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ABSTRACT 

Uninten� prcgnanc) among )1>uths resulting from unprotected SCXU3I acll\1Uc:s

poses a major challenge 10 their rq,roductive hc:.allh. Use or Emergency Conunccpti\ c Pills

(ECPs) \\hich an: or dilTcrenl brands has been identified 10 prevent unU1tended prcgn;incr.

Studies have been carried out on lhe utilization 1111d eCfeetivencss of ECPs :unong older

women but information on )'oung women's knowledge and its use ,,ill be u!.Cful in

1dentif)'ing gaps in knowledge and plnnning npproprio1e interventions This study "·os

therefore designed to IISSCSS the knowledge and use of ECPs 11mong out-of-school fcm:tle

youths in ldo  Loc:.il Go,emment Arc:i (LGA), lb.ldan. 0)1> Sllltc, Nigcri.i.

The Mudy wo.s o cro�-sc:ctionlll survey in\·oh ing n four-sl.3ge s:impling technique

Four ,vanls in the LOA and three villages from c-ach "-;u-d \\ere r111\domly selected. Four

hundred female )llUths aged IS-24 >= ,,ere identified o.nd 377 "ho consented \\tn:

1n1ervic\\cd using pre-tested !.Cm1·�tructurcd questionnaire, The respondents ,,ere

apprentices. undcrs :1111I frumers. Dl.111 on dcmogr.iph), rcproducli\'e nnd sc-xlll11 hC31lh :is \\ell

as pnu:tiec of l!CPs were collected. In addition. knowledge ,vos assessed on o.n 18-point score

\\ith scores of <10 and 2:;IO points considered 10 be poor and gooJ l.nowlcdge rcspccti,el)

Doui ,vcrc anal)'ZW l.liing dcscnpth·e stotistlcs and Chi squ.irc 01 p• O.OS.

Mellll age of respondents \\OM 20.7¼1.I yc:in, 32.4,� and 67.6¾ rc5pondcnts \\ere

aged I S-19 and 20-24 )Clln old rc5pcct1\cly :ind 37.ir4 \\Crc m:irrlcd T,\o hund� nnd si>.t}

eight rc)pondenl.S (71.lo/e) ,,ere sexu:111)· active and 266 (70.6'�) hod been prcgn.mt ot lc�t

once. Two hundred ond 1en (78 9¾) of the pregnancies \\Cre desired ond S6 (21.1%) wcr-e

unintended Of the respondents who hod unintended prcgnnnclcs. eight (14.l'I•) wed ECPs

once in 1hrce months ond 40 (64.S'I�) hod the prcgnnnclc:� 1c.nninGtcd with the con..c:nt or their

ri.utnera. Two hundred 1111d fort)' �i� (65.3%) or 1he respondcnllo h�d ever heard of C.CP1 nnd

107 (28 4�'.) of them reported friends il.S !.OUrcc or u1formBtlon TI1c nu::an knowledge 54:ore

on [CP \\11.S 11 1-t-2.0. Two hund� ond siM)' c1gh1 (71.0%) ond 109 (21.�'o) �pondent\

� gooJ ond poor t.nowlcdge rcspcc1lvcly One hund� ond nlnct) six (S2.0,'o) rcpondtnlS

"ere a\\,-rC of ho1, ECPs work. \\bile 144 (31.2.,'o) l.nc:\\ ho\\ to loke the dn1g\ corm:tl) 

One hundred ond thirty Si!( ()6 I��) mpondcnLs had ever used [CPs "hilc 90 (24.�'o) \\ere

cutm1t us.:f' ond were mo1d:,, In the asc group bcl\\ccn IS-19 )c.1� old Of the current usc:11,

-16 (St.l,'o) n:spondcnts used ECP- more 1hon once in o month nnd 4-1 (49.0%) "ished to
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continue their ur.c Age, ilCCCSSibility and affordability \\Cre the facto� that signific:intly 

affected the use of ECP.s. 

Kno,...tcdgc on emergency contraceptives \\ll.S above ovmige o.mong out-of-school 

female youths. Ho" ever. correct use and intention to continue its use \\US poor Communit)i­

bascd health education and peer education strategics should be 1nst11uted 10 improve 

I-now ledge and uptake of emergency controcepth·es.

Kcy,�ords: Emergency contraceptives, Unintended pregn;incy, Out-of-school female 

)OUthS 
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Operatlon:al Dcfioilioo of Terms 

l. Female Youth This is a young out-of-school female be1,,cm the ages of I 5-24>�

2. Contraceptive koo�lcd�c· The acquisition of information or understnnding on

conin,c.c:pll VC'l

3. Emc�cocy contr.accplion This is 3 modem method of binh spacing or pl'C'cntion

of unwill\ted prcgnilllcy.

4. En,ergen<:) contr11ccp1hcs· These an: drugs th:11 ;ire used ,�ithin 72 hours of

unprotected sex 10 prevent un,�11111cd pregnancy .

S. Kaas: ThC'lC an: smoll lllC.IS ,vithin a vliia�e ,�hieh ha.s different he.-ids appointed by

the unditionol ruler In the village to ove� the affolr of the people

• 
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OpenllionQI Dclia11ioa of Terms 

I. Female Youth This is a young out�f-school female bet\,een the 3ges of 15-2.Jyclll"S

2. Contraceptive kno\\lcdgc: The acquisition of infonnation or undcrstllnding on

contrnCCptivcs

3. Emc�cncy c:ontr:iceptioo This is a modem method of birth spacing or prc\cntioo

of un\Yllllted pregnancy.

-i. Emergency cootn1ccpti,cs: These llfC drugs 1h111 arc used "·ithin 72 hours of

unpro1e1:1cd sex to prevent un,, 1111tcd prcg,t:11\C}'

S. Kaas These ore small ort:3S ,..;1hin a village ,,hich h:is d1Cfcrcn1 heads appointed by

the tradl11onal ruler in the village 10 O\'C= the affair of the people. 
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ClIAPTER ONE 

fll<'TRODUCTION 

I.I Biu:kground to lhe Study

As affirmed 01 the 1994 lntema1ional Conference on Popul:uion 11nd Development in

Cairo. 1,1,omen have the righl 10 con1ro l 1hc number o.nd timing or !heir prcgn.:inc1cs (Ellenson,

20-00). To realize !his riglll, \\Omen 1hroughou1 lhe ,vorld need to h11\e knO\\lcdsc and access

to .i brood runse of con1rnccp1i\eS. GS \\ell GS 10 safe obonion scl'\·itcs. Implicit in 1his :in: the

right of men ll.lld ,vomen to be informed ond 10 h3\e access 10 safe, etrccti\·e, affordoblc: 411d

acceptable methods of fJ1JT1il) plruuiing of their choice, GS "ell as other methods of !heir

choice for rcgulatton of fcnilit) \\hieh ore no! apinsl the law Also. they ha,c the right of

.�cccss 10 appropri:llc health care services I.hat "ill enable \\omen 10 go through pregnant)

and childbirlh safely and provide couples \\ilh lhc best chance ofh:i\ing II he.1hhy infant. 

Despit e intense progrnmma1lc effons by the Nigeri411 government Md \arious non-

11ovcmmcnLDI ogenc1es 10 reverse 1he trend or pcrshting challenge of high fertllity, and high

ru1es or unintended pregnancy, un�rc obon1on. m111cm:il moiulil) 111\d unmet need for

contraccplion. lherc h.u been liulc e\idcncc to suaaest II sy.,1em1111c impro,·emen1 In the·�

1ndie111ors. To dn1e, contro«ption has not been ,,·ell consolidated in 1'igerl3 as evidenced in 

recent Demography I le;illh Survey cblil which indleoled th;it only oboul 40% of scxuall)

acthe. unmtirried won1en ore using a modem m c1hod of fcunily plo.nning ·most commonly

the male condom (N:i1ional Population Commlss1on. 2009). Part ol 1he rclUOru fo r the poor

u� of conltllCepuon 1n Nigeria include 1hc persisting eullurol belief of the: people, religious

prc.iching \\hich dlscoun,gc 1hc: u�c of c:ontroccpli\•es, poor ovnilllbilll) end disllibut1on of

controccp1ivcs ond women's fenr or controccptivc side effects which could lcod 10 lnfcnihly

14lcr on in life (Orji :ind On"udics-•-u, 2002; OLwnba. Obi and ljioma. 2005). 

Unintcndcd pregnancy tcadins 10 unmfc: obonion is  one of 1hc moll unportonl CJIUSC\

of mntcm:il morbldily ond mortolil)' 411d it Is n moJor mcdle:il ond publlc hcol1h problem 

(Az.i�.cn. Okoni.:a and AdedJpo, 2003) \\'orld"ldc 42 million 11bonions ore �im�1cd 10 1a.ke

place 11nn11,1lly, with 22 million of thc'oC oc.:urrlng s.ifcly and 20 million unsafcl) (Ahm!UI nnd

Shah 2009). While mntcm:al morulll> seldom n:. ulLS from s.,rc abortion, un'l3fc: 11bortioru

result in 70,000 dc.iths and S million di:i,biliUC$ p« )'Ur (Ahm.:in and Shllh. 2009) 

eorucqucncc:$ or unpro1ccteJ SC"- such•• untn1endcd prcsn11nc) ·  ond unwifc obon1on, un �

l'fC\ c:nicd by iu:cc�s 10 effective con1r:iccpti\C! i.cl"lllccs 1ncludlng ui.e or cmergcnc) 
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contra«p(ivcs. Unintended pn:gnancy poses a major challenge to the reproducU\e health of

young adults in developing countries (Arowojolu and Adckunk. 2000). With dccrcuing age

of menarche and onset of scxu.11 activity, ) oung people are exposed CIIJ'I)' to unpl:inncd .ind

unprotected sexual intercourse leading to unintended prcgnanc)· and in\'ilriabl) abortion� In

Nigeriti. unintended in1ercounc is the prim;iry cause of unintended pregnancy tllld induced

abortions (Arowojolu and ,\dckunle, 2000). Similarl), 1hc rutc of induced abortions is a good

indicator of the current state of medical can: and family planning in on)· countr).

Emergency con1r:1-cep1ivc pills ore I.liken b) a ,,oman an.er unpro1cc1ed intm:oursc

The pills ore needed \\hen inlCTeourse is unexpected and "ithout prior contncepti,c

covcrugc. Other indicaiions include fuilure of barrier methods like the slipping or breiligc of

condoms, ond ancr rupc. It is esscntioll)' female dri\en, so 1LS use and succcu rcst.s mainly on

how· women perceive ond procuce IL Lc,·onorgestrcl-only pills and combined orol

con1r11ccp1i,es o.rc the mosl common cmcrgcnC)· con1111Ccp1ivc methods 11,-ailable In 1'igcria

and they cnn be obtained o,·cr the counicr from p31c:n1 medicine nnd pharmllccutical �ops

(O)e-Adeniran. Adcwolc:, Umoh,Oh1dokun and Gbadcgc:.in. 2005). 

Emcrgcnc) con1r11,cp1i,es 4t'C used 10 a\/oid pregnancy ancr unprolectcd sc,u.11

in1c:rcoursc unlike the rcgulo.r methods of con1111ccp1lon lllol a,e tol.m before sc:.'<ual conweL

11 ha� the polc:nhol, as the hut rc'.W>rl, 10 avoid unwanted prcgnonc) and 1hercforc prevcnl

.ibortion; a dcsi111blc g031 cspccl3lly ,,here abortion 1s iltcg11I These pills, \\'hlch arc 

predominantly vo1io11ons of oral con1ruccp1ivc regimens, arc of\en c.illetl "momins af\er 

p,lb" or c,:nergeney con110ccpti"c pill� 111is dispels lhe Idea thol the ui.cr must "1111 un1il the

morning 11ncr unpro1cc1cd ,c:A to s111rl tre111mcn1 or thal she "ill be 100 !ale if she C411no1

obt.iin trc.itmtnl unlll the oncmoon or night oner. The name oho )U'CSSCJ the f11et thot !he 

regimen� arc not Intended for on-going use.

Emergency eon1rnccp1ivc pllb ore horrnon.il pills \\hlc:h ore p.ickoscd spccloll) for

cmcri;c:ncy use. It is used "hen 11 "omon lvs unprotec:tcJ sex 10 o,crt prc"1311CIC5

ottnbulllblc: to non-use or incorrect use of olhcr modem con1rocc:p11\c,. Also, ii Is wed In

cases of lack ofl.nowlcdgc aboUI or occcss 10 01her melhods or in c:11\Cs of coerced sc-. ond to

reduce the rote of  un�fc abortion.

Dy prevcnuns un"antcd prc11nonc>, emergent)' controccptivc pllh reduce the need

for lncluccd abortion ,�hich ls usually conicJ oul under un�fc: conditions thereby, lncunlna

the rhk of morbidity a5S111Cla1c:J "llh 11 (Ota,icr. 2006), Gcnc1111l), 01111 contr.1�epJ1,c pills

.., .,_ ,,,, (IUDs) arc mainly u,cJ as emcrscnc)· conlrotcpllvc., 111c IUD

anJ inuaui.cnnc ""'" -
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st I insen= "'11hin 5 da)S of 11a,·111g unproLect.cd sex.. The: presence of the ruo
works be ·r · ---' 

pn:vcnlS lhc: fertilized c:gg from :ittaclting 10 the \\Ill of the: uterus. A benefit of lhc: ruD is

that it can be left in for long-tenn use nod m.iy be a good choice: if one cannot w-c birth

conLrol pills. HoY>cvc:r, lhc IUD docs not prevent sc:xUlllly uansmnted diseases \Vhc:n used

wtlhin 72 hours nflc:r sexual conuict, ECPs 1\3\c the eoP3city Lo prc,c:nt pregnancy by 75.sse..

and with the use of IUDs unw.lllted prcgnanc) C4l1 be pn:,c:ntcd by 35 much 35 ffl'•

(Fricdm:in. Mcqu.1id and Grcndc:I, 2003). This ii «:$pc:ci:tlly signifiunt for )OUtlu wt 31'C not

usu:illy on a long-term rcgul11r conllllcepth e method and their sc�uol beh:1viour is r.ilhcr

unplanned, err.itic and irrcgulll.r.

Since l!CPs oct before implantotion. they arc medicall> and lcgnlly constdc:rcd forms of

contrnccption. The emergency controcepthc pills b.i,c three po»iblc "11ys of action They

orc: 

I . Ovulation is inhibited, mc.,nini; the egg will not be rclascd:

2. The norm:il mcnsuuol c}·clc is altered. dcloy1ng o,ulation; or

3. It c.in irritotc the lining of the uterus so thllt lr lhe first and second actions fail. and the

womnn docs become pregnnnt, the foetus will die before he or she cnn 11ctu:ill) att:ich to

the lining of the uterus (Gemtell-Danicls-;on ond t-lnrions. 2004) 

Use of emergency contr11CcptiVC) has been poor I> promoted in -.:igc:ri:1 despite: ib a1h·an1.11ge

th:it it  can be used by women 1mmed111tel >  after scxtUI intercoul'1C. 411d that it has high rates

of cffcctivcne-.� and safety (Otolde, Or0fl.S4)'e 1111d 01.onofuo. 2001). Additionally, the fact 

!hllt i t  cnn be sclf-:,dministercd by "omen o,er 11 )hort period of 11me, ,, ilhout tho need for G

prc�ription me:ins 111.ll it.s use can o,creomc some or the b3rric:rs that pn:scn1ly limit access 

to c:ffectlvc con1r.1ception ln Nigeria. While mOSI methods or contraception ore 1nte,iJcd for

use before or durlna sc"ual in1crcour1e, emergent) coninu:cptlve pilh CIIII be wed within 24-

72 hou� but not ta1er than 120 hours nncr unprotcCted sc'IC Knowledge 1111d use of emergency

contn,ccpuvcs nre p.111lculorly lmport:inl bccaulc of high n11c:s of unln1ended end 1ecnA11e

pregnancy. 

There I, no univcr1:11ly ag,ceJ derin1t1on of }OUlh 11nd adolcscenL, The refore, c:nch

agcnC)' such � l)1' General J\S,scmbly. \VIIO, the \Vorld OIIDI.. Common\,cahh Youth

Proar,ram 11Pd the: No11on11I Youth Council M\C their O\\TI delinlllon§ 111c United Nation 

General A�mbly and the World I lcallh Org11n11.otlon dclines )OUlh a, person, bc:t\\ecn the 

Jgc, of IS•24 >cars ,vhtlc the: World Bonk defines at as the oacs bel\\c:Cn IS-lS )CA� (United 

Nations. 200'1) common,,.calth Yolllh Proaram and The Notionol Youth Council delinc II as 
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age� bel\vecn IS-29 Y=· Those who arc considered o.s )OUlhs and adolescents are ,er}

much influenced b y  various socio-culturol, econ omic nnd poli1ical foc1ors., as \\CII o.s

individu11I ph}sicnl and ps}chological condi1ions. The you1h period is the one bcl\vcen

adol�cnce and 11dulthood l l  i s  descr ibed ns 1hc period or physical nnd pS}·thological

development from ihc onsel of puberty 10 m11rurit} nnd Cllfly a.dullhood (ln1cmotlonol Planned

Parenthood f'cdcrotion, 1994). Also. 11 is a \\ell-�O\\n fa.cl thol the youih period is II t ime of

BJO''"th i!lld development when young men and women experience grcal nnd rapid changes in

iheir bodies. lheir concerns. their relntionship nnd 1hcir roles in 1hc society (AIDS Action

2002). It is olso o period of life \\hen young people sccl.. 10 strc1ch beyond 1he pro 1cc1ivc

�hclicr of the fam ily ond begin to crealc IUl indcpcndcnl, lsion ond lire 

1.2 St:itcmcnt or the Problcn1 

Vou1hs ore thought 10 be a hc:illh)' group bccnusc of the fact that the)' ho,c survi,ed

ihe disen.5C of czly childhood and nrc S<,\icral decades 11\\111) from disease o.s\OCfoled wilh

aging (Dob:ilolo. Tambisbc and Vondrasek. 200S). Despilc ihis, the) c.xhlbil bchn•·iour \\hlch

aclS as th�ts to their hc:ilth One of such bchnviour rela1es 10 sexual activity 

E..'l:pcrimentat1on with SC'.\.UDI ,n1ercour.;c Is one of the t)plcol fc:11ures of )Oulhs o.nd pre·

marital sc:..u:il intercourse is o common pt11ct1ce umong 1hem. Allhough, SC'l:UDI rcclings n,11y

be C'-pies5cd 1n mrsn)" ways !hot arc not twmful 10 he,ilth: unfonunntcl)', mnn)' )OUlhs

p.ir11c lpatc in risl..)· sexual bch11,·lours. 

The risk)' s.o:u;il t,ch:lvioun Include c�rly age of SC'.\.�I dcbut. sc1tull intercourse with

mulliple J>3MCl"i nod 10,,.. u1ilimtion of eon1nccpthcs (Bab31ola. Tnmbi.she 1111d Vondr.lsel..

2005), The nc�livc consequence of these bc:hnviours Is unin1cndcd prcJllAIIC:Y, Pregnant) in

a ft1'141e youth is Ill timed as her rcprodUCli,e OfltllllS lll"C nol matured to cope with the rigors

of dcli\el')'. <>-cer:al l, ll't• of ) "outh� arc lllrcad)' mothers or DIC pTCIIJllll'lt "ilh their nrst thild

{NPc. 2009), 

The life lhrcatcnlng complica1ions "hich >oung prcpn1 airls "ho cne;igc in risk>

s,c:uUI bc:1'2,.-iou� (,a i, numcfOUJ 1111d they include pregnant) Induced h) pcncnsion,

a-,xrnla. h:lcmorrha;c lll1(l ,cscico , ·oginAI fhtula Some )OUths tui•e sc.,ual lntcrcounc

sporadi:all)', .. hkh ,nu.e, conU"D-(cp1i,c p'3nning diOiculL Others c:,cpcricncc con1raccpt1\e

wlurc and their r111turc rule$ may be: higher tl\DJ1 adults due 10 their inc,.pcricnccs (D�balob.

Tmm=shc and Vondnuc'=. lOOS) Also. nun)' )OUOI "omen e,Jl(f icncc coerced )C:,c.

mchidlna rape, .. 
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In addhion to these llbove, gender incquit) and culturol norms often make it hllrd 10

11.ddress the issue of contraception for )ouths. In m:in)' cultures, !o(x-relotcd issues 11re rarely

discussed. even between spouses. �t:iny young women ll.lSO experiences coerced sex. A

review o f  14 studies co nducted in de�·clopinB countries found thnl I 5-30 per cent of scxunlly

active girls reported thnl their first scxull.l experience was coerced (Jcjecbhoy nnd Boll, 2003).

Ochav1ornl factors th:it frequently put youths ot greater risl.. of prcsnnncy include

expcriment.:ition ond risk taking, a.s \\CII as limited ability 10 pion ahead. The nature of

relationships ond frequency of intercourse arc onen different during these )COrs th1111 later in

life. Shorter r,:l:itionships. sometimes with Ions intervals in bel\,ccn, arc not uncommon. :ind

eng11ging in se:1.u11I intercourse mo)' be infrequent o nd spon:idic '111b might le.id to rcluctnnce 

10 adopt o regular family plonning method or n1nkc 1t hnrdcr to plan 10 use one 

The emcrtency contrncepti, cs 11rc widely used in many developed countries but m11n)'

,,omen in  developing counties lll'C unaware of this prcsnancy prc,cntlon option (Chu11ng ond

Freund, 200.S). In Nigeria. ll. stud)' 11mong women who had prc,·lousl) hod cla ndestine

a.bonions revealed that 16% l\lld used emergency contn)Ccptlvcs (Arowojolu and Adelcunlc,

:?000). A recent review of emergency contraception llterinurc Crom dc,eloped und de,eloping

coun11ies Indicates thnt awnrcne� is gcncroll)' low but slowl) incrciuing. E,cn where the

concept of the method is 1,..nown, kno,�lc:dge of 11ceurotc use is \.er)' low (Conard.

foncnbcrry, Bl>thc and Orr 2004).

1.3 JustlliClltloo (or the Stull) 

Given 1hc high prevalence of prcllJIAl'CY, cost and incre:ucd morbidity und mort.Dllty

amOIIS youths. de-.clopins ,ntcr\cntions o.lmcd at reducing unintended pregn11ne>· hllS the

potential 10 hi,,c a in>jor lmp;JCt on public health. One ,,·cnuc for preiJIDne)' prevention is the

use: of cmcr,:cncY c;ontr3CCPli\·e "hieh many women h11, c little or no kno,,lcdi;a a.bout RS

pl'tviOUS studies tiAd suggested that barriers to ii.$ �c exist. su-;h as concerns about "hot

athcn �y think. side cffccU and a pcrcci"cd 11trc:u 10 the \\om11n'• �moral identity"(Abbot.

Fcldhll!TIS. !lout) .nd l,o,..cni1cin, 200·1)

/.ISO, most �viou, studies had foc:uscd on adolesccnl.J "ho DIC In i.chool in the 

� a,ClU and arc 1,ct,..ccn the ,i;,c, of I J.-19 )CM1 (O�onof11,1, Ogonor, Qmorodon. Copl;1n.

and t:iauff]WI. 1?'Y.>, o,,,cjck\\c, 2001). To• large e;,<1cn1, thi• hU lc.R a wt,,,1anthl pap In

lnfarmsuon rewed 10 )'outh.J who arc out of schOOI In the rural areas 1111d ""°sc age, arc

t,('.t'Acctl l�·lA )US' In aJJ,uon 10 thlJ. 1tudiCJ In the r-1st hlld been on female
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undcrgraduntc:s in the tertinry institutions (Akoni, Enyindnb • .ind Bab3tunde. 2008; Azil..en.

Okonta. and Adedllpo, 2003; Dyamigishn, Mlroubc. Fn.xelld lllld Oa nielsscn, 2006), not

considering those in the pri1no.ry .ind secondary schools or  out of school who hod been

pregnant, h3d live babies or not Q.lld 11rc scxu.illy active.

Ap:irt from this, previous studies hod been on knowledge, perception ond practice of

emergency controccptivcs in the urban communities among the obovc mentioned groups 

which h.is not however lead to dccrc!ISC in number of un,,11n1cd prcgnllllc1cs To bridge this

gap in bod) of kno" ledge. this study set out 10 MSeSS the l..nowlcdgc of out-of-school tcm.ile

youths ,n a rural community on emcrgcnC) contraceptives lllld onilude contributing to the 

contraceptive bchnvior of )Ouths 

In odd11ion, this MUd)· provided d11lll on the use of cn1crgcncy coniroceptives among

those >·outhS \\hich could serve o.s II springbo:ird for community based interventions on how

to incrC3S.C owlll'Cnc.ss on use ond access 10 contraceptive education ond services Also, pol icy

mGkcrs can use the dot11 to modify existing polic.y prognims on emergency contraception

Therefore, 10 dc,·elop interventions 10 ochlcvc incrc:JSCd use of emcrgcnc.y contraceptives

in oppropri.itc situations ,,hich is consbtcnt ,vith the lleallh) People 2010 goals (I lcnllh)' 

people. 2010), it is impon1111t to determine ho\\ belt to suucture and dcli,cr meSS3gcs obout

cmcq;cncy con1r:1ccption. The oim of this stud)· \\O> therefore 10 tlSSC� the lc,cl of

1..nowlcdgc, 0,-.,'D,fCII� ond use of cmcrgc nC) contraceptives nmong out-of-school femole

)ouths. 

1.4 Dro:ad obJct!ti,c

The bro,td objc:cthe oflhis sNd)' "u to determine the 1:no,..,ledgc and use of

cmcr&cnQ' c:on\l'ICCPthn 11mon11 out-of-school fcmnlc )OUths in ldo LGA

l.5 �pttlOc obj,cth c,

"J11C q,ccarsc: objcctilld of UllS ltUd)' \\Crc to: 

I To docUITlcnt the prc-..,.tc:ncc: of ECPs us.c among O\ll-()f•SChool female youths,

To doeutncnl the •-·iu�ndS of  ECPJ llfflO'llf! the ·1udy p.1rticip.1nu.

2. 

) 

4 

To iu:,cU the: 1,;nOWlcd&c. undcnw,J1n11 o1nd sl.all< of1hc ,1ud)' partlclr,,nu on ECrs.

ro ldcffllrY aUitudcS 1nf111COClnll the use of [Cl'• lll110Rll ou1-or-ichool female )®lhi 
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t.6 Re$Carcb questions

The �,udy ans"cr,:d the rollowing research questions:

1. llow mnny of the: !>ludy population ore currently using cmcrgcnc) contraceptives?

