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Abstract

The purpose of this study was to examine the awareness and usage of Emergency Contraceptives (ECs) among university students. 
The data were collected using a structured questionnaire involving 1,871 students of the University of Ghana. The results showed that majority (87.9%) 
ofthese students were aware of some regular contraceptives and ECs. The results also revealed that despite the awareness of these contraceptives among students, 
majority (70.4%) had never used any form of contraceptives. The authors recommend that the university should use social media as a means of creating awareness 
of contraceptives in general and ECs in particular to the students.
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Introduction

Globally, it is estimated that each year, approximately two-thirds (62%) of all pregnancies are intended, and the rest (38%) 
are unintended (Bongaarts & Johansson, 2002 cited in Thapa [1].Unintended pregnancies may pose dire consequences for women and their families, 
including possible unsafe abortion, increased maternal morbidity and mortality among others [2,3].

In Jamaica for instance, unplanned pregnancies are common because Jamaican women are often exposed to unprotected or unwanted sex 
[4]. In addition, 40% of Jamaican women experience a pregnancy before they reach the age of 20. Of these pregnancies, over 80% are unplanned
 [5].

The Centers for Disease Control and Prevention in 1997estimated that 86.1% of college students in the U.S.A. had engaged in sexual 
intercourse and that more than one-third of college women have had sexual intercourse with six or more partners [6].Unwanted pregnancies can influence 
the progress and future careers of students[7]. Unintended pregnancies may adversely affect students′ studies and contribute highly to interrupted and
 truncated education, especially among female students in Ghana. The question is what happens to these unintended pregnancies? Some of these pregnancies 
end up in induced abortions.According to Ghana Statistical Service (GSS), Ghana Health Service & Macro International [8], 15% of women
have ever had an induced abortion. Also, one in five women who had an abortion reported that, the main reason for the abortion was that, there was no 
money to take care of a baby. Furthermore, about one in ten women who had an abortion took more than one action to end their most recent pregnancies 
because the first action was not effective in terminating the pregnancy. This implies that these women were determined to get rid of their unwanted 
pregnancies and could have resorted to using ECs probably if they were available to them.

According to the latest Demographic and Health Survey (DHS) data in Ghana, 14% of women between the ages of 15-19 years were 
pregnant for the first time [9]. Most of them may not have been ready for it and were likely not have completed school. Unplanned pregnancies have
 been found to be high among women below age 20 and unmarried women. Research has shown that there is a direct relationship between level of education, 
socio-economic status and the likelihood to have unplanned pregnancies. For example, a research by Omane-Adjepong, [10], shows that the higher the education
 of a woman the less likely it is for her to have unplanned pregnancies and women who live in towns and non-income earners experience higher cases of unplanned 
pregnancies. Married women and females, in general, suffer many complications that come with unwanted pregnancies from rape, coerced unprotected sex
and unsafe abortion. A large proportion of maternal deaths
worldwide is as a result of unsafe induced abortions with
Africa having a higher percentage (30-50) than Asia (20-25) as
highlighted by Popov [11]. More than 60% of these pregnancies
are among adolescents and are unintended; which result from
contraception non-use, contraception method failure and rape
[12,13].

Students in higher institutions stand a higher risk of
unintended pregnanciesas well as STIs, (including HIV/AIDS)
as they are usually actively involved in probing and discovering,
including sexual experimentation; hence often engaging
in unintended and unsafe sex [14]. Against this backdrop,
students have resorted to the use of contraceptives as a preemptive
measure to curb any possibility of pregnancy. The
usage of contraceptives has received much attention in most
countries including Ghana. However, over the years the use of
contraceptives in Sub-Saharan Africa has been far lower as
compared to those of Latin America, the Caribbean and Europe
[15]. Contraceptives are used for various reasons and different
purposes; and statistics show that approximately one third of
women in Ghana, either want to postpone the birth of their next
child or do not want to have any more children but are not using
any contraceptive to achieve this [9]. This is an issue of concern
not for the women alone but for their partners as well. Regardless
of the efficacy of various regular contraceptive methods, they are
not 100% effective. There are situations like failure of barrier
methods such as slippage, breakage or misuse of condom, failed
coitus interruptus, and repeatedly unused oral contraceptive
pills hence, the use of ECs [16].

