Repeat Use of Emergency Contraceptive Pills in Urban Kenya and Nigeria
TABLE 5. Odds ratios (and 95% confidence intervals) from multinomial logistic regression analyses identifying associations
between respondent characteristics and the likelihood of having used emergency contraceptive pills 2–5 or six or more times
over the last six months, rather than no more than once, Lagos
Characteristic

Unadjusted
2–5 times
(N=173)

Adjusted
≥6 times
(N=142)

2–5 times
(N=134)

≥6 times
(N=112)

Age†
18–34 (ref)
35–49

1.00
0.42 (0.26–0.70)**

1.00
0.36 (0.23–0.57)**

1.00
0.68 (0.30–1.55)

1.00
0.53 (0.23–1.25)

Marital status
Single (ref)
Ever-married†

1.00
0.62 (0.42–0.94)*

1.00
0.68 (0.39–1.20)

1.00
0.59 (0.29–1.22)

1.00
0.86 (0.37–2.01)

Educational attainment
≤secondary† (ref)
≥college

1.00
1.14 (0.78–1.67)

1.00
1.54 (0.75–3.15)

1.00
0.95 (0.44–2.08)

1.00
1.52 (0.53–4.32)

Socioeconomic status
Low (ref)
Middle
High

1.00
0.82 (0.50–1.36)
1.46 (0.79–2.68)

1.00
0.91 (0.48–1.74)
0.62 (0.27–1.42)

1.00
0.58 (0.24–1.38)
0.75 (0.39–1.42)

1.00
0.41 (0.14–1.22)
0.28 (0.14–0.56)**

Frequency of intercourse
<once a week (ref)
Once a week
2–3 times a week
≥4 times a week

1.00
5.63 (1.81–17.52)**
10.23 (2.53–41.29)**
7.50 (0.95–59.46)

1.00
13.75 (3.19–59.31)**
11.14 (2.18–56.94)**
25.00 (5.25–118.95)**

1.00
4.38 (1.49–12.85)**
10.29 (2.49–42.48)**
7.76 (1.18–50.95)*

1.00
10.10 (2.01–50.77)**
14.32 (2.10–97.67)**
31.58 (5.56–179.41)**

Used condoms as main method
No (ref)
Yes

1.00
1.48 (0.83–2.65)

1.00
0.93 (0.45–1.92)

1.00
0.63 (0.27–1.43)

1.00
0.37 (0.18–0.78)**

Used the pill/injectable as main method
No (ref)
Yes

1.00
0.60 (0.31–1.18)

1.00
0.28 (0.12–0.64)**

1.00
0.37 (0.14–0.96)*

1.00
0.12 (0.04–0.37)**

Used natural method as main method
No (ref)
Yes

1.00
0.53 (0.28–1.02)

1.00
0.27 (0.10–0.74)*

1.00
0.27 (0.09–0.78)*

1.00
0.15 (0.04–0.62)**

*p<.05. **p<.01. †Because of small cell sizes, several categories were combined. Notes: In the unadjusted and adjusted models, the comparison groups of
women who had used the pills no more than once in the last six months included 128 and 70 individuals, respectively. The overall N in the adjusted model was
greatly reduced because of missing observations for the independent variables. ref=reference group.

them six or more times over this period (10.1‒31.6). In
addition, Lagos respondents who reported that their main
contraceptive method was the pill or injectable were less
likely than others to have used emergency contraceptive
pills 2‒5 times in the last six months (0.4), and those who
said their main method was a natural one were less likely
than others to report this level of pill use (0.3). Finally,
women who identified their main contraceptive method as
condoms, the pill or injectable, or a natural method were
also less likely than their counterparts who did not report
these methods to have used emergency contraceptive pills
six or more times in the last six months, rather than once
or never (0.4, 0.1 and 0.2, respectively). These results
varied from the unadjusted results only in that older respondents were less likely than younger ones to have used
emergency contraceptive pills at the higher rates, while no
such association was found in the multivariate analysis.
DISCUSSION
Our findings suggest that emergency contraceptive pill use
has not reached “epidemic proportions” in Nairobi or Lagos, even among women who said that the pills were their
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main contraceptive method. The frequency of pill use, as
examined over three time periods, and the small proportion of respondents who used the pills more than once a
week, indicate that there was no widespread repeat use of
the method in our two samples.
Users of this method reported a range of frequency of
use, differed in their attitudes toward this and other methods, and demonstrated that they do not depend primarily
on condoms for contraception. Nevertheless, in both cities, ever-users who had intercourse regularly in a typical
week were generally more likely than others to use these
pills multiple times over a six-month period, and Lagos
respondents who reported that condoms, the pill or injectable, or a natural family planning method was their main
method of contraception were less likely than their counterparts to report use multiple times.
This study employed a sampling methodology that
facilitated the identification and recruitment of users of
emergency contraceptive pills, and hence maximized the
inclusion of a diverse sample of women. Our approach allowed us not only to avoid the bias described earlier in
previous pharmacy-based studies, but to gain faster and
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