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ABSTRACT
Background
Early sexual debut among adolescents and consequent teenage pregnancy are a recurring and seemingly insurmountable social and public health challenge world-wide because of early initiation into sexual activities, which are often non-consensual. 
Methodology
Here, we determined the level of awareness of the use of emergency contraceptives among female undergraduate students of Afe Babalola University, Nigeria, using standard questionnaires supported with a robust scoring system that allowed for quantifiable assessment of their knowledge of the subject matter. 
Results
Most of the respondents were young and unmarried but more than half of them were already sexually active. Although there was some level of awareness of emergency contraceptives among the students, their level of knowledge was so basic as to be adjudged inadequate. Also, the level of emergency contraceptives use among them was generally low and was dependent on their age, level of study, state of relationship with parents and knowledge of emergency contraceptives. Thus, efforts pertaining to reproductive health and family planning services, as well as general education, and promotion should focus on emergency contraceptives use and its associated advantages for the user, society, and the country as a whole. To improve the awareness of emergency contraceptives and their use among sexually active youth, extensive engagements should be encouraged, and all stakeholders should be involved in health promotion activities. Also, those in the age range under study, who are not enrolled in post-secondary education should be accommodated by these health promotion efforts. Subsequent investigations should focus on pinpointing efficacious techniques for information dissemination to enhance women's knowledge.
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INTRODUCTION
Out of the 182 million annual pregnancies in developing countries, 76 million are unintended and 66% of these are among non-users of contraception [1]. Unintended pregnancy is a risk factor for abortion, disruption of education, future unemployment, and poor socio-economic status [2]. An ideal contraceptive should be highly effective, affordable, have no side effects or risks, be completely and easily reversible, be independent of intercourse, require no regular action by the user and be acceptable to all cultures and religions3. Contraceptive information and services are fundamental to the health and human rights of all individuals [4].  Hence, there is no ideal contraceptive method [3]. Emergency contraception can be used to prevent pregnancy after unprotected sexual intercourse [3, 4]. These are recommended for use within 5 days but are more effective the sooner they are used after the act of intercourse [4]. Emergency contraceptives can prevent up to over 95% of pregnancies when taken within 5 days after intercourse [4]. Studies from western and southern Nigeria have found low rates of contraceptive knowledge and use among sexually active adolescents which is about 30% lower than rates reported for developing countries [5]. In Port Harcourt, Nigeria, a study of 600 non-medical students showed that only 50.7% of them were aware of emergency contraception [6]. In Benin City, Nigeria, another study of 880 female undergraduates revealed that 58% were aware of emergency contraception [7]. Similarly, in Lagos, 67.8% of 480 female university students had knowledge of emergency contraception [8].
There are several reasons an individual or couple would opt for emergency contraception including condom breakage, slippage or incorrect use, 2 or more consecutive missed oral contraceptive pills, intrauterine contraceptive device expulsion, sexual assault and delayed use of progestin only injectable contraceptive [3,4]. All of these reasons may lead to the occurrence of unwanted or unplanned pregnancies. Therefore, there might be a need to use emergency contraceptives to prevent the occurrence of unwanted pregnancies [4]. Unintended pregnancies remain an important public health issue [1]. Globally, 74 million women  have unintended pregnancies annually, majority of whom live in low and middle income countries, including Nigeria [9]. In 2008, more than half of all pregnancies (51%) were unintended [10]. In Nigeria, women aged 15-49 years needed effective contraception, of which only 55.3% used any form of contraception [8]. A previous study in southwestern region showed a prevalence rate of unwanted pregnancy of 26.6% [10]. Unintended pregnancy poses several  problems for both the mother and newborn.5 If the mother chooses to abort the pregnancy, it could lead to complications from unsafe abortion [5].  However if the mother chooses to carry the baby to term, there could be complications during delivery and after delivery it could lead to child neglect due to the child being unwanted [5].  Also co-existing maternal depression, low birth weight, premature delivery, mid trimester spontaneous abortion, etc. could also occur [5]. Unwanted unintended pregnancies are commoner among adolescents because they do not negotiate protective sex and do not readily have access to contraception, causing the mother to become a school dropout and this can lead to difficulty in her providing and making an income due to the difficulty in getting employment and caring for the child [5].
Most times, an unintended pregnancy leads to abortion [12],  which is often done in an unsafe manner and unsafe environment since it is illegal in some countries and can lead to many complications such as anemia caused by bleeding, retention of the products of contraception, infections, trauma to pelvic structures, psychological problems, infertility, etc [13]. Therefore, an investigation of the use of emergency contraception among adolescents will help to provide baseline data needed to prevent unwanted pregnancies and their attended challenges among this vulnerable group. Since abortion is illegal in Nigeria, most young women do procure unsafe abortion if they do not feel prepared for the responsibilities associated with raising children, especially with the concentration their academic duties demand of them. This study aims to determine the knowledge, prevalence and determinants of emergency contraception usage among female undergraduate students in Afe Babalola University, Nigeria. The goal is to provide useful data that for spreading awareness on unsafe abortion and its complications, role of contraception and the special advantage of emergency contraception among the student community.
