
 

 

 

ADDIS ABABA UNIVERSITY 

COLLEGE OF HEALTH SCIENCE 

SCHOOL OF MEDICINE 

DEPARTMENT OF FAMILY MEDICINE 

 

ASSESSMENT OF KNOWLEDGE, ATTITUDE, AND PRACTICE TOWARDS 

EMERGENCY CONTRACEPTION AMONG WOMEN ATTENDING ANTENATAL 

CARE AT ALERT HOSPITAL, ADDIS ABABA, ETHIOPIA 

 

BY- MOHAMMED GEMECHU [MD, FMR3] 

 

ADVISOR- Dr EWNETU FIRDAWEK [PHD, MPH, BSC] 

 

A THESIS TO BE SUMITTED TO ADDIS ABABA UNIVERSITY COLLEGE OF 

HEALTH SCIENCE SCHOOL OF MEDICINE DEPARTMENT OF FAMILY 

MEDICINE, AS A PARTIAL FULFILMENT OF THE REQUIREMENT FOR 

SPECIALITY CERTEFICATE IN FAMILY MEDICINE. 

DECEMBER, 2020 

ADDIS ABABA, ETHIOPIA 

 



 

 

ADDIS ABABA UNIVERSITY 

COLLEGE OF HEALTH SCIENCE 

SCHOOL OF MEDICINE 

DEPARTMENT OF FAMILY MEDICINE 

 

Approved by board of examiners 

This thesis accepted as satisfying thesis requirement for the specialty certificate in Family 

Medicine 

Examiners 

____________________      _______________   ________________     _______________ 

Full Name                     Rank              Signature                   Date 

___________________        ________________       ________________      _______________ 

Full Name                     Rank                        Signature                    Date  

Research Advisor                                                  

Dr Ewnetu Firdawek (PHD, MPH, BSC)            __________________             _________________ 

Full Name                          Rank                                 Signature                           Date 

Principal Investigator                                                 

Mohammed Gemechu (MD, FMR3)               ________________               _______________ 

Full Name                          Rank                                Signature                             Date 

 

 

 



 

 

 

ACKNOWLEDGEMENT 

I would like to acknowledge my advisor Dr. Ewnetu Firdawek for his valuable comments from 

topic selection to the completion of this thesis. 

I also would like tothank Health Science of Addis Ababa University for providing the fund, and I 

would like to express my appreciation for the Department of Family Medicine of Addis Ababa 

University, and ALERT hospital for giving me the opportunity to conduct the study. 

My gratitude also goes to data collectors and to all study participants. 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

ABREVAITIONS AND ACRONYMS 

AIDS                            Acquired Immunodeficiency Syndrome  

ANC                              Antenatal Care 

COC                              Combined Oral Contraceptive 

COCPs                           Oral Contraceptive Pills  

DHS                               Demographic and Health Survey 

EC E                              Emergency Contraceptive 

EOC                               Emergency Oral Contraceptive 

FGAE                           Family Guidance Association Ethiopia 

HIV                               Human Immunodeficiency Virus 

IUCD                            Intra Uterine Copper Device 

KAP                             Knowledge, Attitude and Practice 

MOH                       Ministry of Health 

NGO                             Non Government Organization  

POPsProgesterone Only Pills  

SD                                 Standard Deviation 

STI                                Sexually Transmitted Infection 

WHO                            World Health Organization 

 

 

 



 

 

ABSTRACT 

Background: -Emergency contraceptive (EC) is a type of modern contraception that is indicated 

after unprotected sexual intercourse or contraceptive failure. Use of EC with in defined time 

period could prevent unwanted pregnancy and its contingency like unintended child birth unsafe 

abortion any extended family.  

Objective: -The aim of this study was to assess the level of knowledge, attitude and practice on 

Emergency Contraceptive among women, attending antenatal care at ALERT Hospital in 2020, 

Addis Ababa, Ethiopia. 

 

Methods: -An Institution based cross-sectional descriptive study involving 284 women who 

attended antenatal care at ALERT Hospital. Three trained data collectors were involved in data 

collection process. Data was collected after obtaining verbal informed consent from the 

respondents. Data has been continuously collected until the required sample size is obtained. Data 

has been collected using pre-tested structured questionnaires rgeb interview technique. The data 

was coded and entered into EPI-INFO version 7 and transported and analyzed using SPSS version 

25 for analysis. Descriptive analysis was applied to estimate the Emergency contraceptive use and 

describe the study participants. 

 

Results: -From total of 267 respondents 231(86.5%) heard about Emergency contraception. 

Among them 164(61.4%) know Emergency oral contraception, 60(22.5%) know only Intrauterine 

device (IUCD) and 11(4.1%) know both Emergency oral contraception and IUCD. of respondents 

hard about Emergency contraception only 53(19.9%) had positive attitude and from 231 

respondents who ever heard about Emergency contraception 120(44.9%) mentioned they had 

used OEC at least one time.  

 

Conclusion and Recommendation 

This study showed that the major barrier to use of EC is low attitude towards EC. Therefore 

providing health education in health facilities would be important to change the attitude about EC. 
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1. INTRODUCTION 

1.1 Background 

Emergency Contraception (EC) is birth control that is used after unprotected sex, contraceptive 

failure and rape. Terms used to describe EC include “post coital contraception and the morning 

after pill”.  Emergency contraceptives are contraceptives are intended to provide second chance 

to prevent pregnancy for women who have been exposed to unprotected sexual intercourse and 

who don‟t wish to become pregnant (1, 2). 

  Although oral contraception was first described in the medical literature in the 1960s the US 

food and drug administration (FDA) approved the first dedicated product for emergency 

contraception in 1998(3) 

AlbetYuzpe first described the use of hormonal contraception regimen for post coital pregnancy 

prevention in 1972. Oral contraceptive pills have been used “off label use” for this purpose since 

that time. According to this approach the medication is taken two doses. The first dose within 72 

hours of unprotected sexual act and the second 12 hours after the first (4,5).Oral contraceptive 

pills and intrauterine device( IUCD) are mainly used as an EC when used within 72 hours after 

sexual contact. Pills have the capacity to prevent pregnancy by 75 – 85% and with the use of 

IUCD as much as 99%.This is especially significant for those whose options are not to use a long 

term regular contraceptive methods and their sexual behavior is rather unplanned, erratic and 

irregular (6). 

 Emergency contraceptive pills was first initiated in Ethiopia in 1997 and DKT Ethiopia 

launched its own brand called Post pill in 2008 (7) 

Ethiopia is the second most populated country in Africa after Nigeria. Different strategies are 

being followed to increase the utilization of family planning method and population growth rate. 

In 2007 the pilot project done by Family Guidance Association Ethiopia (FGAE) demonstrated 

that EC was popular among young people and showed the need to expand the service. Although 

this attempt was encouraging, there was no systematic and organized approach to address the 

widespread unmet need for this method. As a result the FMOH and its partners launched a new 

initiative which focuses on main streaming EC in to the public and NGO sector (5). 
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 Studies on EC use in Ethiopia (most of them quantitative) have shown that knowledge and use 

of ECs is ended higher in urban than in rural areas (8)  

 Despite the fact that different modern contraceptive exists worldwide, the problem of unplanned 

pregnancy still exists, which could be due to gap in awareness, negative attitudes towards 

contraception, low accessibility, partner pressure or religion (9). 

1.2 Statement of the problem 

Unwanted pregnancy and its impact on physical and psychological wellbeing of young adult 

women is a problem. One of the main factors for unsafe abortion, early and closely spaced 

pregnancy are unintended sexual intercourse and pregnancy. In study conducted by WHO two-

thirds of sexually active women who wished to delay or limit childbearing stopped using 

contraception for fear of side effects, health concern and underestimation of the likelihood 

conception. This led to one in four pregnancies being unintended and causes early and closely 

spaced pregnancy as well as burden of extended family (10)  

 Every year on average about 210 million women become pregnant, about 40-50 million ended 

with abortion, of which 30 million of them are in developing countries of 40-50 million abortions 

in the world 20 million are thought to be unsafe (11) 

 Despite increasing use of contraceptive methods 2016 Ethiopian Demographic and Health 

Survey (EDHS) data indicated 22% of currently married women have an unmet need for family 

planning. 

 Modern contraceptive use by currently married women in Ethiopia has still increased over the 

last 15 years jumping from 6% of women using modern contraceptive method in 2000 to 35% in 

2016 

 Currently married women in Ethiopia uses injectable contraception method (23%), followed by 

implant (8%).For sexually active unmarried women the most popular methods are injectable 

(35%) followed by implants (11%) and male condoms and emergency contraception (4%) each. 

The practice of emergency contraception is insignificant in Ethiopia because there is little 

knowledge and information about ECs. The major factor limiting the use of emergency 

contraception was inadequate information about effectiveness of ECs, its availability and 

unfavorable opinion about its safety 7%(12) 
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Study done towards use of ECs among Antenatal seekers at Sululta Health center Oromia region 

showed that (26.4%) reported the pregnancy was unplanned and (5.7%) reported they had 

induced abortion in the previous years. Of the study participants (28.7%) had ever heard about 

ECs whereas only (6.9%)of the women had actually used ECs. The preferred places for provision 

of EC were public Hospitals (8%), Health Centers (68%), Private Clinics (12%) and Pharmacies 

(44%). In the study the major barrier to use of EC is lack of awareness (12). 

