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Knowledge and Attitudes of Emergency Contraception

ORIGINAL ARTICLE

Knowledge and attitudes of emergency contraception among
Medical Sciences Students

Introduction: Emergency contraception (EC) has been available in
Iran, however there has been little research into the extent of
knowledge of the actions, effectiveness and attitudes of students
about it .The aim of this study was to detect the

Knowledge and attitudes of university students towards emergency
contraception .

Methods: A survey of 130 university students was conducted at
Shahrekord university of Medical Sciences in Iran during the 2009-
2010 . A predesigned questionnaire was distributed to students
who had passed the family planning subject and asking about their
knowledge and attitudes towards emergency contraception.
Findings: Ninety-four of students had heard of emergency
contraception . About of 85% of them, explained the contraceptive
pills and 10% stated the intra uterine device (IUD) for EC . Seventy-
one percent didn,t know the mechanism of action of EC pills and
29% believed that EC worked by disrupting a newly implanted ovum
and would interrupt an ongoing pregnancy. Kind of method was
reported OCP in 85.2%, OCP and IUD in 5.3% of students . Finally,
The awareness of students was insufficient in 15.4% of them. 76.9%
of them had moderate and 7.7% had sufficient knowledge . More
than 80% of students had positive attitudes towards emergency
contraception .

Conclusion: The level of knowledge in university students' about
emergency contraception was low and there is a clear need for ECP
as a pregnancy prevention method among university students and
for better education about it with considering the details for each
method and insertion of IUD for emergency contraception .
Keywords: students , knowledge, attitude, Contraception, Postcoital

590 33 3,5 Jed (Swiy pole Bl Glgatils 5,55 g 2T
Sol23k 5l Sl ()l ] (Sloeds

oS i 51l s 3 Gl 9 ) S 1B 3 iz
el o bl o] 4 S pligmaih 3Slas 5 (5,55 (T Consg 350 52
ity sladay 250 3 Gl (5,55 g (BT Gyl adlas un
S92 6Ll Sy

Sols sty slb axb, 5 il Ve slis adle Sy 3 iudey
WMAYAL bl (b )3 58 0 (Sijy pole olSily (o (Sijlym 9 Cublige
Go13)S W8S B iy 3y90 gy 033,35 1 odlgls walalS g Camen dlg &S
Sy il gl Slahyy 2390 3 U1 (8,55 9 (2T 5 plonl aslioy | 00l
b edzn (5)1)0 ]

ale 6300 5 Sty (ouiligl Slada, 3l olismdils 203 AF 2920 1 4Bl
09y g [y TUD soyd Vo 3gi g (oS 55 (slowo ) ¢ bl 2o yd AD 390 iy
Sl oo 1 oMol e Ghexdild doyd VY dgus 0)S leis sl gl
oilygl (slabgy oS wisly olie] woyd YA dgds g MY (6 Sy Slheo,d
€9 95 (o w2y 3 0dd AL 035 Joho A8 GBS e )00k ey
5 0o dlge 1o O 13 5 (pSiy o8 3)lge 203 NIV 3 (3l b9,
doyd VIR ) ( B 813l ko VIV 3 (2T (lie JS 3 s e TUD
Slasiny y90 1 8l loyd Av il i (5,55 g (BL 0oy VOIF 3 g Lawgie
gy Cato (ol ol

J xSty ksl Sy y0 > plgetils (26T aw 1G5 Ao
s oligmdily a4 by ol Ghjsel ©gpe g A5 GBI ol s> 3 o)k
238 ien 5 oy oo eolal Sl ASH L by ol e Ghigel )1
2355 (oo Sl ilipgl U9y e g TUD

