study of
16- 10 25-ycar otd women in England, Free, Lce, and Ogden (2002) found that women who had a
lower sense of vulnerabilily to pregnancy were less likcly to usc EC when they cither used birth

control incorrectly or [ailed to use a relinble birth-control methad.

Corbelt ¢t al. (2006) teported that more than halfof their respondcnts(67%) considered unintended
PreBnancy to be o major problem. However, 78%. of reSpundents rcporicd active religious
affiliation, of which 68%a stated that they did not have religious or morul objections to ECPs. \Yhen
asked about their perceived persona] risk of pregnancy, 66% [clt that they were st moderate to high
risk of pregnancy if engoged in sexual intercourse without conlreccpiion. Seventy-three percent of
porticipants who reposted o moderate lo high nisk of pregnancy belicved it is wosthy to obtain
ECPs 10 prevent pregnancy. Of those sespondents who reported that they would be willing (o use
ECPs, 449 repotted that they swould not be embarrassed to obtain EC, 29.9% stated that they
would feel embasrassed, ond 13.4% did not know. However, at] of those women who reporied that
they would ““not likely** choose ECPs indicaled that they would feel embarmassed or judged when

asking for it (Cosbell ct ol., 2006)

With regard to ECP's, the power dynemics in tclaifonship and pressure lo have sex may be
as80cjaled with a woman's decision lo use cmergency contraception. Women wilh pastniers who
had 5 fitong desire to avoid pregnancy acid those in a relutionship in which (he male partner

domMinncd decysion.moking were Morc likely to use ECPs (lian their counter pants (Tsmkins,

2004). -

24 Natjonal Youth Service Corps (NYSC) Scheme |
FR“ with g foial beghdown of soclal lu&mmny fO"OWing the 30-m0nlh Civil War “96‘].1970)

which followed the unsuccessful atiempt b the then Easiem Region to secede (oo the country,

the then federal Military Governmant (FMO) realized that having won the war, i was impertjye
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thot the peace — of solid and voluniary notional unity — be won. 1t was.a clear realization thot, even

though the constituent pans of this multi-ethnic and multi-religious country have been lorced 10
s1ny togothcr - as they were forced In 1914 by the British lo come together - true fectings of loyally
and solidarity that producc nationat cohesion and unity upon which nationat progress and growth
arc predicated, could only be an outcome of a deliberate social process (Obadare and Ceatre for

- Democracy and Development (CDD), 2005).

The challenge thot Nigerin, with on estimated 374 cthnic groups. faced in the immediate post- Civil
\WVor period therefore was how “10 cngage iny deliberntc sociol cngincering, designing programs and
Pursutig policies meant fo promolc notiona) unity, de-cmphasizc points ol discomd amongst the
constituent groups, and fosicr greater inter-cthnic understanding and hamnony’ {LEncgwea and
Umoden, 1993). The citizenship and youth training scheme in Nigeria dubbed the Nntional Youth
Scrvice Corps (NYSC) was started against this backdrop. The {act that thc programmec was

specifically (argelcd ot youths poinis 10 the fixct that the emergent nation-state was investing inits

Mture, particulasly in the context of the unsavoury past. As was recognized ot the start of the

poglamme by Obadore ond COD (2005), ‘youths constitutc a dominautt force for nationl

Mobilizatioo gnd gowth and as such, have 8 crucial role to ploy in the all-importahl task ol ritian
Z an 1

building’.

* Obadnre and CDD (2005) stated 1hat ot the close of the war, the first heed of the NYSC avened

that jI became “abundantly clear 10 liscerning obscrvers of the Nigerian political scenc that to
/ € “abun

| . v, Nigerian youths
build .onal unity, Nigcrian yout
iyl y buitding and ntegrdtion and display patriotism, dedication

from o}l cthnic groups ought o be mobilized and

put in the forefront of (he task of nation-

10 the Ni lionhood 8nd mutual respect for and understanding of the different cthnie graups
igesian nal ‘

ahk: r 510("
nd people of Nigeria : in o spisit of maghoitimity thot there wWas “no viclor, no

General Yokubu Gowon, following the

Cessalion of hoslilities, ahinounced

ished" in the: war, and consequently :
Vinquished” in the w and Reconeliation (Obadare and CDD;2005).

embarkcd on o programme capluted a« the "Three Rs™

Rehabilitation, Reconsiiuction

the interest of fostering nationa) usity, the Nigerian guvermenem
) ong the tnbal §roups by ctcaling o national umty
wesving a 8pint of naliobalism among grouge

Thus, lyizobe (i982) Stated thot |
. s am
sought 1o ease Lthe tenslons and dnimositics

that would superscde cthnic and
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that the peace — of solid and voluntary nalional unity = be wan. it was_a clcar realization thai, even
though the constitucnt parts of this multi-cthnic and multi-religious country have been forced 1o
nay 6gether - ns they werc forced In 1914 by the Br.lish 1o come 10gcther - truc (celings of loyalty
and solidarity 1hat producc national cohesion and unity upon which national progress and growth
arc predicated, could only bec an outcome of a deliberate social process (Obadaic and Centre for
Democracy and Development (CDD), 2005).

The chullenge thnt Nigena. with on cstimated 374 cthnic groups, (aced in tiic immedinie posi- Civil
Waor period therefor: was how ‘1o engage in deliberate social engincering, designing programs and
pursuing policics mcant 1y promote nationel unily, de-cmphasize points of discord amongst the
Constitucnt groups, and (ostcr greater intcr-cthnic undcrstanding and harmony® (Encgwcea and
Umeodcn. 1993). The citizenship nnd youth training scheme in Nigerin dubhed the Nntionn! Youth
Setvice Corps (NYSC) was sinsted against this backdrop. The fact that the progmmme wus
specifically targeted ot youths points 10 the fact that the cmergent nation-stalc was investing in its
future, panjcularly in the context of the unsavoury past. As was nteghized al the stae of the
Progtamme by Obadare aod CDD (2005), 'youths conslituic a dominnnt force for nnlional
mobilization and growth ond as such, have a erucial role io play in the all-important task of natian.

building' .

Obadare and CDD (2005) stated that at the close of the war, the first head of the NYSC oyverped
that it became “abundanily cleor to discerning observers of the Nigetian political scene tht 1o
build cnduring national unity, Nigcriao youths from oll cthnic groups ought to be mobilized and
Putin the forefront of the task of nation-building and inicgration and display’ patriotism, (edscation
‘0 the Nigerian natjonhood and mutuai ¢espect for and understanding of the different eyhpic groups
nd poople of Nigeria®. The militaty head of Stotc, Geners) Yakubu Gownn, Mhowing the
€83salion of hoslilities, anncunced in a Spifit of magnanimity that there was “no viclor, no
UM uished' in (he war, and consequently cmbarked on a progrmIhc capiuted as the “Thice Rs™
Rebabilitgion, Reconstiuction and Reconciliation (Obadate and COD; 2008)

Thus, Iyt20ba (1982) stated that in the interest of fosicring nntional unity, the Nigeriag g9vetnment

gkt o e e lensions and animosities antong the trikol groups by creming a nationa) usuty

¢ !
hay Wau 14 superzede cthnic and tribal loyaliles and wes<ing a spint of nsuonalism among groups
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whosc relations were traditionally ontagonistic.” In the context of this, Gowon progosed thal two

national youth schemes, onc volunlary and the other compulsory, be established.

2.4,) llistary nnd Rationnlc of NYSC Seheme

The govemiment cventunlly decided on only thc compulsory onc ycar NYSC scheme (Encgwea
and Umodcn, 1993). The scheme was created in a bi‘d o reconstrucl, reconciie and rebuild the
country aficr the Nigerian Civil war. The above unlforiunale antccedens in the national history
gave impetus to the cstablishunent of the NYSC by decree No. 24 of 22 May, 1973 which siated
that the NYSC is being cstnblished *“swith a view to the proper cncoursgernent and development of

common lies amnong the youths of Nigeria end the promotion of national unity™ (NYSC., 2014).

Eligibility for the one year sctvice under this scheme according 1o the NYSC Decree 1973
included any Nigcrina citizen who (from thc inception of (hie programmc in the 1972-73 academic
session) shall hgve grodualed from o university in Nigerin or (fron the 1974-1974 gcademic
session) oulside Nigerin, or (from the 1975-76 academic ycar) shall have oblained the Higher
national Diploma (HND) or the National Certifienic of Cducation (NCE) or any other professional
qualilicnlion as may be prescribed. The 30 years nge limit removed m 1977 wis restored by
Dectee No, 2) of 1985 which amended this instinnent. Al inception, the service was compujsoty
for those who were 30 years old and below, but }olunlnry for those abovc 30, The 1985
amendment also removed holders of NCE from the list of cligible corps members (Obadare and
CDD, 2005).

242 Goaly apd Objeclives of the NYSC scheme

The objectives of the NYSC scheme, cleatly spelt out In Decrce No. $1 of 16® junc 1993 are as
loliows (NYSC, 2014):

L. To inculeate discipiine in Nigerian youths by instilling in them a tradition of \ndusiry at work,

&nd of paniotic and joyal service 10 Nigerin in 8ny situalions they' find themgelves;

2. To raise the moml tone of the Nigerian youths by ghving them the opportuity 10 Jeam about

highey ideals of national achisvement, social and cullumal Imbiovetnent,
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To develop In the Nigerian youths the attitudes of mind, acquired through shared cxpdﬂclfcc ind

suitable training which will make them more amenable 1o mobilisation in the national interest;

. To enable Nigerian youths acquire the spirit of self-rcliance by encouraging them to develop

skills for self-employment;
5.To contribute 1o the acccleratcd growth of the national cconormy:
6. To develop comnion ties ainong the Nigerian youths and promole national unity and integration;

7. To remove prejudices, climinate ignomnce aad conlinn at first_hand the rany similandges

among Nigerians of all ethnic groups,
8. To develop o sense of corporale existence and comnon destiny of the people of Nigeria:

9. The equitable distribution of members of the service corps and the eflective utilisgtion of their

skills in arcas of national necds;
t0. That as for as passible, youth arc assigned 1o jobs in states other than sieyes of ongin;

LL. ‘That such group of youths assigned to work together is as representative of Nigetia as far as
possible,

12. Tt the Nigerian youths are exposed 10 the modes of living of the people in differcnt parts of
the country:

13. That the Nigerian youths are encouraged (o eschew religious intoleralice by accOMmodaling

teligious diflcrences:

k4, That members of the service corps are encourdged o seck o the ¢nd of their one Ycar nahony)

ervice, career employment al) over Nigerie, thus promoting the free movement of labour: and

)5. That employers are included partly thiough their expetiense with members of she SIVICE C0: ps
to Cmploy morc Nb\'ily and on o pc!mancm bMi’, (wnltﬂcd Nigmam. Irrespeclive Oflkir
States of origin

In Puance of ij,asc Objeciives, cotps inembers are Posicd 10 states ollwer tlian theip own and
O0lside their cuftural boundarics to ensure thai the corjxs membess ‘leam the wayx of life ol oiher

L))
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2 rions, and imbibe a more liberal outlook in prepasation for their rofe as futuie leaders of this

I ﬁuy' {Enegwea and Umoden, 1993).

