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ABSTRACT

Background: - Unintended pregnancies are major public health concern in developing
countries including Ethiopia. Female university students face unintended pregnancies because
most of them are sexually active and exposed to unprotected sporadic premarital sexual
intercourse. Emergency Contraception (EC) is a drug or a device that prevents unintended
pregnancy and its consequences. Emergency Oral Contraceptives (EOC) are being
increasingly used by unmarried young women to prevent unintended pregnancies following
unprotected sexual intercourse. However, little is known about Emergency Oral

Contraception (EOC) use among female students at higher education in Ethiopia.

Objectives: - The aim of this study was to assess the proportion of Addis Ababa University

undergraduate female university students who use Emergency Oral Contraceptive (EOC)

Methods: - Institution based cross sectional descriptive study involving 635 undergraduate
female students from Addis Ababa University (AAU) was done. Data was collected from
January to February 2016. Study participants were selected using multi stage stratified
sampling technique. Interviewer administer pretested structured questionnaire was used to
collect the data. The data was entered into Epi info version 7 then exported to STATA
version 12 for analysis. Descriptive analysis was applied to estimate the EOC use and

describe the study participants.

Results: - Overall, 78.74% were in the age group of 20-24, and 4.09% were married. Of the
total respondents, 22.4% and 10.7% them reported previous use of EOC at least once and
repeatedly, respectively. Among those who had unprotected sexual intercourse, 97.92 % have
reported ever use of EOC. Non-consensual sex (37.32%), forgetting to take contraception

(14.79%) and partner pressure (35.92%) were the main reported reasons for use of EOC.

Conclusion and Recommendation: - There is very high level of EOC use among sexually
active female undergraduate students who had unprotected sexual intercourse. This could be
due to the fact that university students have relatively better information and access to the
service. Therefore, it is highly recommended that the Federal Ministry of Health make

regular contraceptive methods accessible for students in higher institutions.

Vil



TABLE OF CONTENTS

ACKNOWLEDGEMENT ......ooiiiiiiiiieeceeee e
ABBREVIATIONS AND ACRONYMS ....ccciiiiiiiiiiiiiciccieieee
ABSTRACT ..ottt s
TABLE OF CONTENTS ..ot
LIST OF TABLES ..ottt e
LIST OF FIGURES ..ot
1. INTRODUCTION ....cooiiiiiiiiiiiieeieeeeeeeeet e

1.1 Background

1.2 Statement of the problem
1.3 Rationale of the study

2. LITERATURE REVIEW ..ottt

2.1 Magnitude of emergency contraceptive use

2.2 Repeat use of emergency oral contraceptive use---

3. OBJECTIVES ..ottt

3.1 General objective

3.2 Specific objectives

4. METHODS AND MATERIALS ..ot

4.1 Study area and period

4.2 Study design

4.3 Source and study population

4.4 Sample size determination

4.5 Sampling procedure

4.6 Data collection procedure

4.7 Study variables

4.8 Operational definitions

4.9 Data management & statistical analysis

4.10 Ethical consideration.

4.11 Dissemination of results

S.RESULT Lo

5.1 Socioeconomic and demographic variables.

5.2 Reproductive characteristics

5.3 Use of emergency oral contraceptions

6. DISCUSSION ...ttt s
7. STRENGTH AND LIMITATION OF THE STUDY .....cccccevovvriiiennn

Vil



8. CONCLUSION AND RECOMMENDATION

8.1 Conclusion

8.2 Recommendation

9. REFERENCES ...ttt et e

Annex | Information sheet

Annex II Consent form

Annex III English questionnaire

Annex IV Ambharic questionnaire

27
27
29
34
34
35
36




LIST OF TABLES

Tablel: Socio-economic and demography characteristics of female undergraduate students,
Addis Ababa university, JUNe, 2016...........cccuieriiiiiieiiieiieee e 19

Table 2: Sexual and reproductive history among female undergraduate students, Addis Ababa
UNIVETSIEY, JUNE, 2010 ... .iiiiiiiieiiecee ettt ettt e et e e eb e e sabae e sneeesnseeennes 21

Table 3: Ever use of emergency oral contraceptives among female undergraduate students,
Addis Ababa University, JUne, 2016 .........cccueeeiiiieiiieeieeeieeeee e eeree e 23



LIST OF FIGURES

Figure 1. Conceptual framework on assessment of emergency oral contraceptive use among
female undergraduate students of Addis Ababa University, June, 2016...........c..cccoene.ee. 9

Figure 2. Schematic presentation of sampling procedure among female undegraduate students
of Addis Ababa university, JUNe, 2016..........cccceeeriiieiiieeiieecieeeee e 13

Figure 3. Parents educational status among female undergraduate students of Addis Ababa
UNIVETSILY, JUNE, 20160 .....iiiiiiiieiiieiiecie ettt ettt et et e e aaeenbeeseeeenseas 18

Figure 4: Previous regular contraception use among sexually active respondants , Addis
Ababa university, JUNE, 2010 ........ccceeciiiiiieiieiie ettt 19

Figure 5: Concern on Emergency Oral Contraceptives (EOC) among ever user of EOC
respondents, Addis Ababa University, June, 2016.........c.ccccveeeiieniieiienieeiieieeeeeee e 22

Xl



1. INTRODUCTION
1.1 BACKGROUND

Emergency Contraception (EC) is a birth control that is used after unprotected sex,
contraceptive failure and rape. Terms used to describe EC include ,,postcoital contraception™
and ,,the morning after pill*. Emergency 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. "%

Emergency Oral Contraceptives (EOC) is a progestin only or pills containing a combination
of a progestin and an estrogen ( Yuzpe method). Effectiveness of EOC the progestin only
regimen reduces the risk of pregnancy after a single act of sexual intercourse by about 60-
93% , and the combined regimen by about 56-89%. EOC reduces the risk of pregnancy by up
to 95%, and emergency IUD insertion reduces the risk by 99%. With respect to mechanism of
action, EC works by preventing fertilization, implantation, tubal transportation of sperm and

ovum. [1.2]

