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ABSTRACT

Unintended pregnancy among youths resulting from unprotected sexnal activites
a major challenge 10 their reproductive health. Use of Emergency Conuaceptive Pills
CPs) which are of dilferent brands has been identif ed to prevent unintended pregroncy.
Studies have been carried out on the utilization and effectiveness of ECPs among older
woemen but information on young women’s knowledge and its usc will be useful in
“identifying gaps in knowledge and planning appropriste interventions. This study was

therefore designed to assess the knowiedge and use of ECPs among out-of-schoo! female

youths in |do L.ocal Government Arca (LGA), Ibadan. Oyo State, Nigeria.

The study wos o cross-sectiona) survey imvolving a four-stage sampling icchnique.
Four wanls in the LGA and three villages from cach ward were randomly sclected. Four
hundred fémale youths aged 15-24 years wae identified ond 377 who conscnted werc
interviewed using pre-tested temi-stiuctured  qQuestionnaires  The respondents  were
apprentices, traders and formers. Data on demography, reproduciive and scxuol healih as well
as pmetiec of ECPs werc collected. in addition, knowledge wrs assessed on an 18-point score
with scores of <10 and 210 points considered o e poor and good knowledge tespectively.
Dota were analyzed using descriptive statistics and Chi squase at pr* 0.05.

Mcan age of respondents was 20.741.1 years, 32.4% and 67.6% respondents were
aged 15-19and 20-24 ycars oid respectvely and 37.9% were mamed. Two hundred and sixty

cight respondents (71.1%) wege sexually aclive and 266 (70.6%) had been pregnant ot lcast

once. Two hundred and ten (73.9%) of the pregnancics wcere desited and 56 (21.19) were
ht (14.3%) used ECPs

unintended. Of the respendents who hod unintended pregnancies. clg
once inthree months and 40 (64.5%5) had the pregnancles iesminsted with the consent of their
.3%) of the respondents had cver heard of £CPa and
107 (28 4%) of them repoited ffiends & sourcc of informotion. The mean knowledge score
on ECP was !'1.1£20, Two hundred ond sixsy aght (71.0%) and 109 (28.9%) respondents
kad good and poor knowledge cespectively. One hundred and nincty’ six (52.0%) cespondents
crc aware of how ECPs work, while 144 (38.2%) knew how: to take the dnigs correctly.
One hundred and thirty six (36.1%) respondents had ever used ECPs while 90 (24.0%6) weic
tly in the age group between 15-19 yesrs old. Of the curventusers,
mote than once in o month and 44 (49.0%) wished 10

pastners. Two hundied and forty six (65

W

current users and were MOS
46 (51.1%) respondents used ECPs

v
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at i&ﬁt_tjk factors that significaotly
=

METEENCy CC lﬁ)'li:r'q:wn‘abovc;qvmgc among out-of-schocel
'ever, correc! »» . 1tion to continuc its usc was poor. Community-
cation a P_Edlatfb‘n strategies should be instituted 10 improve

,"- rgency contraceptives.
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CHAPTER ONE

INTRODUCTION

Background 1o the Study

As alfirmed at the 1994 Intemnational Conference on Population and Development in
iro. swwomen have the right 10 control the number and timing of their prcgrancies (Ellertson,
s right, women throughout the world need to have knowledge and accsS

as well as 10 safc nbortion scovices. Implicit in this are the
fe. clfective, alfordable ord

). To realize thi
) a broad ronge of contraceptives,
right of men and women to be informed ond to have access to so
acceptable methods of family planning of their choice, as well as other metnocs of their

choice for regulation of fertility which ore not 8
cs that will enable women (© g0 through pregnancy

hance ofhaving a heahhy infont.

gainst the law. Also, they have the right of

access 10 appropriale health care scivic

and childbirth safely and provide couples with the bestc

Despite intensec programmatic ciforts by the Nigerian government and various non-

he trend of persisting challenge of high fertility, and high

govcmmcnml ngencies 10 reverse t
mostality and unmet nced for

rates of unintended pregnancy, unsafe obortion, inaicmal
as been lilde evidence (o suggcst o syAemntic improvement in these

a well consolidated in Nigeria as evidenced in

h indleated that only aboul 40% of scxually

contraception, there b
o dbote, conttaccption has nol bxr
daty whic
- modem method of family planning--mos* commonly

unmarried ‘vomen are using 2
siction Commission. 2009). Part of the teasons for the poor

he persisting cultural beliel of the people, religious
lives, poor ovailability and distribunon of
side effects which could lend 10 infertility

indicators, T
recent Demography Health Survcy

active,

the male condom (National Pecp

use of contrpception I Nigero include t

preaching ‘which discourge the use of cont:acep

s nnd womien's fear o [ conlraecplive

conlraceptive
2002; Ozuinby, Obi and 1Jioma, 2005).

later on in life (Orji and OnwudicBWu,

t1nintended Pregnancy feading to

| morbidity and mortality &nd
Worldwide 42 million abortions 0

4 20 million unsofely {Ahmen and

unsafc abortion is one of the most imporian| €auses

it |s o major medical and public health problem
of matema .
re cstimated 0 take

(Aziken, Okonts and Adedapo, 2003).
million of these occurglng safely an

mal mortality scldom results from snfc oboitions, unsale abortions

and § million disabilitics per year (Ahman and Shah. 2009).
unintended pregnancy ond unsafe aboartion, can be
services including usc of cmergency’

place apnually. with 22
Shah 2009). While matc
oo desths

( unprotecied scx, such as
conliruceptive
)

result in 70,0

Conscquences O
y fccess 10 cflective
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ives. Unintended pregnancy poses a major challenge to the reproductive health of

g adults in developing countties (Asowojolu and Adckunle, 1000) With decieasing age

enarche and onset of scxual activity, young people are expased carly to unplanncd and

rotected sexual intercourse lcading to unintended pregnancy and invariably abortions. In

igeria, unintended intercourse is the primary cause of unintended pregnancy ond induced

abortions (Arowojolu and Adckunle, 2000). Similarly, the ratc of induced abortions is a good

indicator of the curcent state of medical care and family plansing in eny counlry.
Emergency contraceplive pills asc taken by a woman aflcr unprolected intercoursc

‘The pills ore necded when intercourse is unexpecied and without prior contraceptive

include failure of baricr methods like (he stipping or bruakoge of

covcrage. Other indications
rests mainly on

is essentially female driven, so its use and success

it Levonorgesirel-only pills and combined oral
c methods us ailableln Nigcita

condoms, ond after rapc. Ie

how women peiccive ond proclice

s arc the most common cmergency contraceptiv

contraceptis
medicin= ond pharmaccutical shops

n be obtained over the counter from patent
Umoh,Oladokun and Gbadcgesin. 2003).

d pregnancy alter unprotected scxual
hot are token before sexual contact.

and they ¢a
(Oye-Adeniran, Adewole,

Emergency contraceplives are used 10 avoi

¢ the rcgular methods of coniraecpiion t

intercourse unlik
,wanted pregnoncy’ and there forc prevent

11 has the polcnliul, as the hst resort, 10 ovoid ui
a desirable BOal especlally where abortion is illegal. These pills, which arc

antly voriotions of orl €C ntracept
tive pills. This

abortion;
ive regimens, are often calledl “moming alter

predomin
pills™* or cmecgency contraccp

moming ofter unprotccted sex
aflemoon Of

dispels the Idea that the user must wait until the

10 start treatment Or that she will be too late if she cannot

night ofter. The name olso stresses the fatt thot the

obtain {reatment until the
tegimens are not intended for on-goin g Use.

pilts ore hormonal pills which or
las unprotected 5€
m coniraceptives. Also, it is used in
g Or in cases of coceced scx and to

e pockoged speciolly for

Emeipency sontraceptive
x 10 oved PICEHAICICS

v is used when a woman
incorrect use of other mode
csesto other method

emcrgency use.
ottribugt'e 10 NON-use or
casesof lack of kno wledge about or 8¢c¢

reduce the mate of unsafc aboition.
nwanled Pregnencys emergency €O

Ny corried out under UNsa
Generally, osal contraceplive pills

The UD

By preventing U nireceptive pllis seduce the need
fc conditions theseby, Incuning

for Indoced aboition which |s usua

the risk of morbidity assoclated With 1t (Glasler, 2006).
{UDs) sre mainly used as cmergency contraceptives.

and Intraugerine devices (
2
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ks best if insericd within 5 days of having unprotecied sex. The presence of the IUD

revents the fettilized egg from attaching 10 the wall of the uterus. A besefit of the tUD is

it can be left in for long-tenn use and may be a good choice if one cannot ke birnh
rol pills. However, the JUD does not prevent sexually trasismilied discases. \When used
within 72 hours ofler sexuai contact, ECPs have the capacity 1o prevent pfegnancy by 75-85%

and with the use of [UDs unwanted pregnancy can be prevented by as much as 99%
2003). This is especially significant for youlhs that are not

(Friedman, Mcquaid and Grendel,
od and their sexual behaviour is rather

‘usually on a long-term rcgulor conyizecptive meth

unplanned, erratic and iregular.

Since ECPs act before implaniation. they are medically' and legally considered forms of

controception. The emcrgency contraceptive pills have three possible woys of aciion They

arc:
}. Ovulationis inhibited, meaning thecgg will not be rcleased;
g Ovulation; ©f

2, The normsl mensuual cycle is aftered, delayin
f the first and second actions fail. and the

3. It can irritate the lining of the uterus so that i
rore he or she can petualiy attach fo

womon does become Pregnant, the foctus will die be?
(Gemzel!-Daniclsson and Marlons, 200%)

Nigeria despite its advanwge
rse, ond that it has high ries

the lining o the uterus

| Use of emergency contraccplives has been poorly promoted in

that it can be uscd by \women s amedistcly after sexual intercou
d safety {Otoldc, Dronsaye and Okonofua, 200{). Additionally, the fact

ol cffectivgness an
¢ o short period of lime, without the need for o

that it can be sclf administered by “\omen O\¢

overcome $ome of the barviers that presently limit aceess

use can
Nigeria. While most mcthods of contrac
ve pills can be used within 24-

prescription Means thot its
1o cffective contigcepiion In

use before or during scxual intercou' €,

72 hours but not \ster than 120 hours after UNprotec
: ore panticularly important because of high rates of unintended

cption are intended for

emefgency conliraCcep
1cd scx. Knowlcdge and use ofemergency

and tccnage

contracspir’
pregnancy.
! There is O universally agreed definition of youth and adolescents. Therelore, cach
k, Commonvealth Youth

110, the World Ban
- own delinitions. ‘fhe United Natlon

delines youth as persans between the
the oges between 15-2§ ycars {(United
Notiona) Youth Council deline It as

eral Assembly. W

World Health Organizatlon

agesof 15.24 years while the World Bank defines it a3

2009). Commonwealth Youth Prog:a;n and The

General AS3e mbly an
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o are consideied as youths and adolescents are very

‘between 1529 yeass. Those wh
d political foctors, 35 well as

influenced by vasious socio-cultural, economic an
idual physieal and psychological conditions. The youth period is the onc between

is descrived as the period of physical and psychological

lescence and edulthood. I
ood (Intemmational Planned

onset of puberty 10 maturity nnd carfy adulth

1993). Also, it s 8 well-known fact that the you
n experience great and rapid changes in

cvelopment from the
tenthood Federation,

wih and development when young meh and wome
nd their roles in the socicty (AlDS Action

th period is a time of

cit bodies, their concems, their relationship 0

002), 11 is oiso a period of life when young people
n independent vision ond life.

scck 1o Streich beyond the proicelive

chelter of the family and begin 1o creale a

1.2 Statement of the Problem
a healthy group becouse of the fact that they have survived

yYouths ore thought o be
discase associsled with

d are seversl| decades 0WaY jrom
this, they’ exhibit bchasiour which

iour relaotes 10 sexual activity.

the diszase of casly chitdhood on
aging (Bobalola. Tambishe and Vondrasck. 2005). Despile
acts os threats 10 their health. One of such bchay

ith sexual intercourse is one of the bypicol
common Practice aimong them. Although. sexual feclings may

not bamiful to health: unfortunotely, many youths

Equimcmmion W fcatures of youths and pre-
marital sexual intercourse iso
be cxpressed in Mmany ways thot we
pasticipatc in risky sexual behaviours.
The risky sexual behaviours include casrly

multiple PArOICrs and low tilization of conlraceplives (Babalola.
200%), The negtive CUne -aucnee of these behaviours S unintended Pregiancy:
’ s ore not matured to cope with the rigo's

a {cinale youth is i timzd 8s her reproduclive OTRan ‘ . .
of deliverY Overall, 23% of youths are already mothers or are pregnant with their first child

(NPC, 2605\ -
h Young pregnont girls who engage 10 risky’

Tic life threatening sompli cations whic .
semua) behsvicurs face i numefous and they nclude pregnéncy induced hypenension.
anasEis, hacmorthage and vescice voginal fisiula. Some youths have sexua) intercoufse

: ¢ planning dificu) lve

sdicaily, whib nuakes CONUBCEpINe . |
:: mdyug;, (ailuge alcs M3y be higher than adulty due to their inexperiences (Babalota.
T::nhe and Vondrasck 2004). Also, Mmany young women expericnce cocreed €%
inc hoding r2pe
4

age of scxusl debut, scxual infercourse with

Tambishe and Vondrasek,
Pregnancy in

L Others expericnce contracept

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



ond cultural norms often make it hard to

n addition to these above, gender inequity
reloted issucs arc rarely

for youths. in many cultures, s¢x-

he issue of contraception
lso experiences cocrced sex. A

d, even between spoOUSES. Many young women 2
vof 14 studies conducted in developing countries found that 15-30 per cent of sexually
t their first sexual experiencc Was cocsced (Jejeebhoy and Bott, 2003).

hs ot greater ris
d obility to plon ohead. The nature of

jve girls reported tha

\ factors that frequently put yout k of pregnancy include

Behaviora
taking, 8s wcll 88 limite
n difTerent
Is in between, are not uncomms
d o rcluctance

imentdtion and risk

s and frequency of intercourse arc ofte
ng intervo

‘utionship during these Years than loter in
n. and

. Shorter fclationships. sometimes With to

y be infrequent and sporadic . 1his might lea
method or make 1t harder to plon to use one.

widely used in mony developed counlt ies but many’
preveniion option (Chuang and

gaging in scxunl iniercourse ma

adopt a regular family planning
The emergency contraccptives arc

as are unaware of this pregnon<y
n who had nreviousl ) had clandestine

d Adekunle,

vomenin developing counti
Freund, 2005). in Nigerio, 2 study among ‘vome
abortions Fevealed that 16% had used emergency contaceplives
© 2000). A recent reviesw of emergency contrac literaiure from develope
ndicates that 8warencss is genenlly low reasing. Even where the
wn. Kknowlsdge of accurate U

(Arowojolu 0n

eplion d and developing

but siowly in€

countries |
sc is very low (Conord,

concept of the method i kno
Fortenbetty, Blythe and Orr 20019).

