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OPERATIONAL DEFINITION OF TERMS
Cantraceptives: These aedevices wicd 1o pevent pregnancy from occumng
Ui of comracptivs: Thi isthe conmtnt s of sy method of comacepive o revent
pregancy

Avataily:
cepivesand how aceessble responderts sy contacepivs 7 o her



ABSTRACT
1 sn vt rowing world, knowldge nd wilzation of emergency contaceptives among

sl sudes are cssta 1o ensuring their qualiy o reproductive growth. B i widely

st i he wsag of emergency contrception amor femals

Ths sudy assssed the knowldge and ilizaion of emergency conrceptve mehods

e =
rseach tools. A simple random sampling srtegy was employed i recriing 260 female
stadens aged <2040 years. Data from adminisered questonnsive was snaysed using

STATA vesion 13,

emergncy conracepives iting nuiscs snd vomitg, weigh gan, blesding. imegulr mer-

g 10 use Emergency Conracepion (EC) which might b paly inflenced by socio-

7 g th vanous publc ivesites in e counry.




CHAPTER ONE

INTRODUCTION

10 Background
Globaly, conacepive prevalence s of modem methods is $7%, but remais a5 low 35
30% i ow-income counries (Urited Nations DoESSA, 2012), For mostwomen, unitended

pregancies cun lexd 1 reproductive helt ssus that resut in sborions. WHO (2005 de-

morming.

e il and can be aken within 72 hous of unproteced s (Faindes, Tivara, Brache, &

Az, 2007,
can reduce unwasted pregnancies. This homonsl conraceptive method acs by prevnting

ensuing httey fee saf e engaging insafesex.

Fushermore,

mcepiv pills (ECP's) and copper bearing imrauterine devices (IUDs). The low wsage of

of prognncies occuting workdwide between 2010 and 2014 were uniniended (Bearak,
Popinchalk, Alkema, & Sedgh, 2018). This statistic highightsthe growing rends o unsafe
sborions nd pregnancis.



The Unicd Nason Chidres Educaticn Fund (UNICEF) repots that adolescents form one-
80 o the workd's populatio, sbou 1.2 billn (UNICEF, 2012), This has e 1o over 16,

72 bours ofhav-

unsfeshortonswhich can e 0 the o of ves.

For '

combined with the inr-serine contacepive device (IUCD), (Ghagho & Kayi, 2018). Ac-
conting 0 the Word Health Organisason (WHO), simos 350,000 women die yearly from

enranging 1024 years.

Vo it dehs i e (Apangs & Adam, 2015; Nwbaga e L. 2016), This fims the
sl ol comacepives play in the reproducive e of young females. A sdy that
ook plce in Nieri evsls tht pprimtly 0% of espondens had kowiedge of
emerney conrcepives (Aziken, koo, & Ande 2003)

nd Dok




5%4 ok ofstilliehs snd 3

The same study
ofosing thei bbies within th fs 6 weeks afe bieh (Yussf et al. 2017, Recent suvey.

shows high proportons of sexally acive sudents in Ghans (Dartch & Dok, 2016; GHS,

205

i du o the ow knowledgeand se of emergency conracepives.

ways s Reid,

2008,

pregrancies despite i low wage in developing counries Apanga and Adam (2015) has

conrceptves n Affca.

This has rsulied i o usage of contaceptives (Nyarko, 2015). Ghan is ot xcluded ss

MeGough, & Adans, 2014) I g

. o

sacioculural bariers that revens femles o aking choce.

L1 Problem satement

ean a0

eligious,



e resrs s demogrghie it end 0 e ht chi f cergency con-
e

D these young mivrity s beterpostioned o ke seeal and reprdoctive
et decisons compared 10 3 ecnar, the ertre revel ht ot of them ack ade-

sccording o Trusell 2007)

o wage of conmacepive among. young women, since they are st fkey 1 adopt
messures thatwould preven uiriended pregnancies

s that ks thee ives.