Although hormonal contraceptives were developed since mid-1920s in the world [3]

Emergency Contraceptives (EC) were first introduced to the Ethiopian public sector in

1997G.Cc ¥

Adolescent and youth defined by World Health Organization (WHO) comprises of
individuals between the age group 10-19 and 15-24 years, respectively”™) While in Ethiopia,
youth defined in 2004 as individuals between age group 15-29 years!® Most higher
institutions in Ethiopia comprise this segment of population. Higher learning institutions fill
the gap in knowledge, attitude and practice to solve the problem in the society " Ethiopia is
increasing university enrollment of students much faster than any other Sub Saharan Africa

(SSA) countries

Each year, 213 million pregnancies occur globally, nearly one third of these pregnancies are
unintended and about half end with unsafe abortion ) WHO estimates that every year, nearly
6.4 million African women have unsafe abortion, which contributes to an estimated 14% of
maternal deaths '” In Ethiopia, an estimated 620,296 induced abortion were performed in
2014 " Consequences of unintended pregnancy due to unprotected sexual intercourse like

unsafe abortion can be avoided by using Emergency Contraception (EC)



A review of Demographic Health Survey in 45 countries analyzed trends on Knowledge and
use of ECPs revealed that Latin America reported the highest knowledge and use of EC
(34.8%, 3.5%) followed by Europe and West Asia (24.4%, 2.3%), Africa (15%, 1.8 %) and
Asia (10.8%, 0.3%) respectively ('

Family planning utilization rates and knowledge of reproductive health services in Sub
Saharan Africa (SSA) is limited'” Ethiopian Mini Demographic Health Survey (EMDHS)
in 2014 showed that 42% of the married women were using family planning method. Among

all women included in the survey 18.5 % of them have reported to know EC ['¥

Lack of health services for young people and limited access to targeted reproductive health
care contributes to and exacerbates many of their reproductive health problems. Over a
quarter of all pregnant youth and adolescents report that their pregnancies are unplanned,

reflecting this population®s unmet need for family planning and reproductive health services
[15, 16]

Unavailability of family planning and reproductive health services has even more serious
consequences for countries like Ethiopia where over 65% of its population is under 25 years

of age [

with profound reproductive health needs. As a result Ethiopian youth face many
sexual and reproductive health problems including sexual coercion, unintended pregnancies,

abortion, sexually transmitted Infections (STIs) including HIV/AIDS U7

In response to this growing challenge the government of Ethiopia has introduced several
reproductive health intervention targeting adolescents and youth. One of the interventions to
reduce unintended pregnancy and unsafe abortion outlined in the national adolescent and
youth strategy is availing Emergency Contraceptive (EC). However, information about EOC

use is limited !



1.2 STATEMENT OF THE PROBLEM

Based on the World Health Organization (WHO) estimate the level of Maternal Mortality
Ratio (MMR) in Ethiopia is among the highest in the world with 420 maternal deaths per
100,000 live births ["*¥! One of the interventions to prevent maternal deaths particularly among

young people is through preventing unintended pregnancies and abortion through use of

EOC.

Based on EDHS 2011 report, although the use of modern contraceptives is relatively high in
Addis Ababa when compared with the national estimate. Knowledge towards EC is very low

(18.59%) while EC use was not assessed ['*)

The median age at first sexual intercourse and age at first marriage in Ethiopia is 16.6 years
and 23.1 years respectively!'”! University students in Ethiopia fall in this age group. Most of
them are not married but have infrequent unprotected sexual intercourse that is usually

followed by use of EC 2*!

Most of the pregnancies among students in Ethiopian university are unintended. Previous
studies documented that 50%-92% of pregnancies among sexually active students were
unintended " ?) Most of these pregnancies were end by induced abortion due to fear of

family and interruption of school.

Despite high rate of unintended pregnancies among university students there is low uptake of
contraceptive methods including emergency contraceptives ** % 2 Study in Addis Ababa
documented that most users of EOC are young, unmarried, university students and
commercial sex workers and participants had concerns with repeat use and “misuse” of the

product 1!

Considering the importance of EC in preventing unintended pregnancy, this study aimed to
assess the proportion of Addis Ababa University undergraduate female university students

using EOC.



1.3 RATIONALE OF THE STUDY

Previous studies on EC focused on knowledge, attitude and practice of EC. But our study
assesses the proportion of Addis Ababa University undergraduate female university students

using EOC repeatedly.

Recommendations that will be drawn from the results of the study could be used to inform
policy maker for interventions that target university students in an effort to improve overall

reproductive health and family planning services in the country.



2. LITERATURE REVIEW

2.1 Emergency Contraceptive (EC) use

Emergency contraceptives are widely available but its use among sexually active women is
limited. Several studies conducted have reported different level of proportion of EC use. The
studies done in Dessie, Adama, Wachamo, Nigeria, Adwa, Ghana and South Africa showed
uses of emergency contraceptives are ranging from 4.7% in Adama to 44% in Wachamo

. . [23,21,26,27,24,28,29
Umversuy[ -21.26,27, 24, 28, 29]

However, among those who had unprotected sexual intercourse used emergency
contraceptives ranging from 26.7% in Adama to 75% in Addis Ababa'*"****) Common source
of emergency contraceptives are public and private health institution and the reasons for use
EOC are after unprotected sexual intercourse, rape, method failure and miscalculation of safe

sexual time.
Demographic and socio-economic characteristics.