catlon for the Study
y and monbality

and increased morbidit
nded pregnaticy has the

1.3 Justili

Given the high prevalci
amgng Youths, developing intecvention
potentinl ‘0 have a Inaiof impact on public
use of emergsney conuacePtive whiech mony ‘vomen ha
previous studies had suggested thoy bantiers 10 its use CXist, such as conce

othas masy ‘hink, side effects and 0 perceived threat fo

Also, MOst previous studies hod focused on adolescen
' \he oges of 13-19Ycan (Okonofuz, Ogonor Omocodon. Coplin,

2001). Toa large cxtent, this has lcft a substantial gap n
of school in the rursl arcas and whose g ae
studies In tho fost had been on female

se Of pregnancy, €ost
< gimed Ot reducing uninte

heolth. One avenue for pregnancy prevention 1S the

ve litle or NO knowlcdgc about as
ms 0bout whot

the woman's “mornl identity"(AbbOL,

wbap &7
and Kaufinas. 1999, Onycjekue.
information relgied 10 youths
15.24 Yeand In eddition 10 this,

detw ocn
b
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jtutions (Akani, Enyindah.and Babatunde. 2008; Aziken,

Foxelid and Doniclsscn, 2006), not
Is or out of school who had been

uates in the tertiaty inst
and Adedapo, 2003; Byoamigisha, Miraubz.
ing those in the primary and secondary schoo
. had live babies or not and are se\u ally octive.

had been on knowledge, perception and practice of

communities omong the above mentioned groups
s. To bridge this

Apart from this, previous studies

gency contraceptives in the utban
se in number of unwanted Pregnancic

ch has not however lead 10 decres
knowlcdge of out-of-school femsle

in body' of knowledge. this study set out 10 B$5€sS the

on emergcncy’ contraceptives and altitude contributing 10 the

ths in a rural communily

oniraceptive behavior of youths.
4 data on the use of emcrgency contrcconves among

[n oddition, this study provide
youths which could serve 858 springboard based intcrventions on how

c and 0ccess 1O contraceptive cd
mS o cmergency conlreception.

for community
o increase 0wareness on us ucation ond seevices. Also, policy

1o modify existing policy progra

makerscan use the dato
[ cmergen<y contraceptives

nlions (o achieve inceased usc O
{sicnt with the i1eaithy: People 2010 goals (Eicalthy

structure and deliver MESSIBCS about
o assess the lcvel of
aof.school female

Therefore. o develop interve

s which is cons

tant o determine how hest
( this sludy Wos thereforc
lives among Out-

in oppropriatc Situotion
people 2010), it is impo

emergency c onlsaception. The aim ©

%nowlcdge. aWaeness and ust of cmcrge!

to
cy conlracep

youths.

knowled e and usc of

Ido LGA.

1.4 Broad objcctive

The broad 0Yje
,plives among out-ol-

this study ‘vas 10 determine the

;l;\ c of
school fcmale youths in

epergency CONy™C

1.5 Specific objectives
objectives of this study Were 10:
[ ECPs usc 8mong out-of.school femole youths.

the prevaicnce o)

snd skills of the study particijpants on ECPs.

understanding
sinong V-0 f.school female

wnowlediie.
youths

3, Toameasthe
influcn<ing the Use of ECPs

4 Toldemify astitudes
6
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h questions

vcred the following research questions: o
i ; ves

many of the study population arc currently using cmergency contracept!

: ; tives?
w many of the respondents &1T awarc of emergency contraccpt!V

hat do the out-of-school femole youth

c altitudes that influence the usc of cmag

s in 1do LGA?

tives?
s know' aboutl emergency conliacep

cney contraccplives aMong out-
Whot ast th

of- school femalc youth

Tlypotheses d
. were lested by the study:
« following null hypothescs ¥ L\, .

] of out-o
There is no significant difference between the age
cncy contraccptives in 1do LGA.

female
cen cducations| sixtus of out-o[-school fema

knowledge of cmerg | s
“There is no Signilicain differencc

css of emerge ney contraceplives in /do LOA.
awaren

it} | status of out-of-sc hool female

cant difference between MO

- s. (¥ 44
There 15 NO ignifi T g

youths and usc of cmcrgeney controc
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CHAPTER TWO

LITERATURE REVIEW

\ ¢ Youlhs
ood Federation (IPPF) defincs young peoplc as all

Intemational Planned Pasenth
This is the sabe detinition used by the

le betvycen 10 and 24 ycars of age (IPPF, 2004).

rid Health Organizalion (WHQ, 2004). The young peop
experiences relating to their scxunf identity, sexval behaviou i

mote thon having sexual Intereoutse. 11is

jc in this agec bracketr have
lings. thoughts and and
1y about youths i about a lot

| rules, economic structures, ond teligious ideologies 1hat surround
¢ within which such intimacy akes place. As

the ir sexua| bchaviour

2Xual Organs. Sexuali
physical

ut the socia
¢ intimacy and the relationship
d influence on YOUng people ond
f young people themselves, as well as the public

d inclusive ©

xpressions O
faciors have 8 profoun
lives. it is in the intelest ©

nt thatls supportive an

X‘Cmnl
througtiou! their
good, 10 create an environme

Curtently, the emoliond
| million new €ases

among YOung pecople an
h are unsafc (UNFPA, 2002). Ten PEr

¢ much higher rotes of

£ young people’s seauglity-

needs of young people are no\ being fully
scxually trapsmitied infections
d up 10 4.4 milllon

1, social and healih
mee, Every Year, ai least 11 of curable
{STls) and half of all new HIV infcctions ©eur
girls aged 15-19 seek abonion — the majority of whic
cent of bisths worldwi ol { mothess, Who expefienc

sty than older wome
7-34 percent for girls and

maternal Mostal
in 19 countrics range from

Rates of reporied scxua) abuse
¢ boys {E2cuf®. 2005). Every
13onal and socjal problems reintcd 10 XUl
| xdown of relationshlps (Grimes. Benson.
people face lnccasing Pressufes regarding

person commits Sulcide.

five minuics & young
uch as

| and teproductive heolth, S

329 per cent fo
singh. Romero.

often due 0 ecmo
et and the hiea

c. bul thyough the media ard
a lack

sexualjity ioctuding
with 8uilL

Such Press
ftheie rigits and by gender eXpec
which Is about them, but
[ their sexual

fcae and discas
yrcs may be peepetidoted by
tatlons

sexusl it lycow®e ond
scx 13 soen 85 ncgAlive ang 8ssocialcd

Criends it O porunycd 83 positive and desirsble.

of scuraic information skills, ond swareness©
peoplc MAY (el 001 they lack @ voice |

e reality of their lives

2
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sults in many young people being cither unable or

need it in terms of
within policy ond

¢ not uhﬂc‘:ﬁood. ‘This re
5 scek help for fomily planning counselling when they’

jve hcalth issues, and may prevent them from giving inpul

mnk‘ing prchsses.

ps/Problems of Female Youths
pubcrty is often scen 8s the starting poim from the

od is laced with the pwakening of the
tead to pregnency and

? The Reproductive ficalth Concer
The scxuality associoted With

ansition from adolescence 10 adulthood. This peri

h although not new' 1o the youths, may

| respons e sysiem, whic
s thot 8¢ million unwonied

¢ complications. The World Health Osganization estimate

y worldwide (WHO, 200.4). Averagely.
ed under unsafe conding

$6 million rborilons 18ke

pregunancics occur annuall
¢ which 20 million are peiform
d Shah, 2006). Seventy thousand wome

- penmnianent or empotaly

ons (Grimes,

every ycar, out O
n dic

son, Singh, Romero, Ganatra, Okonofua an
abortion, “hile five million sufTc:

1394 of prcgnnnd-‘.:,‘ntuj monrality wO fdwide Is
denths and morbidity occur in low-and-
ortion of matemal deaths

yearly a5 3 conscquence of unsafe

disabitity ((WHO. 2005). Approximately
abortions and the majority of these
1991). AN impor izt prop
sbo:tion- Asia (20-25%). Africa (30-50%) and

due o unsafe
countries {(Popov:

iddle ineome
uced unsafe

wide are aNribyable o ind

Russia (25-30%) (Henshaw and Moro W, 1999,

Mosy sociclieS have dealt with \he proble
1hat sexual activity does not begin umil ater mastage- In

ung Birls s6 &
pecially i the furol 3reas, it has been observed that there IS oflen

n to bear children immediotely afles morriage. Also, 8
tus in the society unti) she bears o %0N. In some

world
ms of pre-maritat sexua| intcrcourse by

strictly supervising YO
some pafts of the world, €3
cssure on Young, Wome

n often docs not have Bny sta
duat she 15 ferille for the

v required 0 prove

to avold been abandoned and left destitute. Tvicre
| and cultural factors that put 3 premium on early fertility-
become physically motured 21 3 considerably corly pge than
vement Of complete sexual fuentity, most te¢nagen

s swans With early dating Ond

coansidersble Pr
desiced macrlage o 1ake

youpg Woma
fore, most

ary sociciies have $0<ia

Todsay. young people
pont © [ o Bchic
and AP
{or sexual imercol
two [ectors that

nd tO be asgocloted
s wel], With many srudies

prin

menaion. THE
cse and [0 fact ENEPges in it
ase heavily Influenced

with unintended

prior 10

ychotoslcnl ceadiness
{1 and sexia) Violence are

and (ot have been fou
ore related 0

adoicaccdd preguncy’ ]

cach other a
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hat carly first sexudl encountcts at a young agc are often forced (Dunkle, 2003;
Kocnig. Lutslo and Zablotska, 2005). but also that many girls who experience
“sexusl abuse (which inlercourse) ar¢ more

lb experience {irst consensual sex
( Gupta ond Ailawada, 200S; Pate

may or may no! be penetrative sexual
carlier than their pecrs who do not experience

hood seXual abuse | and Andrew, 20015 Ellsbesg.

Eorly sexual debut is associoted With being less likely to use Comraccpliw:s

g. Lutalo, and Zaoblotska, 2005). Sexual coercion docs not allow for the

es.Koeni
Campbell, Sweat and Giclen, 2000)

negolintion of contreccplive Use (Meman,
experiencing to eniage
cxus) debut, than their peers (EMsbcre. 2005,
the stigma/ifflaumao

sary

These is also evidence that girls
xual behaviors, including carly S
One cxplanation

+ diminish o Birl's sensc of sel
Also, rightly or wrongly, the

sexunl obusc arc morc likcly

riskier S¢

pta and Ailawada, 2005). for this is psychological;

oeiated with sexua) abuse €o f.wonh and reduce her
pregnancy Of discasc.

to believe that she
nee Of abuse (Finkichor and

otivation 1o protect hersell agoinst
cads the vicum

outside Uie initial expefic

hs: no power 10 necgotiotc

xperiencc of sexual violence |
ex and/or coniriceptive use, cven
Browne, 2005).

Less than 5%
me1hods (UNFPA. 2003). On average.

sbour 10% of occur
UNICEF. 2002). UNFPA reports thot 10-14% of young unmasmic
(ed Pregnancies (UNFPA, 2003) and ot least 2-44 milllon abortions @ccur 8MONg

(Treffers, Olukoya, Fergusson ond

wotldwide usc modem contsaceptive

O!C;t.
n older swomen,

of the poorest young P¢
younger \womcn ore more fenile tha
among Youths (Scnanay ake & Foulkner, 2003;

d women around the world

have Unwan
young women in developing countries €3ch yeor
Liljestrand. 2002). |
have information about aboriwon Of fesources 1o nccess safc

hen they tty 10 scif-induct

Youths are s likely to
s, using drugs Of other

uge Of this t\hey more
ingering Objects iN'O

f.inflicting bodily horm 10
nquol ificd providers 0P
deloy sccking €Bi€
lack of inowledge aboul where POst-aboitio

theic Pafents ond

ey Lo P8y for SCTVICCS.

n-ptmortxkoftﬂW
3 g delay of sbou! onc yeur on o

segt ase OF modem contructPAIves (Airhihenbuwa,
i0

oftenuse unsafe methods W
the vagina or utcnu
induce Miscaria

d have 8boctlons In unhygienic
|cations

ge (Ahman and Slah,

\iealth=care providers. fear Of legal

vuroge between starting sexusl
2008) Many unplonned
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1 sexual intercourse { Zabin aod Kirspu. 2005.)
and those of them who
k the skills or

. occur within a year after lirs
cople in gencial are not experienced in using coniraception,
c o family planning method often do not plan in advonce oOf lac

':on 10 use it correctly and consistently.

Morcover, Studies showed that after o 15-year decline, th
increased by 5% from 2005-2007 among edolescents who are 1510 19 years of oge. in

2, the average birth rate s 42.5 per 1000 women in this oge g10uUp (Mastjn, Cekon and

2009). The birth rote Was hi ghes1 omong black ond lispanic leens, Nearl
that their pregnancies were unintended (Chandrm, 2005).

¢ occurzed despite 8 16% decrepse, from 1991 (2 2007, in
poricd €ngogIng in scxual activity occosding to the

ol ond Prevention’s Youth Risk Bchavior Surveiljonce dystem-
pregnancy. ond childbearing &rc assoclated With substantial
youthshave & higher Prelesm wicth rate, ond their
\others 0gicd 19 years Of

le PatCNts (Hof(man.

¢ bitth mte in the United

y two

ideimon.

yumber of high school students vvho f€

cnures for Disecose Conts

Teen scxual Octivity,

al, cconomic, and health costs. Pregnant
rotes (Ventuss ¢t al. 2001Y,

¢ higher infont mostality
£ high schoolond 10 T€ noin sing

abies hav
younger arc more likcly 10 drop out ©
Coste and Socio! Conscquences of T cens”

cs have

“Kids hoving Kids: Economic
no!le ddolescents in the United Stst

dolescent gitls who repont having only 2

2008). Even 0mong 8
S has deen diagnosed ith an STl (Cenue for Discase

2008). In o studyon

it was found thot | in4d
(Hofﬁﬂnl’lo

(26%5) sexvally active fe

single lifetim
1ond Prevent lon, 2010).
h rales

ntended Pregnancics. and frequency of

scxuelly active, 1cgotdless

¢ methods. Promoting
2001).

Conuo
among Youths, uni

individuals who choose 10 be

d cffectine commccpﬁv
health imperetive (Venturo .

