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ABSTRACT

Unintended pregnancy among youths resulting fropratected sexual activities poses a major challeéngBeir
reproductive health. Use of Emergency Contracefd@ils (ECPs) which are of different brands hasrbiekentified to
prevent unintended pregnancy. Studies have beeied¢aut on the utilization and effectiveness ofAfsCamong older
women but information on young women'’s knowledge &g use will be useful in identifying gaps in kvledge and
planning appropriate interventions. This study wasross-sectional survey whereby data on resposidéaiography,
knowledge as well as practice of ECPs were colikated these were analyzed using descriptive statighd Chi square
at p= 0.05. Mean age of respondents was 20.7+latsyand 37.9% were married. Knowledge of respoisdent
emergency contraceptives was assessed on a 18spaietwith scores of <10 ard0 points considered to be poor and
good knowledge respectively. Two hundred and seight (71.0%) and 109 (28.9%) respondents had gowhpoor
knowledge respectively. One hundred and thirty (8&.1%) respondents had ever used ECPs while 90%@4were
current users Knowledge on emergency contraceptivas above average among out-of-school female gouth
However, correct use and intention to continuaigis was poor. Age, accessibility and affordabiligre the factors that

significantly affected the use of ECPs.

Community-based health education and peer educstiategies should be instituted to improve knogéednd

uptake of emergency contraceptives.
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INTRODUCTION

Despite intense programmatic efforts by the Nigermvernment and various non-governmental agerioies
reverse the trend of persisting challenge of hagtility, and high rates of unintended pregnanaysafe abortion, maternal
mortality and unmet need for contraception, theas been little evidence to suggest a systematicowement in these
indicators. To date, contraception has not been ewgisolidated in Nigeria as evidenced in recentnBgraphy Health
Survey data which indicated that only about 40%sefually active, unmarried women are using a modeethod of
family planning—most commonly the male condom (Nia&l Population Commission, 200Rart of the reasons for the
poor use of contraception in Nigeria include thesisting cultural belief of the people, religiouseaching which
discourage the use of contraceptives, poor avéitlabind distribution of contraceptives and womdaar of contraceptive

side effects which could lead to infertility laen in life (Orji and Onwudiegwu, 2002; Ozumba, @hd ljioma, 2005)
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Previous studies had been on knowledge; perceptiwh practice of emergency contraceptives in therurb
communities among those groups which has not howéad to decrease in number of unwanted pregnsncie
To bridge this gap in body of knowledge, this stisdy out to assess the knowledge of out-of-scherabfe youths in a
rural community (Ido Local Government Area, Ibad&yo State, Nigeria) on emergency contraceptives facotors

contributing to the contraceptive behavior of yauth

In addition, this study provided data on the usesmiergency contraceptives among those youths wioakd
serve as a springboard for community based intéiognon how to increase awareness on use andsattcesntraceptive

education and services.
MATERIALS AND METHOD

The study population consisted of out-of-schoold@ryouths between the ages of 15 -24 years wiitturLocal
Government Area. A multi-stage sampling technigwes wsed to select respondents within the Local (hovent Area

and the hypotheses tested include:

» There is no significant difference between the afyeut-of-school female youths and knowledge of eyercy

contraceptives in Ido LGA.

* There is no significant difference between educaticstatus of out-of-school female youths and amese of

emergency contraceptives in ldo LGA.

e There is no significant difference between maritaltus of out-of-school female youths and use ofrgemcy

contraceptives in Ido LGA.

The data for the study was collected using bothigtize and quantitative methods. Pre-tested fogumup
discussion guide and interviewer administered dueshire were used to collect qualitative and qitatinte data.
The focus group discussion guide contained questisnknowledge of ECPs and its use. The interviesdeninistered

guestionnaire had five sections which addressedlfectives of the study which include:
* To document the prevalence of ECPs use among esthmfol female youths.
* To document the awareness of ECPs among the stutigipants.
» To assess the knowledge, understanding and skilteesstudy participants on ECPs.
e 4 To identify attitudes influencing the use of EGPsong out-of-school female youths.