Most of the university students in Ethiopia were between 15-29 age groups. A study done in
North West Ethiopia among university female students documented 82% were within age
group of 20-24 years with mean age of 20.6 years "' In agreement with the above evidence,

study done among university female students in Adama reported mean age as 20.2 years 2"

[23, 21, 22, 26, 32

Age of respondents were a factor for emergency contraceptive use I where as

study done among female students at AAU mentioned no statistically significant association
(30]

Literature in Addis Ababa among university students documented most of the respondents
were orthodox Christian by religion followed by protestant and Muslim % Religion was
factor to use emergency contraceptive than catholic and Protestant had less likely to use than
orthodox **! In contrast, EC use was higher among the Protestants compared to Orthodox and
Muslim religions ') Where as religion is not a factor for emergency contraceptive use at

different universities in Ethiopia [**->%

University female students in Ethiopia are unmarried. Several studies conducted in in
Ethiopia reported married women ranging from 4.2% in North West Ethiopia to 18.2% in
Debremarkos!®'~**"1*#3] Several study mentioned marital status a major factor of emergency

. 23,21, 30, 26, 32
contraception use 12321 30.26.32]



Majority of female students in Ethiopian higher institution live inside campus. A study done
among students in Adama 92.4% lives inside the campus®"! Current place of residence was
significantly associated with EC use % In contrast, study done in Addis Ababa showed no

association between place of residence and use of EC. %

Above study reported nearly half (47.7%) respondents were their first year while second
(37.7%) and third year (14.8%). A two study conducted in Dessie and Adama reported as

. L 23,21
year of study increases use of emergency contraception increased %!

In a study done in Addis Ababa among female students documented the family income
ranged from less than 150 birr to more than 1500 birr. Moreover, participant®s family income

was not associated with usage of emergency contraception %,

In a study done in Addis Ababa among female students documented about 13.9% of students
reported that their mother can‘t write and read; and about 27.7% reported that their mother
attended higher education. About their father education 42% reported their fathers attend
higher education; and about 5.2% can‘t write and read " Study done in AAU showed that

[22

mother and father educational status was associated with EC use ?*' In contrast father

educational status was not a factor for emergency contraceptive use >

Reproductive characteristics

Regarding sexual activity among female university students is reported different level.
Several studies documented sexual activity ranging from 16.7% in North West Ethiopia to

42.9% in South Africa B! 1%:21:30. 29]

The magnitude of pregnancy among female university students is relatively moderate. A two
study among female students documented the pregnancy proportion 21.74% in South Africa

to 32.5% in Adama 2"

With respect to magnitude of unintended pregnancy several studies reported different level.
The unintended pregnancies documented were ranging from 16% in North West Ethiopia to
92% in Adama P' ?* % 2!} The reasons for unintended pregnancy contraceptive failure,

missed pills, pressure from partner and rape.



The proportion of induced abortion among female university students in Ethiopia is high.
Several studies documented the induced abortion ranging from 5% in South Africa to 84.5%

29,31,19,21]

in Adama! Reasons for abortion were fear of family, economic problem and

discontinuation of school.

Use of contraceptives to prevent pregnancy is indispensible. A two study among female
university students reported use of contraceptives from 10% in Addis Ababa to 33.7% in
South Africa ' *!  The most commonly used contraceptives were OCP, condoms and
injectables. Ever user of regular contraceptive was a factor for emergency contraceptive use

1] [32]

in Adama University *!! This was not found in another study done in Adama

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™* In
addition a survey in Kenya on KAP of EC among female family planning clients documented
20% of participants heard about ECP* Most of the respondents received EC information

from friends, clinics, relatives and magazine.

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

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

37,33,36

university[ ] Respondents mentioned hospital, clinics, pharmacy and community based

distributer to get EC.

Finding from Wachamo University revealed that those who had good knowledge about EC
were 8 times more likely to use emergency contraceptive than those with poor knowledge
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
(211

Attitude toward EC

Regarding attitude toward emergency contraception there is different level of summary index.

Several studies reported attitude toward EC ranging from 50% in ArbaMinch to 75% in

Mizan Tepi university 17 33 -3¢



In Adama study emergency contraceptive use was significantly higher among the

respondents who had a positive attitude to EC than those who had negative attitude in

(21]

bivariate analysis©~ However, in multivariate analysis positive attitude among the

respondents toward emergency contraception was not statistically associated than those who

had negative attitude.

2.2 Repeated use of EOC:

The cumulative failure rates of repeat use of EOC are very high as compared to other

38]

hormonal methods ** There are concerns about EOC with respect to abuse of the method,

[39, 40]

but they are not supported by strong evidences. Findings from different studies

revealed that over the counter availability of emergency contraceptives doesn“t promote
sexual risk taking, reduction of regular contraceptive usel*"* **’!

A study in the UK found that less than 1% ECP users requested ECPs more than three times

391" Another study in the UK found that 23% had used the method more than twice

[40]

in a year

in a year but, only 6% had used it more than four times

Studies around the world indicate that advance provision of emergency contraception doesn“t

[42,43

lead to unprotected sex more frequently!***! In contrast, a survey done Kenya and Nigeria

showed that frequency of unprotected sexual intercourse are associated with frequency of

Emergency Oral Contraceptive(EOC) use (441



Figure 1: Conceptual framework on emergency contraceptive use among female

undergraduate students of Addis Ababa University, June, 2016
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3. OBJECTIVES

3.1 General objective

» To assess the proportion of Emergency Oral Contraception (EOC) use and among

female undergraduate students of Addis Ababa University.

3.2 Specific objectives

» To estimate the proportion of Emergency Oral Contraception (EOC) use among
female undergraduate students of Addis Ababa University.
» To describe the repeat use of Emergency Oral Contraception (EOC) use among

female undergraduate students of Addis Ababa University.