According to the [17],emergency contraception refers to
the method that can be used to prevent pregnancy in the first
few days after sexual intercourse. It is also known as emergency
birth control; emergency post-coital contraception; and post
coital contraception and this has been in existence for over 40
years [18]. There are two main types of EC; the Yuzpe regimen
and the copper bearing Inter Uterine Device (IUD). The EC pills
regimen recommended by WHO is to be taken within five days
(120 hours) of unprotected intercourse. The EC pills are more
popular than the use of IUD. The IUD must be inserted within
five days after unprotected sex. For the purpose of emergency
contraception, it must be removed afterthe next menstrual cycle
when it is certain that the woman is not pregnant [19].

It is argued that the use of ECs gives women the last chance
to prevent unintended pregnancy [20]. There is growing
interest in the potential impact that EC could have on unwanted
pregnancies and unsafe abortions in Sub-Saharan Africa. Ninetynine
percent of maternal mortality worldwide occurs in this part
of the world, and nearly 20 million unsafe abortions occur each
year [21]. Since the introduction of ECs in the 1970s, most of the
studies conducted on them have been in developed countries,
especially in the United States of America. Through the years,
several changes have been made in the dosage, and there have
also been several brands of EC pills in pharmacy shops in these
countries. Advocacy has been going on such that ECs have moved
from prescription-only to over the counter medicine which
suggests that efforts are being made to make them accessible to
all who need them.

In Ghana although ECs were introduced in 2000 [18], it
was only in 2014 that the media started advertising them [22].
Moreover, the publication was sponsored by a project and so
had a life span. Currently, there are few advertisements on ECs.
Many of the studies in the developed world have mainly focused
on the medical aspects of ECs. These are the composition of the
pills, how it should be administered and how it works to prevent
pregnancy. Very little attention in research is given to aspects
such as the awareness and usage of ECs among students.

Also, missing in the literature especially within the Ghanaian
context is research that examines the factors that influence the
use of EC. In addition, most of these studies have ignored the
views and perception of males about EC awareness and usage.
In Ghana, few studies have been done on ECs including those of
Baiden, [23]and [24].Virtually all studies conducted in Ghana
have focused on only women probably because women are the
ones who get pregnant and also use ECs. This study used both
males and females as respondents, and they were asked the same
questions on knowledge and usage. The females were asked to
indicate whether they had ever used any ECs while the males
were asked if their partners had ever used EC. This study provides
the baseline information on ECs among university students in
Ghana upon which further studies can be conducted to provide a
holistic picture of the situation under consideration. This study,
therefore, seeks to identify students′ depth of knowledge of ECs
and the extent to which they use ECs.Furthermore, this study
explores the relationship between the characteristics of students
and theirknowledge and usage of ECs.


The Need and knowledge of EC

The need for EC is well discussed in literature[25].One such
instance was in India where girls had unprotected sex and used
indigenous concoctions as post coital contraception [26]. The
need for EC is also borne by the fact that some women have
reported to clinics requesting for some and these women seem
to know the stipulated time for use of EC as they reported within
72 hours of unprotected sex [27]. It has also been observed that
women who are most likely to need and use EC are those using
barrier methods [28].

Reports on knowledge of EC vary between developed and
developing countries. Knowledge of the correct use of EC varies
from 83% in developed countries to less than 60% in developing
countries [29]. Inspite of efforts made to make EC known and
available to those who need them, it seems a lot more needs to
be done to achieve this. Unwanted pregnancies in London, for
instance, have been as high as 40 percent because these women
did not know about EC even though combined pill had been
specially packaged and marketed as post coital contraceptive
[30]. Similarly, 30% of women seeking abortion in Central Oxford
hospital did not know about emergency contraception and 11%
said that although they had heard about the method, they did not
know how to obtain it [31].