2 How mony of the respondents ore 11wnrc or emergency controccptlvcs? 

3. \\'hat do the out-of-school rcm:ilc: youlhs kno11 obout emergency controcepti\'es? 

4 \Vh11t o.rc the 11nlludc:s thot inOucnce the use of cmcrgcnc)· controccpli1·cs among out-

or-school remalc: youlhs 1n ldo LGA?

1.7 ll> potbcscs

The fol10111ing null h)polhesc, 1,crc tested b)' the study;

I. There is no significant difference: bc111ccn the age of out-of-school female )Oullu and

knowledge: of c:mcrscncy controccpti•CS In ldo LO/\ 

2. There is no s1gniflClllll difference between cducationnl suuus of out-of-school female

youlhs 11nd n\\ill'Cn� of cmcrtcncy con1roccp1ivcs in tdo LGA 

J. There u no significant difference bct\1een mnril.31 s1111us of out-of-school female

youlhs 1111d use of cmcrgene) con1r.1ccp1ivcs in ldo LG/\ 
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CllAPTf.R T\\O 

LITERATURE R.EVTE\\

2.1 'fhe Youths 

lntcmatlonal Pl3nncd Parenthood Pcdcr.1lion {IPPF) defines young people as all

people bcl\,ccn 10 nnd 24 ycan of age (IPPF. 2004), 11,is is the SQrllC definition used b) the

\Vorld Health Organ\Z1111on {\\'HO, 200�). The )Oung people in this ngc bracket have

feelings. thoughl-S and experiences relating to their sexuol Identity, st:\Ulll bch11vlou r 1111d

scxuDI organs Scxuruity about youths is about D lot more thon ha ,·ing sexual Intercourse. It is

about the o;oc1al rules. cc�nom1c str11cturcs. and religious ideologies th:lt surround physical

c,prcssions of intimacy nnd the rclotio05hips within \\hlch such lntlmnc) inkcs pince As 

cxtcm.il factor.. h.i,c a profound 1nnuence on youni: people ond their sc,ua.l behaviour

throug,bout their lives it ls in the interest of )ouni; people themselves. os well a.s the public

good to crcntc OJI environment that Is supponi\'C and inclusive of young people's se,u.ility 

Currc ntb, the emotional. social and hc4'th need� of young people ore not being Cull>·

met E\Cr)' >e.u. 111 lciul I 11 million nc,, cMCs of curublc scl<u.illy 111111smiltcd infection,

(STis) and hnlf of  nil nc-• HIV 1nfcc1ions occur lllTIOng young people ond up 10 4.4 million

s1rb 111,ed IS-19 see\. abonion -the: m11Jorit)' of,,hich ore uns:ifc (UNFPA, 2002). Ten per

cent of bir1hs "ortdwide ore 10 odotcscent mothers. ,,ho experience much higher rates of

m111em:II morullty th3.0 oldc:r women (Ul'-FPA. 2002). 

R.ates of rcponcd s,e,.Ulll abw,c In 19 countric, range from 7-34 per cent for sir ls 1111d

3-29 per cent for boys cwurro. 200S). e,er) five minutes 11 )1)U{IS person corrunllS $Uldde,

onen due to emotional and 50Cio1 problems relDtcd to sc:xu.il 11nd rcproduciive hcollh. such os

sexu:il "iolcnce and the hrcll\.do\\TI of rcl;itionshlps (Grimes. Bcri..on, Singh, Romero,

°""""' o,...-r� ..., •""'· ,,..,, v .. ,, ,.,,,. '"' '"-'"' '"""'" """''"'

...... , , • .,,.,.. ............ , .. ,,.,,,, ""'"''"' """"'" o,d .. � • •  o, '"' '"' ..,,,

,o b'"" ., ""'"" ..., "'°'""" wllh a•ilc ''°' ,_, 
di...,., WI,,,..,. lh< m<dl• o,d 

r,;a,h h b ,.....,_. ., P"'i•rt ..., d<>inbl<, '"' ,..,.,.., m•Y b< ,..,.,..,,ro b,- • "''

,r ""'"" ,.,...,.,...,_ ,kl!IL.., ,.,""'" ,r '""' rish•""" bf"'"'" �p«•IIM• 

VCPRlll peo9lc nUY feel tl\21 ,hey tat\. • vt1itc in • dcb�tc "hlth 11 abou\ them, but

of _.__ or ttt,I the rc•ltlY of their lhc.s lll!d the de\clormcnt of thdr sc,wl

ruely rn• •d u...-·� 
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1s rcsu IS 1n man)· )OUng people being either unable or

ident ities ore not understood 1n· I · 

�luctant IO seek help for famil}· planning counselling ,Yhcn the) need ii in terms of

rq,roducuvc health issues. ond moy prevent them ftom giving input within poliC)' ond

decision making processes.

2.2 The Rcproducthc Heallh Concerns/Problems of Female Youths

The sexuality ossociotcd ,vith pubcrt) is oficn seen a.� the 5uirting point from the

1ran�i1ion from odoksccncc to odulthood. Toi, period Is loccd with lhc 11wokcning of the

sc:xuol respons e  S)Stcm, ,vhich ollhough not ne\\ 10 the )·ouths. moy lead 10 pregnancy 11nd

other c omplications The \Vorld I lcalth Orgonlzotion cstlmDtes thot 84 n1illlon unwanted

prcg,nonc1es occur nnnu:illy \\Orldwide (\Vl-10, 200-1), Averagely. 46 million abortions ml.c

plocc tlitrY )tar, out of ,, hieh 20 million ore performed under uns.:afc condluons (Grimes.

Bcn!.On, Sin�. Romero, Oanouu, Okonof\13 and Shilh, 2006). Sc, cnty tho�nd women die

yc:arl)' os o consequence of unsefc abortion, "hilc live milllon suffer permanent or 1cmporo r)'

d153bility ((\VllO. 2005). Appro�m111cly 13% of prcgnoncy-rchitcd rnortollty "orld,,idc Is

due 10 unsGfc abortions and the majorit>· of lhcse de:iths ond morbidity occur in low-and·

middle Income countries (Popov. I 991 ). An Important proportion of ma1cmol de:ilhs

\\Orld\\idc ore ot1ribuwblc 10 induced unsGfc obortion AslD (20 -lS"'•), Africo (30 .. SO'•) ond

Riw1a (lS-30 ,•) (Hen�haw ond 11,lonow, 1990). 

:,.1os1 societies ha\'C dc:ill ,vim 1hc problems of prc-morillll sc:xu:il intcrcou� by

strictl)I supcr,•ising ) oung girls so 1hal scxu11l 11c1h lly docs not begin until oner ml!J'ringe. In

some patts of the: ,�orld, especially in me runtl orcos. it has been obscncd 111111 there is oncn

coruidcT11ble pressure: on young women 10 bear children immcdintc:ly oner marriage. Also. o

)ounl "oman often docs not h3ve aoy sllltUS in the sociel) until she bc.'ln • son. In some

jnsUul(CS. a girl m:aY be required 10 pro,e thDt �c iS fertile for the dcsircJ marriage 10 1:ikc

place. or once mAfficd. in order 10 o,old been 1b:lndoncd ond ten deMitulc Therefore, moSI

prun&rY societies h,ve 5()CiDI and cultural foctors 1h01 put o premium on early fertility 

Tod:iY, )1)UDS people t,ecornc: ph)'Sicall> moturcd at o coruldcrobl) earl) 11,C lh4n

- ,, .... .,,-,.,,,. ., ... o<hl<"m'" ,,_,, •• """'' "'"''''· m .. OttMI�

.,._ 00 "'"....,.., """"'".,. up<ri=•"'''"' ,i,i, ,wu •iffl wly ""'' ,.,

- ., """''""'"'' ,.,.,, .... '" """'' "",..,,,,. "' ,, '"' '""'" ,, ,, prio< "

_,,.a< e,,ly ,.,.,.,, ""'' ,oJ "'""'' ,�""" o< ••• '""" ""'.,. hu,11> '"""""°'

,,,. �,...,., ="'' _, .,,, ,,,., 
"'" """ r ,..., ,, "' """''""' • ioh "''"'""'"' 

_ ,.,..,,.,., n,d< '"" f,<oon ,� �·"" oo ,•h ... ," ••11, •Uh m'")•""'"
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showing that early first scxu:il encounters at a )Oung a11,e ore often forced (Dunl..le. 200-I:

Jewkes. Koenig, Lullllo and Znblotsb. 2005), but also that many girls who experience

childhood sexual abuse (\\ hich n10)· or  may not be pene1r111ivc sexual intercourse) arc more

likely to experience first consensu.il sex earlier than their peers v.ho do not c.,pericnce

childhood sexual abuse { Gupta and Ailo,\11d11. 2005: Patel and Andre,,. 200 I; Ellsberg.

2005). Early sexual dcbut is associoted "ilh being less likely to use conuuccplh cs

(Jc\\kes..Kocnig. Lulolo. and Zoblotskll. 2005). Sexu3I coercion docs not allow for the

nccc'>�I} negotiation of conuucepth c use (t,1111Tlon, Campbell, SweDI a.nd Gielen, 2000)

There is also e, idencc that girh experiencing scxuJI obusc ore more likely 10 engngc

in riskier sexual behoviors, including earl) sexual debut. than their peers (Ellsberg, 200S;

Gupt:i ond Aih1wada. 2005). One exphlllatlon for this Is nsychologlcnl; the stigma/trnumo

ossoci1.1ted ,vith sexual 1.1busc c.in diminl�h o girl's sense of self•\\Ol1h ond reduce her

motivation 10 protect herself ngoinst pregnancy or disease- Also, rightly or ,vrongly, the

c..,pericnce of sexual v1olc:nce le;ids the ,•icum 10 bclie,·e that she hiu no po\\er to ncaotiotc

sex and/or contr:u:cptivc use. even outside uie initial experience of abuse (Finklchor and

Browne, 2005). 

Less th:sn S¾ of the poorest young people worldwide use modem conlfllccpli,e

me1hods (UNFPA, 2003) On overage, )ounger women ore more fcnlle than older "omen.

about I Oo/• of pregnancies each year occur among youths (Senan11) i!l,,c & Faulkner, 2003;

UNJCE.F, 2002). UNFPA reports lhnl 10.14% of young unmllJTtcd women around the \\Orld

ha\'c un\\D.ntcd prei;iunoic:s (UNFPA. 2003) a.nd 111 least l-4.4 million 11bonions occur on1ong

)'Oung ,�·omen in de,cloping countries c:1ch ycnr (Trcffen. Olu�oy.i. fcrguison and

Liljcstr11nd, 2002), 

youths ll1'C Jess u�cl)" 10 ht�e informouon about abortion or resources to accCS) safe

SC'f"VKCS and because of lhis. lhey more often use unsafe methods "hen they tl) 10 sclf•induce

.,, abortion. for example. by inscninll objects into the vagiM or u1cru� u.slng drug: or other

tolUC sulJsWICCS. or sclf-inllictin& bodilY harm to induce mi1ClltriaBe (Ahmllll lllld Stuh,

-,009 Th ISO 5CC� out unqualified providen and ha�e obonlonJ In unhygienic

- ,. ey • 
c,mrmsunc:cs. yc,ulhs rn•>' more often delay 1cckin11 care for abonlon-rclou:d c:ompllc:11lon,

... ,0""' o( .......... , ... "'' o( _,,,,, •"" •h<tt ......... ,dM"" o,n b<

_.,.,_ '"" ,r «nP•• (,offl ,,,.,, """" .,, ,...hh«tt pmsld<"- ,.., of 1,pl

,� r,, 1�1: of rnone'/ 10 P'Y rOf ,c�iccs. 

f _,, 0 delay of about one )'Ul' on au:rage bct\\ccn iuutrng ic.,1al

Studld �,-e Oil""' 

f --....tcm contr.1Uflll\'Ct (Airh1hcnbu"11. lOOI) t-lffl) unrtannnl

actiVitld and firJI USC O rnuu )O 
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prcgn11ncic:s occur ,, ilhin 3 )CllT ofter lirst sexunl intercourse ( Z:ibin nod Kir:igu. 2005.)

Young people in  general arc not experienced in us ing con1r11ccption. and those of them ,, ho

do ini1io11: o famil) plnnning mclhod often do not pl1111 in advance or lack the ski lls or

motivation to use ii correctly and consis1cnll).

Moreover, swdles showed lhot afler a I 5-)'eor decl ine, the bir1h role in 1hc United

States incrc:ised by S'!o from 2005-2007 omong 11dolcsccn1s "ho arc IS 10 19 years of ogc. In

2007. the o,·erogc bir1h rote ,V1U 42.S per 1000 \\omen in this age group (Mor1in, Cc\..on 11nd

B)'gdcrman. 2009). The bir1h rote "n.s hi ghe�t among block ond I lispnnle teens. NC4rl)' 1wo

third� of > ·oung mothers rcpor1cd thnt their prcgnoncles \\Cre unintended (Chandra, 2005).

This increase in teen birth ro1cs hos o,:cuncd despite o 1 6¾ decrease, from 1991 10 2007, in

the number of  high school students ,,ho repor1cd engaging In sc,uo1I octi\•ity according 10 1ha

Ccnues for Disease Contr0I 1111d rre,en1ion's Youth Risi. 8cho1vior Suneillnnce S)'stcm. 

Teen sc:--unl octt,•lt), pregn3nc), and childbearing nrc 115socloted with subs1nn1lnl

$0Cl;il. cconom1c ond health co,ts. Pregnnnt )'OUU1s hove II hist,cr prcterm binh r111c. and their

b;ibies ha,e higher infant mortnl it)' roles (Ventura cl ol, 2001). r.101hers ogcd 19 years or

)Ounger ilfC more 11\..cl)' to drop out of high school and 10 remain single P3fCnls (Hoffman.

2008). In a study on ·'Kids ha,· ing kids: Economic CoslS nnd Social Consequences of Teens ··

,it ,,.u found th:11 I in 4 (26",o) scxu:ill) ac1i,e female adolcscenlS in the Uni ted S111tcs hn, e

h:ld al lc:3St 1 S11 (Hoffinnn, 2008) £,en omong .idolcscenl girls who repon hi,ving only 11 

single lifet ime scxu11l p:utncr, 1 in S hu been diagnosed \\ith nn ST1 (Centre for Olsc.isc 

Conuol and i,n:ven1 lon. 20 l 0). 

The in.:rcMC in birth r.ilCS cunong )'OUths. unintended pri:gn11nc1cs. and lrcqucnc) of

STls needs immediate ottcn1ion, All indiv1du3ls who choose 10 be sc,uolly oc1he, regDTdless

of age. should have .icce s 10 safe 11nd efTccthc contr.1Ccp1ivc mcU1ods Promoting 

11,'llibbihl)' 1111d use of elfccti,e conuaccp1ion Is II public heallh impcl'llll\C {Ventuni, 2001),

l.3 Prt1tn•nC, and Rel111cd ComplicatlonJ 

\\'orJd,...;de, r.itcS of tc..l\3ge prcgnonc)' l'lll1ie from 143 per 1000 In )()me sub-Sahonin

.. 
• "" ...,., 1000 In South ..:orca (TrcfTe� Olul.oya. 1 crgu"°n and Lilje�1r:inJ

/urican c:ounuics 10 ... ,,-

1002) Th< •S,-< oh< Chold""" '"""''"'" ,...,, '"' -�11,, 1' m'11�• '''""" =....,

_ _  ....._ lO --•ld"IJc and more wn 90¾ In developln countnc (U'NICl'f,

,_ ( _,. .... sney anJ chllJt1111h arc lhe It.ad ins eou� of mortahl)' amona 

to •'OfflCO ..,_. age .. -

2001) COITIPI�,., .. , o .,. -r-· 

..... ....., of Is 1nJ 19 in de,elopln[I C'Ountrics (t,111)°'• 200-0 The hlghc.i.t

adQlc:,ecr:1 bet"' cen ..... o ..--

1 lhe ,,,1:1,ld h in 1u1>-Saharan ,a.frlclul "h(rc women 1cnJ 10 Ill.Irr)' 

� c-f t.CdUJC pre� 
11 
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11 an early age (Tre!fcrs. Olukoya. Fergoson and Liljcsunnd, 2002). In the Republic of Niger.

for example, 87¾ of "omen surveyed were mo.rried ond 53"'• had given birth to o child

before the age of  18 (Locoh. 2000). 

In the Asian continent. c.1rly marriage sometimes mC311S 11dolcscent pregnancy,

particufarly in rural o.rens where the rate is much higher tho.n it is in urbo.nizcd areas. The rate

of early mllfriogc o nd pregnancy hns decreased �hlll'Jll>· in Indonesia 11nd 1',lalnysia, although it

remain� relatively high in the forme r In the Industrialized A slon notions such � South Korea

and Sing11porc, teenage birth rutes nn: ontong the low�t 1n the ,,orld (J\,1chui, Sumo.n,

Oroc:ncn. Ric t  ond Roque. 2006). 

Prcgno.nc) i s another effect of youth's sc:o..ual activities .  Pregnancy ot this slllgc,

p;irticulorly in the )Ounger oge i;roup is o«oclotcd "ith greater mort0lity ond morbidity

nmong mothers o.nd offspring. Youn g people's mort01ity is compounded with less nccc.« 10

11nte notol QrC th:in older ,,omen. o,·crall. 23% of women age I S-19 orc olrcody mothers or

llfC pregnont '" ith their fir-St chi ld (NDIIS, 2008) Teenage childbearing is highest In the North

\\'est z.one of Nigcnn (-15°/a) 11nd lowest in the South East z.onc (8%) of the SlltllC counuy.

\Vomcn with n o  educ.11ion ore much more likely to ho•c begun chlldbeMing before ogc 20

ih3n "omen ,vith sccond31)' or higher education -55¾ compared with 3°4 (NOHS, 2008).

Teenage childbc:iring olso dcc:rc;,scs ,, ith Increasing household \\Clllth. for1y-si.x per cent of

I\ omen age I 5-19 in the poorest households ho,e begun chlldbc:Ming comp31'Cd with 5''- of

,,omen age I.S-19 in the "ealthiest hou,;cholds (NOHS, 2008). Young ,, omen \\hO ho.ve nol

reached full ph)sical :,nd psychologiClll m111urit)' arc: o1mos1 Ill three: times u likely to die

from complications of childbirth as older "omen Some of 1he complicotion$ include

hypcrten.�he disorders. ccl:unpsio. obstructed l11bour, de;,lh of the mother 11t1d l,:lby.

furthermore, ,�ico-,'llginal and recto �•ain:sl li�lulac mray follow obstNctcd lobour (NOIIS.

1001). 

TI,e ad�crse effccU of c:n,ly child be4ring on the molhcr ore m:itched by dis:idvan111&e

r« "'' bobY• s,b;<' of-="" OR >""' ""' ""'" '"""d of ,,�1.-1 COm"lr .1'

"',_, "' ,.00o "" ,;.., "' .,,,� ,,d, ""' ,;.,.,,, �• "' 1.000 "'""' "' "' ,r 

one ma.nth and 35 pc:r 1,00o bc�-ecn one A11J '"'cl�e monlhs (NOllS,2008) Thc:lC ligurc:1 ore

lad r L_, ... s••tus llfld seriou,1)' undcrllnlna the ,nemcknt health �1cm. hc:sllh

k:'111•• C O po01" .,_. '" "" 

__ ,. od·-tlVC tiulth �,...,Ice, in Nigcrlo Spccill,111), the high nc0n:at.tl

-�-' 
L,_ 

..... 11111t,ut.1blc 10 comrlitatlOI\�, -.hlch require medic11l oncntlon 11

saccnrns .,,,.. rcJH -

mr.,n,url.Y of i,.,.....,. ma) ""
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birth. Some of th�c complitlllions inc lude low birth \\cigh1s of babies bom 10 )'OUlhs who

arc l'\COI)' > c.irs Md below (NOi IS, 2008).

. 
:l<lorco,·er, 1hc ou1comc of unwon1cd prcgnnne)' n,11y be u:m1inntlon o f  prcgnoncy,

pcnn3tll dc3th or bcc:01nlng on ndolcsccnt n1othcr 111c proportion of )OUlhs ,, ho seek

abortion rather than continuing ,vhh un".intcd prcgnanc)' hns been mcrc3slng. h hns been

C'>lim:itcd that 2-4.4 million abortion� occur nmong )OUlh\ In developing co11n1ric:s cJch >ear

(Trcffcrs. Olukoy.i. fcrguswn nnd l.lljc,1rMd, 2002) ll1i� h dull to the foci 1hm1 they ore less

lil..cl) 10 h:i,.: informa1ion about abortion or  re ,ourcc, to occc�s �,re service, ond more oflcn,

th ey U5C uns.1fc n1cthods "hen the)' tr) 10 self-Induce 1111 obortlon, for e:umple, b)' Inserting

objCCIS into the , ;igino or utcnb. usm[ drug., or oth er toxic �ub ,1ancc', or sclf-lnflk1ln1i

bodily harm to induce mlSc.lrriogc. AI\O. the)' ICC!,; out for unqunlificd pro\'ldcrs onJ ha,c

at,ortions in unh) 11knic circums1.1n :es (T1cffcn, Olu!.o)'•. Fcrgus'<On ond tlljestrnnd., 2002).

YouthJ mD) onen dcl.i) sec!.ing c:i.re ror abortion-related compllcotlonJ due 10 loci: of

U111lspo1Ution. 1:icl,; of knowledge aboul "h ere pos1-abo11ion c..rc c1111 be obLOined, fc4t'S of

censure from their p,ucnL, and hc:21lh..:orc provider,, fcor of lcgol repercussions, or IJck of

monc� to P3)' for �f\ 1,CS [Treff er.-. Olul.O)II. Fcrgus.50n ond Llljcsll\\nd.. 2002), 

\\'omen oi young oi;c, nulh113rit) :llld 10,, sociocconomic SIDIUS arc et on lncrcucd

ru� of :suffc:rinS mOJbid•I) and rncrt:ahl) due 10 uns:ifc 11bot1ion in compotison to oilier

...omc:n. In �iscriA- .. ticrc {nducc:d abortion l s  hishl)' rcilric1c:d b)' low, you1h� hove the

blgt,cst ri»,..s or "uffcring scrioUS c;oa1pliclltions from unsafe abortions. Amon& "omc:n

adatlt1cd io taosri1al for treotrnCII' of unS.lfc abortion c:omplic:ations. those: ai;cd under 20

,c.:n account for )S-611� of caSCi in rn:lfl)' ",eloping countric) (Oluko)a. Ka)ll. Ferr'°"

• 

And Al,ouZah, 2001), Tiicse c;on,plic:atiol\S Include: ccf\·icol or va&in.ol l:accrations. 1epsis.

bt u,nb,qe. �"Cl or u:crinC pcrfor.stlon. 1CWIUJ,, pelvic lnfc<1ion1 or ab�� chronic

"'"' .,......,..,. _,, .,d - "'''"''"'" If 1,n �.,.,.., m�• of,,_ 

- - ""'" .. -""· _,.,. .......

.. 