12 Rattnale fo the study.

e cconomically and provides adeguate securiy for famile, houscholds, and communites
(Elison et al, 2014). This evidence s yet fo be ranslted ino the usag of conraceptives

The nanwre




which arely ks become & majo probem for most couniries This has I 1o widespread
2010,

Ape o he Ghana Demogrphic snd Heakh Suvey (GDHS) tht provide daa n the
ol e of conacepive (Ghans Sttiical Servie e L, 2015), and the menion of
egpaciensmong sadents i Ho, e i known oot the ol conext on the stdens”
Anowlcdge nd uc of cmegency comrccption nth ara. Thisthercore st his -
each il cadeia s ks 0 clctthe knowledg leve with rogadsto emergency

13 Research Questons
9

e Ho Manicipuey?
L

femalesudets i the Ho Manicipaiy?
a

1 g o cmereny commecpver

14 Geners Objectve

eption among female tertiary students within the Ho Municipality.



15 Research Objectves

0

inHo Municipaliy.

) for

among femle tertary stadets i he Ho Manicpaliy.

o B
conrceptives witi the Ho Municpaly.

16 Theoretial Conceptust Framework

Th thoretical ramenork adopted for this sty s Fischbei's heory of reasoned action

This theory focuses o th relationship between attde and behaviou. It teorises tht 3

s
EC ke EC and explore
The figre

e st &

1or (Fisbbein, Jaccard, Davidson, Ajzen, & Loken, 1980). 1 hows he asociation between
cutural blicts,noms, titudes, nenionsand actions ofa individual.




“the moming pil

people would o kst g0 through thse discomfors (Fre, Le, & Open, 2012)

Famiy
has impact on studens” nowledge and ue of EC. Based onthe aciudes of some service
providers, soch a8 rures 4nd pharmacists, young women fee demotivated 1 scque the

femae adolcseents was very high with those who had undergone sccondary edcaion or
o level of

Socio-Demographic
Chramcinoes

Educstional
level
Marta status

* Employment
A
Monsly in-
Numberof

Figure 1

pr—

i by the Autr.



femals secks to cxptin bow rligion, atitude and svaiably nflences contraceptive -

g 1 b cxplins how soco-demographic fctos uch as age, mondhlyincome, rumber

e
ehaviour nd pracices of msttions nd membersofculfres

young fe-
prop—

€ conmceptives due 10 socio-<ultul underinnings and religious dociines. Heath care

As such heskth
cae provides are sometimes unwillingly o sll these emergency contracepivs 1o young.
people by vrue of thei soci-culura values.

17 Organisation of the study

“Thisresearch consiss f ix chapers whih oulines the researh. The sudy gives a beel

Chupter 1. Chaper i




 aligh o th resuls obaine and haper v dels with he dicusion of e idings.
 Lanty chaptesix ook the smmary, concusion and rcommendaios of the study.




CHAPTER TWO

ITERATURE RE

20 Introduction

aloex-
L1 Contracepive Use: Global Overview
poran t bt family an the commanity (Ashfod, 2003),

Youg peole:

tiviy:
tion of modem methods (Fowso, Leugbar, Saliks, & Ochako, 014).




ception, povery,side.<fets, culualor rligious oppositon, poor qualty of availabl se-

e, usrs and providers b (Akamike e al, 2020; bl & Wilkinson, 2000). These bar-

22 Contracepive Use: Sub-S

Many scholars

sl primary scbool enrlment and qulity of helth of many young women (3. Cleland, A
(Conde Agudelo, H. Peirson, 1. Ross, & A. T, 2012) As these young wome re empow-
e through helth reproductive educationsl camps, they are capable of embacing some.

Ths would gos

for most young women. (Singh, Bankale, & Darroch, 2017). As most young women, are
Iargly denied scces o emergeny coniraceptives du to bariers such as age, sex and be-
e

and maragement.
e

23 Overview of Barriers to Contraceptive Use

231 Key Barrers to Contracptive Use
The

mcepives.




il networks tht women are engaged . these fhctors contribte 1 the low usage of

emergency coniacepivs among young peope. A study by Ochako et al. (2015),therefore

various social networks

Jack of cees, method rlated oncerns and providr relsted brries

232 Lack of knowledge

peope

— Kenya, it was re-

some largely lcked the knowledge o0 bow it worked n rlation t it applicstion. Some

woman a5 4 way of ensuring taf unplanned pregnances do not occur (Ankomsh t s,

methods nrelatont s apiicaton o how it works.

233 Lackofacces

el morms, cost and accessbilty of the varous methods i relation o how o scquire

en ace 4 they arely camnot i soure due 1 the lac of it existence, distance and




acquie hee crvice becaus they canno afford 10, pay for the fullcotof contracepives.

