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Abstract

A high level of unwanted pregnancies among young women is an urgent public health prob-
lem in South Africa. The study sought to establish awareness, utilisation, and attitude to-
war ds the use of emergency contraception (EC) among patients seen at the Commer cial City
Reproductive Health Clinicin Durban, South Africa. A cross-sectional descriptive study was
conducted by means of a self-administered questionnaire among 103 sexually active females
between the ages of 18-49 years. More than two-thirds (72.8%) of the participants heard
about EC and among them 85.3% had used EC. Among those who heard about EC, 53.3%
of them heard about are from clinics. About two-thirds (63.1%) participants knew the cor-
rect timing when EC should be taken following sexual inter cour se, and majority (73.7%) in-
dicated that EC is used to prevent unplanned pregnancy. Majority (77.6%) of the partici-
pants displayed a positive attitude towar ds the use of EC. About a third (31.1%) of the par-
ticipants reported that EC was against their cultural beliefs or religions. Majority (82.5%)
also indicated to recommend EC to other women as a family planning method. Awar eness of
utilisation of EC was good among the participants. Most of the women displayed positive at-
titudes towards EC and perceived it to be beneficial. Health professionals should inform and
alert women/clients on the consequences of unprotected sex, and guide them to make in-
formed choices by means of adequate information regarding EC.
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I ntroduction There is growing worldwide acceptance and promation
EC as a measure to reduce the level of unwantegl pre

Emergency contraception (EC) refers to methods thatancies and, hence, unsafe abortion.

women can use to prevent pregnancy after unpratecte

sexual intercourse, and is also known “pest-coital”  |n an American study, it was reported that neadif bf

contraception [1]. Situations of unprotected intemse  aj| pregnancies were unintended and half of thesg-p
where EC can be used as a backup contraceptivedthethnancies end in elective termination [6]. Anothendgt
include, failure of barrier methods such as sligpag highlighted the potential effect of EC in this redy@ould

breakage or misuse of the condom, sexual assaafits, pe most evident in sub-Saharan Africa [7]. Womeloin

failed coitus interruptus, two or more consecutiviesed  jncome and minority groups are at highest risk wihu

oral contraceptive pills, or simply because interse tended pregnancy have limited access to primasy aad
was unexpected and therefore contraception hale®t may have difficulty accessing highly effective amcep-
used [2]. Worldwide unplanned pregnancy is a majofion [8]. It was reported from a Nigerian study tthzC

medical, social, and public health problem [3]. fehare  could play an important role in averting pregnasicag-

80 million unplanned pregnancies in the world ewesgr,  tributable to non-use or incorrect use of contréigep,

of which 38% of all pregnancies can be deemed &n epcontraceptive failure, lack of knowledge aboutaocess
demic [4]. The WHO estimates that about 46 milliontg methods, or coerced sex [2].

abortions are performed under unsafe conditions [5]
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High pregnancy rates are common among adolesceplanning and contraception. The study population in
populations in South Africa, emphasising the need f cluded women only and the inclusion criterion wesus
sexual health education and family planning edoaatit  ally active females between the ages of 18-49 yadrs
was reported that 78% of births to women 19 yetege

and younger were unplanned [1]. Another multi-the ayerage number of clients attending the hdati
situational analysis from three provinces revedhed the ity for family planning and contraception per morg0

large proportion of women (65%) had a pregnancynwhe ;) is 1625. From this target population, thepgarsize
they were not ready [9]. Ibisomi and Odimegwu shdwe 4 97 \yas obtained based on the followings: 50%hef
that only 29% pregnancies among 15-29 years oldemom ., jation used EC (since prevalence of EC used was
in South Africa were wanted [10]. Other South Adiric unknown), worst acceptable at 40% giving the stetis
researchers have stated that although severalaceptr power of the study as 80%. Another 15% was added to
tive methods, including EC are freely availableisers at o sample because of non-response. So the fimalea
all public sector health facilities across the doynhigh  gise for the study was 104. Simple random sampliag
rates of t_eenage and _unintended pregnancies pdnsist used to select the samples. Everyday six (6) cliemre
South Africa [11]. EC is the only form of contratep anqomly selected using random numbers for the firs
that can reduce the risk of pregnancy after unptet® e weeks from 23 August 2010 and the last week e
intercourse or when a planned contraceptive mefiuted ing to 17September 2010, each day three clients aer
lected. The subjects were selected by the resaaosiee