3 Achicvements of the NYSC schieme

oskos (1988}, Obadorc and CDD (2005) stoted that Ihe NYSC dirccloraic 'isied wide-mnging
jevernents — as would be expecled. In s first decade the direclorale sp2nsored some surveys
thot pointed to high suceess of the scheme in tenns of the impact on the pariiciponts aad gencrol
asscssment. Tirst is whal the direclosole 1cgards as the ‘less tangible’, bul oslensibly morc crucial
contribution of the schemye, which is ‘fostering national consciousness nnd integration®. One such
indication of thot is token to be the interest thot parcnis and rciations of corps niembers develop

about the oreas wherc their wards are serving thus forcing them io *think national

Also, inlcraclion among the cotps membets with fellow Nigerions of dilfesent ethno-cultural
Bfoups for one ycor is regarded as enabling them to *appreciale the basic similatitics that exist
beiween their cullure al home ond thot of the host community’, This is cxpected 1o lead 1o
‘reduction in ethnic chyuvinism and enablc most coips members to develop a healthicr and more
accommodating astitude townrds other groups of Nigerians'. Inter-cthnic marriages resylting from
the service year, among otheys, have helped (o build bridges ond in *harmonizing the diverse
Peoples of Nigerio' with the scheme scknawledged os *pethaps the most realistic of all programs
fnilioted since independence, towards the systematic 'Nigenanization® of the nation’s citizens

(Obadore ond CDD, 2005),

According 1o Adcbisi (2001), the scheme in the lost 30 years has made major contributjons in the
areas of manpower supply, cducation (the seclor wbere about 70 percent of the COIPS Membel's
perform their pnmasy assignment), health cesc delivery end rural snfrastiuciure, lcchnology, spars
ad self.development of the participants (Vdedisi. 200]). These mwjor contrihutions 1o the
Nigerion state and socicly orc 8ckaowledged by media reports which praised the scheme in itg
econd decodc as, among Cihery, playing *» unifying folc aMong the natien's various cthnic groups
thereby promoting dic objeclive of 'One Nigeria® with “the culluml interaction, wiile it has = P
belped in cruein) woys i “tackling skilled manpower problenis® and prepasing the yraduates oot
‘se] Frellance, srmployment and sclf-em ployment’ (Obadare and CDD, 2008).

"
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4.1 Challcnges of the NYSC schenic

ome challenges of the scheme that has been identiticd include iradequate moniltoring of the corps
cmbers, the perennial under- or non-utilization o their skills, the discriminptory employment
nacices in some slatcs where ‘non-indigene’ corps membets are not gbsorbed 1n1a the work force
upon complction of their scrvice and the almest certain prospect of unemployment that participants

have to face alicr the completion of the scrvice year (Obadare, 2003).

In the third decade of the schicme, new challenges emerged, provoking a new thinking that ¢he
stheme, ‘the bond of unity', has outlived its usclulness (Omo-Abu, [997) ond thot & should
therclore be scrapped (Omojokun, 2000). This nccessitated a panci that was raised by the
BOvermment Lo look into the continued relevance of the scheme. Basic to thesce calls (or scrapping
.\ Wrclwosinnds of argument; there ate those who make the cfamotr based on their ass¢ssmenl of the
Socjo-politicat terrain while there are also those who make the enll based on adminisimgtice

. Problems and financinl crises in which the scheme has becn embroiled (Obadare and CDD, 2005).

3.5  Theorctical Franiework

" The theoretical fmmework used in the deveiopment of this study was the health heliel model
| which was developed in the 1950s by socisl psychologists frwin M. Roscnstock, Godfrey M.
Hochbaum, s, Stcphen Kegeles, and Hownard Leventlial nt te United Stoles Public Heglih
SeT¥icc (o belter understand the widespread failure of screening programs for tuberculosis
. {(Carpenter, 2010; Gloaz, Barbara rad Rimer, 2008). The healih belicl model has been apPlied 16
-L Predict a wide varicly of heslth-related behaviours such as being screened for the carfly delcction of
BSymptomatic diseases and recciving immunizatioas (fanz and Marshall, 1984). Aore recenily, (he
modcl has been applied to understand paticnts’ responscs to symploms of discase, compliance yigh
* Medical regimens, lifestyle bchaviours e sexual risk behaviours (Glanz ct al., 2008; Jang and
Marshall, 1984)

The healh belicr madel is a psychological heslth Pehaviour change mowie) developed (0 explain
3 predict heatyii-related behavlours, puticularly in reganl to the uplake of lealth services (Jane
& Mansha|y, 1934). ‘The healih belicl model suggests that people’s bejicls atout health poablems,
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perceived benefils of aclion and bariiers lo action and sclf-cflicacy explain engagement (or lack of
cngagement) in health-promoting behaviour. A stimulus, or cue to action, must elso be present in

otder to tiigger the healtb-promoting behaviour (Janz and Marshall. 1984; Rosensiock, 1974).

The following constructs of the health belief model are proposed 1o vaiy betwween individusals and

piedict engagemenl in hcatllrrclated behaviours

Perceived Severity
Perceived severily refers to subjective cvaluation of the severity of n heaith problem nnd its

Potcntial effect. The healll: betiel model proposes thin individuals who perccive a given health

problem as serious nre tnore likely 1o cngage in behaviours to prevem the heslth problem fiom
1 occurting (or reduce its severily). Perccived seilousncss cncompasies beliefs about the health
siwatlon jiself (c.g., whether it is life-threalening or mny couse disability or pain) as well as
. broader impacts of the henlth situation on fuictioning i wosk and social roles (Glanz et al., 2008;

Janz and Nasshall, 1984; Rosenstlock, 1974),

» o

Fotinsiance, g young single female adult may perceive that unintended pregnancy isnol medically
Seilous, but if she perceives thet there would be Srious secial and [ nancial consequences as g
fesult of having a chitd out of wedlock. and the financial burden of taking care of an unplanned

child, \hen she may perceive unintended pregnioncy to be a paricularly senous sHuation-

Percetyed suxceptibility

Perccived susceptibility refers o
health beliel model predicts thnt i dividuals who petceive that they are susceplible to a pagticutar
Feayh probiem will engage in behavious 10 reduce their 1isk of developing the health problem

' y deny that they arc 81 nsk of cenain health

gubjeclivcnscssmcmbfrisk of dcveloping a health problem, The

(ndividuals with Jow perceived susceptibility ma
sthalions, Others may scknowledge the possibility but believe it 18 unbikely. Individuals who
believe they are ai low nsk are MOIC
Indjy; duals who perecive a high tisk (har
Problens are more tikely to cngage in behaviours e

7
©lanz c1 o), 2008; ganz and Marshall, 1984 Rosenstock. 1974)

likcly to cngage in unhealthy, or rick). behaviows.
they will be personally affected by a particular healih
decrease their nsk of developing the condition

Ab
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The combination of perccived scriousncss and pereeived suscepitbility is teferred to as pereeived

threat (Glanz el ol., 2008). Perceived scriousness and perccived susceptibility to a given healih

‘condition depend on knowledge about the condition (Roscnstock, 1974). The healilt belief model
predicts that higher perccived threat leads to higher likclihood of engogement in hcalthpromoting

bchaviours.

Perceived Benefits

~ Health-rclated behaviours are also intluenced by the perceived benelits of loking aclion, Perccived
benefits refer to on individuol's consideration of the valuc or cfficacy of cngoaging in a hcalth-
FOPmoling behaviour to decrease risk of certain health-outcomes (Jasiz and Marshall, 1984). If an
sndividunl belicves that a particular action will reduce susecptibility to a heolth problem ar
decrense its scriousncss, then he or she is likely 1o cngage in that behaviour regardless of objective

facts regording the clfectiveness of the action.

~ TFor example, indjviduals who belicve thet use of contraceplives will help reduce the chonces of

UnWanted pregnancy (which invariably will prevent the need for induecd abortion and 1ts* possible

B R —
*

complications) will use contraccption compared (o individuals who do not believe contraceptives

€an prevent the need for induced abortion,

Percejved parricrs
Heallh-related behaviours are also a function of perccived barriers to taking oction. Perecived
barticrs refer 10 an individuaf's assessment of the obstacles 1o behaviour change. Even if an

individml perccives o heatth eondition as threniening: @nd belicves that a padicular action il

effectivaly reduec the threat, barricis moy P | |
in iy, wonls, the petccived henefils must oulweigh the perceived besriers in order for behoaviour

‘h&nsc 0 occur (Clanz ct ol., 2008; Rosenstock, 1974)

revent cngagement in the healih-prowoting behawvour,

venlence. cxpense. (c.g.. sidc cfects

i : ived incon
Pemcived barricrs 1o taking action indudc the perccived |
g, pain, cinotional upsel, ecmbarvassment) involved (n

of & controceptive) ’ (e
oceplive) and discomfort . |
i health scrvice Providers® sititude to young singlc ladies

. U82ging jn the Hehaviour. For fnstance.

who want to obtain ECPs.

a7
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Modifying Variables

Individual chatacteristics, including demographic, psychosocial and struclurat ¥varioblcs. can nffect
pen:cplions (i.c. perccived scriousncss, susceplibilily, benefits. and barriers) of health-related
behaviours. Demographic vaiiables include age, sex, race, cthnicily, ond cducation, among
others. Psychosocial variables include personality, so.cinl class, and peer nnd ieference group
pressure, among others, Structural variablcs include knowledge nbout-n given health outcome and
pitor contact with the health outcome, nrnong other factors. The health be!ief model suggests that
modifying variables altect hcalth-related behaviours indurectly by affccling perceived scriousness,

susceptibility, benctits, and baitiets (Glanz ct al., 2008; Jonz and Matshall, 1984).

Cuies to Action
{1 The health pelicf model posits that a cue, or trigger, is neccssary for prompling engagemend in
: health-promoling behaviours. Cucs (0 action can be intcmnal or cxtemnal. Physiological cucs (e.g.,
pain, symptoms) orc on cxample of inlemaol cues (o action. External cues include cvents or
information from closc others, the mcdio, or health carc providers promotittg c¢ngagement in
. heahh-pelaicd behaviours (Gloaz et al., 2008; Janz and Masshall, (984; Roscnstock. 1974), An

I Xanple of cues to action is the death of an unmairicd female friend Yuc lo an unwanted pregnancy

l that |ed loiaduced aboition,

SellEm cacy

Self-cfficacy was added to the health beliel model in an aticmpt 10 beiter explain individual
L dilfqesces in hesih behaviours. The model was originally developed in order 1o explain

I { - °
NE38ernent in onc.lime health-re !ated beliaviours such as being screened for cancer or recciving

i . 3
health belicf mode] wus applicd 1o more substantial, long-tesm

&, B immunization, Eventually, the
| beha . modilication, excicise, smoking, commect use of contraccpuves,

|I D&ﬂOPe“ of the model tecognized I

tour change such as di
ot conlidcncc in Oﬂc's .bl'“y {0 cfrctl clmngc IN oulcomes

l ie., sclf-eMicacy) was o key component of hcalth behaviour change (Rosenstock, Strecher and

Betker, 1988; Glanz ci o} , 2008: Junz and Afasshall, 1984; Rosenstock, 1974)

A8 )
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Modifying Variablcs:

ocio-demographic
P’ariablcs

i (Age, Sex, Religion,
1. educational level)

Psychosocinl (information
Irom [ -iends, personality,
social clnss

B

Perceived seriuusicss
ind peicclied severigy

Factors related 10 having
uaprolected  intercourse
ond unwanted pregnancy
uch as laving STIs.
Seeking  obortion  that
could resull in
©inplication, (inancial,
emolional

€anng for the unbom
l child

burden of

Pcrecived Beaelits (prevents

unwanted pregnancy. induced
abortlonand lis* complicalion.

accomplish [uturc goals)

Yersus

BPerccived Darrlers (serice
providers’ ntlitude,
misconceptions about ECPs,
shame

IPercelved Threat:

ealh, complications nssociaicd
"| with abortion such as infertiliiy

L]

( Scll-EfTicacy:

Proper and accus2le we of ECPs

Engnging in
lenhhy
helayiours:

scxually
promoting

Usc of contmceplives

gnd ECl's when the noad
anscslo prevent

unssanled prcgiiuncy.

—_—

e —

| Cucs to Action:

Death or motbidity ofa friend,
relalive or neighbour due Lo

sborlion.

|
Mass Media (awarencss of ECPs
| ond its benefits)

| Health ta¥k (from heallh worker)

/

Flg 2,1, Diagrammallc lustration of the Hestth Belicf Mouel
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CHAPTER TILREE
MLETIIODOLOGY

.1 Study Design
This study was a descriplive cross-seclional survcy that was conducted 10 cxplore the knowledge

and use of emergency contraceptive pills arnong {emale coips members in [badan North West
Local Government Area (IBNWLGA).