"" �,""'�"" - « , .... 
<O"""'- t:a>L '""""" """ • ..,.,,.. 2o>I) Th< ""'"' of G"""""''., """

°"""""" of i<,.w> "'"""" ""' - ,o,o>O 0°") or ""' �,,,,.., ·- ..., '"

-=" -· .... ,,,, "' --.., ........ _,, ... , .. "' ,.,...., .. 
7l" • d m;l dGl1hS ai:J011i tc� be� the llP: of 19 )CVS (R.111f11, 2002) 

- -.,, - ,- - "' -""" .. '°'"' , .... """

"""""""' 

c 
�pt�� ot1.1:t:ment 'Oils si!IJ2110fl b cocn� "'11h the hlchhood of

� 6'? .. .,,... .... L..._ c,...:.ld d • Whcf Tbc% )Ollffl' arc nm ccor,0n1kall> �ir-
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rcllnnt
. 

and loc l.. afTordablc childcorc ror their babies Also, the lncl.. or competence ot

parcntang (shown in negligence, less n:�ponsivcn ess and communicnlion and authoritorion

attitude} spells long time dlSl!stcr ror the child. The problems of adjustment 10 parenthood

Infer negative long term ou1con,cs on 1he cnrc of the child, espec:ioll) nt the Infant) period 

or not. nvmg n c ild ol o )OUIIIJ ose severely limits her

Whethe r a "omClll i\ married h · h 

education ond cmplo)menl prospects Too ear l>· child bc�ring Is o major Impediment 10

impro\ing the stntu� Of\\011,en in 1hc dc,cloplna "arid 

L.:,s th3n S�• of the poorc�t ) oung people \\orld\, Ide U\C n1odcm con1roecp1lvc

methods (UNFP,\, 2003). On ,ncragc, )oun11cr \\Qlllen ore 1110n: fertile 1hon older women

(Nc\Od.t Swtc I lc.1llh Oi,·islon. 2001 ), ond about 10,. of pn:11nancict c3ch >car o.:c:ur among

tccrugcr- (Scn:1n:1)nl..c nnd foull..ncr, ::!OOl: UNICEt, 200 I), The "orld,�ldc ovcrngc rate of

birth\ per 1000 )Oung \\Ontcn .sgcd IS-1<1 )C3" Is 6S, \\ith over.tile ru1cs of2S In liurope. S6

in the 1\-hddlc E3,t ond i--orth \fnc:i. SQ 1n Central ,\sill. 78 In L.llln Amcrlco, nnd 143 In

Sub-Saharan ,\frica (TrclTc" Olul..0)11. Fe�n and Liljcstrond. 2001) 

Arpro.,imstcl) there lll'C 211 mill.on glo�l prcgnnncio A11n usll)'· oul of these, 117 million p.rc

\llllntc-ndcd. 11t1J altn� -16 million end up in mi,csrri.lgc or Induced abortion (ln1ema1lon1I

P!Anncd Pa,,:nthoed Fedcrotioo. 2006). ,\lso. out of the �6 million women ,�ho choose to

�,-c ot,oction eACh )c.'11, more 1h.sn 76 per unt an: from the dc\eloplng countries. In addition.

an estimlltcJ I 9 million "omen 1111d clrls \\ho hAd unintended end un\<-entcd pregnAJtdes focc

lhc deadl) cc,n.sequcncc of�fe abortion (IPPF, 2006). Eighty pcn:cn1 of teen prcputclCS

uc uninia,ded. and c:ach )ell, one In nine: )OU!li women aged l�-19 )CatS t,ccomc prclP\aJt t

cid more d-.:in hslf t,ccOfflC: a,othc:TS- Wi,Jcsprud c:rncricncy eontraccrthes use could

pc� a.D csdnutcd 1.7 ,nllhOO unintended prcs,nancic, and R00.000 abortions each >ar

(IPPf, 1991) 

In II snicfy of t .S \\'est .,\fric3n Ct)Ulltrics. it wu d1sc:O\ ereJ that those with the highest

<e b-1'"" ,,...,kn« .., d< ..,.,., ""'"'"' ""'"''"' n•" ""' "" _,_ (IPPf. 200'),

A ,=qy by .,..._. '"' ,.,,,.,,....,.i ""'- (DFID. 21MM) oho .,..,_ "" 

rx, "-" _,n,k.,., ,ir«U>< r=IIY ,_,,, ,<nl«• => ottrt ,p w 3'% or-""'

..,..,_ .,., ""' In "'- ... "'"""""" -·-· o,,b '"""'' """bil) ""

r:iaJd �:::-.,. � �I ticallh and redlJ=ln; ms:cr112I mOfUhly

-,tv est� ..-ubtion a( 155) mllhon people �"DllS. 200�)

• ;;Jt:J. "" D c:;rr,..-, t-r-

d • er.� J:�� � o! 2.11• UCC$ !be pcniUJnll duJlcniC of h!gh rcr1thl)', high n1C'

I 
..,.-,... .-k •""""' """"'' .-,I'> ... """"' _, [M
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contraception (Orji ond OnwudlcS'vu, 2002).111c tollll fertility 1111c in Nigerian ,�omen is on

a,er11gc or S.1 children per \\omnn and this r11ngn from 4.7 to 6.3 children in urb� areas nnd

�l"I'. arc� respectively (NDIIS, 2008). The fcrtillt)' 1111c vories by ,.ones with the highesl 1111c

in North \Vest Zone • 7 .3 children. 1\lso, ii voric, "ilh 1no1hcr's cducntion ond economic

status. The poorest women hnvc nlmost twice ns mnn) children as " omen ,,ho ore ,,calth)'

(7.1 ,c:�us 4.0 children per "onicn).

lA lmpllCllllon, of tlrc�nonc) complications

Gi\·cn th3t youths c:omprii.c a llttlc o, �r hcilr tht populnlion or Nlgcr111 ond other

dc,clopini: countri�. thb n,cans 111:11 D II'°" ,ni; number or young people "Ill be 01 risJ.. of

c:irl) childbe3rin11 c,·cl') )ear "ilhout the use ol contraccpthcs In an 011c of i;loballsatlon. it 

stands 10 rc��on, th3t so for as the ob�lutc nun1ber of birlh\ 10 youth, In Nl&crlo and other

dc,elopins countries conunuc 10 incrc.isc. the problem hcis 11lobol dimensions. There 1,,

therefore. need to support II global effort 10 reduce )'Ouths fcr1ilil) ·  111tc and the associated

problems of 1cc:nn11c molhcrhooJ (JcjccbhO)', 2004), 

\\'omen under :?0 )cAn CIIC al greater risl of pregnancy rclmtcd complication, 11J1d arc

more Iii.cl) to die durinS childbirth th3l\ older women (Grote. 2009). PrciJlMC)' related 

compliclluons arc the lc�ing c.o� of d�th arnon11 )OUthS "hilc 1>3bies bom 10 them h:ivc

high rt)Ofbidil) and hlG)tcr rnoruht)' rates than children bom 10 older "omen (Grote, :?009).

lbc socW conscqucncc-s of 1ccn b1rthS include compromised future education and

cmplo)�nt (Jcjcebho), 2oo-i). In 1dd1tion 10 this, the Issue of se"u311> uansmiucd

mfcetionJ,. panlcul.:ltl)' HIV/AIDS, lldd5 inc,o.scd urgcnc:y 10 addres51ng )OUthS rtproductivc

�hh iSSDCS (Jc,tcebhoY, 2004 ), 

l.5 f,mt,CCIICJ' Co111r11ccPll' t 

Emerrcnc>' conu.ccpth'CS nrc pills w.hich art used b)' �en within n t,oun ancr 

=="" ...... , 
-.. ,... ...... � o,, ........ ""' 11,, ,,,_ .,.� ..

d =---.. ,, .,..,, ... .,,,.....,.. ,.,.,,.,., ..... _.... ... -·

�o cf r """"" ,,.-
",,_.."" ttf_,.,""" ·-Inc ,Jla ,,11, -.hkh

• ( ... «"""_... . ..,.,.,.. ... - .,, ... _.. .. , ... ..__ ,.....,i, .... 
• PC t,:t�r;C (� :, o,al �l�CS It b not IO be wed Ill an ongoln& ,mthod of

t:us ,� n be � ,..bdJ o1�r �cr""u tu•c failed It h 10 be used In

.• � �,:v;r:a. a d !Qdvd er ro,pccn d1Jfiltr11J11' Of • wk1 of forElll�

,, 
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C!I ore= sexual n1crcounc such os rope or in tllSCS of ince!>I

birth conLrOI pills or cpi� of fi ... l 

(Kaiser Family Foundation, 200S). 

Surveys omoni; uni\'crsit)' nnd po�1-se<:onJal')' students In �e,cml African countries

disco,·c:rcd that ,,hilc t1 quarter 10 three quoncr.. of )OUths hod heard of emergency

contr11ccp1ivc,, :icc:umtc knowledge obout iu use \\ilS n,inimal Also in another Nlgcrin ,1ud).

7S�• of Mudcnt5 sur. C) cd \\ere tl\\3re of the method. but onl)· 12¾ knew thnl the nn.t dose of

emergency controccptive pills )hould be taken within 72 hour, of unpro1cc1cd �csual

intcrcounc (,\ro\\ ojolu and 1\dcl..unlc 2000) ·\ 1997 surve)' of women In South \Vcstcm

:,;,i:;crl.> sho,,cd that ot lc,ut 27 .0"• of women hod c,cr been p11:gnJ1nl ,,hen they did not wont

to be Similorl)', in another sur, cy In South \Vcstcm and Nonhcm Nlgcrh, In mid 1990s, 2�•

of "-omen reported c,cr ha, lng on un"antcd pregnant) (O>c-Adcnlr11n, Adcwolc, Umoh,

Owdokun llOd G�dcgcsin. 2006), It ha\ oho been c,timltcd 1h01 about 12'}� of all

prcgnnncics in N1gcn:1 end in induced abortion llOd another 9'• result 111 unplanned binhs,

It i, o f  utmost importance th.3t )OUlh) lll'C 11,,are of cmcr.cnc)' coo11acep1h ·c,

e�iall)' no" that there h II high rate of un":i.ntcJ pregnllllC)' le,1dln11 to procurement of 

vns:sfc abortions "h1ch inc� m.atcm� mortalit) rate. To undcntond ho\\ cmcri;cncy

contn1Ccpu,cs \\OO:: you shoulJ I.no\\ "h.st h3pptns during rcproduclion, The reproduction

r,roccss tb\lS '° this \\ll)": \\OfflJlll ha-\ (\\0 o,·orie� one on e:ich side of the utcru� E,och

month. one of I.he o,vics rclca<.CS a n  cp into II f:allop13n tube, Thi5 is called o,-ul.ition .  It

l)picall) occurs 8t,,out 1::-14 da>> before the :.ta.rt of the mcnstr\1,\1 period. A ,,oman can get 

- I( "" .. , K,�l ,,,.,,, ............ ili< ,Im< 0£ =l•doo. o,,,log K""'

inlcrC(IUJSC• me m;sn cj�bld �rn into the \11gin&. The sperm t,a,cl up throui;h the ccrvi:,.

md ..,, ""' Ull•P"" wl<>- If• .,.,mm- � '" •• m, ,.,.,,� Nb< rortni,,,;oo ,�•••

of Ct:5 aad s;,cun} c:a.-i occur-The fcrt1lttcd csa ,no,e1 do"n the r1111opi311 tube 10 the u�

II c::i:n .ua:hcS co the utcfUS and gro"'j into I fctus. Therefore. the \\:&) cmcr&cncY

=-""" 
•""' b"' 1,hlhh .,.ub""" "'"'" """"' d< m,.,..,., '''" •-' ''""'"'

"' -,, or"" _. "' - "" "' '"""' "" ''"''""' '" "' ,., .,m;, ,, '°"""'"

O;e •!UCD a.')d t,t,ril:JClS, z()OA). 

16 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



dogs and to honc1 lhal hru:I mated when thei r  0"11ers had oot \\311tc:d them 10. Despite

,canered reports of clinical use of postcoilill oesuogcns in hwnBnS as early as lhe 1940s

(Elleruon. 1996), the first documented case \\"3.S not published until the mi d- t960s. This \\115

when ph}sicians in the Netherlllnds opplicd the \Ctc:rinJJ) p111clicc of postcoiul oc:suogco

adminisu:i1ion to a 13- >car-old girl who had been 111ped 111 mid-cycle (Ellc:rtSOn. 1996) At

111ound the �me: time. U.S researchers \\C:l'C invc!>tigo1ing the efficacy of high dose

oestrogens. ond to\vard the end of the decade. IJ1csc prq>31lllion l,ccllme the: stoncb.rd

(Ellc:nson, 2000), 

In the enrly 1970s. the high  dose ocstr0gen rcguncns gove way 10 a. comb ined

ocS1rogcn progest in sUllldrud- Cont1du1n ph)sicia.n. AlbcT1 Yuzpc: 311d hls cotleaguCl bcgllll

studies in 19n on this combined regimen. This "as guided by their observation lhol o single

dose of I 00mg of ocsuogcn coupled with I.Oms of the proges1in induces cndomclrial

ch:ingcs 1h31 a.re incompatible with implontotion (EllertSOn. 1996) The "Yuzpc: method" IIS ii 

c:ime to be 1cno,vn, rcpl:iccd high dose oestrogen forT11ul1Uions bccoU5C ii offered II lo\\cr 

incidence of  side c:1Tecl5. Also, It was due to the fact lhnl the commonly used

diethylstJlbcstrol was linked to vaginal cancer in the d:iughtcrs of "-omen ,,ho hod to.ken it 10

preven t miSCMrlages (Ellcnson. 1996).

Rt�carch on regimens that omitted OC$UOScn ol� beg.in in the eillly I 970s,

p,oJomi""'' 1, IJ>i• Am«I<' A 1913 "'°" d«<rib«I �· ""'" of• '"" ,..,, uUI 

invc:stigoting five doses of 1cvonorge11ICI, 1'1ln11ing from 150mcg 10 -IOOn1eg per tilblcl

(Etlenson, I 996). 11,c: regimen wa.s tested a.s 1111 ongoing post - coitol mclhod, rothcr thiu1 an

emergency fomiulotion Particip.1n1s in lhc trial "ere instructed to t:ikc a tnblcl u soon IIS 

..,.,.,,. •"' 
",m,, m"' "'" ••" ;,•"""' ,., 

'"" ,� m, •"""' u , • ., u

.... I r th,·, rcsenrth sho"cd t.11:11 the lo"cr docs "ere not efficnclous and

J di.�•pti'on ch icO)· 11 short.ent.nS of 1hc c)clc (\Vci�� and fricdmon, 

nc«SS3J'Y ·  , .,c rcsu 1s o 

caused �omc mcns1ruo .. v 

th Ii -••or \Cnturc inlo ongoh•II post coho l eont111ccptlon 11nd l;i1d

2007) This m111ked c 1rl>t ..... , 

.. I mcthod.S thol lj, ca.sllY 1vnllnble in dc\cloping coun1rics 1111d 

the !ll()Und for the lc:\•on orscs .. c 

nh t,oul lhe ch ief non-honnonal method ll\ all able toda)· the 

Eastern F,uropc-

. . d I causes cnJomc1ri11I ct�ngcs 1hal inhib11 1mplon1Allon 111d 

Toe 101c I 970� brou.-,1 0 

copper rclCAJ•nlJ ,uo n,b CV cc 

t,c J irecllY cmbQ1>to,it. In addition 10 thes.c methods

the copper rcle:LSCd opPCAI 10
mcihod.s "hlch 11:1vc l,c:cn lnv�tiga1cd They a.re danvol

• lhcllc progc:stln and 11111i-gon.tdouvphln \\hlth "a.s r.111

mentioned there ore l'-O other nc'-

and mlrc,pri\lOIIC• o:in21.:>I Is D 1,yn 
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used a.s an emergency contrnccpti,e in the early 1980s On the olher tund, mifepristone. more

commonl) known as RU-486 

. 

• ,s potent anu-proges1crone ,,hic:h is regis� in four

,en """.... • .1J11etsson. KriSli03 and Cruncron 2011 l Unlil.e 0131

counmes as an abonifuc · t (,.._ ·-II O . 

contn1Ccpti
.
ves, thc:sc new methods have not been approved for cWly use conlr3CC:plion l!lld

an: expensive, and as a result might not be: c:Mily adoptable in dc:,eloping countries.

2.5.l Type" of Emcri:ene) Cootr11c:cpthe

Vu7pc: method 

The YULpc: method 1s the t,est-sludicd method of oral pos1c:oi1al contr.1cep1ives

(Yuzpe Thurlow. RDmt'/ and L.cyshon , 1993).Allhough the: e..�c1 treatmcnl ,11nes \\idc:ly in 

developing coun1ri� (Durh(ll1l, 199-1), the n:gimen typically � in North AmcriC4 !llld

Europe: con.s1slS of 200 mg of ethlnyl CSU'lldiol and 1.0 mg of le,onori;e.trel Hnlf the dose ls

tnkcn "ithin 72 hours oiler unprotected in1ercoursc. and the other half Is w,cn 12 hou� later 

One rc:ison for the populllfilY of 1he Yuzpc: method Is tha11he hormones it uses� the acti�c

ingredients found in scvcrol bninds of ordinary combined onal contracepthcs.

The br.in d  m:uketc:d os Qvm l in the United Suites and C4Jl.1d3, for c�plc. contnins

SO mg of cthlnyl cs1radiol on d  0.2S ms of lc:,·onorgesuel per 1Dblc1; therefore, four O\'rnl 

lllblets (1he dosage Yuipc: and his col le�gucs used oner their orl11i031 pilot study) const11u1e

the complete regimen. Scvcnil other brands of combined oral contniccpthcs contain 1he scme

hormones needed for the vwpc: me thod. bul in lower dc»CS (TrlJS)cl and Sle\\Drt. 1996). The

,,omen uii ng these bl"llllds therefore have to 1111.c o 11reo1er number of pills; for cXlll11Plc,

\\omen in t he Unit ed Stoic� can use the br11nd� Nordettc, LcYlcn an d  u,/Ovral for the Yu1pc

m<"'°" If ffl<Y ,Jmply d""bk ,h, ,,mb<< or""''" or""" ,,.., do>< oml wou•«•""

(I, offl" •ool<, ffl•Y "°"� ..,, 
(o"' pJli, ro, o,<h h•lf or"" "11lm<,) A ,,mb<• or

m...,,, oml ...,..,,.; .. ro""'"""' """'°""'' 
m, """"""' , ..... r" m, '"" 

•'-od F �-..,pie ci"hl of 1hc >c llo\V toblcts (corTClponding to cycle days 12-21) of

mcu, • o r  c........ , " 

Trip!Wll or Tri-Levien con�tl1u1e ihc completc regimen 

,, m, "'""' '""'' ,o ,o,•-•"6 o< ""''"""' m ...... """ "'"'"" r"

11 tn4n'/ ellnlelons Jimpl'/ cut up pat'l.lliCJ of oral cunlt1lCCPli,c1

cmcri;cne y  !UC- AS a �)u 
l l h0-011cs (Grime> and Ro>mond. 2002). In ,ever al CutopcOJ1

that conu11n the: uppiopr o e ,. .. 

• • _, 1 
0vnil 1rc 11\'oil.1.blc In fnur-plll ,trip• labclcd e,pllcltl) for

,. pC4 in or1t11ln, t,:co-Primovl�r In r,nllllld nnd Tctr111l)non in 

coun ltlCS. 1.11blct� cqu,v .... cnt o 

cma-gcnC)' use, The b11111= arc
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5,.jizerland, Efficacy studies of  the Yuzpc method ha,e )icldcd great!) ,'lll) ing results, in

pert l,ccAuse the definition of efficacy is slighll)· differcnl for 11 postcoiul method th3n for a

· approac • rcsc ... � .. crs observe \\omen using emcrscnC)·

conventional method ln  one h __ ._ 

con1111CCPtion in a given cyc le, no1e the number of pregnancies thllt occur 11nd di, idc thllt

number by the number or women" ho took the drug. \\'hen st11d1cd in  lhis ro.shion. the failure

rall: or the Yuzpc method rongcs from about 0.2"• 10 2•1. (V11n Look and ,on Henzcn. 1993).

This rate is useful as it tells clinicinns 1ha1 of :Ill \\Omen the)' t�I wilh lhis thc111py. 2•1a or

fC\\-C:r will likely c)lpcricnce pregnant}. Ho\\evcr. these: results do nol occounl for the facl 

that some of 1he women "ould not ha'l'C b(Com c  prcgno.nt c,cn if they had not used lhe

method under study. 

\Vome n do not gcnc111lly use the Yuzpt method C)'Cle oiler e)-c:lc 1ns1ead. the method

is u)C(i spo111dically. typically at times when the prob:1bili1y of prcgnanc) i s  his}lCSI. such 115

following midcyc le intercourse, Therefore. bener studies of the method limit their scrutiny 10

"omen with rcgultll' c)-cles. For such women, an c:\pccu:d number of prcg=cics can be

estimated using published fertility t.obl cs if invcstiglllOl'S rt'onl the cycle d:1)' of unrrotcctcd

intcn:ourse (or dcU1ils 11boUI o v;om:in·s cycle, suth as its usual length Gnd the firs t day of the

IMt menstrual period). From 1h e I O a\'ail:ible studies that opproac:hed this op1�l dc$ii\n

(f n>< �II. I 992), ;, ; , ,...,lb<, ,o "''" "" o "°""'•"'" "'""lo, io p,<-'l' "'°'''"'

\\lth the use of the Yu.tpc mc1hod Dy comp:irin& obSCr\'Cd 11nd expected prcgnlnclts.

'""";"""' ""' ,kmoo"m"d ""' '"' YwP' m"hod -'"" <h< ,,.,�a or""''"" b>

"'°" 15¾ (S""""' il"I'"· Ell••- Grim«, s,"-,,. o,d T.,..I, 199�- G<,=1 moJIW

consen�U!I. ho"ever, Is th:11 the r,;gimcn hlU no  contruindicoiions (IPPF. 199-1).

Oc�pilc the tack of evidence, some clinicl11ni fc.u tho.1 the Yu;cpc rc1,1imen ma)

h<l&h<<O d« ,,., o( (<Oi molfom>o<lon if odn>i,i"'"' <O O "Offl°' lo <Mi> p• ..... Mf (A

I · r ih I" 0vollablc nrospcctive studies failed 10 dctccl 111)· st.ot istltllll)'

mclll•llnll ys1s o c ,. r 

· 'Ii · · bcl'' ccn oJ'lll con1rucept1ve u� in c,rl) prcgnonc)· nnd fcl4.l

_ _  ,, 
Durh 1994) To be mosl canscf'\'llli\'C, o clinielllll )11ould toll. with 11

51iJII 1c.in1 a.ssoc1ouon

h be · the rcalrnen 10 rule out the po1.51billl> of II prcc'<i•ting prcgnanc) 

m11.uorma1ion ( om, 

d , 
act of unprotccicd 1111crcoursc oc;currin g more than 72 houn

" ·()11\411 bcfor-c , c gins 

(I.e., one th11t �ullc ,r11m on

Y method ore 1hc ��me as L11c»e commonl> e,pcrlentcd with

c.uhcr) 

Side efTcCI.J of the uipc 

J 1 nt.r11ccr1hes: nJu,.CG (Including vomltln& In o.boul 2°'� of 

J � 11t,dominal r3ln and di11lnc�. }llo.u�a. by fiir the mo\t

short-term u.sc of combine 0111 co 

cases). hclld.,chCS. brcJUt ten crnc , 
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common of ihcsc, typically is reported b) SO'o of� ( Stcw:ut, Hiupcr, Ellmson, G 

... ,,. �· Tnmd. 1996). rw,,"" ""''" ., .. ,.., M ., .. mil' mo, '""' :.:. 

although whether such II prncticc inhibits nbsorption of the drug or renders it less cff�ti,c 

re
_
m31ns to be in,·cslig111cd. Some clinicians also routinely gi,c an 11ntiemetics such n.s

d1menhydrina1e o r cyclizinc hydrochloride ( Stewart., Hupc:r. Ellen.son. Grimes. S3wa)'ll and

Truss.cl. 1996). 

Le,·ooorgestrcl 

The lcvonorge�trel emergency con1J11cep1i\c regimen consists of two doses of 0.75

mg of  le\'onorgcstrel token 12 hours 11p;in. starting wllhin -18 hours 111\cr unprotected

in1crcourse Alth ough progcstins \,ere OJnong the firs! drul!,$ =d in posu:oit.al conl.!llceplion.

few srudie� of the eme rgency lcvonorgcstrel regimen h11,c controlled for cycle d3) of

unpro1ec1cd intercourse (EllertSOn. V.'ebb 1111d Bl3nch� Brigrlgg. 1l11Skcll, Shochct 1111d

Tru�I. 2003). 

The �t nnd most recent of 1hc levonorgestrel emergency contJDCcpti,c tri:lls. 

conduc:1ed in Hong Kons (llo ond Kwon, 1993), indic;atcs II f11ilure r:i1c of 2Y• ond o

proportion:itc reduction in pregn:incy of 60'•. The 1n,cs1ig11tors nindoml)' cwli;ncd \,omen

reporting for trentmcnt _.,.jthln 48 hours of\cr unprotected Intercourse 10 recei ,e either the

Yu1pc or the lcvonorgcs1rel rcsimcn Ourins the trial, 410 women used the l311cr.

Investigators did not de1ec1 o stotlMically ,isnlOeont difference t,cl\,een the methods. This

tri:11 is beini? rcplleotcd in o multin:ition:il stud) sponiorcd by the \\'orld I lc31th 0111nnlz.otlon 

(H,,u,� 1906) M 0�,d ,..,,,,.,,-. ,h, '"'""''"'' nglm<O "" ""' "'"'' o, "' 

�,,,,, ,, ,.,..,. m,<hod ,r "''""'' '"�"•""· ,,,, """''"' ,="''' 
""'°'

Rloh<« "" mMk««I , "rlp or IO pill• ,,,uiffiOS O 1' mg �,h lo< d•U '" No" ,,,

o,m;.,,, m,rl.<U • ,,,..pill ,u,p, ",mphO>"' ''" �' pill•""'""'"' �, ,,....,, "

emergency con1roccplion. 

11,, t,r.mJ ,,., ""') 1, ''""'"' lo< '"""' whO h», ''"""'"" '"�' ''"' '"'

Um" P" moo<h (Rod<iS"' 0"' "'' rot,, 100 I), Lik< ,,, !Ad" ""'""'' "°"""'�
""

,, ,. . ... .,,, d , ... "•Y p011inor b munt 10 be 11ken within eight hours ,ncr

,onnu,..uons 1, ... 1 r -'c � 

d . 
e \\hen used .sJ a rru1111Y pastcolLDI method Unlike commcrclol

unrrotcctc ,ntcrcou� 

,, 
. (th " ,.., mell·�• pos1inor u 11v11il1blc In man> devclopln& countries and h

,ormu�uons o e , ur.,- ""'' 

,,. t ·n  ,nnie place" (fD/\ 2006). In oddllion. nine Chlnc!IC brands or

• 
d "''""'' ,,.,, or ,,,m '" "'" • '"''"

"'· ,.. _, ""

c,cn 10ld O\t:r u,c coun er 1 _. 

•v,suinll, pllb" I\JI\C �n c r - • 

I ... �omJ,cd, dout>lc-bllnJ, multlccntcr trial \\"IS un.ible 10

consuttd of tevonorscsuc , " 
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,..... 1nese evonorgestrel fonnu!Al.ions and 

ckmonstral.C a dilTcrcncc bet\\ecn one of th-· Ch. 1 

Postinor {He, 200 I). 

Certain t,runds of progesun-only oral cont111Ceptives can also be adapted for

erne
_
rg�cy U)C. The Ovrene brand, for example, cont3inS 0.07S mg of d l -norgestrel, lhe

equivalent of 0.0375 mg of levonorgcstrel. per !3blcL Therefore. a totnl of 40 !3blet.s mu.e up

the complete regimen (Rodrigues. Grou 11t1d Joly. 2001). Although such a regimen is

impractical for most women. this opuon mlly be importAllt for women with cstr0scn

con1ralndiC11tions. 

J\1ifepriSIODC 

l\.1lfcp ristone. potent nntiproses-terone. ht\5 been tc�tcd since I.he Cllrly 1980s for 1t.s

obortlfacicnt qW1lltics (I lcnnMn,2012) \lore recently. in t\\O srudie� cvaluatinS m,fep ristonc

as nn emergency conlrllceptive, the regimen consisted of 600 mg of the drUg ta\.cn in a single

d())C \\•ithin n hours ofier unp rotected lntcrcourr.c. No prcanonoics \\ere obscncd among 

mifcprl\tonc users in either triol, de�pltc: a combined enrollmcnt of owl) 600 women. The

side effect profile of m1fcpristone wns oho gcncrolly superior to lhllt of the Yuzpc regimen,

all.hough mensuuru disturbDnces appc::ired more commonly thM with the Yuz:pc method.

t.owcr dose) of mifepri�tone ma)' olw be c1Tcc11ve. 11Dd the time limit in \\hich t he 

thcrop)· moy be used could el(tcnd bc)ond 72 hours. The 600 mg dose Is the 1.1mc dose

currently used as part or the medic:DI abortion regimen provided In Fronce (l'c)'ron, 2003).

Toe World Hcallh Orgnnization is  in\CStipting the cffiCACY or mlfcpristone in much unollcr

doses (SO ml ond 10 mg). If proven ,111rc and effccthe, a \mllllcr dose (e g, 10 mg or I mg) 

<®Id b< mo� "'"""'' '°"""''" '° ""''""" " "''° """"'"' 1• "'"'""· ,,�r" u I<

m;,., ,n,, '"" '""'
••m" wUI ,-, pill• •• "" (M mot;,,I ,.,_, ""'"'°' (,o,

1 leruen ond Von l,oOk, 2006).