[bookmark: _Toc150861584]METHODOLOGY
[bookmark: _Toc150861585]Study area
This study was carried out in Afe Babalola University, a Private University licensed by the Federal Government of Nigeria in 2009 and located in Ado-Ekiti, Nigeria. The university is situated on 130 hectares of land in its permanent site in Ado-Ekiti. It currently runs undergraduate studies in five (6) Colleges; namely Law, Sciences, Medicine and Health Sciences, Engineering, Pharmacy and Social/Management Sciences. Its current population of students is 6,850. Afe Babalola University has a Multi-System Hospital within the university complex that offers health care services to the students. The hospital however does not have a youth-friendly Section and rarely provides youth-friendly services such as counseling, treatment of sexually transmitted infections, provision of contraception and management of post-abortion complications. 
[bookmark: _Toc150861586]Study population
[bookmark: _Hlk151125712]The study population comprised female undergraduate students of Afe Babalola University, who
who consented to this study. Those studying medicine or medical related courses were excluded to avoid information bias. Students who were not available at the time of study or too sick to participate were also excluded.
[bookmark: _Toc150861589]Study design, sample size determination and sampling
This study was a cross-sectional investigation involving female non-medical students of Afe Babalola University. The sample size was determined according to Fisher's formula as follows:
N = [Z² x p(1-p)]/e²or   n = [Z2pq]/e2
Where: N = desired sample size; Z = standard normal deviate at 95% confidence interval: 1.96; p = proportion of those with knowledge of emergency contraception amongst non-medical female students in Ekiti from a previous study = 60.6 % = 0.606; q = 1-p (0.606) = 0.394 = 0.39; e = margin of error (0.05); n- population size (total population of non-medical female students used = [1.96^2x0.606x0.39]/0.05^2. The N was determined to be = 363. The non-response sample size was calculated as 10% of total sample size = 36.32. The sample size + non-response size = 363 + 36.32 = 399.32 ≅399. Therefore, the final sample size used for the study was 400. This number was randomly selected using a multistage sampling technique from the four out of six colleges in the university, having excluded the medical-related colleges. A list of students from 100 level to final year from each of the departments selected was retrieved from the department college officer. The names of the female students on the list were re-enlisted in ascending order from 100L to 400L or 500L to form the sample frame for each of the departments. Systematic random sampling was used to pick respondents from each of these departments by determining the sample interval. The sample interval was estimated by dividing the allocated number of questionnaires for the departments by the total number of female students in the department (sample frame). Respondents were picked at the calculated sample interval but the first respondent was picked through simple random sampling by balloting respondents in the first interval. Where a respondent declined participating in the study, the next respondent on the list was picked and the sample interval applied subsequently. Thereafter, questionnaire was allocated to each of the 6 departments equally making a total of 67 questionnaires per department. 
[bookmark: _Toc150861592]Data collection 
Data collection was done with the use of validated and semi-structured questionnaire. The questionnaire had 5 sections:
Section A: the socio-demographic characteristics of the respondents. 
Section B: questions on age of sexual debut. 
Section C: questions on knowledge of emergency contraception. 
Section D: questions on prevalence of emergency contraception usage. 
Section E: questions on factors affecting uptake of emergency contraception. 
Participants were informed about the purpose of the study with clear instructions on how to fill the questionnaire.
[bookmark: _Toc150861594]Pretesting and validation of data instrument
The questionnaire was pretested at the Federal Polytechnic, Ado-Ekiti using 10% of the total sample size. Corrections were made as appropriate to cumbersome and unclear questions. Validation of questionnaire was done by expert in the field of Community Medicine at Federal Teaching Hospital, Ido-Ekiti.  
[bookmark: _Toc150861596]Data analysis
Data collected were processed with the Statistical Package for Social Sciences (SPSS) software version 27 after sorting and necessary coding. Descriptive statistics (frequencies and percentages) were used to summarize the results and provide a clear presentation of the prevalence and distribution of variables within the dataset. Cross-table and chi-square analysis was performed to explore relationships and associations among variables of interest. Binary logistic regression was performed to explore the determinants and predictors of emergency contraceptives utilization.
[bookmark: _Hlk163660724]To assess participants' knowledge of emergency contraceptives, a robust scoring system was developed. Selected questions from the questionnaire were carefully chosen to ensure they captured key aspects of emergency contraceptives knowledge, such as its definition, time limits for use, side effects, effectiveness in preventing pregnancy, and safety. Each correct answer was assigned a specific score, with the maximum possible score determined accordingly. This scoring system facilitated a quantifiable assessment of participants' knowledge levels, providing a more nuanced understanding of the distribution and variation in emergency contraceptives knowledge within the study population. Based on the scores, participants' knowledge of emergency contraceptives was categorized into two distinct groups: poor knowledge and good knowledge. To establish the cutoff point between these categories, careful consideration was given to the distribution of scores within the data set. 