The increase in birt

S fls needs jmmediote pucntion: All
e dccess 10 safe BN

of oge. should hov .
{fcetive contreccption is o public

availability and use of €

tions

) Related Complica
1000 in some Sub-Sahofn

I'crgusonand Liljestrand
¢ annuglly, 13 million children ase bom
in developng countrics (UNICEF,

\ldbirth asc the leading couse Of mortplity 0mong
s (Mayof, 2004) The highed
rnd (o marry

2.3 Pregnancy 20t
. res of tecna g Pregh

s to 29 per 1000 in South
v fornmdation found tha
and more U130 90%

ancy range from 143 per

Afri country€ Korep (Trcflers. Olukoyd-
T 1 '

2002), The “Save the Childred

—— T S 20 worldWide
2003). Camp!lcatins of pregaancy and <P

Mwmwap of1§end 19in
ln the world Is In sub.Sohata

mdmwm i

developlng countric
n Afrcasn whege women
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' age (Freffers, Olukoy, Fergoson and Liljestrand, 2002). In the Republic of Niger.
le, 87% of women surveyed werc manied ond $3% had given birth to a child

ageof18 (Locoh. 2000).

in the Asian continent, carly maiviage sometime
h higher than it is in urbanized arcas. Thedite

, mauringe a nd pregnancy has decreased sharply in Indonesia snd Malaysia, 81though it
relatively high in the former. In the industrialized Aslan nntions such as South Rorea
h rates are omong ! e world (Mchis, Suman,

g means adolescent pregnancy.

‘arly.in rural aseas where the rate is muc

‘Singapore, tccnage birt he lowest in th
cncn, Rietand Roque. 2006).
s another. cffect of youlth's $¢xua

cd with Sreater mortality
ith less access (O

Pregnancy | | activitles. Pregnancy o this stage,
and morbidity

n the younger 8¢ group is assoclat

ng mothers and offspring- Young people’s moita

¢ notal care than older \vomen: Overall, 23% of vomen
hild (NDi{S, 2008). Teenage ch

jcularly i

lity is compounded ¥
age 15-19 arc alicady mothersor
‘pregnant with their first € ildbearing is nighest in the Noith
(15%) ond lowest in the

h more likel

South East zene (8%) of the same country.
0

bepun childpcaring before 6< 2
¢5, compared with 3¢5 (NDHS. 2008).

wealth. Foriy-six per cent of
d with 5% of

Vies) zone of Nigena
o education are Mmuc
or higher education -35

hildbearing also decreases with incredsing household
the pootest houscholds have begun childbeasing compae

c \weslthiest houscho!ds (NDHS, 2008), Young women who
ikely to dic

Vomen With n y to hove
s women with sccondMy

Teenage €

women oge 15-19 in
age 1519 inth

| and PS}'che'.:ﬂicnI maturily are

as older ‘vomen. Some of the com

deoth of the mother and

y follow obstructed labour (NDLIS,

have not

almost as threc times 35 1
plications include

baby:

women
reached full physic®
from complications of childbittit

discorders- eclampsi
vaginol and recto vaginal listulac MA

hypertensive a obstructed labour.
Furthemore, yesicsn-

2008).
dvontsge

early child bearing on the mother 8te Matched by diss
have lower chances of surviva). Currently .75

first binthday 40 P&/ 1,000 befote the BEC of

S,2008). These ligures arc
health

Tihic 2dverse cffects of

for et waby, Babics of motht thal /T youths

1,000 live bizths Jie before theie
twelye months {NDII

chifdreo P<r
ineMiclent health sySicm.

one ponth 8nd 35 per b
health status and scriousty underlining the
in Nigerla. Specifically, the high neonatal

which requirc medica] aMention 81
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N
10 youths who

ome of thes _emtm-ioc‘mdé low birth weights of babies bom
enty ycors and below (NDLIS, 2008).

toreover, the outcome of unwantcd Pregnancy may be termination

W% [
t ‘death os becoming on adolescent mother, The proportion of youths who scek
as been (ncrcasing. Xt has been

| cather than continuing with unwanied pregnancy b
youths in
). This Is duc 10 the {act that they are less

o f pregnancy,

developin § countrics cach Yeor

4 that 2-4.4 million abortjon s occur among

effers. Olukoys, Fergusson and 1, liestrand, 2002
£ [e40ICCS
induce an abortion, for example, by inscring

stances, or sl CInilicting

| . : |
o have information about abortion O 10 0ccess salc services and more of en,

unsafe methods when they 1ry to sel f«
drugs or other toxic sub
e Miscasriage. Also. they seck out for ungualified providers and have
Olukoya, Fergusson and Lilicstaand,. 2002),
c to lack of

ects into the vagina or ulcsus, using

ly hoim 10 induc

hortions in unhyBicni

ouths may oflen delpy Secking €T fo
about where post.cbonlon ¢core AN

anspostation, tack of ¥nowledse
of \c.;'li rcpcrcussicm. or

ure from their pafents and hea
v to pay for services (Tercifers, Olukoyns Fergueson tnd L Niesurand.. 2002).
¢ Status orc at an Increased

o oler

¢ circumstan<es (Trelfers.
¢ aborilon-related complicatlons du
be obuincd, fears of

lth-care providess, feor lack of

s0¢ioeconomi
uncale abortion in compayison 1
¢ have the

Women of Young 08¢, nullipssiny and low

y and morualiyy duc W
highly restricted by low, youth

abortions. Among women

risk of sulfefing moebidit
. where induced abosiin 1S
plications fiom unssfc

ynsafe abenion complicalion
developing countries (Olukoys. Kaya, Fergvson

oun for 38 68%6 0f a8 in many . :

i cervical OF vaginal faccrations. Tpsis,
pelvie Infections of abscesses, Chionic
i ke unuedled, Most of Ihese
roductive OVBans of death
of Gypaccologists and

s, those aged under 20

WMZNNe PC(rOI“liOO.
and sxouiary tnferlity.
struciural daonsgcs to the ref

complicacia™ <30 ‘

onkoye Kays, Fropmen 2 2007), The S0D

B : o NigT estignates 131 about 10,000 (50%) of e Nigerian Wormen who die
: od abortion complicationy arc responsibic

,mpo(w‘ mnm!ikclywtan:
ainsxiion 9 compounded with the Iketihood of

are not ecanomically self-
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the lack of compeience al

lack offordable childcare for their bobies. Also.
on and authoritarian

y (shown in negligence, less responsivencss and comm

C ‘ ) spells long time disaster for the chitd, The problems ©
of the child, especially ot the Infancy period.

et ncgotive long term oulcomes on the carc
a child at a young 08¢ severely limits her

r Impediment (0

unjcati
( adjustmem 10 parenthood

er a womon is married or not, having

and cmployment Prospects. Too cagly child bearing is majo

in the developing warld.
worldwide use mode
fetlle than older womeit

Less than 5% of the podrest young people m contraceptive

¢ llirbds (UNFPA. 2003). On average. younger wotrien are morc

(Nevada State [lealth Division, 200}), and obout 10% of pregnancics cac
yake and Faulkncr, 2003; UNICEF. 2001). The worldwide Average rate of

1519 Years is 65. with average ralcs of 2% in Europe, 56

a, 59 1n Centrol Asia. 78 in Lat
cond. 2001).

|lv. out of these, §7 million are

h year oceur among

ecnagers (Senana
ths per 1000 Young wonten 88¢d

the Middic East and idosth Afric
Olukoya. Fergusson and Liljest

in Americo, and 143 In

Sub -Saharan Aftica (Treffers.
pproximately there &t 21 | million global Pregn ancies annus
vinlcnded. and alynost 46 million ¢end up in MiscarvizR¢ OF induced abortion (Intemotlonal
" Planncd Paienthood Federatioo, 2006). Also, oul of the 46 mlilion women who choose 10

nirics, In addition,

have abortion €ach year, MOTE than 76 per centase feoin 1he developing €O
+.80 had unintended and unwanled pregnoncies face

an cstimetcd 19 milljon women and girls *
~ (LPPF, 2006). Eighty pereent of tecn pregnancics

.lhc decadly c onSoQUENnEe of unsafc abortio?
en aged 15-19 years beecome Pregnant

arc untintended, and esch Year, Coc iN nine yow g wom
nothers. Widespeead cmergency c

and more than hall beesfas
prevens an estinated -7 miilioo vnintended pnww‘dcs and 8000000

oniracCPlives Usc could
bonions cach year

that those with the highest

NS aa] martality RIS and vice verss (IPPF, 2004):
sonal Development (DFID. 2004) also strengthen the

Ty, 8¢ ) W fos trmernat
. ‘x/;‘bk end cifective family plaaning octyices DBy Avert up £o 3§a¢ of grateunl
it the MilieemIum Devejopmon Goels (MDGs) especlally’ e

i clp in schsvE |
of :m:c amoral boatih and Fexing mac; aal motalily
& o o« COTERYY estygated popyision of 138.3 million people (ND1IS, 2008)
bR V‘ﬂlli . ;f 9 ge; fwcce Ox pensiuing challenge of high fcriitity. high rete
of peded pregns
e 3
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jon (Orji and ¢ wudiegwvu, 2002).The 1ot lertility sate in Nigerian women is an

fiﬁﬂéﬁiﬂ&@&r-«-omm and this ranges from 4.7 10 6.3 children in urban arcas and

~ TCS:@'WWT¥UHS. 2008), The feriility ratc varies by zones with the highest rate

th West Zone - 7.3 childsen. Also, 1 vories with inother’s education and cconomic

s, The poorest Wwomen have almost twice ns Many childicn as women who are wealhy

sus 4.0 childien per women),

nc,\'compllcmions

prise 2 linle over half the populmt
mber of Young people will be 0
ives. in anogec of globalisation, {
n Nlgerla and other

iptications of Pregna
jon of Nlgerin and olher

Given that youths com

s means {hot 0 growing NU risk of

the usc ol contracept

ands to fcaso ¢ number of birihs 10 youths i
. the problem has Blobal dimenslons. There Is,

countries continue 0 increase. !
| effor to feduce youths fenility A and the associated

veloping countries. thi

2 ;_l,? childbearing cvery' yeas without
n, thot sO (ar as the absolut

veloping

cefore, Need to support & globa
ood {Jejeebhoy. 2001).

are at gicater risk of prognan
- women (Grote, 2009). Pregnancy related

babics bom to them have
women (Grotc, 2009).

future cducatfon and

nioblems of 1e€nsge mothefh
cy related complications and are

Women under 20 Years
childbirth thau olde
of death *mong youths While

han children bom to older

moee likely to dic during
are the leading causes

mortality Tees |
1ths include compromised
the issue of sexually uangnied

&y to addeessing youths reproduciive

complications

high morbidiy’ snd highcr
of teen b

1.6 Emerg~=cY C oan‘lccpti\-c |
CmergsDey contraccptives #1¢ pills which are used by wome

Ilhtobcusedln

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



s of inces(

: ifﬁ:ﬁt.lmm of forced sexual intercourse such as fape or in £ase

v ‘i,rliounﬂ'nﬁ'om 2009).
yeys among university ond pOst-secondary students in

thiee quariess of youths
minimal. Also in anothet Nigerin study;,

but only 12% knew thol the firstdose of

hin 72 houss of unpsotecicd sexual
n In South Wesiem

severn] Affican countrics

ercd that wWhile a quarter ¥.) had heard of emergency

ccptives, Bceurate knowledge about its Use Was

y( studenis surveycd were dware of the method.

surse {Arowojolu and Adckunic 2000). A 1997 survey of wome
27.0%-of women had cver been pregnant when they did not waa!

South Westem and Nonhera Nigeria in mid-1990s, £5%%
ancy (Oye-Adeniran, Adewole: Umoh,
vou (2% of all

lig ;rin showed that at lcast
_Similnrly, in another survey in
d cver hoving an unwanted Pregn
2006). 1t has also been estimated that #
4 abostion and another 9% result in unplaancd binhs,

.I %"_’Dl‘ncn repoile
sdokon and Gbodegesin.

mancics in Nigenacnd in Induce
[ utmost imponance (ka1 youihs ore aware of cmergency conlracCPHIES
rate of unwanted Pregnaticy lcadlng O procurement of
{=. To understond how emcegency

cliOﬂ

It is ©
ially now' that there is a high

na(c abortions which increasss matemal mottality ™
should know what happeas 4uring

ovll; =5, Onc ON
fallopian tube. This
period. A Wwoman can get

reproduciion. The reprodu
each slde of the uterus. Each
is called Ovulstion {

contraceuives Work; YouU
process thus £9 this woy: Wwoman has two

month, onc of the ovaries Tcleascs an €E5 Wnio B

about 13-13 days before the stant of the menstrual
around ibe time of ovulation. During $cXual

into the vagina. The spcam travel Lp theough the cCrvix
in the fallopian fube. fenilization {union
down the fallopian ube lo the Lirnus

raceptive
jves date back to the 1920s, when
I i gn cxtracts interfere with pregnancy

wers the first 1o apply these finding. sdministering oestrogens 10

16
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their owners had oot wanted them to. Despile

4 10 horses that had mated when
carly as the 1940s

r % ‘reports of clinical use of postcoitaj oestrogens in humans as
(son, 1996), the fust documenicd case was not published until the mid- 1960s. This was

__ 1
Netherlands opplicd the veterinaty’ practice Of postcoits] OSSU0ged

. physicians in the
year - old girl who had been raped at midcycle (Ellerson, 1996)- At
[Ticacy ©Of high dose

ristration to a 13-
avestigating the ¢
e stondard

und the sdme time, .S researchgs Were i

and toward the end of the decade, these preparation became th

Tat s e s,
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n, 1996) The “Yugpe method” BS it
|ations becouse if offered a lower

n combincd

¥estrogen =
‘studics in 1972 0n this combine
‘dosec of 100mg of oesuoge
changes that as¢ incompatible with implantation (Ellestso

¢ 1o be known. replaced high dose ocstrogen farmu
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y 1980s. On the other hangd, mifeptistonc, more

progesterone which is registaed in four
201 ). Unlike oral

ecg'cnoy-cqmchpﬁvoin the cad
. known as RU-486, is potent anti-
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'ﬁ-iV.es. these N
be casily adoptable i
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Yuzpe method
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o Wke a Breater number of pills: for example,
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thod, but in
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method have yiclded greatly vaning results, in

E(Yicacy studies of the Yuzpe
diffeten for a posicoital method than for a

ause the definition of efficacy is slightly
ional method. In one approach. researchers observ
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50%% of users ( Stewatt, Harper, Elletison, Gnmes.
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y whether such a
give an antiemetics such as
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n 12 hours ppt. stanting Witht
gs used in postcoital contisceplion,
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proportionate redu
ezied In

yment wilhin
410 women used the laticr.

trial,
s This

difference between the method
World ! lealth Orgonizotlon
been Studicd 0s an

ceporing for trea
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a differenice beiween one of these Chincse Jevonorgestrel formulations and

Cernain btands of progestin-only oral conuaceptives can 2lso be adsprd for

ency usc. The Ovrenie brand, for example, contains 0.075 mg of d bnotgesuel, the

salentof 0.0375 mgof levonorgesirel. per ablet. Therefore, 8 total of 40 tabjews make up
Grou and Joly, 2001). Although such 2 regimen is
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1 for women with €suoten

tical for most women, this option may be impoian

\iraindications.
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2012), Morc recently, in twe Siu
c. the regimen consisted of 600 Mg of the

d intercourse. No prcgnnncie-.s were Observed aM
4 cnroliment of 7t arly 600 women. The
riar to that of the Yuzpe regimen,
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n still prescribed as an emeigency’ contraceplive is

ple of a high-dose CStroge
grams in the Netherlands (Camp. 2004).

marketed and used in family planning pro
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being 99.9%

likely to become pregnant buti
y 0 beecome pregneM
work best when uscd as soon 0S5
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ry drug no matier ts cffectiveness and safety has its own side cffecis, sO also

According to the Food Diug Adminisration, ECPs are safe sod cffective (Foderal
r, 1999). However, ECPs will not csuse birth defects if a woman inadvertently takes
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5.4 Studle

nlfof all he

intended (Ellcfison.
1%4 of Ametican women, Over three

for unintended
om 20% (o 40%

rose fr
women's I
15-19 yeaes srealr
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cdged and sccepied even for Leemoger. (o whom sexia) activity is socially
ed, €Mergency

d. On the other hand, in Malaysia. where abottion is stricely regula
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ware of it (Adhlkad,

g college students in

heard aboul

S, awareness
n Nenya 39% and Ghamd

843, (Kongnyuy, Ngassa:

t few PCO])IC are 8

eness of ECPs amon

2009). The stud (68%) had cver
’ Nepal only aboul (wo-thirds of ¢ ECPs than were

Kstmandu. Nepal: O s mo werc tnorc aware (72‘5’?) o g

i e m"l:ln: the aworencss evel Was ﬂg"-i!icuﬂlb’ higher among younger.

femmales (64%)- Sim}isriy

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




wiedged and accepted cven for leenagers, for whom sexual activity s socially
ioned. On e other hand, in Malaysia where abortion is StricUy regulate, emergency
Ceplive methods are marketed legally, bul family planning orgasizstions shy away

T |
dud b
AN

“ ! '-'= 12 them. In China postcoital methods have long been offeicd by 1he government
hnmng scrvrcc However, these methods have not been scparated into Whose
4 for emergeocy use only and those recomacndaed for ON-£0ing use.