Wl J Sty ksl Sl (S (BT iglS ga bils
S5 pole plpeily

q,,}m(,uu oS 5 auls o Ub e 4l )l s ab_ad
Al g P SN ) Yl Jlas S

O P P B UL fealt pi ol Sl ] 2t
Ol MBI I 5 s IS s aB_ad el Sl @D L
olal o Ul ie o ) s ad_adl St (i oDl 02D JD
A e Ul S G2 Ll
3 aall 5 (o A Slahl G el W e el ol temdl D
el Fead VTSN St el oS auls oo U
Sl g o Cpniadl s abll (..__‘é_:;» G Vs b el
Sl _s
adlll b ledl o U o T il DD U s F1
Al g & Sl L) Jlas &
IUD o 20, it b s amed il (21 301 LUl (o %AO _qis)
et b Sl e ol = oL o S Y G L
G el g bl o padie 1AW VS el a1 A
.r.p)ld.'al;q&;,,-.llq.é,_:,JI%)JvA&J.JJB,I'JJLL.J«;-J
2 PIAU KON 5 LI I D ) g2 o) pasdie |l A0S
YN0t s aley oy VA Lie s adl AV i ai_adl de ol JUD
ol amlact A e SO S e YA o A el L
B2 L
Jadl g Lt ol ar_adl & i o) Al 02D o_niel tgleiz, W)
el oD AL Gl el &l S S e S
bt e oS D L ol J B e Lo s Jladind o Ul
JUD_u
U el i B SN el s 8 ) e ) ENT(]
paT] e

ISk (555 e e ool 5 0y kel (5 ) S
sl s 5 ST S Wb S s

i ol S Sl e 0l ey )l ) S 55 Je 13l S S
S b JSudos o b S 0 0l Wb o S 62 el Sl S e e
ST S Wb e b S sy ol G S e L 25 S pskee ol
o bl § bk sl

ol (s Bsde (Ko I iz Sk (555 b e G5 ol
PERCINIV N K SEXSE DRI [I- S SR ¥ I JNPW P S W Sy PICE
Lo ol s A S 3o - o8 S ool St ot S SOV e oo 5010
o o) ont Wl sty Rl S 55 Jar oW aad s sl
S Sy S S D e L sl oS BpleS D aad by
0355 S Jer ol 058 S wUb aad 1St LS L e 05 sl k2l
A LS ol s gl 8 G pslae 425 o b S S0 S
A S dades mpliel by . o Uy Ol 5 e sas D) Sl kol
s iy S e el 5 T e 5 S 0 el @ sl OWSS e
A S e Al C)’ o | o orisy ol O sas ole alicl oy
S sad )l aplicl oyuy 55l &5 S =200 g‘@ﬁ Q-ﬂﬁ S dad g aliel
b S sy izl (S 2S5y Jer UL sl L 5 (230 wﬁu«s
] S S5 Je ol

FME] 2;4 mums.ac.ir/j-fmej DECEMBER 21, 2012 9



10

FUTURE of MEDICAL EDUCATION JOURNAL

INTRODUCTION

One of the issues in primary health care, is the family
planning has the effective role in the reduction of unwanted
pregnancy (1). Unwanted pregnancies poses a major
public health problems in the developed and developing
countries(2). About 3 million unwanted pregnancies occur
in the United States. Most of these results are from nonuse
of contraception or from noticeable contraceptive failure,
(such as broken condom) which could be prevented with
the use of EC (3) .In 2004, there were nearly 6.4 million
pregnancies in the United States; 1.22 million ended in
abortion . The greatest number of unintended pregnancies
and induced abortions occur in women between the ages of
18 and 30. In 2001, it was estimated that 79% of pregnancies
occurring in 18- to 19-year-olds were unintended, as were
60% in 20- to 24-year-olds (4) . Among the contraceptive
methods, Emergency contraception (EC) is a method of
contraception that can be used to prevent pregnancy after
an unprotected act of sexual intercourse(3). In use of
emergency contraceptive methods, risk of pregnancy can be
reduced to 75 and 99.9%(5) . Emergency contraceptive
methods are conveince and the majority of women accept
them . WHO reported no contraindication for EC and there
is not report for their teratogenicity in the failure of them(6,7).
Emergency contraception or postcoital contraception provides
an additional support whenever there is a breach in the
Regular contraceptive use. A number of studies are available
from the west regarding the use of emergency
contraception (2). The main reasons for needing emergency
or postcoital contraception are the non-use of condom |,
condom breakage, coitus interruptus and rhythm methods
(5). Knowledge and attitudes of medical students in the
giving health care is important . One study reported that
the Seventy-four percent of the students had heard of
emergency contraception (EC); however, less than one-third
knew the prescription status, common side effects or
mechanisms of ECP (8). Another study reported that the
awareness and knowledge of EC was low among the
students of Mersin University in Turkey and the males are
less aware about EC when compared to females(9). In
recent years, the family planning subject put on the school
based curriculum in all of university courses. Medical
students due to the nature of courses, should be aware of
contraceptive methods until they would be able to consult
with clients about the family planning. In addition, they are
in reproductive age and recognition of contraceptive methods,
especially emergency contraception is nessessary for them.
Although the EC is safe and effective, but use of this method
is low and this ratio in Tehran was 5.2% (7) . In regards to
ethical considerations in relation to abortion in Iran,
emergency contraception is the only legally method for
prevention of unwanted pregnancy and medical students
should be aware of this . The aim of this study was to detect
the knowledge and attitudes of university students about EC
in Shahrekord university Of Medical Sciences in 2009-2010.

