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ABSTRACT

Objective: To assess the awareness and practice of emergency contraception among individuals of reproductive
age presenting to outpatient department, CMH Kharian.

Study Design: Cross sectional observational study.

Place and Duration of Study: Outpatient department of Combined Military Hospital Kharian from Jan to Jun
2014.

Material and Methods: A sample of 500 individuals of child bearing age (60% female and 40% males) attending
outpatient department at CMH Kharian during months of Jan to Jun, 2014 was obtained. Data were collected by
doing in person interviews and filling out questionnaire which assessed the awareness and practice of emergency
contraception.

Results: A total of 13.4% of individuals had awareness regarding emergency contraception (EC) irrespective of
gender, parity, education and socioeconomic status (SES). The familiarity regarding different methods of EC was
even lower. Among the participants 91.8% were not familiar with different methods of EC, while, 3% had
awareness regarding OCPs, and 1.0% knew about IUD as being methods of EC. A total of 68% percent of
individuals did not consider any options of EC as being safe. Among the participants 74% did not use any
method of contraception.

Conclusion: This study highlights poor knowledge regarding emergency contraception irrespective of gender,
SES, parity, and education of individuals. There is a complete lack of practice of EC. Furthermore there is limited
practice of contraceptive use in spite of its availability and government and non-government organizations are
putting efforts to increase awareness in this regard. This is mostly due to conflicting information, myths and
negative attitude towards contraception.
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INTRODUCTION average. During the years 2000-2009 only 47% of
Pakistan, the sixth largest nation in the Married women aged 15-49 years’ used modern

world, is facing numerous obstacles in terms of ~ contraceptiont. In India the contraceptive
controlling its population. Even though Pakistan prevalence rate is 40%5. The situation in Pakistan
was a pioneer among developing countries in is even worse. Pakistan is the lowest among its
supporting family planning activitiest, it is still  regional neighbors and some other developing
unable to effectively control its growth rate. countries in using contraceptive methods®.
When compared to other South Asian neighbors ~ According  to  UNICEF the contraceptive

Pakistani families have been slower to adopt prevalence rate (CPR) in Pakistan for years 2007-
family planning practices. 2012 was 27%. While most developed countries

. ) like USA have CPR of 70%?.
Globally, contraceptive use has risen, from

54% in 1990 to 63% in 20073, However, in Asia the Inadequate use of modern contraception and

use of modern contraception is less than global ~ high incidence of unplanned pregnancies are
important factors contributing to high fertility

rate in Pakistan. Women are aware of high
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modern method of contraception. Throughout
the world, unplanned pregnancies are being dealt
with the use of various methods of emergency
contraception (EC). According to WHO, EC or
post-coital contraception, refers to methods of
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effective the sooner after intercourse it is taken®.
The second method of EC is the use of copper
bearing IUD within five days of unprotected
intercourse. This is a highly effective method of
contraception that not only provides emergency

Table-I: Socio demographic characteristics of study participants.

Frequency (n) Percentage (%)

Gender

Female 300 60.0%

Male 200 40.0%
Age (Years)

<20 14 2.8%

20-40 432 86.4%

>40 54 10.8%
Occupation

Army 24 4.6%

Other 476 95.2%
Spouse Occupation

None 203 40.6%

Army 249 49.8%

Other 48 9.6%
No. of Children

None 164 32.8%

1-2 169 33.8%

3-4 119 23.8%

>4 48 9.6%
Education

Illiterate 75 15.0%

<or Metric 231 46.2%

Intermediate 90 18.0%

Masters 104 20.8%
Income (Rupees)

<20000 230 46.0%

20000-40000 172 34.4%

>40000 98 19.6%

contraception that can be used to prevent
pregnancy in the first few days after intercourses.

EC is available in the form of pills and
intrauterine devices (IUD). Among these the most
commonly used are the progestin containing pills
because they are more effective and cause less
side effects®. These pills are taken within five
days of unprotected intercourse. According to
WHO, several studies have shown that
Levonorgestrel regimen is 52-94% effective in
preventing pregnancy and this regimen is more

contraception but also allows long term method
of contraception. In Pakistan, both methods of EC
are available. Studies have shown that even
though ECPs are available in Pakistan they still
remain relatively unknown and under used
method of emergency contraceptioni. In this
study, we will compare knowledge regarding EC
in both male and female population of child
bearing age residing in a semi urban area of
Pakistan. Also, we will evaluate the use of any
form of contraception among the reproductive
age group in this area.
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MATERIAL AND METHODS

This was a cross- sectional observational
study done at combined military hospital (CMH)
Kharian, Pakistan from Jan to Jun 2014. A non
probability  convenience sample of 500
individuals of reproductive age (18-45 years) out
of whom 60% were female and 40% males
presenting to outpatient department of CMH
Kharian was included. Both unmarried and
married male/female subjects participated in the
study. Subjects below 18 years were excluded. An
informed consent was obtained from all
participants and their confidentiality was
ensured. A questionnaire was used to collect the
data regarding awareness, and practice towards
emergency contraception. Participants were
asked wvarious questions in Urdu and the
guestionnaire was filled by individuals collecting
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how she should exercise her right which shows
the trend of contraceptive practice. Descriptive
statistics and frequency were calculated on
respondent’s socio demographic characteristics.
Association of gender, parity, socioeconomic and
educational status to contraceptive awareness
was determined by chi square test to find the
significance. A p-value of 0.05 was considered
significant for inference. All the data collected
were analyzed using SPSS software.