In Mexico and Nigeria, awareness of emergency contiaceplives continues to be (ow
"Ong women and the public (Ebuchi, Ekanem, and Ebuchi, 2006). Rescarches ou how 10
Iuaowledgc on its use and publicizing the method is (argely concentrated in Tmopean
ies while many developing counties and some developed oncs are yet (¢ conduc! an)

h on the 1opic. The Nigerian govemment National Family Planning guidelines follow

D3e developed by the Planned Parenthood Federation of Nigeria which includes emergency
©ontraceptives. Levonorgesuel. only pills (Postinor-2, a dedic2tcd product) and combined
contraceplives (Lo-femenal, a regular contraceptive thal 1 high dose can be used for

r

emergency conlraceplion) are the mosi common products used in Nigeria. These can be
Mained over the counter, from the patent medicine shops and phomiacies (Ebuchi, Elanem,

d Ebuchi, 2006).

2.6 Awarcpess of Emergency Coatraccptives smong youlhs

In a siudy in Cameroon on & suncy on awarcness and practice of ECi's among
Univensily students, the gencral level of awnreness was 63.0% (418/664). Majonity of the
fespondents gol awarc of ECs through friends -69.6%. family members .19.9%, \zrous
health personnel- 10.%% and audio - visusl media -10.5% (Konghyuy, Ngassa. Fomulu.
Wiysonye, Kouam and Doh, 2007). In addition 10 this, awarcness among studenys of
Untversity of Bu=a {Cemeroon) was 63% university siudents in Kenya 39% and Ghana
432% but among students in U.S.A was 86% and Jamaica, 84% (Kongnyuy, Ngassa,

Fomulu, Wiysonye, Kouvam and Doh. 2007)

Moreover, 1n another study in Nepal, it was documented that ECPs could play o
trucal role in reducing uniniended pregnancy but fcw people ate oware of i (Adhlkayy.
2009) The study besed on faciors alfecting awaseness of ECPs among coliege students i

Katmandu, Nepel, only about two-thirds of collcge students (68%) had ever heard about
ECPs_ Divarinte anslysis shows that majes were more aware (72%) of ECPs thyn were

forosles (64%) Simllarly, the awarcncss level was significantly higher among younger
25 [ ]

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



lrom outside Kathmandu Valley, wbo lived with friends, and who

npmdudrmhaﬂb—(ltﬂ)ﬂocahon in sehool/college. The study also found tha
sex. pentignent place of residence (disutict), and RH educatioo are significant
H0rs of awareness of ECPs. Males are LS times more likely 1o be aware of ECPs
mparc J.w' females. Furthermore, students who lived in Kathmanou Valley were 319 less
| i‘l;' aware of ECPs than were students from outside Kathmandu Valley. On the aother
.' hose students who received reproductive health education in school/college were
IMost nine times more likely to be aware of ECPs compared to those who did noi. The
aneness of ECPs among college students in Kathmandu is 66%, which is higbcr than the
3 L:'fowtd among university students in Aenya -39% (Muia, Ellerstson, Liikhzngo, Fluler,
'k and Olenya, 1999). Ghana -43% (Baiden, Awini and Clark, 2002) acd Camcroon -63%
{ang and Moneyham,2007). On the other hand, it was very low compared to the university
ts, for example, in the USA (94%) and Jamaica -84% (Vahratian, Patel, \WWoltf and Xu,

| ,J i }‘
Also, in another study on ECPs and fertility awascness among univessity students in

T' mpala, Uganda, there was evidence that awarcaess ¢f £CPs among university students is
(Byamugisha, Mirembe, Faxclid and Gemaze!l-Uaniclsson, 2006). Less than half of the
itidents had ever hcard about ECPs, Other <iudles among femiie undergraduates have
ndicated 1hot 58 and 61 percent had heard about ECPs at the university of Benin and three
niiary institutions in Eastem Nigeria mespextively (Aziken, Ckoota and Adedapo, 2003;
lkeme, Ezewul and Uaodiecmma. 2005). in a suidy done among teniasy students [n Durba
South Afiica $6.5 percent had hicard of EC (Roberts. Moodley and Esterhuzen, 2004).
It was also documented that the awarcness and use of ECPs amongst female
" underBraduates in Niger Delm regiol) of Nigeria is low in a stud) camed out 9 (Akony,
Enyindah and Bobsiinge, 2008). About 50.7% of 600 respondcals were sware of emeigenc)
contraception. 2mongst which reporls of fricnds'Peers as the sowrce of awareness rInked
highest (33.55%). About 88.2% of those that are sware of Emergency Contraception knew
~  the comect timing. More than half (57-9%) did not biow correct dosage of the ovailable post-
coital pifl. While half (50.7%) of those having knowledge of posicoitsl pills ag*ce 10 the
cliicacy; only & third (35.53%) agfeed to have actually used it (Akani, Enyindah, and

Babwunde, 200g).
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Raoo _ 'dfk E.!lqvggllcy Coatraceptives amoog yooths

MONE s documented studies that had been carried out on Cmergecy contraceplives

3
e i
o

& study in Philadelphia (2008) which is on assessing aftitudes about cmergency
A"r Mives among wban, ininovity adolescent girls (Mollen, Barg. Goksik. and Schwarz,
JF 53 per cenl reported been sexually active 2od |7 per crut repored a history of
,- ' Specific knowledge gaps exist aboul emetgency coatraceptive pills, including
isconceptions about 1he recommended time frame for taking the medication_ Inteation to
& crgency contraceptive pills was alfected by the conflicting anitudes inat the
nergency contzaceplive pills work faster than birth control pills and that those who used
Ian: wresponsibic. Family and fricnds are imporant influence and has uniafoemed but

Bt2cnaily supportive opinions and youllis have a peiception of limited bcheviora) eontiol

~ i 3.
pecause of their age and concerns about confidentiality.

*49. 1) 8
e

In another study in Uganda. (Byamigisha. Miraube. Facclid and Danielssen. 2006)
r, was madc on emergency contrascplives and fertility ewarencss among unwersily
Students in Kampala, Uganda. The objective was to determine knowledge of ever used and
their attitudes toward emergency contraceptives among female first year university students
in Kampala. It was reporicd that 41.5 per ceot had cver heard about emcrgency
conlraceptives. The ever pregnancy raic was .4 per cent and 42 per cent was in a steady
lationship for three or four months. Also, the ever uscd mte was |4.5 per cent, 42 per cent
did not know the time intcrval within which emergency contraceptive pills can work and one
third thought it would interrupt aa cngoing pregnancy,

In a study done in Carmcioon to cvaluale the knowlcdge, atittudes and experiences on
emergency contraceptive piilz by the university studenis canticd out among a convenient
ample of 700 studenis of the University of Duea (Cameroon) showed that response mie was
94 9% (66) (Byumugisha, Mirembe, Faxelld and Gemzell-Danilsson, 2006). However,

knowledge of the general features of emergency conirxeptive pills was low and
misinforni atios; was high among these students- Know ledge differed according to the source

of informatlon; informal source was associated with mlsinformatlon, while medicgl and
informational sousces were associated with beiter knowledge. Although the squdens

gencrally had positive oftitudes regarding emevEency' eontrsceplive pills, up 10 65-0%
belicved thy, cmcrgeNcy contraceptive pills were unsafe. Those wilth adequate know ledge

Eenenally showed favourable attitudes with regards to Cmer§ency eontraceptive pills Fony.
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d heed Bnerece: ':':i__ rrep .- -'f{g'pills themselves or had 2 partocr who

In 3 crosssecrional survey to assess the knowledge, enitude and practice of
- :_: contraceptives among 774 female students at Addis Ababa University and Unity
VETSItY College from January to September 2005 (Tamire and Enqueselassi, 2007), it was

| i I1I I'-.:

fiscovered (hay about 43.5% of the students said that they had knowledge about emergency

4

-

tracep ives. When asked about specific types of emergency econtraceptives, among thosc
W00 have cver heard of it, 279 (82.8%) mentioned pills and 115 (34.1%) m<cplioned
m devices (IUDs). About 53% of the students had positive sttinidk towards
AMEGency contraceplives and only 4.9% cespondents reponied that they had nscd emergenc)
DAICEPtive methods pieviously.

in a study in Nigeria on how to cvaluaic the knowledge and perceplion of female

tindergraduates in the Niger Delta towards emeYgency contracepiives (Akani, Enyindah and
' unde, 2008), it was discovcred that spproximeicly S1% of 600 respondents had
knowledge of it (33.5%) and friends\peers were reponed »s the main souree of information
About 88.2% of those that had the knowledge knew the comrect timing, approximalely 58%
hid not know the correct dosage, 50,7% agrce 10 1= ci¥icacy and 35.3%% have actually used (L
In another cross sectional and questionaaire based study that assessed the knowledge
and practice of emcsgency contraception among 600 undergraduate students selected from
four tertiary institutions in Anambia State Southcast Nigetia, (Nworah, Mbamaca, Ugboaja,
Ogelle and Akabuike, 2009) 38.1%% had knowlelge of emergency coniaception while only
8.5% of them had ever procticed it. Friends were the msjor souce of information about
emergency contraception {24.7%) followed by the nxd(a (20.6%6). None of the respondents
cited family planning cliniz as their source of information on contraceplives. Postinor was the
commones! emergency conlraceptive mentioned by the students who knew about cmergency
contiaceptives {45.0%) followed by oral contracepiive pills (31.3%5).

Also, in another study by Aziken. Okonta and Adedapo. (2003) on knowledge and
| peveeption of emergency contraceplives amonB female Nigenan undergraduates 4n 1 4gos,
~ 43% were sexually active. 39% had cver practiced contraccption and 34% had ever had an

induced ghbartion. Overall, $8% of respondants knew aboid emerpacy contraceptives.
lionever, only 18% of mexpundents Who reported fuowing sbout it knew the copmect time

Irame in which it must be used 1o be cffective.
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Tﬁ“t d’lhﬁ-di&‘ randomly sefected female undeigradustes of

m:g—-Oguh-Sw&g Nigeria (Oladapo, Sulc-Odu, Danicl and Fakoya.
&mdoctcd over a two-month period to evaliate the knowledge, practicc and

' of emergenCy coutiaceptives. Sixty two point cight percent of the sudones had
d sexual intercourse. A total of 446 (76.4%) ofihe cespondents had know ledge of

ergency contraceplive pills but only 18.5% of the scxusily experienced students had used
y. The level of knowledge was poor among the younger respoadents and thos: in

he '_ levels of study. Only 6.]% of the students who knew about postcoia’ pilis
dentificd the correct timing of administration for maximal cfficacy. Most respondeni: cited
iends/rejations (54.5%) and mass media {(23.7%) as their main sowces of knowledge while
3.8% and 5.4% of the respondents knew about it trough the Family Plasning Clinic and the
Ujversily Healith Centre, cespeclively. Concems about futuce (ertilit and cncouragement of
exXus] misbehaviours were cited reasons for disapproval of increased advertisement of EC by

eV IOu

ik

i ___' % ofthe students.
Recently, available evidence suggests thal various categosies o fwomen has ¢ poor and

‘inadcquatc knowledge of emergency contraccplives througiiout the country, This is possible
duc 10 iradequate information, lack of adequai= counseling and public health education
Which in lum manifest in the lack of kno*vledge on its use. Recently, there has been no
Systemalic cffort by govemment agencics o promote the usc of cMOETKy eontraceplive
acrvices in Nigeria (Aziken, Okonta and Adcdapo, 2003). Although. It hns always been

available in public and pnvate hcalth institutions, they are oflen poorly adveniised and few
WoOmen have access to the scrvices. Though. non- BO¥emmental organizations and funding

agencics have tended lo promeic emerBeticy contiaceplives programy, their coserage is Ofien
limrted, and the lack of assumnce of suskiined (unding is also a major {imeation. Thus,

. Sppropriale education is necessary especially for youths so as 10 fill the gap

2.8 Prevalepee of Emecrpency Conlraceplive use amoag youirhs
Adolescent and young adult women are charierlstically less consistent wsers of

contacepion (Glei, 1999), perceived higher bairicrs 1o accessing ceproductive Carc, and are
more likely 1o report having cither sporddic sexval jotercourse or one that is ingiaed under
the influence of alcohol (Wight, flenderson and Raab, 2000) especially when firsi becoming

scaually active (Donovan.2000), Posteoital emcrgency contraceplion pills (ECPs) arc a safc
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e SR

. Iy available 0 this group of women.
Une study of (Jnited Stalte ECP users reporied thar 16% had multiple unprotectcd sexual
3SIinCe their last period (Bianchard, Haskell aid Ferden, 2002). The most copunoo reasons

d for requesting ECPs are failure (o use any contraceplive method, condam brealmge, and

L

Bissed oral contraceptive pills (Levine, 2006).
\ :
pmen Who used ECPs also differed [rom their peers at the time they seek ECPr with

)

— '1 ek e e ‘-'—:-'-'g -:'E' Thmd .
A8 e e y method ¢ preveat pregnancy following unprotected intercourse