Even though there is increased need for use of EC still some women consider EC as abortifacient 

(24.7 %), encourage promiscuity and sexual irresponsibility (33.3%), whereas (42%) approved 

the use of EC for management of rape victim (13).  

 Although many researchers studied on Emergency contraception at different areas and 

population in Ethiopia, studies on knowledge, attitude and practice towards EC among antenatal 

seekers in Health institutions are limited 

1.3 Rationale of the study  

Previous studies on EC mostly focused on KAP towards emergency contraception among 

university and high school female students, but our study assesses KAP among pregnant women 

who came to seek Antenatal care which is not studied as much as should be. There are only few 

documented studies on the level of emergency contraceptive methods utilization in the country 

as well as in the study area and this study assesses Knowledge ,Attitude and Use of  Emergency 

oral contraception among women who attended Antenatal care unit at ALET hospital 

Recommendations that will be drawn from the result of the study could be used to inform policy 

makers for intervention that target pregnant women in an effort to improve overall reproductive 

health and family planning service in the future. 
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2.  LITERATURE REVIEW 

 

Different studies were conducted globally and in our country focusing on the Knowledge, 

attitude and practice of modern contraceptives and emergency contraceptives among females 

from different population. Globally evidence on knowledge and use of EC from population based 

data is limited.  

 Demographic and health survey (DHS) data on women aged 15-49 were analyzed. The 

proportion of women who had heard of EC ranged from 2% in Chad to 66% in Colombia, and 

the proportion of sexually experienced women who had used it ranges from less than 0.1% in 

Chad to 12%in Colombia (14). 

 A study in South Africa to assess KAP of EC among public sector primary health care only 

22.8% heard about EC. Awareness is lower among older and less educated women (15).In 

addition survey in Kenya on KAP of EC among female family planning clients documented 20% 

of participants heard about EC (16). Most of the respondents received EC information from 

friends, clinics relatives and magazines. 

 On a study focused on assessing KAP of ECs among female under graduates in the university of 

Lagos, Nigeria revealed  that 67.8% of the respondents knows about contraception however only 

37.8%  and 36.3% of respondents who had reported knowing about emergency contraception 

knew  the correct time frame effective use and correctly identified emergency contraception 

respectively. Among those used 34.1% obtained their information from health care providers 

obtained from friends (17)  

     In a study done in among north Gondar Ethiopia high school students by Fantahun et al found 

8.4% sexually active female students. Out of these sexually active female students 30.1% were 

reported to have been pregnant. Word of the students claimed that they know at least one method 

of modern contraception where schools were the main sources of modern contraceptive 

information followed by books, friends, mass media and sexual partners. The most common 

reason for not using modern contraceptive methods among sexually active respondents was little 

or no knowledge of contraceptives followed by no access to contraceptives and harmful effects 

of contraceptives (18) In another study by Versnel et al on never married high school students in 
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Butajira, Ethiopia also reported that 8.8% of the female students claimed to have experienced 

sexual intercourse (19). 

On study conducted by Dejene T; Assefa T; Belachew W predictors of emergency contraceptive 

use among regular female students at Adama University about 91% of females did not use 

modern contraceptives at their last sexual intercourse. The most important reasons for non-use of 

contraception were lack of adequate knowledge, partner refusal, perception of diminished 

pleasure and embarrassment to buy. Some of the respondents knew at least one contraceptive 

method. Over half of the students had no source of information on sexuality and for 25.9% 

school was the main source of information (20). 

  Another study conducted by Kirubel M Abebaw D Solomon on knowledge and practice 

towards EC use among Ethiopian female college graduating students of Harar town from 214 

participants (93.5 %) reported that they heard about EC .only those respondents who had heard 

of EC (200) were further analyzed for having knowledge and practice. the main source of 

information about EC were college (40.5%) followed by health care workers (29%) and mass 

media (24.5%). Most of the respondents 130 (65%) could identify the correct timing for 

administration of EC pills after unprotected sex. however only 54 (27%) could tell the correct 

timing of insertion of IUCD (21). 

One study in Mekelle by Solomon Abrha et al (2014) from 366 participants about three fourth 

(75.7%) of the respondent had good knowledge most (98.7%) had heard about contraceptive 

.Among the contraceptive pill, condom and injection were the most commonly known methods 

by the respondents (46.6%) followed by oral pill and condom (35.5%), oral pill only (5.7%) 

only.  A majority (90.7%) of the students had ever heard about EC. Mass media, club in school 

and friends were the most source of information for almost half of the study participants 

(49.2%).Most of the students (60.1%) report that EC was obtained from a pharmacy (22). 

Another study in Jimma town by Teklehaymanot AN et al. (2017) showed that from 157 

respondents about 137(87.26%) have ever heard about emergency contraception. Health 

professionals were the main source of information. Even though there is high awareness, there is 

a problem on timely using of the service and utilization of emergency contraceptive methods and 

unfavorable access to the service for school female student (23) 
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Knowledge about EC 

A study done in south Africa to assess KAP of EC among public sector primary health care only 

22.8% heard about EC .Awareness was lower among older ,less educated women (16) in 

addition a survey in Kenya on KAP of EC among female family planning clients documented 

20%  of participant heard about (15 ).Most of the respondents received EC obtain information 

from friends, clinics, relatives and magazines 

 Several studies among students reported different level of knowledge .Summary index on 

knowledgeable about EC ranging from 21.9% in Arbminch to 77.9% in Mizan Tepi university  

(25 ).Respondents mentioned hospital ,clinics ,pharmacy and community based distributer to get 

EC 

Finding from Wachamo university revealed that EC those who had good knowledge about EC 

were eight times more to use emergency contraceptive than those with poor knowledge ( 29).In 

contrast ,study done in Adama was found that respondents with poor knowledge about EC were 

99% less likely to use emergency contraceptive than those with good knowledge ( 20) 

Attitude towards EC  

 A survey study conducted in Swedish women in 2002 among 591women 52% % were positive 

having ECP. Similar study done among 205 university student in Jamaica showed the most 

students felt EC where important option. Few women however feared ECP may be overused 

(26,27). 

 Study in Mekele by Solomon A (2014)  64.9% respondents had positive attitude towards EC 

where a study in Jimma by Teklehymanot (2017) revealed t  50.9% ECs can be the cause for 

increment of the prevalence of  HIV /AIDS and other STIs when used in society. 25.4% worried 

EC will promote promiscuity and 43.9% worried about the side effect (21, 23) 

Practice of emergency contraception 

Different researchers in developed countries have done several studies to determine KAP 

towards EC  
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 A study done in Swedish women coming for induced abortion in 2002 revealed that 15 used it to 

prevent pregnancy. Similar study done among 205 university students in Jamaica 10 % of them 

used EC most had EC for the first time (26, 27) 

On a study focused  on assessing practice of emergency contraception among female 

undergraduates in the university of Lagos, Nigeria more than half 56.1 %  were sexually active 

and of this group  96.8% had ever practiced contraception with only 33.9 % having ever 

practiced emergency contraception (16)   

  Study in Jimma town by Teklehymanot AN (2017) revealed from 157 respondents about 137 

(87.26 %) have ever heard about EC, when (97%) agreed to use EC when they practice 

unintended sexual intercourse. 125 (79.6%) gave their opinion advice to use EC to their friends, 

even though there is a problem on timely using EC there is a high awareness towards EC there is  

problem  on timely using of EC methods and unfavorable access to the service for school female 

students (23). 
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3. OBJECTIVES 

3.1 General Objective 

To assess knowledge, attitude and practice of EC among pregnant women who attend ANC at 

ALERT Hospital 

3.2 Specific Objectives 

1- To asses knowledge on emergency contraceptive among women who attend Antenatal 

care at ALERT Hospital. 

2- To describe the attitude towards emergency contraceptive among women who attend 

Antenatal care at ALERT Hospital 

3- To assess emergency contraceptive utilization among women who attend Antenatal care 

at ALERT Hospital 
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4. METHODS AND MATERIALS 

4.1 Study design 

Institution-based cross sectional descriptive study was conducted to assess knowledge, attitude 

and practice of emergency contraception among women attending antenatal care in ALERT 

hospital.  

4.2 Study area and Period 

The study conducted in MCH department of ALERT hospital. It  is one of the federal hospital in 

Ethiopia located in the south west of the capital city Addis Ababa .Addis Ababa has a total 

population of 3,384, 369 based on 2007 2007 census report by the central statistical agency of 

Ethiopia . ALERT hospital was formerly established to serve leprosy patients hence the name 

ALERT (All African leprosy rehabilitation and training center ). Currently it is giving service to 

a large group of patients in multidisciplinary fields including Surgery, Obstetrics and 

Gynecology, Dermatology,Peadiatrics ,Ophtalmology,Internal Medicine,Orthopedics,,Leprosy 

rehabilitation and also one of the countries training and research center.MCH service is one of 

the core service which includes Antenatal care and Delivery  services. The study was conducted 

from April 1
st
 to 31

st
 2020. 

4.3  Source and Study population 

 Source of population: Pregnant women who came to seek ANC service in ALERT hospital. 

Study population :Clients who came to seek Antenatal care service during the study period at 

ALERT Hospital who fulfill the inclusion criteria was included in the study. 