3.2 Descriptlon of Study Arca

Tlys study was camied out in Ibadan Noith West Local Government Area of Oyo State. Oyo State
was crealed in 1976 out of the old Westem region and has 2 populoetion of 5,580,894 (Nationa]
Population Census, 2006). 1badan is located between longiiude 70 20° and 70 40' Cast of the
Greenwicb meridian and between latitude 30 55°snd 40 10° North of the equator. The city lics i
the equatorial rain forest belt and hes o 13nd area of 445 ~ 455km® while also serving as a
Promincnt transit point betwcen the coasial region and the areas to the north. The largest lnnd use
in Ibadan is for residential purpose which occupies about 61.4% of the total land. 16.6% accounts
for indusirial use whjle 0,3% is for commestial 18nd usc (Arcols, Ahmed, lrucghe, Adelcke and
Leong, 1992).

Ibadan is (e laigest city in West Afiico and the lhird in Alnca aflar Cairo and Johannesburg- The
2014 population projection for [badaun is 3,866,716 people: [badan had been the centre of
administration of the old Western Region Nigena since the doy? of the Brtish colongy rule, and
Pats of the ejty’s oncient protective walls still stand to this day, The major sources of anployment,
in descending oider of impostance, ae rewil trade, public 3dministration, service and repsatr
industries. gnd cdueation, badan has || Local Govonment Arcas (1.GA) made up of five wittuy

the metyopolis and six uf the periphery of the mdropolis.

Ibadyn Norh West j.ocs! Government. from which the sludy populeiion was drawn, wag caned
%ut alongside othe;s from the old Munlcipal Govetnment nn 27° August, 1991 1t is one of the five
loca| govemnments in |hadan Mettopolis with headquaners in Onlreke: The Local Government has
1 political wards and its projected popylation Bs a 2014 to be 192,118 (rom 184, 029 ay the 2004
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' census. Ibadan North West Loeal Government is bounded on the North by Ido loca! govermnment.
on the south by Ibadan Soulth East Local Government, on the west by {badun Scuil; West Local
Govemment and on the cast by lbadan Nocth East Local Government. The inhatitants of the Locaf

Governmcnt arec mostly Yorubas while their main occupations are trading and civil service,

As t 15 willi ancient citics in Nigeria, communities in Ihe Locol Government nrea can he
catcgorized into threc namely, the inner core, the transitory and the periphernl arexs. The inner
core arcas form the old and the largest part of the city, inhabited majoriy by the indigenes. These
arcas arc characleriscd by congeslion, overciowding, poorly plannced housing, absence of goad
drainage systems, limited amcnities, and many public health problems. The transitional and
peripheeal accas are mostty populated by the non-indigenes. The (ransitional conamunities which
interfuce between the inner core and peripherat aceas have litlle or no space for further expansion.
The periphesy communities are mostly e arcas oecupied by the clites, characiensed by well-
Planned housing, moden; amenities and more space for {uither development (Bricger and Adeniys,
198 ; Oluseys, 2006; Opunlicyc, 2014).

3.3 Study I'opulation

The study population consisted of famale coips nveinbers who were deployed 10 Ibadan North
Wes) Local Govermmen! Arca of Oyo Siate for participation in the compulsory NYSC scheme n
the year 201 172012, The coips members were diawn (rom the ihree bitches (A. B3 and C).

34 Inclusion aud Exclusion Crlterin

3.4t Inctusion Criterls
Consenicd fernale corps members who seeved in Ibadan Nonh Wesi Local Govemment Area were

included in vlie study.

342 Exclusion Crlieria
Female co1Ps mambers who refusedd o pive their consent for payrUcipanon were excludel from the

Study,

). Samp!e Size Determination
U"i"ﬂ Lesiic Kish Formula, the samp

le size was calculated as shown below:

b))
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nw= Zlog
dl

Where 2= (level of significance = 1.96

P~ rcasonable estimale of key propottion = 30% or 0.30 (Prevaicnce of adequale
knowlcdge of ECP; oblained from the study conducted by Olajide <t 2l. (2012).
Q=1-p=1-30% =70% or 0.70
d= degree of precysion = 5% or 0.05

n= minimum sample sizc

_ 1.962x0.30 (1 - 0.30)

. 0.052

n =323

: Estimale for non response; assume 20% of the minimum sampl e size:
323x20/100= &5

Therefore, the sample size for this study =323+65 = 3§8.

36 Sanm pling Teehnlque

The study cmployed e siralificd rondom sampling lechinique using the following procedures:
Procedyre 1: The cligible respondents (fenale coiPs members) were sieatified into 1liree sirata
"Sing their records obtained from the NYSC register in the Local Inspector’s office register ang
batches (A, B and C) as basis for stialificaton.

Procedure 2. Proportionate sampiling was ucd lo delemiine the required number of parucipants 1o
be recrutted ingo the study from exch suatum (Toble 3.3).

Procedysc 3: The fcroale corps members arranged in alphabetical order in cacl; SINAyM were
*48ignal numbers and the iable of random numbers was used 10 seject the corjw members thay
Were inlerviewed from cach Sigaium until the desired sample fize per stratum was obtained.

The cligible respondents that were sssighed the selected numbers in i register weye interviewet
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Table J.1: ‘qumng-ac NYSC hatclies for 2011/2012 in 1BNWLGA

| BATCI/STRATA | MALE FEMALE STRATUM SAMPLE SIZT
(FEMALE)
A 119 135 135x388 N
530 =99
B 193 227 227x388
l $30 =166
‘ - 141 168 | |68xJs8
530 =123
| TOTAL | 49) 530 | MR L
— | A - J

{Ficld Repon)

317 Instrument for Data Collection

A self-adminjsicred. 43-item. scmi.stuctured Quesiionnaire was usal for data cqllection (sec
Appendix 11). The ipstiyment Was divided into four secijoss. Seclion ! focuscd on fespondents*
*0Cio-demographic information such as age, marital stalus, cthnic goup, scheol of graduation,
b&ch ¢ 1 ¢. Scction 2 was used 10 asscss their kiowledge on ECPs, the ilems wefe scored op a frue,
false ang don't know basis. Scction 3 explored their sexual behaviour and this was on ever had sex
OF never had sex basis while section 4 focused on the respondents’ use of ECPs which was based
On ever used or never used ECP.

3 Valldity and Relisblitey

anldiqy and reliabylity descfibed expected measure end the accuracy of Uie rescareli measy nng
"luments, The validity of the questionnaite was ensured through consultalion of releyany
iteratyes, inpul of the profect supervisor nd the conceitial framework used in the study. fn qrder
10 ensure the relinbility of the jnstrument. tbe qucstionnaire was pee-lesyaxl ainong 40 fenal e cors
Hiembery deployed 10 serve tn Ibadan North LGA; an LGA that has simyInr charac lenistics with (he
Hudy ares The pre-icsied questionnaifey were then subjocted to the Cronbach Alpha staligyicai test

lo :
Measure the micmal conssstency of the instument, (hag 18, how CIn’dy related a set Of 1tomy gre

2800 A roliatyl; . s obtained
N® A relislily coeflicient of 0.97 was oblained, a resull that showed tha the 10amen;
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was rcliable.The [indings from the predest were used (o makc necessary corrections Lo the
inslrument such as;

A check question “How long have you been in serviee was gdded in neder lo validate
respondents® batch;

Reasons for un/willingness to use/recommend ECP was made open-ended {o prevent
infonnation bias; and

Religious objection to tiic use of ECP was cxpunged ssnce the respondents already staled it
as one of the rcasans for unwillingaess to using ECP.

3.9 Dotn collcctlon process

EBight female rescarch assislants who arc literate, mature 2:id have had previous expesiences with
data collection were recruiled and lrained. The conlents of the traiming cuiTiculum included the
PUrPOse of the study, interpersonal communication aud énterview techniques. The rescarch
GsSistanls first participated in the pre-test and later in the aclual study.Data were collecled at the
IBNWLGA hcadquarter where corps members converge weekly and monthily for Community

Development Serviecs (CDS) and general CDS respectively- With the assistance of the Zonal

InsPector and 1 ocnl Inspector Officars, infonnstion on the objeciives of the swdy, duration of
ISView and cthical considcrations were collectively disclosed to the coms members at the
Seneral CDS. Thereafier, the questionanaire wassclf-admisustered to each and every eligible coms

Wember in the various CDS groups, monitored by the rétenr\-’hcr 2nd cach of the rescarch nssisiant

310 patg Management and Angiysis
Compcred questionnaire waschecked on Lhe $pot to ssccrldin complctencss: Senal numbers were

eipned 1o wach questionnaire for casy identification end for correct dats eniry and analysis. The
%2t was ctered and anolysed using SPSS statistical 100l Version §60. The dependent vanables
Were knowledge, attjtude and use of ECP's while the calegoncal vanables weicage, scx. redigious
belicls, marial syalus, achool of graduntion, months spent In scrvice year.history of induced

*ortion anil contraceplive use-
The darg were subjected to Ue follewing descrpiive and infesential statistical nral yays:
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1- Respondents’ demographics charactesistics. knowledge of ECPs. sexual behaviousr and use of
ECPs were analyscd using frequency distribulion tabtes and pescentages. Knowledge was
measuscd on a 10-pomt scale; scores of <3, 4-6 and >7 werce rated poor, fair and good respeclively.
This knowledge scale was adopted after carrying out the pre-test of the study. Each correct answer
was assigned a score of onc whije cach wrong answer was assigned zero. Use of ECPs was
classificd as ever used and never used while sexual behaviour was categorised 2s ever had or never
had sexual intcrecourse.

2. Independent 1.test was used 1o compare mean knowledgce scores.

3. Cross tabulalions of calcgorical voriables (demogrphics) against 1the outcome variables

(knowledge. scxual behaviour and use of ECPs).

4, Chi-square waus used to compare propottions (qualitalive dnta) and cvaluale association in
conlingency tables.

5. Variables that wese significant at 5% (0.05) wilh 2 95% conlidence interval were subjected 10

logistic rcgresston analysis.

311 Ethjcal Considerations

Ethigp) opproval was objained from the UMUCH lastituttonal Review Committee (IRG),
(Appendix 115) The respondents’ consent (Appcndix 1) was obtained atler provision of adegquate,

clear ang complele information about what the study entasled. Olficial perrmssion (o CaTy out the
*udy was aiso obtarned fom the NYSC authority in Oyo State.

A written copsent (Appendix T0) thai did not roquire the names of the participants but only theijc
*BRatures and yate was obinined from the respondents. They were ais0 informed that pasucipation

8 voluntary and (hat dats collected would be usad mainly for rescinch puMOseS. Asionymity and

confideryiality of responses was also assured
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The sesults of this sescarch are divided inlo sections as stated below, starting sysicmatically wilh
Ihc socio-demographic characteristics of respondents, their sexual behaviour, knowledge. use and
faclors associnted with Uhe use of ECPs. Tliis section also shows Ihe univanuic resulls (frequency,

perccntages. mean and standard devistion)as well s (he bivariate data (T test, Chi-squase and
logislic regression).

4.1 Socio~-demographic charcterlstlcs of respondents

CILAPTER FOUR
RESULTS

. Table 4.} shows be socio-demographic charactetistics of the sespondents. There werc o tolab of

11 388 respondenis, oll of whom were fecrmales and pacticipating i the national youth service in
lbadan Nosth-wesl Local Governmenl. Their oges ronged fiom 20-30 years with a mean of
249423 yeqrs.Fortythiee pereent, 32% and 25% of the respondents werc ?)ulchc‘ B C and A
cotps members respectively, Respendents in baich A hzd been patticipating in the national youth
service for 7 inonths while those in batches B and € had been participdting respectivelyfor 3 and
11 months. Majority of the respondents were Yosba (17.3%) followed by 1ba { ‘3'4.%)' Eighty-
thsee pereent of the corps members Were singlc while only 17% v.fcrc mamed . Mojonty of the
1eSpapdents practised Chnstiamly (85.6%) while 14.4% were Muslims, Majonty (79.4%) of the
respondents had their degrec from a Un jversily while only 20.6% had n Polytechnic degree.
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CHAPTER FOUR
RESULTS
The results of this research are divided into sections as slated below, starting sysicmatically with
the socso-demogeaphic chasacteristics of respondents, their scxual behaviour, knowledgc, usc ond
factors associoled wilh the use of ECPs. This section also shows the univariaic results (Irequency.

percenlages, mean and standard deviation)as well as the bivasiate dota (T test, Chi-square and
logistic regression).