EC is highly effective in preventing an unintendeeég- period of 4 weeks (20 days), from Monday to Frida

nancy if taken within the recommended time limitse

high rate of teenage and unintended pregnanci€srat . i i

mercial City Reproductive Health Clinic (CCRHC)as  Ethical considerations _

area of concern especially in the light of the HI\IS Ethical approval_ for the ;tudy was obtained from Re
epidemic in KwaZulu-Natal province of South Africa. S€arch and Ethics Committee of Department of Health
This clinic specialises in reproductive health cafae ~ Studies, University of South Africa. Permission was
aim of this study was, therefore to assess awasenik- quested and obtained from_ t_he Department of Health,
sation, and barriers of women attending a localagyc- ~ SOuth Africa and from the clinic manager to condiet

tive clinic in Durban Metropolitan area regardimg tuse Study at the CCHRC. Informed consent form was signe
of EC. and obtained from all the participants. Participaiin this

study was voluntary and the subjects were allowed t
withdraw from the study without any penalty imposed
them. The participants’ right to confidentiality svaro-
tected; all questionnaires were identified onlysopum-
ber and no identifying information was appendedeto
search materials, therefore no information couldraeed
back to them. All confidential information was kegita
place where nobody had access to it except thancss.

Material and Methods

Design and setting

This was a descriptive, cross-sectional study coteduat
a CCHRC in Durban. The clinic is a specialised kand
adult clinic that offers a limited range of sengdeclud-
ing family planning/child spacing. The clinic iseily
situated in the Central Business District (CBD) axed-
vices most of the working population, street vesdor pata collection

scholars and visitors to the CBD. Clients attending A self-administered questionnaire was used to colle

facility have easy access and other services fietanf at
the clinic are within a 10km radius following refalrfor
appropriate care. The clinic offers services tcamerage
of 4500 clients per month. The following services af-
fered at this site: sexually transmitted Infectid@S1s)
management and treatment, rape crisis, counsediiyy

termination of pregnancy (TOP) referral, Health edu

data. The researcher identified the selected fzatits
and the research assistant who was trained ireteet®n
process, invited the women to participate in thedwt
The purpose of the study was explained to the respo
dents. The respondents were directed to a quiete pla
within the clinic and were asked to complete thesgu
tionnaire individually to avoid influence from oren-

tion, family planning and contraception, diagnosticother. Those who were illiterate, the researchstessi

screening e.g. pap smears, and HIV counsellingtestd
ing. This clinic was chosen due to the nature otraxep-
tive services offered in terms of sexual and repctide
health (RH) and the underutilisation of EC amonyise
users.

Population, sampling and sample size
The target subjects for the study were all the fenpa-
tients who attended the clinic for the purpose arhify
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asked the question and completed the questionrizére.
ticipants were asked to place the completed questice
in a labelled box provided at the auxiliary offisedesk.
The questionnaires were collected at the end di dag
by the researcher and locked in a filing cupboditak
research assistant ensured the clients did not theie
place in the queue by observing the numbering Byste
closely.
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A pilot study was conducted on five women who weoé
part of the main study. This provided insight ithe in-  the participants reported that EC was against theiural
terpretation and understanding of the questionsdask beliefs or religions.

