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Background: Emergency contraception (EC) has been available in developing countries without 

prescription for some time. There is, however, little research into the extent of the knowledge of 

mode of action, effectiveness, and availability of this form of contraception in rural areas.

Objectives: To assess the knowledge of EC with respect to mode of action, effectiveness, and 

availability in rural areas among students in a tertiary institution in a developing country.

Methods: A questionnaire was distributed to tertiary students in a university in rural area in a 

developing country. This questionnaire asked about their knowledge of the mode of action of 

EC, its availability over the counter, its cost, and the student’s willingness to purchase it.

Results: Some 488 of the 500 questionnaires were returned. One hundred and eight (22.1%) of 

the students had used EC or bought it for a girlfriend at some stage in the past. Two hundred and 

forty four (50.0%) knew the correct timeframe for its use, while 201 (41.2%) were not aware 

of its availability over the counter in pharmacies, and 150 (30.7%) felt unable to purchase EC 

in a pharmacy where they are known. One hundred (20.5%) of the participants were aware of 

the cost of EC.

Conclusion: The students had good knowledge of the timeframe for the use of EC, but lacked 

information regarding the availability and the cost of EC in the community.
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Introduction
Emergency contraception (EC), also known as post-coital contraception or the 

morning after pill, refers to a group of birth control modalities that, when used 

within defined time limits after unprotected intercourse, can prevent an unwanted 

pregnancy.1 EC is intended for occasional or emergency use only, and not as a 

regular contraceptive.

Emergency contraception is usually employed when intercourse is unprotected. 

Situations that can cause this include failure of barrier methods such as spillage, break-

age, or misuse of condom, sexual assaults, failed coitus interruptus, or two or more 

consecutive missed oral contraceptive pills.2

There are various methods of emergency contraception, including hormone 

 contraceptive pills (morning after pills) which were initially described in 1974,3 

intrauterine contraceptive devices (IUCD), and mifepristone. In addition to the 

above, levonorgestrel (LNG) is used in most developing countries and uliprisal 

(UPA) is used in Europe and the United States of America.4,5 These contraceptives 

are effective for different lengths of time post coitus, with Yuzpe effective for up to 

72 hours, LNG effective for up to 96 hours, and UPA effective for up to 120 hours.4,5 
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At the time of this study, the two methods of EC available 

in Nigeria were copper-T IUCD and the more common 

LNG in the form of two 750 mg postinor-2 tablets. LNG is 

available in the family planning clinics of public hospitals, 

and in private pharmacies as a non-prescription (over the 

counter, or OTC) drug.6 LNG is given free of charge in 

public hospitals, but is sold for approximately US$1.03 in 

private pharmacies.

Every year, unplanned pregnancies lead to at least 

50 million abortions worldwide, many of which are unsafe 

and subsequently result in 80,000 maternal deaths.7 The 

incidence of induced abortion in Nigeria (the most populous 

country in Africa) is 25 per 1000 women of reproductive 

age per year. There are approximately 610,000 abortions 

performed annually in Nigeria, of which 60% are believed 

to be unsafe,8 and these abortions are responsible for 20% of 

maternal deaths in Nigeria,8 27.4% to 34.6% in Cameroon,9 

and 21% in Uganda.10 Most of these unwanted pregnancies 

result from a lack of use of modern methods of contracep-

tion, including emergency contraception. In Nigeria, the 

use of modern methods is as low as 9% and 1.4% for men 

according to the 1999 Nigerian demographic and health 

survey.7 Young people, particularly those in tertiary insti-

tutions, are particularly vulnerable to unsafe abortions. 

Widespread availability of EC has the potential to prevent 

unplanned unwanted pregnancies, and therefore reduce the 

rate of terminations.11

However, in order to avail themselves of EC when 

needed, women must be aware of its period of effectiveness, 

accessibility over the counter, and cost. They must be able 

to obtain EC confidentially and without embarrassment. The 

latter factors may be particularly relevant among women in 

rural and remote settings where there may be only one private 

pharmacy and no government-owned hospital. We therefore 

undertook this study to ascertain the extent of knowledge 

of the period of effectiveness, cost, and accessibility of EC 

among a group of tertiary students in Akungba (a university 

community in Ondo State, Nigeria). It was expected that these 

students would be the part of this community that is most 

likely to be well-informed about contraceptive methods or 

to have the ability to access such information.

Materials and methods
Design and setting
This study was a descriptive cross-sectional survey at the 

Adekunle Ajasin University, Akungba-Akoko (a rural com-

munity) in Ondo state, Nigeria. Formal approval was granted 

by the Ethics and Research Committee of the university.

Study population
Male and female undergraduates in the campus were admin-

istered a questionnaire on 10 May, 2011.

Sample size determination
A recent study reported that the contraceptive prevalence rate 

in Nigeria was approximately 12%.12 We used this figure to 

calculate the sample size for this study using the formula 

n = Z2p(1-p)/e2 to obtain a sample size of 162,13,14 and pro-

jected a sample size of 500. The sample was expected to be 

a good representation of the whole population because all 

of the participants satisfied the minimum requirement for 

admission to the university.

Data collection
All participants were given a one-page explanation of the 

purpose of the study. The instrument for data collection was 

a pretested self-administered questionnaire. This university 

did not have a medical school at the time the study was 

conducted. The questionnaire was designed in conjunction 

with staff of the university health center where a small pilot 

study was carried out to ensure that questions were easily 

understood by participants.

