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Abstract: 

Introduction: Rising population is the one of hot issue of Pakistan that contributes 
to poverty, hunger, shortage of natural resources, decrease economy growth and 
education. Unacceptance of contraception is major reason; resulting in unplanned 
pregnancy where emergency contraception method seems to be an attractive op-
tion. This study done to assess knowledge, perception and attitude of medical stu-
dents of PUMHS University. 

Objectives:  To assess the perception, knowledge and attitude about emergency 
contraception (EC) among the senior undergraduate’s student (fourth and final 
year) of PUMHS. 

Methodology: This cross-sectional study was conducted by Department of gyne-

cology &obstetrics unit 1 at People medical and health science university Shaheed 
Benazir Abad (PUMHS) from August 2019 to November 2019. We select 211 sub-
jects via convenience sampling technique from senior classes. Data collected on 22 
item questionnaire and analyzed on SPSS version 20. 

Results: The mean age of study participants was 22.2± 36.435 years. Using 
knowledge score (1-10) mean score was 3.09 ±1.707. 75.36% showed positive atti-
tude towards EC methods. 

Conclusion: Medical undergraduate, as a health care provider and counselor ex-
pected to have greater knowledge than corresponding age group with less educa-
tion but unfortunately information about different aspects of emergency contracep-
tion among this cohort in inadequate. 
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Introduction: 
Keeping current population of Pakistan (184.5million) and 
annual growth rate of 2% in mind, it is suggested that by 
2050, our country will gain fifth most populous position in 
world1. It is all obvious that Pakistan has one of the highest 
fertility rate and of course low contraceptive usage rates 
(CPR) in contrast to all nearby countries2. A report pub-
lished in 2013 showed lowest CPR of our country (35%) as 
compare to other south Asian countries 53%.3 Rate of abor-
tion in Pakistan is on rise. Pakistan Demographic and 
HealthSurvey (PDHS) of 2006-076 reported annual abortion 

rate in Pakistan as 27/1000 women; it raised to 50/1000 
women as shown in PDHS survey of 20121. This rate is appar-
ently highest in south Asia and among the one of highest 
rate in world. With rise in abortion rate abortion related 
complications are also high, as every six hours a woman dies 
due to miscarriage related complications. This is partly be-
cause of low utilization of contraceptive services in Pakistan. 
Currently only 30% of our population is using modern meth-
ods of contraception. Poor utilization of contraception ser-
vices is multifactorial, including different myths. The choice 
of contraceptive method also counts as most couples mis-
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judge contraceptive method and its safety10-12 resulting in 
unintended pregnancies. Unintended pregnancies mostly 
ended up into unsafe abortion (if decided to terminate preg-
nancy by couple) or other adverse feto-maternal consequenc-
es (if decide to continue pregnancy)4,5 At a glans, worldwide 
each year 210 million women get pregnant but around 75 
million gestations are either unintended or unplanned and 
22% pregnancies ended up into abortion. It is estimated that 
around eight to thirty million conceptions resulted from con-
traceptive failure7 

Majority of young couples when start sexual practice, do 
not have access to family planning services. Those having 
unplanned or occasional sex makes contraception planning 
even more difficult as is the case with forced sex. And thus, 
emergency contraceptive method seems to be final resort 
to prevent unwanted gestation.   
Emergency contraception (EC) (or post-coital) methods are 
defined as the use of a drug or a device to prevent preg-
nancy after unprotected sexual intercourse. These methods 
are usually safe and effective and available in two forms 
pills and intrauterine contraceptive device (IUCD). Pills are 
of two types combined and only progestin containing. Pro-
gestin levonorgestrel is the drug present in progestin only 
drug in dose of 1.5mg, which should be taken within 72 
hours of unprotected sexual intercourse. Drug is either tak-
en in two divided doses 12 hours apart or in single dose. In 
combined, estrogen and progestin both are present in larg-
er doses and taken in two doses. Pills act by inhibiting ovu-
lation and by preventing entry of sperm by increasing cervi-
cal mucus thickening17 IUCD is the second option of emer-
gency contraception method. Copper containing device can 
be used up to 5 days after insecure sex, it acts by pre-
venting fertilization through the process of chemical reac-
tion that damages egg and sperm before they meet.18 EC 
has potential to reduce these unwanted pregnancies and 
chance of becoming pregnant from single act of intercourse 
is reduced to 79-99%19. It is suggested that every female 
should be aware about these methods before the need 
arises17. 