The pilot study was also conducteddetermine the fea-
sibility and clarity of the questions posed, cotesisy in

) =Y 11 Table 1: Demographic information of the participants
the data collection procedure thereby ensuringditgli

and reliability in the data collection tool. (n=103)
Data analysis
Data were entered into a Microsoft Excel 2003 sprea variables Frequency  Percentage

sheet and imported to SPSS 18.0 for window ver&on
analysis. All the variables were summarized usieg d Age

scriptive summary measures: expressed as meamrfx st 18 _ 24 years 28 271
dard deviation) for continuous variables, and petrder
categorical variables. 25— 31years 22 213
32 — 38 years 25 24.3
Results
39 — 45 years 28 27.1
A total of 103 clients completed the questionnairable Religion
1 summarises the socio-demographic information'thef )
participants. All (100%) the participants were féea Anglican/Lutheran 26 25.2
51.4% were more than 31 years old, 41.7% were batho Catholic 46 44.9
and half of their (49.5%) home language was English
Three clients did not indicate their educationdbima- Hindu 8 7.7
tion. More than half (58.6%) indicated that thed ted- .
tained grade 12 (Matric) or more (tertiary) as théghest Muslim 2 1.9
level of education. Other 21 20.3
Regarding awareness of EC, about two-thirds (72.80) Home language
the participants heard about EC. Of those who heard English 51 495
about EC, majority (85.3%) indicated that they hsed
EC before (Table 2). Participants were asked ticate isiZulu 38 36.9

the source for acquiring EC information and it veasiul-
tiple choice answers provided, where the partidipan Other 14 13.6
could answer more than one answers. Among those wh Education

heard about EC, slightly more than half (53.3%)orégd _

that they heard about EC from clinics. Respondeiiis Tertiary 3 2.9
were aware of EC most commonly reported that thea h

first heard about EC from friends or family members Grade 12 o5 53.4
(40%), or at clinic (27%) Grade 8 — 11 22 21.4
Grade 7 or less 19 184

Table 3 reports participants’ knowledge and atégitb-
wards EC. About two-thirds (63.1%) participants \ne Did not respond 4 3.8
the correct time interval that EC should be takatow-
ing sexual intercourse, and majority (73.7%) intlida
that EC is used to prevent unplanned pregnancyhnic
correct. Majority (77.6%) of the participants dmyptd a Table 4 shows participants’ comments and recommenda
positive attitude towards the use of EC as theytliett the tions regarding EC. More than a half (51.5%) of plae-
benefits of using EC outweigh the risk of havingtam ticipants indicated that they wanted to know mdrew
planned pregnancy. Participants were also askéddte EC, and another 33.9% viewed EC as an importantyfam
cate whether they would continue to use EC eveeif  planning method when certain circumstances prevail,
partners did not agree to this method of familynplag  such as rape and unprotected sex. Participants ag&esl
and 69.9% indicated that they would use EC evéheif  if they would recommend EC to other women as alfami
partners disagreed with them. About a third (31.2%6)
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Table 2. Participants’ awareness, utilisation and sourcerdbrmation regarding emergency contraception (EC)

Variables Frequency

Per centage

Heard about EC

Yes 75
No 28
Used EC before (n=75)

Yes 64
No 11
Sour ce of information about EC (n=75)

From a friend 26
From clinics 40
From Media(radio/television/newspaper) 8
Boyfriend 1

72.8
27.2

85.3
14.6

34.7

53.3
10.7

13

Table 3. Participants’ knowledge and attitude regarding H&103)

Variables Frequency

Per centage

Knowledgeregarding EC

Correct time interval for EC to be effective (72hg) 65
Reason to use EC (Prevent unplanned pregnancy) 76
Attitudes

Positive attitude (Benefits of using EC outweigle tiisk of having an 80
unplanned pregnancy)

Negative attitude (the use of EC did not outweigh ttisk of having an 16
unplanned pregnancy)

Did not respond 7
Partner agreement regarding the use of EC

Would use EC even if their partners disagreed thidm 72
Would discontinue the use of EC if their partnasdike the use of EC 30
Did not respond 1