[bookmark: _Toc150861600]RESULTS
Four hundred questionnaires were administered of which 395 were completely filled, giving a response rate of about 97.8%. Table 1 shows that majority (73.2%) of respondents were in their twenties, but their age ranged from 14 to 28 with a mean age of 20.9 ± 2.5 years. About 74.4% of the respondents were Christians, 21.5% were Muslims and 4.1% belonged to other religions. About 32.2% of them were in their third- and 33.4% in their fourth year in school. About 94% of them had their mothers alive, 87% had fathers alive, 81% were raised by both parents, 53% had very good relationships with their parents or guardians and 73.4% received at least the current Nigerian national minimum wage of N30,000 monthly. Table 2 shows that 69.1% of the respondents had boyfriends. Also, about 30.4% had an early onset of menarche while only 0.5% had it late. About 56.2% were already sexually active while 11.3% of these had an early sexual debut.
[bookmark: _Toc150861602]Table 1: Socio-demographic parameters of the respondents.
	Variable
	Frequency
N = 395
	Percentage
(%)

	Age Group (in years)
	
	

	< 20
	106
	26.8

	≥ 20
	289
	73.2

	Mean age ± SD
	20.9 ± 2.5
	

	Range
	14 – 28
	

	Religion
	
	

	Christian
	294
	74.4

	Muslim
	85
	21.5

	Others
	16
	4.1

	Level 
	
	

	100
	19
	4.8

	200
	54
	13.7

	300
	127
	32.2

	400
	132
	33.4

	500
	63
	15.9

	Mother Alive
	
	

	Yes
	370
	93.7

	No
	25
	6.3

	Father Alive
	
	

	Yes
	345
	87.3

	No
	50
	12.7

	Raised by
	
	

	Both parents
	320
	81.0

	Father
	15
	3.8

	Mother
	45
	11.4

	Relative
	15
	3.8

	Relationship with parents/guardian
	
	

	Very good
	208
	52.7

	Good
	119
	30.1

	Average
	68
	17.2

	Poor
	0
	0.0

	Income (in Naira)
	
	

	<30,000
	105
	26.6

	≥ 30,000
	290
	73.4
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Table 2: Sexual history of respondents.
	Variable
	Frequency
N = 395
	Percentage
(%)

	Ever had a boyfriend
	
	

	Yes
	273
	69.1

	No
	122
	30.9

	Age at menarche onset
	
	

	<12 years
	120
	30.4

	12 – 16 years
	273
	69.1

	> 16 years
	2
	0.5

	Ever had sexual intercourse
	
	