among 130 of nursing, midwifery, health and paramedical
students in last year of education, who had passed the
population and family planning subject in Shahrekord
university Of Medical Sciences. The guest and transfer
students due to special conditions, were excleded the study.
The 36-item survey instrument used for this study was
developed by the author, based on results of a previous
study (10) . The current survey instrument comprised eight
demographic items, eleven knowledge items , fifteen
attitudes items and one information resourse item . The
awareness of students was classified to low, moderate , and
high and a likert scale was used to assess the attitudes of
students and positive, disorderly and negative attitudes
were detected. The validity of questionnaire was detected
by content validity and its reliability was determined by
alpha-cronbakh (r=0.82) .Cronbach's alpha is “a measure
of internal consistency, that is, how closely related a set of
items are as a group. A ‘high’ value of alpha is often used as
evidence that the items measure an underlying (or latent)
construct. A reliability coefficient of .70 or higher is
considered ‘acceptable’ in most social science research
situations” (7) . Data were collected in person by the
researcher. After permission was granted by each class
professor, the researcher asked the students for their
participation in the study. The researcher distributed the
survey instrument and an informed consent form to all
participants. The participants were reminded that
participation in the study was voluntary and anonymous
and were then instructed to sign the informed consent form
and to complete the survey instrument if they agreed to
participate in the study. The letter of approval from a
Human Subjects Committee :The Institutional Review Board
of University Medical Center of Shahrekord approved the
study protocol and all subjects gave written informed
consent . Data were analyzed using SPSS 16.0 for Windows
and P<0.05 was considered significant. We answered to the
questions of students about the emergency contraception
after that they answered to questionnaire .

RESULTS

METHODS

A descriptive and cross-sectional study on knowledge and
attitudes about emergency contraception was conducted

We distributed the total of one-hundred-thirty
questionnaires to female students. All of them agreed to
participate in the study and completed the questionnaire.
The average age of participants was 22.3*2 | although
respondents ranged in age from 19 to 32, all of them were
in third or fourth year of study . Seventy-two percent of
participants were nursing students, 12.3% were midwifery
students, 4.5% were operation room students, 8.5% were
paramedical students, and 3.1% were health students .The
majority of respondents (95.4%) reported that they had
heared of emergency contraception before. Kind of method
was reported oral contraceptive pills (OCP) in 85.2%, OCP
and intra uterine device (IUD) in 10.1% of students . OCP
and Depo-Medroxy —Progesteron Acetate (DMPA) in 4.7%
of students . Only 48.5% of students knew that a woman
must taken the first dose within the first 72 hours after
unprotected sex and more of them believed a woman had
less time after unprotected sex to initiat ECPs . Regarding to
the number of high-dose pills (HD), 59.2% of students
reported 2 pills in first and repeat after 12 hours and others
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had incorrect answers . In about the number of low dose
pills (LD), 54.6% of students reported 4 pills in first and
repeat after 12 hours and others had incorrect answers . In
about of distance between two doses of pills , 57.7% of
participants reported the 12 hours and others didn,t know .
The adverse effects of emergency pills, that the students
linked with EC, were nausea and vomiting, vaginal bleeding,
obesity, infertility and increasing the weight . Seventy-One
percent of students didn,t know the mechanisms of action
of emergency contraceptive pills and 29% believed that EC
worked by disrupting a newly implanted ovum and would
interrupt an ongoing pregnancy. In about of intra uterine
device (IUD), for emergency contraception, nearly 90% of
students were not aware of this method and only 10% of
them knew this. From those, 3.8% said 3 days, 2.3%
reported 7 days and 1% reported 5 days for insertion the
IUD after unprotected sex. In about of mechanism of action
of IUD, deterioration the endometrium was reported by