4.l Soelo.demographic chasracterlstics of respondcnts

Table 4.1 shows the socio-demographic characteristies of tiie r2spondents. There were a tolal of
388 respondents, alt of whom were feinales and panicipating in the notionsl youth service in
lbadan North-west Local Government, Their ages ranged (rom 20-30 years with a meon of
24.942 3 years . Fostythree percent, 32% and 25% of the respondents were baiches B, C anid A
oINS members respectively. Respondents in bateh A had been participating i the notional youth
SCr¥ice for 7 months while those in batches B and C hiad boen participating respectivelyfor 3 and
1y months. Majority of the respondents were Vomba.{77-8%) followed by 1bo (13.49), Eighty-
three percent of the coips niembers were singic while only 17% were mamed Majory of the
[ESPondents practised Christionity (85.6%) while 14.4% were ?v!usﬁrps- Mojonty (79.4%) of the
FSPOndents had their degree from 8 Unjversity while only 20.6% had a Polytechnic degree.

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Table 4.1: SocioDemogrophic chorocteristics of respondente (N=J88)

Characleristics No %

ARe group (in yenrs):

o 179 46.]
- 209 $3.9
Etlmic group:
Yoruba a2 Py
fibo $2 134
Housa 8 i
Others* 26 *
ﬁﬁtﬁlal Stntus:
" Singie 322 -
i o 16.%
: —ﬁtlizion; e
Chuistianity 32 t38
e ¥ 14.4
. Batch: — g
L o 25.5
B 166 e
B C 123 24
. Dumtion into the semice
Year:
| J months 166 el
. 5 25.5
1 months 123 i
B
Typeor Institution attended: Tl.l.i;
Utvergity e 206
Polytechnic 80

o SR —————— o and Konun
.Ou\u dhnic -b“up’ wele 1shan. ||$Cki!‘l. llloma. T“ an

$?
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Table 4.1: SocioDemographic charocteristics of respondents (N=38R)

Charaecleristics No %
Age proup (In yenrs):
>24 209 539
Ethuic group:
Yoruba 302 ot
Igho 52 13.4
Hausa 8 2)
Others* 26 i
I
Marcital Stntus:
| Single 322 644
Mmricd 64 163
l _-!?eligion:
D Christianity 332 R
4.4
Islam 56 ¥
TR
¥ : :
8 166 '
= 317
! f_.__ ,L—
II Duration jnto the service
¥ear:
42.8
3 tionths 166
25.5
T months 99 a
1t months 123 :
h T —
YPe of jnstitution altended: 794‘
Univ 308 '
mﬂy 20.6

R

Tsv and Kanun

\ . -
"Other cihnic. g;nups wera lahan, ltsekiri. ldoma,

s7
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4.2 Respondents® Knowledge nbout Einergency Contraceptive Pills

The delails raleting 1o reapondents® awareness and their main source of nformalion nbout
Emergency Conlraceptive Pills (ECPs) are presented on table 4.2. Sixty (wo percent of the
susveycd respondents had heard of ECPs, 38.1% had not. Fricnds (42.1%) consitulcd the main
sourcc of information among respondents who had heard of ECPs foliowed by the internet
(27.9%). TV/Radio (9.2%) nnd hcalth workers (7.5%).

The details on respondents’ knowledge of ECPs could be found on inble4.3. Majority (86.7%%) of
the respondents knew that ECPs pievents unintcrrupted pregnaney when used comectly. About 4%
of the respondenls reported that it could not prevent unintendcd oregnancy while 9.6% of them
Were not sure of tie right answer. Only 25.8% of the respondents coarectly knew thal ECPs does

ot interrupt an established pregnancy while niany (41.7%) incomectly reported that il interrupts an

cstablished pyugnancy. One-third (32.5%) of the respondents did not know the 1ight answer.

Majority (61.3%) of the respondents inaccurately reported that ECPs.may result in complicattnne
to get pregnant in 1he future while 26.7% did not know the fight answer. On whether ECPs would
Cause abortion, 30.8% knew it would not cause dboition while 40% inaccusately reported that i
Would. Some (29.2%) of the respondents however reporicd that they did not know the correct
Wswer. Majority (70.8%) of the respondeats knew that ECP's can be used when one experiences
ndom tcar. Ten percent of the respondénts however incorrectly repofied that at cannot be used

When one esperiences condom teas while 19.2% weienol sure,

Maj'omy (85.0%) o ihe respondeais Jmew that ECPs cap be uscd When one engages in unprotected
"< ual intercourse. Only 7.1% of {i = respondents onswered this question tncomectly while 7.9%,
“Q® not sute of the right answer, On whether ECPs prevent sevwdlly transmitied snfectjon,
m‘jomy (70,0'%) gol the question cosrecily. Iifleen percent of the respondents however thought
thet ECps prevent sexually yronsmified snfcction and 15% aiso reportcd that they did not know the
corrct angwer. Sixty percent of the rCspendents knew: that ECP's arc mos! effective whew usad
¥ithin 12 10 72 hours of unprotected seaual intercoutse while 10.8% reportal otheswise, On the
Pher hane, 5 high percentage (29.2%) of them did not know the nght answer. Many (44.2%) of he

=

'bspondm did aot know that gCPs an be usedd with more than onc act of unprotecied e
{ thst ECPs cannot be used with more than one act of

H
- ™Vever, gome (13.8%%) tnaccurately belicve
knew hat ECPs cannwt be tahen befiee sexual

TProtectey scx. Only 36.7% of the respoadenta
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4.2 Respondents® Knowledge about Emergency Controceptive Pills

The dotails relating 1o respondenis’ awareness ond their main source of infonnation about
Emcrgcncy Contraceptive Pills (ECPs) are presented on tabfc <.2. Sixty *wo pefcent of the
surveyed respondents had heard of ECPs, 38.1% had not Friends (42.1%;) constiluted the main
source of information among respondents who had heard of ECPs followed by the intemet
{(27.9%). TV/Radio (9.2%) and health workers (7.5%),

The details on respondents' knowledge of ECPs could be found on ixble 4.3. Majority (86.7%) of
the respondcnts knew that ECPs prcvents uninterrupicd pregnancy when used correctly, Aboul 4%
of the respondents reported that it could not prevaut unintended pregnancy while 9.6% of them
were not sure of the nght answer. Only 25.8% of the respondents correcily knew: that ECPs does

nol intertup! an establishcd pregnancy while many (41.7%) incosrecily reporied that it intesrupts an

csfablished pregnancy. One-third (32.5%5) of the respondents did not know: the right answer

Major ity (61.3%) of the respondents inaccurately 1eporied that ECPs.may result in complicatinn
1o get pregnant in whe fulure while 26.7% dld not knaw she right answer. On whether ECPs would
C3use abortion, 30.8% knew it Would not causc sbosion while 40% 1naccuraiely repoited that it
“ould. Some (29.2%) of the respondents however repoited tha they did notl know the correct
InSwer, Majority (70.8%) of 1he respondeits knew that ECPs can be used when one expcriences
condom 1car. Ten percent of the tespondents however incori€€tly reported that 1t cannot be ysed

when gne experiences eondom 1car wWhile $9.2% were not surc.

Majocily (85.0%) of the respondenis knew that ECT's can be used when one engages in unprotected
5EXW| intercourse, Only 7.1% of the respondents answered this question incomvectly while 7.9%¢
WET® not surc of the right answer. On whethier ECPs provent scxually transmaited infection,
™2Jonly (70.0%) got the avestion commecily, Fificen pereent of the respondents however jhoyght
thay ECP5 prevent sexually transmitled infection nd 15% also reported that they did not kno w the
OTect ansy er, Sixty pecent of the respondenis knew' thal ECY's are moSt effective whet gsqul
Within 12 10 72 hours of unprotecled scxusl intercourse while 10.8% repontal otherwise, On e
Oher hand. o high percentage (29-2%) ofthem did not kiow' the BT ansWET. Mao¥ (442%) of the
PO ents did noi know that ECTs ean be usal with more fhan onc &t of unprotecicd sex,
i!owwc,. some {13.8%) insccu raicly believed that ECPs cannol be used with more than one act of

ected acx Only 36.7% of Lhe respondents knew that ECPs cannot be taken befote sexual
58
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inreourse. Some (27.5%) however incosrectly reported Lhat 1l can be taker helore sexual

1alcrcourse while 36.7% did nol know the correct ansiver.

Overall, only 26.7% of the respondents had & good knowledge of ECPs. With & racan knowledge
score of 5.2+2.1, over hatf (53.8%) of the cespondents had a fair knowlcdge of ECPs {see deinils
onf.gurcd.1).

"
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Table 4.2: Awnreness andd sources of laformndion about ECPs (N=388)

Viariables No Ve miuanll
Awarencss of ECPs: N
Yes 240 61.9

No 148 8.1

Sources of Informntion

nbout ECPs (*Nm 240): .,

Frends 101 42

Internet 67 =i

TV/Radio 22 %

Health workers 18 s

Training 12 50

Pharmacy 9 2

Books 7 29

Femily members 3 -

e | 0.4

_-_-___-_

]
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Table 4.3: Respondents with correct knowledge of ECI's (N=241)

a
*Incomect statement

)]

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

Stalements No A %o
Emergency Contraceptive Pills (ECl's) prcvents 208 86.7
uninilended pregnancy when used cormreetly®
ECPs interrupt an cslablishced pregnancy®® 62 25.8
ECPs may result in comptications 1o gel pregnil in the 29 120
futurc®®
ECPs will cause an abortion®® " : _3(13__
"ECPScan be used when one experiences condom lear ® 170 70.8
m—im be uscd when one cngages in unprolecied seaual 204 85.0
intesooursce L
“ECPs prevent sexually transmitted infection®® 68 70.0
Emergency contraception ellectiveness is oplimal whe R 60.0
used within t2 10 72 houss of unprolecied scxual
(DLETCOU rsc® . :
-E:n_crn;mc, cantraceptives can be used wilh more than one b il
&t of unprotected sex ®
hEm"!_——z‘_ch contraceplives cannot be taken belore a2 At
INErCoy,; 5e ®
—
Conw:t statement



£0.0%

0.0

a U

0.0%

Uk A

40.0%

MW

195%

B

Pooi knowieddge (53}

Knawledge Stare.