The qualitative data collected were used to modify questionnaire. The quantitative instrument data
collection was a questionnaire with open and ciysied questions on, ‘Knowledge and use of emergenlyaceptives’
which was interviewer administered. Data on eaodstjonnaire was entered into the computer usindS®P8S software
and this was used to generate frequency datastabl to perform cross tabulation of variables.ciipive statistics and
Chi square were used to test for association betwategorical variables and the level of statissignificance was set at
p= 0.05.

RESULTS

Most of the respondents 255 (67.6%) fall within 2224 years age group followed by the 15-19 yagesgroup
122 (32.4%). The overall mean age was 20.7 + 1nk Kundred and forty three (37.9%) of the respotsd@®e married as
at the time of the study, 110 (29.2%) are single(ZB.9%) are co-habiting with their partners, 8%%0) are separated and
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9 (2.4%) are divorced. Out of the 266 respondeitits tvad been pregnant before, 232 (87.2%) had rhare dne child
and 34 (13.0%) had no child.

The distribution of the respondents by their lesieéducation indicated that 76 (20.2%) had primedycation,
166 (44.0%) had secondary school education, 115%Phad some form of education (Koranic, adult arfdrmal
education), and 24 (6.4%) had no formal educaflamo hundred and thirty one respondents (61.3%) w&aging with
their husbands, 5 (1.3%) with their parents-in-18%,(25.7%) stays with their parents, 3 (0.8%hia apartment rented by
their boyfriends, 1 (0.3%) stays with a friend, @34%) stays alone while the others 27 (7.2%) $tagther places
(see table 1).

Table 1: Socio-Demographic Distribution of the Respndents

Variable | Number [ %
Age (Years)
15-19 122 32.4
20-24 255 67.6
Marital Status
Single 110 29.2
Married 143 37.9
Divorced 9 2.4
Separated 25 6.6
Co-habiting 90 23.9
Number of Children
None 128 34.0
1-2 157 41.7
3 and above 92 24.4
Level of Education
Primary education 76 20.2
Secondary education 166 44.0
Some form of education 111 29.5
No formal education 24 6.4
Place of Residence

Husband'’s apartment 243 64.5
Parent-in-law’s house 8 2.1
My parent 97 25.7
Apartment rented by boyfriend 5 1.3
Staying with a friend 9 2.4
Staying alone 15 4.0

Out of the 246 (65.3%) respondents who had knovdeafgeCPs, 119 (48.4) of them heard about it orthriee
years ago and their source of information is mafrdyn friends/peers 107 (43.5%), family member9 3%), media 19
(7.7%), health clinics 116 (47.2%) and market pl2cé).8%). Out of the respondents who had knowleolyeECPs,
118 (48.0%) knew about emergency pills, 185 (75.RB@w that it is used to prevent unwanted pregnahdy (58.5%)
know the timing for taking the pills and 94 (38.2%greed that the information on the use of ECPsildhioe given to
married women. Two hundred and seventy nine (74 @Rt)e respondents reported that they have seétsb&fore and

207 (84.1%) of them feels it can be used as a aedoitm of contraceptives. (See Table 2).

Table 2: Respondents’ Knowledge of Emergency Contcaptives

Variable Number | %

Ever Heard about Emergency
Contraceptives (ECPs)

Yes 246 65.3

No 131 34.7

Type of ECPs you have Heard of
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Table 2: Contd.,

Emergency pills 118 48.0
Intrauterine device (IUD) 103 41.9
Others (condoms, oral pills, injectable, etc. 25 0.21
Heard that ECPs do the following

Prevents unwanted pregnancy 185 75.2
Does not prevent unwanted pregnancy 28 11.4
Prevents sexually transmitted infections 29 11.8
Does not work 3 1.2
Has side effects 1 0.4