10



4. METHODS AND MATERIALS

4.1 Study area and period

The study was conducted in Addis Ababa University, which is the biggest and oldest
governmental higher institution in Ethiopia, Addis Ababa. Currently, it runs several
undergraduate and postgraduates programs. Based on the data obtained from the main office
of registrar of AAU in 2015, there were a total of about 21,167 student enrolled in under
graduate program attending one of the 78 programs. Female students constitute 26% of the
total undergraduate students. The students are enrolled from all regions of the country with
cultural and language diversity. Moreover, there are 7 students clinics and 2 counselling
center. The study period for data collection was from beginning of January 1 until February

30, 2016.

4.2 Study design
Institution based cross sectional descriptive study was conducted to assess the proportion of
Emergency Oral Contraception (EOC) use among female undergraduate students of Addis

Ababa University.

4.3 Source and study population

Source population: Regular female undergraduate students in Addis Ababa University.
Study population: Regular female undergraduate students at Addis Ababa University who

fulfilled the inclusion criteria.
Inclusion criteria: Regular undergraduate female students in Addis Ababa University.

Exclusion criteria: Participants who were critically ill and can"t communicate orally during

the data collection process.

11



4.4 Sample size determination

The sample size was determined using a single population proportion formula assuming; 95%
level of confidence previous estimate of EOC use among female students in Addis Ababa

University of 7.3 % [30], a design effect of 2 and non-response of 10%.
N =(zpV’P (1-PYD
Re
n = Sample size
d = Margin of error 3%
P=7.3%

The final sample size (n) = (1.96)* 0.073(0.927)2 = 577(10% Non-response) = 635

(0.03)

4.5 Sampling procedure

Multi stage stratified sampling techniques were applied to select study participant from five
colleges purposively due limitation in time and resource. Then, the total sample size were
allocated to departments and year of study based on Probability Proportional to Size (PPS) of
female students. The stratification by year of study was made due to variable of interest might
vary across the year. Finally study subjects were selected from each department using Simple

Random Sampling (SRS) technique using lottery method.

12



Figure 2: Schematic presentation of sampling procedure among undergraduate female
students of Addis Ababa University, June, 2016
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4.6 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.

Four female diploma nurses and one BSc Midwife were recruited to conduct and supervise
data collection process respectively. The data collectors and the supervisor received training
for two days on objective of the study, the questionnaire, treatment of interviewees,

confidentiality of information, completeness of data and selection of study subjects.

To check the clarity, consistency, skipping pattern and order of the questions, the
questionnaire was pre-tested a private college among 32 students (5% the total sample size).

Options for answer were added on section 3 on duration and effectiveness of EC after pretest.

Data was collected using interviewer administered face to face interview by trained data
collectors. There were routine supervision and checking of the questionnaire by the
supervisors, for its completeness. The collected data were reviewed and checked for

completeness before data entry.

4.7 Study variables

Dependent Variable

» Ever use of Emergency Oral Contraception(EOC) at least once anytime before the

survey

Independent Variable

» Age in years: different age groups (15-19,20-24, >25)

Marital status (Married, Single)

Religion(Orthodox, Muslim, Protestant, Catholic)

Ethnicity(Amhara, Oromo, Tigray, Gurage, Woliata, others)

Residence (Inside campus, outside campus with family, Outside campus alone)
Year of study (1%, 2", 3™, 4™ 5™ year)

Family household income in ETB(<1500, 1500-3000, >3000)

YV V. V V V V V

Parental education level (No formal education, Primary school, Secondary school,
Above secondary )

Number of child(Number of children ever had)

YV VYV

Age at 1% sexual intercourse(Age in which sexual intercourse is started)

14



YV V V VY

Y VY

Frequency of sexual intercourse (Frequency of sexual intercourse per week in the last
12 months)

Parity(Number of delivery)

History of pregnancy

Unintended pregnancy(Pregnancy occurred with no plan)

Abortion

These variables have been defined below under “Operational definitions”

Knowledge about EC

Attitude toward EC

15



4.8 Operational definitions

Sexual active: Ever had heterosexual intercourse.
Knowledge about EC: -

Awareness of the presence of contraception methods after unprotected sex, its source, when

should be taken, its effectiveness, types and source of information.

Adequate Knowledge: Respondents who earned above the mean (£SD) value 8.84+1.21 of

knowledge score about EC

Inadequate knowledge: Respondents who score less than the mean (£SD) value 8.84+1.21

of knowledge score about EC
Attitude toward EC:-

Is an opinion, out looks, values, position and intentions of the study subjects toward the

utilization of EC methods.

Positive attitude: Respondents who score above the mean (£SD) value 18.26+3.9 of the

attitude score toward EC

Negative attitude: Respondents who score less than mean (£SD) value 18.26+3.9 of the

attitude score toward EC

Ever use of EOCs:-

Use of emergency oral contraceptives at least once anytime before the survey.
Repeated use EOCs

Use of emergency oral contraceptives two or more times in the 12 months before the survey.

16



4.9 Data management and statistical analysis

Variables were coded then data were entered into Epi info version 7 and checked to assure
accuracy and completeness before data analysis. Then data were exported to STATA version
12.1 for cleaning and analysis. Descriptive statistics was used to describe the study
population by frequency, percentage and graphs. For continuous variables mean, standard

deviation, median and interquartile range was used.

4.10 ETHICAL CONSIDERATION.

Ethical clearance was obtained from Institutional review board (IRB) of College of Health
Science Addis Ababa University. The respondents were informed about the objective and
purpose of the study and verbal consent were taken from each respondent prior to data
collection. The questionnaire was anonymous and no name of student was used. Also they
were informed about voluntary participation in the study or with drawing at any time.

Confidentiality of the information were assured and collected anonymously.

4.11 DISSEMINATION RESULTS

The final result of the study will be presented and discussed at Public Health School, College
of Health Science, Addis Ababa University. Ethiopian Public Health Association (EPHA)
conference, Midwife association conference. Summary of result of the study will be shared
with colleges of university, Federal Ministry of Health and other relevant organizations
working around sexual and reproductive health. Finally manuscript will be prepared and

submitted at peer reviewed journal.