	Yes
	222
	56.2

	No 
	173
	43.8

	Age at sexual debut
	n = 222
	

	≤14
	25
	11.3

	>14
	197
	88.7



About 96% of respondents claimed to be aware of contraception while 90% of them were aware of emergency contraception (Table 3). About 90% could correctly define what emergency contraception was, 26.6% could state the types of emergency contraceptives, 15.4% correctly mentioned who could use emergency contraceptives, 34.7% knew how often emergency contraceptives could be used, 38.7% knew the period emergency contraceptives could be used for best efficacy, 58.2% knew when emergency contraceptives could be used, 33.4% knew correctly the side effects, 61.8% knew the correct place to obtain emergency contraceptives and 61.3% knew the recommended number of dose for oral emergency contraceptives.

[bookmark: _Toc150861604]Table 3: Awareness and knowledge of knowledge of emergency contraceptives among respondents.
	Variable
	Frequency
N = 395
	Percentage
(%)

	Ever heard of contraception
	
	

	Yes
	378
	95.7

	No
	17
	4.3

	Ever heard of emergency contraception
	
	

	Yes	
	354
	89.6

	No
	41
	10.4

	Definition of emergency contraceptives
	
	

	Correct
	354
	89.6

	Incorrect
	41
	10.4

	Types of emergency contraceptives
	
	

	Correct
	97
	26.6

	Incorrect
	329
	73.4

	Who can use emergency contraceptives 
	
	

	Correct
	61
	15.4

	Incorrect
	334
	84.6

	How often can emergency contraceptives be used
	
	

	Correct
	137
	34.7

	Incorrect
	258
	65.3

	Efficacy of emergency contraceptives is best when used within
	
	

	Correct
	153
	38.7

	Incorrect
	242
	61.3

	When emergency contraceptives can be used
	
	

	Correct
	230
	58.2

	Incorrect
	165
	41.8

	Knowledge of side effects of emergency contraceptives
	
	

	Correct
	132
	33.4

	Incorrect
	263
	66.6

	Where can individuals obtain emergency contraceptives
	
	

	Correct
	244
	61.8

	Incorrect
	151
	38.2

	Recommended number of doses for oral emergency contraceptives
	
	

	Correct
	242
	61.3

	Incorrect
	153
	38.7




Table 4 shows the knowledge of emergency contraceptives among the respondents as generally assessed from the items in Table 3. About 61% had a good knowledge, having scored a minimum of 50%. Their mean score was 51.3 ± 23.3 percent, indicating that they only had an average knowledge of emergency contraceptives.
[bookmark: _Toc150861605]Table 4: Assessment of general knowledge about emergency contraception.
	Variable
	Frequency
N = 395
	Percentage
(%)

	Knowledge about emergency contraceptives
	
	

	Good (≥ 50%)
	239
	60.5

	Poor (<50%) 
	156
	39.5

	Mean score ± SD (%)
	51.3 ± 23.3
	



Figure 1 shows that the most prominent sources of information among respondents were through friends (64.1%), social media (58.5%), hospital (32.2%), doctors and nurses (31.4%) and books/magazines (23.4%). Nearly 35% of the respondents had ever used emergency contraceptives before and in fact, 9.4% said they were using it often (Table 5). About 94% of those who ever used emergency contraceptives said they did so to prevent pregnancy, 4.4% said it was their partner’s idea while 1.4% claimed to have a hormonal imbalance and some emergency contraceptives pills helped to regularize their periods. In addition, 3.6% claimed that emergency contraceptives failed them. However, only 7.6% of all the respondents were currently on emergency contraceptives as at the time of this study.


Figure 1: Respondents’ sources of information about emergency contraceptives (multiple responses).

[bookmark: _Toc150861607]Table 5: Prevalence and pattern of emergency contraceptive use among respondents.
	Variable
	Frequency
N = 395
	Percentage
(%)

	Ever used emergency contraceptives?
	
	

	Yes
	137
	34.7

	No
	258
	65.3

	How often do you use emergency contraceptives?
	
	

	Often
	37
	9.4

	Sometimes
	32
	8.1

	Rarely
	68
	17.2

	Never
	258
	65.3

	Reason for using emergency contraceptives
	n = 137
	

	To avoid getting pregnant
	129
	94.2

	Partner’s idea
	6
	4.4

	To regularize period
	2
	1.4

	Was the emergency contraception effective?
	n = 137
	

	Yes
	132
	96.4

	No
	5
	3.6

	Are you currently using emergency contraception?
	