Maximum Time for Use and Effects of
ECPs is 5 Days or 120 Hours after
Unprotected sex
True 144 58.5
False 102 41.5
Information about ECPs Should Only Be
given to Married Women

True 94 38.2
False 152 61.8

One hundred and forty (37.1%) respondents disagtbat adults are not willing to discuss the issde o
contraceptives with youths. Fifty nine (15.6%) lo¢ respondents agreed that ECPs can only be ustx lypuths if it is
only approved of by their sexual partners while 128.0%) disagreed that using ECPs can cause abatid delay in
getting pregnant later. Seventy nine (21.0%) styoagreed that it is bad for the youths to haveuaéintercourse with
anybody she likes, 148 (39.3%) agreed that heatttkevs are willing to offer contraception servi@s counseling to
youths and 75 (19.9%) also agreed that use of BgRsuths is an immoral act (see Table 3).

Table 3: Attitudes Influencing Respondents’ Use odEmergency Contraceptive

Statement SA A D SD
Adults are not willing to discuss contraception 46 (12.2%) 72 (19.1%) 140 (37.1%) 119 (31.6%)
issues with youths
ECPs can only be used if approved by one’s
sexual partner
ECPs cause abortion and delay in getting
pregnant when married later in life
It is bad for youths to have sexual intercourse
with anybody she likes
Health workers are willing to offer emergency
contraception services and counseling
Using of ECPs by youths is regarded as an
immoral act

59 (15.6%)| 95 (25.2%) | 95 (25.2% 128 (34.0%)

55 (14.6%)| 120 (32.0%) 128 (34.0%) 74 (19.6%)

" 79 (21.0%)| 116 (30.8%) 72 (19.1%) 110 (29.2%)

60 (16.0%)| 148 (39.3%) 69 (18.3%) 100 (26.5%)

87 (23.1%)| 75(19.9%)| 94 (24.9% 121 (32.1%)

Table 4 below shows the details of practice of gy@ecy contraceptives among the respondents. Cihiecf36
(36.1%) who had ever used ECPs, 109 (80.1%) agiestdthey liked using it and 62 (45.6%) prefer thaly oral
contraceptive pills. Out of the 90 respondents wahe current users of ECPs, 52 (58.0%) got it frbwa government
hospitals, 8 (9.0%) from the private hospitals,(10.1%) from the patent medicine store and 20 @2 fom the primary
health care centres. Out of these respondent3299%) used it once in a month while 22 (24.4%hein had used it in
the past three months. Moreover, out of the curresdrs, 81 (90.0%) of them used ECPs during ttest $exual
intercourse and they reported that counselingngiaf adequate information on ECPs and partnegfepence of it made

them liked using it and also that it is safe. Alé4,(49.0%) of the current users wish to continsiagiECPs (see table 4).
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Table 4: Respondents’ Practice of Emergency Contraptives

Practice statement Yes No
| have ever used ECPs (N=377) 136 (36.1%)) 241 %60
| am currently using ECPs (N=136) 90 (66.2%) 46838
| use ECPs because it is safe (N=90) 87 (96.7%) (3.330)
Counseling on ECPs help to use it better (N=90) (98%%) 9 (10%)
Adequate information is given on the use, dosaglest
effec(:qts of ECPs (N=90) ’ gesate 78 (87.0%) 12 (13.3%)
| use ECPs to prevent unwanted pregnancy (N=90) (98D%) 1 (1.1%)
| prefer using ECPs because it has less side sffBict90) 85 (94.4%) 5 (6.0%)
| use ECPs because my partner prefers it (N=90) 4.200) 86 (96.0%)

In testing the hypotheses, the following was resgal

The first hypothesis is there is no significaglationship between the age of youths kndwledge of emergency
contraceptives. Table 5 shows the respondents’ ledune of ECPs by age and also shows that there pesdive
significant relationship between the ages of thetlys and their knowledge on ECPs (r=0.194; p< 0.0&grefore, the

null hypothesis is rejected because the youngeydhths, the lesser their knowledge on ECPs arelwécsa.