S31.8%

e 1%

Fal knagwhedge (4-0]

L

Good knowledge (£/)

— e E—

———
e

Mean knowledge score: 5.2::2.4
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4.3 Scxuni beliaviour

Figure 4.2, Tables 4.42 nnd 4.4b present results of scxual behaviour of respondernis. More than half
(59.8%) of the respondents had had sexun! intctcourse, 40.2% had nol.Of thosc who had had
scxud] intercourse, tnajority (71.8%) were single while 28.4% were married: About half (51.6%) of
the respondents who were single had had sexual intercourse. When asked ‘o statc the last 1ime they
had scx, 22 4% of the respondents said they did so few days before schnmisicring the questionnaire
while 20 7% said that thetr last sexual intereourse was over slx months prior this Study (kec detasl®
on table 4 4). Majority (70%) of thosc who had had scx reporied that dicir last sexual encounter
was with their boyfriends while 26.7% stated thal their husband was ihic:r hust scxued pastner. Only
3.4% reporied thewr last sexual partner 1o be their acqueintance Mnjonty (81.0%) of Ihe
respondents had regular sexunl partners. OF those: who had scrular sexual pariners, rmost (92%) had

onty oncregular sexual pariner wiule 8.0% had more then one sexunl partner:

Majonty (66.4%) of the respondents did nol usc arty form of contraception duning their last sexual

il Ccourse. About 64% (63.894) of thosc who did not usc any-coniracchtion the last fime they had

%X wae single. Majority (84.4%) of mamicd cespondents did no! also use any form of

contreceprion at las! sexual inlefcourse.Sixtecn perean
nlereourse had experienced unwanled pregftancy before lhe service yCar. Respondents who had

Qmmcu’ unwmlcd prcgnmcy bcfon ) lhc S :Wicc yeur “6%) wert asked 10 stalc the wlwm Of

the preg Majority (64.9%) repeted that they had an abortion,29.7% gave binh to the child
a o

alive, 2.7% gav ¢ bisth 10  dead child and 2.7% was st pregnant

| of respondents who had had sexuai

cxperiencad eonlinued (0 have scxusl inloropurse dunng
ul cxperioxced unplannad pregnancy. Majonty (750%)
duccd abortion. On the other hand, 12.5% gavcT bisth

More than half (54,7%) of thosc sexually
e service ycar, Of this properiion, 6.3% b
of this categary of respondents resanied Lo In
10 the chitd alive and znother 12.5% was sull pregnant
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4.3 Scxual behaviour

Figurc 4.2, Tablcs 4.4 and 4.4b present results of scxual behaviour of respondents. Murc than half
(59.8%) of the respondents had had sexunt inleicousse, 40.2% hd not.Of those who had had
scxual intercoursc, majority {71.6%%) were single while 28.4% were maiticd. About half (51 .6%) of
the respondents who were single had had sexuat intercourse. When asked i slale the fast time they
had sex, 22 4% of the respondents said they did so few days before adininistenng the Queslionnnire
while 20.7%¢ said that their last sexual intercouise was over six months prior Lhis study (see details
on table 4.4), Majority (70%) of those who had hu sex reportexl that their Inst sexunl encounter
was with their boyfriends while 26.7% staled thal their husband was (heirlast sexuval parincr, Only
3.4% rcported hcir dast sexunl partner lo be lheir acquainionee Majorily (81.0%) of the
respondents had regular sexual pariners, Of those who had regutar sexual pariners. most (92%) hand

only one regular sexual partner wlule 8.0% had more than onc sexual pariner,

Majority (66.4°%) o the rcspondents did nol use any form of contraception during their tast sexusl
Intcreourse. About 649y (63.8%) of those who did nol use any contraception the last time they had
%X were single. Majority (84.4%) of mamel respondents did nol nlso use any form of
“’"mcplion o1 last scxup} imlereourse-Sixtesn perean| of rtsbor;dmls wbo had had sevupl
Tercoyrse had experienced unwanled pregnancy before the scrvice year. Respondents who had
SXperienced unwanted pregnancy before theservice yaar (16%) weare asked 10 stale the outcome of
tbe pregnancy. Majority (64.9%) reporied that they had an sboriion.23.7% gave biith lo the child

3hve, 2.7% gave birth to a dead child aid 2.7% was still pregnant.

More than half (54, 74) of those scxually npaicmcd confinued 1o have sexuai inlagunope during
be seyviee year, Of this proportian, 6.3% had exparienced unplanned presnancy. Majonty (75.0%)
of thiy Caiegory o f respondents resoried b induced abortion- O the other hand. 12 5% gave twnh

Io 'heCh‘w alive and anothey 12.5% was stil) piegnant
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Table 4.42: Sexunl Behaviour of Respondents N=232

~ Variable No 73
L ‘Mrac of tast scxual intercoucse prior iolerview: o
Few days 52 224
Two weeks 13 5.6
Onc monlh 27 (1.6
Three months M F4.7
Six months 18 7.8
Qver six manths 48 20.7
Can't remember 26 11.2
Na responsc _l 4 6.0
Respondents’ Last scxuel pariner:
Husband 62 26.7
8ayfriend 162 69.8
Acquainignce 8 3.4
3:5'0“ have regulnr Sexual parincs: N, -
No 44 19.0
m'mbcr of regular sexun] pariners: =yt Al
One 173 92.0
Two - 8 4.3
Ihree or more 7 ?.7
mo“dcnta’ nse of contraccption ntlnst sexunl *eNe229
g " ks
No 7 136

e
*Ne= iy
‘.NOQIQ
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Table 4.4b: Scxual Behaviour of Respondents N=232

Experience of unwanted pregnancy No Ya

belore service vear:

Yes 37 t5.9
No 195 £4d.1
Qutcome of the pregnancey: *N =37
Child bom alive 11 29.7
Child born dead V. 2.7
Abortion 24 649
Still pregnant b n 2.7

I ~ Ever had sex during scrvice year:

ves 127 54.7
» 105 453
— = ..N-lz'}
Expcerience of unwanicd pregnancy
~ during scrvice year:
b Yes b ’ § 6.3
Ko 119 93,7
—_— . =z +N=8
Quteome of the pregnancy: 3
I | Cluld bom alive : ! 0
I Child born dead ’ .
Aborti gy 6 1
: 12.5
S“H pmmg I -
—— P——

No responses were excludet!

*Neq? coNa12] +N=§

6o
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4.4 Respondents’ usc of ECPs

Many (41-0%) of the scxually active respondents had used ECP before their commencement of the
Nationa! Youth Service Scheme (NYSC). When asked to statc the number of Umies they had used
ECP prior the service year, one-third (32.6%) of than had used ECP three (imes or more, 25.3%%
had used 1t twice and 11.6% had used it only once (see details on {igurc 4 3).

Table 4.5a shows the paticrn of ECP use among the respondents during the service year. Among
respondents who had used ECP prior o the sarvice year (41.0%), 36.8% had also used it duning the
scivice ycar. One-third (34.3%) of them had used it once and thhice or more respectively while
28.6% had uscd it twice duning the senvice yet. Only §(2.8%) cspondents eould not remember
thc number of tirocs she had used it.Majority (88.6%) of those who had used ECP during the
| service year procurcd 1t from the pharmacy while only 11.4%: got it from a fniaid (sce details on

1able 4 5b), Only 1(2.9%) respondent faced challenge in procuring the EC? oand it was
unavailabilily of the contraceptive.

The respondents were asked to stole the bramd of ECP that was used afler the last sexual
\nlercourse, detiuls of \hich are also presented in table <4.5b. Postinor-2 was the brand of j:CP
©mmonly used among the respondents (42.9%) followed by posunor- | (37. %) and MeslroBen
(29%). six (17 120) of the respondcnts couid nat remember the brand of ECP they used ni lasq

3XUal ynicrcourse (see detnils on lable 4.565.

67
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Tablc 4.5a: Respondents® use of ECPs (N=95)

Variables No %
Numler of times of ECFE use

belore seevice year:

Once Il 1.6
Twice 24 25.3
Thsice or more 3] . 32.6
Can’t emember 29 305
Use of ECP during service

year:

Yo 38 36.8
No 60 63.2

69
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Tablc 4.5b: Patteen of usc of ECPs during service year (N=33)

| Vorlahles No %
Number of times of ECP® usc during service year: ’
Once 12 34,2
Twice 10 286
Thnce or more 12 3.3
I _Ean’t remember ] r 2.8
~ Sourccof procurcment of the ECP uscd:
©  From pharmacy L] 88.6
From friend 4 L%,
Brond of CCP uscil at last sexunl intcreourse:
Postinor- 1 i3 320
Postinor.2 15 429
Mestrogen l 4
Can’t remember : 6 124
SO . —

10
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435 Factors assoclated with respondents® usc of ECT

Respondents’ disposition 10 the use of ECP is showed in table 4.6. A totai of 84 (36.8%)
respondents werc willing to use ECP if the need arise while majority (63 2%6) were unwilling to
use ECP- Respondents who were unwilling 1o use ECP were asked (o staie teasons for their
refusal. (he results of which ore prescnted ¢n Lable 4.7. Fear of side cf¥ecis (54.2%) and infcrtility

(31:9%) were thc major teasons adduced for unwillingiiess to use ECP.

When asked 10 state if they would be willing to recommend ECP. m Ore than half (56.2%) of the
TeSpondents reported 1hat they would not while 43.8% reporied in the alfinnative (sce details in
teblc 4.8). The ability of ECP to pievent unplanned pregnancy(74.0%) and its cffeetivencss as a
method of coniraception (18.8%) were the principal reasons adduced by respondents who were
willing to recommend it (sec details in table 4.9), The major rcasons provided by respondents for
Uinwillingncss to recommend ECP were fear of side cllects (49.6%) and infertility (21.1%), details

of which arc presented in table 4. 1O,

4
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Tabie 4.6: Wiilingness to use ECP (N=228)

Variablc No %
--'\\'illlngncss touse ECP:

Yes 84 36.8

No 144 63.2

~ No response were excluded

n
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Tahle 4.7: Respondents’ reasons for unwilllngness (o use ECP (IN=144)

L Varlable No .
~ Reasons for unwillingness 1o use 4
LECP:
Side cifects 78 — 52
Don't like contraceptives 13 9.0
Can lead to infertility 46 3.9
Prefer other conlraceptive methods {4 9.7
—Bamngc 10 Ofrpans 2 (.4
Nol afra:d of getting pregnant 14 92
ECPs not 100% clfcclive 10 6.9
Use of ECT is committing mutder v 1.9
I‘fik xlequatc knowledge about ECP - “'__. 6.3

12
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Table 4.8: Respondents® willingness to recommend ECP to a friend or reintive (N=219)

: .
Varlable No i

Willingness to recommend ECP

toa friend or reintive:

E 123 56.2

No response were excluded

14
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Table 4.9: Respondents’ reasons for willlngness 1o recommend ECP (N=9§)

Varlable No Ve
Reasons for willingness to recommend ECP: -

Prevents unwanted pregnoncy 71 ~ 74.0
Protects against STIs 9 - 9.4
ECP i a very cffcclive conlraceptive 18 18.8
To control population 4 4.2

75
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Table 4.10: Respondents’ reasons {or unwilllngness to recommend ECP (N=123)

-

Variable : No %o

Reasons for unwillingness to reconnnend ECP:

I'ear of side c(lects 61 49.6
Lack of adcquate knowledge sbout ECP il 8.9
_Xgninst pre-marital sex 6 4.9
There are betler contrmceptive options 2 1.6
ECP \S not gOOd t2 9.8
Use of ECP can lcad 1o infertility 26 21.1
-_-_-_-—-—
N 15 not 100% cifective 1) i
R . = - 5 4.
¢ Seif-prescription ol drugs is dangcrous to health
== | 0.8
ECP use can lead 10 promiscuity
(] -._____-_-_
i
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4.6 Testing of Hypotheses

iypothesis 1

There is no signilicant agsociation between demographic char3clenslics (age group, mantal status,
batch. school of graduation) of respondents and their kiow ledge of ECPs

Toble 4,11 shows respondents’ knowledge about ECPs by selecicd socio-demographic
characteristics. The distnbution of respondents with good knowled3e scores among the female
CofPs meinbers in batches A, B and C were 24.3%, 30.0% and 243%. Oucrall. thae was nin
signif cant associntion hetween knowledge of ECPs and batches of respondents. There was also no
siMificant diffcrence (p=0.73) in the mean knowledge score of r=spondents in batches A (5.242.1),
B (5.142.2) and C (5.4£1.9),

Good knowledge of ECP increased by age. The proportion of female corps members health
Prolessionals with good knowledge of ECPs among those aged 20-24 and 25-30 years were 24.5%
and 28,4+, rSpectively. Overall, there was no signidicant assoctation between knowledge of ECPs

40d age of respondents

The Popottion of singic respondents with good knowlcdge of ECP's was 26.3% and ths is lower
than the propotiion of married respondents vith good knowledge (28.6%). There was however no
Signy licanst association between mantal status of uspOﬂdcnls and their level of knowledge o (ECPs.

