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Unintended pregnancy is a major public health problem
in Nicaragua. Although the country’s estimated total fer-
tility rate dropped from 3.9 in 1998 to 2.7 in 2006–2007,1

about one in six pregnancies are still unwanted. Unin-
tended pregnancy in Nicaragua is particularly problemat-
ic among adolescents, whose annual fertility rate of 109
births per 1,000 15–19-year-olds2 is the highest in the
Americas (the World Health Organization region com-
prising South, Central and North America), where the av-
erage is 61 births per 1,000 adolescents.2 Approximately
half of young Nicaraguan women give birth before age 20,
and 45% of their births are unintended, regardless of their
educational background or whether they live in urban or
rural areas.3

Several aspects of life in Nicaraguan society contribute
to high unintended fertility. First, women are subordinate
to men4 and are at risk for sexual violence5 and unexpect-
ed, undesired and unprotected intercourse.6 This makes it
difficult for women to control their fertility, as does their
partners’ refusal to use certain contraceptive methods, like
condoms.7 Second, although Nicaraguan society often en-
courages young men to have premarital sex, it disapproves
of young women doing so.8 Thus, many young unmarried
women do not seek contraceptive and reproductive health

services because they fear disclosing their sexual activity.8

In 2006, almost half of sexually active young women in
Managua who were not pregnant and had no children had
never used a contraceptive method.9

Third, Nicaragua bans abortion. In 2006, it became one
of the few countries in the world where abortion is illegal
even in cases of rape or a pregnancy threatening the
woman’s life. In part because of the Catholic Church’s
strong political influence, all proposals to legalize thera-
peutic abortion have been rejected.10 Since November
2007, the Nicaraguan penal code has punished abortion
providers with up to eight years in jail, and women seek-
ing abortion with a maximum of two years.11

Moreover, when abortion is illegal, women with un-
wanted pregnancies may turn to providers who are un-
trained or work in unsanitary conditions. Unsafe illegal
abortion increases maternal morbidity and is a major fac-
tor in Nicaragua’s maternal mortality ratio10 of 170 per
100,000 live births,2 which is far higher than the regional
average of 99 per 100,000.2

To reduce unintended pregnancy and improve repro-
ductive health in Nicaragua, women need better access to
reproductive health care services, including contracep-
tives.12 However, existing reproductive health care centers
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often lack qualified staff and a place to provide confiden-
tial counseling; thus, many Nicaraguan females face
provider-related obstacles in obtaining such services and
in receiving quality information and counseling regarding
sexual health care or contraceptive methods.12

Emergency contraceptive pills are important in helping
women avoid unwanted and unintended pregnancy.13,14

This hormonal contraceptive method acts by inhibiting or
delaying ovulation or by preventing fertilization of an egg.15

In addition, emergency contraceptive pills do not have any
contraindications.16 The method gives women—who can
use it without men’s cooperation or knowledge—the ability
to prevent pregnancy after having unprotected intercourse
(whether because of nonuse or contraceptive failure).
Although Nicaragua’s Ministry of Health recommends

the use of emergency contraceptive pills as a postcoital
contraceptive method in the national family planning
guidelines, the Catholic Church claims that they are abor-
tifacients6 whose sale and use should be prosecuted.  
According to WHO, however, the method is not an abor-

tifacient; it is not effective once the process of implantation
has begun, and it does not harm the mother or the fetus.17

Although repeated use of emergency contraceptive pills
would increase side effects, such as menstrual irregularities,
they pose no known health risks.17 However, emergency
contraceptive pills should not be a woman’s main method
because they are not as effective at preventing pregnancy as
modern contraceptives intended for ongoing use.17

