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in each city was 36%. In the Nairobi sample, 88% of ex-
cluded women were outside the eligible age range, 9% 
refused to be interviewed and 3% had already been inter-
viewed. In Lagos, 53% of excluded individuals refused to 
be interviewed (mostly Muslim women), 34% were outside 
the age range and 13% had already been interviewed. Of 
the interviewed women, 79% in Nairobi and 66% in Lagos 
had heard of emergency contraceptive pills, and 18% and 
17%, respectively, had ever used the method. About 1% of 
ever-users in Nairobi and 8% in Lagos chose to discontinue 
the interview after confirming their past use, which yielded 
corresponding analytic samples of 539 and 483 women.

Users of emergency contraceptive pills in the two cities 
differed on a number of characteristics. The mean ages of 
women in Nairobi and Lagos were 27.4 and 31.5, respec-
tively. The majority of users (58%) in Nairobi were single, 
whereas the majority (57%) in Lagos were married (Table 
2). A higher proportion of users in Lagos had completed 
postsecondary education (57% vs. 44%), and a greater 

terminated; further in-depth questions were administered 
only to users of these pills who agreed to continue the in-
terview. These questions asked about the main contracep-
tive method used (condoms, the pill, injectable, emergen-
cy contraceptive pills, natural or traditional methods, IUD, 
implant, none, other), the frequency of sexual intercourse 
in a typical week, the frequency of emergency contracep-
tive pill use, the reason for the last use of this method, 
and attitudes toward repeat use and toward the method 
in general and vis-à-vis other methods. Attitude measures 
used Likert scales from “strongly agree” to “strongly dis-
agree” (as well as a “don’t know” option) to assess agree-
ment with statements such as “Emergency contraceptive 
pills are as effective at preventing pregnancy as daily birth 
control pills” and “It’s ok for a woman to take emergency 
contraceptive pills as many times as she needs to.” For the 
frequency measures, participants reported numbers that 
were later classified into categorical variables. The remain-
ing items were closed-ended, with options that interview-
ers read to participants. The main study outcomes were 
patterns of contraceptive use and frequency of emergency 
contraceptive use.

Analysis
We performed descriptive analyses of emergency con-
traceptive pill users’ background and contraceptive use 
characteristics, as well as attitudes toward contraceptive 
methods. In addition, we documented frequency of pill 
use in the last 30 days, the last three months and the last 
six months. We then conducted bivariate and multivariate 
multinomial logistic regression analyses to identify asso-
ciations between participant characteristics and frequency 
of method use (categorized as no more than once, 2–5 
times and 6 or more times) in the last six months. Bivariate 
models included one variable at a time to obtain crude esti-
mates of associations, while multivariate models included 
all examined variables to obtain adjusted estimates that ac-
counted for potential confounding. Because the distribu-
tion of the frequency of use variable was highly skewed 
(more so in Nairobi than in Lagos), we used a categorical 
variable, which allowed us to compare women whose pro-
files suggested that they used these pills more as a backup 
method than as a regular method with women who ap-
peared to use them regularly (i.e., at least once per month). 
These models account for clustering effects from the selec-
tion of women within venues.

The FHI 360 Protection of Human Subjects Commit-
tee and local institutional review boards in Kenya (Kenya 
Medical Research Institute) and Nigeria (National Health 
Research Ethics Committee) reviewed and approved the 
study protocol and materials.

RESULTS

Sample Characteristics
A total of 9,581 women were intercepted (4,728 and 4,853 
in Nairobi and Lagos, respectively) and 6,162 were inter-
viewed (3,033 and 3,129, respectively); the exclusion rate 

TABLE 2. Percentage distribution of women who had ever 
used emergency contraceptive pills, by demographic and 
behavioral characteristics, Nairobi and Lagos, 2011

Characteristic Nairobi
(N=539)

Lagos
(N=483)

Age
18–24 39.7 17.6
25–34 44.5 49.1
35–44 14.3 27.3
45–49 1.4 6.0

Marital status
Married 36.0 57.4
Single 58.4 39.8
Separated/divorced/widowed 5.6 2.4
No response 0.0 0.4

Educational attainment
≤primary 11.9 2.9
Secondary 43.9 39.8
≥college 44.2 56.7
No response 0.0 0.6

Socioeconomic status
High 3.9 20.7
Middle 23.2 52.0
Low 72.9 27.3

Frequency of intercourse
<once a week 18.0 4.4
Once a week 16.5 11.0
2–3 times a week 16.7 37.7
≥4 times a week 13.5 17.0
Other† 35.3 30.0

Main contraceptive method used
Condoms 30.6 17.4
Pill 16.3 9.9
Injectable 16.3 7.9
Emergency contraceptive pills 14.8 40.8
Natural/traditional method 14.8 15.9
IUD/implant 4.8 2.1
Other 0.0 5.6
None 2.2 0.4

Total 100.0 100.0

†These responses were nonquantifiable. Note: Percentages may not total 
100.0 because of rounding. 