Hassain, 201

Siumbwe <t ., 2018), Some of the barrir ncuethe disance, which 3t 2 8 maor
{mpediment o the many young wormen who migh bave o vl 10 aequie these srvices
om vaion et psts (Ankomah et o, 2013; s, Ndongo, Messin, & Bervand,
o

234 Method rtedconcerms

Som o th essons givn orwnme ned nclue side efct. Miost wornenappes o b
Catious of th ide effctsof the e of cmergecy comrcepives. Some ofthem fear for
et essons which hey asume migh affct thei rerodacive heslh. S of e st
commanly ced side cfec include xcenive blcding, poning. ack of sexul desie,
weight i, besdaches, d ood presre (Ochako et 1 2015

238 Providerrelated barriers

expeclly

reproducive
bealth rights in making  choic. A sty conducted in Kisuma, Keny evess that some




Ky, 2003)

s therefore sl that plicy makers i th health scclors promote the wsage of emer-

i <conomic development ofmany lss developed couniris
241 Types and methodsof contraception

There cxist varous ypes of coniraceptives for young people. They are maialy two types

moder conraceptive methods i their sexal sty

242 Empiriat Literature Review.

majr v of global concern (Appiah-Agyekum & Ky, 2013). Evidence revels that
‘rowh and popultion relies not o oy education but the nced to address reproductive.

206, There

the esenia ol t lays s the reproductive halh of young people.

There s e

e usge of emergency contaceptives which lrgely revels & decline (Vidana, Ziblim,
Asongo, & Abss, 2015). Variou reviews underaken n the res of reproductivebealh re-

tive and 4 unkely 1 wse conrceptives though they aware of the risk o waplanned.



Thereis

herfor 4 asocation between unwanied pregnances snd health complicaions mainly
miscaiages,unsaf sbortions and tlbirths which may reslt n nfan or matermal daths

(Nyarke, 2015). This posss a threst 0 th reproductive heslth of many young women of the

sge groupof 15-19 yeas

28 Knawledge and awarencss of contraceptves

cions young females withinthe reproductive age underake. This lvel of knowledge snd
exposure t contacepives heps o clear several misconceptions that bt the wsage of
contracepives. A study in Sikkim i India, conclded that high knowledge leve of conta-

cepives docs ot avays wanlate inl wsage of conraceptives Therefore, knowledge and

sl i making choics,

251 Avalbilty of contraceptves

Egede el 2015),

enaenges

lln’s reproductive ncedsare met nd as such youngest females paronize thie serices.
15



2t public would ke 1

sk fuber clrficaons on clints choice of mergence coniracepives before providing.
it sevie 0 hem

252 Attiudes tomard emergency contraceptives

o methods of conracepives wsge (Amalba et al, 2014). There s herefor the ecd 10

2008,

283 Relgous belels and contraceptives

mcng young e
284 Students Knowledge of Emergency Contraception (EC)




26 Concusan
“The rature sopport the view tht young women, re handscapped by several factos hin-

same of tese s rased order o develop recommendation that willprotect he sexusl

health ofyoung wormen.



CHAPTER THREE
RESEARCH METHODOLOGY

A0 ntraduction

1 sso ighthts da processing and anaysis underaken and thical considratons witin

hesaty

1 Scopeof the study.

32 Study popuision

icipaiy i the Vot Region of Ghana.

33 Study design

nicaiy B

(Grimes & Sehuz, 2002,



3.4 Supling method

probbity of being chosen i hissampling spprosch.

e largr populaion

Simple

random sampling only akes  single random selection and il prir knowledge aboutthe
s Any research

domiaton.
o purscpue
35 Study Aren

“The study was conducted within the municipality amon th various public univeries

‘mamely he Ho Technical Univesityand the Uiversty of Healthsnd Allied Scieces

36 Ho Technical University

Jevel manpover abour fo the echnical and vocational industey. Ho Techmical Usiversity,

Vol Region.
11968, the Polytechnic Instine was established s Technica sttt withthe primary

“The Technical Instut in
Polytechnic. The passage of the Technical Univesites Act 2016 (Act 922) mandated it 1o

award degrees, diplomas, criflcates and other qualifictons in scence, engineeing snd.

facip he Techmica



Univerity cominues o impart knowde o various res of spcialis. Th Tchaicl Ui
sty i e up of various schools o fcutics el the School of Gradsic Suien
(SGS), Busiess School, Facly of Appied Sciescen and Technology (FAST), Facuty of
A 0 Design (FAD), Fay of Engcerin (FOE), Facuty of Applied Scial Scinces
(FASS),and h Fculry of Bt nd Noural Environmert
37 The Unversity of Heath nd Al Scinces

The Usi-

Vet saied perains n Scptember, 2012 with 154 sudents. Sudent’s populaten ur-
ety sands 33, 752 0, 727 undergraduses and 25 postraduses) wilethe sl sength

versitis in Ghas.