WHO lists emergency contraceptive pills as an essential
medicine that should always be available and accessi-
ble.18,19 Emergency contraceptive pills are included in
Nicaragua’s family planning guidelines,20 and several ded-
icated emergency contraception products are registered
and available in the country. However, emergency contra-
ceptive pills are not offered by Nicaragua’s public health
care services, which provide treatment and distribute
drugs for free; they are available only in the private health
care sector.
Private pharmacies are the main providers of emergency

contraceptive pills, which sell for US$2–3 with or without
a prescription. Pharmacies keep long, flexible hours, in-
cluding evenings and weekends, a practice that helps
women obtain emergency contraception quickly.21 Phar-
macies also offer an informal atmosphere in which women
can obtain drugs and private health care counseling with-
out revealing their identity21 and are preferred by girls who
do not yet have children.9 According to Meuwissen et al.,
the majority (63%) of sexually active 11–20-year-old fe-
males in Nicaragua who are not mothers prefer to pur-
chase their modern contraceptives in pharmacies, where-
as public health services are the most common supplier of
contraceptives among females who already have children
(76%).9 Although both public health services and private
pharmacies serve important functions by helping women
avoid unintended pregnancy, pharmacies are especially
likely to meet the needs of female adolescents, who face
the highest risk of unintended pregnancy, by giving them
quality reproductive health care counseling and emer-
gency contraceptive pills.  
Pharmacy personnel’s knowledge and attitudes regard-

ing emergency contraceptive pills can influence access to
them, as well as their use and availability.14 Studies in
other settings22–26 have revealed that lack of knowledge
and negative attitudes among pharmacy and health care
staff may obstruct women’s access to emergency contra-
ception. For instance, pharmacists in Jamaica and Barba-
dos were found to lack specific knowledge about emer-
gency contraceptive pills and overestimated their
contraindications and side effects.22Moreover, emergency
contraception providers in these two countries thought
that the method could encourage sexual risk-taking and
lead to an increased incidence of STIs.22 Until now, little
has been known about Nicaraguan pharmacy staff’s
awareness of emergency contraceptive pills or the way
they store and sell them. The objective of this study is to
identify possible barriers to Managuan women’s access to
these essential drugs by examining pharmacy staff’s
knowledge and attitudes.

METHODS

This cross-sectional descriptive survey was conducted in Au-
gust and September 2009 in Nicaragua’s capital, Managua.
We obtained an updated list of all licensed and operating
city pharmacies from the Ministry of Health. A total of 681
pharmacies were registered, but we excluded 16 from this
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TABLE 1. Percentage distribution of interviewed pharmacy
personnel, by selected social and demographic characteris-
tics, Managua, Nicaragua, 2009

Characteristic %
(N=93)

Sex
Male 35.5
Female 64.5

Age
<20 6.5
20–29 25.8
30–39 40.9
40–49 21.5
≥50 5.4

Education or training
Pharmacist: university degree 23.7
Medical: university degree 5.4
Pharmacy student 8.6
Dispensary assistant 47.3
No pharmaceutical training 15.1

Yrs. of experience in
pharmacy work
<5 31.2
5–10 52.7
>10 16.1

Religion
Catholic 52.7
Protestant 26.9
Other 2.2
No religion 8.6
No response 9.7

Total 100.0
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Stocking and Selling Practices
Ninety-one pharmacies (98%) had at least one emergency
contraceptive product available at the time of our visit
(Table 2). The two pharmacies that did not store emer-
gency contraceptive pills reported that they had stopped
selling them because of recent criticism from the Catholic
Church.
All 93 participants reported having sold at least one na-

tional emergency contraceptive pill product. The vast ma-
jority (92%) sold emergency contraceptive pills at least
once a week, mainly by request to customers without a
medical prescription (97%). Given that two (2%) of the
staff worked at pharmacies that had stopped selling emer-
gency contraceptive pills and five (5%) sold them less than
once a week, at least 29 (81%) of the 36 staff who believed
that the pills cause abortion (39%) sold the method at
least once a week (not shown). None of the interviewees
generally sold the pills on their own recommendation.
Only 36% provided informational material to customers
who purchased emergency contraceptive pills.

