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Abstract

Background: Emergency contraceptive is a unique type of family planning
methods, which has been available since 1970s and can prevent pregnancy,
when used after unprotected sex around the time of ovulation.
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Objectives: The main purpose of the study was to investigate the knowledge
level, attitude towards and practice of emergency contraceptive among female
college students.

Methods: A cross-sectional study design was used and data were collected
by structured pre-tested questionnaire that 456 students were randomly
selected. Logistic regression analysis was used and p <0.05 was considered
statistically significant.

Results: About 53.3% of the study participant's knowledge level were
good and 56.1% of them showed a positive attitude towards emergency
contraceptive. Field of study, year of study and awareness were associated with
the knowledge level. Age, year of study and sexual behavior were associated
with attitudes towards emergency contraceptive. Attitude towards emergency
contraceptive and sexual behavior were associated with the utilization of

emergency contraceptive.

Conclusions: The knowledge level, attitude towards and practice of
emergency contraceptives were affected by age, field of study, level of study,
awareness and sexual behavior.

Keywords: Attitude; Contraception; Knowledge; Practice; Female college
students

Introduction

Emergency contraceptive is a unique type of family planning
methods which has been available since 1970s and can prevent
pregnancy, when used after unprotected sex around the time of
ovulation [1,2]. The consequence of lack of emergency contraceptive
both in developed and developing country results and unintended
pregnancy which increases abortion throughout the world specifically
among adolescents starting from middle school to university students
[3]. Family planning services and supplies prevented 187 million
unintended pregnancies each year including 60 million unplanned
births and 105 million abortions [4]. The WHO and the US Centers
for Disease Control and Prevention provide recommendations for
use of emergency contraceptive pills, including levonorgestrel and
Yuzpe regimen (combined oral contraceptives) and it is a safe way to
prevent pregnancy after unprotected sexual intercourse and there are
no medical contraindications to its use [5]. There are different types
of emergency contraception, and some are more effective than others
but obtaining emergency contraception within the recommended
time frame was difficult for many women including university
students that who have experienced unintended pregnancy, lack
contraceptive and reproductive health knowledge [6].

Despite of becoming more open to premarital sex during college

period, this is a key time for these students in terms of becoming
sexually active and the unplanned pregnancy rate among the
participants was 34.03% [7]. Abortion awakens a mixture of emotions
in people generates much controversy in the public health discourse,
underlined with significant cultural and moral considerations.

Unintended pregnancy among adolescents represent an
important public health challenge in high-income countries, as well
as middle- and low-income countries [8]. Many students active
in premarital sex lack essential ability of safe sex, and are not able
to get aware of contraceptive service [9]. These university students
will be the workforce, which leads tomorrow’s social development
in their country. Safe sex and prevention of unintended pregnancy
are necessary measures to maintain good health among university
students. Any woman requesting emergency contraceptive after
unprotected intercourse should be offered treatment because it is
safe for women of all ages [10]. Of all the contraception methods, this
emergency contraceptive offers the last chance and used as a bridge
to prevent pregnancy which differs from long-term contraceptive
measures, and is an extremely effective back-up method in the
instance of non-use or failure of regular contraceptives [11]. The
study reported that the most effective emergency contraceptive is the
Copper Intrauterine Device (IUD), followed by ulipristal acetate and
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levonorgestrel pills [12]. This emergency contraception is especially
important for outreach to the 4.5 million women at risk of pregnancy
but not using a regular method by providing a link to use of an
ongoing contraceptive method [13]. Use of two methods can better
prevent pregnancy and the transmission of HIV and other Sexually
Transmitted Infections (STIs) compared to single-method use.

One of the key interventions to reduce unintended pregnancy,
induced abortion and unsafe abortion as outlined in the national
youth strategy is making emergency contraception available for these
risky population [14].

The study result found in Ghana concluded that, as increasing
awareness about emergency contraceptive among university students
is important as they might be benefited from emergency contraceptive
if other forms of contraceptives are missed [15].