However, knowledge of emergency contraception seems to
be high in other parts of the world. In a study in Hong Kong, for
instance, as many as 67% of women had heard of emergency
contraception. It must be noted however that this knowledge
may not have any depth as three percent of these women knew
very little about it. Thirty-three percent claimed that they
knew the correct time for using emergency contraception but
fewer answered correctly [32].Knowledge has also been found
to be high among students. In a study by Baiden, Awini and
Clerk [23], among University of Ghana students, about 43.2%
of the respondents had heard of modern EC methods.A higher
percentage (56.5%) of students in South Africa had heard
about emergency contraception although fewer knew about the
specific methods and the correct time limit for its use [33].


Characteristics of People Who Know About EC

It has been observed that although women claim to know
about EC, their knowledge lacks depth and this could be
attributed to their backgrounds. Among women who have
heard of EC are those who have ever used contraceptives and
have higher educational qualifications [28]. Among students for
instance, those with medical and health related backgrounds are
more likely than those without these backgrounds to know about
ECs. Furthermore, they are more likely to also know about its
costs. This is particularly so among pharmacy students whose
knowledge of EC tends to increase as they progress in their
studies [34]. Other studies with similar observations include
those of Shelat et al. and [32].

Other characteristics that have been found to be associated
with knowledge of EC are place of residence, age of respondents,
marital status and nulliparous women. In the case of place of
residence, those who reside in urban areas are more likely to
know about EC than their counterparts who reside in rural areas
[35]. The reason for this difference could be attributed to access;
in that, all things being equal, residents of urban areas have more
access to many things including contraceptives than rural areas.
In relation to age, generally, teenagers and those younger than 30
years tend to be more aware of EC than older people [36]. Among
these young ones, it is the sexually active who are more likely
to know about EC [37].Also, nulliparous and unmarried women
are more aware of EC compared to women who have children
and those who are married respectively [32]. These two groups
of women may share some similarities in that the unmarried
women may not have children just like the nulliparous women
and both groups aim at preventing unwanted pregnancies and
therefore might be more eager to find ways of achieving this.


Access, Knowledge and Use of EC

It has been asserted earlier [35] that place of residence,
specifically urban areas have more access to EC and thus more
knowledge. However, access, although may lead to awareness,
may not mean specific knowledge about appropriate use. One
such study that has revealed this is that of Harper & Ellertson[38]
among Princeton University students in the U.S.A. These students
had convenient access to EC through their student health service
yet students remarked that they seldom discussed EC.

Contrary to some views that access to EC would lead to
its abuse, some studies such as the one conducted by Planned
Parenthood of Western Washington (PPWW) indicated that
women who had received EC at a clinic had the tendency to go
back and receiveregular contraceptive methods cited in Weldon,
Hutchings, McAllister [39]. However, access to EC has not always
had a positive effect as expresssed by Gross, Lafortune & Low
[40]. According to them, access to EC in the U.S.A. did not have
any significant effect on birth or abortion rate. What it did was to
change where the drug was obtained from, that is, from hospitals
to pharmacies.

Use of EC has been found to be low among students in
Slovenia and has been associated with certain factors Pinter,
Verdenik, Grebenc &Ceh [41]. Among the factors negatively
associated with its usage were having a higher income, religious
objection and the perception that EC is an abortifacient. On the
other hand, women in Southern Nigeria use EC as their method
of choice. This is because they have sex only occasionally and felt
that EC was suitable for them. The additional reason for their
choice was the stigma attached to the use of regular methods
[42].

Some studies have examined both knowledge,and use of
EC and identified a gap between knowledge and use of EC, for
example Jackson et al. [36] in the U.S.A., Sorensen, Pedersen
& Nyrnberg [43]in Denmark and Aneblom, Larsson, Odlind &
Tyden [44]in Sweden. In all these studies, a greater proportion
of the respondents knew of EC than the proportion that used it.
Furthermore, a smaller proportion knew of the recommended
time frame for its use. Awareness is generally higher than
knowledge and usage of EC. Such observations have been made
in places such as Korea by Kang & Moneyham [45]and Nigeria
by Zeleke, Zebenay & Weldegerina [46]; Obiechina et al. cited
in Kagashie et al., Kolawole, Abubakar & Zaggi and Arowojolu &
Adekunle. Similar observations have been made in Tanzaniaby
Kagashe et al.and in South Africa by Roberts et al.Most of these
studies especially those from Nigeria were among students who
happen to be the focus of this paper.