4.6%, prevention of fertilization was reported by 2.3% of
students and others didn,t answere the question. Regarding
to the other benefits of IUD, except the emergency
contraception, 3.1% of participants believed that the woman
can keep the device to prevent of pregnancy for all times,
3.1% reported that the this method has not the adverse
effects of pills. The mean and standard deviation of students
awareness towards emergency contraction in different
faculties and shown in table 1.

There was no significant association between the
knowledge of emergency contraception and age of
respondents and year of study. A significant correlation was
found between the course and the knowledge of
participants. The midwifery students had the most and the
Operation Room and health students had the least
knowledge about the emergency contraception (P=0.003).
The attitudes of participants about the emergency
contraception is showed in table 2.

Table 1. The awareness of students about the emergency contraception in different cour ses

Awar eness

University courses

insufficient n(%)

Moderate n(%)

sufficient n(%)

Total n(%)

Nursing students 10(12.5) 65(81.3) 5(6.2) 80(100)
Midwifery students 0(0) 71(68.8) 5(31.2) 76(100)
Operation Room students 3(42.9) 4(57.1) 0(0) 7(100)
Paramedical students 2(28.6) 21(71.4) 0(0) 23(100)
Health students 0(0) 4(100) 0(0) 4(100)
Total 15(7.9) 165(86.6) 10(5.3) 190(100)

Table 2. The attitudes of participantstowards emergency contraception

Attitudes
EC must be educated to all woman

EC must be considered to abortion

Agreement (%)

disorderly (%) Dis- agreement (%)

EC has ethical problems

EC didn,t have enough certainly

tertogen for fetus

EC is inexpensive

physician

I like use of EC

must be considered

Adveres effects must be doubted in using of EC

EC is ideal for woman who have no contraception

If within the use of EC, pregnancy occurred, it is

EC is conveince and possible without reffering to

EC encourage the non-responsible behavior

EC doesn,t prevent the transmitted infections

If pregnancy occurred during use of EC , abortion

95.4 0 46
17.5 20.8 61.7
26.9 262 46.9
6.7 16.9 76.4
35.66 48 59.6
54.6 2.7 23.7
316 26.9 415
82.3 11.5 6.2
81.7 12.3 6
273 33 437
47.1 23.1 29.8
65.6 215 12.9
29.2 23 47.8
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The majority of students first learned about the emergency
contraception from a variety of sources, including
population and family planning subject (56.2%), family
planning subject and clinical education (18.5%), health care
providers (6.2%), and family members and friends (6.4%)
and the others learned from multiple sources. To detect
the association of knowledge and attitudes of students, the
Knowledge was considered to adequate and in-adequate
and the findings showed a significant association between
the knowledge and attitudes of university students towards
emergency contraception  and those with adequate
knowledge, generally showed favourable attitudes with
regard to emergency contraception (P<<0.05).