Table 5: Respondents’ Knowledge of ECPs by Age

Variables | N | Mean | Std.D| R | Sig. (p)| Remark
Age 377| 20.68 2.97

0.194| 0.040| Significan

—

Knowledge| 377 11.11 5.70

In the second hypothesis which is no significarétienship between educational status of respoisdant
awareness of emergency contraceptives, the resdtiprbetween the youths’ awareness of ECPs and éldeicational
gualification was not significant (p>0.05). Thiscaants for the acceptance of the second hypottesiause the more

educated the youths are, the more they are awd€B§ (see Table 6)

Table 6: Respondents’ Awareness of ECPs by Educatial Status

Variables n | Mean | Std. D r Sig (p) Remark
Quialification| 377 3.36 1.52

0.099| 0.054| Not significan

—

Awareness 3771 2.96 1.11

The third hypothesis shows (see Table 7) that tiem significant difference between the varioegels of
marital status and their use of ECPs §(R71)=1.170; p>0.05). Therefore, the His not rejected. This shows that the

youths are exposed to regular sex.

Table 7: Respondents Use of ECPs by Marital Status

Variation Sum of Squares| df | Mean Square | F Statistic | P Value
Between groupd 66.94 3 13.39
Within groups 4245.47 371 11.44 1.170 0.323
Total 4312.41 376

DISCUSSIONS

Majority of the respondents are between ages 2@e2a4ds of age, are married, have more than one ahiddhave
used ECPs. This implies that youths in this ag@eamse emergency contraceptives more than thotteeiage range

of 15-19 years. The respondents’ levels of edusaittainment were found to be generally low. Thisted education has
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several implications for their social and econonégwelopment. First, limited education underminesrtbpportunity for
employment in the formal sector and this in turfl livhit their future social and economic developmand those of their
offspring. This is shown in the fact that most leéin are petty traders. Secondly, low education gnymung people is
positively associated with low self-esteem. Thiggh®logical disposition put the young mothers imdiaadvantaged
position in negotiating sexual intercourse, usecohtraceptives and prevention of sexually transmittliseases.
Invariably, they derive satisfaction in uncontrdlligertility as means of being relevant in their rimabnial home and the

society at large.

The findings of the study revealed high knowleddeE€Ps and most of the respondents know the types.
Also, they know the mode of action of the ECPs goidinformation about it mainly from their friend97 (28.5%) but do
not know the correct timing for taking the pillsQL(26.5%). These survey findings were similar whh FGD in which
the majority of the discussants heard about ECHE wiost of them did not know the right timing ftaking the pills.
The findings of the study further revealed that dfger the youth, the more knowledge they have aBGPs (p<0.05).
Out of the respondents, only few of them, 92 (24%&) currently using ECPs as at the time of theystudl also few of
them 94 (24.9%) stated that they will like to cang This is in line with the fact that the utilisst of modern methods of

contraception has always been shown to be poor guNaerian adolescents.
CONCLUSIONS

This study documents the knowledge and prevaleheenergency contraceptive use among out-of-schauhbfe
youths in Ido Local Government Area. It revealecté@ased knowledge on what ECPs are and its modetioh, although
there was an average knowledge on timing for takihg drugs correctly and also low prevalence of. use
Furthermore, it showed respondents who are betteenges of 20-24 use the ECPs to reduce the bofdemntended

pregnancy.

Some of the factors that may predispose the youathiacorrect dosage of ECPs and its use includeiasd
information on it as well as the cultural factorkieh could affect their moral identity in the sdgieThis situation may
lead them to a higher parity and related sociabeqnences. There is therefore an unmet need forus€ERmong youths
especially in the urban setting and therefore,etheran urgent need for a community based peeratidacstrategies to

pass reproductive health education informationatatlys and to improve on it at a steady rate.
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