Knowledge about Emergency Contraceptive Pills
All interviewees knew about emergency contraceptive
pills, and 50% had received information about the method
in the past year (Table 3, page 70). Their main source of in-

study because members of the public could not use them
without prior medical consultation. Using random sam-
pling, we selected 100 pharmacies and compiled a re-
placement list of 20 pharmacies. We replaced nine of the
originally selected pharmacies because they could not be
found at the address provided or had recently closed
down; pharmacies in which no staff members were willing
or able to participate after three visits were not replaced.
We used a semistructured questionnaire to determine

pharmacy personnel’s social and demographic character-
istics, the availability of emergency contraceptive pills in
the selected pharmacies and pharmacy personnel’s selling
practices, as well as their knowledge of and attitude toward
emergency contraceptive pills. The final open question
gave interviewees the possibility for feedback and addi-
tional personal comments. The instrument was a modified
version of a questionnaire that was used in a similar study
conducted in Jamaica and Barbados.22 The questionnaire
was adapted to the Nicaraguan setting, translated into
Spanish, proofread by local assistants and pilot-tested in
the field with pharmacy personnel who were not includ-
ed in the final survey.
Data collection was conducted by two trained local as-

sistants, who visited the sampled pharmacies up to three
times during workdays and main hours of operation. Phar-
macy staff were informed about the purpose of the survey
and asked to recommend an employee for participation.
We conducted all face-to-face interviews only after having
received participants’ informed verbal consent. Interviews
lasted approximately 20–30 minutes. Afterward, all par-
ticipants received informational material about emergency
contraceptives.
Data analysis was carried out using SPSS statistical soft-

ware version 13.0. We used descriptive statistics to exam-
ine the frequency of responses, and cross-tabulations to
explore differences in responses between the male and fe-
male pharmacy staff we interviewed. An ethics committee
of the National Autonomous University of Nicaragua re-
viewed this study and its instrument and granted ethical
approval in July 2009.

RESULTS

A total of 93 interviews were conducted and completed. In
seven pharmacies, none of the present staff members
wanted to participate during any of our three visits: In four,
none of the staff members were willing to take part be-
cause they had no time; in three, personnel did not wish
to share their opinion because the topic was sensitive.
Most participating personnel were female (65%, Table

1, page 68). Participants’ ages ranged from 17 to 60, with
a mean of 34. Most interviewees were either dispensary as-
sistants (47%) or pharmacists with a university degree
(24%); 15% had no pharmaceutical training. The average
length of work experience among pharmacy personnel
was 7.5 years, with a range of four months to 30 years.
Fifty-three percent of study participants were Catholic, and
27% were Protestant.

TABLE 2. Percentage distribution of pharmacies that  carried
emergency contraceptive pills, by stocking and  selling prac-
tices

Practice %
(N=93)

≥1 products in stock at time of visit
Yes 97.8
No* 2.2

Experience selling products
Yes 100.0
No 0.0

Frequency of product sales
Discontinued sales 2.2
≥1 times a week 92.4
≥1 times a month 5.4
≥1 times a year 0.0
<1 time a year 0.0

Most frequent clients 
Adolescents 16.1
Adult women 21.5
Women of all ages 60.2
Men 2.2

How products are sold in most cases 
Patient request 96.8
Patient presents prescription 2.2
Pharmacy personnel recommendation 0.0
With or without prescription 1.1

Educational material made available
Yes 35.5
No 64.5

Total 100.0

*These two pharmacies stopped carrying emergency contraceptive pills
 because of a Church campaign.
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formation was the pharmaceutical industry (60%); only
9% of pharmacy staff had received information from the
Ministry of Health. Still, 79% of participants were aware
that the pills should be taken after unprotected sexual in-
tercourse, but fewer than half (45%) of these knew that
emergency contraceptive pills can be taken up to three
days after unprotected sex. None was aware that the pills
can be taken up to five days after unprotected inter-
course,27 as recommended in Nicaragua’s family planning
guidelines.20 More than half of the participants (59%)
knew that emergency contraceptive pills only prevent
pregnancy; however, 5% thought that emergency contra-
ceptive pills could induce abortion, and 33% believed they
could both prevent pregnancy and induce abortion. Al-
most half of the interviewees (47%) mistakenly believed
that emergency contraceptive pills are 100% effective, and
25% stated that they are a contraceptive method for on-
going use (not shown).
The majority of participants (85%) believed that fe-

males younger than 16 or women who had used the pills

in the last month (62%) could not safely take the pills
(Table 4). Only 2% of study participants knew that breast-
feeding women can use the method. Fifty-seven percent of
interviewees incorrectly believed that emergency contra-
ceptive pills could cause congenital malformations and
85% thought that they could lower women’s fertility.