	

	Yes
	30
	7.6

	No
	365
	92.4



About half (51.8%) of the students who ever used emergency contraceptives felt very comfortable discussing it with their sexual partners (Table 6). Meanwhile, 83.9% had discussed emergency contraceptives with their partners, and of the respondents who had not discussed it, the reason was mainly not being comfortable doing so (72.7%). Only about 5.3% felt that the university provided adequate support and information about emergency contraceptives; the perceived institutional support mentioned were presence of health awareness programs (85.7%) and availability of sex counselors (37.2%). About 63% have had conversations with peers about emergency contraceptives. Nearly a quarter (23.3%) of the respondents were of the opinion that cultural or religious beliefs influenced their decision to use emergency contraception. 


[bookmark: _Toc150861608]Table 6: Factors that determine the usage emergency contraceptives.
	Variable
	Frequency
N = 395
	Percentage
(%)

	How comfortable do you feel discussing emergency contraceptives with your sexual partner?
	n = 137
	

	1
	10
	7.3

	2
	10
	7.3

	3
	14
	10.2

	4
	32
	23.4

	5
	71
	51.8

	Ever discussed emergency contraceptives with your sexual partner?
	
	

	Yes
	115
	83.9

	No
	22
	16.1

	If No, reasons
	n = 22
	

	Not comfortable
	16
	72.7

	Not my boyfriend
	2
	9.1

	He wants to get me pregnant
	1
	4.5

	No particular reason
	3
	13.6

	Do you feel that your university provides adequate support and information about emergency contraceptives?
	
	

	Yes
	21
	5.3

	No
	374
	94.7

	If yes, type of support
	n = 21
	

	Health awareness programs
	18
	85.7

	There is a sex counselor
	3
	14.3

	Ever had conversations with peers about emergency contraceptives?
	
	

	Yes
	248
	62.8

	No
	147
	37.2

	Do cultural or religious beliefs influence your decision to use emergency contraception?
	
	

	Yes
	92
	23.3

	No
	303
	76.7



Table 7 shows a statistically significant relationship between use of emergency contraceptives and age (p =0.001), level of study (p<0.001) and relationship with parent/guardian (p=0.005). The relationship between knowledge and use of emergency contraceptives was statistically significant (p=0.016) (Table 8). About 39% of respondents with a good knowledge of emergency contraceptives had used it compared to 27.6% of those with a poor knowledge. 

[bookmark: _Toc150861609]Table 7: Relationships between socio-demographic characteristics and use of emergency contraceptives.
	Variable
	Ever used emergency contraceptives
	
	

	
	Yes (%)
	No (%)
	Chi square
	p-value

	Age Group (in years)
	
	
	
	

	< 20
	24 (22.6)
	82 (77.4)
	9.274
	0.001

	≥ 20
	113 (39.1)
	176 (60.9)
	
	

	Religion
	
	
	
	

	Christian
	99 (33.7)
	195 (66.3)
	0.518
	0.772

	Muslim
	32 (37.6)
	53 (62.4)
	
	

	Others
	6 (37.5
	10 (62.5)
	
	

	Level 
	
	
	
	

	100
	2 (10.5)
	17 (89.5)
	26.120
	<0.001

	200
	13 (24.1)
	41 (75.9)
	
	

	300
	31 (24.4)
	96 (75.6)
	
	

	400
	60 (45.5)
	72 (54.5)
	
	

	500
	31 (49.2)
	32 (50.8)
	
	

	Mother Alive
	
	
	
	

	Yes
	129 (34.9)
	241 (65.1)
	0.085
	0.771

	No
	8 (32.0)
	17 (68.0)
	
	

	Father Alive
	
	
	
	

	Yes
	124 (35.9)
	221 (64.1)
	1.905
	0.167

	No
	13 (26.0)
	37 (74.0)
	
	

	Raised by
	
	
	
	

	Both parents
	114 (35.6)
	206 (64.4)
	0.816
	0.846

	Father
	4 (26.7)
	11 (73.3)
	
	

