SOCIO-DEMOGRAPHIC FACTORS’ EFFECTS ON UTILIZATION OF EMERGENCY CONTRACEPTIVES AMONG FEMALE UNDERGRADUATE STUDENTS, UNIVERSITY OF KABIANGA, KENYA 



.     
.
              . 
                     
	.
..


.

____________________________________________________________________________________________

*Corresponding author: Email: XYZ@ABC.COM


ABSTRACT 

	Emergency contraception is a practical inhibition method of pregnancy available for sexually active young people. Emergency contraception (EC) is the universal term for defining prevention methods of pregnancy in the first few days after sexual contact to be applied after unintended, unprotected or inadequately protected sex, forced sexual contacts or sexual assault as well as contraceptive failures. The World Health Organization suggests use of contraceptive pills and post-coital intra- uterine device (IUD) insertion for EC. Young people and university students among others constitute an important population cluster under the risk of associating with the use of contraception. Unintended pregnancies amongst students at higher education is becoming a matter of concern among education stakeholders because it affects students’ academic achievement. This study sought to determine the socio-demographic factors’ effects on emergency contraceptives utilization among female undergraduate students at university of Kabianga, Kenya.Cross-sectional study was applied. Study population used was 3803.Sample size of 154 students was used. Stratified random sampling was used to determine the selected sample. Students were stratified as per the year of study; each year of study constituted a strata. The sample proportionate to the year of study and campus was picked. Data was obtained by use of self-administered questionnaires. Bivariate analysis was applied to test association between socio-demographic factors and utilization of emergency contraceptives by use of chi-square test at 5%. In multivariate analysis the independent variable were performed by regressing age, year of study, religion, marital status and place of residence were regressed against utilization of emergency contraception using logistic regressions. There was statistical association among age, study year and utilization of EC because their p-values of 0.015 and 0.002 were less than 0.05. The result of the study showed that there was no statistical association among religion, place of residence, marital status and utilization of EC because their p-values of 0.998, 0.110 and 0.084 were greater than 0.05.It was concluded in the study that female undergraduate students’ age and year of study associated with the utilization of emergency conceptives.  
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1. INTRODUCTION 

“Emergency contraception (EC) refers to methods of contraception that any woman of child bearing age may need in cases of unprotected sexual intercourse, contraceptive failure, inappropriate contraceptive use, or sexual asault. EC is recommended to be used within five days after sexual intercourse (even though it is more effective when used as soon as possible), when EC can prevent an unintended pregnancy but cannot cause an abortion or damage a developing fetus” (1)
“Every year, unplanned pregnancies lead to approximately 50 million abortions worldwide and result in approximately 80 000 maternal deaths. About 25 million unsafe abortions take place each year, almost all of them in developing countries, and the risk of dying is the highest in Africa. In nations where abortion is unlawful, such as Botswana, women with unintended or unwanted pregnancies tend to seek clandestine and unsafe abortion services” (2).
“Presently, many young people particularly undergraduate students engage in sexual act before marriage frequently without using any method of contraception leading to unwanted pregnancies and it is clear that the problem is everywhere” (3)
“Disturbingly, half of the abortion resulted to deaths amongst young women in sub-an Africa”(4). “This evidently suggests that young women as a demographic section have a special need for emergency contraception. The question to be asked then is why emergency contraception remained underutilized despite it is being available for over 40 years? Many researches have reported various conclusions and among which is that between 45% and 51% undergraduate female students at African Universities carry unintended pregnancies while 22% and 32% of them induce abortion to prevent unwanted babies” (2).
“Lack of knowledge about EC and how to access it in low-income countries has contributed to maternal morbidity and mortality. University life for many students represents a move towards independence from parental supervision, new friendships and a chance to experience romantic or sexual relationships” (2).
“The population policy in Kenya promotes family planning as a right that is based on informed and voluntary choice” (5)
Emergency contraception prevents maternal illness and deaths by reducing unintended pregnancy and helps reduce school dropout among students(8). This research therefore, aimed at establishing the socio demographic effects on emergency contraceptives utilization in particular among the female university students who are part of the reproductive age group.
Specific objective of the study
To assess the socio demographic effects on utilization of emergency contraceptives among female undergraduate students at university of Kabianga
Research questions
How do socio demographic characteristics affect the utilization of emergency contraceptives among female undergraduate students 