One interventional study in Nigeria shows, health education
plus advance provision of emergency contraceptive pills effectively
improved knowledge and attitudes towards emergency contraceptive
among female students of tertiary institutions more than health
education alone [16].

Lack of knowledge about the risk of unintended pregnancy
and having negative attitude towards emergency contraceptive are
important factors for the practice of emergency contraceptive. The
study by C.T Wang, 2015 summarized that Family planning policy
and socioeconomic and demographic factors jointly influence
contraceptive choice in china. Even though the Chinese government
launched a nationwide family planning program offering birth
control methods and family planning services in the 1970s; the use
of emergency contraceptive is rare. Types emergency contraceptive
available in china are; the levonorgestrel-only regimen consists of
either: 1.50mg of levonorgestrel in a single dose; or two doses of
0.75mg each, taken up to 12 hours apart.

The combined estrogen-progestin regimen consists of two doses,
taken 12 hours apart, of 100mcg ethinyl estradiol plus 0.50mg of
levonorgestrel. In 2002, China became the first country in which
mifepristone was registered for use as an emergency contraceptive.
All emergency contraception are available both in governmental
and private clinic with costs. The study by Zeng and his colleagues
among university students about their attitudes towards sexuality
and contraceptive practice showed the level of reproductive health
knowledge of modern college students has not reached the stage of
adapting to their physical and mental development, and attitude is
open, the tolerance of premarital sex is high, and the proportion of
premarital sex also increased. This study aimed to investigate the
knowledge, attitudes towards and practice of emergency contraceptive
and identified factors associated with knowledge, attitude and practice
of emergency contraceptive and summarized the significant results.

Materials and Methods
Study design and period

This descriptive cross-sectional study design conducted between
December 2016 to February 2017 among undergraduate female
college students found in the university who were purposively
selected and had equal chance to participate on the study.

Sample size calculation

The sample size was calculated by using a single population
proportion formula. To get the maximum sample size for knowledge,
attitude and practice of emergency contraceptive was hypothesized to
be 50% and that a non-response rate of 20%, then the required sample
was calculated using this formula and total sample size was 462.

N = ([Za/2])*P (1-p)*D/(d)*
Measurement and instrument

To promote validity and reliability within the study, a number
of measures were introduced and taken from a previous published
studies on emergency contraception [17,18] and there was some
changes according to the local context. The questionnaire was
composed of three thematic areas and was checked for Cronbach’s
alpha for knowledge and attitude for internal consistencies (0.74,
0.81) respectively.

Twelve questions were used to measure knowledge of the
respondents on emergency contraceptive. If the respondents get the
right answer, it was coded as yes “17, if not it was coded as no “0”. The
respondents’ knowledge scores were aggregated, checked for normal
distribution. Because of its distribution (was not normally distributed)
median was used as cut-off point. Based on the cumulative score,
respondents who scored the median value of the total and above,
were considered as having had “good knowledge” of emergency
contraceptive while those scored below the median were considered
as having had “poor knowledge” of emergency contraceptive.

The attitude of study participants towards emergency
contraceptive(s) was measured using 14 items rated on five-point
Likert scale of six negatively and eight positively stated statements in
order to maintain the balance of responses respectively: 1) Strongly
disagree; 2) Disagree; 3) Neutral; 4) Agree; 5) Strongly agree. After
reversing items that were negatively stated statements, the scores
aggregated the result calculated from the median since study data
were not normally distributed. Again, these results changed to
dichotomous outcome; based on the cumulative score, respondents,
who scored the median value of the total and above the median,
were considered as having “positive attitude” towards emergency
contraceptive while those scored below the median of the total
were considered as having “negative attitude” towards emergency
contraceptive.

The Practice of emergency contraceptive was any previous history
of emergency contraceptive usage and the outcome was measured by
their response (Yes or No).

Data management and analysis

Collected data was checked for completeness, coded and entered
into EpiData version 3.1 and analyzed by SPSS 23.0. Descriptive
statistics used to describe data by (mean, standard deviation, median,
percentage, frequency) and logistic regression was used to identify
factors associated with practice of emergency contraceptive. The 95%
confidence interval was estimated and P<0.05 was considered to be
significant. Results displayed in tables and graphs as needed.

