Repeat Use of Emergency Contraceptive Pills in Urban Kenya and Nigeria

TABLE 3. Measures of emergency contraceptive pill use by ever-users in Nairobi and
Lagos, according to period before interview
Measure

Mean
Median
Range

Nairobi

Lagos

30 days

3 mos.

6 mos.

30 days

3 mos.

6 mos.

1.1
1
0–4

1.6
1
0–20

2.2
2
0–30

1.4
1
0–9

3.1
2
0–18

5.1
4
0–36

Use of Emergency Contraceptive Pills

FIGURE 1. Percentage distribution of ever-users of emergency contraceptive pills, by frequency of use in the last six
months, Nairobi and Lagos

Thirty-three percent of respondents in Nairobi and 48%
of those in Lagos reported using emergency contraceptive
pills in the last month. This pattern of greater use in the
Lagos sample was seen throughout the data: While both
groups averaged a single use in the last 30 days, Lagos
respondents averaged five uses in the last six months,
compared with two for Nairobi respondents (Table 3). The
greatest proportion of emergency contraceptive pill users
in Nairobi said they had taken the pills once or 2‒5 times
in the last six months (45% for each—Figure 1); most of
the respondents in the latter category reported using the
method twice over this period (not shown), and hence use
was strongly skewed to the lower end. Among respondents
in Lagos, the frequency of use was more evenly distributed.
Notably, the proportion of respondents who used the pills
six or more times in the last six months was considerably
higher in Lagos than in Nairobi (29% vs. 5%). When the
data are considered in light of the World Health Organization parameters (i.e., no more than once per week, or up
to 24 times in six months), only six respondents in Lagos
(1%) and one in Nairobi (0.2%) used the method more
often than recommended (not shown).
Regarding women’s reasons for their most recent use of
the method, the most commonly cited was failure to use a
regular contraceptive method at a potentially unsafe time
(68% in Nairobi and 49% in Lagos). Method or user failure—whether with a condom or the pill or injectable)—was
mentioned less than 10% of the time. Partner refusal to
use a condom was also reported, and respondents in Lagos were more likely to cite this reason than their Nairobi
counterparts (21% vs. 4%).
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Attitudes About the Method

proportion in Nairobi had no more than a primary school
education (12% vs. 3%). Reports of socioeconomic status
support these educational differences, as the proportion of
users classified as low income was much greater in Nairobi
than in Lagos (73% vs. 27%); however, the Nairobi sample
had a larger proportion of low-income women than population estimates in the socioeconomic strata from our sampling frame led us to expect (30%). Users of emergency
contraceptive pills in Lagos had sex more often than did
users in Nairobi: Sixty-six percent versus 47%, respectively, reported having intercourse at least once a week. Women in the analytic sample were similar to those in the full
sample, with one exception: Users were more likely than
nonusers to have attained a higher level of education (not
shown).
Ever-users of emergency contraceptive pills in Lagos and Nairobi also differed by the main contraceptive
method used. Condoms were the main method most commonly reported by respondents in Nairobi (31%); emergency contraceptive pills were the most common main
method among respondents in Lagos (41%), while only
15% of Nairobi users reported them as their main method.
Respondents were more likely to report that their main
method was the pill or the injectable in Nairobi than in
Lagos, and use of the IUD or implant was predictably low

90
80
70
60
50
40
30
20
10
0
0

1

≥6

2-5
Frequency
Nairobi

Lagos

Note: “Other” responses were nonquantifiable.
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in both groups. Natural and traditional methods, which
include fertility awareness methods, withdrawal and use
of herbs, were cited by a similar proportion of women in
the two cities.

Other

Ever-users’ attitudes toward emergency contraceptive pills
were also assessed. Seventy-six percent of respondents in
Nairobi and 78% in Lagos felt the method was as effecLagos
tive as regular oral contraceptive pills, and the majority
(55% in Nairobi and 59% in Lagos) agreed that women
Nairobi
preferred using emergency pills to using condoms. Our
findings also provided insight into the greater use of the
pills in the Lagos sample than in the Nairobi sample, as
respondents from the former city were more likely than
their counterparts in the latter city to endorse the following statements: “It is OK for a woman to take emergency
contraceptive pills as many times as she needs to” (51% vs.
21%); “Women prefer to use emergency contraceptive pills
rather than daily birth control pills” (61% vs. 50%); and “If
the pharmacist or doctor told me it was safe, I would like
to use emergency contraceptive pills as my main method
of pregnancy prevention” (83% vs. 56%).
However, respondents in Nairobi were more likely than
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