The disthbutjon of respondents with Sood knowledge among tliosc who atiended a Unas cTSMy or
?OI“""WC was 26 62, ond 26 9% respectively. There was no Sighlicant association between

' .
EPondents knowledge and the type of wnstitution atiended,

In View of (he fact that there was no significant individnal rejationship between respond ents® age
FD, marial falus. hatch, school of Eraduation and knowledBe of ECPs. the null hyPohesic

flllqj 10 be rtjeclod

77 0
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Table 4.11: Respondents’ level of Knowledge of ECPs by Demographic Characieristics

Chorncicristics Mean SD (=)
_Bntch
n o 2.9 n=0.22
! = 3.0 . p>0.05
c 3.05 3
ARegroup (in years)
<24 2.94 - -
2 " 30 p>0.05
_-_-__———__
. Marital Status
Single 3.17 et P
S o 31 p>0.05
g : = N
Envitution netended
| Univers)(y 3.16 5 L
Polytechnie 344 = el
iPol .

e

"
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Hynethesis 2

Therc in no siBnificant associntion between demographic charactenstics (age group, imnrital status,
baich, school of graduation) of respondents aad use ol ECPs.

Table 4.12 shows respondents’ usc of ECPs by sclected socio-demographic characieristics. The
selectod cbamcieristics were age group, marital status, batch and school of graduation, More single
respondents (44.6%) had usced ECPs compared to the masried respondents (31.2%). There was

however no signilicant associotion belween maritul status and sespandents’ use of ECPs.

Use of ECPs inercased by the duration respondents had been serving, Respondents in batch A had
beea in the sennce ycar for 7 months prior the study while those in batches B und C had been
Saving for 3 and 1 | months respectively, The disitibution of respondents who had cver used ECPs
dMOng batches A, B gnd C respeclively was #1.7%, 38.6% and 43.7%. Ovcrall, there was no

sigilicant associotion between respondents’ baiches and use of ECPs.

More "ePondents who weie University graduates (45.1%) had used ECPs compared with thew
who 8xdunted from 2 Polytechnic (27.7%). There wos a signif:canl assocuition between use of

ECPs and respondents’ school of g'aduation.

T

here was 5 negative relationship between age group and use of ECP31.¢. Use of ECPs decreased
With iNcreasing age. Eor instance, 43.5% of respondetils within Lhc e8¢ grovp 20-24 had used ECPs
Whi

1€ 39 3%0f those within the age group 25-30 had vsed ECPs. There was however no signifieant

*®OClalion belween respondents” age group and usc of ECPs.

12 order to determine the factors that influsnced respondants” usc of ECPs, tlie vanable (schoo! of
¥adustion) that was signiticom ai 596 was furthcr antered into the fogistic regression mode! and
*32lyzed 10 aitjust Tor possibi: confounding factors. Thie resuit of this analysisas showed on table

43 fvealed that compared to respondents who attended a Polyteclutic, hose who altanded o

T evsity were two times more likely (o have used ECT's (OR: 2.23,95% C1:1.20-4.17)

»
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Tablc 4.12: Respondents’ usc of ECPs iy Demographic Characteristics (N=232)

Charncterlstics Ever used ECPs p-vaiue
Yes No Total
=, N (%) N (%) N (%) —
Bntch:
A 25 (41.7y  35(s8.3)  60(100.0) X*= 0.80
g B 39 (386)  62(61.4) 101 (100.0) P>0.05
C 31(43.7) 40(56.3) 71 (100.0)
Age (in years):
20.24 40(43.5)  52(56.5) 92 {100.0) Xi= Q.53
25-30 55(39.3) 85(60.7) 140 7100.0) I’>0.05
} Marital status: -
Singie 75(44.6) 93 (554} | 68 (100.0) X3*=0.06
Mamicd 20(31.3) 44 (63.7) 64 (100.0) r-»0.08
-—S:l_mol of grnduation: E ¢
University 77(d6.1) 0529 167 (100.0) X3=0.01
. P<0.05
Polytechnic 18270 47(123) 65 (100.0) I
-_‘_-—'—"-—\—— ——
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Tabie 4.13: Demographic Factors that inf.uenced Respondents® use of ECPs

Variables p-value Odds miio (95% CI)

Usc of ECPs ~

School of graduation:

University 0.01 223{1.20-4.17)

Polyt echnic ** 1.00

**Reference cntegory

U
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Ilypothesis 3

There is 6o significani association between respondents’ knowledge of ECPs and ilicir usc of
ECPs.

Use of ECPs was hugher among 1espondents who had good and fair knowledpe o ECPs compared
to those who had a poor knowledge of the conloceplion. Thal is. while 1nore than hall of
respondents wilth good knowledge {58.8%) and fair knowledge (G9.4%) had used CCPs, only
13.0% of those who had a poor knowledge of ECPs had used il. Ovecall, ihere was a significanl
Association betwveen respondents’ knowledge and use of ECPs.

The null hypothesis was rejecled since Lhere was a significant association between respondents’
knowledge and use of ECPs. This resull was subjecied 1o further analysis to detestine if
knowledge was a faclor that jnfluenced rcspondents’ use of ECPs. This analysis of logistic
fegression revealed that use of ECPs was significantly higher among female coips members wilh
B00d and fair know)edge of ECpis. This results concludes that compared lo respondents with poor

'ﬂ'lowlcdgc of ECPs, respondents with good knowledpe were nine times more likely to heve usail

€CPs (OR: 9 52, 95% Cl: 2.5] — 35.71) whilc those with fair knowlcdge were ten imes more

likely 10 have used ECPs{OR. 10.20, 95% CJ:2.82 - 37.04).

a2 .
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Tablc 4.14: Relationship between respondents’ knowledge and usc of ECPs

Characterlstles Ever used ECP's r-value
Yes INo Tolal
: N (Y ! %
Knowledpe of ECPs: =L = sk N
= 30(588) 21 (d1.2) 5t (100.0) p=0.00
Faur 58(60.4)  38(39.6) 96 (100.0) [<0.05
Poor 3(13.0) 20(870) 23(100.0)
--_-'_'——--_ —
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Table 4.15: Factors that Tnfluenced Respondcents’ use of LCPs

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

Variahles p-value Odds ratio (95% CT)
Usc of ECD's

I(nowlcdge of ECPs: X
Good

o 0.001 952 (2.51 —35.71)
Faur

& <0.001 10.20 (.82 — 37.04)
Poor=»

=i 1.00
Reference catepory
Ad



Hypathesis 4

Theze is no significant association bctween demographic characteristics (og= group, religion,
baich, school of graduation) of respondents and their sexual behaviour,

Many of the coips members in the threc balches had had scx. \Whiic 60.0%6 ¢f thiosc in batch A had
had sex, 60.8% and 57.7% in baiches B and C respectively had had scx. Therz was no sigmficant

associalion belween respondents’ batch and their sexual behaviour

There was a positive felotionship between age of :cspondents and sexual behaviour. More
respondents within the age group 25.30 had had sexusl inicreourss’ (67.0%2) compared to thosc
within the 20-24 o gc brackets (51.4%). Therc was a signilicant associotion between respondents'

8gc and their scxual behaviour.

More Mustim respondentis had had sex (73.2%) compared to lic adherents of the Christian religion

{57.2%), Theic was o significant essociolion between religion of respondents and their scxual
behaviour

Majonty (8.3%) of respondents who altended o Patylechnic had had sex winle about Jials (55:2%)
f those \who attended a Unjversity had had sex. There was a sigmlicant association between

" -
SPOents’ school of gradualion and sexun! iihaviour.

e qul hypoibesis fajled to be rejected for the assocCation beiWeen Spondents’ batches and
Sexual behaviour, tn view of the foct that there was a sipmficanl assotialion between sexual

bthﬂviour and respondents’ religion, age and scboo! of gadualion, the null hspothesis wag
Mected. '

In ~condenis’ sexunl behaviour, the demographic

oler 1 find oul the foctors lhal influenced F2570
ln’atthisgics (religion, age group and <chiool of graduation) that were sigmilicant at $% were

Cileregd IN10 the logistic regression modcl and analysed to adjust for confounding factors.

Rclig.on did not remain signilicant predictor of respondents’ scxual behmtour (p=0.07).

R“’Dvndmu who aiiended o Polylechnic were three tmes morc likely 10 have had sex compared 10
who sitended o University (OR: 321,95%Cl 1.80 - 6.11), Respoadents who were within
W 2330 a8< brackel were two Uimes more likely to have had scx cormpancd to thase in the 2024

]
< bracier (OR: 1.77, 95% ch: 1 .16 - 2.71)

s
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Tabhle 4.16:

behaviour

TE——

Relationship hetween respondents' demographic characleristics and sexual

Characteristics

Ever had sex P-valuc
Ylis No Tetul

-Ealch: N (%) N (%) D(A).

A 60(60.6) 39 (3%4) 99 (160.0) p=0.85

B 101 (60.8) 65(39.2) 166 (100.0) 1"50.05
i N(S7.7)  52(d423) 123 (100.0)

ARE (in years):

20-24 92 (51.4) 87 (48.6) 175 (100.0) p= 0.00

25-30 140 (67.0) 69 (33.00 209 (100.0) P<0.05
e

Rcllgion; -

Christian;ty 191 (57.5) 141 (42.5) 332(100.0) p=0.03
Eslam 41(73.2) 15(268)  56(100.0) P<0.05
_‘_\_'_\——__ = ~—— =

S¢k0ol of pynduation:
University 167 (54.2) 141(45.8) 308 (100.0) p* 0.00
PolVlechnic 65(81.3) 15(18.7)  80(100.0) I'<0.05

]
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Tablc 4.17: Factors thot influenced respondents® sexunl bebaviour

Variables

p-valuc

Sexual Behaviour

Odds riiio (95% Ci)

Age (im years):

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

20-24
0.008 o

Religion: |
Chnstianyy 0.07 1.82 (0.95-3.48)
[slame e
i 1.00
S¢ho9 of Lraduntion:

University <0.001 3.31 (1.80-6.11)
!'OI)'I(th'c ve 1.00
"Remlcgory )

A?



CHAPTER FIVE
DISCUSSION, CONCLUSION AND RECOMMENDATION

5.1  Discussion

5.1.1 Socio-demographie chnructcristics of respondents

The upper limit of respondents’ age range (20-30 years) is in accordonice with the Nalional Youth
Service Corps (NYSC) decree 1993 seclion 2 subsection (1) which siipulaled that **a person shall
not be called upon Lo serve in e service corps if, at the dale of graduation or obiaining diplema ar
other professional qualification, he/she Is over the age of Uurty (30) yoais™ (NYSC, 1993). The
I'nding tha majority were from the Yoruba cthnic group suggesis ihat lhete is a great aflinity for
e corps members to patlicipate in the NYSC within the saine geo-political aone as their cthnicity.
This finding may be explained pastly 1o be due to Lhe curtent insecurily in many stales of the

ederution Particelarly in the northern geo-political zones.

AMong |he respondents, Uiere was an cvidence of prefesence for a Universily degree over »
Polytechnic degree. In Nygaia. there is a continuex! méscooceplion that the University degree 1

somew hat better, more prestigious and generally more acceplable than the polytechnic diploma,
hcncc lbe bias for a Universily certif cate. The Clhartered [nstilute af persopnel Managanent of

Migeria (CIPM) conducted a research on this perccived differcnce 3Mang people working in both

lhe Public and privatc sectors and found thal majonty of the respondents believed 1hal there 1¢ g

¢ference and Uit if given a chance, liey would prefer to invest in bolders ol Untversity

“Tilicaie (c1pM 2013). CIPM funher explained thal the Uaiversity degree and the Polytechnic

dl . i

cesults. As such, the Polytechnic diPloma should not be

t to note that despile the similarities

b
:wu" he two programs.
"8ram s cxpecied to produce dillera
\¥ed as being subpar.

