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Abstract: Emergency contraception prevents pregnancy after unprotected sex or contraceptive failure. The 

objective of the study was to assess the knowledge, attitude and use of emergency contraceptives among female 

undergraduates in the University of Nigeria, Nsukka (UNN). This study was a cross-sectional, descriptive 

survey conducted among female undergraduates in UNN from June to August 2016. Data were collected by the 

34-item structured, self-administered questionnaires and analyzed using the IBM Statistical Product and Service 

Solutions (SPSS) Statistics for Windows, Version 20.0 (IBM Corp, Version 20.0, Armonk, NY, USA). A total of 

635 questionnaires were completed and returned (63.5% participation rate). Overall, 40% of the students had 

adequate knowledge of emergency contraceptives (ECs) while 85.4% had positive attitudes towards ECs. About 

70% were recommended ECs by friends/partners, mostly for withdrawal fail (32.0%). Sixth year students had 

significantly better knowledge on ECs than second (P = 0.035), third (P = 0.020) and fourth year students (P = 

0.022) respectively. More pharmacy students had adequate knowledge of ECs (61.3%) compared to the other 

faculties (P = 0.011). Although majority of the students had positive attitudes towards EC use, less than half 

had adequate knowledge. The two major sources of information on ECs were formal education and the internet. 

Students in higher years of study had better knowledge on ECs and pharmacy students were the most 

knowledgeable. About half of the respondents had unprotected sex in the past with a similar percentage using 

ECs mostly recommended by their friends or partners. 
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I. Introduction 
Emergency contraception (EC), also called post-coital contraception, is not administered for regular 

contraception but to prevent pregnancy after unprotected sex or contraceptive failure [1, 2]. Majority of the 

pregnancies that occur in Nigeria are unplanned and unwanted [3]. Unintended child births and unsafe abortions 

can be reduced by EC through the prevention of unintended pregnancies [1, 4]. Unsafe abortions account for up 

to 13% of pregnancy-related deaths worldwide (1). Nigeria had an estimated 1.25 million induced abortions in 

2012 [5]. Induced abortion is illegal in Nigeria, except when performed to save a woman’s life [5]. 

The failure of barrier methods such as slippage, condom breakage or misuse, rape, failed coitus 

interruptus, two or more consecutive missed oral contraceptive pills, or unexpected sexual intercourse could 

prompt the use of EC [1]. Some methods of EC include: emergency contraceptive pills (ECPs), intrauterine 

contraceptive devices and mifeprostone [1]. ECPs should be taken within 72 hours after unprotected intercourse 

[2].  

In many countries, EC is underused [1]. Although adolescents may be sexually active, the fear of 

stigma, shame and embarrassment, little or no knowledge of contraceptives, unplanned sexual activities, and 

attitude of healthcare providers may deter them from utilizing contraceptives [6]. These may lead to unintended 

pregnancies causing discontinuation of school and repeat abortions [1, 7]. The rate of women seeking repeat 

abortions is high in Nigeria, in spite of available contraceptive services [7]. The general objective of the study 

was to assess the knowledge, attitude and use of emergency contraceptives among female undergraduates in the 

University of Nigeria, Nsukka (UNN). Data generated from this study will assist universities in Nigeria in 

developing strategies to promote the informed use of emergency contraceptive pills. 

 

II. Methods 
This study was a descriptive cross-sectional study conducted from June to August 2016, to assess the 

knowledge, attitude and use of emergency contraceptives among female undergraduates in UNN, Southeast 

Nigeria.The University of Nigeria Nsukka has two major campuses, the Nsukka campus and Enugu Campus. 

The Nsukka Campus of UNN is located on 871 hectares of hilly savannah in the town of Nsukka about eighty 

kilometers north of Enugu State. As of 2015, the student population of this campus was 15,439, consisting of 

8,690 males and 6,749 females. The Nsukka Campus has the faculties of Arts, Agriculture, Biological Sciences, 
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Education, Engineering, Pharmaceutical Sciences, Physical Sciences, Social Sciences and Veterinary Medicine, 

as well as Postgraduate and Sandwich Programmes. The study participants were second to final year 

undergraduate students of the University of Nigeria, Nsukka Campus, willing and able to participate. First year 

students and male students of the Nsukka campus were excluded from the study. Also, all students and members 

of staff of the University of Nigeria Enugu Campus (UNEC) did not participate. 

The total population of students was obtained from the Department of Academic Planning Unit, UNN. 

From this sampling frame, the sample size was determined using the Raosoft
®
 sample size calculator to be 356 

at 95% confidence interval and 5% margin of error, assuming 50% of the participants responded.  The multi- 

stage sampling method was utilized. For convenience of sampling, the sample size was increased to 1000. In the 

first stage, stratified random sampling was used to determine the number of female students to participate in 

each faculty. This number was further stratified into the various departments in each faculty. Then, simple 

random sampling was used to select the participants in the various levels in each department in the different 

faculties. 