Cultural belief or religion asbarriers
Yes 32
No 71

63.1
3.7 7

77.6

15.5

6.7

69.9
20.1
0.9

31.1
68.9

Table4. Comments and recommendations regarding EC (n=103)

Variables

Frequency

Per centage

Commentsregarding the use of EC

More information on EC 53
EC is important during unforeseen circumstances

Improve attitude of Health providers 15
Recommendations

Would recommend EC to other women 85

Would not recommend EC to other women 16

No response 2

51.5
33.9
14.6

82.5
155
2.0
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most all females claimed to know what EC was when
provided with a brief description or asked to pickom
a list [15].

Discussion

This study investigated awareness, utilisation, bai-
ers of women attending a local reproductive climc
Durban Metropolitan area regarding the use of eeraryg
Ecé;tﬁﬁiigzogél\g?ﬂg r;]t;/dogéz;iivpea;t{glﬂzgtsst\évvizi‘;ﬂ/of benefits of using EC outweigh th(_e risk of havingm_n
The present study found that majority of the papénts planneq pregnancy. A Cameroonian study reporte!} pos
heard about EC and had used EC before. This rissult 1Y€ attitude indicating a strong tendgnc_:y (.)f uf;ﬁ@ n
higher than previous South African studies. A stindghe the future_ by respondents [16]: Th|s_|s n I|neh/\pm_bl|c
Western Cape Province of South Africa, reported tifie sector primary health care clients n SOUth Alriad
level of EC awareness was particularly low in theak Gh.a”.a'?” students, who algq had S'm"‘?‘r attlt.uaei'{].
region with only 17% of women being aware of EC eom _Thls indicates that the participants are interegtiddarn-
pared with 35% of women in the urban region [9].- An ing more about EC.

other South African study found that only 17% oéth . . .

women aged 15-24 years attending public sectorttheall-imitationsof the study

facilities had ever heard of EC [12]. South Africstudy o i

conducted among sexually active women attendingipub The study was limited to contraceptive users ormig a
health clinics alsaeported thatl3% ever used EC [11]. didn’t target women accessing the clinic for SBtsany
The overall awareness is therefore found tddveer in  Other gynaecological condition. Therefore, the itesof
South Africa than data obtained from Europe andtiNor this study cannot be generalised to other settings.
America, but is similar to or higher that what Haeen ]

reported in other developing countries includingxMe, ~ Conclusion

India, Kenya and Nigeria [11].

Majority of the participants in this study displaya posi-
tive attitude towards the use of EC as they fedt tine

The study revealed that women are aware of theeexis

Regarding source of information, slightly more traif ~ Of EC and utilised it. Significant number of womkad
reported that they heard about EC from clinics. dut8 heard of it at the clln!q. The_flndlngs also indedhat
African study conducted among pharmacists and decto'WOoMen displayed positive attitudes towards EC aed p
regarding EC, highlighted that participants werestma- _celved it to be benef|C|aI._ Health professional®ut

bly informed of the methods, and there is a neeiinto inform and alert Women/cl!ents on the consequ_ermrfes
prove their knowledge [13]. This finding is in lingith ~ unprotected sex, and guide them to make informed
other South African studies which conducted amentrt  Cheices by means of adequate information regarglig

ary students in Durban and women from Western-Capld this way they may develop enough trust and cifi-
province [11, 14]. dence to enable them to take wise decisions witarceto

their sexual health.

EC is the only form of contraception that can redtle
risk of pregnancy after unprotected intercoursvioen a

planned contraceptive method fails. Majority of -  The authors wish to thank the clinic managememh tiea
ticipants had fairly good knowledge of EC sinceythe ieir support to conduct this study; and the piavho

knew that EC is used for preventing unplanned @Bgn  yoluntarily took part in this study. No funding was-
and also knew the correct time interval that thesBOuld  ¢gjyed for the study.

be taken following sexual intercourse. Since mdshe

participants heard about EC from clinics, they fjidgs References
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