Ethics statement

Institutional Review Board (IRB) gave the written ethical approval
for this study.
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Results

Sociodemographic characteristics

A total of 456 making 98.7% of response rate undergraduate
female college students completed the overall questionnaire. The
majority of the respondents were between the ages of 18-22 (85.3%)
years old and more than half (61.5%) of them came from urban area in
different divisions of the country with the average age (M+SD=19.75
+1.812) ranged 15-26 years old with 19.00 median as presented below
(Table 1).

Sexual behavior

As showed in Table 2 below about 39.5%, encountered unintended
pregnancy and more than two-third (76.5%) had history of induced
abortion.

Respondents’ knowledge of emergency contraceptive

Twelve questions were used to measure knowledge of the
respondents on emergency contraceptive. The questionnaire
specifically asked about the knowledge of emergency contraceptive
as depicted in Table 3.

About 72.6% of the participants reported having heard about
emergency contraceptive prior to the study.

Awareness and source of emergency contraceptive
The knowledge level of the study participants in this study were

Table 1: Sociodemographic Characteristics of the respondents.

Table 2: Sexual behavior and pregnancy status of the respondent’ about EC
Practice.

Variable Number | Relative Frequency
Sexual activity (n=452)
Yes 49 10.8
No 403 89.2
History of unprotected sexual
intercourse?
Yes 43 9.5
No 129 28.5
History of unintended pregnancy®
Yes 17 3.8
No 157 34.7
Reason for unintended pregnancy®
Contraceptive failure 10 2.2
Forgot to take contraceptive 2 0.4
Don’t know about contraceptive 15 3.3
History of induced abortion? 13 2.9

Note: a?Only those who are sexually active answered the questions.
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acegrew up (n ) Figure 1: Source of Awareness of emergency contraceptive.
Urban 279 61.5
Rural 175 38.5
High school field of study (n=456) Other N 2
Art student 106 23.3 webpage NG
Science student 350 76.7
Health worker [N :o
University field of study (n=455)
Art student 116 255 Telephone NG 1:
Science student 208 45.7 Friend I o
Health science student 131 28.8
Family [N ::
Year of study at the university (n=450)
1] 5 10 15 20 25 30
First 132 29.3
Figure 2: Source recommends used EC Multiple answer possible.
Second 120 26.7
Third & 16.2 243(53.3%) of them scored “good knowledge” about emergency
Fourth 104 23.1 contraceptive as presented below Figure 1.
Other(fifth year, six year) 21 47 Respondents’ attitude towards emergency contraceptives
Boyfriend status (n=455) The attitude of the study participants towards emergency
Yes 131 28.8 contraceptives was measured using 14 items rated on five-point Likert
No 324 71.2 scale of six negatively and 8 positively stated statements in order to

Note: n: Complete data.

maintain the balance of responses respectively. The total attitude level
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Table 3: Knowledge of respondents who ever heard about Emergency
Contraceptive?

Variable Number Relative
frequency

Ever heard of emergency contraceptive 331 72.6
Do you know where a woman (You) can obtain
emergency contraception?
Yes 243 53.3
No 213 46.7
Which one is used as emergency contraceptive?
Oral contraceptive pills 389 85.3
Intrauterine contraceptive device 65 14.3
Condom 253 55.5
Don’t know 39 8.6
Do you know emergency contraception is
important if condom breaks?
Yes 388 85.1
No 9 2
Don't know 59 12.9
When emergency contraceptive pill(s) can be used
effectively?
Just before sexual intercourse 89 195
Immediately after unprotected sex 253 52
Don’t know 130 28.5
Does emergency contraceptive prevents sexually
transmitted infections (STI).
Yes 18 3.9
No 354 77.6
Don’t know 84 18.4
Do you know emergency contraceptive can be
used as an abortifacient?
Yes 21 4.6
No 338 74.1
Don't know 97 21.3
Does emergency contraception used as a routine
contraceptive?
Yes 91 20
No 289 63.4
Don’t know 76 16.7
Is using emergency contraceptive illegal in china?
Yes 325 71.3
No 18 3.9
Don't know 113 24.8
Does emergency contraceptive pill(s) need a
prescription?
Yes 128 28.1
No 165 35.7
Don’t know 163 36.2
Knowledge level(summary index)
Good knowledge 243 53.3
Poor knowledge 213 46.7