Olbtr met hod•

I ligb-cJ1>,e cstrogcn,

. I \ul·th hlah-dOSC e$U'O&enJ (the itandiud rt:lllmen \\hcrcver

ro�tc:01tal 1rc.tunen • D 

• 45 offered during the I 9605 Dnd earl) I 970s) Is DI lc3St 1u

cmcri;cncy cont111CCPIIOn \\ 

hod but prt>du«s more side effects (Comp, 2004) Th� rcaimens 

elfcctllic os the Yu.tpc: met • 
•• 

..., h 11ner uoprotec:tcd in1crco11111C and ore ndm1111�tcred In ,.,.o

. 
.., h d01C (2.5 mg of cthlnyl citmdlol, 10 mg or c:,lerilicd or

mwt be initiated within ,.. ours 

1U1ly doses for fi,c: d•>'· ,._ac 

. 

r ,,,_, '""''' "'""" 25 mi of """'''"''"'"' (0£ "·

conJueJtcd citro,cns. or S rng 0 
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One c).llJTlplc o f  a high-dose csU"Ogcn still prescribed as 1111 cmcrg� contl'll«p1i,c is

Lynor:al, marketed and used in ramily planning programs in the Nclhcrlands (Camp, '.?004). 

Daauol 

The synlhctic progcstin and androjcn d31\3ZOI (markelcd in the United Su1cs a.\

Danocrinc) can be used ll5 an emergent) con1.r:accp1i,·c. The danllZDI reg imen consislS of "'o

doses of  400 mg each, 1akcn 12 hows ap;ut. Regimens. invoh·ing lhrcc do!>C5 of 400 mg each.

wccn at 12-hour intervals, and t"o doses of 600 mg each. !liken I'.? hou� opart. have also

been 1nvcsligatcd (Zullont. Colombo 11nd t.lolla. 2009). Oon11ZDl's advan1agcs nrc lhal its side

c1Tccl\ 11rc less prevalent and ler.s severe than tho� CISS(ICl3ted "ith the Vuzpc mc1hod. and

1h31 it c.in be u,kc n by worncn w ith contr11indlcatioru lo combined pills or ouogcn. Ho"cvcr,

rc1G11vcly linlc informa1ion is awilable aboul the regimen. Of the rv,o most thorough triills of

the regimen, one concluded that the method is effective, while the olhcr concluded tlult 

d:maz.<>I docs no t  ,,.ork (\Vebb, Russell ond E.is1cn. 2002).

Copper IUD 

A mcta -:inal)·s is of 20 studies of the postcoitol lnscrtion of• copper IUD rcvcJls thot 

\he failure rn1c or this appro:ich is probably no higher than 0.10.� (Trussell. EllcrtSOn and

R odriSU"· 1 99 S), Tho 1 U D off<" oho •" '"'"" ,,,.,,,., of P'°''""' 'P � 10 ''"' of 

eon1r1ccplivc protection. The service dcli,cry c tullcngcs roisc11 b> the rnclhod ho,�cvcr, mo)

b, ���. P'rti<"l �I y io ,oM o d" 0l01>i ,, '°'"'"" I" ... i<io>, <h< mo<hod I,

I di d � orncn �1 n"•I,. of se,uoll" uaiurnincd di\cl\SU "ho frequently IIIC the

contra n cote ,or \\ " , · , 

�me  "11rncn ,vho need emergency con1roccptlon (I la1chcr, 1994)

l.S.3 l\lotlc of ,l\etluo, OcneOU aotl Sid<' £ffcci. or £CP, 

f ECP thnt has not been fully undc�tood 1s its mode of 11c11on. 

· h hi but no tlcfutllc: conclu ,on hns t,«n orn,·ed ot. This b

One lmport4J1l Drc3 o 5 

!\.1.iny rcscMChcrs had deult \"1 1 ' 

, f ECPs is II function of the period n womon 111kes 11 for

because the rnoclc or octton ° 

. 
. 

· 1 , ·1 1nhlbits ovulolion, if it Is uikcn Junng ovulauon. 

p c, � 1rnplnn1lng in 1hc u1crus (Farrel, 1997· Tnl!>SCII G.Od

cum I if h Is taken prior to O"U ouon, , 

th i nl a rcrtllll.CJ c:gg •rom 

c:n t can prcvc opll' ,hough! that ccr, may pre\·cnt o, utiulon In

q99) /\ ihc: �lfl\c 11rnc, same pc 

Ra)mond, I • 1 1 niroccpii,eJ do or m11y p0,sibl) delay ovulailon

• • f h ;clc the: \\D)' the: ora co 

!he bca1nn1ng o I � C:)' h I stiowcJ ih.tl [CPs -.ork b)' delaying or 

(Rodtfguc:s anJ Grou. 199_.). !lc�nrc a so 
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-co rom c ovnr). thereby prc,,ct1tin8 fertilization (Fund�

pre'-cnung the release of 31\ ..,,0 Ii th 

ummnnzcu 101u,e three possible "">sin "hich i t  CIIII ,,orl.": 

2004), Therefore. ECPs can be 5 • --' 

I .  Ovulation 1s inhibited. meaning lhe egg will not be released.

2. The nonnal men�trual cycle b alu:rcd. dela>ing o,1113tion. 

The llbovc "'o reactions of ECPs wlll rcluh in the woman no1 genlng prcgnanL

3. Lalltly. ii can 1rri1a1c the lining of the utcTUS so 1ha1 if the first and second actions fail, and

the \\OmDll docs beeomc pregnant, the fcws will die before he or she cO.ll ac:tunlly otll!l:h to

the lining of the ulef\lS. 

According 10 the Planned Parenthood 1111d lhc Reproducti,e HC311h Technologies

Project (2002), ECPS. if lilkcn within the first 72 hours of unprotected intercourse.

emc:rgcnc:y con1r.1cep1i,c pills are 7S-891/• clfeetl\e in reducing lhc risk of prcgnnnc) (von

Hertzc:n, Pltigg ,io and Ding. 2002). The elfcc:li\icncss ruic of7S0/4 docs not me11n a is,. failure

ralc Instead, ,vhcn considering one hundrc:J \\omen who h;s,c 113d unprotected intercourse

during the middle I\VO \\eek.s or their c)clc, about e ight becarru: prc�nanl If thc»e cii:ln had

IUCd cmcri:ency eon1rnecption, only t\\O ,,ould have bceome pregnant {P:tthfinckrs

ln1em.11-1ion11l, 2003). If all the one hundred women use progcstin-only ECPs, onl> one Is 

likely 10 become prcgn:int bul if all the one hundred women use combined onll con1r11«p1i�C.S

as ECPs. only tv,o arc likely 10 become prcSJlllllt (Population Council, 2000)

[:mcrgcncy con1111ceplivc:s \\Or\. bcSI when used GS soon as possible after unpro1ce1cd

•• �, ;, __ .., ....... ,.� .. -
'"" """'""' ,uo ,,.,,� u "'"' '""

<ffU<W< (•OO H«U<' .. , V" l,oOk, ,006) '""°'"•"' ,m, ... o<> @o<n<•�i>< i,' ur,

ro,m or ... '" p '"" "''"ol , r .,o """ "'''"'' r,11, " ,r Oo< "" ,,,...«,ol =�'

;,«==· I< 1, , •«I, ... lo"�"""'' t,<fo« P"''°") '  o«"" An"=• r<0IIIO ••= ,o

nonn�I unlc:�s a form of birth conuol b continued 

,, •""'" ,. ,,,,. , •••""" �"' " ,rr«"""" or ECP< 1><<•«• ",_. 120 

ho 
I J ... xu•I intcrcou�e connrms dual I f  cmc�cne)' con1r11ccp1hcs arc

urs II ner unpro1cc c .,.. -

oko> wi<hlo 7l ho"' or "'"' '"'".,,.. 1' """"' <h< Uk•llh,od or '"""'"' b> 811 •

002) ·�'hllc del.1y1ng me fi�l do� b)' 12 hou� from the time of

9�'- ( Rodrigues, 2 · ' 

l . 
_,. the odds of prcgn�nc)' incrci\.\d by almost SO,• (Plngglo.

unproteetcd s,exu11 ,ntcl'(Oll• ..,, 

, cnicn;cncY c:on1J11CCflll�cs ore nol I O�• s.ifc tr ihc)' flai l, 

h unac)U 1h11 11 will not harm the fctus or 1hc counc of 

1999), Lil;C otl\Cf conUOC:CflllVCS, 

ho.,..c,cr, the a,·111l11blc i,:se:irc , -

.. , 11i;1 the r,ite of II) c:1Tcctl,1:nc». 11 ,s not cfTcctl,c once 1hc 

prqnancY (Piaagio, 1999). ,,o m, 
0 ,,hen prcSJIDnc:)' h!U t,cen c,iabllshed (Plaflgio, l9Q9)

process ofimptania1lon h.U i,cgun r 

'lJ 
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E11cry drug no mancr ib cfTccti..-en� and !.arc!} hll.s its own side efTectS, so also

docs ECPs. According to the Food Drug Administr.nion. ECPs � sifc 30d effective (Fcdcr11l

Register, 1999). tl owc,·cr, ECPs will not  cause birth defects if a ,,oman ini11h·ertcntl) UlkCS

lhcrn \lohile pregnant (Amer ican College of Obstetrician and Gynaccotog1st. 2006).Common

side effi:cts of em ergency conuacepth e pills l1fC simihu to !hose of birth contr0I pills . They

include 113usca. abdo m iru1l pain, fatigue. hcad11che, ond mcnstnJ3l changes. Breast tenderness.

fluid retention , ond dizziness m11y also occur All these side effects do not IIISI more tMn 24

hours (Pothfinders tn tcm.ationol. 2003). Man) or these symptoms may be less sc,erc with

progcst in-only or intrauterine: fonns of emergency con iraceptivcs. Serious risks include hc.ut

attack. blood clots. and )trokes. Emergency contraception does not protc:cl against 'ICxuoll) 

transmiucd infections. nor docs it uc:at c:-tisllng infections. 

1.5.4 Studies on En1cq�cnc) Contr11ccptlvc 

t lnlf of all the pregnnncies in the United S1.11cs. ,\hich ls o,er three million • >-c:ir, ore

unintended (El lef'lSOR, 2000), Presently, emerge ncy contraceptives ha,c t,ccn used by onl)·

t¾ of �,mericnn ,\omen. Over lhrCC million "omen IITC not using birth control and llfC 01 risl..

for uni ntended pregnancy (Eilertson. 2000). Oct\,cen 1990 and 2003, the uni ntended blnhratc:

rose from 20o/• 10 40'/• according to nc,11 onolysis from the New Yori. based Guttlllllcher

· d ... w • 11collh ond Action Rcscorch ccn11c In Be nin City, Nlgcrio. In

d I c 19 years ,\c:rc olrcod) motherS or "ere prcgnont "ith the ir first
lnstttutc an u,c omen s 

2008, 23% or women osc .,. 

008 S I of ten ,�omen ore 1'.no"'lcdgc.-iblc 11bout Ill lc.ut one modem

baby (NOUS, 2 .) c�cn ou . 

h'I 950.' 1,exuoll) acti\c, unm1rncd women 1cnow o method

method of con1roc:cp1lon w I c ,• 

I mr.tried "omen. \Vlth lllis. there DIC sti ll 20'• 1n11Tr1cd

'°mparc:d to only 68¾ of current 'i 

y.omcn ,vllh OJI unmet need for fom ily planning (NDIIS, 2008,) 

unccpti\ c: sc:rVices ll1C gl\ en, its ovailobilil)' and U\C

In countries where emc1gcnc) con . . 

h as rcuulatlons of ond p01ie1c> r cg31d1n1l the method. 

vary w1 c y, t ,s e cJ ·1. thei r understanding ond the cost. In the United

'd I h' d pcnds on roc:iors sue ., 

. • d n's a11itudcs tO\\.U 1 

provider.. on ,vome I ptcd mn of tarnll) planning practice

nd todll the method s an occc ..--

Kinsdom and :,Jcthcrlo 5 >• 
. nd th ir clicnl!. This is partly due 10 tho fact

health care providers n c: 

and .. ell knoY.11 a mons 1., . r311c:c s)")tcnu of lllc\C c:ountriel (Glassier,

. I I dcd in the hca .,, ,nsu 

that the me thod ,s nc u 
• ll 

. terms of acccrtobllity In Netl1c11Jinds I\ the

hat i, of cons1dcl'II on in 

2006), Another r,c1or l ·"' Th only conccm 1, the side crrccu and ctlicn")' 

Ins lhe mcth""' • c 

bck or mo,ol debate concem 
. .., Ill ••ftdlna tliis mcdioJ of contmc:eption It

, crs)' .,01,� is-. .. 

�hlch IC('mS 10 engender contto 

1·1 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



aclmOwledged and .u:.cep1ed even for tccnagcr!-. for ,,ham sc.,iw act1,iry is soc:�11>

sanctioned. On the other hand. in :'\l{nl3)SL3. \\here abortion is suicll> rcgulao:d. cmcrgcnC)

conuaccptivc melhods arc marketed lcpll), but family pllllllling organiz.ltions sh) away

from offering them. In China post-coital methods ha,·c long � offered by the go, c nuncot

family plMnin g service. Howe,cr. these methods b11,c n o1 btcn scp;inucd in10 those

advocated for emergency use only and those recommended for o n -going use .  

ln  Mc,uco a.nd �igcri.i. 3,varcne� of emergcnC) conlJ'IICepli\'cs corninuCS 1 0 be lo\\

among women and the public (Ebueh1, Eknn cm, and Ebu chi. 2006). Rcsc:uehcs on how to

crc.ite kno,vlcdgc on its use and publiciL1ng the method is t:,.rgely coneC11trnted 1n Europe3Jl

eoun tric:$ ,,hile many developi ng counties an d some dc,cloped ones arc yc110 conduct :uiy

rcs.carch on lhe 1opic. The l'ligcrlan govemmcnt 1'/3tion.sl Fnmil) Planning guidelines folio"

those dc,·elopcd by the Pl3Jln cd rarcnlhood Federation of Nigeria which includes emergency

contr11ccp11,es L,cvonorgcsuel· only pills (Posti nor-2, a dedicated product) and combined

oral conuacc ptivcs (Lo-fcmcn.il. n regular conUIICCJlll\ c thal in high do,c can be used for

emergency con11111:cption) ore the moSt common products used in Nigcri:i. These can be

obuincd over the coun1er. from !he p:itent medicine shops and ph.l,rm.aClcs (Ebuelti, E,kancm,

and Ebuehi. 2006),

l.6 Aworcoc" or Emergency Contr11ccpth ·es nrooni: >outlu

In 11 study in c:uncroon on o survey on 11\\IIJ'Cnes� ,nd pructicc of  ECl's omong

· · J h ol level of o,,arcnc$5 \\AS 6).0"lt (41816�). /\!llJOrlt) of the

un1�crs11y stu cnu, t c gencr 

f ccPs 11iroun11 rricn ds -69.6'-. family members -t 9.9�-. vanous

respon dents got owarc o i. 
., 

�.,, d d"o - vbu.11 media -10.S�� (Kongn)'UY, Ngn.s!,;I, fomulu,

h 2007) In nddlllon 10 this. 11\\�nc\\ among Sflldcnts of

hellllh personnel· I o.� ·• an ou 1 -

\Viysonye. Kouam and Do , · 

) 6)�· univcnlt> studen ts In Ken)� )9o/• 1111d Ghtlnll

Un ivcrsil)' of oue.1 (C11n,croon "os " 

· us A \\IIS 86¼ 1111d J11rnoic.1. 8-1�• (Kongll)'IIY, Ngusa.

43.2.�• but among �tudcnL\ ,n · · 

. K nd Doh 2007) 

fomulu, \V1y,onyc, outun o 

d I r,lcp31 It wllS docllmcntcd that ECPs could play G

I'-1 over in :another «u Y " 
ore • d nJnc)· but few people ore o\\'lll'C of i t  (Adhll..nrl,

. 1 1 . cl cinS un1111cndc prcS 

cnt c:al ro c 1n re u f ECPs nmong college �tudcnts In

- -• (i ciors affcctlnll a"arcnCS\ o 

2009}, The �tud)' b� ... on a 
rd f ollcgc ,tuclenu (68V•) hod c,cr hcGrd 1boul 

I I .,1,out two-thl s o c 

K11unandu. Ncra • on > 1 re ,norc 11"arc <72'�) or rcrs thM ,,ere

I • �o"s 111Jt rno c5 "c 

LCPs Olvarintc 11n3 yiis 1 . 1 ,,;n sl•nllicnn ll)' higher nmonr )Oungcr,

h warcncss c•e r ·  

femAlcs (64¾), Sirnlllrly, t c n 25 
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... .. ... ,. c.-. ilr le ET "IUS. tar whom SCXVI! ac:tinly IS socially 

0a die acl.,.. tar!,, m Malaysia. --..e abomoa as � rqulmd. cmcrscDC> 

...ediods are markdal lcplly, bul family pllaning o,pnmdiollS shy away 

lhaL la Cbma post-coal mclhods have Ions been offCRd by the government 

pllOUIII scmc:e. Howcwa, Ibex melbods have noc been scpuated into those 

for Cllla'ICJk.Y use oaly and those recommcndcd for on-goinc use. 

In Mexico and Nigeria, awucncss of cmcrgcnc:y contraceptives continues 10 be lo" 

women and the public (Ebuchi, Ekancm, and Ebuch1, 2006) RcscArChes on ho" 10 

knowledge on ilS use and publicizing the melhod is Lvgcly conccntr.11cd 1n Europc.111 

while many developing counties and some developed ones arc )'ft 10 conduct an) 

h on the topic. The Nigerian ,ovemmcnt National Famil) Pbnning guidelines follo" 

developed by the Planned Parm1hood Federation of Niecri• 'l\hlch includes emergency 
1111rlacq,tivcs. LC'vonorgcwcl- only pills (Postinor-2. • ded1ca1cd product) and combined 

contraccpcivcs (Lo-fcmenal, a regular contrKcpll\e that in high dose can be � for 

gcnc:y contraception) an: the most common products used 1n Nigcnll. 'rhC$C can be 

incd over the counter, from the patent medicine shops and plwm.tc1cs (Ebuch1, llincm, 
and Ebuchi, 2006). 

2.6 Awanacss or Emcrccaey Coatrat"cpthcs 1moai: ,oa111, 

In • stud) in C11mcroon on a sur\C) on A'I\Arcncss and pr11c1kc of CCPs amon11 

un1vcn1ty students, the gcncr:al lc\cl of a'l\11rencss "as 63.�• (411,66-1). l\loJonl) of the 
respondents got a"vc of ECP.s through fncnds -69.6,-. family mcmbers ·19.9'-, ,.inou.s 
hc.tllh pasonncl- 10.s,. and audio - \lsuol media -10 s,� (KonlPl)llY, Ngasi.a. Fomulu. 
\V1)'lO!l)C, KolWll and Doh, 2007) In odd111on 10 1his, •"-arcne,,s among Hudcn!S of 
Un,,cnil) of Bua (Cameroon) ,.as 63''- unhcrsi1y students In Kcn).I J9'l' and Ghana 

43.2,. but among ,1udcnu in U.S.A ,,as 86% and 1.lffl.11ca, •�,. (Kangn)llY, Ni;;issa, 
Fomulu, W1)son)c, t-owun and Doh. 2007) 

t.-foreo\cr. 1n another stud) an Ncp,al II was doc:umcnlcd 1h11 ECP, could pla) a 

cnuail role in reducing un1111cndcd prelJWIC)" but fC\• people arc o'l\ve of 11 (Adhlkari, 
2009) The study based on fac_tors atTcclln& .,.-.,mes, or [CPs among college >ludcnu in
KalllW!du, Nepal. onl) about ,,.1>-1h1nh of collc1c students (68to) h� c�cr heard about
F.CPI Bivariate analysis )h<M� w1 male, 'I\Cff more o"ve (72,.) or CCl'J lh2n ,,c�
fcmala (6"%) Sunlluly, the 8,.vcncs, lc\cl was slplflcantl}' higher •mons youniff,
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•a::;,:lc I oilhidet IC+wma Valley, uo Uved widl fiimds. •nd who

npaJu :d,� hl6 (RH)...,..,. la ldlaollcollep. The SlUdy abo found lhal 

� IP""'£ SF Eat place o f  ftlidmce {dbuiet). ud RH educalion 1ft sipificant 

lit awaimc11 of ECPs. Maia 1ft 1.5 limes mcac likely 10 be a.._ of ECPs

to females. Flll1henaelR, lhldcn11 wbo lived in Kadimwlu Vallcy •-ac .Cl% less 

be•� ofECPs tban wac Sbidmts from outside Kathmandu Valley. On lhc ochcr 

lhoae SClldencs who received reproductive health education in schooVcollegc •-crc

am limes more likely to be aware of ECPs compared to those •ho did not.. The 

�II of ECPs amon, college students in Kathmandu is 66,,., •hich is lugbcr wn the 

found among university students in Kenya -39" C,.fuia, Eilertson. LuUwido, Flulcr, 

and Olcnja, 1999), Ghana -43% (Baidm, A"ini and Clark. 2002) and Cameroon -63,. 
I and Moneyham.2007). On the other hand. ii was \'Cf)' low compared 10 the uni\·enil)' 

,mu, for example, in the USA (94%) and Jamaica -84% (Vahra1ian. Plllcl, \\'of(T and Xu. 

Also, in another study on ECPs and fertility awareness arnon1 lffll\fll1ly studcnl5 in 

pala, Upnda, lhcrc was cvidcn« that awamacss of ECPs amon1 unh crsil) studcnl5 is 
(Byamu1isha. r,.tlrcmbc, Faxclid and Gmw:11-Danicl»on. 2006) Less lhan hlllr of the 

lllldc:nts hAd ever heard about ECPs Other Sludlcs arnong fcm1lc undcran1d1141cs hive 
1Dd1c:atcc1 lhltl SI and 61 percent had hcllrd aboul ECPs al the un1\en1t) or Benin DnJ three 
lm1.uy institutions in Eastern Nigeria rc:spccti\ely (Azilen, Of.ont.1 and AJccbpo. 2003;
llm,c, Ezcwul and Uzodic:mffl4, 200S) In a stud) done amonc ICl1ial) sludcnts In Durtwl 
Soulh Africa S6.S percent had hCMd of EC CR•ru. r,.foodley and Estcrhuun, 200-I). 

It was also documenlecl that lhe awareness 111d ui.c: of ECPs amongst female 

underlfllduales In Niger Dcllll rc1ion of Nigeria 1s low 1n D IIUJ) CDmcd ou1 9 (Akoni,

cnyind.vi and D:ibatunJc:. 2001) ,\boul .so. 7'o or 600 l'Clfl(lndc:nlJ \\Cl'C ... arc or nnc:rgcnc> 

connccpdon, arnonsst "hich reports of fric:nds;pccn as lhc: source of a\\arcncss ran1.cd

highest (3J.SS%) About 81.2% of those that arc •".re of 6mer1enc) Conll'DCCpllon lncw

the corm:t timina. P.forc wn tialf(S7.9'') did no1 lnow corr«I dosage ofthc D\1lilablc pos1-

coital pfll \\-'hile hlllf (S0.7") of !hose hll�ln1 kno•lcdse of pmtco1tal pills agree 10 Ille

clfx.cr, only I third (3S.Sl%) agreed to ha\-c aciually used it (Akani. En)lndah, and

Babstunck, 2001) 
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ell'.a11a,.acy C..trwpd•• wacyacu

die dac1111,e Ill ii IIUdies lbal bad been carried out on cme,acnc:y C011lnloep1h-cs 

111111) m Pll111dclpb• (200I) which is on 1ssessin1 attitudes about emc,ge,q 
· 

llllnlll art.. ,aioorily ldolcseent prls (Mollen, Bars, Gorcsik. and Sch"'VZ. 

53 per cent reported been ICXJIIII)' ICUVC IDd 17 per CCIII rcporlCd I hiJIOr) of  

lilDc:v. Specific knowledee pps exisc about ancrga,ey con1n1ecpti,-c pills, including 

tbouc Ille recommended lime frame for IAkine the mediarion lnrention 10

a11Ct,e�-y contracepCive pills "U 11Jccted by lhe conflicting 1nirudes lhar lhc: 

conbacepeive pills work faster than birlh control pills and that those "ho ulCd 

are incsponsible. Family and friends arc important influence and 1w uninfonnc:d bur 

-·-"Y supponive opinions and >oudu M\'e • J>Cf"JIUOO of lim1kd bch.i,ioraJ control

of their 11e and concerns about c:onfidmtialir>· 

In another study in Ugancb. (Byamialw. Af1raube, Fa.,clid and lbnicls.scn. 2006} 

s ·wu made on cmergcnc)' contn«pti,es llDd fcniliry awarcn0s llfflOng unl\crsil) 
lS in Kampala. Uganda The obJcct1,·c wu to determine l.no11,lcdgc or e,cr � and 

r attitudes toward emergency con1111CCp1i,-cs among female first )'CM unh en,,> students 

Kampala. 11 was r-cponed 1h11 41,S per cen1 h4d c,cr hC31'd 1bou1 cmcrgcnc,> 

"'nlnlccptl\'0. The c,cr prcenanc> ralc "as J.4 per ccn1 and 42 rcr ccnl wu in I stc.1d) 
rela1ionsh1p for 1hrcc or four monlhs. Also. lhc c,cr uKd nlle "as 14.S per ccnr. 42 rcr c:cn1 
did IIO( ""°"' lhc cimc 1n1enal \\ilhin \\hich emeracnc) con1nxepCJ\e pills c.vi ,,ori and one 

lh11d thoujhc it "ould inccrrupt 1n on101n1 prc�ncy. 

In a sludy done in Cameroon 10 e, .. 1ua1e the knO\\kdgc, 1111tudc1 and �rcrimces on 

emergency con1racepthe pills b> the unl\enil) students canied our among a con, cnicnr 
s.unplc of 700 sludenlS of lhe Unheniry of Ouc.i (Cameroon) sho1•cd tha1 rcifl()nsc 1111c \\AS
94 9% (66) (Oyamugisha. �lircmbc, F11.,elld and GemLCll·D�n1lsson, 2006) llo"c,er, 

lnc,,.ltcfge of lhc general fellW'CS of cmcrgcnc) contr.Keptl\e rills \\1U '°" and 
mblnform�ricw'I "-as high among lhnc students.. Knowlcdcc d,fTercd acconllne lo lhc -rcc 
of infonnarlon; informal source was as,oclarcd \\ilh mlsln(Offllatlon. while mcdlul and
informa1ional SOUKes "1:r'C auoc:1ated \1111h bcller knowlcd11c. Although rhe srudenu 
generally had positi,e 1ni1udcs rc11arding cmCfJenC> con1rxep1he p1IIJ. up lo 6S.W.
bclincd thac cmcrJcnc)' conlBCcpcl�c pills ,.ere unsafe Those ,.1th adcquarc kno"ltd&e
ltncrally slxnoed ra,ourable altitudes "'11h rcganls IO cmerscncy con1raccp1he rllls. Fon)-
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.. . . . -. . . , • pills *•wha or .bad• pldDCr •-bo

a C'ftl• 1ec:1fo;sal MW)' ID a•• • die �.... l!dnde aad pncticc of 

Co.lllKqidvu _... n4 fe-le ltl!'lc1•1 ac Addis Ababa Univasiiy and Unity 

Collese fiom 1emiary lo ScpeemlJcr 200S (T1mlre and Enqueselusi. 2007), ii was 

dlll aboul 43.S% of lbr scudents said lhac they had knowledge about rmergcnc) 

ha. When asked about specific lypeS of emergency con1rxcpch-es, among chose 

law ever hard or ii. 279 (12.1%) mentioned pills and I IS {34.1%) mentioned 

1eru· 1e deYiccs (IUDs). About S3% or the scudencs had positi\-e 1nicude '°"'aids

Fll=Y cootJ-::epcives and only 4.9% respondents rcp0f1ed Iha! they had used emergcnc) 

ive mechods previously. 