17



5. RESULT

5.1 Socioeconomic and demographic characteristics.

A total of 635 female students were approached of which 635 consented to participate in study
giving a response rate of 100%. The mean (£SD) age of respondents was 21.8 (£2.03) years
ranging 17 and 29 years respectively. One hundred seventy one (26.93%) and 235(37.01%) of
respondents fathers and mothers didn“t take formal education respectively.(Figure 3). The
majority of the students 342(53.86%) were Orthodox Christians. Regarding the marital status
of the respondents 609(95.91%) were single. The median family income was 1900 ETB with
inter quartile range (IQR) of (900, 4500). With respect to current place of residence about
578(91.02) of the participants reported that they live inside the university dormitory. (Table 1)

60%
0% 48.19%
40%

S0 ® No formal education

2]

% 30% ® Primary School

(5]

E = Secondary school
20% Above secondary
10%

0%

Father educational status Mother educational status

Figure 3: Parents educational status among female undergraduate students of Addis Ababa
University, June, 2016
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Tablel: Socio-economic and demography characteristics of female undergraduate students,

Addis Ababa University, June, 2016

Socio-economic & demography characteristics (n=635) Frequency Percent (%)
Age(Years)

15-19 70 11.02
20-24 500 78.74
>25 65 10.24
Year of study(Years)

Year | 189 29.76
Year II 157 24.72
Year III 155 24.41
Year [V 69 10.87
Year V 65 10.24
Religion

Orthodox 342 53.86
Muslim 110 17.32
Protestant 123 19.37
Catholic 34 5.35
Others 26 4.1
Ethnicity

Oromo 161 25.35
Ambhara 215 33.86
Tigray 115 18.11
Gurage 66 10.39
Woliata 56 8.82
Others 22 3.46
Marital status

Married 26 4.09
Single 609 95.91
Household monthly income(ETB)

Low (<1500 birr) 222 34.96
Medium(1500-3000birr) 204 32.13
High(>3000birr) 209 32.91
Current residence

In campus 578 91.02
Out of campus with family 47 7.40
Out of campus alone 10 1.57
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5.2 Sexual and reproductive characteristics

Among the total female students who participated in this study, 172(27.09%) reported having
had sexual intercourse at least once. Of these, 109(63.67%) had their first sexual intercourse
before they were 19 years of age with mean (£SD) age of 19(+ 1.78) and the minimum age at
first sex was 13 years. Among sexually active respondents 144(83.72%) had unprotected
sexual intercourse and 44(25.58%) had sex with two or more partners previously. Forty four
(25.58%) of those who had sexually intercourse, 6.93% of all study participants were
pregnant at least once and most of the pregnancies were unintended. Lack of knowledge
about contraception 12(40%), rape 8(26.67%) and contraceptive failure 6(20%) were their
reported main reasons for unintended pregnancies. The majority (63.64%) of pregnancies were
terminated by induced abortion. (Table 2). Concerning regular contraceptives ever use, this
study reported 135(78%) had ever used regular contraceptives among sexually active

participants. (Figure 4)

3.03% __3.78%
22.73%
|
Pills
Injectables
Condoms
Implants
m Others
54.55%
15.91%

Figure 4: Ever use of regular contraceptives among sexually active respondents, Addis Ababa

University, June, 2016
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Table 2: Sexual and reproductive history among female undergraduate students, Addis Ababa

University, June, 2016

Characteristics Frequency Percent (%)
Sexually active(n=635)

No 463 72.91
Yes 172 27.09
Age at first sexual intercourse(n=172)

<15 years 2 1.16
15-19 years 107 62.21
> 20 years 63 36.63
Multiple sexual partner (n=172)

One 128 74.42
Two or more 44 25.58
Frequency of sexual intercourse per week(n=172)

One time 96 55.81
Two times 62 36.05
Three or more times 14 8.14
Ever had STIs (n=172)

No 148 86.05
Yes 24 13.95
Ever been pregnant(n=172)

No 128 74.42
Yes 44 25.58
Unintended pregnancy(n=44)

No 14 31.82
Yes 30 68.18
Experience of induced abortion(n=44)

No 16 36.36
Yes 28 63.64
Reason for induced abortion(n=28)

Fear of discontinuing school 15 53.57
Fear of parents & family 4 14.29
Economic problem 8 28.57
Others 1 3.57
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5.3 Ever use of Emergency Oral Contraception (EOC)

Overall, 22.36% of them reported use of EOC at least once anytime before the survey. From
the female students who reported to have sexual intercourse 82.56% reported use of EOC at
least once. The use of EOC was 97.92% among female who ever had unprotected sexual
intercourse. With respect to use of EOC in the 12 months preceding the survey 21.7% of the
female students reported use of the method. About one in ten (10.7%) of the study
participants reported repeat use of EOC in the 12 months preceding the survey.

Respondents were asked who told them to use EOC. The majority of them (53.52%)
mentioned health workers followed by their female friends (29.58%) and boyfriends
(14.79%). Non consensual sex (37.32%), forgetting to take contraception (14.79%) and

partner pressure (35.92%) were the main reasons to use EC. (Table 3)

Regarding knowledge and attitude of study participants, overall, 455(71.65%) had adequate
knowledge about EC and 389(61.26%) had positive attitude toward EC.