2. material and methods 
2.1 study settings.
The research was conducted at University of Kabianga a public university in Kenya which is located in Kericho West District in Kericho at the southern part of the Rift valley region of Kenya. It is approximately 26 km from Kericho town and 6 km off the main road of Kericho - Kisii. 
 Study population
The population of female students at University of Kabianga was 3803 from all the four campuses i.e. Kapkatet,main campus,Sotik and Town campuses according to 2019 admissions records.
 Inclusion criteria.
Undergraduate female students.
Exclusion criteria.
Students of health sciences from Kapkatet campus were excluded from the study because they could have prior knowledge curtesy of their training. 
Study design and data collection.
Cross sectional design study was done in April 2019 among female undergraduate students from all campuses. The sample size was arrived at by using Fischer et al (mugenda1999) (6) and the proportion of undergraduate students utilizing emergency contraceptives at 11.9%. (7). But because the target population was less than 10000 the requisite sample size was accustomed to a sample size of 154 respondents. Stratified random sampling was subsequently applied to select students from the campuses. The students were stratified according to the year of study. Admissions office provided the number of students in each year and from that a sample that was proportionate to the study year and campus was taken. (as shown below). Simple random sampling was applied to each strata in their respective campuses by use of picking of YES or NO folded papers after the end of lectures. Questionnaires were self-administered. The questionnaires were used to elicit responses on socio-demographic factors’ effects on utilization of emergency contraceptives among female undergraduate students, university of Kabianga, Kenya 
[bookmark: _Toc19321235][bookmark: _Toc21642969]Table.1.0 Stratification sample frame
	Study Year 
	Sample size
	Main campus
	Sotik campus
	Town campus

	First
	26
	19
	1
	6

	second
	42
	37
	1
	4

	Third 
	47
	40
	1
	5

	Fourth 
	39
	35
	1
	3

	TOTAL
	154
	131
	5
	18



2.3 Data processing and analysis
The questionnaires were checked by the researcher for clarity of responses daily. The data was entered into a SPSS version 25 windows for statistical analysis. The data entered into epi info had no identifiers to ensure confidentiality of the subject data. Database was encrypted and the password kept by the researcher. After data entry, questionnaire was kept in a safe cabinet that was locked and the key kept by the researcher. Data was then analyzed using of bivariate analysis where frequency tables were generated. Bivariate and multivariate analysis were applied to determine the association between socio demographic characteristics and utilization of emergency contraceptives and other predictor variables using chi-square test at 5% significance level.
3. results and discussion

3.0 Results
The response was optimal. Out of 154 respondents who picked and filled the questionnaires, 57 of them were aged between 22 – 23 years (37%) then followed by those aged between 20 – 21 years 51(33.1%). This was then followed by those who were aged between the age of 24 – 25 years 28 (18.2%) then followed by those aged between 18 – 19 years13 (8.4%) and finally those who were above 26 years 5(3.3%). It showed from the report that female undergraduate students with age between 22-23 demonstrated high percentage of the respondents 
3.1 socio demographic factors affecting utilization of emergency contraceptives
The study findings indicated that there was statistical association between utilization of EC and age of the respondents. It was noted also that there was a statistical association between utilization of EC and year of the study. Some covariates like religion, place of residence and marital status showed that they did not influence the utilization of EC.
[bookmark: _Toc130374068]Table 2.0. 
Association between socio demographic factors and utilization of emergency contraceptives.
	Variable
	Utilized EC
 (n=108)
Number (70.1%)
	Didn’t utilize EC
(n=46)
Number (29.9%)
	Statistical test

	Age 

	18 – 19 years
	6(5.6%)
	7(15.2%)
	


	20 – 21 years
	30(27.8%)
	21(45.7%)
	

	22 – 23 years
	45(41.7%)
	12(26.1%)
	

	24 – 25 years
	24(22.2%)
	4(8.7%)
	

	Above 26 years
	3(2.8%)
	2(4.3%)
	

	Religion 

	Catholic
	31(28.6%)
	13(28.3%)
	

	Protestant
	73(67.6%)
	31(67.4%)
	

	Muslim
	2(1.9%)
	1(2.2%)
	