: ¢t 10 established risk Bctors for adverse reproductive outcomes. Studies in difi=rent
f found ECP uscrs were of younger ages, arc unmarried, tend 10 use condorms as the
.:_TE' ! contraceplive mcthod, have had a higher number of sexual pwers (Riack, Meroes,
Jo and Weilings, 2006) live in urban areas and had initiated scxuxl intercourse al
youngerages (Verhoeven, Peremans, Avonis and Van Royen, 2006)
In a cross-sectional descriptive siudy on knowledge, altilvi<i and pactice about
5’7-- rgency contraception which was conducted among nusrt=< &nd nursing students in Kenya
f hangl, Karanja, Kigondu, Fonck and Temmerman, 1995), 2.6%6 sponlancousiy listed ECP
as a contraccplive method, whereas 48% of the respondents had heard of ECP. Knowledge
mboul the rypes of EC. applications, and side cifects was poor and 49% of the respandents
Considered EC as an aboftifocient

In another study on knowledge, use aid nititudes towards emetgency contraceptive pills
among swedish women requesting ior induced abortion( Aneblom, Larsson, Odlind and
Tyden, 2002), only 3.5% of all c=spondents had personally used ECP in the past and 23% of
those Famutiar with it intend 1 use itin the future. One out of five, 22%, had previousl) used
the emergency coniraccpiive pill, of whom 69% had used the mcthod once and 23%¢ twice
Three women had u:ed it three times. and four wOen UP (0 scven times. Tecnagers were

More freqQuent Users ihan women over the age of twenty, 41% vs 24%, with 10% among

women 30 ycars or older.
In Nigeri=, ECPs use among adolescents was low (Okonofua and llumoka, 1991).Studies

from western and southem Nigeria have found raies of contraceplive use among sexualiy
active gdolecacnts Of about 30% (Okpani and Okpanj, 2000) considerably Jower than e rates
eported for developed countries, For cxample, prevalence of ECP3 use nmong sexuaily
&tve Danish adolescents was 95% (Arowojolu and Adckunle, 2000). As was the case in
Kenya (Wiclandt, Boldscn and Knudsen, 2002) the low levels of conwaceptive uge emong

adolexzras in Nigeria may rellect inadequale conuacepive knowledge and sccaxs, ag well as
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S dolescemt sexual "3% They may also reflect the ootico among

‘hl
-

 is easier and safer to obtam an abartion than 1o practice contraccpuon on a
ar Toualh;fla. 1999)

onceptual Framework
The conceprual framework relcvant to this siudy is the ecological model (Moore,

03), The ccological model has 0 do with in-dom traits of an individual and influencc of
: i icant others i-c. the family, friends and the socicty on the individual’s behaviou:

' !"j cological Modcl: Tlwe ecological model has three dimensions: the indivicual and therr

Fr viour, the physical environment and the social cnvironment These dimensions

omprehensively address public health problems at live levels which ae intrapersonal

=4 . o . . .
personal, institutional, community and policy levels

rapecrsonal level — These include knowledge, attitude and U-licf of youths on ECPs end

ociated health problems.
nowledge — In this study, intrapersonal knowledge of the youths on emergenc)

Sontraceptives incjude how it works. its side effecis, dosage and effectiveness.

ttitude ~ This study includes the attitude of youths on the usc of emergency conteacepiiv es,

| Belicl -~ The s1udy examined female youtixs' bellef on using emergency contraceptives y hich
‘include the observation that its usc =arlicr in life may hinder conception when they marry

cventuafly
lalcrpersoaal level — Roles i 1he signilicant others— In respect to this study, the dliTerent

l
roles played by the parenis. immediate and extended family members and pecrs in using
ECPs 13 examined snd how these aflect the lives of these youths In adopring enicrgency

sontraceptiv es,
lastisgtlons! level ~ The goremment policy on ECPs In relation to its avallability,

aflordability and accessibility.
P This study relatcs how the sommunity pecccives the use of ECPs

Commouaiy level -

afiong youths
Policy |evel — Laws and policlcs on conpraception in the country.

Jl
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Fig 1: The ecalogicsl mode) (Moore, 003)
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CHAPTER TUREE

METI1iODOLOGY

escarch Design

h was a descriplive cross.secional survey designed (0 85scsS know lcdge

The rescarc
use of emergency conlraceptive dmong out-of-school female youhs in [do Local
ment Atea of Oyo Stote.
Description of the sludy 8rea
-pc\\s“iud by

c of the 774 Locai Govemment Arca
Nigeria {OY0 Sia1e Websile, 2010). ¢ is onc of lhe

which was formerly calfed
4™ of May, 1989 with its

tdo Local Government Atca is on

Fedeeal Republic of

¢ constilution of the
Akinyele Weat Local

f.ocs] Goverrument Arcas in Oyo State
uring the second Republic on the
with Iseyin and Al dio Local Govemment Arcas to
1parpps East Locsl Govermmenl

o the DBast and &
i, has a landmass of 1.010.95% squarc

growih sate of 3.2% (rom

vemment. It Was created d

cadquarters at 1do. 1! shases boundasics

¢ North, Akinyele Local Govermment Areal

Arca 1o the Wes south.

{ and OBun State to the
of 117,129 using a

kilometers with the 2010 cstimaled Population
10).

2006 ¢ cnsus {Oy o State *ebsite. 20 | ’
The leadership structute i the study arco i3 \iiccarchical, with the Onido of 1do as the
which hos ditfezent heads that

hcad. Each area under the cornmunity i$ divided into Koas
pnd repent 10 \he Onltdo of ldo (the tradityonal
others atc tradcts,

e D<Ople I the ared
Arca alc mostly famers:

rulet). The residents of ihe t.ocal Govem
Yoruba cthnic gtoul and other tribes such

d civil servants. They
predominant occupation in the 1 ocel

¢ community.
<o fertlity in the arcd “hich cnhances the moduction of

ond \cgcmblcs.
j-utbon community With cleven wands Within ft.

were sumtificd into the high, medium
il arcas include |do, /Nwouan,

transPPriers an

as [fausa ond Jgbo 8lso stay in th

Government is (arming due to the

coconuts. cassaVd
s n sem

n density’ areps

malze, cocoo, oil poIMM,
ido L.ocal Govemment Arca

I 1he Local Govemment, the populalio )
and low density areas: The highly populn(cq res pcm
Polytheehnic. ApeLc: Odebod¢ and Nigerin National :tro
density residentiol 876as 87 Bofogun, Alopst®: Oloje. Abrdu:
‘ re
Jagun and Olokti and the 10w density 23S a8

tcum Cotporation. The medium
Clesin Dadn, ABdOOpa. Gboeda,
, Idi-obi Aklnale, Oko, Apend
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- Those

vai' the 11 wards, four of them werc randomly s¢lected for the stud) :

7 and 8 which has the type of population density areas descrived 3.bomm
#Mcwomo, Abudu, Apcte, Awolan, Oloso, NNPC, Dada, Ido, Olojede

y population

- esof I'S
pulation consisted of out-afschool female youths between the ag

The study PO

ars within 1do Loca! Government Area.

1 Inciusion criteria o e

| $Y out-ofischool, Sexusily ,
The inclusion criteria Ywere: female, aged 15-24 Years, u

: { live babies, inoroutof a legal

gusirdian,

=onjugai relation and

d ever been pregnant, with or ‘ithou

same arcawith their spouse, porent of

, or may not reside in the

2 Exclusion criteria < within the community wete excluded

All mole youths and in.school female youth

om the study-

3.4 Sample size
The sample size for

(|96$) below. The prevnlcin©e for

den o conuaccp‘i\“
4 ‘, r

e on ‘kno wlcdgc and 1se .

Sute’ in which there ere more

(Onyckekw® 2001).

wdy was calculated USing the Leslic aad Kish formula
Stuydy

: (72%) Was arrive
SR ’ g adolescent mothers In Egbeda

amon .
nt mothers with

= d at based onthe research work

locol

users among adolesce

Government arez. OYO
i ildren
one chitd than those with more childr

n=219

d
c Size

Where n = SMPl |
nce level which is 1.96

2 = confidc
N T84 Or 0.72
Q- 1 0.72* 028

34

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



..Tth:rOfc__ﬂii Hmn x 0.28
0,05°

- 309

This was founded up to 400 in order 1o take car¢ of autrition.

mpling procedure
que was used to select the out-of-school femalc youtks

A four-stage sompling techns
vards. A ward 15 an admingsgaptec o7

_Ido Locat Government is moade up of 11 ¢
Each ward is made upof villoge

d for sclecting the study respondenis consis

e stratified into high, medium a0

ral division of o town. ¢/districis.
four stage sdmpling method Usc vof.
fow dcﬂSit)'

1: The ¢leven wards in the LGA wer

in the ratio of § :2:1.
age 2: Four wards were then randomly selected by balloting ftom the three densiny areas:
ward 2. low density area, consistia gof is villnges

ward 4- high density ar€d, consisting of 12 villog==
area, consisting 0f 27 viillages
onsistie of 20 villages

ch of Lise four words through

ward 7- medium density

medium density 0rea, €

ward 8-
balloting sYstem.

tape X Three Villages were selected from 2

They are:

1. Ward 2- Odebandz, UKO and Abudu.

2. wn!d 4. P‘r':.co

34 wnYd ?' Amnﬂl OIO

Ido, Olojede and Olo)e
n the oge cdtego?y of 15
samplc size were selected.

A caroimi nnd Awolen
ro ond NNPC.

4 Waid 8-
Stage 4. Any outof-school female Youths i .24 yeors that were
the study basced on the

availabte ond consented 0 parlicipole In

3.6 Data collection Instrurment |
ualiyiive ond quontitative mecihods.

¢ adminlstered Quesilonnaise w“ere

ollec

The datas for the study W ¢ .

Pre-1csicd focus 870U diseussion

used 1o collect quatitanse and quanthative dota,
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s group discussion guide aoniained questions on knowfedge of ECPs and its
interviewer adminisicred questionnaire had five sections which addrescd the

s ofthc study- The sections are:
Sociodcmographrc daa- 1his include the personal dara of the espondents. These

are the age as at last birthday, the religious aftitiation, ethmicity, marital s1atus and

aumber of children. Also, information on Lhe occupation of the respondents was

collected as well as level of education.
«ual history-information wa5 collected from the respondei’s

Reproductive and s¢
d by them if there ase any, the nuwitber of

to know the number of pregnancies caitic

miscarriages of abottions wWhich is in line with the charaeteristics o Mhe youths for

the study-

Awareness and knowledge on emergency contrace plives-
¢ of the youthson ECPs was also coliected.

infornation on the les el

of swareness and knowledg

Practice o f emeggenCy €O niroccplives- the number cf Youths using ECPs as at ihe

time of data collection snd those that wilf wani o continue using (14

=~ conliaccptives- the attitudes of the

Atlitudes inlluencing the usc of emergeh
respondents and the slgnificont otherson the use Of ECPs.

3.7 validity of the Instrument

c instrument. group of itcms which are prWSCﬂlJlli\c

included In the instument. This includes the
histoty, knowledge and usIke of

 its use. The FGD result Was aiso

In order to ensure the valldity of th

of the content of the traits o be measufed WBs

socjo-demographic infopnu*fon. fCPIOd“Cﬁ"C and sexwdl

as factors that could aflec

as well
Doth the qualitative and quanlitative

ft of the questionnaire.
d transigted 10 Yornuba languase o ensurc

emer€ency €Ontiacep1Ives
used 10 modifv the finul dro
' English |anBU3gE on
cled 10.

ive lnstrument was strengthcned Uuough

lnstruments were written in

that 1the questions aré asking what thcy arc expe

Also, the vafidity of e content of the quantita!
formation obtaint

paitive In _
c researcher’s supervisor andother lectucers in

exteosively bY th
and Cducation $0 &5 16 provide face validity of the

d during the focus group discussion,
review of lileraturc and sup

Furthermore, it Va3 reviewed
e departnent of jlealth promotiof

instrement.
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ility of the iastrumcol

reliability of the insgument #3s conducted using forty female youth
them twice at a week interval apart.

twas 0.617

sin Akinyclc

- vermment Area. The instrument was given to
o sets of responses were correlated and the Alpho (Cronbach) resul

 collection procedure
Two focus group discussions wcrc conducted amoog the target population for (wo

“(onc per day) in Akinyele Local Government Arca before the survey. The Local
sc it has similar characieristics with the chosen sunvey

s whose age Was between 15-19 Years and the sccond
resercher paid advocacy visils 10 the
key informants who will be able to
for thc two BIoups

cmment Arca was chosen becau
The fiist one was among youth
with those aged between 20-24 Years. The
ntified vlllages prior 10 the procedure s0 as 10 identify
ntify the discussanis. A ceniral Place Was chosen s the meeting place
permission Wos saken to reco rane so as not to lose

group discuss

both days nnd rd the discussion ©4

ponan Informa1i00. Each focus
ed. These data were used 10 modify the

ion lested twe houss and refreshments were

questionnaire.

o guestionnaire with open and close

' which was

ection vas
of emergency contraceplive
can speak Yoruba langunge

ndents. The rescarcher was

(ive instrument for dota coll

‘Knowledge and use
e fescarch assisiants ‘vho

The qQuantity
ded questjons 0N,
mierviewer administered. fous femal

fucnily were hired nnd trained 10 colleci
the Loco! Govemment A

data from respo
rca 8ssisting Where there were difficuluies

ghysically present Within

and supcrvised the datp collection P roce SS-

3.10 Data managemeni 0t analysls
the selfadininistered copies of the

collection exercise Wos over.
the help of the research

4 edited by the fescarcher wilh

letencss. Seria] Numbery Werc given to the

Aller the dats

questlonpaire were collated 8N
ecked for comy

d they were stored In a safc place from destruc Gon by

were elimlnated because of missing

assistanis, ihe data were ch

questionnalees for €asy idcnlil‘}cntion an

waler of fire. During data ¢leanink. Ry
dawa; Jcaving 377 coples of the questionnd

Therealter, o coding 8uide was
re hand.coded by

for Social Sclences

dCVCIQpCd aller cascfy| tevieh of the responscs- The
ate was then designed on the

c rescarcher. & templ
(SPSS) software (or cntering of the coded data. Dato
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~stionnaire was entered into the computer using the SPSS software and this was

encrate frequency data. wobles and to perform cross (abulation of vanables-

for association between categorical

1 q

: ive satistics and Chi squarc were used to lest

= andthe level of statistical significance was sct al p='0.05.
pe recotded This was then

p discussion was manually recorded and ta
look for trends

of the content was done to
h was thereofier noted. Also, comparisons

c lwo groups and these Tesponses Wwere put

The [ndings from these were used (0

he focus grou
pscrived, organized and summarized. Analysis

d patierns thot reappear wilhin each group whic

e made between the different respon ses {fromth

er and then compared with contrasting on<s.

nor| or refute findings from the quontjtative survey results.