Of the total respondents (14.8%) had concern about EC. Where as among those who reported
ever use of EOC the majority had concerns toward EC (66.2%). (Figure 5)

Replace regular contraception

Expose women for STI/HIV/AIDS

Predispose for pregnancy complication —: 36] 7%

SR
-_._?“i...
..-o...
\g
LN

Bring health problem

Percentage

Figure 5: Concern on Emergency Oral Contraceptives (EOC) among ever user of EOC
respondents, Addis Ababa University, June, 2016
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Table 3: Ever use of EOC among female undergraduate students, Addis Ababa University,
June, 2016

Characteristics Frequency Percent (%)
Ever used EOC (n=635)

No 493 77.64
Yes 142 22.36
Ever used EOC in the last 12 months (n=142)

No 497 78.27
Yes 138 21.73
Frequency of Ever used EOC in last 12 months(n=138)

Once 68 49.64
Twice 39 28.47
Three or more 30 21.90
Who told to use EOC(n=142)

Girl friend 42 29.58
Boy friend 21 14.79
Health professional 76 53.52
Others 3 2.11
Reasons for use of EOC(n=142)

Forget to take contraceptives 21 14.79
Rape 53 37.32
Contraception failure 12 8.45
Partner pressure 51 35.92
Others 5 3.52
Use of regular contraceptives after EOC use(n=142)

No 51 35.92
Yes 91 64.08
Type of RC used after EOC use(n=91)

Pills 44 48.35
Injectables 12 13.19
Condoms 26 28.57
Others 9 1.42
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6. DISCUSSION

This study has assessed the proportion of EOC use among undergraduate female university
students. Among the respondents who reported having ever had unprotected sexual intercourse
almost all of them reported using EOC (97.92%). This proportion is very high compared to

EOC use reported by other studies. """

On the other hand, our study found that 22.4% of the all study participants used EOC at least
once anytime preceding the survey, which is higher compared to what have been reported by

21,22, 2
(21,22, 23, 301 and lower

studies among university students in Adama, Addis Ababa and Dessie
compared to EC practice reported from Ghana 1" The possible reasons for a low EC practice
observed in the reviewed studies might be partially explained by the fact that a smaller
proportion of sexually active students among the participants in the studies. Despite the high
use of EOC among the study participants the fact that relatively high proportions of students

are sexually active and do not use barrier methods to prevent STI/HIV is a serious concern.

In this study the proportion of repeat EOC use in the last 12 months were 10.7%. This result is
high compared to repeat EOC use of 4% reported by a cohort study done in England *! The
variation came due to study design difference and measurement method used for repeat use of
emergency oral contraceptives. Use of EOC among almost all female university students who
had unprotected sexual intercourse and a relatively high rate of repeat use of the method may
indicate the lack of information and access to regular contraceptive methods which are more
efficacious.

In this study about 172(27%) of the students reported that they are sexually active. This result
is similar to the study conducted in Adama and Addis Ababa University among female

L1 and is higher than similar study conducted among higher

undergraduate students
education students in Northwest Ethiopia and Addis Ababa University. '2% B30 The
difference could be due to increasing exposure to explicit sexual information and visual
pictures among university students as a result of access to uncontrolled Internet sites and

social media use and peer pressure.
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Concerning pregnancy, among sexually active respondents three-fourth of the study
participants were pregnant at least once and most of the pregnancies were unintended

21,22,32]

(68.18%). This is lower than what was reported by other studies in the country !
contrast, proportion of unintended pregnancy was higher than the report in the previous study
done at Addis Ababa University. °” The high rate of unintended pregnancies among female
university students is alarming as it exposes the female students to different health, economic

and social consequences including drop out from their study.

Regarding induced abortion, among participants who had pregnancy 28(63%) had induced
abortion. This study is similar to previous study conducted in Addis Ababa University among
undergraduate female students. ' The result is higher than similar study conducted on higher
education students in South Africa and North West Ethiopia. ***! The difference could be the
number of sexually active participants and the difference in the contexts in the study areas.
Abortions being one of the causes of maternal deaths, a higher proportion of female university
students reporting abortion imply that students are exposed life threatening condition which

could have been prevented by use of effective contraceptive method.

Concerning regular contraceptives ever use, this study reported 135(78%) had ever used
regular contraceptives among sexually active participants. This result is much higher
compared to studies done in South Africa and Addis Ababa University among female

[29, 19]

undergraduate students. This could be due to measurement method to assess

contraceptives and sexually active participants.

With respect to concerns about EC, among those who ever used EOC majority had concerns
toward emergency contraception (66.2%). Most commonly mentioned concerns include that
EC 1) promotes health problem ii) exposes women to pregnancy complication iii) exposes to
STI/HIV/AIDS, iv) promotes male pressure and v) replaces regular contraceptives. Similar
results were reported by several studies done among female students in Addis Ababa, Ghana,
India and Uganda. %> 2% %] However, findings from different studies revealed that availability
of emergency contraceptives doesn“t promote sexual risk taking or replace regular

. 41,42, 43
contraceptive use. 14145 4
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7. STRENGTH AND LIMITATION OF THE STUDY

7.1 Strength of the study

>

Use of interviewer administered questionnaire instead of self-administered
questionnaire improves the quality of data collected.

Use of female data collectors to collect the data has improved the response rate
including responses to sensitive issues.

Our study estimated the proportion of repeat use of EOC that are not mentioned in

other studies.

7.2 Limitation of the study.

>

>

The study employed a cross-sectional study design and can‘t establish cause and
effect associations.

We cannot guarantee that students provided honest answers to the questions, since the
survey involved a sensitive matter. Therefore, it is important to remember that the
reliability of results of this study is dependent upon the accuracy of the responses.

Not all colleges within the university were included and especially the knowledge,
attitude and practice of EC among care providers and health institutions were not
assessed, which could have been equally important to identify the problem related
with use of EOC.

A prospective study design with follow up could have been more robust method to
identify associated factors for EOC use this couldn®t be used because of the limitation

in resource and time.
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8. CONCLUSION AND RECOMMENDATION

8.1 Conclusion

EOC use among female undergraduate university students who had reported unprotected
sexual intercourse is very high.

The main reasons for using EOC mentioned by the female students were forgetting to take

pills, failure of contraceptive and rape.
Repeat use of EOC among female undergraduate university students is relatively high.

There is very high rate of unintended pregnancies and induced abortion among sexually

active female university students.
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8.2 Recommendation
Governmental level.