IA a study in Nigeria on how co mlua1e the kno>\ ledge and pera:pcion of female 

gndualel in the Niacr Delia cowards emcrgcncy conllacepch'CS {Abni. En> 1nd.1h and 
IUndc. 2001), ii was discovered 1h11 1pproxi11111ely .SI% of 600 respondents had 

wledac or ii (33.S%) and frimds\pcers •-ere reported as the main 50Urce or infonnation 

.botlll 11.2% of chose Iha! had the knowlcdac knew 1hc comer liming. approximarcly SI% 

iftd nol know the corrccl dosage, .S0.7% agree 10 lhe efficacy and 3.S.l'Yo 114\c ac1u.1lly used 1L 

In another cross sccuonal and ques1ionn11ire based sn,dy 1h11 a.sscued lhc l.no\\lcdgc 

and praclicc of cmcrscncy contncep1ion amona 600 undcrg111du.:11e studtnis sct«1eJ from 
four c.c:n,uy inscicurions in Anambra S1a1e Soulhcas1 N1gcru. CN•onh, l\.tbam- UaboaJa. 
Ogcllc and Abbulkc, 2009) 38. ,,� had kno"'lalSC of emcrJICIK) con1r1cep1lon ,,hlle on!) 
I .SY. of !hem had ever prac1iccd ii Fncnds "'ere the majo, source of lnfOfflllllion abou1 

emergency conrncepeion {34. "'> follo"'cd by 1hc mcdlA (20 6'�). None or the n:spondcni.s 

circJ family planning clinic as their source of infonnation onconuacep1hcs. ros11nor •as !he
commonest emergency con1raccp1h·c mcnlioncd by the studenlS "ho knew 1bou1 cmcrgcn.:) 
contrDccpeivcs (4.S.0%) follo"'cd by oral conUDCepthe pills (JJ.l,�) 

Also, in anothff .seudy by Azikcn, OkonlA and Adcdapo, (2003) on 1.00\, ledge and
�ption of cme,scnC)' contnceplh·cs amon1 female N11cnan undcrgradu.,rn 1n Lagos,
4 )% "ere sc:\ually ecuve Jffi had c-.er p,Kliccd conlnlCCpllOII and 34,, had n-cr had an

induced abo,t,on. Overall, .SS% of rcsponclcnU knew abouc nnff1C11CY conrrauprh-cs. 
ll°"ncr, only In, of rcspooc1cncs who reported mo-in1 1bouc ii .,_. !he COff«I rime
frame In •filch ii must be used co be ctr«tiwc 
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a• � .l:JN rnd:a111f ICleded huile wide,11,.t.111CS of 

tJelwuli'y, Oil- St I , Nfpril (Oleclapo, SuJc.Odu, Daniel and Fakoya. 

OIi 11l1c·1• Ola a hWl-alcola peaiod to Cftllllle lbc tnowlcdae. practkc and 

cl 1m Hl,Ci:.cJ' o..111-.cpdws. Sixty IWO point cigbc pace.it of lbc srudcncs had 

RXnl l1*reolne. A total of 446 (76.4%) oflbc rcspOiidc,a had �ledge of 

c:c..Ai-=cpdvc pdls bul oaly 11.5% or 11w ,nua!ly cxpa ic:nccd students had used 

Y· The level ofknowlcd&e- poor amon1 lbc )'OUIIICI' respondents and &hose in 

levels or study. Only 6.1% or lbc students who knew 1bou1 poSlcoilal pills 

die concct liming of adminisuatlon fot maximal efficacy. �tost n:spondents cued 

lacions (54.5%) and mass media (2J. 7%) as !heir main sources of kno" lcdcc "bile 
and S.4% orlbc respondents knew aboul ii lhrough lhc Famil> Plannln1 Clinic and the 

lwrsi"11y Heallh Centn:, n:spcclivcly. COIICffllS aboul fulun: fertilit) and cncoUDgemcnt of 

I misbehlvloun were cited reasons fotdisapproval of incn:ascd advertisement of EC by 
% oflhc students. 

Rcccndy, available evidence sugcslS that various ureaorlcs of" omen hll\ e poor 1111d 

dequatc knowledge of emergency c:oolnlCepch·cs lhroughoul the counlry. TI11s is po�iblc 
llac 10 inadequate informalion. lack of adcquale counsclin& and pubhc health education 

•hich in cum manifcsl in the lack of kno\\lcclae on iu use Recently, then: 1w t>«n no
S)'IICtMlie ctron by govcmmcnl agencies lo promo!e the usc of emcrsmc) contn,,cepei\e

1erviccs in Niccria (Azikcn. Okon!A and Adcdapo, 2003 ). Although. It has Al" •rs been
available in publle and pnvate health ins1i1ullons, they arc oflen poorl) od�cniscJ ond fc"
\\omen have access 10 lhc scnlccs. Though, non- &O\emmcn!AI orpnlauons and funding 
1gcncles have 1cndcd 10 promote emerselKY contrDCepci\CS prosranu. their co\e"" is oncn 
lun,tcd, and the lack of assurance of susuuncd funding ls 11lso a major hm1u1lon. Thus, 
11ppn>pria1e cducalion Is necessary espcciall) fot youths 50 as 10 fill the pp 

2.8 Pm-alcaec or Emersency Coal1'11ttplhe •tt amoa,: )ou,b1 

Adolcsanl and younc adull "omtn an: chlrlc1crlstically less consistcnl users of
contracq,cion (Glcl, 1999), pc'"ivcd higher barricn 10 accessing n:producli\-c can:, and an:

more likely 10 n:pon havins either spondic 5CXU•I lo1ncounc or one Iha! ls in1!111Cd under
the lnnucnce of alcohol (Wlahl. flcndcnon and Raab, 2000) cspccbll> "hen Cini btcon11n1 

1Q11ally actl.-c (Doc,ovan.2000) Pc,s1coital t,i,CflCIIC)' contn«plion pills ([CPs} an: 1 safe
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ti ..... pPlll'Mley lolknriaa IIDpl'Oleeled inrcrcowx 

lla.dlii •� illw .... 

ofl'ai11 r' Se II ECP -.s lq,orfcd thlt 16" bad multiple uaproccctcd sexual 

*•£rlatpeaiucl (lllreh•rd, 'fnteU 111d Fe.CM, 2002). 11K moa c:ommoa rasons 

....-,ci'II PCPs arc r.illn ID use any cou11aeepdve mc1bod. c:mdom brab&e, and 

cnJ COIIIIKcpdve pills (Lcviae, 2006) 

omen who UICd ECPs also dilraed from lhdr peen .r die time lhc)' seek ECPs "'ith 

10 eslllblished risk filc:lon for lldvcne rep,oduclivc outcomes. Swdies in difTcrm1 

found ECP users were of younger ages. are unmarried, tend to use condoms as the

coatJaeepclve method, have had a hipcr number of sexual panncn (Dixie. �ferccr, 

1111d Wclllnp. 2006) live in urban areas and had anitiatcd sexual in�RX>Une at 
gcragcs (Verhoeven. Pemnans, Avants and Van Roym, 2006) 

In a cross-sectional descripth-c study on knowledec, anirudes. and prxlicc obou1 
,acncy contnccplion which was conducted amon1 nurses and nuning sl\ldents in Ken)-a 

h1111gl, Kannjo, Kigondu, Fonck and Tmunmnon, 1999), 2.6,, sponlllnCOtUI)' lls1cd ECP 
• a contnlecpli\'C method. whereas 41% of the respondents had hew of ECP. NIO"' ledge

lllout thc types of EC. applications. and side effects was poor and 49'o of thc rnpondcnu

COnsidcred EC as on obonifocicnL

In another study on kno,,.Jcdge, me and anicudcs lo"'anb cmerscncy con1racep1h·c pills 
among swcdish .. omen requcs1in1 for lnducc:d abortion( Ancblom, Lanwn. Odlind and 
Tydcn, 2002), only J.s,, of all respondents had pcrsonall>· usc:d ECP in the pul and :n,. of 
those fmuhar ,,.jlh it in� to use i t  in the future. One oul oflh-c, 22,., had prc•iousl) usc:d
the cmc,acncy contraceptive pill, of "'hom 69% had used the method once and :n,, i..i�

Thttc "'omen had used it three 11mc,, and four "'omen up 10 sc,·en limes. Tecna11crs we re  
more frequcnl users than women o,e, the ace of i..enl), 41,, \IS. 2.a,1., with 10% among 

"'omen JO )CatS or older. 

In Nigeria, ECPs use amon11 odolctccnts ,,.115 low (Okonofua and llumok:a, 1991).Sludics 
from "'CSICrn and .southern Niacria ha\lC found ra1cs of con1raccpch-c use amona sc�uall> 
acth-c ado)cjCC!lts or about JO% (Okpalli and Olpvtl. 2000) con,ldcrabl> lo"'er than 11K rain 

rq:,o,tcd for dc,-clopc:d countries for eumplc. prevalence or ECP1 use amona sexually
acti\le Danish adolc:sccnb wu 95% (Nt>"'�Jolu and Adckunle, 2000). Ju ,,. .. , the case in
Kenya (Wlel.andt. Ooldtcn and l(nud$cn. 2002) the low lewis of conuxepth-c use amoni
adofcxcnu In N1scn• may rcllcd Jnadcquale contnCCfldvc kno,olcd,c and ecccu, u "'-rll u 
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of adok1Di •• smal acanria. They may also .dJ«t die not1oa among 

dilt It Is as.er and aa lo obcam m abanioa lhaa IO pnctice conbW:q(Jon on a 

llais (Okonofill. 1999) 

C.1cephtal Fraaework 

The conccpnial fiWIIC\\vrk relevan, ,o dus study is the «olosiul model (�foorc, 

) The ecological model has ,o do with in-born u-aits of an lndi, idual and innucncc of 

llcant othcn i e. the family, friends and the socict) on the lndi,idual's bchav10111 • 

• I Ecolopcal l\fodd: The ecolog,cal model has three dimensions: the indiv1dwil and I.heir 

viour, the physical environmm1 and the social cn,·ironmcnL These dimcru1ons 

prehens1vely address public health problems 11 live levels "hich arc inlrDpcrsonal, 

rsonal, institutional, c:ommunily and policy lc,els. 

l1tnpcnoaal lcvd -Thl!$C include lnowlcdgc, 1ni1udc and belief of )Oulhs on ECPs a.nd 

asoc111tcd health problems. 

Knowledge - In this study, in1111personal lno"lcdgc of the )Oulhs on emer11cnc) 
contn1eep11,es include how 11 "orb. its side elfcc;is, dosage and efT«ll\cn� 

Allitudc-This study includes the 111itudc of yoolhs on 1hc w.c of cmcrgc:nc) c:on1r.1ec:p1i\es, 

Bchcf - The stud) examined female )Oul!u' bcllcfon using emcrgcnc) eon1rDccp1i,es "hlch 
include the obscnation thal its w.c e.1rhc:r ,n life ma) hinder conccpuon \\hen the) m�n') 

ncntuJlly 

lalc�noaal lncl - Roles of lhc s1gn11ica.nt others- In respect to this Slud), the different 
roles pla)cd by the pMCnlS. 1mmcd1a1e anJ ntcndc:J fam1l) mc:mbcn and recrs in using 

ECP.s 11 cuminc:J and how these offcc:1 the h,n of these )OULhi in adopting micrgenc)' 

C-OnlraCcf'(h CS.

lanltatloaal Intl _ The sa,emmcnt pollt) on CCPs In relation 10 i1J a,·allabiht>, 

•fTorwb1f11y and occes,ibthty.

Commaalty lncl _ p This stud) rclalc:1 ho" the community pcrcchcs the use of ECP)

mnona )'Ollllu 

P1>Ucy '"'cl-Ll"s end pohclcs on con1r.1Cc:ptlon In the counll).

)I 
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PUBLIC POLICY
� .• ,.,,1oca1 

COMMUNITY
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i.nolllltdQt.  , 
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CHAPTER TI1R£E 

:\[ETUODOLOG\' 

J.I R�2rcb Dc,ign 

The rcSC;ll'Ch was a dcs.crip1ivc cro»-scc:1ional suf'\c) designed 10 osse" Lno" ledge

and use or emergency con1r11ccp1ive umong out-of-�hool fcm:ile yo ulhs in (do Loe.ii

Go,·emmcnl Arcn ofOyo State.

l.1 D�cription of tbe study orto

ldo Local Government A,,:o is one of the 774 Local Go,·cmmcnl Arcn recogniz.cd by

the consti1ution of the Fede111I Republic of Nigerio (Oro Sua1e "cbs11e, 2010). 1 1 is one of the

33 1,.oul Government t\l'C.15 in Oyo Stole "hlch wa., formerly coiled A.kin)elc \Vest Loco!

GovemmcnL It \\M crc:ited during the )C(ond Republic on 1he l4 or �la). 1989 \\ith il.S

hc:idquaneJS 01 ldo. It  shores boundanc, ,vith !�yin and Afljio Loe.ii Go,emmcnt Arc.is 10

the Nonh Akinyclc Local Govcmmenl ,,re,1 10 the Elut o.nd lb;lrn� l!o.st Loclll Go.,.cmmcn1 

Arca lo the \Vest and Qgun Stole 10 1he :10uth It hos II landml\SS or I .O I0.9S4 sq�

1.llomeler.. wilh the 2010 c�11mn1cd popuLo1lon of 117,129 using II gro"th nile of 3.'.!�, from 

2006 ccnsu, (O)O Stnle \\cbsi1e. 2010). 

The leadcnhip s1rue1urc In the stud)' orco b 1,icnirchlcol, ",lh the Onldo of tdo os the

hc:id. &eh area under the communilY i s  dh ided Into Kaas "h1ch hos dtffcrcnt heads th:it

ovcncc the 11!T.i lrs or the people In the 11rc:i and rcpon to the On/Ja of Ida (1.bo tr.1d111onal

ruler). The residenl.S of the i.ocol Go,cm mc:111 /\rc.'I 11re mo)ll)' farmen. others nrc u:idcr5.

tnm\poncr. ond c ivil scrvonu. Toe)' belong to the Yorub11 ethnic group and other tribe� ,uch

u I laus.i nnd lgbo al\O ,to>· In the community. Toe pn:domlnnn1 occup:i1ion In the loclll 

Go,emmcnt is forming due 1o 1he ,oil fcr11llty in the orc:a ,,hich cnhllncc, the produc1lon of

m11.1Lc. cocoo. oil p:alm, coconuts. c:1ss;>vo ond ,c:get11b!C) 

ldo 1.oc0t oo,ernmcnt J\fC4 is II semi-urban commun11> ·  ,,ith cle,en "iutb ,,ilhin 11.

In the Local oo,cmmcnt. ,he pop11Ja1Jon dc1Uil) arc.is "en: �Ulltilicd Into lhc high. medium 

llnd low dcnsit)' llfeas Toe highly populated rdidcntlal arc.u incl ude ldo , 1
\\\0lllll, 

Polythcchnic. /\pcle, ()dcbodc ond Nigeria Nouoo11l l'ctrolcurn Col1)01111lor\. l11e m edium

dcru,ty residential a,e:,.s lll'C oologun. ,\loplll.,, OloJe. Abudu. l!lelln Dad:i.. ;\gboor,i. E�

Jagu11 and Olokit l ond the tow dens, ry � ore Alobi Olode. tdi-obl Aklnale, Oko. ;\pcnD
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and Oloro. Out of the 11 .... ards. four of !hem "ere n,.ndomly selected for lhc: stud)·. Tnosc

Mn: 2, 4, 7 Bild 8 which ha.s the type of population densil) IIC3.S described sbo, c. II

comprises of Odebodc.Oko, Abudu, Apetc, A\\Otan. Oloro, �1''PC, D11dJ.. ldo. Olojedc: a.nd 

Oloje. 

J.J Study popullltion 

The >tudy popul:ition consisted of our-of-school female youths bet" een the ages of IS

-2'4 >cars within ldo Loc31 Go,·cmmcnt AJ-e3.

J.3.l lnchuion criteria 

The inclusion criterio \\ere female. aged l S-24 ye41S. ou1-of-sc.hool. scsU.311) 11ct1ve,

lud ever been pregnant, with or without live blbics.. in or our of II lcg:il eonjug31 rcbtion Bild

may or may not reside in the same arc:i with their spouse, parent or guM"di11n. 

J.3.2 F.xduslon criteria

All mole youths ond in-school fcm31e youths within the communil} \\ere excluded

from the study 

l.� Sample s-17.c 

The sample si:ic for this stud) was calculoted using the LC)lic llDd Kish formula.

(1965) below. 11,c prevnlenec for this study (72��) \\a.\ orri\cd 111 bMcd on the rcsc31"Ch worl.

do'le on 'knowlcdse ond ul>C of contn1ccp11\cs omons odolC$CCnt mothers In C:sbedn loa1l

Go,emment area. Qyo swtc' tn which there were more u,crs among odoloccnt mo1heD with

one child tha.n tho\e with more children (On)ekck\-c 2001).

n-Z:OO

d

Where n - .,an1ple siZC

_ conOdcOCC tc,cl .-hlth Is 1,96
I 

p- n,� or 0.12

Q • 1--0.n • O.lS
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Therefore n� ).96
2 
)\ 0. n ;-< 0 is

0.051

-309

This was rounded up to 400 in order to Ulkc care of aurition.

3.5 Sampling procedure

A four·st.oge s.impling tochniquc was ui.cd to select the out-of-school fcrn31c youths

SUl"\.C)ed. ldo Local Government ,s mode up of 11 w:i.rds. A w:11d 15 M edministr.11.i,e or

electoral division of o town E.ich word is mode up of village�.ldi.stncts. 

The four st.oge s:impling method 1™:d for selecting the study respondents consiSl of:

St11tc I The clc,·en wards in the LOA were st111tificd into high. medium 1111d low dcnsit)·

areas in the r.1110 of I :2: I 

S111:c l: four ,,.irds were then 11111domly selected by bolloting from the three dcruity a=:

ward 2· to,v density ncca. con1istillg of IS vill:iges

,vo.rd 4- high density n,c;>., consisting of 12 vill:igcs 

wl!fd 7- medium dcnsit)· 4rcA. consisting of2S villages

ward 8- medium density orca. consisting of20 villages

Stai:c J; Three villages were selected from c:ich of the four words throutlh b:illo1ing S}\tcm

They ncc 

I \Verd 2· Odcbode, Oko :inJ Abudu

2. \Vord 4- Apetc, A�mi nnd /\ "oton

3 \Vord 7. Apen:1, Oloro ond NNPC,

.i \Vord 8- tdo, OloJcdc 1U1d Oloje.

Stage 4: Any out-of-school fcmolc )Ouths in Ilic ogc c;itcgof) of IS-2-1 )cars that ,,ere

av11lablc lllld consented 10 particip.llC 1n the s1udy t,J.SCd on the somrlc sl.Lc were scl�ted. 

3.6 Data collectio n ln•trumcnt

Th r d •• collected u,ing both qu3limthc ond quontilllli,c methods

c dou ,or the stu y ,,..., 

Pr Jl I n .,uJdc ond intcr-icwcr administered qucstlonruun: "ere

c- tcstcd focus a,oup ,cuu o r 

used IO coll«l quall1a1he D11d quanli�li,c d4�·

JS 
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The: focus group disc:ulsion guide co n iained qucstions on kno"'lcdgc of ECPs and itS

use. The interviewer adminhtcn:d questioM:iin: lud five sections which � the

objc:cthcs of  the stud)'. The sections aK:

SoeiCHlcmographic dalll· this include the personnl daro of the respondent:;. Th=

arc lhc oge as at 1:ist birthday, the religious Aflili:uion, ethnicity. muiul swus and

number of children Also, infonn:iuon on the occupation of the respondents was

L 

collected 11S well as level of cducaiion.

b . Reproduc1ive and sexual histol)'-infonn:ition wu colleclcd from lhe respondents

to kno" I.he number of pregnancies C3rricd by them if there o.rc an), the number of 

miscarriages  or abortions \\hich is in line \,ith the: chllf1lctcris11cs o f  the )OUths for

the study. 

e. Awnrcnc:ss and knowledge on emergency controccptivcs· infonn:itlon on the le,el

of O\\lirc:ncss and knowledge: o(thc: >·ouths on ECPs w:is also collected. 

d .  Practice o f  emergency co n1111ccpti,es- the number of )OUlhs using ECPs u at the

time of dalll collection 11nd those tl\31 will w11n110 continue: using iL

c. Attitudes influencing the use of emergency eonuac:cpti\Cr the attitudes of the

rcspondc:nlS 1111d the slgnHic.:,nt others on the� ofECPs.

3.7 Validity or the 1n,1rumcnt 

In order to e nsure the vnlldity of the ln\tt\lmc:111, �up of nems ,, hlch ar.: rcprncntathc

of the content of the trait\ to be measured \\AS included In the ln\tt\lmenL This lnclud� the

socio-demographic: 111fonnauon. rcproduc:ti\e alld �Ulll history. �owledgc and us.,gc of 

emergency contraceptives as wcll l.\S f11ctors thut could affect its use The FOO rc�ult \\'11.S also

UJCd to modify the final drof\ of the questionnaire. Dolh the qu:il1L.1llvc and qu.1nht..1ti,· c

lnstrumcnb were written In Engll�h l11nguoge ond traiulatcd to Yoruba hmgu.1gc to en�orc

!Nt the qocsllons llTC asl..in& \\ h,,1 they arc expected 10 

Also, the valid ii)' of the c:ontcnt of the qu.,n11101j\'C ln�LrUmr:.nt \\US )tn:ngthcncd lhrollsh

rcv1·e f 1- d portivc ln'orm3tlon obtained during lhc focus �up dlscu.uion,

furth . . d 1 051·,dy b)· the rcscan:hcr') supc:�i� and other lccturcD In
w o 1tcro1urc: an sup '' 

crmorc, 11 wll.S rcv1c\\C: c:\ c. 

·�- d p 1· 11 nnJ 1;duc:,11ion w as to provide face \·nlidity of the

""' c:pa1t1ncnt of I IC41th ,orno 10 

ltntrumcnl. 
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3.1 Reliability of cbc los1 rumeot

The rcli3biliiy oflh.c instrUmcnl \\35 conducted u.s,ng fort) female youths in Ai.in}ck

Local Go,cmmcn1 Area. The insuumenl \\'llS gi,·en to lhcm twice 31 a \\eck interval aJ)3rt­

The "'o sets of responses .-ere com:hittd t111d lhe Alphll (Cronb3ch) resu l t  \\'llS 0.617 

J.9 Data collection procedure

Two focus group discussio ns ,,ere conducted 3moog the inrgct population for 1wo

da� (one per day) 1n Akinyele Local Governmen t Arc3 before the 5\lt'\'C}', The t..ocnl

Oovemmcnt Area \\'llS chosen because it has similM ch:lnlclerl\tics "1th lhc chosen sun cy

uu. The first one \\'il.5 among >·ouths ,,hose age \\llS bct"ccn IS-19 )COrs and lhc second

one with those 11ged between 20-24 )tars. The ,-csenrcher p3id od,ocacy visits 10 the

identified vlllagcs prior to 1he procedure 50 as 10 identify kc) informants \\ho ,viii be able 10

identify the discussants. A ccntr.11 place \\DS chosen .is the mee ting plGCC for lhe l\\O groups

on both days nnd permission was taken 10 record lhe di,;cu.uion on uipc so os not 10 lose

impor1.11111 ,nformauon Ellch focus group discussion lasted I\\O hou� .ind rcfre1hmcnts were

1er.ed. These data were used 10 modify the questlonnllirc. 

The qunn11u11ive inS1rument for dato collection \\'115 o ques1i0Mairc with open and close

ended questions on, ·Knowledge and use of emergency contr.ieeptlvcs' \\hlch wns

mtervie,,cr administered. four female rcsc.m::h o.ssistnnts \\ho can spc3k Yorub3 (Mguogc

Oucnlly were hired nnd trained to collccl data from respondents .  The rcse:in:hcr "as

ph):iically present within the 1.,oe4I Qovcmmcnt ,\ru o-.s1sting '' here there ,,e re diffieulues

and supervised the d11111 collcctlon proce ss. 

3.10 D0111 man11gcment anti an11l);l1 

Aller the d,llll collcct1on exercise wns o,cr. lhc sclf-adlninislercd copies of the

qu-1 · 11 d d edit-·' b" the researcher will• tile help of the rcsc:.lS'Ch

�•• onna1rc \\CIC co ate on "'-' , 

•••I Th hcc'·cd r,0r completeness. Scri�l numbcn \\Crc gh·cn 10 the

- !>W\15. e d:lto were c • 

q11es1lonnalrcs for US)' idenllOcoiion and they "ere stored In a �fe ph1cc from dc�trucllon b)'

. . n•cnlY three records "ere ellmln21cd bccau� of missln11

\\Iler or fire Dunng d:ita clc:in1nll- '" 
· re u�blc for anal)sls 

data; leaving 377 coplc, of the questlonoall'C \\C 

Thercalkr, n c:odln11 guide wa\ dc,clopcd ancr �OJI rc,ic�, or lhc ruporuc:.. 1 he 

I rc�rchcr ,\ template was then designed on the

quculoonairc1 "ere h.tnJ-codcd by 11c 

S , 
(SPSS) sof\warc for cn1erin11 of the coded da111 D.1111

�t111ical p4ckage> for Socl•l Sclcncc:1'
}7 
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on each questionnaire was entered into the computer using the SPSS son,,-arc lllld this w3S

used to generate frequen cy dat.1. l.llblcs and 10 perform cross tabuhltion of �-arieblc.s. 