Attitudes Regarding Emergency Contraception
The majority of the participants stated that the availabili-
ty of emergency contraceptive pills encourages sexual risk-
taking (82%), increases HIV and STI transmission (76%),
discourages the use of ongoing contraceptive methods
(75%) and fosters abuse of the method or its repeated use
(74%). However, 68% maintained that emergency contra-
ceptive pills are necessary to reduce unintended and un-
wanted pregnancies (Table 5).
The majority (65%) of personnel were willing to pro-

vide the method to any woman who requested it, regard-
less of the circumstances; 84% were willing to provide
emergency contraceptive pills to men who requested the
method for their partner (Table 6, page 72). However, few
(13%) expressed willingness to sell the method to minors
without parental consent. Fifty-nine percent were ready to
provide emergency contraceptive pills to women in ad-
vance and 50% said they would sell the pills to a woman
more than once in a menstrual cycle (not shown). Never-
theless, only 23% reported being willing to sell emergency
contraceptive pills to a woman more than five times a year.
Most interviewees (69%) wanted emergency contraceptive
pills to be available only with a prescription (Table 6), and
59% felt somewhat or very uncomfortable dispensing the
pills without one (not shown). Their concerns about non-
prescription access were repeated use, easy access for ado-
lescents and the possibility that a woman might use the
pills without a proper medical consultation. 

Differences in Responses Male vs. Female Pharmacy Staff
For the most part, the study found minimal gender differ-
ences (not shown) in participants’ knowledge and per-
ception of emergency contraceptive pills. However, much
greater proportions of women than of men knew that the
pills could be taken within 72 hours after unprotected in-
tercourse (43% vs. 21%), and that they work by prevent-
ing pregnancy (65% vs. 48%). Nevertheless, men were
more willing than women to provide emergency contra-
ceptive pills to minors (18% vs. 10%). 

DISCUSSION

All 93 pharmacy personnel claimed to be aware of emer-
gency contraceptive pills and to have had experience sell-
ing emergency contraceptive products. Thus, the level of
awareness and experience selling the method was greater
than that of providers in other settings.23–25 The frequen-
cy of sales of emergency contraceptive pills in Managua’s
pharmacies substantially exceeded sales in similar phar-
macy surveys in the Caribbean and Kenya.22,24

Although most of the pharmacies stored and sold emer-
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TABLE 3. Percentage of pharmacy personnel, by knowledge
about emergency contraceptive pills, time of use and mech-
anism of action 

Question %
(N=93)

Do you know of emergency contraceptive pills?
Yes 100.0
No 0

Have you received information about
the method in the past year?
Yes, more than once 22.6
Yes, once 28.0
No 49.5

Sources of information*
Pharmaceutical industry 59.6
Textbooks 27.7
Training 25.5
Pharmaceutical newspapers and brochures 19.1
Internet 12.8
Ministry of Health 8.5
Other 6.4

When must pills be taken to be clinically effective?
Before unprotected sexual intercourse 10.8
During unprotected sexual intercourse 7.5
After unprotected sexual intercourse 78.5
Does not know/no response 3.2

Within how many hours after unprotected sexual
intercourse should the pills be taken?†
3 1.4
24 38.4
48 15.1
72 45.2
120 0.0

Mechanism of action
Prevent pregnancy 59.1
Induce abortion 5.4
Prevent pregnancy and induce abortion 33.3
Other 2.2