 Inclusions criteria  

 Pregnant women age 18 - 49 who came to attend antenatal follow up at ALERT 

Hospital 

 

Exclusion criteria 

 People who was not mentally competent to give consent due to mental illness or other 

severe general medical conditions and minors under 18 years since they do not have the 

right  to make autonomous decision to consent were not enrolled in the study  
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4.4 Study variables 

Dependent variables 

 Knowledge, Attitude and Practice of Emergency contraceptive 

Independent variables 

 Age in years : different age group (18-19,20-25),>25) 

 Religion (Orthodox ,Muslim, Protestant Catholic others) 

 Ethnicity (Amhara ,Oromo, Tigre, Garage Welaita ,Others) 

 Current marital status (Married, Divorced /Separated/Widowed ),Never married /Living 

together) 

 Education (can‟t read and write, can read and write, primary,(1-8), secondary,(9-12), 

higher education ) 

 Occupation (House wife , Daily laborer, Office worker, Student , Teacher, Other ) 

Monthly income (<1500, 1500-2500, 2501-3500, >3500) Residence (With family, 

Alone, With parents) 

 

4.5 Sampling size Determination 

 

Women who had visited antenatal care unit of MCH department of ALERT hospital and who 

fulfill the inclusion criteria included in the study . There was no previous study on KAP among 

women antenatal care seekers except a study conducted at Sululta health centers which had 

very small sample size 87 and no recorded sampling technique .so sample size was calculated 

by using single proportion formula considering 95% confidence interval , 5% margin of error 

19.7% of prevalence of KAP towards emergency contraceptive and 10% of non response rate . 

 Since the size of the source of population below 10,000 the population correction formula was 

employed which brought the sample size 243, by taking possible non response rate 10% the 

final calculated sample size happened to be 267 

 

 

 

Where 

n = sample size of the study subject 
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z =standard normal distribution curve /value for the 95% confidence interval (1.96) 

p = proportion of population with KAP emergency contraception among antenatal seekers 

(19.7%) 

d = the margin of error taken (0.05) 

  
      

       

  
 

  
                        

       
     

 

     Additional 10% non-response rate was added 

The total sample size for the study was = 267 ANC attendants 

 

4.6 Sampling Procedure 

 

ALERT Hospital is purposively selected, since it is a referral Hospital and gives integrated 

service such as ANC, PMTCT, as well as delivery for women who referred from different 

health centers of Addis Ababa and surroundings zones of Oromia region. To select 267 

participants systemic random sampling technique was used, hence each member of the 

respondents was selected at regular periods to form a sample . 

 

4.7 Data Collection procedure 

Structured questionnaire was prepared in English after reviewing literature of similar surveys 

that have been carried out previously, including Ethiopian Demographic Health Survey (EDHS). 

The final English questionnaire was translated to Amharic to ensure clarity. Two midwives were 

recruited to conduct  the data 

To check the clarity ,consistency ,skipping pattern and order of the questions, the questionnaire 

was pretested at Selam health center among 15 ANC seekers (5.6% the total sample size ).Data 

was collected using interviewer administered face to face interview by Data collectors . The 

collected Data were reviewed and checked for completeness before data entry. 
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4.8 Operational Definitions 

 Emergency contraception: A drug or device indicated  after unprotected sexual 

intercourse to prevent unintended  pregnancy 

 Knowledge : Awareness of the existence of EC ,its importance and effectiveness  

 Knowledgeable: Individuals who scores 75-100% from measuring questions of 

awareness of  the existence EC, its importance ,effectiveness and when to u 

 Non knowledgeable: scoring of < 75% from knowledge measuring questions.     

 Attitude : Feeling of the women towards emergency contraceptive 

 Negative attitude : Women who has negative feeling on the use of EC as a good 

method  of protecting unwanted pregnancy and scores <75% from measuring 

questions  

 Positive attitude : Scoring of 75-100% attitude measuring questions  

 Practice: Any previous history of EC usage after unprotected sexual intercourse  

 Unplanned : The pregnancy which occur un willingly or unplanned (24) 

 

 4.9 Data Analysis Procedure 

Variable were coded then data were entered in to EPI info version 7 and checked to assure 

accuracy and completeness before data analysis. Then data were exported to SPSS version 

25 software package for cleaning and analysis.  Descriptive statistics was used to describe 

the study population by frequency, percentage and graph .Finally results presented using 

texts, charts and tables. Mean and standard deviation will be reported for normally 

distributed variables. 

4.10 Data Quality Assurance 

The data was collected by three trained nurses working in ANC. One senior midwife nurse had 

was selected to supervising the data collection process and control the quality at the spot. The 

investigator trained the data collectors and the supervisor for one day. The training focused on 

purpose of the study, questionnaire, source of the data before embarking into data collection. 
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Further training were given for the supervisor on data quality management. The data collection 

process has been supervised by the investigator and superviso  

4.11 ETHICAL CONSIDERATION 

The following ethical considerations were fully considered and exercised throughout each 

phases of the study. Ethical clearance for this study was obtained from institutional review 

board of college of health science Addis Ababa University and after submitting copy of 

proposal to ALERT hospital medical director office a permission to conduct a study at 

obstetrics unit given. Informed consent was also obtained from each respondent before any 

activities of the study. The objectives of the study was explained to the study subjects. 

Confidentiality of the information obtained and the questionnaires kept locked. 

4.12 DISSEMINATION OF THE STUDY RESULT 

The final report will be presented to department of family Medicine, Addis Ababa 

University College of health Sciences by hard and soft copy. Summary of result of the study 

will be shared with colleges of university, Ministry of health, ALERT hospital and other 

relevant organizations working around sexual and reproductive health and Depending on the 

opportunities, the finding will be presented in conferences or seminars. 

 

 

 

 

 

 

 

 

 

 



 

 

17 
 

5. RESULTS 

 

5.1 Socio – Demographic Characteristics of the Respondents 

  Among women who came for antenatal care service at ALERT Hospital a total of 267 women 

were interviewed. The minimum and maximum age of the respondents 17and 40 respectively 

with the mean age of  around 25.97 (SD±4.46 ).The interviewed antenatal care attendees varies 

from no education to higher education 41.5% has secondary level education, 16.1%higher level 

education,27.0% primary level education 12.7% can read and write and 3%has no education 

among the study subjects .  
 

Table 1 Socio-Demographic characteristic of women who came for antenatal care service at 

ALERT Hospital, Addis Ababa, Ethiopia 

Characteristics Number Percent 

Age (years) 

<19 

20-25 

>25 

Doesn‟t know the exact year 

 

15 

109 

128 

15 

 

5.0 

40.8 

47.9 

5.0 

 

Religion 

Orthodox Christian  

Muslim 

Protestant 

Catholic 

Other  

 

 

 

 

 

 

 

120 

89 

38 

18 

2 

 

44. 

33.3 

14.2 

8.25 

0.7 
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Ethnicity 

Oromo  

Amhara  

Tigre  

Gurage  

Wolaita 

Other  

 

 

61 

74 

25 

90 

12 

5 

 

 

 

22.8 

27,7 

9.4 

33.7 

4.5 

1.9 

Marital status 

Married   

Divorced /separated/Widowed 

Never married  

 

225 

15 

27 

 

84.3 

5.6 

10.1 

Education 

Can‟t read and write 

Can read and write 

Primary (1-8) 

Secondary (9-12) 

Higher education  

 

8 

34 

72 

110 

43 

 

3 

12.7 

27 

41.2 

16.1 

Occupational status 

House wife 

Daily laborer 

Office worker 

Student 

Teacher 

Other 

 

109 

13 

24 

14 

12 

95 

 

40.8 

4.9 

9.0 

5.2 

4.5 

35.6 

Monthly income 

<1500Birr 

1501-2500Birr 

2501-3500Birr 

>3500Birr 

 

19 

45 

75 

68 

 

7.1 

16.9 

28.1 

25..5 
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No regular monthly income 60 22.4 

Residence 

With family 

Alone 

With parents 

 

229 

25 

13 

 

85.8 

9.4 

4.9 

 

5.2 Knowledge, Attitude and practice towards emergency contraceptive use among women 

who seek ANC at ALERT hospital  

 

  The following seven questions were asked to measure Knowledge of the respondent on 

EC(ever heard about EC? which EC, effectiveness of EC? when should be taken ?can be 

used as method of early abortion ? can be used repeatedly ? can prevent STI ?) if the 

respondent get the right answer it coded as Yes “1” if not it was coded as No “0”The 

respondent knowledge aggregated and ranged 0 to 7 based on the cumulated score 

.Respondents who score 75-100% considered as” knowledgeable” while who score below 

the 75% were considered as” not knowledgeable „ 

 The following six questions were used to measure Attitude of respondents towards EC (EC 

cause loss of confidence between regular partners? it is good to avail for all females? The 

service nearby is convenient to use? It is good to use after unsafe sex? It is sinful to use it? it 

causes infertility to women ? ). The respondents attitude scored as “0“forstrongly disagree, 

Disagree and Neutral .The respondents Attitude scored as “1“forstrongly agree and Agree. If  

the respondents answer  75 -100% considered as has” positive” attitude ,if the respondents 

answer below 75% considered as has ”negative ”attitude. Regarding contraceptive use 

respondents coded” Yes“ for having any previous history of EC usage   and “No“ for 

respondents who has never used.  