Published data documenting knowledge of medical stu-
dents about emergency contraception is scanty particularly 
from Pakistan. Medical students of today are the future 
doctors of tomorrow, ultimately training of next generation 
of doctors to address such a significant health care needs of 
Pakistan’s community (after having look on this study topic)
is deemed necessary. 
With this thinking in mind, current study is focused to know 
about the knowledge and attitude of university students of 
PUMHS. 

Methodology:  
This cross-sectional study was conducted by Department of 
gynecology &obstetrics unit 1 at People medical and health 
science university Shaheed Benazir Abad (PUMHS) from Au-
gust 2019 to November 2019. We select 211 subjects via 
convenience sampling technique from senior classes. Data 
collected through pre-tested, pre-designed, self-dministered 
questionnaire; prepared after reviewing identical studies  
 done elsewhere13,14,15. The questionnaire having three sec-

tions, the socio demographic and background characteristics 
of the participants to be recorded in 1st section. The “2nd” 
section developed to appraise the knowledge of the re-
spondents. The “3rd” section address attitude of respondents 
about contraception. 12 Each item from knowledge section 
was assigned score of 1 (ranges from 0 to 10); participant 
scored 5 or more were considered having good knowledge 
where as those who scored less than 5 were having poor 
knowledge. To assess attitude towards EC method; six ques-
tions (response includes yes/no and not sure) were asked 
from each participant. we arbitrarily set score from zero to 
six each item is given one score if given correct answer and 
zero score if given incorrect or select option of unsure. We 
decided high score (>3) is considered as positive attitude and 
lower than this would be seen as negative attitude. Data was 
analyzed using SPSS 20. 
After revising the study protocol and taking approval from 
ethical committee, the purpose of the study explained to all 
participants. We highlight their rights and role during the 
study. Contestants showed consent to take part in the study 
were asked to sign consent form; privacy and anonymity of 
the information collected was warranted. 
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disagree, not 

sure) 

01 
Age of partici-

pant 
Source of infor-

mation 
ALL females have 
right to access EC. 

02 Year of student 
Drug content of 

ECP 
ECP promotes 

promiscuity 

03 Marital status 
ECP as abortifa-

cient? 
ECP teratogen 

04 Religion 
Timing of ECP 

use 
ECP use is criminal 

05   Efficacy of ECP. 
ECP produce 

infertility 

06   How ECP acts 
ECP use affects 
negatively to 

contraception use 

07   
Does ECP pre-

vents STDs 
  

08   
Does pregnancy 
test compulsory 
prior to use ECP 

  

09   
Side effects of 

ECP 
  

10   
ECP effects with 

time change? 
  