*Only participants who had received information within the past year (n=47)
were asked this question; multiple answers were possible. †Only participants
who had correctly stated that emergency contraceptive pills are to be taken
after unprotected sexual intercourse (n=73) were asked this question.
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manufacturer stating that the product is not recommend-
ed before menarche might also have influenced pharmacy
staff, 85% of whom said that the pills were contraindicat-
ed for adolescents younger than 16; unwillingness among
82% to sell the method to minors without parental con-
sent indicates that adolescents could face problems ob-
taining emergency contraceptive pills from pharmacies.
Thus, despite their need for postcoital contraceptives, ado-
lescent girls face access problems both from public
providers, as an earlier study in Managua found,28 and
from private providers, such as pharmacies. Research from
South Africa,26 Jamaica and Barbados22 suggests that sub-
stantial proportions of health care providers in those coun-
tries also deny adolescents access to emergency contra-
ceptive pills. 
Pharmacies are important providers of contraceptives

for teenagers, and one in six pharmacies sold emergency
contraceptive pills mainly to adolescents. This method—
which could help reduce the high rate of unintended ado-
lescent pregnancy in Nicaragua—could allow teenagers to

gency contraceptive pills, two had decided to stop storing
or selling them because of opposition from the Catholic
Church. However, at the time of this study, the Ministry of
Health did not plan to remove emergency contraceptive
pills from the national family planning guidelines.
Despite their awareness and frequent sales of emer-

gency contraceptive pills, pharmacy staff lacked specific
knowledge about them, and this knowledge gap could
lower the quality of counseling that users receive. For ex-
ample, only about one-third of all interviewees knew that
emergency contraceptive pills can be taken up to 72 hours
after unprotected intercourse. Managuan pharmacy per-
sonnel’s knowledge about the time frame in which the
method is most effective was much lower than that of
pharmacists in Jamaica and Barbados22 (45% vs. 93% and
70%).* This lack of knowledge constitutes a barrier to
emergency contraceptive pill use for women who go to a
pharmacy within 72 hours after unprotected intercourse,
but are erroneously informed that the pills would no
longer be effective. The gender difference in knowledge
about when to take emergency contraceptive pills suggests
that women have more personal experience and interest
regarding contraceptive issues overall.
Managuan pharmacy personnel also had less knowl-

edge about how the pills work than did their counterparts
in Jamaica22 and Kenya:24 Only 59% knew that the pills
work by preventing pregnancy. That 39% of interviewees
thought that the method could induce abortion might re-
flect exposure to the campaign mounted by the Catholic
Church shortly before our survey. Given that inducing an
abortion in Nicaragua can be punished by imprison-
ment,11 and that these respondents believed that emer-
gency contraceptive pills could cause abortion, it is sur-
prising that most of them sold the method at least once a
week. Their lack of understanding about how the method
works, amid a high demand for it, might explain person-
nel’s discomfort with dispensing it without a prescription.
Because pharmacy staff depend on the sale of drugs for
their financial livelihood, they might feel economically
pressured to sell emergency contraceptive pills.
As surveys in other settings have demonstrated,22,23

most of Managua’s pharmacy staff exaggerated emergency
contraceptive pills’ contraindications and side effects,
which could discourage use among some women. More
than half of participants thought that emergency contra-
ceptive pills could cause congenital malformations, and
more than 80% believed the pills could lower women’s fer-
tility. Despite WHO’s assertion that emergency contra-
ceptive pills have no contraindications,16 more than 90%
of interviewees thought that breast-feeding was contra-
indicated, possibly because the package leaflet of the lead-
ing brand mentions that the product is not recommended
during lactation. 
Information from the emergency contraceptive pill

TABLE 4. Percentage distribution of pharmacy personnel
who sell emergency contraceptive pills (ECPs), by knowl-
edge about method contraindications and side effects

Measure Yes No Does not Total
% % know/no (N=93)

response

Consider ECPs safe despite these
potential contraindications
Females <16 14.0 84.9 1.1 100.0
Female smokers >35 57.0 37.6 5.4 100.0
Used method within last month 35.5   62.4 2.2 100.0
Breast-feeding 2.2 97.8 0.0 100.0
Pregnant or possibly pregnant 1.1 97.8 1.1 100.0

