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Abstract: 
Background: Unplanned / unwanted pregnancies are one of the common causes of unsafe abortion which may lead to maternal 
morbidity and mortality. Induced abortion is commonest in Pakistani population and around one out of seven pregnant women 
terminated to induced abortions. Lack of knowledge, backup support and uses of emergency contraception in the case of failure of 

method, or the unprotected sexual intercourse, are the relevant factors that lead to unplanned pregnancies. Uses of Emergency 
contraceptive pills may serve to reduce the number of abortions of unwanted pregnancies. 
Objective: The objective of this study was to assess the women awareness, myths regarding emergency contraception and factors 
influencing the use of emergency contraception. 
Place & Duration of Study: This descriptive study was conducted in gynecology outpatient department of Isra university hospital 
Sindh from March 2015 to Oct 2015. 
Material & Methods: Total 268 women who attended Gynae outpatient department were interviewed about emergency 
contraception. Out of these, only 68 had heard about emergency contraception and rest of them were unaware. Those 68 women 

were included in the study. Sampling technique was simple convenient. Complete history regarding sociodemographic factors and 
uses of emergency contraception was done. All the data was entered in the proforma.  
Results: Mean age of the women was 33.1 ± SD5.794 years (range 21-41 year). Among 68 women, 18 women used emergency 
contraception while 50 women had not used emergency contraception. When women were asked regarding their knowledge of 
emergency contraception, only 26(38.2%) women stated correctly about the timings when emergency contraception can be taken 
while 42(61.8%) women answered incorrectly. According to the effecting factors of emergency contraception, results shows that 
patient education and socioeconomic condition affect the use of emergency contraception and result are significant. P=0.003 and 
P=0.045 respectively. 

Conclusion: This study shows low level of awareness regarding emergency contraception. Women education and socioeconomic 
condition affect the use of emergency contraception. 
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INTRODUCTION: 

Emergency contraception is safe and fairly effective 
way of combating primary contraceptive absence/ 

failure and should have ensured its success1. 

However widespread use of emergency contraception 
is still low and unintended pregnancies still constitute 
about half of all pregnancies in US and possibly in 

other parts of the world as well2,3. This unplanned / 
unwanted pregnancy is one of the most common 
causes of unsafe abortion which may lead to maternal 
morbidity and mortality. In the past, emergency 

contraception was believed to be applicable just up to 
72 hours, yet ongoing reports have stated that it is 
successful for up to 120 hours4,5 being dependent on 

the technique utilization, emergency contraception 
can lessen women’s risk of getting pregnant from a 
single act of intercourse by somewhere in the range 

of 75 and 99%6. Several methods of emergency 
contraception are presented, additionally combined 
uses of estrogen and progestin or progestin only and 

post coital insertions of the intrauterine device7. 
Prevalent methods of emergency contraception 
include administering 2 doses of progestin pill and 
combination estrogen (Yuzpe technique) or 2 doses 

of progestin only ingested at the interval of 12 hours 
after unprotected sexual contact, with approximated 

effectiveness of 175% and 185%, respectively 8. 

Presently, levonorgestrel’s two doses of 0.751mg are 
approved for use in the course of 172 hours of 
unprotected intercourse. Recent findings from WHO 

multicenter trials as well established high efficacy 
with levonorgestrel’s single dose commenced within 

120 hours following sexual contact 9. An Intrauterine 

Devices (IUDs) can be placed in within 5 days 
following the 1st unprotected intercourse. Progestin’s 
only pills lower the likelihood of pregnancy bye 
185%, combined hormones emergency birth control 

pills by 157% if used up to 72 hours of unprotected 
intercourse.  Inserting of Coppers T IUDs lowers the 

likelihood of pregnancy up to 199% 10. 
This study has been conducted to assess the women’s 
awareness, myths regarding emergency contraception 
and factors influencing the use of emergency 
contraception. 
 

MATERIAL & METHODS: 

This descriptive cross sectional study was conducted 

in gynae department of IUH Hyderabad Sindh from 

March 2015 to October 2015. Total 268 women who 

attended gynae outpatient department were 

interviewed and asked about the objective of this 

study. They were assessed about the women’s 

awareness and myths regarding  

 

emergency contraception as well as factors effecting 

the use of emergency contraception. Out of 268 

women, only 68 had heard about emergency 
contraception and rest of them were unaware. All 

married women who knew about emergency 

contraception were included in the study while those 

women who were unmarried and were not aware of 

emergency contraception were excluded from study. 

Unmarried girls were excluded due to cultural reasons 

and their shyness to answer questions related to sex. 

All the information regarding emergency 

contraception was gathered on predesigned proforma 

after taking verbal informed consent which included 

sociodemographic data of respondent, questions 
related to awareness and myths regarding emergency 

contraception. All the data was entered in proforma. 

All the data was analyzed by SPSS version 16 and 

frequency and percentages were calculated. Chi 

square was applied and p-value <0.05 was taken as 

significant. 

 

RESULTS: 

Total 68 women were studied and their mean age was 

33.1 ± SD5.794 year (range 21-41 year). Out of 68 

women, 31 (45.6%) were multiparous and 28 (41.2%) 

were grand multiparous. Majority of women i.e. 

25(36.8%) belong to poor socioeconomic condition 

while 22(32.4%) belong to upper class. Regarding 
women education, 16(23.3%) were illiterate while 

13(19.1%) had received secondary education and 

15(22.1%) husbands were illiterate while 29(29.4%) 

were graduate. (Table 1). 