Descriptive statistics and Chi sq� "ere used to test for a,ssociition bcl\,ecn caiegori�l

variables and the level of  S13U!>lical significance "as set 01 p 0.0.S 

The focus group discussion wllS m:lllually recorded and tape recorded. This ""3S thl:'n

transcnbcd. orglllliz.cd :llld summarized Analysis of the content was done to look for trl:'nds

1111d p:itterm thot reappear ,vithtn e.1ch group \\hicb ,,:is thcrc:oftcr noted. Also. comp:irisons

were mode bcl\VCCR the different responses from the I\\O groups lllld 1hes1: responses ,,ere put 

together and then comp.ltCd with contrasting on es. The findings from these \\Cl'C used to

support or refute findings from the quantiwlve sur\e}· results 

J.11 E1hic11I considerations 

Approval for the study \\IIS given by both the Oyo State Ethi<:41 Review Committee

and UI/UCII Ethicol Review Committee, The study follo,,ed the sllllld:lnl cthiclll principles

guiding the use ofhum11.n p:inicipanLS in research The principles orc: 

BliPsct for pcQOQ2� Entry into the l,oeol Go,crnment Arca "us done through lc11cr of

introduction from the Department of I lc.>llh Promotion lllld Education. Unh·crsil) of lbadnn.

Vcrbol informed cons ent ,vGS given b) t he rcspondcnl.S. respondents' spoulC (for those ,,ho

an: m.>rTictl) and p3rCnt/guardion (for s ingle and unm11.rncd rcspon1.h:n1S) in order 10 respect

the rights of the study participants 10 partlcip:ile or not (sec Appcndl'< 4) The instiument \\OS

adcqUlltcly t.ranslated into Yoiuba 1on11uDge in order for the rcsc.1n:h iuslstanlS 10 understand

the questions 11nd osl. respondents opproprio.tcly. 

Con(jdcn1lolj\Y: Respondent�· conridcnti3litY w:is cn.�urcd b.> 11pproprlo1e u:11nln11 of research 

1Wist4Jll.S, o.Llcquotc: Ocld supcrvi5ion b) the rc\c:irche1 and supcrvl�r. limited access by

re h I led qu •• 110nn:alrcs and thcrc \\Cl'C no indlviduol identifiers in the

� DSSlSI.Onts 10 c:omJl e -

recorded da111 a.s well os In the queStlonnnirc 

'-' 1 
dcnl'� "ere a\·,urcd of no rhU in,ohcd an tan�\\cring the

uon;ma cficcncc: The rc'iJ>On 

· h u...,..,, only. 1o ensure integrity of the study. lntenie"

q�1ons as they ore for rcscorc P , ,� --

v.-as conducted with c3Ch rcspontlcnl tn II priv:stc p l:scc 

V 
i,cn the choke to w1thdtoW from the 1ci,C.ll'Ch if the)

01uoJAciocs1 The: rc�ndenu ""re i: · 

'° v.ish at any point duriili 1hc rcsc.tf<:h

n 

· fc,rmcd 1hlt the.) "ould h�,c an indl�t ben efit from

cntfi(ilcc: Tbe respondents "ere an 
.... ·nfonnalion obtained from the stud) "ill help 10

the rcsciin:h Toh Is In the sense thll "� 1 
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provide suggestions on how IO design and implement appropriate health education str11legic

to as to provide adequa1e infonruuion 10 youths on ECPs

J,12 Limita tloos 

The design of this study was to obtain 1nfonna1ion from respondents on their

knowledge, ;iwareness .ind use of emcrgcne)· contr.lCCpti,·cs using quotionmsirc The

lnfonnation requested \\llS peiwn:il and \'ie\\'Cd by them as an inuusion 1n10 !hell' prh :icy.

This limitation v,as addressed by assuring the p:irticipanlS that their responses "ould be kept 

confidential and the rcsenrcher took her time to establish nipport with the p:uticip,llllS and

abo cnteiuined que stions to se.:k for cloritication before the commencemen1 of the intcniew 

Secondly, there was no means of ,erifying the responses or the respondents. Hence, the study

relied on 1heir voluntariness in responding to the questions. legitimi!C)' of the inlc!'iews

within the household of t he responde nts and assuran« of pri\'11C) and conlidentilllity. 
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provide suggestions on ho\\ to design and implement appropri3te health cduation suai.egics

,o as to provide ndC'luate inform:ition to youths on ECPs

J.12 Umi1:11lon.s

The design of this study was to obtain infonnatio11 from rcspo11dents on their

knowledge, awarcn�s and U5C of emergency contracepti,es using qucstioM:i�. Toe

information requested ,vo.s pcrwOlll and viewed by them o.s on inuusion into !heir p,i,;icy.

This limiU1tion was nddre55cd by wuring the pnnicipants thnt !heir �ponscs "ould be kept

confidcntiol ond the rcscnrchcr 1001. her time to est.1blish nipport "ith the p:u1icipants ond

also eni.er111ined questions to secl. forclorilication before the commencement oflhc intcn·ie,,,

Secondly, there was no means of,crifying the responses oflhc respondents. llcncc, the s1ud) 

relied on their voluntllriness in responding 10 the questions. legitlmDC) of the intcnicws 

'I\ ithin the household of the respondents ond o.ssunincc of prhac:y and conlidentilllity
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CHAPTER FOUR 

RESULTS 

4.1 Socio-dcmogr:apblc cb:ar:ic(crislics of rc.spondenu

A tol3I of 377 qucslionnaires were Qlla)yzcd �lost of the rc$pondeots 255 (67.6�'.) fall

within the 20-24 years age group follo"cd h> the IS-19 )Cffl age gst1up 122 (32.4%). The

ovcl'llll mean ogc was 20.7 :t: LI The major religiolb affiliation llll10ng the respondents was

the IJlamic religion 198 (52.S¾) ond majoril)' of 1hc rcspondcnis on: Yorub;i (sec table

4). I.One hundred and fort)' 1hrcc (37 �/4) of the rcspondcnis ore m:irricd :is 01 the lime of !he

siudy, 110 (29.2¾) ore single, 90 (23.9%) arc co-hob11ing with their �crs, 25 (6.6te) att

scpara1cd and 9 (2.4%) nrc divorced Among lhc respondcnt.s. 249 oflhcm hod more than one

child and 128 had no child (sec 13ble 4.1). Also, 111 (29.5%) of the respondents had one fonn

of cduc.ilion (sec table -I.I). 

The prcdominonl oecupo1ion was 1111ding 275 (72.9%) foUo\\cd b) ru11sons 68

(18.0'/4) �nd forming 34 (9,0"/4). Two hundred and thin)· one rcsponJcnlS (61.3o/e) ,,ere

suying wilh 1heir husb:inds ,  S (I 3%) ,�itll 1hc-1r parcnis-in -law, 97 (:?S 7'•) S11)S "ith their

p.ircnts, 3 (0.8%) in 1he apartment rcn1cd b) 1hclr bo)fricnds. I (OJ�•) sta)) wltl1 o fncnd, 13

UA,.,) Slll)'S alone while the others 27 (7.2�•) )Ul)' In 01her pl11ec:.s
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Table 4.1: Soclo-dcmogr.ipbic characteristics or tbt mpondcnu 

Variable -;umber (377) %

Ace (>e:irs) 

I S--19 122 32.I

20-24 255 67.6

Rtllglon

Christiilnil)' 179 47.S

lslillll 198 52.S

Etbalcity

Yoruba 321 SS. I 

lgbo 44 
I 1.7 

llaus.1 9 
2.4 

�tarital St11tu, 

Single 110 
29.2 

Mllrricd 143 
37.9 

Di,orccd 9 
2.-1 

6.6 
Separated 25 

23 9 

Co-hobiting 90 
� . Number or Children )40 
' None 128 41.7 

1 -2 157 
24.4 

3 and abo,·c 92 

, 1-t,el or Educ11tloo 20.2 

Prinwy education 76 "" 0 

Sccond.iry education 166 29.S

Some form of cduation 111 6.-1 

No fom1.1I cduC3tion 24 

Occupation 72.9 

Tl1dina 21s 18.0 

Anlsan 
68 q_o -

(annina 3-1 
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..... .,. 

hundred and sixty SIX lapW«a&s (70.6%) bad been pregnllll al least once. OUI

210 respondcnls (71.9%) desam die JIRIJIIIICY while 56 (21.0%) did not One 

111d sixty eighl (63.2%) rapondcnis had suppon dunng Ille lime of pregnancy, out of 

103 (61.3%) of lhcm rcpo,1ed dial Ibey got lhe suppor1 from !heir p11r111crs. One 

and sixty four (61. 7%) rcspondcnlS carried lhcit prcgn1111ey 10 1enn o.nd deli\-crcd 

20 (12.2%) of lhcm bad more than '"o children bom olh·c and arc sull h\ine 

4,2 shows funher, response: ofrcspondcnlS on ages oflhc:ir children that arc still ah,c, 

1cs dial were not carried 10 icrm. places where prcgrwicic:, "ere 1ennina1cd , reasons 

doin1 so o.nd people 1h11 decided on 1enni111ting lhc pregnancies 
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Table 4.2: �pootlcols' pregnancy bislol')

Variable 

Age or children li\lng (1'--16�)

<I )W

1 -S )ear5 

>5 )Cffl 

Pregnancy(lcs) nol c11rrtctl 10 term (N:sl 02)

Tcm11na1cd 

Miscarriage:, abortion 

S1illbirth 

\\ here prc:gnaodc, \\Crt' 1crmina1ctl (N•61) 

Cl1nic:/ma1emily 

Hospital 

Mission home 

i Numb<r 

! 39

I 1
09

I 1
6

62 

28 

12 

39 

19 

, _  Rtawns for tcrmlnullng 1hc prcgnnoc, 

I (N•62) 
I o· ul not desire ii

No fund for child's care 

Ntgl�nl by family/peers 

Too >oung 10 be � mo1her 

p ro 1cr·mln11tc the
,r,on lbal dedtlctl 

36 

14 

8 

4 

I pr�,n� (N--<il)

l'&tvicr 
40 

Friends 

P11n11 

23.8 

66.S

9.8 

60.8 

27 S 

11.8 

63.0 

J0.6 

6.5 

SS I 

22.6 

13.0 

6.S

6-1.5

24,l 

8.1 

J.2
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4.3 Knowledite or emergency coo1nacepthes

Out of the 246 (65.3.,'o) rcspondcnl$ \\ho ha.cl l,.no\\-lcdge of ECPs. 119 (48.4) of them

heard about it one to three ycntS ogo and their source of informauon is m:iinl) from

fricndi/pccrs 107 (43.So/o), hcallh clinics 116 (47.2�1t), media 19 (7.7''o), famil) members and

nw1,;ct pl:Kcs-two (0.S�o) rC$pcctivcly Two hundred and seventy nine (74.0,:.) of the

respondcnt.s reported thal 1he) have seen ECPs before and 207 (8� 1%) of them feels it c.1n be

used as a rcgul:ir form of contraccp1i,cs. The 1-nowlcdge of the respondents was 4S)C:$SCd on

an IS-point score with scores of <10 and �10 points con1idcred 10 be poor and good

kno\\-lcdge respective I) and the me.in kno,, ledge score ,,us II II The distribution of

rc1pondent.s' response on if they have ever heard of ECPs. the types. mode of 11Ction ond ,,ho

the information on ECPs should be gi,cn 10 is sho"'n in uble 4.3, 

4-1
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Table �.3; Respondcnt.1' kno" lcds:e of emergency· coo1raccp1h cs

Number •lo

Variable 

[ter beard about emcrgcoC) cootl'1lcepthes (ECPs)

(N•377) 
246 

6S 3 

ye, 
131 34. 7

'So 

T)pc of ECPs you bn"c beard of (N•2-16)
118 -18.0

Emergency pills 
103 41.9 

ln1r.iu1crinc device (IUD) 

Others (condoms, oral pills. 111jcctablc, c1c.) 25 10.2 

ltt:1rd that ECPs do the followins: (N•246)
18S 75.2 

Prt\cnlS unwanted pregnancy
28 

11 .4 

Docs 001 pre, cnl unwanted prcgnonc)'
29 

11.8 

Prc�cnlS �ually 1rnnsmined inf«1ions
l 

1.2 

Docs n01 \\Ork I 
OA 

11:is side cffccis 

�lulmum time for use ond effect� of tcrs b 5 da)s

I or 120 huurl nflcr unprotcc1cd )Ct (1'1•246)

j True 
14·1 

ss.s 

102 
•ll .s

False 

be' s:h·cn 10

Information nbout ECl's ,hould onl)

1 llllrricd nomcn cr-1-2-16) 94 
38.2 

True 

I False
!S2

(il.8 
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4A Pratti« or emergency cootracepth cs

Table 4.4 bclo\\ shows the de1ails of practice of emergency contr.1CCpli\·es among the

respondcnlS. Out of the 136 (36.l'Yo) who haJ C\'CT used ECPs. 109 (80.1,'.) agrttd thnl the)'

hkcd using 11 311d 62 (45.6%) prefer the dllily 01111 conll'1lcep1ive pills Out of  the 90

�DIS who nre cum:nt U5Crs of ECPs. S2 (58.0-/4) got it from the go,cmmcnt bospi1als,

a (9.�'o) from the private hospimls, 10 (I I.I�•) from the p;,tcnl medicine store 311d 20

(22.2%) from the primary health care cen11C!>. Out of th- rcspondenlS. 29 (32.2�•) used ii

once in a month while ll (24.4�'.) of them had used h in the p.ut Lhl« months. 1>1oreo\er, out

of the cuITcnl users. 81  (90.�o) of  them u_scd ECPs during their last �"u'-1 intercourse lllld

!hey rcponed tbot counscling. giving of .idcquaic informa11on on &CPs and p;utntr's

piefc�nce of it made 1hem liked using it ond also !hot it i!> Slife Also, -14 (49.0%) of the

current U5Cl'S wish to continue using ECPs {see ublc -t4). 

T1blc -IA: Respondent�· prnctke or cmcrgcoC}' cootr.accpthcs

Ye, No 

I Practice stotcmcnl 
136()6,1%) 241 (6,l.0,�) 

1
1 hl,c ever used l::Cl's (N'"J77) -16 (JJ.8¾)

I am CUITcntly using ecrs Cl-'"136)
90 (66 2%) 

I use ECP!> because it is �re er,:-90)
87 (96.7'•) 3 (J.J¾)

81 (90'•) 9 (10¼)

Cou1UC1ing on eCPs help to use itbelt er cr,:�90)

Adequate lnfo""otion is 1,11\·cn on the use, JOS3Sc
12(13,J�-, 

a.nd slJc clTcclS of ECPs (N"90)
78 (87,0")

�I's lo prc�cnl unwanted prcgnonc)' 89 (99,0,•) I (I.'''-) 

CN--90) 
S (6.0%) 

1 prcrcr using ECPs bccouse it hos less side 85 (9J 40,\)

I 
cffccu (N-90) 4 (4 .• i,'o) 

86 (96,0,.)

I use ECPs bcc4USC my pllnncr prercrs it (N 90)
-
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�.5 Attiladlnal disposi1ion on the use of tmc�cnc} con1nceplh es

One hundred and forty (37.1%) respondents dis3grccd lhll adults nrc nol willing 10

� c:.on1tncep1ion issues with youths, though. 9.S (25.2%) of lhe respondents ogrttd lh:lt 

partnts h11ve a positive influence in counscling their children on ECPs. Out of the

rapondcnts, 9.S (2.S.2¾) agreed lhlt ECPs C4ll onl) be used 1f appro\ ed by !heir p:u1J1crs ond 

120 (32.0-/4) reponed that ECPs C4ll cause abortion and delay in getting prcgn:int Also. l I 8

(31 3%} rcspondcnu :,greed that there is ovoilabilit) 11nd acccssibilit>· of ECPs and 122

(32.4�'.} of lhem said it is offordoble. In addition to this. 105 (28.o,,} of the respondents

ag,ecd that the policy on use of emergency eontr11cepti"cs is nc.,ibk ond SS (I S.O�•} n:poncd

1h31 it is nol agninst their religion to use emergcnC) ·  con1r11ccp1ivcs. Tobie 4.S bclO\' sho\\cd 

Cllhcr respondents' attitudinal disposition to the use ofECPs. 

Table 4.5: Attitudes lnOucnclng respond�nn' use or emergency con1r.1ccpthc

Sralemcnt (Na377) SA 
A 

D 
SD 

Adults arc nol willing 10

discuss controcc:ption issues 46 (t2.2Y•) 72 (19.1%) 1-10 (37.1%} II 9 (3 t.6�•} 

with youths 

. 
ECPs �n onl)' be used If 95 (25.2�•) 128 (34,0,�} 

approved by one's sexual S9 ( I S.6��} 9.S (2.S.21/•}

p.inncr 
�CPs cause abortion ond delay

getting prcgn11nt when
married later in Ii fc  SS (14,6'•} 120 128 (34,0,lo} 74 (19.6¾}

(32-�-} 

Avaibbility and ncccssibillty 118 
72 (19,I��} 106(28.IY,) 

ofECPs 81 (21,So/.) {31,3�) 77 (20.4'�) 

103 (27,J,,) 122 
75 (19-�) 

AITordabllity or ECPs (32,4,•} 

10s 
95 (25,2¾) S2 (2 t.S,,) 

Policy on ECPs Is ne,ible 9.S (25-''')
121.?¾}

Rcliglon I� a barrier co use: of SS(l•l6) I 2-1 (Jl.9'�} IS2 

t.Cl's -16 (\2.2,�)
(40.3%} 

.,1 
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'-' Test or bypotbeses 

Ho1: There: is no signific:ant diffc:renc:c be 
. 

,�ecn the age of the )OUths and IJto"lc:dge of

ancrgcncy contraCc:puves (ECPs).

Tablt 4.6: 
:::.

ary or 1-1cs1 Analysts on Kno" ledge or ECPs between dlfrerenr age

df Sig. Remark 
1 Vari11blc N !\l'110 Std.D t 

Knowledge of 

ECPs 

15-19 years 122 23.69 8.19 2.435 375 .OIS Significo.nr 

20-24 )eaTS 255 25.86 8.03

In testing this h)·pothcsis, the: t-tcst statistics "as 10Cd 10 analyse the d3ta. Table 4.6

11io,,$ the respondents' knO\\ ledge of ECPs by oge and also shows that there is a significant

diO'c�ce bcl\\CCO young (15-19 )CllrS) and old (20-24 ycors) ,ouths In their i..nowlcdgc of

ECPs (t-2.43S; dr375, p<0.05). Therefore, 110, is rcjcc:ted The mean scores sho,v tha.1 older

)01Jlh1 have: moro kno,vlcdgc (mc4n"'2S,86) !han the youni;er ones (mc.,n (2).69). 

lloi: There: is no signific.int difference: o mong youths ,\ilh various educotion31 q11alific:111ons

in their awareness of emergency cont111cepti•CS· 

Table 4.7: Sumrnar)' of A ,...0v ,\ on £Cl'' 11"11rcnc" 11mong ,nuths "lrh Jlffrrcnr 

cduelllonal qu11Ulic11tlo1u .
• 

1 Source 
r,tcon F 

SIi!, Remark 

Su n• of cJ( 5quorc 
squarc:s 

Bct111ccn 92.491 7 9.617 

sroups 
-- ,-1)3 Not signlf�ont

Within a,oups 
- 369 9.618 I 0-19 

3332.992 

Toti! 3.11s.-1S2 376
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Table 4 7 reveals that there is no significant ditTcrmcc among >ouths of various educational

tUIUS an their awnren�s of ECPs (f l7.>6'l :eJ ,049, p>-0.05) Therefore. H� 1s nOl rejected. 

Ho,: There is no signi ficant dilTerencc bcl\\C:Cn nuritnl status of respondcn� 111\d use of

emergency conuuccpti��.

Table 4 8· Respondents •use orECPs b) m11rllal status
. . 

�lean F 
Variation Sum of df 

square$ 
squ11rc 

Bcmee n 66.94 5 1339 

groups 

\Vithin groups 4245.47 371 11.44 

1.170 

Total 4312A I 376 

Slg. l\cmark 

.323 Not signilicAnt

..,. �•tcoorizcd into single, rnanicd. 

• I respandenl5 \\C,· - • 

In testing this hypothesis, t IC 
• "''0"" S10liS11U \\llS U'.>Cd 10 analyzc

. 1 l roups lllld the "'' ' 

d1von:cd, separated nnd co-hob I ng ll . r...twccn the �oriou.s 11:,cls of

i 1ncon1 d1ffcrcncc -

the d31il Tilble � 8 shows thot !here ,s no s gn 
A...o OS) Therefore, the Ito, i S  not

(r u> -1 110; .,.... · 

maril31 suitus and their use of ECPs 15) 

")cctcd. 
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CHAPTER FIVE

DISCUSS£0'.'I, CONCLUSION A.'10 RECO�L\1£.'\DATIONS

S.I s«io dcmogrupbic cbarac1erislics

�1ajonl)' of 1he respondents m bcl\1ccn ogcs 20-24 yc.m of ogc, a.re mnmcd, h;,1c

more thon one child and have used ECPs. This implic5 1h31 )OUlhs in this age r11nge use

nncrgcncy contmccptives more thtlll those in the 11-ge rnnge of I .S-19 yc.irs. A pre,·ious s1udy

(O)c-Adenirnn, Adewolc, Umoh, Oladokun Md Gb3dcacsin. 2006) sho"cd that older,

rn.arricd women tend to use contmceplivc:s more. II ain ol� be implied 1h111 the study umplc

mlgh1 be more expcn.:nccd and mo1urcd 1n moncrs rclaling 10 sexual 111.1ncrs and would no1

v.ont 10 be burdened with unintended pregnancy which can hove o negathe finllllCfal and

social imp3c1 on 1hc family. Morco,cr, the findin&S of 1he study re,eatc:d thlll respondents

brn\ccn the ages o f  15-19 )CJrs ore still single, ho,e been pregn3nt before but ha,c no child

and some of them ore cunently using ECPs. Slmilllf findings hove been documented by

Sedgwick (20 I 0) among odolcsccnts siudicd "here 11 "as re,calc:d 1h31 the adolescents

· · · h'nl, ,,n .. "') ond 11bortion 11110 o1.S ll result of

rng.,ge 1n sporod1c �cxual rc:lnuonsl11p, hove Ii;,• pre.,. .... ,., 

· f t.r11ccp1hcs Further on, ii $ho1,c:d llu1

intcnn1tt.cn1 ond sometimes. improper or non-use o con 
d their b3bles hn1c higher mortolll)'

Pftgn.tnl adolescents h:ive a higher prc1cnn birth rn•c an 

�tc� Also, t.hoy arc likely 10 drop out of school and remain ilngle JW'Cnl

. . cnt "ere found 10 t,c gcncrolly lo", This

Tht rcsp0ndan1S' levels or eduC3UOn 011111nm 

• . 1 ial and economic dc,clopmcnL First,

lsmhcd education hos sc,erul irnpticouon� for the r � d th· 
. 10 mcnt in 1hc for!Tllll sector an 1s 

limited education undermines 1hc1r opportunit) for cmp > 
d thoi.c of their offsprins-

, mlc dcvdop111en1 on 

111 tum ,,111 limit 1l1c1r future social ond ccono 
S di. low education CU11on11

11iis 
re pcllY tr11dcrs . ccon >, 

IJ sho\lTI in the foci !hot mos• of thcm 11 'Thi\ psychologiCAI cJlspo,ition

d ih fow sclf-e�1ccrn-

)011ng people is positively asj()Clotc wi , . . ting i,c,u,1 intcrcounc, use of

d p0,iuon ,n ne&0113 

PIii the young mothers in o diS.1Jvanlllll' , ., disc.1,CJ- rnvllfiJbl), the) dcrhe

co., 
:111> tr"3ns1n11tCu 

ltl(cpl,,.es and prc:,.cntlon of !-Cl<11 fc,ant In ihcir rnotrirnonial home and

1.11' 
,neons  of 1,clng re I 

ISfl(tion in uncontrolled fertility OS n,ible for lo" te1·cl of cJV(lll on

••-
�,�uld�rc�ro . 

"'"' sociely a1 lnrac Amons the {oc1ors �uJI Jcbul, sporadic 1C,u1f

• • !Jc c.1rl)' " 

lnl:llldc lhc rural a,c:i scuins ,,here t11e> rcs 
' ,d 10 ,,puhfon rrom 1thoOl 11rtll ma>

, .-hlch could Jc .. 

lrl!atounc resullin; In �rl)' prcarian,) d of ch1Jdrcarin8• 

� L .  
I d c to the Jcrnllll 

""able IO return 1>3cl( 10 51:hOO u 50 
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5.2 Rtproducli\t and suu:al history 

�foSl of the respondents had an ave111ge of t\\O prcgJWlc:iCS. Ghm the ir rclati\c

young ages, they arc at risk or pregnancy rcl.itcd complitlllions a.s a rc$lllt of the fact that

lbeir rcproduc:1ive organs Ql'C not fully developed )CL It lus been reported th.u youths \\ho are

prtil13111 are at l1 higher risk o r  hllving pretcrm b:ibies and also. their b;ibies usu.1lly h:ivc

hightr mortality r:ites (Scdpick. 2010). Another source of con.:cm is the C:ict th.st there is a

high percentage of pregnancy \vast11ge. This i5 a further conlinn111ion of the risks 1111d

outcome a,sSO<;iated with youth pre6J1ancy. The complic::itions of pre6J1311C}' at such 311 early

age include severe cclarnpsio., pre-eclampsia.. obsuuctcd labour, in1r.1utcrine de:ith. ,·escico

llld recto-vaginal fistula following ob!ttructcd l abour (Sc:dJ;'v1ck. 2010), 

In addition to this. 1he pcrcc:n1.1ge of respondents ,,ho 1crmin:11cd their pres,,:inc:y

lhlllugh 1he fnct 1hat they did nol desire it and that it was thclf p:irtner that made the decision

muled 1ha1 1hcrc i s  reduced we of ECPs due to locl. of knowledge or 1111> other form of

family planning method. In O study 011 1.nowlcdge and perception of ECPs .unong female

und 
· 

.. ,. · (A' •fti En)'ind:ih 1111d Bab:ltundc, 2008), II 1\,u!

crgrnduJtes 1n the Nigcr-Oel13 1n ,,,gcna ""'' • 

, ... rl ""' cou� of un intended prci,i1111c.) and 

documented lhat unintended intercourse 1s u,c P m-, 

Induced abor1lon1, and that the 1111e or induced obonions is II good lndlc111or of the current 

SUte of med ico I CDrc and romily pl!U1ning in any countrY· 

S.3 Kno,vlcdj!e of emergency conlracc plh'CS 
I.no" ledge of ccPs an d most of the

The fi ndini;s of the study rc,cnled hish 
. f h CCI¾ and got

. ow 1hc mode of ,euon o I c 

respondents know the types. ,\lSO, (he)' kl1 
1 s,·) but do not l,:now the concc:t

in� ... · friends 107 (.8. • 

onnn1lon 11bout It mainly from u,cir d. ere s imil ar \\lith the FGD in 

, 1,) 'fll :,SC 5Ur\'C)' fill inS5 \\ 

tmung for 1111.i ng 1he pills 100 (26,S,• · e 
·I II most of them d id no1 IJl0" the

• rd 0t,oui ECPs" 1 c 

..,h,ch the majoril)' of the dlS4US�nts hcO , further rt\t3lcd th3t the older the

. 
. . Ii d. nl!} of the stud) 

r,at,1 timing for 1111.ins the pills !"he ,n 1 <O OS) In o study on knCJI\ ledge,

1,out ECPJ (p · 

>-oulh the more knO\\ lcdi;c the)' 1uive O fcmolc un f\•cnh) studcn15 In

. nir.sccpthcs .in1011s . 

lll1tudc, and practice on cmerscnc}' co d 0t,oot cmeri;cnc> '°n!Jllcert,�e. 

deots h3d he3f 

Addis Ababa, Elhlop1c. at,oul -1-1,i. of the siu 
t timing of11dmlnfsuotlon of the p!ll1

bo... 
id tiOcd 1hc corfCC O.I) s ,eral studies

C\cr, below J�l, of 111cm have en 
and cs1crhuilcO. lO · c • 

after t (P.oberL i.1oot1lc)' . d thcr dc\cloPinS cou ntna

unexpected sc'.llual conU.C: • GhlllJ. Ntiicrlll an ° d ,. 1 

Cond , SO th ,\fr1co, , "oJolu and,\ c .. un c,

J,cicd In hl11hcr inst itutes ,n u 
. J Chrbtin', 2002: ' ro 

r d .... ( !ili.t an 

'PC.-nccl more or less slmil,r fin in..- · 
SI 
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2000) Abo, in the study above which was done amoog fem.ale unhe�it)· students in Addis

Ababa. Ethiopi.a, pills 3re the most widely known emergency cont.raccpthe method and I.be

�ledge or studenlS on emergency contraceptives \\as signifiC3ntl) higher for senior

siudtnts (gradu.ating cla.ss) as comp:md to their junioB. These lindin� showed funhcr on

dial whether the youths are in school or  out or it. the) stiU h:l\e knowledge on E:CPs.