Possible side effects
Nausea and vomiting 84.9 11.8 3.2 100.0
Altered menstrual bleeding 97.8 1.1 1.1 100.0
Congenital malformations 57.0 25.8 17.2 100.0
Lowered fertility 84.9 9.7 5.4 100.0

TABLE 5. Percentage distribution of pharmacy personnel, by agreement with 
statements about availability and necessity of emergency contraceptive pills  

Statement Totally Some- Some- Totally  Doesn’t Total
agree what what disagree know/no (N=93)

agree disagree response

The availability of ECPs
encourages sexual risk-taking. 69.9  11.8 2.2 12.9 3.2 100.0

The availability of ECPs 
discourages use of ongoing
contraceptive methods. 62.4 12.9 2.2 22.6 0.0 100.0

Wide availability of ECPs 
does not lead to abuse or
repeated use. 11.8 9.7 10.8 63.4 4.3 100.0

The availability of ECPs 
increases the transmission of
HIV and other sexually transmitted
infections. 72.0 4.3 5.4 17.2 1.1 100.0

ECPs  are a necessary method 
to reduce unwanted and
unplanned pregnancies. 57.0 10.8 0.0 31.2 1.1 100.0

*In both studies, only pharmacy personnel who were aware that emer-
gency contraceptive pills should be taken after unprotected sexual inter-
course were asked this question.
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avoid such pregnancies without the knowledge of parents
or other family members who might disapprove of pre-
marital sexual activity. Nevertheless, pharmacy personnel
did not support teenagers’ use of emergency contraceptive
pills and most disapproved of the method’s over-the-
counter availability, lest adolescents abuse it.
That pharmacy staff were most willing to sell emergency

contraceptive pills to men who requested the method for
their partner might be a reflection of Nicaragua’s gender is-
sues and men’s dominant role within society. It also might
reflect pharmacy personnel’s support and appreciation for
men’s collaboration in contraceptive issues. Pharmacists in
Jamaica and Barbados were less willing to sell the method
to men (44% and 50% vs. 84%).22

Overall, the majority of study participants expressed
negative attitudes toward emergency contraceptive pills.
They were particularly concerned that the pills’ availabili-
ty might encourage sexual risk-taking—including lack of
condom use—and increase the transmission of HIV and
other STIs. 
This study has several limitations. The results cannot be

generalized to any other urban or rural area in Nicaragua,
since Managua’s level of health care services and medical
knowledge is the highest in the country. Also, knowledge
and certain attitudes among pharmacy personnel who de-
clined to participate in the study may differ from those of
the respondents. Finally, interviewees might have provid-
ed the answers they thought the researchers wanted to
hear instead of those that reflected their performance and
behavior in daily practice.

CONCLUSION

Managuan pharmacies have frequent contact with
Nicaraguan women in need of emergency contraception
and play an important role as providers of emergency con-

traceptive pills and reproductive health care counselors.
They also would be an ideal source for educational mater-
ial, which they currently do not provide. Consequently,
pharmacies are uniquely positioned to help tackle such
public health problems as unintended pregnancy and the
high adolescent fertility rate. 
However, educational campaigns are needed to ensure

a high level of knowledge about emergency contraceptive
pills among pharmacy staff, so that women, particularly
adolescents, who need the method can receive quality
counseling and access to it. Pharmacy personnel should
be informed about and involved in the planning and im-
plementation of national recommendations and strategies
regarding sexual and reproductive health. 
Finally, educational campaigns about sexual health and

gender issues should target teenagers and include infor-
mation about contraceptive options, HIV and other STIs
and the importance of condom use. 
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TABLE 6. Willingness of pharmacy staff to provide emergency contraceptive pills to
certain clients and concerns regarding availability of the method over the counter 