The implication of these studies is that the respondents used
in these studies could be fairly young. They are also the ones who
are likely to experience unplanned pregnancies because they
have the tendency to be sexually active. The question then is if
they are sexually active, are aware of EC, have some knowledge
about its usage, why are they not using any? The reasons
attributed to this were general lack of in depth knowledge and
misconceptions about their usage. In a study on the differences
between knowledge and use of EC across continents, Palermo,
Bleck & Westley [47]observed that in Africa knowledge of EC by
all women ranges from 1.6% in Chad to 40.1% in Kenya while
ever used among sexually experienced women ranged from less
than 0.1% in Chad to 3.5% in Ghana. In Asia, the percentages
for knowledge ranged from 3.3% in Timor-Leste to 28.7% in The
Maldives and that of usage from 0.1% in Cambodia, Nepal and
Timor-Leste to 0.6% for Maldives. In Europe and West Asia, while
ever heard ranged from 4.6% in Azerbaijan to 48.5% in Ukraine
ever use ranged from 0.6% in Turkey to 5.8% in Ukraine.In Latin
America and the Caribbean, knowledge was quite high ranging
from 13.2% in Haiti to 66.2% in Columbia with usage ranging
from 0.4% in Haiti to 12.2% in Columbia. These observations
confirm similar studies done earlier on the gap between
knowledge and use.However, the additional observation is that
there are some consistencies between knowledge and use in that
countries with low knowledge also have low usage while those
with high knowledge had high usage.


Conceptual Framework

The framework is made up of six unique but interrelated
components: student′s characteristics, awareness and depth of
knowledge on EC, usage of EC, non-usage of EC, reasons for usage
and reasons for non-usage. This framework looks at students′
awareness of EC and what they know about EC. Those who have
knowledge on EC may be using it or not. Likewise, there may be
several reasons why student use EC or not. This is the focus of
the paper as illustrated in the conceptual framework(Figure 1).
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Figure 1:    Conceptual Framework

Source: authors′ construct 2018




Methodology

Research design

As stated by Merriam [48], ″being able to trust research
results is especially important to professionals in applied fields,
such as education, in which practitioners intervene in peoples′
lives″ (p. 198). To ensure high validity and reliability of the study
so that people will trust the results, this study employs a robust
research design aimed at helping the researchers to collect and
analyse data to help provide a holistic picture of the situation
under consideration. This study is situated within a positivist
research paradigm where emphasis is based on observation
and reason as means of understanding human behavior. This is
because the researcher needs to concentrate on facts and must
consider the world to be external and objective. This means the
researcher should maintain minimal interaction with research
participants when carrying out research. Another reason for
using the positivist research paradigmis that samples have to be
large for such a study so that the findings could be generalised to
the larger population. An exploratory survey approach was used
in collecting the data to achieve the objectives of this study. The
survey approach was considered appropriate for the study as
little is known when it comes to University students′ awareness
of ECs especially within the Ghanaian context. In addition to
this, the survey approach was considered appropriate as the
researchers were interested in establishing students′ awareness
and knowledge of ECs and its usage, by collecting data from a
larger sample to understand the issue under consideration.


Sample and Sampling Procedure

In all, a total of 1,871 students from all the four colleges
(that is College of Education, Basic and Applied sciences, Health
Sciences and Humanities) of the University of Ghana were used.
All the colleges of the University were used because all students
belong to one college or the other. Students from second, third
and fourth years completed the self-administered questionnaires.
The first year students were not included because they had not
been admitted into the University at the time the researchers
were collecting the data. Colleague lecturers having different
courses from these colleges permitted the research team to use
about twenty minutes of their lecture time for students to fill the
questionnaire.

Ethical considerations

Ethical clearance was received from University of Ghana′s
Research Ethics Committee (Ethics Committee for the
Humanities). Also, students who completed the questionnaires
were made to sign a consent form to indicate their willingness to
participate in the study. Other ethical issues that were adhered to
were anonymity and confidentiality.