Oral and written consent were obtained from the study participants prior to questionnaire distribution. 

A 34- item structured self- administered questionnaire was disseminated to the participants to assess 

demographic information, sexual history, as well as their knowledge, attitude and use of emergency 

contraception. To ensure quality of the data, questions were adapted from previously conducted studies and 

changes made, based on the local context [8, 9]. The questionnaire was validated from the responses of 

respondents who were not included in the study. The selected participants filled the questionnaires in their 

classes, within 10 minutes, without the consultation of any reference material.  Confidentiality was maintained 

as the names of the respondents were not requested for. 

Data were coded and analyzed using the IBM Statistical Product and Service Solutions (SPSS) 

Statistics for Windows, Version 20.0 (IBM Corp, Version 20.0, Armonk, NY, USA). Descriptive statistics were 

used to summarize data. The independent t-test and analysis of variance (ANOVA) were utilized to determine 

the differences between the demographic variables in their mean knowledge and attitude scores. The Pearson 

chi-square test showed the association and relationship between variables. For all results, p-value ≤ 0.05 was 

considered statistically significant.  

Before commencement of this research, approval was obtained from the Health Research and Ethics 

Board of the University of Nigeria Teaching Hospital (UNTH), Ituku-Ozalla, Enugu State. The study 

participants were informed about the objectives of the study; confidentiality of their responses; their right not to 

partake in the study; their freedom to withdraw anytime or not to answer any of the questions. 

 

III. Results 
                A total of 635 questionnaires were completed and returned, representing a participation rate of 63.5% 

(635/1000).  

About 87% of the students were less than 25 years and majority were single (90.9%). More than half 

were Nigerian (98.9%), Roman Catholic (50.3%), from monogamous families (91.9%), grew up in the South-

East (60.5%) and resided in hostels on campus (68.9%). Other information on demographic details are shown in 

Table 1.  

The two major sources of information on ECs were formal education (35.4%) and the internet (24.1%). 

Most students felt ECs can be obtained from community pharmacies (59.1%). Overall, only 40% of the students 

had adequate knowledge of emergency contraceptive. Table 2 also shows the individual knowledge questions 

and the students’ response to each question. 

About 85.4% had positive attitudes (attitudes that encourage the use of emergency contraceptives) towards 

emergency contraceptives, as seen in Table 3.  

In table 4, close to 40% of the students had had sex before, majorly between ages, 19 – 24 years with more than 

half (57.1%) having had unprotected sexual intercourse in the past. About 70% were recommended ECs by 

friends or partners, mostly for withdrawal fail (32.0%). 

In table 5, there was a statistically significant difference (P = 0.015; F = 2.391) between the mean 

knowledge scores for the faculties. However, the Post Hoc multiple comparisons with Scheffe did not show the 

pattern of the difference. Also, there was a statistically significant difference (P = 0.001; F = 5.509) between the 

mean knowledge scores for the different years of study. The Post Hoc multiple comparisons with Scheffe 

showed a significant difference between sixth year students and second year students (P = 0.035); third year 

students (P = 0.020) and fourth year students (P = 0.022). However, there was no significant difference in the 

mean knowledge scores between fifth and sixth year students. Since higher scores on knowledge indicate better 

knowledge on ECs, sixth year students had significant better knowledge on ECs than second, third and fourth 

year students respectively. 

               In table 6, a proportionately much larger number of students in the Faculty of Pharmaceutical Sciences 

had adequate knowledge of ECs (61.3%) compared to the other faculties, most of which had below 50%. 
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IV. Discussion 
This study revealed that less than half of the students had adequate knowledge of ECs. Although more 

than three-quarter had attitudes that encouraged the use of ECs, only about half of those who had lost their 

virginity had used ECs before.  

Knowledge scores were summed up to give the total knowledge score for each respondent. Knowledge 

scores ranged from 11 (minimum) to 22 (maximum). These knowledge scores were categorized such that those 

who scored above the median (15) of the total knowledge scores had good knowledge of emergency 

contraceptives. Also, the attitude scores were summed to give the total attitude score for each respondent with 

range from 8 (minimum) to 16 (maximum). Respondents who had above the median, 11, of the total attitude 

scores were categorized as having positive attitudes. 

Majority of the students obtained their information on EC from formal settings with the internet and 

friends following closely behind. This is similar to a study amongst Ethiopian female undergraduates where 

health facilities accounted for 69.3% of the sources of information on ECs and 78.3% believed that ECs should 

be obtained from health institutes [4]. Few students obtaining information from families or relatives may stem 

from parents/guardians failing to give their children or wards information on contraception either due to socio-

cultural or religious beliefs. Some young people who get pregnant have an induced abortion because of fear of 

their parents’ reaction necessitating the relevance of parent-child communication about sexual issues [10]. 