1) nstin,

Scince, Schol of Medicie, Schoo of Nursing and Midwifery, Schoo of Public Health,
The Universiy of




aal, o),
o 95 contdnce vl
+ Accpubie magin of o of %0
Based o th Cochane Formul, tht s
Zp-pmsd
Wi
- Minimum e sie requred . s g of a4 005
2+ Confience lve 5% < 196
P it proporionof st 0,10
Thrtore



Low a0 1901-0.19)
LR enciam

added o complement hecalculted size ths (10/100°236523 6-24) So therefor,the

. order the 2 schools,the

ol smple sz will b divide ino 2 L. 26072 = 130 per Univerity. The sampl sze of

5050 for

381 Incuson critria

Vet who apces 0 sgn the consen form.

32 Excluson ereri

e ot willn 0 i the consen orm.
19 Study Varisbies

191 Dependent varsble
T dependent vrabe o this suy i th u of EC.

10 Independent variables

PONIS 0 e educuion, e, faily background fctons fo exampl, paretsdavghier's



commnication bout R, Other fcorsacces 0 information, srvice provider atinude, c-

111 Data colection instrument

e e et for dat collection conisted of 3 st of tandadized quesions often

calld s,

speiic topics. The questionnire consised of Setion A focused on demographic infor-

The dascol-
where the
EC Next,
quiedahout prticipanis’ stinde d use of EC.
1111 Data collection
This was done.

v the cqul chane of being chosen by vinue of ther level of sty The Kk i the
2



REDCAP was
ied femlc within e reproductie age of 18-36 years 1 the WhatsApp groups. The uss-

scboa’ by the govenment due 10 the spread o the coronavirs that o 1 vinual clases

e ek fo sude’. St a tht time could ot be reched fo  fice 1 fae it

{ng mterial. Th delivery of teaching and Jerming was condocted via Zoom, WhasAPp,
Telegram and ther virtualelectronic spaces.

e officil
plaorms.
312 reTening
- The prosest was
e
o contcnonio
The it



onnir waschecked fo compleeness and itemal consisency.

313 Satiticsi An

e for ansiyis.

ent s First, the dependent and.independent varisbles were xplored 10 explore
messres of entral endency, varation, propotion, frequency and normlity diseibuios.

tions wih - vlues0 05 was eligble for the multvariste model. A p-vakue=0 05 revess &
sistically sgnifican rlaonship between the varabls. The logitc and multple licar

resion wasselected depending onthe outcome varble

314 Bticn Considertians
Mohe, Dulbrg, nd Wel (1964 defines aicsas the sppropitences o the resescher's
vior i e of e righs of respondents f  reserch. Edhialspproval wassought
fom the Ghan Heath Sevice Eiical Review Commitce, with spproval D GHS.ERC

sudens

hs
was don trough a softwar lnk called REDCAP. The lnk n the REDCAP. spcifcally

ductiveage of




platorms

was made known t students that paricipain i th stdy was volunary snd tha, they
ave the right 1 wilhdra a ay point i the sudy, withoutany penaly. Al data was se-
curd,

315 Chapter Summary




CHAPTER FOUR

RESULTS.

40, troducion

260 who were i el students rom the Ho Techicl Univerity snd the Univrsty of
Helth and Alied science. Even though the resechr scknowidgd the imporant 1ol
s coukd play i achiving he shictves of the s, paricla stcton was v fo
el ecause the opc of the sty s ity relted o femle. Thischaptr hreore

presnts the st or fndins of the resesrch basod on das collected from paricipants in

Thus,

iven thet the sty had  vry shot e cycle, th focas o females il generse the bt

esded datafor he purposesof th stdy. The esuts of the sy are resentd in g,

1. Demographic Charscteristics of Respondents

. 100% (260260).