3.1 Ethical considerations
y was given by both the Oyo State Eihicat Review Committee

Approval for the stud
study fotlowed the siandard cthical peinciples

4 UI/UCH Ethical Review' Committee. The
an pINicipan's in research. The principics are:
ocol Goverunein Area was done through letler of

romotion and Education. University of Ibadan,
ondents, fesrOndenls’ Spouse (for thosc who
d unmartied rcspondcnls) in otder 1o respect
Appendix 4} The instrument Was
h assistants to unde rstond

l,l-iding the use of hum
I ’ . Entry into the |

[i‘? S Ie e rSOfns

troduction from the Depostment of | [calth P

nsent was Biven by the resi
r single an

paiticipste or not (see
¢ TCseare

Vecbal informed co
arc marvicd) and porcnt/guardian (fo

the rights of the study participants (©

hs inngugge i order for th

adequately translated into Yoru

the questions and ask fespan tenis Oppropriotely- | |
as ensurcd by’ approprisie training

ConGdcntiality: Respondents’ confidentiality ¥

assistanys, d!lcquate fietd supcnision by the researcher and supervisor, fimited access by

rescach ol.stns‘ Q 1o completed qucslionnaltcs and Iheee svere NO individua! identifiers in the
AN

ANAaire:

of tesearch

rcorded data as well os in the QuEsto : :
wrcd of no risks imofved in answering the

s werc 83
_‘To casure integrity of the study. interview

questions as they ure for reseas
wa i respal .
seondfcld (TS ’ iven the choice te withdrow from the research il they

Voluptaripess: The respondents e e
0 wi . dufing the fesear<h: L :
ot u": ; were informed thet they Would have an indirect benefit from
Beogficencg: The respontents obtained from the study will help W

the rescesch. This is in the sensc that the information
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ions on how to design and implement appropriazc health education sTRlegicS

ide adequate information 10 Yo uths on ECPs.

ilations

The design of this study was 10 obtain infonnation from respondents on their
lives using questionnaite. The

c. awareness and usc of emergency conuccp

ation requesied was personal and yiewed by them as an inttus
italion was addresscd by assuring the panicipants that their re5ponsc
blish rapport with the participants and

entiat and the rescarcher ook her time to ¢sia
fertained questions 10 seek for Clarification before the commencement of the ncraew.

f verifying the fesponses of the respondents. Heace. the study
the questions, leBitimacy of 1he interviews

of privacy dnd conficentinlity

jon info their privacy.
s would be kep?

condly, there was no means o

cd oo their voluntariness in 1esponding 1o

in the household o f1Hie respondenis and assurance
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estions on how 1o design and smplement appfopriate health education si3legics

vide adequate information to youths on ECPs

tain information from respordents on their

The design of this study was 1o ob
The

dge. awreness and use of emergency coniraccplives using questionnaire.

d viewed by
g the parnicipants that their responsc
ime 10 cstablish Fppor: with the

commencement of the intert e,
ndents. Henze, the study

them as on inuwusion into their pIivacy.
s would be kept

participams and

2ation requested was personal an
limitstion was addressed by Bssurin

"dentio] and the tescarcher took her t

sertained questions (o seek for clnsificstion before the

ondly, therc was no means of veri
on their voluniariness in responding to the
he respondents and assursnce of

fying the Fesponses ol the fespo
questions, legitimacy ol
pri\'acy and conlid=ruiality.

the intervicws

hin the household of 1

|
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CHAFTER FOUR

RESULTS

iodemograpbic characteristics of respondents

%) (at
A togl of 377 questionnaires were analyzed . Most of the respondents 255 (67.69%) fal]

n the 20-24 yeals age Spoup followed by the 15-19 )-cal.s age group 122 (32.:9?1. .::
[} mean age was 20.7 £ 1.1. The major religious afliliation among the responden \bl

I {52.5%) and majority of the respondents arzc Yoru'l'a l\scg 1able
.One hundred and fony three (37.9%) of the respondents are marvied as &t L Bme of the
) are co-hahiling with their parthers, 25 (6.6%%) are
¢ cespondents. 249 of Lhem had more than onc
spondents had one form

gslamic religion 198

y, 110 (29.2%) are single, 90 (23.9%

rated and 9 (2.4%) arc divorced. Among th S
() (4
[d and 128 had no child {sec table 4.1). Also, 111(29.5%)01 the

education (sec table -L.1). r
domi occupatio (72.9%) followed by sriisans 68
The predominant

T ni po 6].3%) were
i8 0%) d lhnniﬂg 34 {9.0%). 1wO hundred aind thiny onc res nc;cnts ( '1:' -
Ao | : 97 (25.7%) stays i

ying with their husbands. 5 (l.3% Ve

p i .!h a ntﬂ e ’

n ‘as trading 273
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- 4.1: Socio-demographic characteristics of the respondents

| Number (377) Y
| 122 324
255 L
i79 425
198 52.3
321 P
44 11.7
2.4
9
arital Status 9 26 2
143
2.1
9
25 [
2)9
I Co-habiting 90 5 2
Number of Children 34.0
';None L4 417
12 | " 244
3 and above - —
leve| of Educatloo 20.2
| Pimary education b 440
Seeondary cducation 166 295
Some form of education i 6.4
No forma! education 24__.---—“"__-—_-
Occapatlon 72.9
Trading 275 180
Anlsan 68 9.0
l
| Al
|
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and sixty four (6).7%) respondents carried their picgnancy to term and delivered
and 20 (12.2%) of them had more than two children born alive and are sull living

T shows finther, response of respondents on ages of their childien that arc stil! alive,
pregnancics that were not carvied to term, plases where pregnancies were tertninaled , reacons

for doing so and people that decided on terminating the pregnancies.
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: Respondents’ pregoancy history

= Number B -0
|
[ childrco living (N=164)
39 05
’ 109 665
| '6 9-8
snancy(ics) not carried to lerm (N=102)
B - 63 60.8
tnate
. 27.5
. 28
| Miscairingesaboition w
. 12 |t
| Stiltbir h l
W]
1
;I'T' iere pregnaucies were terminated (Nw62) = 63.0
1. inicimntcmily 30.6
19 I
| Hospital I ; 6.5
| Mission home
| "chamns for tlermlinuting the nERInED
| (Nv62) " 8.
Did noi desirc it 22.6
14
No fund for child's coce 13.0
' 8
Neglecied by family/peers ; 6.5
Too young 1o be a mother e
5= Inate the
Persan  (hat  decided 10 It
Pregnancy (N=62) pe 61.5
Partner : 24.2
|
Myself s Al
Friend 32
| 3 2 :
P"t‘ﬂ .--'-"'""-__-—-—_
| _—l—-"'-—‘-‘-.__-—;i
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ledge of emergency contraceplives
s of the 246 (65.3%) respondents who had know ledge of ECPs,

three yests ago and their source of information is mainl
| 7%4), family members and

6%) respectively. Two hundred and seventy niac (74.092) of the
d 207 (84.1%) of them fecls it can b¢

119 (48.4) of them

y from
it onc to

seers 107 (43.5%), health clinics 116 (47.2%), media 19 (7.

ket places-two (0.8

before an
dents reported that they have seen ECPs
e nowledge of the respondents was assessed on

dcred 10 be poor and godd
The diswibution of

as 3 regulas form of contraccptives. The k

8.point score with scorcs of <10 and 210 peints cons

d the mean knowledge score Was RN

owledge respectively on s mode of action 3nd who

sspondents’ fesponse on if they have cver heaird of ECPs. the ype

. . 1 43
he information on ECPs should be given tois shown in @ble
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4.3: Respondenty’ knowledge of emergency cooliraceplives

= : ;\-'umber %
— rd about emergency cootraceptives (ECPs)
246 65.3
134 T
= of ECPs you havebeard of (N=246) 7
I8 T
Einergency pills o 9
lll traulerine device (IUD) = 102
) . 3
| Others (condoms, oral pills. njeciable, €1c.) —
||I leard that ECPs do the following (N=246) e 25.9
| Prevenis unwanted pregnancy 1 b
1l)oes aot prevent unwanted pregnancy > 118
| Prevents scavally transmitted infections | 3 12
|| Does not work l 0.4
lias side cffects N T
ol E is
Maximem time for useand A ‘;{L;p:)
or 120 liours afier unprotecte S€x ( fis 58.5
$
True 102 11
False S ——
o ghen 1o
Tnformation about ECPs stiouid only b° 3
marricd wonen (N=246) 94 38.2
| True 152 61.8
Fajse —

s g
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ice of emergency contraceptives

ows the detaifs of practice of ametgency contsaceptivesa
109 (80.1%5) agreed thot they
ive pills. Ou of the 90

'qbl'c 4.4 below sh mong the

Ihnrs; Out of the 136 (36.1%) who had escr used ECPs.

(45.6%) prefer the daily oral conttacepl
$2 (58.0%) got it ftom the govemment bospitals.

%) from the patent medicine store and 20
29 (32.2%) used it

| using 3t and 62
dents who are current Users of ECPs,

90%) from the private hospitals, $0 (11}
ntreg. Out of these respandents.
d itin the past three months.
last sexua) intercours a0d

and pVWLEr's

%) from the primary health caie ce
.49;) of them had use

e current users, 81 (90.0%) of them used ECPs during their

Vi ‘nformation on ECPs
( counsehing. BIVInY of adequate N |
& o that il is safe. Also, 4 (49.2%) of the

Moreover, Ot
eina month while22 (24

reported 1ho

t made them liked using it and als

eference of )
e toblc 4-4).

urrent users wish to continue Using ECPs(sc

. cOplraCeplitTs
Table 4.4: Respondents' Practice o cmch“q CT":__‘ — | No 7
' ts
Tracilce statement AT 33T 10%)
‘ - 03¢ (36 .
Ihave ever used ECPs (N=377) r__(_:__;’y) YN =
== —190(66-~7 ‘ '
[T am cunvently using ECPs (Ti=1306) JL_T9'6__?S‘0) SO
: —— |87 1% '
luse £C s it is safe (N=90) — A
:._usct Ps because | g ’;",WW 9 (10%)
| Counscling on ECPs heip 1o ts¢ tene e
i e “’Wz
Adeguate informetion 15 gives S 78 (87.0%) 12 (13.3%)
ad slde clfects of ECTs (N799) 99.0%) T(1.1%)
—————omcy | 89 V7
1 vse ECf's 10 I‘ft‘Tcht unwanted pregnonc)
=00 ey | 5 (6.0%)
L_ ) —-——’W 8% (94 4%)
| prefer nsing ECPs because L
effects (N=90) _//,4_..---—"" 86(96.0%)
—50) | 44%)
; efers it (N o) ..-—'**"""‘--JLT-___-_

Tuse ECPs because my Pmn:i/_,_

"_--_'_‘__.____——-—'-'-
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I - o . o
wudInal disposition on the use of emergcncy contraceplives

hundred and forty (37.1%) respondents disagreed that adu

traception issues with youths, ihough.

ats have a positive snfluence in counscling their childten on ECPs.

ndents, 95 (25:2%) agreed that ECPs can only be uscd if approved by

99 (32.0%) teported that ECPs can cause abortion and de

13%) respondents agreed that there is avaslability an

2.4%) of them said it is aifordable. In -addition to

meed that the policy on use of emergency eontracepisy

cs is flexibleand 55 (15

Its are not willing 1o

95 (25.2%) of the respondents agrecd that

Ou of the

their parntners and

loy in geling pregnant. Also, 18
d nccessibdility of ECPs and 122

this. 105 (28.0%) of the respondents

09%6) repoited

1 it is not against their religion to usc cmcrgenc)-contmceplivcs. Table 4.5 below shawed
tespondents’ attitudinal disposition o the use of ECPs.
rable 4.5: Attilndes inftuencing e pondcnts” Use of emergeocy contsaceplive
| Vo SD
_’memem (N=377) SA W n =
|Aduls a:c not willing 10 |
| iscuss contraception issues | §6(12.2%) 7 (15.1%! 140 07.1%) 119 (31.6%)
whh youths __Il__ N
ECPS can on|~ P
y be used if | o3
ipproved by one’s sexual | 59 (15.6%%) 95 (25.2%%) 95 (25.2%¢) 125 (34.0%)
panuner T —
ECPs cause abortion ond delay
in getting pecgnant when
| manied loter in life e (td ¢%) | 120 125 (34.0%) | T4 (196%)
| 55 (14.6%)
l (32.0%)
Availabil = "'-IT'--H______- 106 (28.1%)
. iability and neccesiv ™y 19.19% 15.1%
(11.)%) o
— ‘______-—_____--g,"‘ 199 725 (19.9%%) 77 (20.4%)
Alfordability oy ECPs 103 (27.3%) By |
= —’T”ﬁ"'ﬁ's_—# ss@s 2% |82 (218%)
Poicy on ECPs ls Nexible. | 99 2 | 229 ol
L= |
Religion i 0 b of ] 121 (32.9%9) | 152
: 2 u . [
ECPE is n batrier o USE .16(12-2%) SS(N 6) (40.3%)
[
|
e ____.___-_—______..—l-'-'
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>ypotbeses

(e is no significant difference between the age of the youths and knowledge of

cy coniraceptives (ECPs).

4.6: Summary of t-test Analysison Knowledge of ECPs between differentage

| levels.
Variable

N | Mean |SUd.D |1 df Sig. Remark

Knowledge of
| ECPs I
23.69 | 8.19

. | .015 Signif .cam
| 15-19 years 122 2.435 | 375

265 |25.86 |8.03

20-24 yeors

was used o analvse the data. Tabic 4.6
jcs W )

shots that there is a significant
youths tn their knowledge of
show that older

In (CSlil'lg this h).po‘hcsis, the {-tosl statysl . i
thows the respondents’ knowledge of ECPs by 08¢ ¢
5 the resp yand old (20-24 Yeals)

dilTeronce belween young (15-19 Yyears i Sl L
ECPs (122.435; df=375; p<0.05). Therelre: Hoy is ")
i =L, ; d A

- thza the YU

youths have moro knowledge (mean 25.86) . <
mong youths with varous educational

ficont difference 3700

Hoz, There is no SigNi i
oy COI’I"“‘F“"cs

én
in their awareness of emerS

with Jillercet

ouihs
n ECPS f14y Arencss among)

9 U4
Table4,7: Summary of ANOVA Y E_5 :
| Remar
tducaiional qu“”r'““:n_,_'____, ___..--'-"-';-—"""_ Sig- cma
— "] Mean B
squares 5617
B 92.49! d : Not significant
tineen ; i Y

Broups | '53-5-- 9618 1.

b i ==

Within groups | 3382-992 s L

Total 3375482 |

_________.L___.---""
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. contraceplives.

ir awareness of ECPs (F .

cre is no significant difference belwee

cals that there is no significant difference armong youths of various :
=],049; p&ﬂi}.ltmrel‘orc. HO.is not rejected.

educational

a marital status of respondens and ase of

rejected.

