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Abstract

Unintended pregnancy is a common public Key words: Emergency contraception methods,
health issue worldwide, especially in the MENA women, Saudi Arabia

region. Unintended pregnancy has two subtypes

(unplanned and unwanted).

Emergency contraception (EC) plays a vital role in
preventing unintended pregnancy up to 98% by de-
laying ovulation or preventing implantation. Itis avail-
able over the counter in most of the Arab world. In
our study the investigating group wanted to explore
knowledge attitude and practice among women of
Saudi Arabia towards EC. To achieve this objective
a validated survey was used as study tool. It was
found that there is improved knowledge, attitude
and practice among women towards EC utilisation.
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Introduction Results

One of the most common public health issues worldwide
is unintended pregnancy (both unplanned and unwanted).
It is estimated that in the Middle East and North Africa
(MENA) region, one in each four pregnancies are
unintended, leading to unsafe abortions and jeopardizing
the healthiness and well-being of women and their families

(1).

Emergency contraception (EC) can play a vital role in
preventing unintended pregnancies.

If used correctly, EC can prevent 98% of unintended
pregnancies. It is assumed to work by stopping or
delaying ovulation or preventing implantation if fertilization
has already taken place. However, it does not interrupt
an established pregnancy (2). It is ideally used after
unprotected intercourse or a contraceptive accident to
avoid unwanted pregnancy (3,4).

There are three major selections available for EC: progestin-
only pills (POPs), combination oral contraceptives (COCs),
and insertion of an intrauterine device (IUD). Despite its
availability , it is not very commonly used (5).

Over the past many years contraceptives have been
available in the Arab region (4) however, emergency
contraception availability and advice is sparse and not
very commonly used.

The current study was designed to assess the knowledge,
attitude, and practice towards EC methods among women
of childbearing age in Saudi Arabia.

Methodology

A cross-sectional, non-randomised convenient sample
was selected to respond to the study survey.

A convenience sample (N=233,) was recruited through an
externally validated survey sent online to the participants
to which they responded anonymously. The study was
conducted in Saudi Arabia for females who are currently
living in KSA, and of childbearing age between 15-45. In
addition to the supervisor’s checks, the research team
manually cleaned, verified, and coded all data in order to
improve the quality of the research. For further analysis,
the survey data was entered into (SPSS) Version 22
software. Level of significance for the present study=0.05
The sample size is based on G power software using
effect size =0.3, alpha =0.05 and power=.95 with degree
of freedom (5).

The study aimed to assess the awareness of women
living in Saudi Arabia regarding the use of emergency
contraception methods. In this cross-sectional study, we
collected 233 participants for the survey. We analysed data
of 232 participants who matched our criteria and excluded
1 participant for refusing to sign the consent form.

As shown in Table 1, most of the participants were aged
between 36-45 years (38.8%) and between 15-25 years
(35.3%). More than half of the women were married
(62.5%). The majority had bachelor’s and above degrees
and they are Saudi nationals.

Overall, 61 (26.3%) of the participants had good knowledge
of EC. 63.4% of the respondents had heard about EC.
Only 34.9%, 23.3% answered correctly on the efficacy,
and the safety of using EC, respectively. Concerning their
knowledge about the types of EC, more than half (62%)
answered correctly.

About 16 of the participants (6.9%) have the wrong idea
about EC as a method of abortion. Furthermore, eight
women (3.4%) believe that using EC is to prevent sexually
transmitted diseases. However, twenty-three women
(9.9%) were aware of the appropriate quantity of EC pills.
In addition, 47.4 percent of participants were aware that
EC is allowed to be use in the Islamic religion (Table 2).

Only 25% of the participants received their information
about EC from a health practitioner, 21.6% from media,
and 20.3% from family and friends. When asked “ what
are the situations that EC is advised to be taken in?” they
responded as follows: 2.2% if condom ruptures during
intercourse, 9.5% when they miss taking the regular
contraception, 1.3% when raped, 51.3% all of the above
(Table 4). Moreover, out of 145 married women, 21 had
used EC previously.

Overall, 53% had a negative attitude towards EC. Most of
the participants (78 %) agreed our community needs to be
more aware of EC. However, ninety-four women (40.5%)
would use EC if they had unprotected intimate relations.
About 26.3% would suggest EC to other women. In
addition, 17.7% of the participants agreed that they would
feel shy to ask for EC (Table 3).

Our study showed there was no statistically significant
difference between good and poor knowledge, positive
and negative attitudes of the participants related to their
age, nationality, marital status, level of education, or
occupation (Table 5).
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Table 1: The sociodemographic data of the participants

Count Column N %

Age 15-25 82 35.3%
26-35 &0 25.9%

36-45 a0 38.8%

Mationality Saudi 208 29.7%
MonSaudi 24 10.3%

Marital status Married 145 02.5%
Linmarried a7 37.5%

Level of eduction High school and below 20 a.6%
Bachelorandabove 212 91.4%

Jooupation Unemployed 24 36.2%
Employed 749 34.1%

Student k] 29.7%
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Table 2: Participant’s knowledge concerning emergency contraception