 5.3 Knowledge of Respondents towards Emergency contraception 

As it is noted in Table 2, 231(86.5%) had ever heard of EC a greater number 141(61.4.1%) 

had ever heard of EOC, 52(22.4%) had heard about IUCD and 10((4.1%) had heard IUCD, 

EOC and others 28(12%) as a method of contraceptive method. Regarding their source of 

information about EC the majority 108 (46.8%)reported Health professionals 79(34.1%) 
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mentioned Friends and 15(6.4%) answered Media and 29(12.7%)said other sources of 

information. Majority of women 112(41.9%) responded that EC can be obtained from 

governmental health facility, 99(36%) mentioned Private health facility and 21(7.9%) 

responded they can obtain from NGO health facility. Of those respondents who had heard of 

EC 113(48.9%) correctly identified the recommended 72 hours as the limit for emergency 

contraceptive use. When asked about the effectiveness EC respondents   89(38.5%)75-99% 

effective, 19(8.2%) answered 50 -75 %effectiveness, 5(2.16%) 30-50% and don‟t know 

49.4% When asked whether .EC can be used as a method of early abortion respondents 

answered “yes“64(27.8%)  “no”167 (72.2%).When asked if EC may prevent STI and 

HIV/AIDS a greater number of respondents 201(94%) said “no” and only 14(6%) answered” 

yes”. About repeat use of EC the majority respondent disagreed on repeated use of EC and 

30(12.9) answered can be used repeatedly. 

 

Table 2: knowledge of women who came for antenatal care service towards emergency 

contraceptive at ALERT Hospital April 2020 

Variable Frequency Percent 

Ever heard about emergency 

contraception? (n=267) 

yes 

no 

 

 

231 

36 

 

 

86.5 

13.5 

Types of EC 

EOC 

IUCD 

Both 

Others 

 

141 

52 

10 

28 

 

61.4 

22.4 

4.1 

12 

Source of information 

Health professionals 

Friends & Relatives 

Media (TV /Radio/ Internet)  

Other specify 

 

108 

79 

15 

29 

 

46.8 

34 

6.4 

12.7 



 

 

21 
 

Place to obtain EC 

Governmental health Facility  

NGO health facility  

Private health facility  

Don‟t know 

 

105 

21 

86 

20 

 

44.9 

9.0 

37.4 

8.6 

Time of taking EC 

Within 72 hours  

After 72 hours  

Within 120 hours  

I don‟t know 

 

113 

5 

2 

111 

 

48.9 

2.16 

0.7 

45.7 

Effectiveness of EOC 

75-99% 

50-75% 

30-50% 

I don‟t know  

 

89 

19 

5 

118 

 

37.5 

8.2 

2.16 

51 

EC can be used as a method 

of early abortion 

Yes 

No 

 

 

167 

64 

 

 

93.9 

6.1 

EC can be used repeatedly 

Yes 

No 

 

30 

201 

 

12.9 

86.6 

EC can prevent STI 

Yes 

No 

 

14 

217 

 

6 

949 

 

5.4 Attitudes towards Emergency contraception 

Regarding Attitude only 19.9% of the study group had positive Attitude towards emergency 

contraception. Those who gave a negative attitude were 214 (80.1%), the reason mentioned were 

12% it may cause health problems,105% it may result complication to get pregnant in the future 

5.6% it may result more women can be exposed to STI and HIV/AIDS, 56%men can pressure 
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women to use it and 7.5% some women may use it regularly instead of using regular 

contraceptive methods. 

 

Table 3: Attitude of women who came for antenatal care service towards Emergency 

contraceptive method sat ALERT Hospital  April 2020 

 

Emergency contraceptive use: Among 231 respondents who had heard about EC ;105(45.3%) 

used Emergency oral contraception before they become pregnant at least one time. When asked 

who recommend to use EC44(19. %) mentioned a girlfriend, 40(17.2%) said male partner and 

20(8.6%) answered health professionals.  

 

Opinion 

Strongly 

disagree 

Disagree Neutral Agree Strongly agree 

Frequency Percent Frequency Percent Frequency Percent Frequency Percent Frequency Percent 

EC can cause loss 

of confidence 

between partners 

20 8.6 84 36.3 67 29 42 18.1 18 7.7 

It is good to avail 

EC for all females 

16 6.9 37 16.6 80 34.6 79 34.1 19 8.2 

The service nearby 

convenient to use 

EC 

14 6 24 10.1 126 54.7 46 20.5 15 6.4 

It is good to use 

EC after unsafe 

sex 

20 8.6 30 13.5 67 28.7 74 32.2 40 17.2 

It is sinful to use 

EC 

35 15 61 26.5 64 27.7 28 12.1 43 18.1 

EC causes 

infertility 

43 17.9 55 23.8 97 41.9 21 7.8 15 6.7 
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Regarding question who decide for them to use EC58( 25%) responded female partner114(6%) 

answered male partner and 32(13.8%) said both male partners and themselves. concerning 

question why they did use EC73( 31.4%) answered that they forgot to take regular contraception 

21(9.3%) responded that they pressured by male partner,5(2.2 %) answered due to contraceptive 

failure and 2(0.7%) they used EC because of sexual assault  .of those who ever d because of 

contraceptive failure and 0.74% due to sexual assault. when asked about concerns of EOC 95 

(41.2) have concerns about Emergency oral contraception. Of them 28(12%) it can cause health 

problems; another 28(12%) mentioned it may hurt the fetus if it doesn‟t work 24(10.5%) worries 

EC may result in complication to get pregnant in the future, 13(5.6%) mentioned EC can cause 

sexually transmitted disease (STI) and HIV/AIDS. The other concern 13(5.6%) mentioned if 

men know about EC they may exert pressure on women, and 17(7.5%) reported some women 

may use instead of regular contraceptive methods. 

 

 

 

12% 

7.5% 

 

12% 

 

5.6% 

5.6% 

10.5 

 

 

 

Figure: concerns on emergency oral contraceptives (EOC) among ever used of EOC 

respondents 

 

  

 

0.0% 5.0% 10.0% 15.0%

result in complication to get pregnant in
the future

exert pressure on women if men know

expose women for STI/HIV/AIDS

cause health problem

replace regular contraception

hurt the fetus if it dosent work

Series 1
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Table 4: Frequency of Emergency contraceptive use among women who came for antenatal 

care service at ALERT Hospital in the study period 

 

Variable Frequency Percent 

Ever use EOC 

Yes 

No 

 

105 

126 

 

45.3 

54.5 

How many times used EOC n(105) 

Once 

Twice 

 

83 

22 

 

79.0 

21.0 

Who recommended to use EOC? 

Girl friend 

Male partner 

Health professionals 

 

44 

40 

21 

 

42.0 

38.0 

20.0 

Who decided to use 

Male partner 

Female partner 

Both  

 

14 

58 

32 

 

6 

25 

13.8 

The reason to use 

Forgot to take contraceptive 

Sexual assault 

Contraceptive failure 

Pressure by partner 

 

73 

2 

5 

21 

 

31.4 

0.7 

2.2 

9 

Any concerns about EOC 

YES 

NO 

 

110 

156 

 

41.2 

58.4 

Reasons for concerns 

May cause health problems 

May result in complication to get pregnant in the future 

It may expose to STI, HIV/AIDS 

Some women may use it regularly instead of regular contraception 

Hurt the fetus if it doesn‟t work                                                   

 

28 

24 

13 

17 

28 

 

 

12 

10.5 

5.6 

7.5 

12 
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6. DISCUSSION 

 

The study has tried to describe the Knowledge, Attitude and Practice of Emergency 

contraception among women who visited ALERT hospital to seek antenatal care service. Since 

the study touches sensitive issues the possibility of underestimation can‟t be excluded even 

though the survey was anonymous. 

Unlike others contraceptive methods EOC is not given on scheduled time method .EOC can be 

given in cases of unprotected sexual relations which carry the risk of undesired pregnancy 

(25).Awareness of accessibility and being taken within the defined time period are necessary for 

appropriate and effective use of EC (26, 29).  

More than two third of respondents who had heard about EC the majority respondents mentioned 

EOC as a method following by IUCD and both. . The study conducted in Seto- Semero high 

school students 60.4% of those who heard about EC know EOC and 22.4% IUCD which were in 

the lines of our finding 61.4% and 22.4% respectively (24) 

The overall prevalence of awareness of EC by asking the main knowledge assessment questions 

like time limit of taking EC and its effectiveness 48.9% and 37.5% identified the exact timing 

and its effectiveness respectively. It is much higher than compared with study conducted on 

assessment of knowledge, attitude and practice of EC and barriers to its use  among the antenatal 

care seekers of Sululta health centers Oromia region which were 36% an 20% respectively. The 

possible reason was the sample size of Sululta health centers  much less than our study(12) 

 The result of current study showed that orthodox Christians respondents has the highest positive 

attitude (45.8%) followed by Muslims and protestants 20.2% and 13.1% respectively  

   Those women who have secondary education have the highest positive attitude (40.9%) and 

those who can‟t read and write have the lowest feeling towards emergency contraception 

Regarding source of information in Seto –semero Jima town high school mass medias were 

35.6% ,health professionals 25.2% and friends 17.5%. In our study the large number of 

respondents stated  that their source of information were health professionals (46.8%)  which is 
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higher than Seto Semero high school students .The possible reason could be frequent health 

facility visit of our respondents .  