7825%) wee between the ages of 21-30 years, 18.8% (v~49) were <20 years and the rest

3140 yars (118, 69%)

(-, . 342%).

paricpants, 71 (27.35) of them re i evl 100,60 (23.1%)are nlvel 400,55 21.2%) are:

n



i tevel 200, 300 and the res

100

Addi-
oally, mos 213 (13.9%) ae single women that is they ar ot are ot mamed and nove.

being  divorce a shown i Table 1 beow. Mjory, 193 (74.2%) o the respondents were

withinthe age group f 21-30years.

o Level 100

i of 60 stdents, Level 200 consttating 21.2% and Level 300 making 185% of 48 stu-
dann m




Table 2 Descriptivesatois of AFe

70039

Tabe 2 sbows
purcipants was 25 years with  tandd devision of 1. years. The misimu age was 18
yeasand the i sge was 36 yers

42 Knowledge on Emergency Contraception (EC)

Knowiedge of contacepives was ound fo be almost usveral amon respondents. Of the

155(21.2%) i ot have knowledgeon it

. 55%) 10d

117 45%) i ot ik it was o problem.

s 0 prevees pregnancy should hey bave wprotected sex (s=160, 61.6%), %6 (29.2%)

il ee202, 777%)

13

101 yeurand 24 (9.25) was e than 6 monshsago.



wrk sfer you v had unproected sx, 103 (396%) p fo 24 bours, 3 (12.7%) up 10 |

ek and 19 (739 do ot knovw. Mst espandentschoose rends which constitted about

a femalestdens,
ating 28.5% of 74 stdents and fllowed by radio of 25 4% of 66 femae studenis. Social

111% of 29 studenis, 126%

3029,

ey conraception,majorty of espondents 205 (78 8%)idicated s whiles 55 (21.2%)

espanded N

“Table 3 Knowiedge on Emergency Contraceptives (EC)

Varisbles Tor Pt
Yo 208 s
No s 212
Yyt when didyou st ear of 7
Less than 6 months 2 92
Gmonths 0 1 yesr b o
B 327
More than 3 yers B
Wheredid you rst hea abows 47
Tlevision s
Rado ==
Friends s
Social media e
26
Doctory NusedHelth care i
From where can you acees the medicine buy?
Healh fciis 2 85
Publc health fucilies b
! 216 80
Donotknaw s o
Conyou et he medcine ko prescripon?
5 023




Donaikow
n.,.mnwm—-m..w,w.,.(

o

Donotknow
L there anyhin a woman cando aftrunprotected s 0 pre-
vt pregnancy

Yo

Yo

Notsre

Dantknow
Haveyouever discussed EC with  hlth care profesional?
Yo

No
How lon ater unproecid seual itrcourse do you have 1o
ot aking EC inorder for i1 work

o Ik

o Mhours

o 12 hours
Dontknow

Emergency contacepive pils are primarilywsed o prevent
preguancy

Stwongly agee

g

Neur

Dingree

Suoagly dissgree.




Figure 4.1 Have you everheard of emergency comtracepinepill

ofthe pancpnts (o

Figue .1 shows wheter i the paricipancs hav everheard about EC pill. More tha b

105, 8 %6) have Beard about EC whereas the rest haven't heasd sbout
aloess. 212

T
pives




1 el to EC.pill being e 10 prevent pregnancy abous 69 (16.5%) songly o,

hies 67
=
(CaTrGoRy
N o
Figure 4.
ar

Vex asshown n igure  sbone

43 The s ofEmergecy Comtracepion (£C)

g 178 (6R5%)




majo prolem Some saa ndicaiedhat ' 3

problm in Ghiaa, 113 (43.5%) sid

aor poblem 9 (3.50%) and 21 (815) saed hey do no know 21 (81%).

seater pen
appropeiste an 21 (819 do ot know. Reganding side effcts o the EC pills 69 (26.3%)
i,

65 (25.0% were neutl and 59 (22.7%) disngree. Majoiy of the paricipnts (n=123,
whies

Of the total paricipans, 108 (41.5%) of them ststed tht they have wsed EC, whiles 105
(40450 mestoned o andthe rest i o .

Table 4 The v o Emergency Contraceptives (EC)

Frequency
i) percent
Yo u 23
o % )
Hav you st £C in he ot one ear?
Yo u s
Yo " s
Hovyou e apericnced siendedpregnancy?
Yo 106 ws
Yo & »2
How b of  prbiem doyou hin iteded pregnancy s n
Mae n as
Avrnge m s
M s 50
D' kaow 2 n

ECtamedcllyapropite afra wamanhas misd e e
Yo
No




L —

1t EC ffective at reducin the chance of pregnancy sk cor
reah?