Consecutive consenting students were administered the 

questionnaire until the desired sample size was reached.  

 Confidentiality was maintained by not collecting the 

 participants’ names and addresses. Completed  questionnaires 

were immediately collected into a closed box to ensure 

 anonymity. The questionnaire solicited the participant’s 

age, sex, whether they had ever used or bought LNG tablets 

for EC, their understanding of the timeframe for its use, 

availability, and cost, and their confidence to buy EC in a 

pharmacy where they are known.

Data analysis
Data were collated and analyzed using simple percentages.

Results
A total of 488 of 500 questionnaires were returned partially 

or fully completed, giving a response rate of 97.6%. Of those 

Table 1 Age and sex distribution of survey participants

Female Male Total

Age group (years)
15–20 40 41 81
21–30 243 157 400
31–40 2 4 6
Not stated 1 – 1
Total 286 202 488
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who responded, 286 (58.6%) were female and 202 (41.4%) 

were male, and 400 (82.0%) were between 21 and 30 years 

of age (see Table 1). One hundred and eight (22.1%) had 

used emergency contraceptive pills or given it to a partner 

before, whereas three hundred and eighty (77.9%) had never 

used it or given it to a partner before.

Table 2 shows the participants’ knowledge of the time-

frame in which EC should be used. Two hundred students 

(45.9%) knew the timeframe to use EC, while 110 (24.1%) 

were not aware. Twenty-one participants (4.6%) were 

unaware of the existence of EC. Thirty-two participants did 

not respond to this question.

Participants were asked whether they were aware of the 

availability of EC without a prescription, in a pharmacy. 

Two hundred and eighty two (57.8%) were aware of this, 

while 201 (41.2%) were not aware. Five participants did not 

respond to the question.

One hundred participants (20.7%) knew the cost of EC, 

while 236 (48.6%) believed that it was more expensive than 

it actually is. One hundred and twenty-four (25.7%) believed 

that EC was free, and 28 (5.8%) did not know the cost. There 

was no response from five participants (see Table 3).

Table 4 shows the comparison between male and female 

readiness to purchase EC in a pharmacy where they are 

well-known. One hundred and fifty participants (32.9%) 

reported that they would feel too embarrassed to purchase 

the pills, while 164 (36.0%) said that they would feel a bit 

embarrassed, and 152 (33.4%) said that they would not 

be embarrassed at all. The remaining participants did not 

respond to this question.

Discussion
The majority of students included in this survey were in the 

age group of 21–30 years, the demographic most at risk of 

unintended pregnancy following unprotected intercourse.15 

Individuals in this group may have multiple sexual partners 

and may not always use contraceptives, and many would 

be expected to be sexually active – various studies carried 

out in Nigeria indicate that young people often first have 

sexual intercourse at between 12 and 20 years, with a mean 

of 16 ± 1.2 years.12,16

A relatively low percentage of participants had used 

emergency contraceptive pills, although many were aware of 

availability. This finding is similar to that of other studies in 

Nigeria,16 Ghana,17 and South Africa,18 and could be due to 

a fear of side effects, objections from their partner, conflicts 

with religious beliefs, and the belief that it can lead to per-

manent infertility, all of which were cited in previous studies 

carried out in Nigeria.19,20 Despite the high maternal  mortality 

rate attributable to complications of induced abortion, there 

are very few programs designed to increase awareness 

of EC.21 A study in Nigeria revealed that all respondents who 

had terminated a pregnancy indicated that they would have 

used EC had they known about it.16 In addition, sexual and 

reproductive health education is not part of the curriculum 

in primary and secondary schools in Nigeria.

The extent to which participants would be embarrassed 

buying EC in a pharmacy where they are known is of major 

relevance to the availability of EC in rural areas, a result which 

is similar to a study performed in Australia.22 Since there are 

no medical contraindications to EC, purchase can be made 

easier – for example, by discretely but clearly displaying EC 

for the customer to purchase, as is done with condoms.

Conclusion
There was a lack of knowledge regarding the availability and 

cost of EC among students in tertiary institution in the rural 

community in Nigeria. The results of this survey  suggest the 

Table 2 Knowledge of timeframe for the use of emergency 
contraceptives

Female Male Total

Morning after 14 8 22
Within 24 hours 90 70 160
Within 48 hours 16 18 34
Within 72 hours 26 2 28
Longer than 72 hours 50 31 81
Don’t know 60 50 110
Don’t know what EC is 14 7 21
Total 270 186 456

Table 3 Participants’ understanding of the cost of emergency 
contraceptives

Female Male Total

,US$1.3 57 43 100

.US$1.3 140 96 236
Free 69 50 119
Don’t know 20 8 28
Total 286 197 483

Table 4 Perceived ability to purchase emergency contraceptive 
in a pharmacy where one is known

Female Male Total

Too embarrassed 100 50 150
Bit embarrassed 84 80 164
Not embarrassed 85 56 141
Total 269 186 455
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need for a campaign to promote awareness of EC within the 

general community, especially in rural areas. Any campaign 

should also include information about the desirability of 

ongoing contraception and safe sexual practices. There is 

also the need to include reproductive health in the school 

curriculum.
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