marita] stotus and their

divorced, separated 804 co-hab

the data. Table 4.8 shows that
s¢ ofF £

there

ing groups &
no susﬁir'
.Cps (F s

49

cont differcn<e f
«1.170; p>0,05). Thegclore,

AFRICA DIGITAL HEALTH REPOSITORY PROJECT

belwee

c 4.8: Respondents ‘use of ECPs by marltal status - S
Sum of | df Mecan | F
squares square L &
66.94 S 13.39
ups | }
:Wilhin groups 4245.47 N kfatd ™ 121 Not signilicant
| \
[ Towl B4l | 376 B
————‘——‘"_'"'-_-'- = .
Jeqts were EBEgorized into Single, "‘":‘“"
In testing this hyPoth€Sis. the respo” c:‘hc ANOVA stotistics 88 used to analyze

n the various levels of
the Voj is not



CHAPTER FIVE

DISCUSSION, CONCLUSION AND RECOMMENDATIONS

ocio demographic cbaracieristics
n oges 20-24 years of age. ot married, have

Majority of the respondents are betwee
youths in this age range u%

¢ than one child and have used ECPs. This implies that
se in the age RANBE of 1519 years A previous siudy

2006) showed hat older,
plied thatthe study sample
« and would not

ergency conlraceplives mose than tho

Ye-Adenican, Adewole, Umoh. Oladokun and GbadeBesin.

se conlsacep! jves more ltcan also be im
] to s&xual matte
sgative linantial and

\ed women tend to U

ight bc more experienced and matured | n makers refatin
which can have 2 B

& with unintended pregnancy
study mevealed thag respondents

ndings of the
have becen Pregiani before but have no child

2s have Y¢cn Jocumenled by

xant 10 be burdene
social impact on the family, Morcover. the f

between the agesof 15-19 years aic siil] single, '
and some of them are currently using ECPs Similar findin

; ‘eajed that ¢

Sedgwick (2010) among adolescents studied where 't T m::: jon :us
" 4 ‘.h“ﬂ" s d ru

engage in sporadic sexual retationship, have high presmney % it sh that

e ol'conll'ﬂfcmiycs.l’usthcf on, it showed tha

impsopCr o ron.us® ‘ |
psop¢ Yieth rate and thejr babics have higher montality
 and femain single Parent

foun
d CCOnomic developmen
| secior and this

he adolescents
as a fesultof

lalermitient and somelimes,
¢ a higher P! ete m

pregiant adolescents hav
schoo

Ales, Also, they arc likely to drcp out of
15 of education att
g for the¥ socin] 2@
oy™Ment in the

limited education undermiNES their OP
mi
future S“in[ and cconomic

| of themaare pet
W S€

forma
ose of their oftspring-

diy, low cducalion &fong

psycholo gical dlsposition
ourse, us¢ of

in 'U ] . . \‘ #
m will lim{t their 1y roders- Secon

lf.CSlCcm« This
ating sexupal inlerc

Envartably.
,mauimoninl homeand
low level of educotion
e seaual

{hat MOs
soclated With [BIASS
posigion N
_ yanstnine :

in thet
mean's ©f rclc\uﬂl. . X
{ debuk sporad
m school am} may

1his is shown in the fact

young peopic 1§ positively 8s

ne olt
a disndvanmﬁ‘d .

g disegses:

deri
pul the young mothers in they rnye

ConUaccpives and Preve
ol[cd Ictlilit)’“

Meisfaction in unconir ul
factors that €0

y scxua
1d lend 10 expulston fro
ofChiId!cnl'ins.

the socicty a1 Jarge. AmONS the
oxlude the rural acea serting %
@ereourse resulting in carly prcgylnnc}' " dcm&"d
Bt be able 1o retum bock 10 s« hool du€ 0 CS{)

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



codaclive and sexual history

\ost of the respondents had an avciage of two peegnancics. Given their relative

oges, they arc at risk of pregnancy related complications as o fesult of the fact 1hix
soductive organs ase not fully developed yet 1t has been reported that youths who are
are ot 8 higher risk of having preicom babies and also, their babies usually have
er moitality rates (Scdgwick, 2010). Another source of concem is the 3ct that there 15 0
peicentage of pregnancy wastage. This is a fusther conliration of the risks and
icome associnted with youlh preghancy. The complications of picgnancy at such an early
include severe cclampsia, pre-eclampsi® obsuucied labour, intrautcrine death, veseisd
a following obstrucied labour (Scdgwick. 2010).

percentage of chpondcms who teminaled inecir pregancy

i1 and that R Was their pYtner that made the decision
~ or any other form of

recto-vaginal fistwl

In addition to this, the
gh the fact thatthey did not desire

4 use of ECPs due 0 lock of knowledx

ion of ECPs ason§ female

revesled that there is reduce
ge and pereep:
gnde, 2008), it was

-Family planning method. In a swudy on kinowled

n the Niger-Delta in Nigerid (Akani, Enyindah ond Babal
the pr:im acy coule of unintcndcd prcg:zmc) ond

ed 0dOITICS is p good indicalor of the current

undergraduates |
documented that unintended intefcourse s

Induced abortions and that the e of induc

- . o Y ’ i
gate of medical carc and fomily planning in A% count!y

con {racc pHves :
wledge of ECps ond most of the

of the ECPs and gt
cofrect

5.3 Knewledge of cmergeney

The findings of the stud

iespandents know the tYp<s Also, they i
y from eir ftiends 107 (28.

Informatlon about it mair cre S
sunvey. findings €€ ,
living for taking the pills 100 (26.5%) T L1fe mostof them di

which Jhe majority of the discussan's heof thot the ofder the
ECPs

¢ mode¢ of action
t do nd kﬂow lhc

imilar with the FGD in
d not kuow the

y funther ey ctled
n o study o knowledge,
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mole Ul iv

sitide, and practice on MEMBE"" u had heard 9bot! cme fBency’ conwBcepHYe:
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fstina 2002

Yonducted in higher institvtes in

*Parted more or less similar fin 51

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



so, in 1be study above which was donc amoog female university students in Addis

Ethiopia, pills are the most widely known emergency contraceptive method and Wb

edge of students on cmergency contraceptives was significantly higher for seniof

(gaduating class) as compared (o their juniors. These lindings showed further on

whether the youths are in school orout of it, they still have knowledge on ECPs
In addition to this, in another study on emergency contraception on' knowledge and
n the Niger Delta of Nigesia', about $0.7% of 600

amongst which reports of fricnds/peers
c and Eyindah, 2608,

ion of female undergraduates i

ndents were aware of emergency contraception;

tle source of knowledge ranked highest (33.559%) (Akani, Babatund

A Practice of emergency contraccplives

from the study, about onc thizd of the respondents 137 (36%) had ever
( tha 143 (37.9%) ol th :

dy on knowled€ss stiiiud e and practice On

[n the findings c fespondents arc

sed ECPs. This could be anributed (o the fac

Maried and has on the ovcrage Onc child. In o S Ve SEra
ECPs among female univessity  student n Addic AN

~ACY traceptives significantly
Enquesclassie, 2007), the trend of cver usc gancy contracep

of cmer Y,
one
d was higher #:n0nB siu ried e

1 dents Who 2r< mpt
Icreases with increasing 36¢, AN

or evore child.

they will like 10 continue This

Out ol the respondents, only
COn[mccplIOn has always

' St
lme of the study and also few ! them 94 (24.9%) "
. unifisation of moderm ™

8 n line with the fact that ¢ 4ics fram Westem and Southern
. sdolescents. Swdl? i
deen shown 10 be poos mone i ¢ adolescents 10 6
| amo R
ptive U . 2000) The

Migeria have found rates of €ONraS 1008 NONS found
4 Okpant. ;
. motlem commCCpll\‘cs

30% (Arowojolu and Adekunle,

~ . omen 36cd
tal only 118¢ of sexually oetive women

S&h rates of ¢ ontraceptive Use ®

ncl
Sub.Saharan A frican countrics, O than the ©

have 8 poOsitive infuence in
esing aujtudes about ECPs
Jes and Schwirz.

s sergency €0
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d
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The respondents 9

ried
toumselling their chitdren: THis 15 P2 1 piggg Hoye
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ich siated that family and friends are important influences and also. inforynation
them by health personnel. In another study on ECPs and feitility swarencss among
sity students in Kampala, Uganda (Byamigisha, Mirembe, Faxclid and Gemzell-

. 2006), almost half of the respondents 63 (21.6%) thought that parents should

and advise the youth about EC Ps. This is an issue to addiess since parents will

Iy have the final stake in solving the social
usually not able to ¢cconomica

and economic problems of on unwanted
lly coter fof themselves and the
is thus Lnporant to Promote
Tembasher and Vordasex.

ancy, Young women arc
cn, Anablom, Cdlind and Tyden, 2002). It

gnancy (Lorss
ola,

t-child commun
5).

Moreover, the fexibility of policy on

jcation about sexua] jssues (Babal

ECPs and the availabitity. acerszibility and

srdability of it makes it easier to Use.

5.6 Conclusion
cmergency contraceplive use

t reveal ed Increased

was an 8vemge

know]edge ond prevalerice O\

Ido Local Govemment Area, |
of action. ajthough there
so low prcvaicnoe of usc.

50.24 use whe ECPs to

This study documents the

waong out-of-schoo] female youths 1n

knowledge on whot ECPs ar¢ ond its mode
s corectly and 5l

knewledge on timing for taking the drug

Funhepmore, it showed respondcnls who of

reducz the burden of unintendcd P=g1 ancy -

»

0s88¢ of ECPs and

jlural factors whlch could offect

Some of the factoss *
15 use include reduced inform2iion higher panity and reloted
their mopal identity in the Socicty- Thi 4 for ECP U nmong youlhs especlally
¢e -y based PECr

cul coasequences. Therc is the .
fore, thEte 3

M the yiban seiting and ther®
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mprove on jt ot a steady fote-

37 Recommendations g e€O
[v) 1

° . t
Considering the BbOVE lindiNB*.
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l. The three tiers of govefamen o workind

)
should st their varioys lavels. o
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Organisations (NGOs) 1o design and implement suswainable community based heakth

cducation programmes o promote ECP usec among yOuths.
2. Health education strategies should explore and identify eifective means of providing

information on ECPs 10 youths in the communities.
Id be put in place by NGOs such as

3. Jtis necessary that cducational intervention shou
side cotrect knowledge on timing

Planned Parenthood Federation of Nigenia 10 Pro
for taking the drugs correctly.

4. Pictorial cducational materials which should has
for the youths by’ NGOs and

knowledge on the fiming and
uld give basic training o

e D SUong motivational content
health organisations 30 as o PIss

dosage of ECPs.
n coatvception Lo

for Qunlil)' cCpP

should be developed

across a message on he

$. The local govemmen and the NGOs sho
- ; arvv;
patet medicine store sellers in order 1o €quiP them 2s pYV*

service delivery 1o youths. N |
: able and 8t 3 low costL 1his shiould be pmmmcd n

6. ECPs should be made readily 8vail . ob1acles 10 their use
ome socialand rsonx Ob71AC I
2 way that would help toovere ¢ socialond F* hould be established in

Y . _dly ciinics S
7. Youth f"icﬂdly organismions such &S yomh frien )’ﬁ ( .

t Witk (- no ’
the community (O enablec )'oulhs Lo intefds. Vit o
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APPENDIX 1
QUESTIONNAIRE
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circle or give appropriate answer where applicable.

A: Demograpbhic data

4. Apartment rented by boyfricnd

6.Saying alone

O A, . veesesnedseninesassramseraes years
 Ageas at last birthday...cooocoeermencnen
What is your datc Of Difth.--cceeo.ormereeemememmes B :
- aiani O Islam
L Religion: I Chrisianity
], Affican traditional religion
Nationality:
I.  Nigerian 2 Onhers (specify) )
| : ausy
Igbo 3
Ethnicity: 1. Yoruba 2. 2
Marita) status: t. Single ) g
2 Mamicd (ycor masried)--ccoereres ( hsbiting)
: Seporated 5. Livingwgﬂhd Vo) 3 3 and above
: -5 ‘
Numberof children: 1. DNon€ &
Highest educationsl qualification: pel
s \mnic cau
I. No formal education 24 0 g, cdycation
3. Primary education 4. Junjor s€€° b
«rNm educall cducols
Informs|
. Senior sccondary education -
t P dO? B’ o 0¥ W'ati® ot
- Aobllneg T sently ltsidlﬂg" 3. My p:rtf“
8 which accomimodation 8¢ YOU i ¢ s house
Pnrcnl"ﬂ"m < o fHie
L 2: P
I Husband's ap2rtment 5. Staing
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ncy his ¢0ry

-lowing questions are vcty personal and may appear embarrassing. You have

nfidentiality). |
r been Pregnant since you stancd menstrasalion?

cd@ccoes

" Hove you been eve

For the Pregnancy you had/Mhave,
1.Yes 2. No

did you desire it?

,.-...0000-""

HNMY? -Oo.ooo-ao-a.o.voo.O.oo-t-o-.ooo’--o--
¢ during the pregnMC)"I

o

Did you receive any SUpPpPO!

. Yes 2. No
i Who gave the suppost? 4. Commuaiy mcemoe!
3, Pcers :
]. Partner 2. Parent
$. Others (specify)
‘.i.l‘,..ooaoo“’.‘..’ \ v, d?
"NO, “hy.? Sl L d i bae ek e R e S T ‘ol and dehy i€

. , caprico 1o
4 MOW many ol"lhc p'cgnmcy ([cs) \\SS/\SCI'C

o0
.'.oc-r‘
.
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""‘_,..,aﬁva

ren bom olive 4r€

49t )9r00000c0 FammE=0a s dF
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w ¥ ameed ® ...".‘
te®s00evsrorr0acn o 08 EE T ok

% Whatare the ages of childsen® ~=soe"™

: a no
" How many pregnancy (ies) ¥

(ies)
b Wy happened to the pregnoncy

ge/aportion

L. Terminat=d 2. Miscaf¥io .
d, whet€ 5 Pa

] C
If pregracy (ies) wes texrminn’

7 C“n]dl\,talcmif)’

I Llospital
4. Hevbalist home
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ns for term®®

oung *@
|.Did ot desire it 2 199 y
Qe 4. Neglect by family/pec’®

Wha are Your f€oso
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made the decision to lenninate the pregnancy?

2.Pariner 3. Parent 4. Friends

). Myself

n C: Knowledge of emcrgency contraceplives

ow about emergency contraccptives?