DISCUSSION

Although emergency contraception (EC) has been available
in Iran, there remains clear evidence of the need for
continued health education about EC. Findings from this
study support those from previous studies on emergency
contraception knowledge and use to show that, although
most university students had heard of ECP, they generally
lack sufficient knowledge about what it is, how it works (10,
11 and 12) . The results for the knowledge questions
indicated that the students of Shahrekord University Of
Medical Sciences have a moderate of knowledge about
emergency contraception. These findings are similar to the
findings from Faraj Khoda and etal . In their study the
awareness of students in medical university in Yazd was
adequate in 30.7% and moderate in 50% of students (13).
Khalid and etal reported that the most of students have
enough awareness about emergency contraception (14).In
pakistan, Abdulghani and etal reported that the majority of
gynecologists, general physicians and medical students have
a little of knowledge about emergency contraception(15).
Since all of contraceptive users can,t use the oral
contraceptive pills for emergency contraception , use of
intra uterine device (IUD) is a ideal method for EC.
However a woman must take the pills in the first 72 hours
after unprotected sex, use of IUD is possible in the first 5
days after unprotected sex (5), thus the awareness of
students of this method is nessessary . In present study less
than half of the participants failed to identify the correct
time frame for which ECP should be taken to be effective .
This is particularly troubling, given that efficacy is higher the
earlier that ECP is taken, and that the effectiveness of ECP is
markedly decreased after 72-120 h (16, 17, 18) . Awareness
of the correct time frame for which ECP should be taken to
be effective was 28% In Khalid study (14), 9% in Foster
study (19) and 38% in Takker study (20). Almost 80% of the
students did not know how ECP actually worked, and two-
thirds of them failed to identify the most common side
effects or the effectiveness rate of ECP. The adverse effect of
OCP pills are different, but the most common is nausea and
vomiting that could be resulted to dis-continue the second
dose, thus reduces the effectiveness (5,21). For this reason
some of physicians usually administer the anti-emetic drugs
(5). In Graham study, the adequate knowledge of side
effects of OCP was reported 59% (22), Faraj-Khoda and etal
reported 39.2% (13) . This difference maybe due to the

students were in first and second year of study in other
studies. For example in Khalid study, most of respondents
were in their first or second year of study (14) and in
present study, most of students were in their third or fourth
year of study and their awareness was greater. In present
study most of respondents knew the correct number of
contraceptive pills which be used for emergency
contraception. Faraj-Khoda and etal reported the similar
findings(13). In our study, however 90% of students were
aware of emergency contraception, but only 10% of them
knew about the intra uterine device (IUD) for EC,
mechanism of action and other benefits except the
emergency contraception . Since all of the contraceptive
users can not use the OCP for emergency contraception due
to adverse effects, use of IUD is ideal method for them.
other studies have reported that the most of health care
providers are not aware of IUD for emergency
contraception (8). More than 80% of respondents had
positive attitudes to EC and believed that is nessessary to
educate the womem about this method, emergency
contraception are not abortion and must not be doubt in
use of them. In Khalid study, more than 50% of students
described the ECPs as “a good method” (14). positive
attitudes to emergency contraception were reported 61% in
Jamaly study (8). Faraj-Khoda and etal also reported that
100% of married students and their partners have positive
attitudes to EC (13). In present study, approxymaitly 75% of
students obtained informations about EC from the school-
based curriculum, 20% from health care providers and 5%
from friends and family members. These findings are similar
to the other studies (23, 24, 25) . There were several
limitations to this study that may affect the validity of the
findings. The participants for this study consisted of a
convenience sample of students and may not reflect the
knowledge or opinions of university students in general. A
second limitation is that of any survey research, as the
results of this study are dependent on the accuracy of the
participants' responses, and response or recall bias is
certainly a possibility.

This study indicated that the university students have low
practical knowledge about emergency contraception pills,
how its works, how effective it is . Nonethless, many
students had incorrect information about important
specific details of the method such as its time frame,
effectiveness, mechanism of action and adverse effects. We
recommend the better educational program about
emergency contraception with clear detaild information for
each method and insertion of IUD for EC. Strategies to
promote the awareness of EC should be focused on
spreading accurate information through informational
sourses, which have been found to be reliable and
associated with good knowledge on emergency
contraceptive methods .
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