	Atheist
	2(1.9%)
	1(2.2%)
	

	Year of study

	First
	13(12.1%)
	13(28.3%)
	


	Second
	27(25.0%)
	15(32.6%)
	

	Third
	32(29.6%)
	15(32.6%)
	

	Fourth
	36(33.3%)
	3(6.5%)
	



	Variable
	Utilized EC
 (n=108)
Number (70.1%)
	Didn’t utilize EC
(n=46)
Number (29.9%)
	Statistical test

	Place of residence

	University hostels
	36(33.3%)
	23(50.0%)
	


	Private hostels/Rentals
	69(63.9%)
	21(45.7%)
	

	Home
	3(2.8%)
	2(4.3%)
	

	Marital status

	Married
	11(10.2%)
	4(8.7%)
	

	Single
	79(73.1%)
	41(89.1%)
	

	Widow
	1(0.9%)
	0(0.0%)
	

	Living with a partner
	17(15.7%)
	1(2.2%)




	


[bookmark: _Toc130374044]3.1 Independent determinants of emergency contraception utilization
In order to establish the effects of socio-demographic characteristics on emergency contraceptive utilization, logistic regression analysis was performed by regressing age, year of study, religion, marital status and place of residence were regressed against utilization of emergency contraception. Therefore the results showed that a magnitude increase in age would lead to a magnitude decrease in utilization of EC by 25.2%, a magnitude increase in the year of study would lead to a magnitude decrease in utilization of EC by 50.1%, a magnitude increase in religion would lead to a magnitude increase in utilization of EC, a magnitude increase in marital status would lead to a magnitude decrease in utilization of EC by 53.8% and a magnitude increase in place of residence would lead to a magnitude decrease in utilization of EC by 25.3%. The P-values showed that age (p=0.261, OR=0.777), religion (p=0.419, OR=1.298) and place of residence (p=0.464, OR=0.777) were not significantly associated with the utilization of EC. 
Year of study (p=0.022, OR=0.606) and marital status (p=0.049, OR=0.584) indicated that they had a statistically significant effect on utilization of Emergency Contraceptives. 


	Table 3.0. 
Findings of logistic regression analysis on EC utilization

	Variable
	β
	Wald’s statistics
	Df
	P-value
	OR

	Age
	-.252
	1.265
	1
	.261
	.777

	Year
	-.501
	5.257
	1
	.022
	.606

	Religion
	.261
	.653
	1
	.419
	1.298

	Marital
	-.538
	3.848
	1
	.049
	.584

	Residence
	-.253
	.537
	1
	.464
	.777

	Constant
	2.167
	4.200
	1
	.040
	8.729



4.0 DISCUSSION

The study findings indicated that there was statistical association between utilization of EC and age of the respondents. These findings can be compared to one in Ethiopia were age of the respondent had statistical association with utilization of emergency contraceptives, women in their age 20–24 years were 2.10 times more likely utilized EC as compared with women aged over 30 years of age (9).
In this study there was a statistical association between utilization of EC and year of the study this could be because a first-year student is still naive on utilizing emergency contraceptives. Marital status did not influence the utilization of EC. This is contrary to a study in Ethiopia which showed married women were likely to utilize Emergency contraceptives more than the single women (10).
5. Conclusion

Individual’s age and study year were associated with the utilization of emergency contraceptive. The use of emergency contraceptives was found to increase with increase of age. Additionally, female students who were higher in their years of study utilized the EC more compared to those who were lower in their year of study. This shows the need of health education among the first year’s students so as to understand their sexual and reproductive health needs and the utilization of emergency contraceptives in case of unprotected sexual intercourse.
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[bookmark: _Hlk192146395]Definitions, Acronyms, Abbreviations
ACRONYMS
EC		Emergency contraceptives.
[bookmark: _Toc130374000]IUCD		Intra uterine contraceptive device
DEFINITION OF TERMS
Youth: 	World Health Organization (2006) defines youth or young adult as one who is 15-24 years.
Emergency contraceptives:	WHO defines emergency contraceptives as a method of Contraception that can be used to prevent pregnancy within the first 120 hours after unprotected sexual intercourse.
Unintended pregnancy: 	The act of becoming pregnant without planning or waiting to become pregnant.
Abortion:	Deliberate termination of a pregnancy before term.