Research instrument

The instrument used for the study was a self-administered
questionnaire. The questionnaire had five different sections.
Section A was used for eliciting information from the respondents
regarding their biographic data. Section B was for gathering
information about the respondents′ reproductive history. Section
Celicited information about the respondents′ knowledge of ECs.
Section D was used for collecting data about the respondents′
attitudes toward EC. Section E, the last section, was used for
collecting data about the respondents′ usage of regular and ECs.

Data collection and analysis procedures

A total of 2,000 questionnaires were administered in the
first semester of the 2016/2017 academic year of which 1,871
were fully completed, representing 93.5%. All the copies of
the questionnaires were examined to check for accuracy and
completeness, but 6.5% did not qualify for this standard and
were dropped.The questionnaires were numbered serially,
edited, coded and fed into the computer where SPSS 21 software
was used for the analysis. The analyses considered were that of
descriptive and inferential statistics.


Results

Students′ knowledge of the existence of ECs

To explorestudents′ knowledge of the existence of ECs, the
participants were asked to indicate whether they knew of any
EC. The results show that an overwhelming majority of the
respondents 1,645(87.9%) indicated that they knew some ECs
such as postinor 2 and plan B (pills). It was interesting to note
that the sources of information about ECs varied; 907(48.5%)
indicated that they got to know of ECs from the media and
682(36.5%) indicated that they got the information from friends
and relatives. The rest of the respondents 282(15%) indicated
that they got the information from a health worker. Students
were asked where to obtain ECs from. The results were 57.9%,
indicating that they knew where ECs could be obtained, and
54.3% of the 57.9% indicating that they could get ECs from
pharmacists(Table 1).


Table 1:Sex of respondents and knowledge of ECs.
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An inferential statistical analysis shows that there is a
significant difference between sex and knowledge of EC. A T-test
analysis produced a P value of 0.002 indicating that females
have more knowledge about ECs as compared to their male
counterparts. However, it was interesting to note that there was
no statistical difference between the college of the participants
and their knowledge about ECs. While it was anticipated that at
the colleges of Basic and Applied Sciences and Health Sciences the
students will be more knowledgeable about EC as compared to
their colleagues from the colleges of Education and Humanities,
the results establish no significant difference.
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Figure 2:    Students′ Knowledge of when to use ECs




From Figure 2, students have some knowledge about when
to use EC. It is evident from the figure that of the 1,494(79.8%)
students who had knowledge of ECs, majority (78.7%) of them
knew when it was appropriate to use it. They indicated that it
should be used within 72 hours after having unprotected sex.
From Figure 2, it can be argued that majority of the respondents
have shown that they have knowledge of when to use ECs.
Knowledge of ECs is very critical in the quest for avoiding
unwanted pregnancies among students which could have a
negative impact on their academic work.

On students′ views about when to use ECs, a t-test analysis
shows that there is a significant difference (p=0.004)between
females and males… More females than males stated that EC
should be used up to 72 hours of unprotected sex.


Extent to which students use ECs

After examining students′ knowledge on ECs, it was
important to examine the extent to which they use ECs. To
achieve this, the respondents were asked to indicate whether
they had ever used ECs. It was, however, interesting to note that
despite 1,256 (67.1%) indicating they had knowledge on ECs,
only 237 (12.7%) had ever used EC. This confirms the findings
of Kagashe et al. (2013) who have argued that there is a wide
gap between knowledge of ECs and its usage. One of the factors
accounting for this is the fact that majority of these students are
abstaining as established in Figure 3.The study went further
to find out whether there is a relationship between sex of
respondents and usage of EC. From Table 2, there is a statistical
difference between the usage of ECs and sex of respondents. A
t-test analysis shows that females have used ECs more than their
colleague male students (that is, the sexual partners of these
male students).


Table 2:Sex of respondents and EC usage.
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Reasons for non-usage of ECs
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Figure 3:    Reasons for not Using ECs



On the issue of non-usage of ECs, students were asked to
indicate their agreement to some statements. In all, a total of
1,114 (59.5%) students responded, and results are depicted
in Figure 3.Even though students acknowledged they knew
about ECs as well as where to find them, Figure 3 indicates that
majority (81.1%) of them were not using any because of two
main reasons: 784 (70.4%) were abstaining and 119 (10.7%)
because of the side effects. The results suggest that in as much as
the respondents have knowledge and appreciate the importance
of ECs, majority were of the view that they would prefer not to
use ECs because they were abstaining or feared their side effects.