What did you kn

1.Yes 2.Wo

If No, go to Section D
23.  Which type have you heard of?
2. 1UCP

4t emergency €oatr

3. Others (specify)
accplivcs'?
3, 4 -Cyans

1. Pills

25. When did you hear 300

_3 years
. <] yeor 2. 1-3 2

25.  What have YOu heard about it7

revent unwanicd pre gnancy

f.ltcan P
preBNANcy

discd5<CS

2. it docs not prevent unwanted

3. [y prevents sexudlly trans Mitted

4, fuis convenicnt 1O usc

s. [y docs NOt work

6. It hos side clfects

4. Others (specify)
you Bei to kno

-4

' \v about CCPs? .
26. Howdid nedia 4-Heahh clintes
| %y Fb‘:c:'dsfc"cfs

ialks in marketplaces
ing state

Fomily Members -
6. Othiers (specify)

or falsc:

[ ~
: J\"‘"h ment is truc

r_-_-—-'-—

crace prives nicrrupt 80 established

. 27 ﬁpﬁ"ﬂi?rs"ﬂd con

: gnancy _ = tee
| - revent

I 55 | EmerBcacy contraccptive pills €an only prEven

' = ¢ abortlon R

pregnanicy bUt docs not €AUS
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ad cxpecl

i1 um Gime 2 women can ke the pills 8

Xim
| sex
cffectiveness is 5 day's Or 120 hours after unprotesied
” ffectiveness is optimal when

| Emergency contraceptives €
[

used within 24 to 48 hours after unprotected s€X.

re than

. y jth mo
Tﬁﬂgcnéy contraceptives can bc used with

one act of unprotected sex.

q Tre vety cffcerive when

'E_mc[gcncy conlmccptivc pills

as aregular contraccptiv
s cannot be take

= n beflore sexual ,

Emergency contraccpliv

intercourse

fcctions

t sexunl transmiticd 1N

The pills protect agoins

R

abdominal cramps 31

i catisc
Emergency contraceptives

c method. o)

|_____._—-———'_'-_

sc bleeding 1
2 vid on
A Tl yCOn“8CcPtI1.‘c5 shoujd only
enc,

: (<) /

» CONn tracel

I
ructice of smerBen

Section D: ¥

37, Hipve YOu cve

I‘ch * ‘.’...'Qtr.t.lb”ool‘
If Yes, “.hﬂ ________
ion 48 :
if No, o l0 gucsiion ency €O pccprives?

e n 4 N

| 1, Yes
go to question 48

2, No

1 [No, gcncy Lom |
.+ you Bet the €Me! : atemnity centre
39, Whefe did You . 2. Privatc hospl!al/m Ay -
1 Govemment hosp!td iy P T
. irc :
3 heajth care cen
2. Pnimery

6 Others (specify)
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you use émergency Contt acepuves?
2 >Once aweck 3. Once a month

wce a month

_\When was the lasttime you used it?

ast two months
2 1o the past two weeks P

6. Othcrs (specify)

3_inthe

{.1n the past one week

. i ths
: hree months 5. 1n the p3s1SIX month '
4.1n 1he past thre . L
v

42. Did you use emergency coniracePu

1. Yes 2. No

43. IfNo. why? "
2. ] cannot affor S\ "

1. 1 don't bike taking Pills + 4 eas afcaid OFthe
3.1 cannot get it easily t0 buy

S. Others (specify) e
44. Do you like using €MerBE ncy con¥

l ch z‘l Hu .nu-.o.-..._.-.-vﬂ
Ilf Yes, \th? b | a - oleesl® m et o crc:(uncy\ conmccpll\ﬂS?

- tend 0 cominuc fo Us¢ et
45. Do you 10
Noi Surc
l ch 2. No 3‘ a-p--..11--‘-1...-.!.;'-.-0.--0
. voup Feason(s) -+ know?

If Yes, give Your raccnlive method do Yo 5 F oaming BIeTS
46. Which other €ont 2. Condoins T o (i)

p;ivg pi“’ 6.10D

1 daily cont'8c< i jaiic

1. Ore

[ ]
ates
0000000000
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') *®
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-
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Yes

| ounseling on Usé of emergency
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Ttis quite safe to use cmergency
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n is given ON

Adeguate in formatio
ffecisof

the use. dosage 8nd stde€
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' ould
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or
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only be 12
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APPENDIN 2

QUESTIONAIRE (YORUBA VERSION)
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APPEN®IX 3

FOCUSGROUP DISCUSSION GUIDE

TOPIC: KNOWLEDGE AND PREVALENCE OF EMERGENCY
CONTRACEPTIVES USE AMONG YOUTIIS IN IDO LOCAL GOVERNMENT
AREA, OYO STATE, NIGERIA
INTRODUCTION (ENGLISII)

Good day to you all. My name is Oluwakemi. J and my collcagues here arc from the
Dcpartment of MHealth Promotion and Education, Faculty of Public 1{esl

o th, College of
Medicine, University of Ibadan. With me are

teseaeesns (MEPGION names of others
in the team.) We arc grateflul to you for agrecing to participate in this discussion. We have

invited you to discuss sbout your knoswledge on emergency conltaceptives. We hope that the
information we'll get will enable us to know the depth of know!cdge of youths on emergency
contraceptives and o know the areas we need 1o help. We would like to assure you that there
i$ no right or wrong answer during this discussion. We would like to encaurage you to fecl
frec to express yoursclves as we are all women heve and what we are going 10 discuss
concern us.
We will also like to assure you that afl we are going to discuss here will be kept as
secret. Therefore, your names will not be aer.ded but, rather we will give you numbers to heip

our recording of this discussior. we scek your permission to record the discussion on

sudiciape. We are going (0 do this (o enable usto remember all that we will 1alk about during

this discussion. We will 2{s0 be joiting down some paifl
mise up her hand. When you art ecalled upen to answer, please

ntsibution is important to us. We

ts. Anyone that wishes 10 answcrany

question will be asked 79
mention your number befose expressing yowself, Your co

|l now stasg 1= discussion.
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WCTION (YORUBA)
E ku oju o0jo. Oruko mi ni Oluwakemi. Emi oli owon elegbe mi ni a wa latj cko

_ilanileko nipa imo ilera ama ilu i ile fwe giga julo ti ilu Ibadan. Pciu mi

“l e0s0rs09PPaR POV 00000
o ® --.oocboco.-ooo.Cood.ac.aoa0‘c-s..,.,,-’.,,“......’..h.........." TnTRse ae
cooe T

{daruko awon mican.)

Adupe lowo yin ti ¢ gba lati kopa ninu ili oro jomitoro yii. A pe yin wa si ibi yii lati jiroro
lori imo ti cni nipa egbogi pajawiri ti a Ic lo lati (i dena oyun nini, A lcro wipe awon iro I} ¢
da fun wa ninu ijiroro yii. yio ran wo lowo lati mo imo awon odo nipa cgbegi yii ati Irtl mo
| v iranlowo ti a le sc nipa imo ti won mo. A fc li da yin loju wipe ko si esi li o tonatali il ko
tona mnu ijiroro yii. A si lero wipc e o turaka nipa didshun awon ibecre wa seghi e tt mo
wipe obinrin ni gbogbo awa ti a wa nt tbi yii.

A fe i da yin loju wipe gbogbo ohun ti a ba so ni ibi yii yio wa ni ho n i:¢ie. Nitori naa. o

ko nilo oruko yin. A o fun enikookan ni nomba idanimo. A bere .
gbohungbohun fun fjiroro wa yii. Eyi yio ran wa lowo ati ranii bogbo ?hUIT 11 2 ofiroro le
kri, T1 enikeni ba fe dahun ibecre kankan. o O \W3 Kkin na owo wa soke. kic st dnu.ako nombo
yin ki e to dahun. Fifowosopo ati kikopa awa (i a wa ni i yli s paki. Nibayi, a o bere

fn ase yin lati le lo ero

fjtroro naa.
QUESTIONS (IBEERE) : .
s -« health problerns
. What are the types of icoroduclive
communi A
ly? : iju 02 ald s o 3gbcgbc y"f"-u swvonWwon
tion

Kinni awon isore ile;a 10isi

Probe for (se iwadi fun)

e Uniitended pregneney {oyu® airotel€)

e Sexually transmitted diseascs
p between youths
<ud! behg vior Patte
dium or fow:

wopo [

(tba P Tt

+ Sexual relationshi m of youths? 1o

2. How would you describe the s€
wh)y sexun! behaviours arc high, m¢ "
- gwon €
E jomo e se alaye bi ibalopo laanin f' '
i oalopo se po pupa die by kete?*10?

o ni B8bcgbe yli. (Decre fun Idi

L
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3 How man
' ¥ of the youths in 1
this commun;
conitaceptives? nity have heard abour emergency’

Melo ninu awon odo g :
gbegbe yii nj o1 : e PR
i y O tigbo nipa egbogi Pajawiri ti o fi ke deng -

Probe {se iwadi)
* Sowurcesofin formation (awon Ona \vo ni e gba gbo nipa c)

What have you heard about i1? (kini e (j gbo nipa ¢)

Why is it importen especialiy for youths?

(kim' idj re ti cgbog‘ ~1ia viri vii 3
N ] wiry |
wulo MMJUIO Iaarin awon Odb) \ "

4‘ How many youths hoave seen the emcrgeney contraceplives?
Odo melo ni o ti ri egbogi pajawiri yii ri?
Probe for ( se iwadi fun.)
*  What it looks like (bawo ni o se ri)
*  What people think about it (kinl ero awan eniyan nipa re)
® \Vhai people like or dislike about 1t {¥im awon cniyan feran tabj koriso nipa re)
3. What are the uses of emetgency contrzcertives?
(Kini a le lo egbogi pajawiri yii fun.)
Probe for (se iwadi fun)
e To prevent unwrited pregnancy (lati fi dena oyun)
* To aboit prepnuncy (latifi se oyun)
e To prevent zexually tmnsmitied discases (lati fi dena arun 1] s le ko nipa ibalopo)
6. What do you kiiow about emergeacy contrace)stives?
(Kini 0 mo nipa egboBi pajawiri Yii?)
Probe for ( sc iwadi fun)
. When should it be used? (igha wo ni 2 fe o)

o How should it be used? (bawo ni a s¢ le 10)
Expen [ those who liave used it (friri %O 1] o ti lo cgbogi Yliri)
e [xpenences O

§?
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) .\' wa ni arowolo)
abil t_'::ﬂlt-l' -:p 'Iln.li'l,[m
r-! X uﬁut cmergency conlraceplives?
bi pb 0 nipa egbogi pajowiri?

ggestions in promoting the use of emergency’ conliacepiives?

ini awon aba ti a ni fu igbesokc egbogi ipajawiri lilo?

AFRICA DIGITAL HIIEALTH REPOSITORY PROJECT



=

O G U N AS?‘M:F & HEAITTH R POSITOT PROJEiLéJ* Ij




OGUN

- e W * - o
e W FES
gyt 1 ;:iu u.I ,

STATE / &7y

AFRICA DIGITAL HEALTH REPOSITOR ROJECT‘-.‘:

!




*; : '¢ curion Centre
n & Education
-1sity of Ibadan
Ibadan, Nigeria.

: .': ﬂlﬁa
4 ,

'-‘]‘ <] 08‘.
3 B T —

im

|.-."l.¥l. : - " 3 - "
25th Mareh, 2010

It F e YT

.*l*-

(o= ..,,.._H e e
TO WEOM 17 MAY CONCERs
-.'1'|"| i asisuasdiifosanmaiser i o vafdfile=pi

'd s A e e S e e T T

el K g W W kW e il =t ) Sy

LEATER OV IDENTIFICA UGN
- s . 1. Saen1dt :
Thisisto contifs dun - oo e ” It . with Matrie Numbse

1235095 o vaan Mpﬂ_,,hnlcm ' this Separaiticil

bty svord Bl teer Jud peo Cttion and necessr) assiitaned

Thank yud

-

p“ I‘ o. A Ua‘n #
Ag Hed o u:;famu:m

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




=t i P
[ 5

.1'-|L':_"...I'.' X! - s 'T‘ :-1'

. il
(W D T e b

ON AL AFTER FULL COMMITTLE 1V 1L\
Ky COnTrmeapiives Wic csapup Touths by [

;;

i #TPe ".‘r':l".‘-'-"*:.f-.-. o .
..._:"'_.1,_.1
- n

G e d

UL T, L
VUCH Fov.
Bl TE W ~ .

r
- 3 L
-

ol r'..?a'ré;-: pal nvestigancs

il bumber: UVECH G Uod !

: Clewabont | Adsnj ‘
diess of Frivwi tveatigasor: Oephatoens of Healih Promotion & Folwa 4

- Colleyye of Medizime, Unitverslly i Woati,
| - {hadan
- :'-:11 ﬁf‘ﬁjﬂﬂf valid uppheatn:  26:012010
Dt o lsmoeting v e final detsrliaim on cthicab inos ' Su fiede 240020 10
ThiS 840 inform you et he e i dseseribed in it sui 7o peoRocoy, U ounsent

o

oy, wn other panticipant infocisuon mstessule fus » poan revicwoy snd givew fid)
approwil by the ULUCH Edhics Cowaitice .

Sy q!,ud.'l‘i_"gi) et fvin 24062010 1o 23662011, Nliere s dalay in stanting (e research
wbasc tifonn the LLUCH lacs wonminnin « 7 Wt iz Jdudes of spproval can be wljustad
avualingly, Nuic st 0o participant arcruol or sclivity relatod 10 Whis resemch may be
WW'M“HM;GC of these daten. A{1 infor ved CWIJIHHﬁHHIl texeid im this Hly mnes oy e
L:#Uﬂl EC uufmmf'nnmbrr wind .?I.ruzﬂtﬂl'l lfil‘””f” £C u,-g-vurui' uy e bready .ft %
expciad that you subinit your Zaimie, repoit a5 well a3 an snoual request for e propect
penewil to the UVUCH EC rarly s arder to obtain renewal of your spproval and avoul
tissuption of your rqanf h. ;

sl Nidtamna! Conh” v/ ‘/f-'f ACZa e B regiie s Vo In comply wailh ol instudiomat

; "imh-f.l‘uu.,u, ¢ ey e o daieonn ad e the seuess of the Code mcluding eotiring thar all

shhwrae ewwa are onored grompily w0 the UIAUCR EC. Yo chawger are perwittal (5 din

aergurely antisore geoee G roandd by e UVUCH EC exceys in circunusaniors imoilisad s the

«  Gote The WCH SC regerves 158 ripht i wurwhwct complisace viant tu yonr paovich sy
A pre i nontfication.

% 1 A ;
Ui, > Menipekun
L'n A
’,m""r:,, ] Im'uud‘ ehh'uw‘;i- Commnioide.

g, llege a1y ol Ihsbay, Jhgeras
) T "I.r el e 1 (1<K
= R, *;J:‘ Ur3s¢s1 Ethies Conmitice

.. "T‘ iy L

"N.‘
L S AFRICA DIGITAL HEALTH REPOSITORY PROJECT




Daue: 2!* hav, @

( rﬁp-. 10 youe letter cequenthiy ke clhueal 67 a3l due the dnldeacal o of o
f{lmiﬂc‘l“aﬁwoul aded Knowledis s prevateace of caicsgensy CONATEPIIN s SO X ety

youthy (i Jdo LGA. Oye Staic Nigeris :
The Em;mfuﬂﬁ has Bgietl Your cynrifnnee with all cllics) eouceimy fwsd. o the light of
Wis. Tam plu'v“ 10, convey 1v. Yo, tlic apymoval of Use comniitee for inspicnesifation of i

Research Proposal in Oyo State, N i,

Messe pole 1l U comeiitize v !l momor, cloiely, apd {ollow up i nngiles F.mulua ut
tic jpscatch study How.w !, tne hoiustry of Heald) wowld ae u have a woly ol e il
anxh conelusions of the [indl'gs us e will hedp-tn policy waking O0the heslih secioe.

Wirduny you all +he bea

AFRICA DIJITAL HEALTH REPOSITORY PROJECT
I