result showed that about 256 (56.1%) of study respondents showed
a ‘positive attitude’ towards emergency contraceptive as showed in

Table 4.
Practice of emergency contraceptives among the
respondents’

The practice of emergency contraceptive among the sexually
active participants was 55.1%. Majority of the respondents’ ever used
emergency contraceptive and family were the main source for the
used method showed Figure 2.

Predictors associated with the kAP of emergency
contraceptive

Logistic regression result showed that factors associated with
knowledge of emergency contraceptive during analysis were field
of study (AOR=0.53; 95% CI (0.31, 0.91), p=0.02), year of study
(AOR=2.23;95% CI (1.20, 4.14), p=0.01) and awareness (AOR= 0.19;
95% CI (0.10, 0.36), p<0.001). Similarly, this study result concluded
that as age (AOR 3.99; 95% CI (2.35, 6.78), p<0.001)], year of study
(AOR=0.09; 95% CI (0.05, 0.19), p<0.001) and sexual behavior (AOR
0.43; 95% CI (0.21, 0.89), p=0.02) were the significant predictors
associated with attitude towards emergency contraceptive. Sexual
behavior (p<0.001, AOR=0.02; 95% CI (0.01, 0.07) and attitude
(p=0.004, AOR= 5.29; 95% CI (1.72, 16.26)] towards emergency
contraceptive were the predictors associated with the practice of
emergency contraceptive as showed in Table 5.

Discussion

Knowledge of emergency contraceptive

The findings indicated that 72.6% reported ever heard about
emergency contraceptive prior to the study which is consistent with
the study in the university of Nigeria and northwest Pennsylvania
[19,20]. Websites were the major source of information for 55.5% of
female students, and this is inline with the study done in Germany
among adolescents that recommended accurate knowledge is
necessary for correct use of emergency contraceptive [21]. Only 14.3%
of study participants responded IUDs as emergency contraceptive
but the interventional study result showed that users were counseled
equally with other emergency contraceptive and the large majority
continued to use the IUDs for ongoing contraception [22]. With
regard, to when oral emergency contraceptive pill(s) could be used
effectively, about (52.0%) reported as “immediately after unprotected
sexual intercourse” and this result is in line with the studies in the
Journal of School Nursing and India [23,24].

More than two-third 71.3% of the study participants responded
that using emergency contraceptive is illegal in china and only about
35.7% of the participants knew that a prescription is not required
to obtain emergency contraceptive pills which is consistent with
the European Medicine Agency that recommended the legality
of emergency contraceptive and freely availability of EC without
prescription in most European Union countries [25].

The study result on the general knowledge level indicated that
about half (53.3%) of study participants have good knowledge on
emergency contraceptive. This result is in line with the study result
found in Nigeria [26].

Knowledge of emergency contraceptive was significantly
associated with field of study, year of study and awareness those
remained significant during logistic regression analysis. It indicated
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Table 4: Attitudes towards emergency contraceptives among the respondents’.