Questions Count Column N %
Hawe you everheard of emergency contraception? Mo 85 36.6%
Yas 147 B3.4%
How effectiveis emergency contraception in preaventing DK 140 B 0.3%
pregnanoy’?
Effective a1 34.9%
Mot effective 11 4. F%
Is emergency contraception safeforits users? LK 151 G545
Ma 17 7.3%
Yas L4 23.3%
Iz emergency contraception amethod of abortion? DK 1449 B4, 2%
Ves 16 6.9%
Mo 67 28.9%
Canemergency comtraception prevent sexually transmitted DK 135 LE.2%
diseases?
Yes g8 3.4%
Ma 29 35.4%
Inyouropinion isemergency contraception forbidden in DK 113 48. 7%
ourlslamicReligion?
Yas q 3.9%
o 110 37 4%
What arethetypes of emergency comtraception? DK a8 37.9%
Moarningafter pills 62 26.7%
Copperintrautering device 20 3.6%
EBoth 62 26. 7%
What is the maximum acceptabletimefor awoman totake DK 134 L&.6%
emergency contraceptive pillsafteranintimate relation?
Within 2 days 20 34.5%
Within & days 16 B.9%
What aretherecommended number of emergency DK 135 LE.2%
contraceptive pill doses?
One dose 74 31.9%
Twin doses 23 9.9%

(continued next page)
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Table 2: Participant’s knowledge concerning emergency contraception (continued)

What is the maximum acceptabletime for a woman touse Ll 124 T9.3%
the copperintrauterine device after an intimate relation?
YWithin 24 21 9.1%
¥Within Bd 27 11.6%
Where can awoman obtain emergency contraception? DK g9 38.4%
Black market 13 L.6%
Fharmacy 130 C6.0%
Total score/23:mean*sD 9. 145,77 (39.6%)

Table 3 : Participant’s attitude toward emergency contraception

duestions Count e Column M
| wouldus2ECIfl had anunprotecdedintimate | DE 102 47.0%
relation

Cisagres 29 12.5%
Agree a4 40.5%
Wouldyou recommend ECto someone? DK 124 53.4%
Cisagres 47 20.3%
Agras ol 26.3%
Inyouropinion dossthe sodety nesdto raise ] 41 17.7%
awarenes regardingthe existence of EC?
Cisagres 10 4 3%
Agree 151 78.0%
Wouldyoufeel shyto askforEC ] a7 37.5%
Cisagres 104 44 5%
Agras 41 17.7%
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Table 4:
duestions Count Column M %

What areyour main sourcesof Family andfriends 47 20.3%

information onemergency

contra |:El:|ti|:|r|? HEEH:I"I |:||'a':titi|:'r|l3|' 58 25':":'.;.
Media S0 21.6%
| never heard 77 33.2%

Whatarethe situations that ] 23 35.8%

emergency contraceptionis advisad

to be taken in? If condom ruptured during intercourse o 2.2%
Whenyou misstakingyour regula 22 9.5%
contraceptives
Faped 3 1.3%
All of the above 119 51.3%

Table 5: Comparison between good and poor knowledge, positive and negative attitude related sociodemographic
data of the participated

FOOR GOOn Fwalug | MEGattitude FOSITIVE F
knowiledge knowledge Attitude
Age 2515 (932.7) 56 %42 .5)26 383. (%37 445 (9533)36 507.
3526 95269146 %23) 14 {9522.2) 28 9529.4)32
45 36 9%40.4)69 (34.4)21 %539.8149 %37 6)41
Nationality Saudi (%58.3)151 (%93.4)57 0.253 [957)107 (%592 71101 157.
nonSaudi %11.7)20 % 6.614 #13)16 “7.318
Marital status Married *261.4)105 F265.6)40 564, %58.5)72 PBTIT3 155,
Unmarried (38.6166 #534.4121 %541.5151 #533136
E;ic':ltﬁ:n High E';'::'E" M| g )16 18 6.6)4 A 7.3)3 #610.1)11 S
Bachelorand ) . , . , - . ,
S {%90,6) 155 {93 .4i57 92.71114 93,9198
Occupation Unemployed 53865 31,119 R17. (% 35.0043 %37.6141 g91.
Employed 632,756 9:37.7)23 (%634.1) 42 (%33.9)37
Student 929.2)50 #31.1)19 (% 30.9)38 #428.4)31
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Discussion

Our study aim was to assess the awareness of
women living in Saudi Arabia regarding the use of
emergency contraception methods. As per the current
study, our findings showed a minor improvement in
the knowledge of the study sample regarding EC
compared to earlier studies done in Saudi Arabia.

It suggests that women are more aware of EC and its
execution.

However, there is still need for action to be done in
terms of disseminating information within the community.

The majority of the information on EC comes from a family
practitioner, according to our results.

There are still obstacles for attendants and their patients
to discuss contraception alternatives.

For health-care practitioners, it will take extra effort to raise
awareness. According to the findings, even among those
who are aware that the EC service is accessible, its use is
extremely limited.

There was little difference from prior studies, which could
indicate that a new awareness methodology is needed to
demonstrate the efficacy and safety of such an approach
in avoiding unintended pregnancy. According to our study
results, there is still a long way to go before we recognize
EC’s important role in family planning.

Several interventions are needed among health care
providers and society members, especially among
women.

Utilization of social media may help in distributing the
correct knowledge to the required sectors, including
community scholars which may help in the acceptance of
the EC concept from a religious perspective.

Finally, the fact that this study did not allow for healthcare
practitioner views is a constraint to consider when
interpreting the findings. Another restriction of this study is
its cross-sectional design, which prevents the investigation
of causal links between the variables studied
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