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Introduction:
Improving maternal health is the 5th of the eight 
United Nation MDG targeting the reduction in 
the number of women dying during pregnancy 
and childbirth by 3 quarters by 2015, notably by 
increasing the usage of skilled birth att endants 
and contraception and family planning1.  

Pakistan’s estimated population in 2011 was over 
187 million2,3 making it the world’s sixth most-
populous country, behind Brazil and ahead of 
Bangladesh. During 1950–2011, Pakistan’s ur-
ban population expanded over sevenfold, while 
the total population increased by over fourfold. 
In the past, the country’s population had a rela-
tively high growth rate that has been changed 
by moderate birth rates. Th e population growth 
rate now stands at 1.6%4 Reduction in popula-
tion growth rate from 3% to 2 % in the previous 
decade has not reduced the number of unwant-
ed pregnancies in our country. Current popula-

tion projections indicate that Pakistan’s popu-
lation will grow from an estimated 181 million 
in 2009 to 335 million by 2050 unless fertility 
rates drop faster than currently projected.  At 
present, women in Pakistan have an average of 
four children.5 According to WHO estimated 
population of Pakistan in the year 2003 was 
149.1 million with a projected population of 
249.7 million in 2025 and total fertility rate of 
4.8 showing failure to achieve our family plan-
ning strategies.6 Unsafe abortion constitutes a 
major threat to health and lives of women. Most 
of them are multiparous, married at peak of their 
reproductive life and belong to poor economic 
status.7 Emergency contraception (EC) refers 
to contraception used as an emergency proce-
dure to prevent pregnancy following unprotect-
ed intercourse. As the success of EC depends 
on availability and timely administration, the 
knowledge, att itudes and practices towards EC. 
Unplanned/mistimed pregnancies generally re-
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sult from high unmet need and ineff ective use of 
contraceptives and culminate through induced 
abortions. It is proposed that improvement in 
the quality of family planning counseling should 
be targeted to eff ective use of a method, back-up 
support in case of method failure and the health 
consequences of unsafe abortions.8. Purpose of 
our study was to assess the knowledge, att itudes 
and practices of women coming to our antena-
tal clinics regarding contraceptive use and espe-
cially emergency contraception so that this issue 
can be put up or redressed.

Methodology:
Th e present study was carried out during one 
year period from January 1st to December 31st of 
the year 2011 in Obstetrics & Gynecology Unit 
III, Abbasi Shaheed Hospital affi  liated with Ka-
rachi Medical and  Dental College. 

Study design was cross sectional descriptive 
study which was carried out to assess knowledge 
and need of emergency contraception among 
2857 married women att ending antenatal clinics 
at abbasi Shaheed hospital during January 2011 
to December 2011. Sampling was done conve-
niently and there were no exclusion criteria. Th e 
survey was conducted during a year’s time on a 
questionnaire in English. Questionnaire com-
prised of two pages, with demographics on one 
page and questions regarding att itudes knowl-
edge and practices on the other. Th e patients 
were interviewed face to face by the investiga-
tors. Th e confi dentiality was ensured and ethi-
cal considerations were taken into account. Th e 
study collected data from women from all fi elds 
of life. Th e limitations of the study were women, 
those interviewed were mostly from low socio-
economic class and their husbands were not 
interviewed. Th e need is assessed by number of 
unplanned pregnancies and unwanted pregnan-
cies in the reproductive years and her att empts 
at termination of such pregnancies

Results:
Of the 2857 women selected with convenience 
and aft er their consent for participation. 2342 
(82%) of women had heard about contraception 
while 514 (18%) had no idea whatsoever (Table 

1). among those who knew about emergency 
contraception media was the major source fol-
lowed by health professionals. 32% knew about 
emergency contraception, mainly through the 
pill, IUCD contraception was known to 13%. 
Unplanned pregnancy was experienced by 60% 
but unwanted by 13%, medicines were used by 
5% and termination of pregnancy by 13%.

Discussion:
Around 137 million women in the developing 
world who would like to avoid childbearing are 
unable to do so, despite a huge increase in con-
traceptive access and use globally. Ironically, the 
prevalence of unmet need in Pakistan is among 
the highest in the world despite being one of the 
fi rst countries in South Asia to launch national 
family planning program. Despite all the eff orts 
made to increase in uptake of contraceptive 
method the contraceptive prevalence rate has 
hardly changed over the last decade. However, 
several groups of women continue to have high 
unmet need for family planning. Th us, the fam-
ily planning programmes may need to shift  their 
focus from increasing uptake of contraceptives 

Table 1:
Knowledge About Contraception

Present
Absent

2342(82%)
540(18%)

Knowledge About Emergency Con-
traception

Present
Absent

914(32%)
1943(68%)

Need for Contraception

Unplanned pregnancies
Need for TOP

1714(60%)
371(13%)

Method available for ECP
Pill
IUCD

2485(86.97%)
372( 13.02)

Method for unwanted pregnancies

Pill 74 (2.6%)

IUCD 49 (1.7%)

Table 2: Source of Knowledge

Source
Health professionals 571 (20%)

Media 714 (25%)

Relatives 1199 (42%)

Doctors 314 (11%)
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to satisfying unmet need for contraception with 
special focus on those underserved marginal-
ized groups and areas with highest levels of un-
met need. 9