Worthy of note is that informal sources of information on health issues may be misleading and the internet 

serves as a reservoir for all kinds of information. However, in a Jamaican study informal networks were the 

largest source of information on EC and most of the students who explored them had correct knowledge about 

the general characteristics of ECPs [1]. Thus, informal sources need to be verified, if informed decisions are to 

be made.  

About two-fifth of the students had adequate knowledge of ECs. Although this was below average, it 

was higher than a study among students in University of Buea, Cameroon; Adama University, Ethiopia; and 

three tertiary institutions in Dessie, Ethiopia where only 7.2%, 27.2% and 33.9% had adequate knowledge of 

ECPs, respectively [1, 11, 12] but lower than a study in Wachamo University, Ethiopia where 49.8% had good 

knowledge of ECPs [13]. In our findings, few students knew that EC should be taken when there is a missed pill 

or when there is failure of contraception. Less than half knew when ECPs were effective or the recommended 

number of doses/time between doses. These findings are supported by a study conducted among female non-

medical students in Anambra State University, South-Eastern Nigeria where poor basic knowledge of 

emergency contraception and poor knowledge of correct methods and timing of the agents were reported [14]. 

Another study in Ethiopia concluded that although more than half (69.9%) of the students knew about 

emergency contraception, only 27% of them felt confident that they understood when it was most effective and 

only 32.1% indicated correctly that ECPs should be taken within 72 hours [11]. In another study in South-West 

Ethiopia, only 28.3% of the students knew the correct time of administration of ECPs [8]. A study among 

female university students in KwaZulu-Natal, South Africa also documented poor knowledge of EC as 29.7% 

did not know the right time limits for use [15]. Also, in a study in Uganda about 42% of the students did not 

know the time interval within which ECPs can work and one third thought it would interrupt an ongoing 

pregnancy [10]. Women with poor knowledge might less likely use EC compared to the knowledgeable ones 

[16]. The confusion on how to take ECPs may be caused by students purchasing ECPs hurriedly and feeling too 

embarrassed to ask questions [17]. These students may even reject counselling or send others to buy it for them 

[17]. Health professionals should be aware of these and emphasize the correct timing when ECs are prescribed, 

dispensed or administered in order to enhance their effectiveness. Students who wish to dash out of pharmacies 

without advice on EC use for fear of being seen should be encouraged to go through the leaflet before use. Thus, 

leaflets should be easy-to-understand. 

Majority of the students in our study had positive attitudes towards ECs, a lot higher than two 

Ethiopian studies where only close to 50% of the students had a favourable attitude towards EC [8, 13]. This 

favourable disposition might be due to knowledge about those who have had unwanted pregnancies with the 

possible consequences of abortions or even death. 

More than half of the students believed that EC promotes promiscuity. About half of the students 

thought EC is a way of abortion with about four-fifth believing that EC may hurt the baby if it does not work. In 

another study, more than half of the Cameroonian students thought ECP was a form of abortion, compared to 

25.8% of university students in Ghana and 49% of nursing students in Kenya [1]. Confusing EC with induced 

abortion may negatively affect the acceptability of the method. This is particularly so in countries like Nigeria 

where abortion is illegal. Levonorgestrel has been shown not to interfere with an established pregnancy or with 

the outcome of pregnancy [10].  

Most of the students felt that people have a wrong impression when they see one purchasing an EC. 

Some students perceive the importance of ECs is post-rape [4]. Thus, a female student purchasing an EC may be 

thought of as either being promiscuous or sexually assaulted. The fear of being seen by others may hinder the 
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use of ECs [8]. In another study, students were asked whether they thought ECPs should be sold over-the-

counter (OTC) without prescription and 63.4% were not in favour of OTC use with moral decay given as one of 

the reasons [10]. A different study found that religious beliefs may also hinder the provision of emergency 

contraception [6]. Also, some healthcare providers believe that providing contraceptives for unmarried 

adolescents promotes sexual promiscuity and this class of people should be asked to abstain from sex [18]. 

Besides stigma, the non-availability of ECs in community pharmacies, for whatever reason, may hinder its use 

by those who need them [11]. 