Given that EOC use among female students is very high among those who reported sexual
intercourse we recommend that the Federal Ministry of Health make regular contraceptive

methods accessible for students in higher institutions.
Higher institution level

To prevent unintended pregnancy among sexually active female university students there is a
need to improve reproductive health education and provision of services in the existing

student health clinic in the campuses.
Evidence level

The current study employed cross sectional descriptive study design that doesn*t show cause
and effect relationship between independent variables and EOC. Future researchers should

consider prospective study with follow up to identify predictors of EOC use.
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ANNEX

ADDIS ABABA UNIVERSITY
HEALTH SCIENCE COLLEGE

PUBLIC HEALTH SCHOOL

Annex I - Information sheet
Instruction; Read the statement to the respondents

Greeting.

My name is I am working in a research team (project), which
is conducted by Addis Ababa University, Health Science College, and Public Health School.
The main purpose of this study is to assess prevalence of emergency oral contraceptives use
& its correlation among undergraduate female students of Addis Ababa University that will
bring evidence based policy making and improvement on appropriate use of service. We are
inviting female students to contribute to this study. So I would like to ask you some questions
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 minutes.
No identifying information will be included, confidentiality information will be assured &
there are no known risks and benefits associated with this study. We will not pay you for
participating in the study; your participation 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 investigator of the study Yared Deyas (+ 251-943-100048). 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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Annex II - Consent form

Instruction: Please provide a copy of the consent form to the respondent & explain it.

With due understanding of the aforementioned information, I am willing to participate in the study.

1. (Yes) Check box: [ = Proceed

2. (No) Check box : [ = Thank the respondent & stop here

Name of college of respondent ---

Name of department 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 : [l

Name of supervisors -- - -- Signature --------------- Date----/---/-----
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Annex III- English questionnaire
Part I. Socio economic and demography of female undergraduate students of AAU

Now I am going to ask some questions about socio economic and demography in order to gain

a better understanding of some important life issues. I assure you all information provided will

be kept in secret.

Ser | Questions and Filters Response Skip
No
T1 | Interview start time ( Use 12 hour system ) | ............. [ociiiiiiiiians
101 | In what month & year were you born? Month....... [ociiine
I don*t know the month...88
Year...... [ooiid i, N
I don*“t knowyear ......... 88
102 | How old were you at your last birth day?
Compare it with 101 questions, if not similar correct it. Year by age ...... [oviiiiin.
Idon“tknow............... 88
103 | What is your current year of study? [year.......ccoovvviininnnne. 1
Myear.........cooooeiiiiiiiis 2
Myear........cooevvvennt. 3
IVyear.......ccooooiiii. 4
V year & above.............. 5
104 | Did your father attended formal education? YeS. oo 1106
NO o 0
105 | What is your father highest level of education? Primary school(1-8)..........1
Secondary school(9-12)....2
Technical/ Vocational...... 3
Higher education............ 4
106 | Did your mother attended formal education? D S T 1108
NOe 0
107 | What is your mother highest level of education? Primary school(1-8)..........1
Secondary school(9-12)....2
Technical/ Vocational...... 3
Higher education............ 4
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108 | What is your religion? Orthodox Christian......... 1
Muslim............c.oooeen. 2
Protestant..................... 3
Catholic ............ooeentn. 4
Traditional.................... 5
Other (specify)............. 99

109 | What is your ethnicity? Oromo........cccevvenvenenne. 1
Amhara............... 2
Tigre....ooovvviiiiiiiinnnn, 3
Gurage........ooovviiiiiiins 4
Woliata..........oovvieininn. 5
Other (Specify) ............ 99
110 | What is your current marital status? Married/Living together....1
Divorced/separated/
widowed..............o.ool. 2
Never married/
Never living together....... 3

111 | What is your household monthly income in birr?
Specity------------

112 | Where are you living now? In campus.........cc....coe. 1

Out of campus with
family............2

Out of campus

Part II. Sexual and reproductive history, family planning history of female

undergraduate students of AAU.

Now I would like to ask you some sensitive questions about your sexual and reproductive

history. Let me assure you again that your answer 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.
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Ser Questions Response Skip

No

201 Have you ever had sexual intercourse? D S TR 1| 301

NOweti 0

202 How old were you when you had intercourse for the very
first time? (Specity)..ocvvviniiinninnn..

203 Did you ever had unprotected sexual intercourse? D S TR 1
Probe: - Unprotected sexual intercourse is an intercourse | NO.........cocvvvviieieininen. 0
without barrier methods.

204 With how many different people have you had sexual
intercourse with any other person in the last 12 months?

Specify....coevviiiiiii.

205 How many times did you engage in sexual intercourse in a
week in last 12 months? Specify......cooooiiiiinn.

206 Did you have ever had STIs that is confirmed by health | Yes..................c..o.. 1
professional? NO i, 0
PROBE: - Sexually transmitted infection (STIs) are
disease which you got through sexual contact with
symptom of abnormal genital discharge, genital sore &
ulcer

207 Have you ever been pregnant? D = TR 1213

NO e 0

208 How many times were you pregnant?

Number of pregnancy... /...

209 When you were pregnant, Have you wanted the | Yes............coooociiiiiiii. 1
pregnancy? NOwotee i, 0

Forget to take contraceptives

210 What are the reasons for unintended pregnancy? | L. 1
Rape.......cooooviiiiiii. 2

Contraceptive failure........3

Record all mentioned.