Yo

No

EC/ill hasexremesharsh side ects

Seungly agree

A

Newnl

Dispee
Doyou hav concerns ahout eath sk nrelation o EC pills
Yo
o

Dot Kow
Doyou hink s xhically o moraly o 1o use EC?
Yo

No

Donotnow

Hove you ver aken EC

Ya

No

Dot Ksow

What e the major side efects ofthe morning pil?
Nauses nd voting

Weight gin

Blceding

Imsgular Menstusion

nfeiey

Deaty
Do vy sometmc hthe il my e work?
No
Notswe
e you hve ok mergency conrcepion i ecded?
No
Notsure
Fnowhy?
Health reasons
Foar o sdeafecs
ousressons
Fearof sigma



w recomsmend BC
Unprtcid sexunl merourse os 365
Allhe shove 1% s
Figure 4.4: E
cepton

ing EC. Majorty of the prcipants (1175, 67%) mertioned that they would fec embar

s o judged when baining EC snd th res s o (-85, 33%)



Figure 4.5 Eer expeicnced unintended pregaancy

Figue 4.5 sbov depicts whether th paricipants have ever expenenced uniended pregnas

ey More th half f them si o (=154, 59.29) andthe et stated aking 106 (40
mentionsd that thy had expennced nitended pregnancy

(CaTEGoRY
A s

leaTEGoRy
AN 36

Figure 4.6 Emergency Contracepion i elfctive i rducing he chance o pregaancy
Wiaken correcty.

ke

faken comecly (n-225, 9.5%)and the res s cthrwis (1 35, 13.5%) as shown i the

e shone



Figure 4.7 4 cthcally or morally wromg

Figure 4.7 shows whethert s ethicaly or morlly wrong 1 us EC. More than al (1142,

) ofthe paricipants ssed that i i tbiclly or morall wrong to use EC whereas the

res s 5 n clbically o moraly wromg o s i (<106, 40.8%) The rest of the el

espondnts mentioned ha hy don't ko rpresming 12 (46

Flgure 4.8 Do you worry that EC pils might ot work




Moy of the paicipans w0

Would you have taken EC il f necded?

Figured

The figre sbove shows wheber  paricipant willake EC plls f nesdod. Majoriy of hem

ot menoned that ey would ot ke them (1106, 40°%)

TS How Bl v o e EC

Verytkely = wom
‘Somewhat lkcly 255
Newrt xom
Somewhatunikely . 30
Very wkly . Lson

Tabe S sboe depcs how kel he paricpanis woukd recommend EC 1o other people. 216
K303 mertiond that heyare vy ikely o ecommend o thes. 11 (4235 e some-
2 i

015450 e very uniely.



Table 6 Factrs usoiated withthe use of EC

S OR 5% C1) e
n 0765 02342.501) osss
o 1014 036:2457) oom
6 1
« 1a2s 0362041) 0192
%
52 0737 0421-1292) 0w
= '
5 0638 02371.719) s
] 0368 04231.782) o0
" o057 0235-1181) 010
u 0493 0212:1.146) 010
u

i with the use of EC.(al 20,05,

47, Chapter summary.
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CHAPTER FIVE.

DISCUSSIONS OF FINDINGS.

S0Tntroduction

The o
sndents in wo public universites. Threore, this chupter discusss he fiding slong the
em—

1 Soio-demographic charctritis

The stdy panicipans comprisd maioly of young fmales bevwee the agcs of 18 and 40
Technical Unic

vty

or21-30,
€50 31 - 40, 1t is obscrvd tht l he partiipans were within he youthl age bracket.
They thas

tion and vt Thu

within s age bracket.

e fct that




were Mastis

ing messurs o rliious rounds, cpecialy that mos o them ar ofien not maried. In-

e sy,

equa mportance i efors mprov he e of mergeney conracepton.