RESULTS

A total of 500 individuals participated in the
study, 60% were females while 40% were males.
Among these 86.4% belonged to age group 20-40
years. The demographic profile of participants is
given in table-l1. When inquired about knowledge
of EC only 13.4% of individuals had awareness

Table-1I: Association of demographic variables with awareness of emergency contraception.

Variable Yeos Awareness No p-value

Gender
e Males 10 190 0.07
e Females 55 245

Education
e <Matric / HSSC 8 298 <0.001
e >Matric / HSSC 57 137

Parity
o <2 25 309 <0.001
o >2 40 126

Se Status
e 20,000 -40,000 25 377 <0.001
e >40,000 40 58

the data. about it. The knowledge regarding Pills and 1UDs

In the questionnaire the demographic profile
of patients was included. The subjects were asked
if they had heard about emergency contraception
and awareness of different methods of EC. They
were asked about the use of any method of
contraception by the participant/partner and if
individuals responded as “yes” then they had to
specify the method used. They were inquired
about the safest method of avoiding pregnancy
after unplanned intercourse and asked opinion
regarding, whether a woman has the right to
decide the number of children she wants and
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as being a method of EC was 3% and 1%
respectively.

Table-Il shows association of different
variables with emergency contraception. Chi-
square statistic was used to determine association
between gender, parity, education and socio
economic status of participants and knowledge of
EC, which was significant (p-value<0.05) for all
except gender. The familiarity about different
methods of EC was poor irrespective of gender of
participants and males and females had
significantly similar view on use of any method
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of contraception. Majority of participants the results found in another study, where no
irrespective of gender did not use any method of  significant difference was observed among male
contraception. and female participants regarding emergency

Participants were inquired about safest contraception!l. Overall awareness was lower

method of contraception after unprotected  &Cross all age groups in Southeast Asia and other

intercourse. The options included; Pills Islamic countries as compared to results in
IUDs, abortion and none. Sixty-eight percent EUropeand North Americac.
individuals selected none, while 10% chose pills When inquired about different methods of

and 16% picked IUDs as being the safest method  EC, the knowledge was minimal. Only 13%
of contraception after unprotected intercourse. individuals knew about EC. These results are
While 3.8% considered abortion as the safest similar to the outcomes of studies done in Indial2
method of contraception in that situation. Nepal? and Pakistani410. However some studies
Surprisingly, 1.8% individuals mentioned BTL done in South Africals and Pakistan® showed
(bilateral tubal ligation) as one of the options to  slightly better awareness of EC. A study done in
be used to avoid pregnancy after unprotected Larkana, Pakistan also a semi-urban area showed
intercourse. Twenty three percent of participants  that only 3% females admitted using EC and
did not agree that women have the right to among those only 0.75% used OCP (oral
choose the number of children they wanted to  contraceptive pills) while 0.25% used 1UDs22.
bear. When we inquired our participants regarding
DISCUSSION preferred method of EC, 16% picked 1UD while
only 10% picked OCPs. Even in western world
like USA and Australia EC is under-utilized in
spite of being available over the counteri4.

Family planning is about preventing
needless deaths. Countries that fail to provide
adequate resources in this area are at risk of

having shattered families, pointless deaths and It was observed that as the socio-economic
status (SES) and education level of participants
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Figure: Knowledge of study participants regarding safest method of emergency contraception.

unnecessary suffering. Government of Pakistan is  improved the awareness regarding EC and
making efforts and policies to handle this contraception in general increased as well. This is
situation but still many women who could benefit  in accordance with several other studies where it
have never heard of itlo. is concluded that education level plays a

The results of this study convey lack significant role in terms of awareness regarding
of knowledge of emergency contraception contraception in general’-20 and specifically EC13,

irrespective of the gender. This correlates with A Study of knowledge of EC among doctors
revealed that 50% knew about different methods
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of EC but 87%
prescribed EC2L.

In addition to this, association was found
between family size and use of contraception.
This correlates with the study done in Saudi
Arabia where family size had strong association
with  knowledge and attitude regarding
contraception22. Furthermore, a study done by
Jabeen et al showed that use of contraception was
higher among grand multi para when compared
with primigravida females2. This is similar to
results of our study.

admitted they have never

Our study shows that even in this modern
era, almost one fourth of our population still
believes that women do not have the right to
decide the number of children they wanted to
bear. This compares with a study in which 23%
would choose the right to decide individually but
75% would discuss with partner before use, 2.5%
said that decision should be taken by husbands
alone. Similar to our study woman are willing to
risk their lives by choosing not to seek safer
contraceptive options but rather resort to unsafe
abortions or producing large number of children
which is detrimental to their health as well as an
economic burdeno.

CONCLUSION

This study shows that there is lack of use of
modern contraception including EC in Pakistani
semi-urban areas. This is due to poor knowledge
of emergency contraception in our population
irrespective of gender, SES, parity and education.
The practice of contraception is limited inspite of
its availability and government and non-
government organisations putting efforts to
increase its awareness. This is mostly due to
conflicting information myths & negative
attitudes towards contraception.
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