Relationship Between College of Respondents and
Knowledge and Usage of Ecs

To understand the relationship between the College of
respondents, and their knowledge and usage of ECs, a crosstabulation
analysis was done, and the results are depicted in
Figure 4.From Figure 4, 37.7% of students who took part in
the study where from College of Humanities, 28.7% from Basic
and Applied Sciences, 21.4% from the College of Education and
17.2% from the College of HealthSciences.. The results showed
that a very high percentage (91.5%) of students from the
College of Health Science knew about ECs as compared to their
counterparts from the other colleges (for example, only 53.4%
of students from the College of Education had knowledge about
EC).
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Figure 4:    Relationship between Students′ College, and
Knowledge and Usage of ECs



In addition to this, the percentage of students who had used
any form of EC was higher (21.9%) in the College of Health
Sciences followed by the College of Humanities (14.4%), College
of Education (10.4%) and College of Basic and Applied Sciences
(6.9%). These differences could be attributed to the fact that
students from the College of Health Sciences were more aware of
contraceptives as it forms part of their programme of study. They
may, therefore, know the advantages of ECs and also know how
to use them effectively.


Discussion and Implications

Societies and for that matter students′ awareness of ECs
has become an issue of immense concern in schools and higher
education institutions. As pointed out, students including the
ones in higher institutions stand a higher risk of unintended
pregnancies as a result of not having knowledge about ECs and
hence its usage. Students′ awareness of contraceptives in general
and ECs in particularis therefore an important area to research
into considering the needs of these students. It is evident from
the results that majority (79.8%) of the students who took part
in the study had knowledge on ECs. This is a good sign for the
Careers and Counselling Centre of the University of Ghana to
enhance the reproductive health programmes of students and
also to encourage the University Health Care Service to include
these issues in the orientation programmes for fresh students. As
suggested by Omane-Adjepong et al. [10] unwanted pregnancies
havebecome an issue of concern to many students, and there is
the need for university authorities to provide students with the
needed information on regular and ECs.

Most students were aware of ECs but had never used any.
That is, majority (87.9%) of the respondents indicated that
they had heard or had knowledge of some form of ECs, but
70.4% indicated that they had never used any because they are
abstaining. The results conform to the findings from Kolawole
et al. [49]. Also, similar to the findings of Shelat [50], the results
from this study revealed that students from the Colleges of Basic
and Applied Sciences and Health Sciences knew more about EC
than their colleges from other colleges.However, while Roberts et
al. [33]established that, there is an inverse relationship between
knowledge of EC and when to use it, the results from this study
showed otherwise[51,52].


Conclusion

Students′ knowledge about ECs is a great asset to the students
as individuals, the university and to the nation. This knowledge
will go a long way to help students to become conversant with
the importance of ECs and the challenges associated with them.
However, even though most of the students knew about ECs,
very few of them use or have ever used any. This therefore calls
for further research to understand how these students protect
themselves from unwanted pregnancies, and the effect of the
methods they use.


In addition to this, the results have shown that students get
information about ECs mainly from the media. Considering the
calibre of students and their desire for social media platforms, it
is necessary to make very good use of these platforms as a means
of getting them informed about the issue under consideration.
Therefore, the university authorities and those in charge of
reproductive health issues in the university must be proactive
and use social media as one of the means of communicating and
creating awareness on issues concerning students, especially
those on reproductive health. Although majority of these
students have reported that they are abstaining, it is important
that they become aware of the importance and how to use ECs
so that when the need arises they can make good use of them.
These students are considered as the future of this country and
agents of change; hence the knowledge that they acquire will go
a long way to help them know about the importance of EC and its
usage. Overall, knowledge and use of emergency contraception
by tertiary students is limited. There is a need for carefully
designed educational programmes on emergency contraception
on various campuses.
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