2 Knowledge of Emergency Contraceptives (EC)

Thi i consvent
s condced o Afc d beyond. For exsmple, i Niger, 673 ha beard o EC
134 95% in Mexico (Frey, Gumey, Sober, Whisskr, & Scheies, 201, Haper &
Ellrso, 1995 Hogue & Ghuan, 2012 Whitker,Bere, Anmsong Felie, & Ada,
200 Ko, by, Hoye, & Hepe, 20




1 40 st of the paricpuns n the curmen sy eamod about emergency conrception

e—

Agsin,

ok, bt oty o e responderts ot e o s
i s i g e g, e wer 3 o e of o
ot o formation mong ke e o eprochcive g, (Ege = . 015
e sdinhave o evesed sl Ging. For cxanple, in sy condcid by

Diceno etal,




This i howeverin conrary 0 & study in 3 South Africa by Hoque and Ghuman (2012),
‘hich eports st female univesity stdents (69.9%) did ot know hat 3 prescription was

ot rquied o scquire the drug. This futher enhances the lerstre on policy regarding

sder iing esricions on conraceptives. It s quit suprising that public heath facilives

“Tis s parly atribtable o the titud of some healh profesionals in these publc heath

o acquie  moden conracepive similar t the 99% reporied i other s with oy
610% indicating that they do ot koow (Ghana Saisical Service & ICF Intermationl,
2014). Futhermore, indings daring the sady reveal tat uninended pregnancy s & major

‘Whitaker et al. (2007) the responcens dis
cusd the EC with any bealth profesional or beter understanding. However, knowledse

53 Awarenes of Emergency Contraception

only fewe said they did ot know amthing about emergency contracepion. Addionaly




cepion when sme coukd not e i bt sexusl activity

0 00 know anyhing sbout cmergency coniracepton. nerestngly. 1 18 quie shockig (0
par

tipas. Almost alf of the participants who are young females heand something sbout

only heard someting sbout o east one yea ago This means that most young females

e respondents had heard about emergency contracepion for sbout more than 3 year, 3

mation regaring cmergency conrception.

nesvknowedge of emergency onacepion decreses with e




a1, (2010), who indicates that 347 ofstudents in four temiry instittions whereth stody
was condocted reveled ha thee soute of information about EC e frends while 20.6%
indicatod he e s 3 soure of formation

.3 Useof Emorgency Contraceptives (EC)

There s low EC usag

it 1n Nigeria, a el in 2001 re-

e adolesces” (Ezebial & Fie, 2013)

8. Chapter Summary

This chapir
scuss indings of the stdy and how i relates o iber sdies on the same subjct. I s
simed st idemifing silaries o dispries n the rature.




CHAPTER SIX
SUMMARY, CONCLUSION AND RECOMMENDATIONS

&0 tatroductin

This capter
‘were based onthe indings generted aftrthe aalyss

1 Summary of the sudy

ot moch knowedge o contraceptie use an ths knowldge wis high.

622 Awarencs towards Emergency Contraceptives (EC)

s positive and

were mare kel o ue them.

623 Useof Emergeney Contraceptives (EC)




oned tht they hve ot tken some befors. This fnding reveals moderte wsage of emer-
gency comaceptivs by female suders

624 Avaiabity of modern contraceptives

Respondents”

e ncouraging,but his was o assocaied with se. Thas, knowledge o souces of

e mivestes™

63, Recommendations

i analysis i the sty

ety on friends fo advice on emergency contaceptives, i wil be crucial for bealth

e roups.

female’s studens with an efficent delvry sysiem put i place o ated o theie
et

(EC) in health care facilies especialy for young people. So therefore. policy making




e for eductionl programmes and beskh programs geared towards female tu-

dnt e traryeducaionsi st

and spread of emer-

10 receive information on emergency conracepion (31.1%) This could explain why there

Hapan
mentineforts t mprove mergency contracepre e
hant

Nowith-

regular

slorl shou sty s i cucain he pub
i,




(3655, Giving that there o  mamber of misconceptons regarding emergency contacep-

of e (83.19% wil rcommend t to frends), we funber conclude that they sre bstacied

pord, Thu, e low we of the emrgency conacepive il is Ik with madequtc
Anowlede o the comec e, side cffcts, concerms sscised withsci-cuursl el
i, perepions and micoccptions among ot The sudy ecommend that fre
s should ke mpe t xplor h s i detals

64, Contributon o knovledge

65, Limitatons (0 th study

i wniversites witin the muricipaly. Therfore,this may imit the generalzation of the
idings o the wider muricipalty nd the ducational sector.
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APPENDIX B: QUESTIONNAIRE.
STUDY THTLE: KNOWLEDGE AND UTILIZATION OF EMERGENCY CONTRA-
ICUNIVERSITIES IN THE

CEPTION AMONG FEMALES IN PU
HOMUNICIPALITIES

SECTION A: DEMOGRAPHIC INFORMATION
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