 The study conducted in Uganda kampala 29% of the respondents had inappropriate information 

(31) compared with our finding 53.1 . the difference might be the time gap of the studies 

 Study in Debre –Markos higher institutions 48.5% of respondents has positive attitude .This is 

much higher than our finding 19.9%. This could be due to the sensitive issue for our respondents 

which might related to their  current condition  of pregnancy  

   The study conducted in Dire-Dawa among women seeking abortion service 51.3% of the 

respondents had positive attitude toward EOC(31) which is much higher than our finding 

19.9%.The reason could be in difference culture  

  

A considerable number of women from ever heard about EC 231(86.5%) had appropriate 

information about EC and 105(43.5%)had history of usage of EOC before pregnancy. 

.In our study nearly half of respondent who heard about EC used oral contraceptive method at 

least once (45.3%). This is higher compared with the study conducted among antenatal care 

seekers of Sululta health center Oromia region (12) .Our study revealed that from ever heard 

about EC 86.5%; 45.3% utilized EOC compared to  study conducted in Debremarkos university 

female students (18.4%);(34)which is much lower than our findings and the study conducted in  

Addis Ababa university by Wegene T in 2007 among female students Emergency oral 

contraceptive use(82.8%) (35) Which is much higher than our study finding. This may imply that 

female students in the university have a chance to communicate and share experience and have 

easy access to social media and internet 

Another study conducted in India also reported only 19.6% women who had ever heard of EC 

had adequate knowledge and 15.1% of those had ever used emergency contraceptive(36). 

Compared with our finding it is much lower. This finding may imply that having adequate 

awareness about a given product positively influences utilization of the product. 
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Study participant also reported their concern regarding EC as negative effect on loss of 

confidence between parents, may cause health problems, may result in complication to get 

pregnant in the future and some mentioned women may regularly use it instead of regular 

contraception. So there is a need to provide enough information about EC. 

 EC to help them use contraceptive as well as recommended it to be used by others after 

unprotected sexual intercourse to prevent unintended pregnancy.   
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7. STRENGTH AND LIMITATION OF THE STUDY  

 

7.1 STRENGTH OF THE STUDY 

 

 Use of interviewer administration questionnaires instead of self administrator questioner 

improves the quality of data collected. 

 Including midwives in data collection process has improved the response sensitive issues.  

 Unlike other studies on KAP this study was conducted on Knowledge, Attitude and 

Practice of EC among pregnant women, which was not studied widely by the previous 

researcher. 

 

7.2 LIMITATION OF THE STUDY 

 

 Small sample size was one of the limitations of this study. It can reduce the power of the 

study and may increase the margin of error.  

 The face to face interview method was the only method of measuring Knowledge, 

Attitude and Practice towards EC in this study. This method had the disadvantages that 

respondents are more focused to get the service than to be interviewed by the data 

collectors and it may result in response bias .This may lead to under or over estimation of 

the result. 
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 8.  CONCLUSIONS AND RECOMMENDATIONS 

8.1 CONCLUSIONS 

Emergency contraception in the only option of preventing unwanted pregnancy after un protected 

sexual intercourse the majority respondents in this study heard about EC and has debuted 

information about EC, but has low attitude towards EC. Some of the possible reason are women 

concerns that it may cause health problem and may result in complicated the future pregnancy  

To briefly attitude change there should be a continuous education on specific information about 

EC in health facilities.  

 

8.2 RECOMMENDATIONS 

Based on the findings of the study, the following recommendations are made: 

In this study the respondents‟ attitude towards EC is low. To briefly attitude change there should 

be a continuous education of specific information about EC in the health facilities. 

The current study employed cross sectional descriptive study design that doesn‟t show cause and 

effect relationship between Independent and Dependent variables, Future researchers should 

consider to identifying predictors of EOC. 

 

 

 

 

 

 

 



 

 

30 
 

9. REFERENCES 

1. Zeiman M. emergency contraception. 2015 available from   

[http://www.uptodate.com/contents/emergency-contraception ][Accessed 10thAugust 2015                                                                                                                                                          

2. Family planning :A global hand book for health care providers: A WHO family planning 

corner stone : 2011.Avilable from [apps .who. int/iris/bits ream/pdf [Accessed  18
th

 June 

2016 ] 

3. Stephane AS (1993 – 2003) History and social issues of Birth Control Microsoft Corporation 

4. Hervey SM LJ ,Sherman C Petit D women‟s experience and satisfaction with emergency 

contraception( Fan plan perspective 1999,31:237;40,260 (level-3)  

5. Network family health international (2001) Emergency contraceptive pills 21: 18-19           

6. Dawit A (2007) Emergency contraception in Addis Ababa.Practice of service provider 

national research foundation ,3-7 

7. E.Gold. DKT Ethiopia post pill emergency contraceptive .An assessment of provider and 

customer attitudes and behaviors . 2011 

8. Ahmed FA,Moussa KM, PettersonKO,Asamoah BO. Assessing knowledge ,attitude and 

practice of emergency contraception ;A cross sectional study among Ethiopian under 

graduate female students ;Biomed central notes ,2012 

9. New WHO study ( October 2019 ):High rates of unintended pregnancies linked gaps in 

family planning services 

10. World health organization reproductive health Biennal rapport 2000-2001 

11. Central statistical agency, Ethiopian demographic health survey (EDHS). 

Calverton,MaryKind USA, 2012 Available from [http//www.Unicef.org] [Accessed 18
th

 June 

2016 

12. Mekonnen S. Fanta G. Awol J Shibiru T. Assessment of knowledge, attitude and practice and 

barriers to its use among the antenatal care seekers of Sululta Health Centers, Oromiarigion 

Ethiopia (Article pdf Avilable). February 2016 DOI:100.8203/issn.2454-2156. 

IntjsciRep20160500) 

13. Kassahun T (2004) assessment of knowledge ,attitude and practice towards EC among 

female under graduate students in Jimma 

14. International perspective on sexual and reproductive health vol-40 N-4 Dec 2014 



 

 

31 
 

15. Smit J .MC FodyanL. Bekksinka M.et al emergency contraception in South Africa on 

knowledge, attitude and us among public sector health care clients contraception 2001: 

64(6):333-337 

16. Mui E, Blanchard K, Lukhomo M, Olenja J, Liamblia W. Evaluation an Emergency 

contraception introduction project in Kenya; Contraception; 2002 ;66(4);255-260  

17. Ebueh OM et al east Med J .(2006) Knowledge and practice of emergency contraception 

among female undergraduates in the university of Lagos –Nigeria 

18. Fantahun M, Chala F, Loha M, knowledge ,attitude and practice of family planning among 

senior high school students in northern Gonder Ethiopian Medical journal 2004;40 (1):41-51; 

19. Versnel M ;Birhane Y;Wendte JF.Sexuality and Contraception among never married high 

school students in Butajira Ethiopia 

20. DejeneT,AssefaT,BelachewT.Predictorsofemergencycontraceptiveuseamong regular female 

studentsatAdamaUniversity,CentralEthiopia.ThePanAfrican Medical Journal. 

2010;20(3):195-20l 

21. Kirubel M, Abebaw D Solomon A (2019) Emergency contraceptives :knowledge and 

practice towards its use among Ethiopian female graduate students 

22. Solomon Abrha et al (2014)Assesment of knowledge ,attitude and practice among female 

preparatory school students towards Emergency contraceptive in Mekele 

23. Teklehaymanot A et al (2017) knowledge ,attitude and practice towards Emergency 

contraception in Jima preparatory school students (journal of child and adolescent behavior 

and health servey (2005) A.AEthiopia  

24. Asmare T,Asmamaw D,Temam T Assesment of knowledge ,attitude and practice towards 

emergency contraception among female students in Seto Semero hign school Jima town 

south west Ethiopia Scince journal of public health 2015;3(4)487-488 

25. Abera m ,Mekonnen M;Jara D knowledge ,attitude and utilization of emergency 

contraception and associated factors among female students of Debremarkos high school 

North West Ethiopia   

26. Shiferaw BZ ;Gashaw BT ;Tesso FY  knowledge ,attitude  and practice of Emergency 

contraception mong Mizan Tepi university female students South West Ethiopia ;Pain 

management med;2016 



 

 

32 
 

27. Anebom G ,Laeson M Oding V (2002)  knowledge attitude and practice towards Emergency 

contraception among sweedish women presenting for induced abortion 

28.  Sorhind A, Becker D ,Flecher H ;Garchia HG (2002) servey of knowledge ,attitude and 

practice among university students in Kingston Jamika ,Contraception 66:261-268 

29. Worku A Knowledge ,Attitude and Practice of emergency contraceptives among female 

college students in Arbaminch town ;South Estern Ethiopia. Ethiopian journal of health 

development .2011;25(30;176-183 

30. Hile Mariam GT; Tesfaye  T Melese T Alemayew W Kenore Y et al.Sexual experience and 

emergency contraceptive use among female university students ;A cross sectional study at 

Wechamo university ,Ethiopia , Biomed central research notes . 2015 

31. Meskerem A , Nigat A , Tadedese A “knowledge ,attitude and practice and its determinants 

among women who seek abortion service in Diredawa town Ethiopia Oct 17 2014 

http:org/10;1071 

32. Stella K (2011)” Knowledge ,Attitude and practice regarding emergency contraception 

among female undergraduate students at Makare university Uganda 2;208 : issue in  

contraception 

33. Chavuna DO Walke B (2016) Emergency contraception among women with abortion at 

Univessha teaching hospital in  Lusaka Zambia :Medical journal of Zambia Lusaka                               

34. Anthoni A ,Victor M ,Appiaah MNA,Winfred A Emergency  contraceptive pills among 

women of reproductive age (15-49) in Tamale ;Gahna BMC women‟s  health 2014;14;114 

35. Wegene T Fikre E (2007) Assessment of knowledge ,attitude and practice of emergency 

contraceptive methods among female students in Addis Ababa university 

36. Ha Fizur R Ezzat “knowledge ,attitude and practice towards EC and its barriers among 

women in Sikku India IJGO2013 ;122(2):99-103 

 

 

 

 

 



 

 

33 
 

 

10. ANNEXES 

   10.1 INFORMATION SHEET 

English questionnaire on Emergency Contraceptive use among reproductive aged women 

Interviewee signature -------------------------------  

Interviewer name and signature --------------------------   Date of interview------------------------ 

Instruction; read statement to the respondent  

Greeting, 

My name is ……………………………………………….. I am working in the research team 

(project), which is conducted by Addis Ababa University, health science collage, and public 

health school.  