11   
Recommended 

dose of ECP 
  

12   
Recommended 
timing between 

doses. 
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Results: 
All 211 participants responded giving 100% response rate. 
105 were from final year and 106 from 4th year. Respond-
ent’s age ranges from 18 to 31 years, 51.2% were belong 
to age group of 20-24 years, 33.2% fall in age of more than 
25 years and 15.6% from age of 15-19 years. Mean age 
was 22.2 ±3.435 years.  66.4% were single, while 33.6% 
were married; majority were Muslims while 27% were 
Hindu by religion. According to 74.9% candidates, ECP can 
be available only from pharmacy or health center and 16% 
suggest its availability from any shop. 42.7% consider it as 
abortifacient, only 39.8% of the sample population truly 
answer about composition of drug ECP, half of the stu-
dents (51.2%) consider that EC effective only within 24 
hours of intercourse, 8.1% stated that it could be used up 
to 5 days of ovulation and 36% correctly answered about 
mechanism of action of ECP while 33% said this drug in-
duced abortion. 38.9% suggest it is 75% effective, 37% 
said only 50 % effective and 1.9% thought it is not effec-
tive at all. 23.2% consider it as STDs preventive while 
47.9% told that pregnancy test is compulsory prior to use 
that drug. 35.5% study population were not aware about 
side effects, 7% told anaphylactic reaction is the most 
common side effects of the drug and only 28.9 % declare 
harms not at all. 48.3% sure about recommended dosage 
and interval between drugs. 37.9% subjects thought drug 
effect does change with phases of menstrual cycle but 
according to 50%, there is no any effect. 94.8% support 
the idea that all women should have right to access to EC 
if need arises. Around 75% of candidates showed positive 
attitude towards emergency contraception but 80% do 
not have good knowledge. 
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Discussion:  
Although emergency contraception methods are available 
in many countries of world but unfortunately rate of un-
wanted gestation is not much affected as desired. 
Knowledge is seeming to be an important factor for this 
worldwide problem, as seen by data from Demographic 
and Health surveys 29 Even in part of the world, where 
knowledge is high, use of EC is low, as shown in a study 
from United Kingdom of Great Britain and Northern Ire-
land30 where 91% of study subjects were knowing about 
methods but only 7% had used it. It could be because of 
very low understanding of conception and contraception 
in both developed as well as in under developed regions. 
Our study showed 80% of student do not have good 
knowledge, finding is in agreement to that reported by 
Gupta RK, Rania SK et al25. 
This could be because of misconceptions regarding EC 
method. Unfortunately, these myths are being compound-
ed by media as well. Apart from some side effects (like 
menstrual irregularities and nausea vomiting), mentioned 
by BBC story in Kenya31, that story also mentioned infertil-
ity and hormones related cancers as one of the side 
effects of ECP. Same harms added with increased blood 

coagulation had been given by mainstream newspaper of 
USA32. These statement though incorrect but well spread 
across world and produced negative influence for the use 
of EC in time. 
In our study, 28.9% of subjects suggest menstrual irregu-
larities as the most common side effects of these meth-
ods while 35.5% had no idea for side effects but 28.9% 
gave right answer of minimal side effects. This is compa-
rable to study done by Giri PA26 which showed 46% of 
doctors gave answer that menstrual irregularities are not 
common side effects similar to study done by Ab-
dulghani23 et al. other studies done elsewhere also sup-
port this finding. Most women misjudge these methods 
and their afety10,11,12 However Uncountable studies had 
been done on safety of levonorgestrel containing pills, 
hardly nausea and vomiting is seen as common side 
effects (unless used more than prescribed dose in a cy-
cle). Though a last chance to avoid unwelcome gestation 
but should not be used as a regular contraception. Should 
be used only for a backup and it does not prevent STI 
(sexually transmitted diseases).4,8,9 But this finding is not 
supplemented by our study in which 22% of the students 
were not sure about this while 54% stated not pre-
venting. There is wide variation in studies done for this as 
13.9% doctors from study by Giri PA26 while 94.8% from 
study done by Parey33 et al were not sure about effects of 
methods on risk of infections.   

In our study around half of the subjects understood ECP 
as abortifacient which is a similar finding to study done 
among Cameroon university21 students (51.2%), Kenya 
nursing students22 (49%), but higher than that of study 
done in Karachi Pakistan23 (25%), Ghana20 (25.8%) and 
Delhi24 (8.1%).   
As suggested from study that most of the population be-
lieve that ECP act to terminate pregnancy after formation 
of zygote, that is an inappropriate view. This might be 
because of gaps in their knowledge for mechanism of 
action of the drug. This lack of clarity makes life problem-
atic and hazardous when couples feel no other option 
rather than induced abortion, when pregnancy is still in 
progress (if already fertilization has occurred) even after 
taking these emergency contraceptive drugs. Altering 
these opinions could be the one of the various steps to 
save lives of maternity from consequences of induced 
miscarriages. Study done on Nigerian undergraduates33 
showed that less than one fifth of health care workers 
were aware about correct timing of use. This strongly 
suggest that most healthcare givers are unfamiliar about 
timing and use of EC and thus would not be able to share 
accurate information further. By our study we came to 
know that 75.36% of the persons have a favorable atti-
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tude toward EC methods as seen in study by Giri PA, Bangal 
VB, Phalke DB 26 in India.     

Conclusion: 
Medical undergraduate, as a health care provider and 
counselor expected to have greater knowledge than corre-
sponding age group with less education but unfortunately 
information about different aspects of emergency contra-
ception among this cohort in inadequate. 
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