	Mother
	14 (31.1)
	31 (68.9)
	
	

	Relative
	5 (33.3)
	10 (66.7)
	
	

	Relationship with parents/guardian
	
	
	
	

	Very good
	67 (32.2)
	141 (67.8)
	10.480
	0.005

	Good
	35 (29.4)
	84 (70.6)
	
	

	Average
	35 (51.5)
	33 (48.5)
	
	

	Income (in Naira)
	
	
	
	

	<30,000
	31 (29.5)
	74 (70.5)
	1.681
	0.195

	≥ 30,000
	106 (36.6)
	184 (63.4)
	
	






[bookmark: _Toc150861610]Table 8: Relationships between knowledge and use of emergency contraceptives.
	Variable
	Ever used emergency contraceptives
	
	

	
	Yes (%)
	No (%)
	Chi square
	p-value

	Knowledge about emergency contraceptives
	
	
	
	

	Good (≥ 50%)
	94 (39.3)
	145 (60.7)
	5.769
	0.016

	Poor (<50%) 
	43 (27.6)
	113 (72.4)
	
	




Data for the binary logistic regression for the predictors of emergency contraceptives use among respondents are shown in Table 9. Those in their 20’s were almost twice as likely to have used emergency contraceptives compared with the younger ones under the age of 20 (AOR = 1.672, p = 0.048). Likewise, students in their 400 level were about 5 times (AOR = 5.259, p = 0.036) and those in 500 level 6 times (AOR = 6.094, p = 0.028) more likely to have used emergency contraceptives than others in 100 level. Respondents who said they had just an average relationship with their parent/ guardian had about three times the likelihood of being exposed to the use of emergency contraceptives compared to those who had a very good relationship with their parents/guardians (AOR = 2.662, p = 0.001). Students who had a good knowledge of emergency contraceptives were 1.5times more likely to have used it (AOR = 1.528, p = 0.044). Most of the undergraduates studied were within the young age group and not married.



[bookmark: _Toc150861611]Table 9: Binary logistics regression for the predictors of emergency contraceptives among undergraduates in this study (continued).
	Variable
	B
	AOR
	95% CI for AOR
	

	
	
	
	Lower
	Upper
	p-value

	Age Group (in years)
	
	
	
	
	

	< 20 (ref)
	
	1.000
	
	
	

	≥ 20
	0.514
	1.672
	1.003
	2.986
	0.048

	Level 
	
	
	
	
	

	100 (ref)
	
	1.000
	
	
	

	200
	0.913
	2.491
	0.493
	12.592
	0.270

	300
	0.786
	2.194
	0.460
	10.460
	0.324

	400
	1.660
	5.259
	1.110
	24.913
	0.036

	500
	1.807
	6.094
	1.211
	30.672
	0.028

	Relationship with parents/guardian
	
	
	
	
	

	Very good (ref)
	
	1.000
	
	
	

	Good
	0.001
	1.001
	0.597
	1.679
	0.997

	Average
	9.979
	2.662
	1.470
	4.280
	0.001

	Knowledge about emergency contraceptives
	
	
	
	
	

	Good (≥ 50%) 
	0.524
	1.528
	1.162
	2.432
	0.044

	Poor (<50%) (ref)
	
	1.000
	
	
	