The main purpose of this study is to assess prevalence of emergency oral contraceptive use and 

its correlation among women antenatal care seekers in ALERT Hospital that will bring evidence 

based policy making and improvement on appropriate use of service. We are inviting pregnant 

women to contribute to this study. So I would like to ask you some question about emergency 

contraceptive pills. Participation in this survey is voluntary, and if we should come to any 

question you don‟t want to answer, just let me know and I will go on to the next question; or you 

can stop the interview at any time. However we hope you will participate in the survey since 

your views are important. The interview takes 20 -30 min no identifying information will be 

included, confidentiality information will be assured and there are no known risks and benefit 

associated with this study. We will not pay you for participating in the study; your participating 

is based on full understanding of the purpose of the assessment and your willingness. If you want 

to know more about the study you can contact the principal investigation of the study. Finally 

advice about emergency contraception will be given for study participants.   

At this time, do you want to ask me anything about the survey?  
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  10.2 CONSENT FORM  

Instruction: please provide a copy of the consent to the respondent and explain it.  

With due understanding of the aforementioned information, I am willing to participating in the 

study.   

1. ( yes ) check box :   proceed 

2. ( no )  check box :   thanks the respondent and stop here  

 

Name of respondent …………………………………….. 

 

Name of interviewer ………………………. Signature …………………………..date 

…../……/…… 

 

Supervisor checked the tool and made sure they are complete and acceptable?  

1. (Yes) check box:      

2. (No) check box:  

 

Name of supervisors……………………………………………. Signature ……………………… 

Date ………./……../……… 
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10.3 ENGLISH QUESTIONNAIRE 

Part I. Socio economic and demography in order to gain a better understanding of some 

important life issues. I assure you all information provide will be kept in secrete.  

S.No Question and filters  Response  Skip 

T1  Interview start time ( use 12 hour system )  …………../………………..  

101 In what month and year were you born   ? Month …………../…………. 

I don‟t know the month …… 

Year …../…../……./…….. 

 I don‟t know year ………   

 

102 What is your religion?  Orthodox Christian ……………..1 

Muslim  ……………………….2 

Protestant ……………………..3 

Catholic …………………….4  

Traditional…………………...5 

Other (specify) ……………… 

 

103 What is your ethnicity? Oromo ………………………..1 

Amhara ……………………….2  

Tigre …………………………3 

Gurage ……………………..4 

Wolaita……………………….5 

Other (specify)………………… 

 

104 What is your current marital status?  Married  …….1   

Divorced /separated/Widowed…...2  

 Never married / living together….3  

 

105 What is your educational status? Can‟t read and write………1 

Can read and write ………..2 

Primary(1-8)………………...3 

Secondary (9-12)…………….4 

Higher education …………….5 
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Part II.  Knowledge of EC among women antenatal seekers in ALERT Hospital 

Now I would like to talk about emergency oral contraceptive to assess your knowledge toward 

post pills to obtain some important issues. Let me know if any concern arises during interview.  

106 What is your occupational status? House wife ----------1 

Daily laboraer--------2 

Office worker--------3 

Student ---------------4 

Teacher ----------------5 

Other -------------------6 

 

107 What is your house hold monthly income in birr?  < 1500 Birr 

1501Birr 

2501-3500 

3500 

No regular monthly income 

 

108 Where are living now?  With family ………………1 

Alone…………….2 

With parents…………3 

 

 

S.No Question and filters  Response  Skip 

201 Have you ever heard about emergency 

contraception? 

 

 

 

 

 

Yes……………………………….1 

No………………………………..2 

If the 

answ

er is 2 

stop  
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202 Which are emergency contraceptives? 

 

Don‟t read the option.  

 

Record all mentioned  

Emergencies contraceptive Pills (ECP) 

…………….1 

 Emergency intrauterine Device 

(IUCD)……  2 

 

 

203 Where did you hear about emergency 

contraceptives? 

PROBE:- to identify each type of sources 

of information .  

Health professionals ………………1 

From friend and Relatives…………2 

 Media ( TV /radio/ internet) ………3 

Other specify ………………………4 

 

204 From where a woman can obtain 

emergency contraception?  

PROBE:- to identify each type of source 

 Governmental health Facility 

………..1 

NGO health facility ……………..2 

Private health facility …………3 

Other specify ……………………..4 

 

205 How long after unprotected sex should 

emergency oral contraceptive be taken to 

prevent pregnancy? 

Within 72 hours ………………….1 

After 72 hours …………………….2 

Within 120 hours ………………..3 

I don‟t know ……………………….4 

 

206 How effective emergency oral  

contraceptive in preventing a pregnancy?  

PROBE:- effectiveness is the ability to 

prevent pregnancy after use of emergency 

oral contraceptives 

75-99%..................................1 

50-75%..................................2 

30-50%..................................3 

I don‟t know ………………………4 

 

207 EC is a method of early abortion?  

PROBE:- abortion is  terminating of 

pregnancy before viability.  

Yes………………………..1 

No…………………………2 

 

208 EC can be used repeatedly in one circle?  

PROBE:- use of post pill many times in a 

month?  

Yes…………………………1 

No………………………….2 

 

209 EC can prevent sexually transmitted 

infection? 

Yes…………………………1 

No………………………… .2 
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Part III. Attitude toward emergency oral contraceptive among women antenatal seekers in 

ALERT Hospital 

Now I am going to assess your attitude towards emergency oral contribution. give me your 

evaluation for each question based on 1-5 attitudinal measurement  (1 strongly disagree, 2- 

disagree, 3-neutral , 4- agree , 5-strongly agree ) let me assure you again that your answer are 

completely confidential and will not be told  to anyone . 

Data collector will be place “X” sign for each response for attitudinal measurement. 

S.No Question for interview  Answer  Skip 

301 EC cause loss of confidence between regular 

parents? 

1)….,2)…..,3)…..,4)…..,5)…..  

302 It is good to avail EC for all female?  1)…..,2)…..,3)…..,4)……,5)……  

303 The service nearby is convenient to use 

emergency contraceptive pills?  

1)…….,2)…..,2)…..,4)…..,5)…..  

304 It is good to use EC after unsafe sex?   1)…..,2)…..,3)……,4)…..,5)…..  

305 It is sinful to use EC methods?  1)…..,2)…..,3)…..,4)…..,5)……  

306 EC cause infertility  to woman? 1)…..,2)…..,3)…..,4)…..,5)……  
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Part IV. Practice of emergency oral contraceptives among women attending antenatal care 

at ALERT hospital 

Now I would like to ask you some questions about you recent use of emergency oral 

contraceptives. let me assure you again that your answers are completely confidential and will 

not be told to anyone. If we should come to any question that you don‟t want to answer, just let 

me know and we will go to the next questions. 

S.No Questions and filters Answer Skip 

401 Have you ever used emergency 

oral contraceptives before you 

became pregnant? 

Yes……………………………..    1 

No……………………………….   2 

If the 

answer 

is 2 go 

to 407 

402 How many times after unprotected 

sexual intercourse have you used 

EOC? 

Specify  

403 Who recommend for you to use 

EOC?  

A friend (girlfriend)…………………..1 

Partner (male)…………………………2 

Health professionals………………….3 

Other specify ………………………. 

 

404 Who decides for you to use EOC? Partner (male)……………… ……….. 1 

Female/partner……………................. 2 

Both (male/female)…………………….3 

 

405 Why did you use EOC? Record all 

mentioned 

Forget to take contraceptives…………..1 

Rape…………………………………   .2 

Contraceptive failure…………………...3 

Pressured by partner…………………...4 

Others specify………………………….5. 
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406 After you used EOC, did you start 

using a regular method of birth 

control? Probe: regular 

contraceptives are traditional and 

modern family planning methods 

not used for emergency purpose. 

Yes……………………………..1 

No……………………………..2 

If the 

answer 

is 2 go 

to 

Q.No-

408  

407 If yes which method do you start? Pills…………………………………..1 

Injectable………………….................2 

Condoms…………………………….3 

Implants……………………………   4 

IUCDs……………………………….5 

Withdrawal…………………………..6 

Calendar/rhythm method…………….7 

Others(specify)……………………….. 