Variables S. disagree% Disagree% Neutral% Agree% S. agree% Total
Causes health problem 1.3 1.3 11.6 43.9 41.9 100%
Hurts the baby in case it does not work. 2.4 1.8 23.6 33.8 38.4 100%
Future pregnancy complications 2.6 3.3 16.4 41.7 36 100%
Sexual partner pressure 9.2 13.6 49.8 18 9.4 100%
Discourage consistent use of condoms 325 37.3 224 35 4.3 100%
Affect ongoing methods of contraception negatively. 9.6 6.6 43.2 23.1 17.5 100%
Recommend to a friend or relative in case of need. 27.4 9.6 325 19.3 11.2 100%
Safe for most women 20 33.3 31.1 14.3 13 100%
Recommend in case of unprotected sexual intercourse 4.4 11.8 13.2 35.3 35.3 100%
Recommend case of regular contraceptive mishap 27.9 43.9 10 9.4 8.8 100%
Recommend in case of rape 11 16 5 35.1 32.9 100%
Orientation 0.7 11 4.8 31.1 62.3 100%
Need on/in campus/college. 7.9 16.2 105 215 43.9 100%
Future use 121 21.9 20.2 23.9 21.9 100%
Summary index Number Relative frequency
Positive attitude 256 56.1
Negative attitude 200 43.6

Note: s-strongly.

Table 5: Factors associated with the Practice of Emergency Contraceptive.

Variables Practice of EC COR (95% ClI) AOR (95% CI)
Yes No

Age

<20 years 19(8.3) | 210(91.7) | 2.465(1.06,5.75)*  1.71(0.45,6.53)
220 years 8(3.5) | 218(96.5) 1 1

Place of

residence

Rural 12(6.9) | 163(93.1) | 1.291(0.59,2.83) | 1.45(0.58,3.94)

Urban 15(5.4) | 263(94.6) 1 1

Field of study

Art/science 22(6.8) | 302(93.2) 1.84(0.68,4.96) 1.98(0.54,7.23)

Health 5(3.8) | 126(96.2) 1 1

Level of study

Senior 22(6.8) | 301(93.2) 1.86(0.69,5.01) | 0.51(0.15,2.68)

Junior 5(3.8) | 127(96.2) 1 1

Boyfriend

Yes 17(13.0) | 114(87.0) 1 1

No 10(3.1) | 313(96.9)  0.21(0.19,0.48)** | 0.55(0.19,1.59)

Sexual behavior

Yes 19(38.8) | 30(61.2) 1 1

No 8(2.0) | 394(98.0) 0.03(0.01,0.08)** 0.02(0.01,0.07)*

Attitude level

Positive 15(5.2) | 272(94.8) 1 1

Negative 12(7.1) | 156(92.9) | 1.39(0.64,3.06) |5.29(1.72,16.26)*

Knowledge level

Good 16(6.6) | 227(93.4) 1 1

Poor 11(5.2) | 201(94.8)  0.78(0.35,1.71) | 1.61(0.54,4.75)

Note: “significant at p<0.001, “significant at p<0.05, AOR: Adjusted Odds Ratio;
Cl: Confidence Interval; COR: Crude Odds Ratio; EC: Emergency Contraceptive.

that those respondents who were studying art and/or other science
were (46.8%) less likely to have good knowledge [(AOR=0.53; 95%
CI(0.31,0.91), p=0.022)] about emergency contraceptive than health
science. Senior year students had more knowledge [(AOR=2.23; 95%
CI (1.20, 4.14) p=0.011)] about emergency contraceptive than junior
students and respondents those who have not ever heard of EC were
(80.9%) less likely to have a knowledge about EC [(AOR=0.19; 95%
CI (0.10, 0.36), p<0.001)].

Sexual characteristics and attitude towards emergency
contraceptive

This study showed that only 10.8 % of the respondents were
sexually active which is consistent with the study done in Beijing
among female college students that only 10.5% of them were sexually
active [27]. This study identified that among the sexually active
respondents 87.8% of them practiced unprotected sexual intercourse,
which might be risk for unintended pregnancy and sexually
transmitted infections. Similarly, unsafe sexual practices are common
among young adults especially in universities and other higher
educational institutions and prevention of unintended pregnancy
are necessary measures to maintain good health among university
students [28,29]. Almost half (45.8%) of the female students showed
a positive attitude towards the use of emergency contraceptive as they
would use it in the future if required and 30.5% would recommend
it to others which is comparable with the result found in Ethiopia
[18]. The study finding showed almost all 93.4% of study participants
indicated that emergency contraceptive’s information should be
included in the university orientation program and about two-third
(65.4%) of the participants need if it provided on the campus. This
study result is somewhat lower with the study done in South Africa
[17]. This indicates that the students are interested in learning more
about emergency contraceptive and that the university management,
faculty and department will address this issue. The study findings
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showed that about (56.1%) of the study respondents’ had positive
attitude towards emergency contraceptive that is comparable with
the study in Ethiopia and Nigeria [26,30].