Despite the availability of eff ective contracep-
tive methods, unintended pregnancy con-
tinues to be a signifi cant health problem for 
women throughout the world. Th e reasons for 
unplanned pregnancy include failure to use 
contraception, incorrect use of contraception, 
unplanned consensual intercourse, and rape. 
Emergency contraception was once heralded 
as a means of reducing the rates of unintended 
pregnancy, elective abortion, and unwanted 
childbirth. But more than three decades aft er 
the fi rst oral form was introduced, the use of 
emergency contraception remains suboptimal-
even in the United States, where it is available 
to most women of childbearing age without a 
prescription. 10 

In a study to investigate the family planning 
awareness and practices among women att end-
ing tertiary care hospital at Faisalabad, Paki-
stan, Five hundred women of reproductive age 
(19-40 years) were included in this survey, to 
check their knowledge and practices regard-
ing contraceptives use. Th e results of the study 
showed that 92% of the women had contra-
ceptive knowledge but practicing women were 
39.4% only. Almost 67% women were belonged 
to rural area and 33% to urban area. Regarding 
use of contraception, 39.4% were using one of 
the contraceptive methods, 33% were intending 
to use and 28% did not want to use any method. 
Th e most common method used for contracep-
tion was condom (male partner) 36%, followed 
by contraceptive pills (23%) and female steril-
ization (19%). About 87% of the women had no 
constraints in using contraceptive method. Only 
5.8% did not want to use because of religious 
constraints. Th e most common fear regarding 
use of contraceptive method was weight gain 
(13%).11   Same as in our study more patients 
know about contraception but practice and ap-
plication ratio is less. Unsafe abortion and its at-
tendant complications is still a problem in Paki-
stan. Main reasons are unatt ended pregnancies, 

low contraception usage and late presentation to 
the health facilities. 12 

Important reasons for not using contraceptive 
measures were that family planning was consid-
ered against religious, beside illiteracy, poverty 
and poor communication. Most of the respon-
dents were in support of early marriage for girls. 
Eff orts are required from family welfare pro-
gramme, besides long-term measures such as 
enhancement of women literacy.13

Women in Oregon who were not aware of emer-
gency contraception before pregnancy were 
more likely to have had an unintended birth 
when their marital status and age were taken 
into account. Unintended birth was more likely 
among women who were young, unmarried, 
lower income, and uninsured. Given that emer-
gency contraception is now available over-the-
counter in the US to women who are 18 years 
of age or older, age- and culturally-appropriate 
public health messages should be developed 
to expand women’s awareness of, dispel myths 
around, and encourage appropriate use of emer-
gency contraception as a tool to help prevent 
unintended pregnancy and birth.14

In a study to determine the reasons and com-
plications of induced abortion Most of the pa-
tients (53%) had induced abortion because 
their family was completed and another 17.5% 
patients had it because they could not aff ord fur-
ther children. In our study it was discovered that 
unplanned and unwanted pregnancy rates are 
similar to that of other countries. Other stud-
ies carried out by other people also have same 
percentages. Mortality rate of 9.5% in this series 
means that one out of every ten cases of induced 
abortion had a fatal outcome. All those who 
succumbed to complications of unsafe abor-
tion had it induced in sub optimal conditions, 
by untrained or poorly trained personnel, in-
duced unsafe abortion is quite common in our 
society due to multiple social, economic or per-
sonal reasons and due to non-availability of safe 
abortion services; it is performed by untrained 
health professionals resulting in high morbid-
ity and mortality. Mass education, training of 
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health professionals, ensuring availability and 
utilization of safe contraceptive methods and 
provision of timely medical management can 
eliminate the complications associated with in-
duced abortion. 15

In a study at North India it was found that only 
55.2% were aware of contraceptive method, but 
used them regularly whereas in our study 82% 
subjects were aware of the methods but never 
used it regularly. 16 

Gulfaam Haider et.al showed in their study that 
71.5% know about contraception and there 
is gap between knowledge and application in 
the use of methods. Th ose women who had 
the knowledge cannot practice due to disap-
pointment of husband or desire for male child.  
Guidelines have been established by the Society 
of Obstetricians and Gynecologists of Canada 
that are intended to help reduce un-intended 
pregnancies by increasing awareness and appro-
priate use of EC. 17

Chris Parker found in his studies that the barrier 
include provider knowledge and att itude,   distri-
bution system for ECPs legal, social barrier and 
cost.18 In our study we found lack of knowledge 
of ECP because of low social economic group 
family restriction att itude of health provider. We 
will carry on study on knowledge att itude and 
practice regarding ECP of provider. 

Conclusion:
Th ere is a lack of knowledge about emergency 
contraceptive methods especially current ef-
fective use of ECP. Th e most common need for 
emergency contraception is unplanned preg-
nancies or TOP. But they have positive att itude.  
It is proposed that improvement in the quality 
of family planning counseling should be target-
ed to eff ective use of a method, back-up support 
in case of method failure and the health conse-
quences of unsafe abortions EC has a potential 
to off er women an important option for fertility 
control. Lack of women`s knowledge about EC 

use and availability may account in part for its 
limited use. Th ere is a need to improve women`s 
education about EC. Th e primary health care 
providers can play a major role in informing 
their patients about emergency contraception. 
Eff ective methods of awareness of contracep-
tion can be made through use of media such as 
radio, television, newspaper articles and wom-
en’s magazines. 
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