Lack of knowledge about

Abandoned (pressure) by
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211 Have you ever given birth? D € T 1
NOei 0
212 How many times did you give birth in your life?
Number of births...... [icinn.
213 Have you ever had experience of induced abortion? D € T 1217
NOweii 0
214 How many times did you engaged in induced abortion?
Specify.......ooviiiiiiiiii.
215 Where does induced abortion occur? Government health
Probe to identify each type of source. facility..........ooooeeinenn. 1
Private health facility......2
NGO health facility......... 3
Traditional healer
home..............c.ooiii. 4
Others(specify)............... 5
216 What was the reason for induced abortion? Fear of discontinuing
school...........coooiiiii. 1
Record all mentioned. Fear of parents &family ...2
Economic problem.......... 3
Partner pressure.............. 4
217 Have you ever used contraceptives? D S T 11301
NO e 0
218 Have you ever used contraceptives in the last 12 months? D S T 1
NO. e 0
Pills....coooeiiiiiiin, 1
Injectable..................... 2
Condoms ...........ceeeenen. 3
Implants...................... 4
219 Which contraceptives methods were you ever used most | IUCDs.....................e. 5
commonly in the last 12 months? Withdrawal.................. 6
Record all mentioned. Calendar /rthythm
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Bilateral tub
ligation..............ceeenn.. 8
Vasectomy................... 9
Others(specify)............. 99

Part I11. Knowledge of EOC among female undergraduate students of AAU.

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

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

Ser. Questions & Filters Response Skip
No
301 Have you ever heard about emergency contraception? YeS oo 1
NOwetii 0
302 Which are emergency contraceptives? Emergency contraceptive
pills. (ECP)................... 1
Don‘t read the option Emergency intrauterine
device. (IUCD)............. 2
Record all mentioned
303 Where did you hear about emergency contraceptives? Health professional........ 1
PROBE: - To identify each type of source of information. From friends and
relatives............oooeeuns 2
Media(TV/ radio/
internet)..................... 3
Other specify............... 99
304 From where a woman can obtain emergency Government healthy
contraception? facility..........oooeiiintn 1
PROBE: - To identify each type of source NGO health facility......... 2
Private health facility....... 3
Other specify............... 99
305 How long after unprotected sex should emergency oral | Within 72 hours............. 1
contraceptive be taken to prevent pregnancy? After 72 hours............... 2

40




Within 120 hours.......... 3

[ don“t know............... 88

306 How effective are emergency oral contraceptives in 75-99% «ovvviiiiii 1

preventing a pregnancy? 50-75%.ccciiiiiiiiiiienn 2

PROBE: - Effectiveness is the ability to prevent 30-50%0.ccceiieeiiiieieeee 3

pregnancy after use of emergency oral contraceptives Idon“tknow................. 88

307 EC is a method of early abortion? D € 1

PROBE: - Abortion is termination of pregnancy before NO i, 0
viability.

308 EC can be used repeatedly in one cycle? YeS. oo 1

PROBE — Use of post pill many times in a month? NOiiii e, 0

309 EC can prevent sexually transmitted infection? D 1

NOei 0

Part IV. Attitude towards emergency oral contraceptives among female undergraduate

students of AAU.

Now I am going to assess your attitude towards emergency oral contraceptives. Give me your

evaluation for each questions 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 & will not be told to anyone.

Data collector will place X’ sign for each response for attitudinal measurement.

1) ==,2) ===3) ==-,4) - 5) —

Ser No | Questions for interview Answer Skip
401 EC cause loss of confidence between regular partners?
1) -—,2) ----,3) -—--,4) --—-- ,5) -
402 It is good to avail EC for all females?
1) -—,2) --,3) —-,4) ---,5) —-
403 The service nearby is convenient to use emergency
contraceptive pills? 1) —,2) =-=,3) =-—-,4) -----,5) —
404 It is good to use EC after unsafe sex?
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405

It is sinful to use EC methods?

1) —-,2) ==,3) ——4)

406

EC cause infertility to women?

) J ) W 5 GO’

Part V. Practice of emergency oral contraceptives among female undergraduate students

of AAU.

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

contraceptives. Let me assure you again that your answer are completely confidential & will not

be told to anyone. If we should come to any question that you don*“t want to answer, just let me

know & we will go to the next questions.

Ser No | Questions & Filters Answer skip
501 Have you ever used emergency oral contraceptives? D S T 1
NOwetii 0
502 Have you ever used emergency oral contraceptive since | Yes......ooovvvvvenninnnnnn... 1
last 12 months? NO. e 0
503 How many times after unprotected sexual intercourse
have you used EOC since 12 months? Specify......cooooviiiit.
504 Who recommend for you to use emergency oral | A friend(girlfriend)......... 1
contraceptives? Partner (male)............... 2
Health professional......... 3
Other specify............... 99
505 Who decides for you to use emergency oral | Male partner................. 1
contraceptives? Female/ Participant......... 2
Both( Male/ Female)........ 3
506 Why did you use emergency oral contraceptives? Forget to take
contraceptives............... 1
Record all mentioned. Rape.....coooovviviiiiii. 2
Contraceptive failure........ 3
Pressured by partner.........4
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507 After you used emergency contraception, did you start | Yes........coovviiniiiniinnnn. 1|509
using a regular method of birth control? NOwi e, 0
PROBE: -Regular contraceptives are traditional &
modern family planning methods not used for emergency
purpose.
508 If yes which method do you start? Pills.....ooooiiiiiin . 1
Injectable..................... 2
Condoms.........cccevenenne. 3
Implants...................... 4
IUCDS...cvvieieiann 5
Withdrawal................... 6
Calendar/ thythm
method....................... 7
Others(specify)............. 99
509 Do you have any concern about emergency contraception | Yes.........ocevvvevienennn... 1 | Stop
methods? NO i, 0 | Stop
510 Which is your concern? It may cause health

Record all mentioned.

problem....................... 1
It may result in
complications to get
pregnant in the
future...........oo 2
It will result in more women
suffering from STI and even
HIV/AIDS................... 3
If men know that this
method exists, they would

exert pressure on women to

Some women may use it

frequently instead of using
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regular

contraceptives............. 5
Other specify
............................... 99
T2 Interview end time
________ YA

Thank you for your participation.
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