The study result concluded that as age [(AOR 3.99; 95% CI (2.35,
6.78), p<0.001)], year of study [(AOR 0.09; 95% CI (0.05, 0.19),
p<0.001] and sexual behavior [(AOR=0.43; 95% CI (0.21, 0.89),
p=0.023] were the significant predictors of the study participant’s
attitude towards emergency contraceptive. This means the study
reported that the participants below 20 years old were 4 times more
likely to have positive attitude towards emergency contraceptive.
Senior students who responded the questionnaire were 90.0% less
likely to have positive attitude towards EC. Sexually active participants
were 57.0% less positive attitude towards emergency contraceptive.

Practice of emergency contraceptive

Among the sexually active participants about (55.1%) ever used
emergency contraceptive, which is comparable with the study in
Tanzania [31]. In addition, high level of contraceptive knowledge
does not translate into actual practice in this study or from other
studies. This study also showed that majority of study participants
those who used emergency contraceptive were recommended by
their family, which is consistent with the study in Australia, China
and University of Hong Kong [32-34]. Almost half of the respondents
lack good knowledge on the method of EC and in addition ever use
of EC is low compared to unprotected sexual intercourse. The lack
of knowledge of its use and health risks, concerns associated with
cultural and societal beliefs, and misconceptions about its utilization
could be the reasons for the low usages [35].

Sexual behavior and attitude level towards
contraceptives were the predictors associated with the practice of
emergency contraceptive. This means respondents’ those who were
sexually inactive were 98.0% less likely to use emergency contraceptive
(p<0.001, AOR=0.02; 95% CI (0.01, 0.07)) and respondents’ who
showed negative attitudes were 5 times more likely to use emergency
contraceptive than those who showed positive attitude towards the
practice of emergency contraceptive (p=0.004, AOR=5.29; 95% CI
(1.72, 16.26) This is consistent with the studies in China and Curacao
[36,37]. The vulnerability of young women of no formal education
about emergency contraception tends to dominate the disclosure
on unplanned pregnancy and abortion both in developing and
developed countries. The study done in china by Mao and colleagues
concluded that young women of reproductive age have low awareness
of contraception. The weakness of the study touches on sensitive
issues because of that the possibility of underestimation can’t be
excluded even though the study was anonymous. As its strength, this
study identified that the self-reported sexual activities of respondents
clearly reinforce the need for emergency contraceptives and there is
a need to empower young people to discuss sexual and reproductive
health issues with their parents, friends, relatives and others. At
the government level, Communication about reproductive health
service should be supported. All health care providers in clinical and
community should be committed themselves to providing pre and
post-abortion family planning counseling and complete care to every

emergency

woman including students. Strengthening information, education
and communication in the university on sexual reproductive
health with special emphasis on different emergency contraceptive

will be a problem solving procedure. As this study implied the
self-reported sexual activities of respondents clearly reinforce the
need for emergency contraceptives and about 426(93.4%) of them
responded emergency contraceptive’s information’s should be
included in the university orientation program and almost two-third
of the participants need if it provided on the campus. This study
finding indicated that attitude towards the practice of emergency
contraceptive among female college students was opposite and future
study needed to include both graduate and male students too.

Conclusion

Knowledge and attitude level of study participants were marginally
about half. However, utilization of emergency contraceptive even
among the sexually active participant was low compared to the
number of unprotected sexual intercourse and unintended pregnancy
and abortion was high. The knowledge level, attitude towards and
practice of emergency contraceptives of study participants were
affected by age, field of study, level of study, awareness and sexual
behavior.
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