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Abstract

Objective: To know the awareness of emergency
contraception (EC) among our population.

Patients and Methods: Women were asked about
their age, education, socioeconomic condition and

parity.

Results: Total 400 women were interviewed in the
cross — sectional survey. Out of these, only 193 had
heard about EC and they were further asked about
knowledge relating to EC utilization. 132 (68.39%) an-
swered incorrectly about emergency contraception.
While only 31 (16%) women had knowledge of its
correct utilization. Only 19 (9.84%) women knew that
OCPS can be used as EC while 151 (78.23%) ans-
wered incorrectly that it can be used on regular basis.
Out of 193 women, 53 (27.46%) women practiced EC
while 140 (72.53%) had never used EC.

Conclusion: Our study showed limited knowledge of
women concerning EC. Media should be used to dis-
seminate the awareness of women about safety, use
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and effectiveness of EC. Also it is responsibility of
health care providers that they should give information
of EC to every sexually active woman visiting their
clinics.
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Introduction

Emergency contraception “(EC)” is valuable contra-
ceptive technique used to avoid unwanted pregnancies.
Decreases in fertility have not been accompanied by
reducing in undesired pregnancies *. EC are available
for last 30 years, but in most of the countries, it is not
widely known by the people. Poor awareness of EC
pills and unprotected intercourse is most important
factors which lead to unplanned pregnancies and ill-
egal abortions. In several nations government is get-
ting steps for wide availability of emergency contra-
ceptives, so that women could benefit from it. EC is a
secure and effective technique of contraception. Des-
pite of its safety it is underutilized due to lack of awa-
reness. There are several procedures of EC at present
i.e. united estrogen and the progesterone, progesterone
only pills and postcoital ICD insertion.” Currently two
doses of levonorgesterol are licensed for use within
seventy two hours after unprotected intercourse. Result
from recent multicentre WHO trial stated better out-
come by single dose of levonorgesterol during 120 hrs
of intercourse.® It is our duty as health care providers,
to understand the need to disseminate the knowledge
as to use, safety and effectiveness of emergency con-
traception. This will not only help the women on nat-
ional level, but also it would be major step to empower
the women of Pakistan. EC is safe and effective me-
thod but it is still not widely used and people have
little knowledge about its use. This study was perfor-
med to see the awareness of EC among our population.
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Patients and Methods

This study was descriptive and conducted in depart-
ment of gynecology from 10 February 2012 to 20
August 2014. Out of 400 women only 193 (48.25%)
had knowledge of contraception and they were given
predesigned proforma relating to awareness of emer-
gency contraception. The data were collected by the
post graduate residents of gynecology ward and the
responses were filled on predesigned proforma.
Women were asked about their age, education, socio-

About 132 (68.39%) answered incorrectly about
emergency contraception. While only 31 (16%) cases
showed knowledge of its uses. Only 19 (9.84%)
women knew that OCPS can be used as EC while 151
(78.23%) answered incorrectly that it can be used on
regular basis (Table 2).

Table 2: Awareness of participants regarding emergency
contraception

economic condition and parity. They were asked ques- ) Correct Incorrect
tions to assess their awareness of EC including emer- Variables 5 L Ofo/ e ofosatlents
gency contraception? Different types of emergency atients (%) (%)
contraception, their side effects and source of infor- Emergency 0
mation. Data were entered and analyzed on SPSS vers- contraception 61 (31.6) 132 (68.39%)
ion 16. -
:]ntake within 72 31 (16) 162 (83.93%)
ours
Oral contraceptive
Results i
pills canbe usedas | ;g g gy 174 (90.15%)
Out of 400 women, only 193 had heard about EC. emetrge”‘:%’_
Mean age of cases were 29 £ 1.06. Majority of the contraception
women i.e. 162 (83.93%) were housewife while 31 Intrauterine contra-
(16%) were working women. Majority of the women ceptive devices can
i.e. 69(35.75%) were illiterate (Table 1). be used as 16 (8.29) 177 (91.70%)
emergency
contraception
Table 1: Demographic Data of the Patients. Emergency contra- 42 (21.76) 151 (78.23%)
ception regular use
Variables Numbers Percentages -
side effects of
Age <20 years 66 34.2% emergency 29 (15) 164 (84.97%)
20-29 years 44 22.8% contraception
30-39 years 38 19.7%
>39 years 45 23.3% Table 3: Source of Information.
- ducational status 69 35.75% Variables No. of Patients | %
Primary 64 33.16% Magazines 39 20.20%
Middle 41 21.24% Friends/ family members 41 21.24%
Graduate 19 09.84% Media 24 12.43%
S.E.C. poor 104 53.88% Doctors 89 46.11%
Middle 68 35.23%
Upper 21 10.88% .
—— Out of 193 women, 53 (27.46%) women practiced
Parity primipara 21 10.88% EC while 140 (72.53%) had never used EC. Concern-
Multipara 104 53.88% ing source of information, majority of the women i.e.
. 89 (46.11%) got information from doctors and 41
0, . .
Grandmultipara 68 3523% (21.24%) from friends and family members (Table 3).
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Discussion

It is very important that, illegal abortions and un-
wanted pregnancies should be prevented.” Two hun-
dred and ten million women conceive the pregnancy
each year around worldwide.? Unplanned pregnancies
are one of the important causes of maternal morbidity.

Results of our study showed that only 31.60%
were having knowledge of emergency contraception.
Similar findings demonstrated by Irfan F et al.®

Awareness regarding EC in Pakistani and Indian
women were almost similar, as documented in vari-
ous.’®*? In developed nations, most of the women in
reproductive age had knowledge of EC i.e. 82% in
Boston,™ and a University of America is 95%.*

Pills of emergency contraceptive can be used in 72
hrs while women can have intrauterine contraceptive
device insertion up to 5 days. These intrauterine con-
traceptive devices can help the women as long term
procedure of contraception. Only 16% women in our
study found with knowledge of accurate time frame
for use of EC. Some other studies also reported similar
findings.”>*°

Awareness and timely access to different types of
contraception can give a chance to women to improve
their present condition in developing world. Very few
patients in our study knew that oral contraceptive pills
and intrauterine contraceptive devices can be used as
emergency contraception. Same is seen in study con-
ducted by Baser M.Y’

Majority of the respondents stated that they got
information from doctors/ family planning providers.
Magazines and media were cited less frequently as a
information source. Irfan F et al,® also demonstrated
similar results.

Conclusion

Our study showed partial information about EC.
However, future studies should be designed Media
should be used to disseminate the awareness concern-
ing awareness of women about safety, use and effe-
ctiveness of EC. Also health care providers should
give information about EC to every sexually active
woman visiting their clinics.
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