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women with less than a primary education, those who 
had completed primary school were more likely to know 
about emergency contraception in four countries (range, 
1.3 in the Maldives to 1.8 in Nepal), and those with some 
secondary or higher education were more likely to know 
about emergency contraception in all Asian countries stud-
ied (range, 1.5 in Cambodia to 3.1 in Nepal). The propor-
tion of women who had heard of the method generally 
rose with wealth, but the relationship was very weak in 

Benin (1.4) and Liberia (1.9; Web Appendix Tables 1 and 
2); see www.guttmacher.org/pubs/journals/40007914.
pdf. In Swaziland, however, never-married women were 
significantly more likely than currently married women 
to have heard of the method (1.5).

Generally, older women were more likely than 
15–19-year-olds to be aware of emergency contraception, 
especially in Southern Africa and Egypt, although there 
was no relationship between knowledge and age in Liberia. 
Odds ratios ranged from 1.4 among 30–34-year-olds in Na-
mibia to 4.9 among 35–39-year-olds in Chad. Having heard 
of emergency contraception was positively associated with 
education: Odds ratios ranged from 1.2 in Malawi to 6.4 
in Chad for those who had completed primary school and 
from 1.6 in Ghana to 10.4 in Chad for those who had had 
some secondary or higher education, compared with those 
who had had less than a complete primary education. The 
odds of having heard of emergency contraception also in-
creased with wealth for most African countries, though the 
difference was small in some, and no differences by wealth 
status existed in Mali and Niger. Knowledge of emergency 
contraception was significantly higher among women in 
urban areas than among those in rural areas in Democratic 
Republic of Congo (1.6), Madagascar (1.3) and Niger (3.4); 
in Chad, that association was reversed (0.3).
•Use and women’s characteristics. Among women who had 
ever had sex, use of emergency contraception generally in-
creased with education: Compared with women with less 
than a primary education, those with some secondary or 
higher education had elevated odds of use in 12 of the 17 
countries analyzed according to this outcome (range, 1.7 
in Cameroon to 5.7 in Swaziland; Web Appendix Tables 
3 and 4). The relationship between wealth and use of the 
method was much less pronounced than that between 
wealth and knowledge. In 10 African countries, there 
were no differences in use of emergency contraception by 
wealth, and in the seven countries with significant differ-
ences, only women in the top or top two wealth categories 
had higher odds of having used emergency contraception 
than those in the poorest category. In three countries, 
women in urban areas were more likely to have used the 
method than those in rural areas (range, 2.8 in Madagas-
car to 6.9 in Burkina Faso).

Asia
Unmarried women in Indonesia, the Maldives and Paki-
stan were not asked about contraceptive knowledge and 
use. In the other five Asian countries in our sample, com-
pared with married women, never-married women were 
less likely to know of emergency contraception in three 
countries (odds ratio range, 0.01 in Nepal to 0.6 in Timor-
Leste) and more likely to know about it in the Philippines 
(1.4; Web Appendix Table 5). Older women were more 
likely than 15–19-year-olds to know of emergency contra-
ception, except in Nepal, where there were no differences, 
and in the Maldives, where only 45–49-year-olds had el-
evated odds of having heard of it (1.4). Compared with 

TABLE 1. Number and proportion of all women aged 15–49 who had heard of emer-
gency contraception, and number and proportion of sexually experienced women in 
that age-group who had ever used the method, by region and country

Country (survey year) All women Sexually experienced 
women

N % heard of 
method 

N % ever used 
method 

Africa
Benin (2006) 17,664 10.9 14,756 1.0
Burkina Faso (2003) 12,466 9.4 10,200 0.5
Cameroon (2004) 10,604 18.5 8,889 3.0
Chad (2004) 6,083 1.6 5,120 <0.1
DRC (2007) 9,958 11.1 8,201 1.3
Egypt (2008)* 16,507 5.6 16,507 0.1
Ghana (2008) 4,876 35.1 3,877 3.5
Guinea (2005) 7,917 3.8 6,615 0.3
Kenya (2008–2009) 8,424 40.1 6,479 2.1
Liberia (2007) 7,045 12.8 6,246 3.4
Madagascar (2008–2009) 17,346 10.0 14,930 0.6
Malawi (2010) 22,929 34.9 18,607 0.9
Mali (2006) 14,518 9.2 12,109 0.3
Namibia (2006–2007) 9,738 20.4 7,482 2.0
Niger (2006) 9,195 3.4 7,515 0.1
Nigeria (2008) 33,141 15.2 26,319 3.4
Rwanda (2005) 11,294 7.7 7,536 0.1
Sao Tome and Principe (2008–2009) 2,613 17.5 2,190 0.5
Senegal (2005) 14,546 9.5 10,025 0.2
Sierra Leone (2008) 7,358 6.2 6,098 1.3
Swaziland (2006–2007) 4,960 25.5 3,740 3.4
Uganda (2006) 8,510 13.5 6,991 0.4
Zambia (2007) 7,138 9.3 5,744 0.6
Zimbabwe (2005–2006) 8,872 14.9 6,708 1.9

Asia
Cambodia (2005) 16,805 4.8 11,237 0.1
India (2005–2006) 124,151 10.7 91,009 0.2
Indonesia (2007)* 32,788 6.3 30,702 0.3
Maldives (2009)* 6,995 28.7 6,459 0.6
Nepal (2006) 10,542 5.2 8,500 0.1
Pakistan (2006–2007)*,† 10,005 17.7 10,005 0.9
Philippines (2008) 13,544 9.6 9,448 0.4
Timor-Leste (2009) 13,137 3.2 8,243 0.1

Europe and West Asia
Albania (2008–2009) 7,584 28.2 5,392 3.3
Armenia (2005) 6,538 15.4 4,506 1.3
Azerbaijan (2006) 8,427 4.6 5,680 0.5
Jordan (2007)*,† 10,876 20.4 10,876 1.0
Moldova (2005) 7,401 37.9 5,874 3.8
Turkey (2003)*,† 8,035 16.0 8,035 0.6
Ukraine (2007) 6,808 48.5 5,719 5.8

Latin America and the Caribbean    
Bolivia (2008) 16,892 28.2 13,267 2.0
Colombia (2010) 53,521 66.2 43,951 12.2
Dominican Republic (2007) 26,880 45.1 21,630 3.4
Haiti (2005–2006) 10,750 13.2 8,502 0.4
Honduras (2005–2006) 19,890 34.8 15,278 1.5
Nicaragua (2001) 13,041 21.3 9,987 1.5

*Ever-married women only. †Information about ever having had sex not available; use category includes all 
ever-married women. Note: DRC=Democratic Republic of Congo.