In addition to this. in nnothcr study on emergency cont.raccp 1ion on' 1..11011 ledge and

perception of female undergrodua1es in lhc Niger Delta of Nigeria , nboul SO ,-,. of 600

rnpondcnts were a,vare of emcrgenc) contraception; among.st which reports of friends/peers

as the source or kno\1 ledge rnnked highest {Jl.SS°''-) {Akani. Do.b:irunde and Eyindnh, 2008). 

S.4 Practice or emergency contraccpth cs

In the findings from the study, about one lhird of lhe respondents l37 (36%) hDd ever

aKd ECPs This could be onributcd 10 the fact lh3t 143 (37 9¾) of lhc rcspondcnts an:

. d l(nol'lcdgc o.tutudc and pnKliee on

m.uried and hM on the overage one child. In .i stu Y on 

. . ddis Ab3� t1hlopi1 (TamiIC 'llld

ECPs among female univc�1ty stude nts Ill A 
C) con1rac:cpti1CS slgnifiQ.1111)'

Enquesclassie, 2007), the trend of ever use of emcrgen 

. students who IUC muried and 1\21 e one

tncrc.ut$ w11h increasing .igc, ond was higher among 

or more child. 
92 (.,4,�) ore cuf1'Cl1tl) u\ing ECPs � a t the

Ou r I d I)• few o f 1hc1n. • 
t o  I 1c rcspon entS. on h III lil.c 10 continue This

. (24 9¾) sl.lltcd 1h41 I cy " 

lime of the study ond also fc1v of them 94 • 
od of ,ontniccpllon h3S ah,o.ys

. . . . of modern mcth s 

IS tn hne with the focl !hot the uuhsnuon 
di from \Vcs1cm and Southern

....... _ • . dolcsccnlS, SIU CS 

� shown 10 be poor among N1gen311 11 
1 1  . octi,c odot�nis 10 be low •

� 
ornonS se:,.uo. > 

Nigeria hove found rates of conrrocc:pllvc use zOOO) The 2008 NOi iS found

l 
0._ ... ,nl ond Ol-P3"1· · • 

0% (Arowojolu and Adckunlc, 2000; ..- � on) modern controc.epuvcs 

ed IS-19 )CJ.r5 u, 

that only I lo/e of scxu:111y oeuvc women 11g 
I �ccn In simibr •&' groups In man)

Sue 
·h lo"'' t110.n tllJ 

h file) of contr.icepllve use llfC rnu• 
, trioliscd coun1nes.

Sci 
the one in lnuus 

b-Sahanin African countries. or lhon

cpfi• 'C'

5 • 
cncy conl,..c · · · nucncc In 

� faclon lonucnclog u,c or en,cfl!. h:i•c: 11 p0"11'e 111 

?•it) ,�d 11!.,I p:ircnts

I �11;1udcs oboul (CP1

The rc;1pondcnl!o 95 (2S--' tuJY OIi Ds.c.<s nil 

r1ed b) o ' [JlaJCJ and Sch"�"

�lltng their chlldrcn nils Is �uppO ll•>eJ. aoie,lk.

. (:>.lnlfc:n, Boff 

l:liong llrb.ui, minority odolcsccn t  ti"1' • 
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lOOfl \\htch stated thlit family and friends arc imponant influences and also. infonnotion

plffl 10 them by health personne l. In another S1Ud)' on ECPs and fertilit} a\\11mtCSS among

aj\m1I) studcnt.5 in Kampala. Uganda (Byamigislui., �fuembe, Faxclid and GcmzeU·

Danilssen. 2006), almost half of the mpondents 63 (21.61/o) thought that p31CDIS should

cdtlalC and advise the youth about ECPs. This is an issue 10 addrus since pEltcnts will

USU311Y have the final stake in solving the social Md economic problems or l1l1 unwanted

pregnancy. You ng 1,1;omen arc usu11lly not able t o  «onomic:illy c;otcr for thcmsch·cs and the

prtgnancy (Lorssen,  Anablom. Odlind and T)dcn, 2002). It is thus unporunt to promote

p,llcnt-c:hild communication about sexual issues (Bob:ilola. T.imb:ISher and Vondru.sel.

!00S).

:O.lon:over, the nexibility of policy on ECPs end the avalh1bility, acceS$ibilit) and

alTo«bbillty of it makes it easier to use.

S.6 Conclusion
d valence or cmergcnc) con1t11c:cp1i, c U5C!

Thi\ �tudy documenLS the 1.no,vledge on pre: . d 
I Go cmment Art:!. It rc,·e:ilcd incrusc 

among out-of-school female youths in ldo Lo<:11 ' 

. f action, ahhoush there was on a,cnigc

knowledge on ,vhot ECPs ore and 115 mode O 
I w prc,:ilcncc of use.

d co�ctly and also o 

knowledge on timing for rokinH the rugs f .,0_2,1 u� the ECP� to

h between the oges o -

Funhennorc, It sho,vcd respondents '" 0 arc

r?ducc the burden of unintended prcgnonc> · d c of ECPs and

SC the )OUlhS 10 (ncorrctl osos 

Some of the factors 1hnl moY predispo 
1 1 factor, ,,hlch could ,IT�t

• • 11.S ,,el l os the cu 1uro 

,u we include n:duccd information on ,1 o o hishtr p,,rilY and rclotcd

. ion n,J)' 1c:1d mcm t 

their moni l idcntit)' ,n the socicf) This 5110111 
� ECP use nmoni; youths cspccloll>·

et need ,or 

io.:111 consequences 11u:r c i� therefore an unm 
d for a comrnunit> b11.Scd peer

th Is on urgent nee h ond 10

Ill the urban ICtling ond thc.rcfore. ere 
ed llon information to >out \ 

cd · 
d cli"c he.ilth uc.1 

11ta11on itrotcgies 10 p:iss repro u 

llllr,to\e on il nt a steady rote

S.l Hccommendotlon� . comn1cndJtiOnS "ere rnaJc:

. 1hc f01fow1nii re 
I I Go,cmmcnt)

Cotu1denng the  11t,ovc lindinSS,
F Jcral S141C' 11nd -

1 

In Nl11criJ ( c ' . th Non-Govcmmcnto 

I Th f ,nment "'ncr,h•P "'' 

c three tlcr5 o sovc '"orkinll P3'' 

· 1cvclt. forTTI 8

lhould 81 their \lllflOUS

S3 
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0rganba11ons (NGOs) to design 11t1d implemen t  sus1ai�ble communiry ba)ed health

educati on programmes to promote E.CP use among )'OUths

2. Health education strntegies should e,i.plorc o.nd i<kn1if>· effccli\'e me:ins of pro,iding

infonn11tion on ECPs to )OUths in the communities.

3. It i\ nccess;1T)' that educational interventi on should be put in plllce b) :-;GO:. such llS

Planned Parenthood Feder:ition of Nigeri3 to pro,·ide correct kno"ledgc on t iming

for tAking the drugs correctly.

4. Pictorial edu�tional ma terials "hich should have o suong mo1iva1ion3I content

should be developed for the youths by 1'G0s and hCAlth orpni5,,3tions so llS 10 P'15S

across o message on the kno,vJcdge on the timing and dos:igc of E.CPs 

S. The local g overnment and the NGOs should give 1,3.sie iraining on co n1111ccption to

potent medicine sto re sellers i n order 10 equip them as p:utners for qumlit) F.CT'

service delivery 10 )OUths

6. ECPs should be made read ily available and ot II tow COSL This should be promoted in

· I d ,.,.r50n3t ob�taclcs to their use,

11 ,, ·oy that \\'ould help to overcome socio nn ..- . • 

r.. di er nies should be cstobhshcd in

7. Youth friendly orgllniS3tions such as youth ,ncn Y 1 

. 1 n,et with one 1111othcr,

the community to en3blc youths to in e 
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APPE1'"l>fX I 

QU�TIO�AIRE 

t1TU Of RESEARCH:

L,owL.EDGE AND PREV ALESCE OF fu\IERGE:-.'CY co;,,TRACEm\'ES USE

1}10\C YOlITRS IN 1D0 LOC,U. GOVERN1\-1E:-.'T, OYO STATE. 1''IGERL\ 

tl:Jr lttspondcnt, 

I am ADENIJI Olu,v.ikcmi, a Postgraduate Srudc:nt at the: Ocp:111nltnt of Heallh

iz;tlOIJM lllld Education, University of rt,adan.

• ,__ •led" :ind pR:vaJcncc of cmc:�enc) 

Thts questionnaire is designed to assess the ..,,ow .,c 

th d !)cfl\CCO I 5. ?4 )CVS II IS to

:::cuccpei�es use omong out-of-school female ) ou s age: 
-

.-.. • ..__. kn �.,d �*xual histO"', pr:icth:c and f:ic1or, 1h31 could

-• ua:;tr o,11tedge, reproductive .... .,.. •, 

I purpose or �h 4nd

,viii be ur.c:d only (or I ,c cl:cntt or hinder its use. 
The information given 

c:i:fidcn11Jli1y is guaranteed. 

'� )'OIi w11n110 participate in lhis research?

a. Yes b. No h1 

i--.r, 
lclJliltc: In this� 

...., )'DU allo,v your ehlld/,vordlPortnc:r 10 p;irt 

l. Yes b, No 

� )OU \Cry much
.....•••• 

•• • • • 

o( 
•••••• '., •• 

""'· . 
. .... 

-...f'V1-·· ............ .
�" .. . .. . . . . . . . . 

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

� 

········ 

r..,__cfintc 
•••••••••••

� -·· .. ········· 
I ,rJCW • •• • • • •• ,,,••• 

·················· 
�··· 

••••••• 
•••••• 

t:lrn.L-
•••••••• 

Kf •••·••••••••• ••• ,� 

························ 
, .... •• •• •••••••• 

l-. 

••••• 

�,.,..· 
······ 

.. s ...... c . . . ..... .. 
. ..... .. 

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

. . ·····. 
••••••••• 

......
.. 

's . . ....•..
••aru,ture ................... .. 
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Ptasc circle or give appropriate aJlS\\er \I.hen: applicable. 

idll A: Dtmograpblc data

Age, as al last binhday .................................... )'caIS

Vt'hat is your date of birth .................................................................... .

2. lsl:un 

l Rtliglon: I. Christianity

l African traditional religion

I N.uaonalily: 

(

l

l 

I 

I 

' 

Nigerinn 

Ethnicity: I. 

2. Others (spccif)·)

Yoruba 2. lgbo J.

'1.uillll st;irus: I. Single 

2 llllarricd (year m:uricd) ............ • · · · •·· ··•·• 3· Di\'orccd 

4
• Scp.irated s. Living together (coh3bilinS)

I • 2 
Number or children: J. None

lhghcst cduca1lonol qualification:

2. 

I.No formal cducatron 2 Kon:inic education

d I'). edueatlon

4. Junior sceon 3 

6. 1nroJT11ill cducauon3• Primary eductll ion 

S. Senior secondary cduc.11ion
. ' ....... .

\I.bat kind or,,ork do you do? .......... • "' · · 

, .  
II)' i,:�idlni?

......... 

;. M> r,ue
n•

"'"Ahlth accommod-'1tion ore you currcn 

I ,.;· hou�e

1• Hiuband's apartment 2, porcn•·•n· o\ � 
· I O (fiend 

s. Slol)'illll ,, ••• I

1 Ap,:irtmc:nt n:ntcd by boyfrieod

6· SQ)ing alone 
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,... 8: rreca1ncy history

\So(lhc following qucsiions are "cry per.ional and may appear embanti)ing. You 1,a,c

�of confidentiality). 

H,i,c you been ever been pregnant since )OU suncd mcnsuu:won? ........ -

r« the pregllllllCY you hadJh3ve. did you desire it?

I Yes 2. No

lr.\1,. ..._......_I) 
. ••• ••••••••••••••••••

. ....,, ""7' 
·
·••····•••·••••·••••···•••···••······· .

: Did )OU ,ueive any support during the prcgnonc)''l

I. Yes 2. No

Who gave the support? 

I Panncr 2. Parent 3 Peers 4• community member

S. Others (specify) .............. � 

lfN hy7 
....••••••.•.. 

• o," .. . . . ........ . . .. .. ......... d? 
. d 10 u:rn1 and deh,crc 

l How many of the pregnancy (ics) ,vas/" ere corric 

•••••••••• ••• . . . . . . . . . . . .. .. , . . . . . . . .
.

I living now?

"°"' m11ny of the children bOrn ol vc ore

·········
..

• ••••••••••••• 
••••••••••••

t Wh.tt are the ages of children? · · ·• · · ··• ... 
· 

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

,) 
I d to tcr1117 ... . ....... .

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

I 

I) 

How many pregnonc) (ics) "·ere not corr c 
7 

carried 10 1crn1 

\\'hat h:ippencd to the prcgnonc)' (!CS) 001 . 1 

I. Terminated 2 /1,hscarriogc/obortlon

IC • 1 d ,, here?

J. still b1t11

Pl'tgnancy (1es) ,11us icrm1nn c 

I. llospiLII 2. ClinicRv1°1crnirY . J's house
6. f1r1cn 

s. r-,!lssion 11orne
., ) 

7 o,,.. h 
s 01hc:rs (5J>CC1 Y 

n ousc
· 

n:inc:)1

\'I... i Lin� the prcS 

4. Hcrt>illn homi:

= are )'OUr rc:.UOns (or tcrfll no 
0r.11cr 

I 
10 bC II ITl 

Old not desire it 2. TOO >000&

ea.re 4, Neglect by (.imlf)'/pc:ers 

J for child's

l, r-:o fun 
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21. \\ 'ho made the decision to tennin.ate the pregnancy]

I. M)-self 2.Partner 3. Parent 4. Friends 5.0thcrs (spccif))

. ow c ge or cmcrgcnC') c:ontr.ic:cpli\ es
SK1lon C· Kn I d 

ou now aboul emergency contr:iccpti\ ·cs?
:U • \\'hat did y k 

I. Yes 2 No

If No, go to Section D

23. \\'nich type have you hettrd of?

I. Pills 2. IUCD 
J. Others (specify)

24, \\'hen did you hear obout emergency contnJccpti\ cs?

I. <I ycilr 2. I - 3 yc.1rs 3, 4 -6 )CCr.> 

2S. What have you heard oboUI it?

I. It C4rl prevent un\v;in1cd pregn;)J1C)'

2. It does not prevent unw11n1cd prcgnnncY

3. It prevents :,,exu11IIY 1,nn)m111ed disascs 

4. It is convenient to use

S. It dOCS nol "ork

6, It ho.5 side effecis

? • others (specify) 

26. llo\\' did you gel 10 i..no,v obOUI £CPs? 

2- fomil)' rncn1bcrs 3, /1,fcdio 4.IICDllh clinics

I. Friend'lfpcers 6. Other- (�pccify) 

27 

28 

S I lc:Dlth uilkS in mnrl-ct plnccs

--

°Emascne)' 1;011119ccpti�� interrupt on c�uiblbhcd 

p�>' 

fmcrgcnc)' contr.1c:cptl\c pills can onl} rn:vcn• 

prcpt.1rlC:)' but Jocs nol cause ,t,or1lon 

70 
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� 

i 

The ma.,1mum time a "omen can !like the ·ns d 

. 

p1 an c:J1pc:ct

cffect1\encss is 5 da ys or 120 hours after unprotected sc:x

[ JO Emergency contro cepuves effectiveness is optim.il \\hen

used within 24 to 48 hours after unprotected sex. 

31 Emergency cont1'3CCJ)tives c.in be used with more thon

one act of unprotected sex.

32 Emergency eontraccp1ive pills are very efTCGLi\e "hen 

used o.s 8 regulo.r con1raccptive method-

33 Emergency conuucep1ivcs cannot be 14ken before scxu-1I 

. 1ntcreoul"lC 

34 The pills pro1ect .igoinst se,.ual 11'3n<millcd Infections

3S Emergency eontraccpcivo cause abdomin11I er.unP5 11nJ

i.cverc bleeding 

36 lnformotion oboUI emergency contr,1ceplives should onl)'

be given 10 mnrricd \\omen 

Section 0: 1'r-.1c1ice of cmergeoC)' controcc(lih'c:3

37. Hove >·ou ever used emergency con1r11ccp1hcs?

•

•

•••
•••

•••
•
•
••••

••••••••••
•
••••••

•••••••••
•
••••

••••••
•
•

•
•
•
•••I. Ve,

.. 

lf !'lo, go 10 quc<lion -i8 

)8. l\.fC )Oil currently using cmcrgcnc)' con1r11ccpti�cs?

I. Ves 2- r,Jo

I f  No, i;o 10 question 48

39 \\'here did ,ou get tl1c cmcrgcnC)' c:on1r11CCPlivcs?

1. Government tiospit:als 2. Pri\111c hospi1.1Fm11tcmi1y centre

4, r.i1enl medicine store S. ll-11\slon home

2. rrimlllY he.1lth ure ccn1rc

" ()lhcrl (tpccify)
71 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



40. Haw often do you use emergency conuacepuves?

I Once a week. 2. >Once a \\oCC'k
3. Once a month

4..>0nce a month 

41• \Vhm was the last time you used it?

2. ln the past l\VO ,, eck.s 3. In the p:is1 ,,,o months

I In the past one ,veek 6. Others (specify)

4· In the p.i.st three months

42. Did you use emergency contraceptives during the last _scxu:il intcicourse? 
S. In the past six months

• 
0 I. Yes 2 N 

4l lfNo. why? 

I. I don·t like taking pills 2. I cnnnot nfford it

4. I ,vns nfrllid oflhe side elTCClS of the pills

3. I e:innot get it ensily 10 buy

S Olhcrs (specify) 

44. Do you like using emergcnc) contniccptive57

If Ye' ... h•"' 

•. ' , ... . •.•.• .• . • . ...

� .... r" .•••• •• .. -. . . 
. . . . . . •••..•. , •.

.

,tS. Do you in tend to continue to use cmcrgenc:)' contrucepthes?

I. Yes 

I. Yes 2. No
3. Not sure

( \ 

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

.

If Yes, g ive )'our rc.-isoll !>J · · · · ·• 
· •• •

· thod do )'OU IJIO\\'l

-16, \Vhich other contrncepuve me 

ill 
2 CondOITIS

) f0.1ming tnblCl>

1. Qnil dll-il)' conuoccptl"c P J

S, lnJCClllble
6100 

4. \Vi1hdrll'"11I method

4 7. \Vhic:h c:ontn:tCCP""c:s 11rc you usini prc:scntly'?

••••••••••••••••••••••• 

•••• •••••••••••••• 

•••••••••••••••••••••••• 

••••••••••••••••••••••••••••••••••••••

•••••••••••••••••••••••••••••••••••• 

72 

7, Others (�peclf>)

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



I 

•

Picas lick your option for each of the statement·

49. 

50. 

SI. 

I use emerge ncy contraceptives

because it is safe

Counseling on use of emergency

contraceptives help to lliC it bcnc 

11 is quite s:ife to use cmergc:nc)'

contr11ccp1ives 

Yes 

r 

I 52
. Adcqun1e information is given on

the use. d�ge nnd side eO"eelS of

emergency con1rneep1ivc:s

53, Emergency con1racep1ivcs should

only be wken In cases of ,upc or 

incest 

S-4, I hnvc o moroi objection 10 the use

of emergency con1rneep1ives 

SS. I use cmericncY controccptlVC:S so

� 10 pre,c nt un"11n1cd prcgnnncY 

S6. I prefer u\ing cmcrgcnc)

con1rnccp1lvc" t,ccoU.S-C ii hos lets 

side cffcC:15 
-

57 fmergcnoY contrnc:cp1lvC:S scrvic�s

0 rrcred 10 rnorried ,,.omen 11-lonc ,s

fer 

S8 
u sins erncrscnc)' eon1111ccpli""'

rn o_!.C-S m e  to be se'lullll) ac:clve 

S9 I u� crncri;cnc)' c:onll'llcepuvcs

l)c:causc rnY p:irtf\er prefer It 

7J 

No 
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SA ScclioD E: factors affe<t' ing tbc u�e of emergency con1r.accptives

I 
• 

60 

I 
ParcnLS give info rmauon on emergency c:onuac:eption 10

t!Kir children 

161

61 

63 

6S 

66 

67 

68 

69 

70 

71 

It i s  not importa nt to counsel youths on emergency

con traception method

Parents have influence in counsel ing youthS on

conl.J'llception is�ucs 

One should not use emergency eonuaccptivcs cxc:cpt it is

: 
approved by one's sexual partner 

Emergency contraceptive pills c:iuse ob<>r1ion D11d dc:lo)· in

I 

getting prcgno.nt ,vhen married lotcr on in life

It is b:id for _o youth 10 have ..ex ,vilh a.nyt,odY she likes

It is against my religionio use emc rgc:nc) c:ontr11c:cptivcs.

i le_ollh workers arc ahvOY� ,..,111lng 10 offer crncrgcnC)'

. c:on1rncc:Ption o,ervices and eounscting, 

There is ovoil.ibilit)' ond oc:coSlbililY of crncrgcnC>'

contrac:cp1i11c:.\, 

�-roli«:Y on us:;; of cmcrgc:OCY con tr:ic"cptivc.� is Ocxlblc

I 

-

. ., ....... , .. ;.,,,,,,
,., ...... ,,,, .... -� , .. , .. "'"

the �ociclY ns not n,or:illY uprlaJll 

Emcrac:ntY coniruccPlh c:.s is c:hc:aP·

A D I SD

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



APPE."D1X2 

QUESTIO:-.AIRE (YORUBA v£RS10�1

· ,,,.A ENA OYUN l''TNI i'ilPA ULO EGOOGIPAJA\VIRI

. .\KORI I\VADI· L'\'10 ''"' lD 

1.,)-V'J-· • A ,vo:-r ODO NI IJOBA n>tNL£ [00 TI lPlNLE ovo. 

ATI ,vi,,·opo RE ••• oTN

O!..J3hun 10010 • 

Oruko mini lyaafin ADENIJI 01uw:ikem1. 11,lo je okceko nick.I ilanilcko nipa imo ilcr.1

an ilu ti ilc h�e giga julo ti ilu lb:idan. 

lw< ibu.., yi ni," lod fi I< mo nit>' imo d .-,o, odo d "•' ko ,; ,; ii<'"' mo ,ip,

'1m, .,., nioi mp, mo ,gbogi p,jow•ri .,; "'""'° .., 
,,,,;, '"" odo ,; ojo ori "" "'

""'' odoo m«dogon ,; m,,.nl<l-'· Eyi yio foo •• oi ,of,oi "" 1< ,no ,ip, imo ,1 ""'

,i Ion ,gbogl ,,.j,wiri ,; 0 r, nd<n• oyu• nioi. ;u, ibi<<. bi"°'" ,1, ,. .. � >i • ,,,,. .,., 

nini yi1 ati awon ohun ti o tc !>C okunro wbi iJi\\O fun lilo cgbOsi yi 

Gbogbo ;dohoo ,; 0 bo r, , ii< , i'" i '" yi n i • o lo .,, i" odi lj ,,,, , ,,.,, ,,; wip< • ko ol

i< " o 10 jod< , i "i "'''" Abo ""' foo o g,g<bl ol ,koP' '"" '" ,di i jinl< >i ,I '" oo ,,., >i

a i,;o nl  Ii oruko yin sl inu j,,;e 1t,ec:rc Y' 

Njo o ,o ,on '"' k•P' nin• ,,..di yl oiP' d•""" •••' 
lb<'"' yi1

N)< •,.,.. 1o>l gbo U • ..,.,,,.,,f-""' koP, ,1,, i•>di yi •11" Ji"""''"°" lb•"' y,1 

b) aceko 
a) Been\

o) oecnl

A dupe pupo,

b) OeckO

0. •r. --n\tcnu••O 
....•.••...••••.. , ............... ..

�o ,,orow-· • , .•............. 

l b  lr. 
ltcnu,·o 

••••••••••· ·••••• ·••·•·•••··• · · ··•••

1 ,oro''11n • ·•·•• · ........ . 

r,:ornb:I tclJl.nimO cl\lJ.:O\,:.Dn ...... ••· · • · · • •· • · • .. · .... · · ... • 
.. • .. 

oru).o otuforo"•"1lcnu,vo,, ......................
................. .

1ro,,oS1 o\11\', ;iJ, .............
..................