Question Yes No Doesn’t Total
know/no (N=93)
response

Would you provide ECPs to: 
Rape victims 75.3 20.4 4.3 100.0
Women whose partner's condom broke or slipped off 81.7 15.1 3.2 100.0
Women who incorrectly used a contraceptive method 72.0 28.0 0.0 100.0
Women who did not use any contraceptive method 69.9 28.0 2.2 100.0
Minors without parental consent 12.9 81.7 5.4 100.0
Sex workers 59.1 35.5 5.4 100.0
Men who request ECPs for their partner 83.9 15.1 1.1 100.0
Any woman who requests ECPs, regardless of circumstances 64.5 34.4 1.1 100.0

Should ECPs be available only with a prescription? 68.8 30.1 1.1 100.0

Are you concerned about selling ECPs
over the counter because:*
Women lose the benefits of a consultation with a doctor. 96.9 1.6 1.6 100.0
Some women use the method repeatedly. 95.3 3.1 1.6 100.0
Adolescents have easy access to emergency

contraceptive pills and abuse them. 98.4 1.6 0.0 100.0
Women need medical supervision to take the pills. 96.9 1.6 1.6 100.0

*Only the 64 participants who had stated that emergency contraceptive pills should be available only with a
prescription were asked this question.
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Resultados: Todos los participantes conocían las píldoras de
anticoncepción de emergencia y confirmaron tener experiencia
en su venta. La gran mayoría las vendía al menos una vez por
semana (92%), usualmente sin receta (97% de ellos). De los
participantes que estaban conscientes de que dichas píldoras
deben tomarse después de la relación sexual, el 45% sabía que
las píldoras pueden tomarse hasta tres días después; ningún
participante sabía que las puede tomar hasta cinco días des-
pués. Más de una tercera parte del total de personas entrevis-
tadas (39%) pensaba que las píldoras pueden inducir el abor-
to; y la mayoría sobreestimaba los efectos secundarios y las
contraindicaciones a su uso. Grandes mayorías creían que la
disponibilidad de la anticoncepción de emergencia alienta las
conductas sexuales de riesgo (82%), aumenta la transmisión
del VIH y otras ITS (76%) y desalienta el uso de métodos anti-
conceptivos regulares (75%). Sesenta y tres participantes
(68%) pensaban que la anticoncepción de emergencia es nece-
saria para reducir los embarazos no deseados y no planeados;
65% estaba de acuerdo en proporcionarlas a todas las mujeres
que las necesitaran, aunque solamente 13% las proporciona-
ría a menores de edad.
Conclusiones: El personal de farmacias en Managua fre-
cuentemente expende píldoras de anticoncepción de emergen-
cia, pero necesita capacitación adicional para que aconsejen
con exactitud a las mujeres acerca del método.
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Contexte: Étant donné que l’avortement est illégal au Nica-
ragua, la contraception post-coïtale représente une option im-
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RESUMEN
Contexto:Dado que el aborto es ilegal en Nicaragua, la anti-
concepción postcoital es una opción importante para prevenir
el embarazo no planeado. El método de anticoncepción de
emergencia está disponible sin receta en las farmacias nicara-
güenses, pero los conocimientos y actitudes del personal de las
farmacias respecto a este método pueden afectar el acceso. 
Métodos: Se condujo una encuesta transversal en Managua,
la capital de Nicaragua. Los entrevistadores aplicaron un cues-
tionario semi-estructurado a 93 empleados de farmacias para
determinar su nivel de conocimientos y actitudes en relación
con las píldoras de anticoncepción de emergencia. Se utiliza-
ron estadísticas descriptivas y tabulaciones cruzadas para
 examinar las respuestas y las diferencias entre empleados y
 empleadas.
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(76%). Soixante-trois participants (68%) estimaient que les pi-
lules contraceptives d’urgence sont nécessaires à la réduction
des grossesses non désirées et non planifiées; 65% étaient dis-
posés à les procurer à toutes les femmes qui en ont besoin, mais
13% seulement les donneraient à des mineures.
Conclusions: Le personnel des pharmacies de Managua dé-
livre fréquemment les pilules contraceptives d’urgence mais
doit être informé davantage pour conseiller correctement les
femmes sur la méthode.
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