This study revealed that about two-fifth of the students had engaged in sex and a little above half had 

unprotected sexual intercourse. Most of them were recommended ECs by friends or partners, majorly for 

withdrawal fail. High levels of premarital sexual activity without the use of contraceptives have been recorded 

among Nigerian adolescents [18]. In a study in a private university in Nigeria, 44.7% of the female students had 

lost their virginity and 34.0% were sexually active [9]. This is not different from other African countries. In a 

study among the female students in KwaZulu-Natal, South Africa, 53.2% reported to have sex, and 21.2% of the 

sexually experienced students used EC prior to the study [15]. A study among Ethiopian undergraduate female 

students showed 23.4% of the respondents were sexually active; 9.8% of those who were sexually active had 

had unprotected sexual intercourse before [4]. In a study in Botswana, more than half of the students indicated 

that they had engaged in sexual acts [19]. In a Ugandan study about 70 % of the undergraduate female students 

had ever engaged in sexual intercourse and 62.1 % reported having sex in the past 12 months [20].  

Premarital sexual activity is high in African countries. A study among female undergraduate students in 

Southwest Nigeria indicated a high level of sexual activity and low contraceptive use [21]. Even teenage sexual 

activity is rampant. A study at Jimma University specialized hospital, southwest Ethiopia revealed that 

pregnancy among women of 15-19 years was very common likely due to the low knowledge and practice of 

emergency contraception despite high positive attitude towards emergency contraceptives [22]. A study to test 

the knowledge and use of EC among students of public secondary schools in Ilorin, Nigeria showed that 30% 

had ever had sex out of which approximately 43% ever used EC [23]. An Ethiopian study indicated that 84.4% 

of the total respondents had a favourable attitude toward sexual relationships [11]. The university and its 

environs offer many students the opportunity to be more independent, make new friends and, for some, to 

experience sexual relationships [11]. In the University of Nigeria Nsukka, those who reside off-campus may 

have fewer restrictions compared to those who reside in hostels on campus. For instance, female students on 

campus have no-visit periods; hostels are shut by 9pm and males are not allowed to spend the night. There is 

more liberty off-campus as these restrictions are non- existent and these students may be more sexually-active.         

The off-campus population has been growing in recent years.  

Many of the respondents lost their virginity between the ages of 19 to 24 years, most likely as 

university students. Thus, there is need for undergraduates to be taught on sexual health. This should include 

abstinence from sex or safe sex and the need to make informed decisions on the use of ECs. It could be included 

in the curriculum of undergraduate students from first year. There could also be periodic seminars, workshops, 

trainings or health education programmes sponsored by the university, health related faculties, the university 

teaching hospital, medical centre or non- governmental organizations to ensure that students are making well 

informed decisions on sex. Targeted campaigns could be implemented close to or during international days such 

as Valentine’s Day when students are more likely going to indulge in sex.  

              Although there was no significant difference in the mean knowledge scores between fifth year and sixth 

year students, the sixth year students had significantly better knowledge on ECs than second, third and fourth 

year students respectively. This finding is supported by another study where knowledge about emergency 

contraception increased with advancing years of study and students in higher years were more likely to have a 

favourable attitude toward sex [11]. Students in higher years of study are more likely older than those in lower 

years and probably, with more experience. These students may be more exposed to sexual education and 

practices. Also, the sixth year students were all in Veterinary Medicine. Besides their longer stay on campus, 

they are involved with medical courses.  

A proportionately much larger number of students in pharmacy had adequate knowledge of ECs 

compared to the other faculties. This could be due its inclusion in their curriculum. However, there may be the 

need for it to be included in the curriculum of non-medical students possibly through the General Studies 

courses. University students in Nigeria are usually taught topics outside their specialty through this means.  

               This study had some limitations. It was conducted in the Nsukka Campus of the University of Nigeria, 

Nsukka and the results may not be the same in other campuses or universities. Some students may have been 

unwilling to participate due to the sensitive study subject despite the prior information that confidentiality was 

to be maintained. Furthermore, it was difficult to locate students in departments that lacked classrooms. 
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V. Conclusion 
Although majority of the students had positive attitudes towards the use of ECs, less than half had 

adequate knowledge. The two major sources of information on ECs were formal education and the internet. 

Students in higher years of study had better knowledge on ECs and pharmacy students were the most 

knowledgeable. About half of the students had unprotected sexual intercourse in the past with a similar 

percentage using ECs mostly recommended by their friends or partners.  

There is the need to improve university students’ informed and timely use of emergency contraception 

to prevent unwanted pregnancies that may impede their education and career prospects as well as take a large 

toll on their health. Students should be informed that although emergency contraception may prevent pregnancy, 

it does not protect against sexually transmitted infections. 
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Tables: The tables are attached. 
Table 1: Demographic details 

 
 

Table 2: Respondents’ source of information on emergency contraceptives; where they feel they can be 

obtained and knowledge of emergency contraceptives 
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Table 3: Attitudes towards emergency contraceptives 

 
 

Table 4: Sexual history and use of emergency contraceptives 

 
 

Table 5: Mean Difference Analysis 
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Table 6: Association between Demographic Variables and Knowledge, Attitudes towards Emergency 

Contraceptives 

 
 