 

408 Do you have any concerns about 

emergency contraception methods? 

Yes…………………………………..1 

No……………………………………2 

If the 

answer 

is 2 

Stop 

409 Which is your concern? 

 

Record all mentioned 

It may cause health problems……………1 

It may result in complications to get pregnant 

in the future……………………………….2 

It will result in more women suffering from 

STI and HIV/AIDS………………………3 

If men know that this method exists, they 

would exert pressure on women to use 

it………………………………………….4 

Some women may use it frequently instead of 

using regular contraceptives…………5 

Other specify………………………… 

 

T2 Interview end time ………./………..  

Thank you for your participation 
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10.4 Amharic Questionnaire 

 

አዲስ አበባዩኒቨርስቲ 

ጤናሳይንስኮላጅ 

 

ስሇጥናቱአጠቃሊይመረጃ 

ጠያቂ፡ከዚህበታችያሇውመግሇጫበአሇርትሆሰፒታሌቅድመወሉድክትትሌሇሚያደርጉ እናቶች 

የሚቀርብጥያቄአንብቢ! 

ሰሊምታ! 

ስሜ………………………………………………………ይባሊሌ፡፡የአዲሰአበባዩኒቨርሲቲጤናሳይን

ስኮላጅሇሚያከናውነውጥናትመረጃበመሰብሰብሊይነኝ፡፡የጥናቱአሊማበአፍየሚወሰድድንገተኛወሉድ

መቆጣጠሪያሊይተጠቃሚዎችንናተዛማጅምክንያቶችሊይሇማጥናትሲሆንይህምፕሮግራምሇመቅረጽእ

ናአግባብያሇውአጠቃቀምእንዲያመጣያደርጋሌ፡፡ይህቃሇመጠይቅከ20-30 

ደቂቃየሚፈጅሲሆንይህንአሊማእውንሇማድረግእርስዎበፈቃደኝነትሊይየተመሰረተትብብርእንዲያደር

ጉሌንበትህትናእጠይቃሇሁ፡፡በቃሇመጠይቁወቅትመመሇስየማይፈሌጉትጥያቄካሇበግሌጽመናገርይች

ሊለ፡፡ነገርግንየሚሰጡንመረጃሇጥናቱእጅግከፍተኛየሆነጠቀሜታይኖረዋሌ፡፡በቃሇመጠይቁወቅትየእር

ስዎንስምምሆነማንነትሉገሌጽየሚችሌነገርአይጻፍም፡፡ሇጥያቄዎቹየሚሰጡትምሊሽያሇእርስዎፈቃድ

ሇሶስተኛወገንተሊሌፎአይሰጥም፡፡እርስዎየሚሰጡትመረጃሙለበሙለበሚስጥርእንደሚያዝሊረጋግ

ጥልትእወዳሇሁ፡፡በጥናቱበመሳተፍዎምንምአይነትክፍያአንከፍልትም፡፡በጥናቱየሚሳተፉትየጥናቱ

ንአሊማበመረዳትእናሙለፈቃደኛከሆኑብቻነው፡፡ጥናቱንበተመሇከተተጨማሪመረጃቢያስፈሌግዎከተ

ማራማሪውዶ/ርመሐመድገመቹበስሌክቁጥር +251-911-408172 

ማግኘትይችሊለ፡፡መጠይቁከተጠናቀቀበኋሊስሇድንገተኛየወሉድመቆጣጠሪያምክርይሰጥዎታሌ፡ 

ስሇጥናቱተጨማሪነገርየሚጠይቁትአሇ?  

 

 



 

 

42 
 

የስምምነትቅፅ 

 

እባክዎየስምምነትቅፁንቅጂሇተጠያቂውበመስጠትገሇጻያድርጉ፡፡ 

ከሊይየተገሇጸውንመረጃበመረዳትበዚህጥናትሇመሳተፍፍቃደኛመሆኔንእገሌፃሇሁ፡፡ 

1. (አዎ)  ሳጥኑሊይምሌክትይደረግመጠይቁንይቀጥለ 

2. (አይደሇሁም) ሳጥኑሊይምሌክትይደረግአመሰግነውመጠይቁንያቁሙ፡፡ 

 

የኮላጁስም    --------------------------------------------------------------------- 

የትምህርትክፍለስም   -------------------------------------------------------------- 

 

የጠያቂውስም  ----------------------------------  ፊርማ   ------------------  ቀን  -----/-------/-----

--------- 

 

ተቆጣጣሪውመጠይቁንበትክክሌመሞሊቱንአረጋግጦምሌክትያድርጉ፤ 

1. (አዎ)  ሳጥኑሊይምሌክትይደረግ 

2. (አይደሇሁም) ሳጥኑሊይምሌክትይደረግ 

 

የተቆጣጣሪውስም------------------------------------ፊርማ------------------ቀን -----/-------/------------ 
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ክፍሌ 1.  

አሁንስሇማህበራዊ፤ኢኮኖሚያዊእናስነህዝባዊየሚዳስስመጠይቅሌጠይቆትነው፡፡ይህምከድንገተኛየወ

ሉድመቆጣጠሪያጋርያሇውንግኑኝነትሇመረዳትይረዳሌ፡፡የሚሰጡንመረጃበሚስጥርእንደሚያዝሊረጋግ

ጥልትእወዳሇሁ፡፡ 

 

ተ.ቁ. መጠይቅ ምሊሽ እሇፍ 

1 የቃሇ-መጠይቅየጀመረበትሰዓት 

 (የ 12 ሰዓትአቆጣጠርይጠቀሙ) 

 

-----------------/---------------- 

 

101 በምንወርእናዓመተምህረትነውየተወሇዱት ወር --------/-------- 

ወሩንአያውቁትም---------------- 88 

ዓመት --------/------/--------- 

ዓመቱንአያውቁትም -------------88 

 

102 የምንሀይማኖትተከታይኖት? ኦርቶዶክስክርስቲያን ----------   1 

እስሌምና --------------------------  2 

ፕሮቴስታንት ---------------------- 3 

ካቶሉክ -----------------------------  4 

ባህሊዊ ------------------------------- 5 

ላሊካሇ (ይገሇጽ) ------------    99 

 

103 ብሔረሰብዎምንድነው? 

 

 

 

 

 

 

 

 

ኦሮሞ--------------------------------- 1 

አማራ ------------------------------ 2 

ትግሬ -------------------------------- 3 

ጉራጌ -------------------------------- 4 

ወሊይታ ----------------------------- 5 

ላሊ (ይገሇጽ)  -----------------   99 
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104 የትዳርሁኔታዎንቢገሌፁሌን ያገባች /ከጓደኛጋርየምትኖር/  -----1  

ፈት/ የተሇያየች/ የሞተባት ------- 

2 

ያሊገባች/ አብራያሌኖረች/------------3 

 

 

105 የትምህርት ደረጃ ቢገሌፁሌን  ማንበብና መፃፍ የማይችለ----1 

ማንበብና መፃፍ የሚችለ-------2 

የመጀመሪያ ደረጃ የደረሱ (1-8)—3 

ሁሇተኛ ደረጃ የደረሱ (9-12)-----4 

ከፍተኛ የትምህርት ተቐም የደረሱ-5 

 

 

106 የስራ ሁኔታ ቢገሌፁሌን  የቤት እመቤት--------------------1 

የቀን ሰራተኛ----------------------2 

የቢሮ ሰራተኛ----------------------3 

ተማሪ-------------------------------4 

አስተማሪ-----------------------------5 

ላሊ ካሇ ይግሇፁ------------------- 

 

107 የቤተሰብዎገቢበወርምንያህሌነው? የወርገቢበብር -------------------  

108 አሁንየት ነው የሚኖሩት? ከቤተሰብጋር ------------------------ 1 

ሇብቻዬ ------------------------------- 

2 

ከወሊጆቼጋር ------------------------ 3 
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ክፍሌ 2. 

በአፍየሚወሰድድንገተኛየወሉድመቆጣጠሪያእውቀትንየተመሇከተበአሇርትሆ/ሌየእርግዝናክትትሌሊ

ይሇሚገኙእናቶችየሚደረግቃሇመጠይቅ፤ 

ይህቃሇመጠይቅየሚዳስሰውበአፍየሚወሰድድንገተኛየወሉድመቆጣጠሪያእንክብሌእውቀቶንሇመሇካ

ትይረዳሌ፡፡በቃሇመጠይቁወቅትያሌገባዎትወይምግሌፅያሌሆነነገርካሇበግሌፅመናገርይችሊለ፡፡ 

ተ.ቁ መጠይቅ ምሊሽ እሇፍ 

201 ስሇድንገተኛየወሉድመቆጣጠሪያሰምተውያውቃ

ለ? 

አዎ --------------1 

የሇም ------------- 2 

መሌሱ 

2 

ከሆነአ

ቁም 

202 የትኛውነውድንገተኛየወሉድመቆጣጠሪያ? 

ምርጫውአይነበብ፣ 

የተገሇፁትክብይደረግባቸው 

ድንገተኛየወሉድመቆጣጠሪያኪ

ኒን-----------------1 

ለፕ -------------------2 

በክንድሊይየሚቀበር--3 

 

203 ከየትነውስሇወሉድመቆጣጠሪያየሰሙት? 