5421
espunden sy Knowlcdge sbout ECPs
M"‘°rily of th dente ware awate of ECPS. 1his finding is consisten! with that of Nibabe gnd
£ rSSponden

ety (0, 4) ani Olalide, Oduniade, Afolobt end Olajide (202} thit ©57% of famale college

B ang 93¢ of female undlerfradustes 1 capesi vely were aware of ECI's. Absy coasitent with

UL of thia study hut with & higher Proporion ® the fihng o the sy conduciad by

88

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Agrawal and Aprawal (2013) which reveated 1hat 90.3% of college female studens had heard of

ECPs. Conststent wilh the finding of this study, fiiends also served as th= man source of

Informalion smong female underginduates in the study conducted by Olajids et al. (2012) and
Amina and Regmi (2014). This finding therefore indicales a greal relisnce on obtaining
niomiation from friends. The inlemel served as s source of injorinarton 1o 279'% of the

re€spondents in this study, o propostion that is similar lo 28.29 reporicd by Agruwal and Ageawal
(2013).

This study revegled that only 26.7% of the respondents had goad knowledge of ECPs. This result
5 consistent with tsc finding of o similor study canducted among §33 college students in Ethiopia
which reported that only 27.4% of the studenis had good knowiedge of ECPs (Mengistu, 2007).
Othey empincat studies have also demonstrated @ low level of adequote Rnowicdge of ECPs; 18%
and 30, respeetively among female undergraduates (Aziken, Okonta and Ande. 2003; Oinjide et
a,2012). Conlrasy 10 the findings of this sludy thet misjonty of the tesjxndents in this study knew
that ECps prevents gnintended pregnancy bul daes not prevent STls, half (52.8%) and one e
(34 %) of the respondents in the study conducted by Agtawal and Agrawal (2013) respectively
'Dorted tiese. Similar (inding with this study that was however rcporied by these authors was thy
3ority of yseic respondeats also knew thai for ECPs to be eflestive, they should be used within

72 hours of unprolected sexual intercourse.

Convary (o the finding of this stvdy, only few of the reSpondents n liie study cairied out by
Olajidc ct al. (2012) reported tha £CPs can be used when onc expenences condom tear (26.89¢)
U engages i unprotected scxunj intersourse (32.1%). While only 36.7% of the rpoadents in

thix siudy kncw thel BCPs caanol be taka before bul afler inlercourse, majonty (72.2%) of the
oy

r%"‘lt'nts in the study conducted by Agrowal and Agrwal (2013) knew u shoutd be 1aken afer

bex.

"Bk of the bivariate analysis revealed that age and maniat status ware ool siEnilicant]y
‘Btedl with tnowledge of ECPs. The ek of significant association between age. manital status

uig knch,' e of ECP consistent with the sudy tinding of Amina aiul Regmi {2014) bt
i€ CVs 19
(oﬂ'llry (0 :;'c ﬁndlng of Nibabe ll.l'ld hum’.hln[ (20!") on 4g% which SM\\M a mb\»e

]

»”
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relaltonship with knowledge of EC and the findings of 2008 NDHS (NPC and ICF Macro, 2009)
and Nibabe and Mgutshl.ni (2014) on marital slatus which cespectively showed iiigher knowledge
of EC among unmarricd scxually active people than married sexually oclive posple and smong

marned students than unmaitied students.

5.1.3 Sexnn] bebinvioyr

This sludy revealed o higher proporiion of respondents who had cver had sex compared to the
study by Mengistu (2007), Olayide et al. (2012) and Nibabc and Mgutshini (2014) which
rSspect ycly rcported that 29.2%, 34.5% and 36.6% of femalc collcge students and female

uhderproduates had ever had sexual intercoursc. The disparuy belween this study and the

*oMpared syydies could be because of differanee in the study populanon since a sludy conductid
by lyaniwura and pautin (2008) wilich used a similar stidy population as ihis study also reporied
tI‘\ai 1 high pryportion (73.9%) of corps members had ever had sex. This finding coupled with the
linding \hat majority of this study’s respondenis wcre single reiternies the finding that sexusl
&UvVitY.outside of marriage has increased (Hussain, 2005).

}*qju;i[y of the respondents had had sesval intersourse dufing the six months prior 10 the
MeMView, which can be considered as being seaually active as Heseoed) b sstaand’ Ragess
(2011, These authors glso reported a sunilar fnding of 73.8% scxually activc respondents.
Cou[,a,y to Whis finding however, Aliimed ct al (2012) stated 1hat only 23.4% of undergiaduate
tve. Maojeaty of the respondents had a regular paitner and gt (s
quite M0tewo thy that most of thosc vho had 1egular sexual partners had only one pariner, There is

" Biingay INE the importance of this praclice because of the myviads ofhealtl problems associared

leh -
h""'“g more than one Sexual pariners

'7"'& 4% of contmecpiion at last intercourse i omy of 1h !
. o, of 1he
"PUM%. With reference 10 mwmqso mantal Sielus hower mn}cm Sy mst:
fere | , = agem AU
Hs did not use contraception: 8 finding *hich i ;:g"o only a sexual
Ice, I el itant for on individual to be faithfu oo b gl
""lce ness -l
"!u,] g stxval relationstip - ©Ff ally I
ioqy with 00 ahsoluie guaridice of the

Mver;
¢TSIty sudents were sexually o¢

the intenview was conunon amonyg the

of this practice 18 faith(ul
""'ionshlp Deing [ '“'U| in

. 8 aih
Mty . 10 & large exfent May he 8N incividual dest?
90
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other partner’'s sexual faithfulness; hence the necessily of using contraception [i s therefore

pertinent thal scxually-aclive unmarricd individuals cultivale the habil of consssien! and correcl use
o contraceplives.

Few of the respondents reported that they had experienced unwanied pregnancy, cither before or
during the service year. Majorily of thesc respondents subsequently resorted to having indiced
abortion, This finding reiterates the knowledge that even though the practiceof intfucex! nborlion in
Nigeria js largely ijllegal and unsafe, Uic praclice is vy common (Makinwa-Adcbusoye, Sinsh
and Audam, 1997; Henshaw, 1998; Okonofua, 1999; Sule-Odu, Olatunyi and Akindcle, 2002;
Milsunaga, 1 arsen and Okonofua, 2005), Unwanled prcgnancics scflect the broader context of

Nigertan society and women's lives. There is an increase in the number of unmatricd women who

#e sexually active as women stay in school longer and many isicr, heighlening the risk of out-of-

“edlock pregnancics, many of which are unwanted (Husszin, 2005).

The study conducicd by Nibabe and Mgutshini (2011) likewisc rcported risky sexua! behaviour
d unsafe abortion as common practices among cotlege sludenls in Ethiopia: of the 129 students

B2 sexual experience, 60 (46.5%) had a history of pregnancy which was highest among those
“Tthin 1he age brackel 15-19 years (76.7%). Majonly (78.3%) of these pregnancics was not
Planncd and 43.39; of 1he to1al pregnancics & lied inlo unsafc abortion. With regands (o induced

.borlj°“~ another Etliopian study revealed o conscnsus with 1he socio-deniographic characleristics

:[%ﬂdcms in (hijs study when it repotted that womed who undergo induced abortions are more
kel My Ay ' fien having studied beyond
., y Halistically 10 be below the oge of 30 years and lilerate, oflen having s yond i1he

d
ofmndmy education (Tamirc-and Enqueschissie, 2007).

.04
Respondents’ uscof ECI's ive dunng the se1vice ycar had used
livie aunng -

Ihi
'*sndy, few of (he tespondents who were seaually ac
and 26% resectively reported by studies

&y -

r‘hcjc. 2009), thnee colleges (Nlbobe an
of emerpe™ey
{ them (59.8%. 0 * 232) hai a o€y of scaua)

: Uhltmﬂ,{zm': n = 194), the three colleges
ity (58,0~ 1 18). Contraty' tv (he Nding of

%%oﬁhc f3ct (hal 4 higher proporion q
\ * when comparcd wilh those At Adam,

" = 129) and Obafem) Awdlowu Uni vers
91

2 6'/‘.-
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i

this sfudy howover, Zclcke el al. (2008) who conducied 2 study among 400 female University

sludenls reporied that majority of those who practised unsafe sex (31.0%; u = [24) used
aeTRency contraception (73.4%; n = 91).

With regards to regulaity of use, the proportion of thosc that had used 1t (wice: boih beforc
{25.3%) and during (28.6%) the service year is similar 19 the 28.9% rcport=d by Nibabe and
Mgu(shin; (2014). Thesc authors however further reveated that majonty o f their respondcnls used
emergency contraccplives; a finding that is conimiy to that of this study, In ihis study as well as
the study conducted by Olojide et al, (2012), postjnt;r was the mast frequently used ECP, with
dorily of respondenls in the two stydies reporting its use. Unlike the findinB of the siudy by
Nibibe an4 Mgutshuli (20t4) which revealed that majorty of lhc;r respondents procured the
c’Bency controceplives from nurscs, none of the respondents in this study got it from this source
bt rather Procured it directly (rom phannacies. This finding indicates a preleience for pharmincics
" Yhcd in the eontext of Nigeria woutd incfude patent medicine stores - in purchasing ECPs as
o dvanged by Fayemi, Oduol, Ogbuj;, Osinowo. Cycwo and Osibetu (2010): Qye-Adeniran,

Ade
“ole, Umoh, Oladokun, Gbadegesin el al. (2005) who reported that tie prefemred service

dejiy :
<Y parnt for ECin Nigeria, cspecially among young wemen, is patent medicine v endors,

In :
dhsparity iy the linding of this study in which only one respondent faced the challengc of
%Vallnhlily in procuning ECPs. more (han sialf (56.6%) of Nibabe and Mgulshini's (2014)
r :
PBIeNs experienced ihis chollenge, This (inding suegests that ECTs are readily available for
ch may be parlly Bitribuied to the accesatbibity of

Mikyy: :
Rlian in corps members® cavaronMent whs 1
Pty ¢ sed 1o opetale ith o view to badging the accessibility

o Medicine vendors: who were licen
M b heqlth care (Anikeh, Toofeck, Ibrabim, Isexvo and Bello, 10_09)

L)
usc of ECT

uy 10 the fmding of this sludy that revealed that age &nd manial Styfus of respondaits were
| tion wilh usz of ECPs. Nibsbe and Mgutshini

ence with this study’s findmg Amina and
between agc and use of ECPa

< Fa
tlors associnted with respondents’

ayist, |

ol‘ﬁlm,cany significani in terms of their 8580C)

. %,,,,) Ponted 5 significant association. [n consi
i

(20'4) bl nificant muum
voy aiTSrT Y peroges EEes qmﬂﬁd a contrwy fiiing of signiicant
'+ Ihese authors and Ehuchi ct (2006)

i
i
g baww‘ martial si3lus she U of ECTs:

9
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Comparing the result of the associaticn between school of graduation and use of ECPs with that of
school of graduation and sexual behaviour, those who nttended a polytechnic were more likely to
have bad sex but were less likely to bave used ECPs compared lo respondents who had a
University education, This f.nding implies a greater aversion for ECP use among inc pulytechnic
graduates despite a greater predilection for sexual activity. The reasoas ECP usc was significantly
ligher among University graduates although they were less mvolved in scxuol activity comparcd
19 Polytechnic graduates was however not ciear but may be relaled to under-reposting of risky
sexual practiceg by University graduates or use of other contracepiives among Polytechnic

[l

Sraduales.