....................
. . 
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111111:to••: 

. > am• roboto mbi odo si a\\-On onka icbhun .,,Aft 

... ony1 JOWO ·i
fi;n •"on ibccrc , 

· · 

WA Ke-'SI 

� "'-·· 

, • : ;\11�10 -:-.'fP A YIN

I. Omo odun mclo n· · · · . 1 o n1 oJO 1b1 re t1 0 koja lo? OdWl ··············· . 

Ojo/o,u/odun •• n; , b; o? 

· .............
..... -

····• .... ·····-·········
· ... ··-· ··-

2 .  Esin wo ni o ns-c7

I. Onigbagbo 2. Musulumi 3 Esin 1bilc

3. Orile ede re?

I.Nigeria 2.0mirun (s:1laye)

4· Iseri 1ran 

I. Yoruba 2. lbo 3, IIOUS3

S, Njc o ti n1 oko?

I Oaduro 2. 0 Ii sc igbCYll"'O 3 A ti IU igbcyB\\0 l,;.o

4. A ko jo gbe papO S. A njo gbC papO loi � igbe)·o"-o

6. Omo mclo lo ni?

I l{o sl okookllll 2, Okon si mcji 3, 11,1c111 oli Ju be lo

1. lwc crl '"o lo gt,;,?

1. Nko to sl lie '"c � 2. tie cko mc\\/0

3. tic j\,c otokot,c:c:rc 4. lie lwc g,r11m11 i.ckcrc

S lie j,vc: 1,1irnnlll ogb:l 6. tic 1.-c ohtllclO

6. Ornintn (�ID)C) 

8 tru ,sc ,,o ni o n!,C? ..........
.. � ..............

. �-�··"··�···"·•·" ·

9.o.lO w,I o n11bc lo"-olo-'o t,.>yi? 

t. ()Jo oko ml 2. tic cbi oko mi 3, llc ;,\\on obl ml

4. tic 1i orckUlllin ml gb,.l !lln rnl 

S, 1',{0 ngbC pclu ore ml b, �lo nd:illt,c 7, oml.ran (Slll:i)c:)

76 
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lfl ktP: ltu lblsl 

10 N,e o ti loyun lati igba ti o ti bcrC si nse nkan ?

....... ······ 

osu 

........ 
11 O)un ti o ni tab" · 

1 n-
. 

1 u O ll ni ri. SC o wun o lati ni?

• �0• 2. Becko

• ... ,con iranl 

·•··•••••••·•··••·•·
Tioba' JC beeko, kinni idi re?

I, '"J . • 
• •••.••.••• ·••••••· ••. 

owo kankan ninu oyun yi?

I Beeni 2. Bccko 
13. Tio baje be . en,. tan1 o f un o ni irnnlowo?

I. Eni ti o f un mi ni oyun

2· ,\won obi m i  
3· ''"·on ore mi 
4 Awon aradugbo

S. Omiron (solByc)

Tio ba jc bccko, kinni jdi re? ............................................H ... . 

; ... . .. . . . . . . . . . . . . . . . .. . . . . . . . . . . .. . . . 
. . . . .. . .. . . . .. . ...

4· �lclo ninu oyun ti o ni yi lo pc oSU n,cson 1i o si bi?

. . . . . . .... ' ... .... -·-·········· -· ······· 
1 S. Melo ninu omo ti o fi oyun yi bi lo ,vo layc7 

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

.....
.
. . 

l6, K.inni ojo ori ornofo,,on omo) i? .. ..... .. . ...•H .....
..... . 

17 \.tclo ninu oyun yli ni l(o pc O)U rnc).ln? ..... , . .. ......... . 

18. K1nni o :.clc si o"on oyun tl o ni tl ko pc o�u ,ncs-'ln7 
•••• 

I ?'lllo b3 jc 
2- 0 "-olc funrnrc ). 0 bi nl oku orno

19 lbo nl o 11 b3  oyun nn:1 je7 

I II• ;wo,oo 2 II• t<oj, •••'"'"'"II• ••Ill••• .. •; 

). llc it.n ogun 4 lie b.1bol-'"otod.1hunsc 

S. l l c  j\,o� onl gbngbo 6. llc ore 7, l l c  rni 

s. omir110 (salo)C:) 

20. ?'{jc idl p.1uak l ,v.1 11 o fi b:i o>"'" n� jc?

t. r,,�o fc oyun 2 1\110 kcrc ju l.iti di lyn olorno

). Ko si o"o toll 10Ju orno 

4. l(o ,;I oluronto•"° 1011 odo o,,on obVctcsbc rnl 

21, 1'• ni 1> JC ipinu loll b3 o)-un )Ii jc? 

I Emi nl 2 Oko'ololufe/ofcscn:1 rnl 

J. Obi  ml -' J\\\,On ore ml s. orniron (5$1:i)c)
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l'AKE'TA: �10 NIPA GBOGl PAJAWlRl T1 A FI

!li'DENA OYUN NINI

ll. tf,e o tl gbo nipa egbogi pajawiri li a Ii nden.a o)un nini?

I.Beeni 2. Beeko

TI o ba je becko. lo si ipa keta..

!l. E"'o ninu iru awon egbogi paja\viri ni o ti gbo ri?

I. Onikoro
2. Eyi ti o lllll nli si lie omo lali oju D.n'1

3.Omirun (salaye)

24. Nigba v.o lo gbo nipa cgbogi poja,viri yi?

I. 0 din ni odun l,..on )(:}'in

2. Odun k.on :.i odun mclll

3. Odun kan si  oclun rnefo

4. 0 le ni odun mefa

25, Kini o gbo tabi o rno nip3 egbOSi yi?

I. 0 ndenu oyun 11 o ko ba fc

2 .  Ko f11 idcna fun oyun Ii O ko bJ fc

i iba.lop0 01:unrin 011 lbinrln

3. O ndcno orun tl tl le i..o n P3 

4. O r-0run tali lo
· gbO"i ,.;i n�

s. l{o )I iSC 1-unkAO II C • 

l SC ol.ob:I fun arD tl II t,;i lo 

6. EQbOSj y\i ni o\\00 olccbU II O c

7 ornirnl' cs.:it3yc)
• 

ii jdcn:t oyun yi?

26.?-lib<> ni o ii 1:b<> nlpll on:> 

1- o� 1Abl clcllt>c ,ni

2• ,.. ,�on cb• ml

J · t h.c mohUJUl1D''or:INLWrornosbt'i

, I C 

J. lie cto isc Ucrll

.s. Jcf4nilclO t.urin ojs

6 01J1ttaff ("31.s)C)
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Ero e so eyi ti o jc ninu a won jt,ecre yi:
Qoto 

11 ��gi pajawiri ti a fi ndcna 0yun

"'"' ma nba oyun je. 

121 Egbogi yi le dena oyun nini

sugbon kii sc oyun.
' 
:!9 Asiko ii o ga julo 1i cgbogi 

paj11wiri yi le fi sise ti o pe iye wa I

I 

I 

30 

31 

32 

33 

34 

laMin ojo morun tabi ogofa ,v.i\ulli I
lai lo nkan idabobo oyun kankan. 

Egbogi p3jawiri le sise daradoro 1i

a ba lo Joarin woknli 

mcrinleloogun si mejidinlt!DdoUI

leyin ib:ilop0 taarin okunrin ali 

obinr1n \::ii lo nkan idobObO oyun 

kan\,;an. 
Egbogi yi se lo 1i o � ni ajoscp0

pelu okunrin ju cl.on to \;ii lo 

idobobO 1,.4nl(DJ1. 

EgbO&i p::ija,vlrl o rno si)C d11rt1dor:I

Ii ab:i lo decdcc gcgcbi cgbosi ti o 

le fi dcna oyun. 

A ko Jc lo ci;bOSi yl s.;uiju jt,alopO

rclu okunrin-

egbOsl p.ijo'"iri le dcno owon

oi,run ti II le kO ntpil ib3lop0 \llllrln 

01cunrin 011 obinrin,
-�-

JS 
Lilo cgbOSI yi le fo k.i inu rn11 run 

nl tobi 1,.i  ejc rno d:i 1oru cnl.
-

Abllcko nl� nl o le: (\ln nl oloil)c

)6 tori 1110 cgb0¥I p:iJ•wir¼ tl O n 

ndcn:a oyun 

tr• kcrln: DI• •c 1c to i:11bogl ll11)1n�lrl II on

ndcn• O) uo nlnl

)7 l',JC O u lo ci;.11--,Si paj;a.-iri yi rt?

, • occni
2. occko 

Jro 
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not.JCbccnl. kinn1 idi re? .. .. _ .......... -·•··-· ·-··----··-· 

n 

---------

1ot.,e t,eet,:o, lo si ibeere ikejidinlaadoia.

ga P3J"'" 1n y1 lowolowo?
31. N°JC o nlo egbo · · · · . 

�·• 2. Becko
In�·

• 0 51 1beere iJ..cjidiola.idolll
Tiob3Jebecko I • • 

• "' 0 11 gbc ro egbogi yii?
39 NU,o • 

2. lie i,,os;inlagt>cbi ti ad311•

I. lie iwo�n ijob:i
-1 lie 1to ogun

6. Omiran (s:1111)-e}s3· lie hvoS31\ ti ijoba ibile 

S. lie iwosan ti onigbagbo

�O. B:i,,o nl c � nlo egbosi pajowiri si?

2. O JU ccluJnSO rose

I.Eek11nso l'ose

4 0 ju eckllnSO l'osu

41. lgba wo ni o lo cgb<>Si po;a,viri )'1 gt,c)lin? 

I. Osc �n SC)' in
2. Osc mejl scyin

4. osu mcto scyin

6. omiron (-.alo>e>
l, Osu meji !>Cyin

S Osu mef.1 �yin

"· NJ• 0 \O ..... ; ,,l"' ,,, " • fi ...... ,.. ,,,. , .. , ... ,, 0 ,1 

pelu okunrin abCYin-
2 occJ..o

I l)ecni 

43, Tt o ba Jc t,ccko, 1;1011I idl re? 
. . . � 

1. ?-lkO fcr::in 1111i mn lo egbOlP p:iJ11w1n 

2. !-lkO oi o,,.o totl rB

), :,.kO ri r-11,4111'11 

, . .., , t,om• oh••; •""' ••"'''do"' mo \\� oo&"' >;

�- om1nn (Jl.llca>e>

1.i, Njc o fcf1111 tati rna lo c;gbOBI �ja,�lri yii?

1. oeeni

so 

) f:ekJIOSO l'osu
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flobl,e becni, lunn1 idi rc7 . ..................... --·--··-­
--····-···---·--

TI o bi "" bccko I • · 

····--··-

r ' O SI ,bcerc ikejidinlJl.ldOU.

1 p3J3w1n y1 lowolo"o?
31 tf,e o nlo cgbog· - • . • 

1• Becni 2. Bceko

• 0 si ibcere ikcjidinlaadoi:i
TiobaJc bccko 1 .. 

11 g ra cgt>ogi yi i?39.N1bo n·, o · be 

1 lie h�osan ijoba 
2. lie iwOS3Nagbebi ti nibni

4. tic ju, ogun

6. Omirafl (saln)'c)s). llc iwosan ti ijoba ibilc 

5• lie iwosan Ii onii;bogbO

�O Bilwo ni c !.C nlo cgt>osl pajo, ... iri si?

2. 0 ju celc:lnso rose

l.�l.11.1\SO \ 'ose

4· 0 ju cckans o  l'osu

-1 l, lgba wo ni o lo cgbo8i p11jn,11lri yi gl,Cyin?

I. Osc latn seyin
2 Ose mcjl scyin

4 o�u met:) )eyin

6. QrnirDI\ (1,.11:i.)e)
J. o�u mcji �eyin

S Osu rncfa ..eyln

42. Njo o lo, .... , p3J•" ,ri ,1 • n •"'" •>"' "'°" 
lboloP' d • ,1

pclu 01,.unrin �t,cy ln,

I Bccni 

-13. Tio b:l jc t,cckO, kJnnl Jd1 re?

I, ?-lkO fcfllll Joti 11111 to esb<>I:!' p11jD'"'''

2-�ko 11i o"o lotl n> 

). t,.\..O t1 r1I u,11111 

A, L� o ..,.1 oh"'i �-oo _,.,.,, d O ,o mo 11\0 OO&'° ) i 

j, omlrall (S.tlll)'e)

44, t,:jc o fcfllll l;,tl mo lo cgb08' p:i.ja,, iri yii7 

2. occko

1. eccni

110 
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4S. N"JC o ni lokan lati ma. lo egbogi p;1ja,viri  yi lo?

3. Koda.ju

I, Beeni 

� A"'on ilana mirnn ,..,o ni o m o  ti a. le Ii deno oyun nini ?
2. Becko

I. Egbogi onihoro ti o ma nlo ni ojojumo

2.. Roba idabobo
3. Egbogi ohoyo)'ll 1i n nfi si oju 11111 

4. llan3 on yiyolcuro n knn omokunrin

S.Abccrc t i o Ii nden.:i oyun nini

6. Okun ti a. nti si inu ile omo

7. Omiron (saloyc)

-47. lru ililna idcna. oyun ni ni '"o ni o nlo bo)'•7

. . . ........ . 
• a • • • 0 • • 0 • 

. · k1lJlkllfl ri kiOJ'li ldi rc7

48. Too k o  b:i ti lo ilnnn ideno o)-un n1111 
.. . . . " .......................

.......... 
.

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

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

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

. . . .. . . . . . . . . . . . 
. . . . . . . . . . . . . . . • . dahun ninu nwon 11>c:crc > Ii:

• • \Yip<: 0 JC I 9,:ckO 

Jowo fo ila ni npo otun si cyi u O ro 
sccnl 

--

-

49 :-.10 nlo cgbOSi p.tjaw i r l  ti o fi ndc.U. 

. . • • pc: !<O 5\ c-W

0yun ni n• n11or1 ,�, 

kanklll'I ii o ro mo 1110 re-

J\mor:at' ii • rno nfun ni 1ori tilo

so 

cgb0£' )'i jc ki 1110 re rorull·

. . k si �,-u nlnu lilO

SI 
o ro,-un 1111 ",pc: 0 

cgbOli )ii

, pc: i)C nip-' lilO,l)C 

sz 
:,.to gba 11111) C tt O 

'I o ro rno 1110 cgbog•

i,1i C"''\l

p11Jla"' ,ri.

S) 
I� d a l,c lo egb01P ) i n i1,:all nl 

,t,b> u " b:I fi ,p., b3 nl lo pO i,abi ii

cbi u o Jll11 rno ru b3 n1 lo JIO 
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5,1 

SS 

56 

I 

Lilo cgbogi yi lodi si eko ti .i ko mi.

I ��o nlo cgbogi yii nitori nko fc oyun

3ll'Otele. 

1 P3Jll'" ir1 ti II fi ndena
• �io nlo egbog' 

· . . 

o)'un nitori ,\'ipc c,vu ti o ro rno lilo

re l.o po. 
fun 

1S7 lilo cgbogl paj,nviri rorun

ko si C\\'U

abilcko niklln oti ,vlpc

kankan Li o ro rno. 

SS lilo egbogi yi fun rni ni OJlfoni loti

ni ibalopo pclu oi..,1nrin Id okunrin ti

mo b:i se olopade pc:lu

59 1'.io nlo egbOgi yii nitorl ,vipe

enikcji rni re ki nto.
-

, .. t.,NO' A�•• oh•• d o t• ,< okunfo ,nbl td;�o Ion lllo «"°'' 
p•)"' 1,t '° •

fi ndc:n11 o)·un niol 

f@ ,,..� ••"'"""-"' "" d• 00u•"'�•••"'· J• ,; """ b; o,. ,..,
mo ,.,

1-10 gb:l 
t,10 rorarno Mo 1111,;o 

I', to tnl-O g.u1 

(i:t•Uu:,iU 
I ' 

60 A"'on obi ma

nfun •"'on orno

,...-c,n n1 alaa>c: lori

ilanll u • fi ndena

O)un nln••

61 
l{O 1,i anf»ni

�,unu l<.111

run•"'-onodO"'

� IOf'I didcnll

O)'llff ninl nip:i.SC

hlocti,osl 

p,Js•ari
Sl 
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62 A"on agbalngba 
ko ni ifc si a njiroro
pelu 11\\0n odo lori 
a,,·on llona 1i a fi 
ndcna oyun nini. 

63 Ako gbodo lo 
cgbogi �jo,, iri 

aynfr ri enlkcji \Hl

b.1 lo\,·o si. 

6S 

66 

67 

Egbogi yii a ma ba 
oyun jc ti a bn lo oti 

\vipe o le fa 

idaduro fun omo 
bibi le)"in \\D ola. 

Ohun ri o buru jai 

ni Id odo ma ni 
ibalopo pelu 

okunrin ki okunrin 

ri o b3 ri. 

0 llllo esin mi Jiui 

lo egbogi yii. 

A" on osise elcro 
ilcn m:i nsc:Wl 1:iti

fun gbo&bo cniyan 

nl amoran od fun
• ••

\\'On ni cgbog1 >'"·

Egbogi f>lli.1"iri yl 

lllll O\\B ni gboibo 

lghl ri a b2 fc lo 

,,nitori wipe a le fl r.i 

nJ ibikibi. 
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69 Olin Ii o ro mo lllo. 

rim rui rlri cgbogi 

paja,viri yii rorun. 

70 A�,·on aro ilu ma 

nli oju omo 

oloilcko \VO O\\On 

odo 10 nlo egbogi 
. .

pajO\\ lrt. 

71 Egbogi paja\viri ri o 

fi ndcna oyun nini 

ko \VOn roro. 
--
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APPE.l\l>L'X 3 

FOCUS GROUP DISCUSSION GUIDE

Torre: KNO\VLEDGE ,\ND PREVALENCE OF E�IERGENCY 

CONTRACEPTIVES USE ,\�ION G YOUTIIS IN roo LOCAL GOVEtli��lEl',r 

AREA, 0\'0 STATE, NIGERIA 
INTRODUCTION (ENCLISlf)

Good do}· to you all. �ly n3111c Is Oluwnkcmi I and my colleagues hen: on: from the
Department of  l-fc.1l1h Promotion ond Educ.llt0n. l'aculty of Public I knllh, College of
t.fcdicinc., Unl\c:rsi1>· of lbndilll. \Villi me nre c 11 r h . .. . ....... men on names o 01 ers
in the lc.un.} We arc gmlcful 10 you for ogn:cing lo p.1r1icip;itc in ll1h di�usslon. \Ve hove 

in\·i1cd you to discuss obou1 }'Our kno11 ledge on emergency eontroccpli�cs. \Ve hope lh.11 Ilic 

1nfonno1ion 11·e'II gee ,viii enable us 10 know lhc depth of knowledge of}ou1hs on emcr_gcnc) 

conlnlccplivcs ond 10 know 1he en:o, \\C need lo help. \Ve would lilic lo .usun: )OU lhol there 

is no righl or ,,rong ans,,cr during this discussion. \Ve "ould hke to cneourogc you 10 feel 

free 10 express )'ourselves os 11c nrc all women here and "hot \\C nn: going lo discu» 

concern u�. 

\Ve ,viii olso like 10 as.sure > ou lhnt :ul "e arc soing 10 di!>Cu�s here "ill be kepi u 

s«rct Therefore. }OUr names "ill not be needed but, rt1lher \\C "ill gi1c you numbers 10 help

f h •  d" .... on \Ve �cl. your permission to record lhe dl1cussion on
our recording o 1 1s ,sc.....,1 

. . 
• · d I I 10 enable us 10 remember all lhnt "" will llllli aboul dunng

aud1011pc. \Ve ore going 10 o 11 � 
· · 

d l.nts. Anyone lh.it wishes 10 nru11cr llllY
rJili discussion. \\le "ill also be JOttmg o1\n some po 

_ h h d \Vhcn }OU arc e41/cd upon 10 answer, plea.�
question ,viii be o.sked to n11sc up er 3n · 

, 
1 wsclf Your c:ontribu1ion is import.1nt to us. \\ c

mcruion )'Out number before e�prc!.S ng >0 • 

sb.11 1101\ sw, the discussion. 
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INTRODUCTTON (YORUBA) 

E ku oju ojo. 

il:inilcko nip:i imo 

Oruko mi ni Oluw11kcmi. Emi o1i 11110n clcgbc mi ni o wa l111i cl.,.,
ilera ara ilu Ii ilc hie gig.i julo Ii ilu lbad:in. Pclu m1

ni . . . . . . . . . . . . . . . . . . . . . . . ...... .......... ' . . 
. 
. . .. .••...•..•............. ...... ····-......•.....•.•.•.

(cbruko o�on mirnn.) 

A dupe 101�·0 yin Ii e gbo l111i kop:i ninu iii oro jomi1oro > ii. A pc >·in wo si ibi yll !.ill jiroro 
lori imo Ii cni nipo egbogi pojowiri Ii a le lo lati I i  dcn:i oyun nini, I\ lcro wipe 11won iro tic 
b.t fun 11a ninu ijiroro yii. yio run 11·0 lowo l:it1 mo Imo owon odo nipa cgbogi >ii all la1l mo 

iru ira.nlowo Ii a le sc nipa imo Ii won mo. /\ fc Ii do yin loju II ipc ko sl csi Ii o 1ono 1obl 1i ko 

�a mnu ijaroro yii A si lcro wipe c o llllllkn nip:i didJhun 0110n lbccrc \\ii i;cgbi c 11 mo

wipe obinrin ni gbogbo 01vo Ii o 110 n1 1bi yii. 

,\ fc Ii d:i )in loju 1vipe gbogbo ohun 1 i  o ba so ni ibi yil yio wa nl bo n kelc. Nhori nllll, o

l..o nilo oruko yin. A O fun cnikook:in ni nomb3 idanimo. A bcrc f\Jn iuc yin la1i le lo cro

gbohungbohun fun ijiroro ,vo yil. Eyi > lo ran wn 10110 I.iii mn1i gbogbo ohun 11 a o jlroro le

lori. Ti cnikcni ba fe dahun lbcc:rc lronknn. o ro 11.1 ki D nn owo "3 sol.c, ki c si dmJl,;o nomb.> 

)Ill ki c to dahun. Fifo1\osopo Bli 1..il,;op:i o1va Ii  ii w:i nl ibi yli se �l.3ki Niro> i, a o bcrc

IJIIO,O n.,.,, 

QliESTtONS (!BEERE) 

I. \\.'h.11 an: the types of reproductive heallh problctnS faced by >ouths in 1hls

community? . 17 
• bcgbc yil/iru 11\\0n 110 n 

. • • . d ·u ko D11on odo nr ag 
K1nni 11\\on isoro ilcra 1b1s1 1 1  0 n OJ 

Probe for (se hvadi fun) 

. (o>11n airotc:lc:)
• Unintended p�gn4ncy · ;1,alopo)

• s (D1\0n llflln ii • le i.o nip.I

• Sc."u.:illy 1r.1nsm11tcd drSC-UC • . odo)
llu (t,aloPo la.snn a1\on 

• Scxuiil rclii110J1Ship t,c:f\\ecn )-OU 
I 

f youlhs7 Probe for rc.uons

I bch.lvior Jl-111CTTI o 

2 How Id describe: 1hc: .SC-'u., 
\\OU )'OU 

I • cdlurn or 01�· idl 
\\1,j SCAlllll behaviours are high. m 

to ru :11gbcBt,c )ii 1ncc:re fun 
c,dojt' I\Op0

1w1n ""on 
E Jo,-o c sc abjc bi ,�lopo 

ti lbalopo s.c po pupo. die Ulbl J;erc: Julo)
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3. HO\\' many of the youths in this communily hove hClltd about cmergenC)contruccprives? 
t-fclo ninu owon odo ogbcgbc yii ni o ti gbo nip.1 cgbog1 pajo" lri ti a fi le deno O)'Unnini? 

Probe (r.e iwodi) 

• Sources of infom1arion (awon on:i ,,o ni e goo gbo nip:i e)
• \Vhat have )'Ou heard about it? (kini e ri gbo nipa e)
• Wh)'" is it lmpol'1lll11 c�pc1:1olly for )OUlhs? (1.ini idl re Ii e1Jbogl �Jawiri )ii fi,, ulo paap.14 julo laorin owon odo)

4 Ho,v mDn}' youths h.1,e Sttn the emcrgcney eontruccp1ivcs? 

Odo melo ni o ti ri egbogi p.:ijowiri) ii ri? 

Probe for ( sc hvadi fun.) 

• \Vhnl it looks lil,.c (ba,,o ni o sc ri)

• \Vhot people 1h1nl,. about ii (kinl cro owon cnir11n nlpa re)

• \Vhat people like or dislil.e about it (J.ini D\\On cniynn fcron tobl konm nipa re)

s. \Vh111 arc the uses of emergency eonlr.lCcpli\c�?

(Kini a le lo cgbogi p.:ijo,viri )Ii fun.) 

Probe for (sc i"odi fun) 

• To pre,,cn1 un,,"DII red prcpwicy (Ioli fi dcnD oyun)

• To abort pregn.:incy (13ti fi >e O)'Un)

di Sc!I (Ioli fi dcna 1/lJn II a le ko nip;i lb.tlopo) lly 1111nsm111ed sea • To prc,eo1 sc:1:ua 

enc) conrnu:cP,1ivcs? 6. Whal do you I.now about emcrs 
t • 

• 'i7)(Jatil o mo nipa cgbogi p:i;a,,,,n YI 

Probe for ( se ,�adi fun) 
. used? (ii;b3 ,,o ni • le Jo)• \\'hen .sboUIJ 11 be: 

UKSJ7 (ba\lo"O ni II se le lo)
• llo� should ,r be:

C • • 11w-011 tl o ii locgbogi >ii rf)
ho 11.1,c uscJ h ir,ri 

• &. pc rknu, of those 141 

B7 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



7. \Vh31 foc1ors C3Jl focili1.01c/hindcr the use of emergency conllllccplhcs?

(Kini 11,von ohun Ii o le ran lilo L1b1 d lilo cgbogi )ii

lowo. 

Probe for ( sc iwndi fun) 

• ,._foney (owo)

• Acc��1bili1y (o '"3 ni oro\\oto)

• A\'11ilobilil) ( o rorun Ioli ri rn)

8 \\'hat \\'ill )'Ouths \\'3111 to know about cmc11:cnc) con1rac.:p1ivcs? 

Kini 11,von odo fe mo lnbi gbo nip.1 cgbogi p.1j11wirl? 

9 . \Vh:11 arc your suggestions in promoting the use of cmcrgcno) co111roccp1fvcs?

Kini O\\ on obo Ii II nt fu igbesokc cgbogi ipojowlrl lllo?
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