የመረጃምንጮቹይብራራሊቸው 

 

 

 

 

 

 

 

ከጤናባሇሙያ---------1 

ከጓደኛ/ ቤተሰብ --------2 

ሚዲያ----------------------3 

ላሊካሇይገሇፅ ----------4 

 

 

204 ድንገተኛየወሉድመቆጣጠሪያከየትማግኘትይቻሊ

ሌ 

 

ከመንግስትጤናተቋም -- 1 

ከተራድኦጤናተቋም ----- 2 

ከግሌ ------------------------3 

ላሊካሇይገሇፅ -------------  4 
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205 ጥንቃቄከጎደሇውየግብረስጋግንኙነትበኃሊበምንያ

ህሌጊዜድንገተኛየወሉድመቆጣጠሪያኪኒንመወ

ሰድአሇበት? 

በ72 ሰዓትውስጥ ----------- 1 

ከ 72 ሰዓትበኃሊ ----------- 2 

በ 120 ሰዓትውስጥ ------- 3 

አሊውቅም  ------------------- 4 

 

206 እርግዝናንበመግታትረገድበአፍየሚወሰድድንገ

ተኛየወሉድመቆጣጠሪያምንያህሌውጤታማናቸ

ው? 

75-99% --------------------  1 

50-75% ---------------------- 2 

30-50% ---------------------- 3 

አሊውቅም --------------------- 4 

 

207 ድንገተኛየወሉድመቆጣጠሪያዘዴፅንስእንዲቋረ

ጥያደርጋሌ? 

ስሇፅንስማቋረጥማብራሪያይሰጥ 

 

አዎ --------------------------- 1 

የሇም -------------------------- 2 

 

208 በአፍየሚወሰድድንገተኛየወሉድመቆጣጠሪያበ

ወርውስጥደጋግሞመውሰድይቻሊሌ? 

አዎ ---------------------------- 1 

የሇም -------------------------- 2 

 

209 ድንገተኛየወሉድመቆጣጠሪያየአባሊዘርበሽታንይ

ከሊከሊሌ? 

አዎ -------------------------   1 

የሇም -------------------------  2 

 

 

ክፍሌ 3፤ 

በአፍየሚወሰድድንገተኛየወሉድመቆጣጠሪያአመሇካከትንየተመሇከተበአሇርትሆ/ሌየእርግዝናክትትሌ

ሊይሇሚገኙእናቶችየሚደረግቃሇመጠይቅ፤ 

ይህቃሇመጠይቅየሚዳስሰውበአፍየሚወሰድድንገተኛየወሉድመቆጣጠሪያእንክብሌአመሇካከቶንሇመሇ

ካትይረዳሌ፡፡በእርስዎግምገማሇእያንዳንዱጥያቄከ1-5 በሆነመሇኪያ (ማሇትም 1. 

በጣምአሌስማማም፡ 2. አሌስማማም፡ 3. ስሜቴአለታዊምአዎንታዊምአይደሇም፡ 4. 

እስማማሇሁ፡ 5 በጣምእስማማሇሁ) ይሰጡናሌ፡፡ 

ሇመረጃሰብሳቢው፡- ከቁጥሩበኋሊ “X” ምሌክትይደረግ፤ 

 

 



 

 

47 
 

ተ.ቁ መጠይቅ ምሊሽ እሇፍ 

301 ድንገተኛየወሉድመቆጣጠሪያበባሇትዳሮችመሃሌአሇመተማመንያመጣሌ? 1)---- 

2)---- 

3)----  

4) ---

5)---- 

 

302 ድንገተኛየወሉድመቆጣጠሪያሇሁለምሴቶችማቅረብጥሩነው? 1)---- 

2)----- 

3)-----  

4) ---- 

5)----- 

 

303 እዚህአካባቢያሇውአገሌግልትድንገተኛየወሉድመቆጣጠሪያሇመጠቀምአመቺነ

ው? 

 

 

 

 

 

1)---- 

2)----

3)---- 

4) ---

5)---- 

 

304 በአፍየሚወሰድድንገተኛየወሉድመቆጣጠሪያከጥንቃቄከጎደሇውየግብረስጋግንኙ

ነትበኋሊመውሰድጥሩነው? 

1)---- 

2)----

3)---

4) ---

5)---- 

 

305 ድንገተኛየወሉድመቆጣጠሪያመጠቀምሃጢያትነው? 

 

 

 

 

 

1)---- 

2)----- 

3)-----  

4) ----   

5)----- 
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306 ድንገተኛየወሉድመቆጣጠሪያመጠቀምመሀንያደርጋሌ? 1)---- 

2)----

3)----

4) ---

5)---- 

 

 

ክፍሌ 4፤ 

በአፍየሚወሰድድንገተኛየወሉድመቆጣጠሪያአጠቃቀምንየተመሇከተበአሇርትሆ/ሌየእርግዝናክትትሌ

ሊይሇሚገኙእናቶችየሚደረግቃሇመጠይቅ፤ 

ይህቃሇመጠይቅየሚዳስሰውበአፍየሚወሰድድንገተኛየወሉድመቆጣጠሪያእንክብሌአጠቃቀምንይመሇ

ከታሌ፡፡አሁንምሊሳስብዎየምወደውየሚሰጡንመረጃበሚስጥርእንደሚይዝናሇላሊሰውተሊሌፎየማይሰ

ጥመሆኑንነው፡፡በቃሇመጠይቁወቅትመመሇስየማይፈሌጉትጥያቄካሇቢያሳውቁንወደ 

ቀጣይጥያቄመሻገርይቻሊሌ፡፡ 

ተ.ቁ መጠይቅ ምሊሽ እሇፍ 

401 ድንገተኛየወሉድመቆጣጠሪያተጠቅ

መውያወቃለ? 

 

አዎ ----------------1 

የሇም ------------2 

መሌሱ 

2 

ከሆነወ

ደ 407 

ይሂዱ 

402 በአፍየሚወሰድድንገተኛየወሉድመ

ቆጣጠሪያባሇፉት 12 

ወራትውስጥሇምንያህሌጊዜተጠቅ

መዋሌ? 

 

በቁጥርይገሇፅ---------- 

 

 

403 ድንገተኛየወሉድመቆጣጠሪያእንዲ

ጠቀሙማንነበርየመከርዎ? 

ጓደኛ ----------------------1 

የትዳርጓደኛ --------------2 

የጤናባሇሙያ -------------3 

ላሊካሇይገሇፅ --------------99 
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404 ማነውድንገተኛየወሉድመቆጣጠሪ

ያእንዲጠቀሙየወሰነው? 

 

 

 

የትዳርጓደኛ --------------------1 

እርሶኖት --------------------2 

ሁሇታችሁም -----------------------3 

 

405 ሇምንነበርድንገተኛየወሉድመቆጣ

ጠሪያየተጠቀሙት? 

የወሉድመቆጣጠሪያመርሳት ------1 

አስገድዶመድፈር ----------2 

የወሉድመቆጣጠሪያአሇመስራት-----3 

የወንድጓደኛጫና ------------------  4 

ላሊካሇይገሇፅ ---------------------- 99 

 

 

406 ድንገተኛየወሉድመቆጣጠሪያከተጠ

ቀሙበኋሊየተሇመደውንየወሉድመ

ቆጣጠሪያዘዴመጠቀምቀጠለ? 

አዎ --------------------------------    1 

የሇም --------------------------------   2 

መሌሱ  

2 

ከሆነወ

ደ 408 

ይሂዱ 

407 የትኛውንየወሉድመቆጣጠሪያመጠ

ቀምጀመሩ? 

 

 

 

 

 

 

 

 

 

 

ክኒን --------------------------------   1 

በክንድየሚሰጥመርፌ -------------   2 

ኮንዶም -------------------------------- 3 

በክንድየሚቀመጥኢምፕሊንት--------- 4 

ለፕ ------------------------------------ 5 

የወንዱፈሳሽከሴቷብሌትውጪእንዲፈስማድረ

ግ ----------------- -----------  6 

በቀንቆጠራ -------------------------- 7 

ላሊካሇይገሇፅ ---------------------- 99 

 

 



 

 

50 
 

408 በዚህድንገተኛየወሉድመቆጣጠሪያ

ዙሪያየሚያሳስቦትነገርአሇ? 

 

 

 

 

 

አዎ ------------------------------------- 1 

የሇም ----------------------------------- 2 

መሌሱ 

2 

ከሆነአ

ቁም 

409 ከሚከተለትየትኛውያሳስቦታሌ? የጤናመታወክሉያስከትሌይችሊሌ-----   1 

እርግዝናሊይችግርሉፈጥርይችሊሌ-----   2 

የበሇጠሴቶችንሇአባሊዘርበሽታያጋሌጣሌ-- 3 

ሴቶችእንዲጠቀሙወንዶችጫናያደርጋለ---4  

ቋሚየወሉድመቆጣጠሪያዘዴዎችንበመጠቀምፋ

ንታሴቶችበተደጋጋሚሉጠቀሙትይችሊል------

-------                  5 

ላሊካሇይገሇፅ -----------------------------   99 

 

2 መጠይቁያሇቀበትሰዓት                

(የ12 ሰዓትአቆጣጠርተጠቀም) 

 

---------/---------- 

 

 

መጠይቁ ተጠናቋሌ፤አመሰግናሇሁ!!! 
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