Majority of (jse respondents in this study were not willing to use or recommend ihe use of ECPs
Fear of side effects and infertility were the pnncipel scasons adduced for this. reasons that are
obvious misconceptions. Similar finding that EC causes infeiuility was repotted by 29% of
Bpoadenis in (e study conducted by Obionu  1998). Alihough the usc of ECP 1s asso€jated with
l!.&ild Side effects guch as headaches, dizziness, mensinual disiurbances and breast tendemess, these
- md.¢ eflects should not preclude ils use because may of these are side effects that do not have
::':: €omplicalions or 1eported death (WHO, 1999, WHO, 2012). Thf: WHO while reporting on
{Wfiotl: 0: ECPs further siated that they are safc, do not cause abortion or harm future fertility
Which, .; (:l )- Respondents in Olajide et al.'s (2012) study also staied misconceplions about EC
foetys | M Ude protection againsi ST| (16.2%), mduciag abostion (20 €%5), and causing harmm 10
(it Fajle (73.2%).

Me (4 )
(4.9%) f&Pondents were not willing 10 use ECP’s because they belicved vSing 1s 1antamoygy
%illmg murder. This finding indicates tha! some respondents copstder ECPs as
facient; , Gnding which is consistent with but lower than |hc.I0% reported by Ahons;,

]

g, Idown and QOginni (2012) among cmergency contraccphives provideTs Comparing (he
denig Ahonsi ¢t al.*s with this study (ECP providas versus Copy members), this finding ia
oy 8 i {av0ur of i study. Other stucics (Debornh 2007; Ebuchi ct ol. 2006) have also
‘w: ‘d higher proportion of providers who thought that emergency coniraceilives were
. '*ls. som, respondents ulso repor ed that they Icked sdoquaie knowledge of ECPs gy

uld Drevent them from using or recommending 1t This finding 1dentlfics 8 pap in (he

on
FBEPx wliich ought to be addrae
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AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Some respondents were also nol willing lo usc or secommend ECPs because it i's not 100%
effecive. Studies (WHO. 1999; Rodrigues, Grou and Joly, 208}, MNohammed, Hossatn, Khan,
Rahman and Sabastian, 2005) have shown that ECPs ate 75% 10 90% cffeclive wiicn iaken witlun
72 and 120 hours aad most cffective within 12 hows of unprotecied sexual mtescou: se. Rodrigucs
et al. Ruther clucidaled that ECPs have 2 favournble success mie, wills a pregnancy rute that is
signilicantly lower than would de cxpecied if no conraceplive were adminisiered. Based on
repons from nine siudies including 10,500 women, the WHO-recommended regimen is 52-94%

cffeclivein preventing pregnancy (\WHO, 201 2)

Malority of yhe respondents who were willing 1o recommend the usc of ECP’s would do so because
ey opincd thiat it is very effective and prevents unwanted pregnancy; an opinion that is accurale.
ECP is ysed s an emcrgency piocéduie lo prevent pregnancy following unprolecied ingercourse

(WHO, 2000; Necinslcin, Gordon, Kalzman, Rosen and \Woods, 2008).

;::'r"l’"mlions for 1aealth Pronolion aud Educalion
SSUlts of this siudy |end its voice lo other study finding to scale up heaith promotion and
::f;un intcTvention that directly largel young pecple. This study found ihay the knowledge of
Cnls was {ai1 and only few had good krnowledge with existing misconceptions. This [ind ing
"t ales Iraining to improve their knowledge and dispel misconcepilons, The raining s
uld pe i, fonn of seminars and dcbalas during the scrvice year but panticularly dusing the

Orienty; -
Blign P10gean in order to cifectively prepare them for the year long community service,

. .:::::lhc respondents indulgeg in Nsky sexual practices despile the dangers involved i such
u&mtmd;ﬁach yeaz, there are about 250 million pregnancies globally and onc thiid of these are
'Mre and 20% of yese wnde: g0 indyced aborlion (WHO and Guttmachet Insiituie, 2007),
ortion pas much i1t effccts in women's Jicalth, cach yeas abaut 68,000 women de

l”eru ofunsafe abortion (rimes, Benson J. Singh S, Romero 8. Ganalra. 20061, Coin menbeys
Ore

i

i y
hang X Y deveopmen programmes using biainsionmung, discussion, use of posiors angd
b §

mujrc cdu(nhgn on lhc dmgm or 0“’ “!uth can be Chlmne"cd ‘thUsh “‘a'
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The usc of ECP among the respordents was poor although some of them used imother form of
conliaceplion at las inlercourse. Emergency Conteaceplive Pills has a potential 1o cusb the menace
of unintendad pregrancics and offers fernale Young persons a chance to avert a complicated life
that they are nol ready lo live, [n other woids. the orir:t;lal'ion camp sclling can be belier utilized for

posilive health education messages regaiding conhiaception and its benelits.

Finally, the eflorts of govemuncent through the coliaboration of the Federa) Atimstrics of Health,
Educalion, Womcn affairs, Labour and Productivity and Youth and Deveiopment should be geared

lowxrds conlraccptive education for young persons during thelr tertizry education which would
eftocyvely prepare them ahead ofthe NYSC scheme

33 Canclusion

This study €Xplorcd the knowledge, sexual bchaviour and use of emergency contraceplive pills
M0BE female corps mcmbes in [badan North West Local Goverument Arca of Oyo Slate.
"SBondenis g fair knowlcdge of ECPs and many of them were sexeally aciive. A substantia
opoition of e single ¢ espondenis also indulged i sisky scxual practices by nol using any
Commttp[ion A last integcourse. Resottiog lo mduced abortion was al3o a prelercreeghoice for

Coms
Members who had cxpenicnced unwanlcd pregiancy.

cOfps mCm "

- bers® usc of ECP was poor cither before or duiing the sarvice year. Simlarly, less thap
WOYT i L.

ltn F WIling 10 use or rccommend the usc of ECPs lo sighificantothers. Reasons expressed for
Wik

i ﬂlngn“s 0 usc or recommend ike use of ECPs wete related o corps members®
kohplions DbOl" ECPS and "IC)' {ue ludcd fear of side C[f“l’u |nraf|ll|)' and the pllls b(ins

%ru‘rac :

* Prey . Corp members would be willing to recommend ECPs because ot cffectiveaess i

U : :
to

Tkng

e,

g Emergency Con traceptive Pills. reproductive health education 15 newded 10 imprgye
Wedge ond promote adoption of Emergency Contracepuve Pills use among (emale youth
4l $crvice,

9%
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84 Receunucendnlions

Conteceptiv'e educntion which include ECIP education shou!d be Inicgrated imo the orientatton

program of lhe corps members. Given this large numbers al the orienialion comg. ihe cancept ol
peer edication should be used 1o cffectively reach every-corps member, In onder 10 siso cffectively
- communicate ECP cdueatlon to all tho corps membcrs, the radio progrommes ¢ c2mp can be used
W disseminnte such jnformatlon, During the service yeor, opportunities sliculd be provided [
Non-Govepymening organlzatlons durfng the days sci aside for community d<velopinent service (o
funtdier reiternte (e nced to indulge in scxual behaviour that could kead fo posriive lifestyles.

@ View of ihe (aet that ECP may be the last chance of preventing umintended pregnancies, there is
4 aced 10 odopt an aggressive promolionny asnd cducntwc apptoxch to meke corps members
\roledgeable obout 1 through the print, sockal and clecironic media. The vasious radio and

(eley,
18100 sialions in communitics where cotps members work and Il"-' should ar programs th
*%uld cducnc them using the major Nigerian lsnguages for better cmpf‘hﬂmm These provgrass

hoy)
d""‘P"aslzc avoiloble methads, correct timing and clarjfications abeut miscurnceptus

e should e provision and availability of conimezptives especially emergency contracepive
:HS the sick bay / clinic which is situoted & the orientatios ¢amp. This must be acoesxidle
y : : i

8.,,; e resull shows (hat the use of ECP increased with the knowlcdre. a quas-<vierm'ntal
L should pe conducled (o evaluate the influence of inuning on knewhkedye and &% of Ecp. 1.

Y ce
0 Be inltioge while the cosps members are still at the ofientalion GBUP for i’ aerd s
Nlimep

L.
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Your eoopeen;ion s
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IDENTIFICATION NUMBPER:
DATE:

SECTION ; Deinographic Inforntation

.

L Knowledge of Emetrgency Conlrnccptnc Iills (ECTs)

9%
by " fif e of emerRency tanttaceptive pllts?
" Vey

10y 2 No  if No, golo Q2!

W . .
hag wa your yiai; source of informavon?

SIN | QUESTIONS OPTIONS RESPONSE

1 [ Ascatinst birthday ; .

2 Ethmczly Housa
Yoruba
[gbo

o — Othess (vpecify)

3 Marital 5131655 Single
Co-habiting

| Mamed

Religion Clhinistienity ) =

Islam

s Traditionas

S Others (specily)

thnicity Haues
igbo
U Yoruha :

D ha—— Others (speciy).

A
|
- 8
3 s‘c E have ave you been in service?
Ly °f Graduation Univesity
== T Polytechoie ——ron L
S
STion
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Please lick one of the opllons as appiopriate.

S/N | KNOWLEDGE OF EMERGENCY TRUE | RALSE ' DON'T
CONTRACEPTIVLE PILLS B0 ALY
Il | Emergency Contraccplive Pills (ECPs) prcvent®
unintended pregnancy when used correctly L
12 | ECPs interrupl an ¢stablished pregnancy
13 | ECPs may resultin complications to giel
pregnant in the future
14 | ECI's will cousc a0 aborlion
1S | ECPs can be used when one expcriences
condom lear
- !
16 | ECPs can bc uscd when onc cogages in |
unpeolected sexual intercourse |
|
[7 | ECPs prevent sexuallytmnsinilied infection
s HL S i L Fie——= i
18 | Emcrgency contraceplion cfleclivencss is
optimal when used within 2 1o 72 hours of
unprotecled sexual inlercourse
|9 | Emergency contiaceptives can be used with
more than one acl of unprolecied sex
20 Emc:gcnc;?ontncéplivcs cannotbe taken
belore intcrcourse

Scetion 3: Sexunl Behaviour

21, Have you cver had sexusa] inigoowse?

a Yes b, No

22. When was the §a:1 iime you had sex?

if No. end

23, Who was your lgst scxual parines?

a. Husband b, Boyftend c. Acquaintapce d.Ovhers (Specify)

24, Do you have icgular sexual partner? a Yes b.No if No, goto Q 26

25, If yes, how msny rcgulgr sexval patnen? o ! b 1 ¢ )oemore
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AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



i b. No
26. Did you usc any mcans of contraccption the last lime you had scx? a. Yes »
. - b. No
27. Hove you cver cxperienced unwanted Pregnancy beforc the service year? a. Yes
No, go 10Q 29

28, If ycs. what was the oulcome of lhe pregnascy?

a. Child born alive
b. Chiid born dead

e. Abortion

0 l * .
oL TR during lhe satvice vear? L. Yes 2No If

29. Have y ou experienceid un¥ anted pregaancy
NO, o lo Q 3l

30. 1fyes, what was lhc outcoat® of the preguascy?
A. Child born alive

b. Child bomn dead

c. Abortion

- d.S1ill Pregnan

puves Pllls
9 No 1fNo, go10 Q 39

SECTION 4: Usc of Emcrgeficy Conlract

, Yes
31. Have youever used ECT perore? |

3 jce yearl
32, llow many Limes have you used & 0 beflore the scrvice y

Q 3

' M
34, 1f yes, how many Hn 5?7 ——

J,I 35, Where did yougel it _ —————

j ' LY 2. No
|. 36, Did you face any chollengesin BN e LOF i

1 37. [f yes, whal chalicnges?

lil 1. Yes 2. No
a Not affordable
1. Yes 2. No
b- NO( Bccnn"m,
1.¥Yes 2.No
L ¢. Not svailabie
4. Other TE W b - v
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38. Which brand did you use the last ume? -

1li 2. No
thc oppertunity, Will you be willing to-use ECP. i.Yes

39, 1f given

40.1f No, slatc rcasons —

ve) necd. L. Yes 2 No
41. 1 will secommend it lo a friend or relative incaseof nee

42. 1If ycs. stot€ reasons

43. 1f No., stote reasons 5
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