Among 68 women, 18 women used emergency 

contraception while 50 women had not used 

emergency contraception. When women were asked 

regarding their knowledge of emergency 

contraception only 26(38.2%) women stated correctly 

about the timings when emergency contraception can 

be taken while 42(61.8%) women answered 
incorrectly. Only 26(38.2%) women knew that intra 

uterine contraceptive device can be used as 

emergency contraception while 42(61.8%) women 

answered incorrectly. 53(77.9%) women stated that 

emergency contraception is an abortifacient (Table 

2). Table 3 shows factors affecting the use of 

emergency contraception. Results shows that patient 

education and sec affect the use of emergency 

contraception and result are significant. P=0.003 and 

P=0.045 respectively. 
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TABLE 1: SOCIODEMOGRAPHIC DATA 

(n= 68) 

VARIABLES FREQUENCY PERCENTAGE 

AGE 
<30 

 
31 

 
45.6 

30-40 22 32.4 

>40 15 22.1 

PARITY 
NULLIPARA 

9 13.2 

MULTIPARA 31 45.6 

GRAND MULTIPARA 28 41.2 

SEC 
POOR 

25 36.8 

MIDDLE 21 30.9 

UPPER 22 32.4 

WOMEN EDUCATION 
ILLITERATE 

16 23.3 

PRIMARY 30 44.1 

SECONDARY 13 19.1 

GRADUATE 9 13.2 

HUSBAND EDUCATION 
ILLITERATE 

15 22.1 

PRIMARY 14 20.6 

SECONDARY 19 27.9 

GRADUATE 20 29.4 

 
 

Table 2: AWARENESS AND MYTHS REGARDING EMERGENCY CONTRACEPTION (n= 68) 

 

QUESTIONS ASKED CORRECT ANSWER. 

N (%) 

INCORRECT ANSWER 

N(%) 

Has ec used regularly for regular 

contraception 

15 (22.1) 53 (77.9) 

Timing of taking emergency contraception 
(ec) 

26 (38.2) 42 (61.8) 

IUCD can be used as ec 26 (38.2) 42 (61.8) 

OCP can be used as ec 28 (41.2) 40 (58.8) 

Side effects of ec are present 41 (60.3) 27 (39.7) 

Not allowed in Islam 40 (58.8) 28 (41.2) 

Ec is an abortificient 53 (77.9) 15 (22.1) 
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TABLE 3: FACTORS AFFECTING SE OF EMERGENCY CONTRACEPTION (n= 68) 

VARIABLES EC USED (n=18) EC NOT USED 

(n=50) 

P- VALUE 

WOMEN EDUCATION 
ILLITERATE 

 

1(5.6%) 
 

15(30%) 
 

0.003 

PRIMARY 5(27.8%) 25(50%)  

SECONDARY 7(38.9%) 6(12%)  

GRADUATE 5(27.8%) 4(8%
) 

 

HUSBAND EDUCATION 

ILLITERATE 
 

4(22.2%) 

 

11(22%) 
 

0.820 
PRIMARY 5(27.8%) 9(18%)  

SECONDARY 4(22.2%) 15(30%)  

GRADUATE 5(27.8%) 15(30%)  

PARITY 
NULLIPARA 

 
3(33.3%) 

 
6(12%) 

 
0.475 

MULTIPAROUS 6(33.3%) 25(50%)  

GRANDMULTIPAROUS 9(50%) 19(38%)  

SOCIOECONOMIC 

STATUS  
POOR 

 
5(27.8%) 

 
20(40%) 

 
0.045 

MIDDLE 3(16.7%) 18(36%)  

UPPER 10(55.6%) 12(24%)  

 

DISCUSSION: 

Demographic approximations for the period from the 

1960s to 1980s exhibit that females averagely had ≥6 

births all though their reproductive career (as denoted 

via Total fertility rate). Though, the drop in fertility 

had not been along with an associated decline in 

unintended pregnancies. 1 in 3 presently married 

females in Pakistan remain at risk for an unwanted/ 

mistimed or unwanted pregnancy11. 
Mistimed/unplanned pregnancies usually occur due to 
ineffective practice of contraceptives and lead to 

induced abortions 12. In current study, consciousness 

of women regarding emergency birth control was 

low; same is seen in other studies13,14. Another study 
conducted by Irfan F in Karachi, also indicate low 

level of awareness among females15. Results of 

current study exhibit that most females are not aware 
of correct time frame for use of emergency 

contraception. Same is seen in other studies16. Birth 

control is in general accepted in Islam 17 and it is 
frequently believed to be essential within Pakistan for 
gap in child birth. Results of our study shows low 

level of awareness about the emergency contraception 
which is alike what has been documented by further 
underdeveloped nations including South Africa, India 

and Mexico.18,19 Result of our study showed that 

among womens who used emergency contraception 
13(19.1%) had received education up to secondary. 

Literacy plays an important role in use of contraception 

hence reduction in fertility and unwanted pregnancies. 

Study conducted by Choudhry MA et al20 also shows that 
educated females have lesser children and are further 

likely to practice contraception. 

Majority of women got information regarding emergency 

contraception from doctors/ health care providers. Same 

is seen in study conducted by Rebecca and Eleanor21. In 

our study, majority of women have myths that 

emergency contraception is not allowed in Islam and is 
an abortifacient. Even women have heard about 

emergency contraception, but they do not have sufficient 

knowledge about the emergency contraception. Induced 

abortions are far further frequent in Pakistan and 

approximately 1 of 7 pregnancies end in induced 

abortions 22. So there is an urgent need to focus on 

awareness of emergency birth control to lower the 

unplanned pregnancies and thereby abortion rate23
 

 

CONCLUSION: 

This study shows low level of awareness regarding 

emergency contraception. Females’ education and 

socioeconomic condition affect the use of emergency 

contraception. 
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