B – Regression Coefficient; AOR – Adjusted Odd Ratio	95%; CI – 95% Confidence Interval ref – reference category.
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DISCUSSION
This study aimed to explore the knowledge, prevalence and determinants of emergency contraception use among non-medical female undergraduate students in a private university in Ekiti state, Nigeria. The mean age of the respondents was relatively young (20.9±2.5), within a range of 14-28 years. About 74% of the respondents were Christians, while 21.5% were Muslims and 4.1% belonged to other religions, reflecting that the study centre was in a Christian-dominated region of the state. In a previous study, participants of the Christian faith were 4.6 times more likely to use emergency contraceptives than their Muslim counterparts, possibly because of the greater opposition to contraceptive usage by Muslims [14]. Also, the distribution of the respondents in the third and fourth grades was fairly balanced at 32.2% and 33.4%, respectively. Majority of the participants had living mothers and fathers and were raised by both parents. An average number of them had good relationships with these parents or guardians and most of them received at least the current minimum wage for upkeep, since they depend on their parents/guardian for monthly stipends.
The study participants who had their sexual debut before the age of 14 years accounted for 11.3%. This ratio is similar to that reported previously [15]. This reflects the fear of the increased risks of exposure to multiple sexual partners, unprotected sexual intercourse, and risk of sexually-transmitted infections, including HIV/AIDS, unwanted and teenage pregnancies, and unsafe abortions. Our data showed that about 69% of these undergraduate female students had boyfriends at one point in their life, and 30.4% had an early onset of menarche while only 0.5% had it late. The timing of menarche is influenced by female biology, as well as genetic and environmental factors, especially nutritional factors [16]. There is a later age of onset in Asian populations compared to the West; for instance, a Korean study in 2011 showed an overall average age of 12.7, with around 20% before age 12, and more than 90% by age 14 [17]. About 56.2% were already sexually active while 11.3% had early sexual debut. This could be due to the newly found independence away from parents or guardians, increased sexual awareness and exposure to campus lifestyle.
Nearly 96% of respondents have heard about contraception, which is similar to the 100% reported among public and private universities in Ekiti state [1], but much higher than the 18% reported recently [15]. Furthermore, about 89.6% of the respondents could correctly define emergency contraception, possibly because of the knowledge gained from peers, social media, and the academic space. It was determined that about 61% of the studied population had a good knowledge of emergency contraception, having scored a minimum of 50%. However, their mean score of just 51% suggested that they had only had an average knowledge of the concept. This could be due to religious beliefs, taboos and stigma. The study also revealed that 89.6% of participants had prior knowledge of emergency contraception.  A previous report in Lagos, Nigeria showed that 67.8% of respondents had this knowledge [8]. More than one-third (34.7%) of the respondents agreed to having used emergency contraceptives, compared to 28% among South-African university students [18] and 24.7% in Sweden [19,20]. Of those who ever used emergency contraception, 94.2% did so to prevent unwanted pregnancy, 4.4% attributed it to their partner’s idea, while in 1.4% of cases, it was due to hormonal imbalance and some claimed emergency contraceptive pills helps regularize their periods. However, 3.6% claimed that emergency contraception failed them, yet 7.6% were currently on emergency contraception. 
About half (51.8%) of the students that ever-used emergency contraceptive said they felt comfortable discussing it with their partners, even though 89.9% had discussed it with their partners. This further highlights the stigma surrounding the topic. Women or adolescent girls who use contraceptives are sometimes negatively labelled as promiscuous, or as prostitutes [21,22]. Young, unmarried women are particularly affected by this stigma due to social pressure, gender norms and religious beliefs concerning premarital sex [23]. For majority of those unwilling to discuss, the key reason was mostly due to their discomfort about the topic. In addition, only few of the students felt that the university provided adequate support and information about emergency contraception. The perceived institutional support was mainly from presence of health awareness programs and health counselors. A slight majority also had conversations with their peers about emergency contraceptives but overall, cultural or religious beliefs were paramount in their decision making.

[bookmark: _Toc150861616]RECOMMENDATION AND CONCLUSION 
[bookmark: _Toc150861617]Since only few female tertiary students use emergency contraceptives, efforts pertaining to reproductive health and family planning services, education, and promotion should focus on emergency contraceptives use and its associated advantages for the user, society, and the country as a whole. It is necessary to discuss the barriers that users of emergency contraceptives have when using the goods, and any information that is disseminated about it in the media must be supported by science to dispel possible misunderstandings. To improve the awareness of emergency contraceptives and their use among sexually active youth, extensive engagements should be encouraged, and all stakeholders should be involved in health promotion activities. Also, those in the age range under study who are not enrolled in post-secondary education should be accommodated by these health promotion efforts. It is necessary to for governments and support organizations to prioritize providing emergency contraceptives that meet the reproductive health requirements of women of reproductive age.
Since most of the students under study had just an average and inadequate basis knowledge of emergency contraception, and many of them rely on non-traditional means of emergency contraception, we suggest the instituting of formal classes on emergency contraception and other reproductive health-related topics. Subsequent investigations should concentrate on pinpointing efficacious techniques for information dissemination to enhance women's knowledge.
[bookmark: _Toc150861619]
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