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Introduction

The Medical Termination of  Pregnancy Act helped in 
legalizing abortions in India as early as 1972.[1] Despite the 
legalization, the number of  unsafe abortions did not show 
any substantial improvement.[2] Though there are no yearly 
estimates of  the number of  induced abortions, data collected 
from different nationwide sources from early 1966 to 1994 
shows somewhat uncoordinated picture. The number of  
induced abortions were around 3.9 million in 1966,[3] which 
rose to 6.5 million in 1970.[3] A decline was registered in 
1976 with the number of  induced abortions going down to 
around 4.6 million.[4] In 1991, as per a study done by United 
Nations Children’s Fund the number had again increased to 
5 million, another study conducted by the Government of  
India (GoI) around the same period cites the number of  

induced abortions just around 0.6 million. In 1994, a study 
stated the number of  induced abortions to be as high as 
6.7 million.[5]

Though, limited data exist on the number of  maternal deaths 
from abortion in India, the Survey of  Causes of  Death from 
1991 to 1995 reported that nearly 18% of  maternal deaths 
resulted from abortion (Office of  the Registrar General of  
India, n.d.). The social taboo attached to rape, domestic 
abuse and sex without or outside marriage can result in 
unwanted pregnancy and puts a woman in a situation where 
she wishes to get confidential abortion services. This needs 
to drive women toward illegal abortion services to get rid 
of  the unintended/unwanted pregnancy and thus risk her 
health and life.

Under the National Family Welfare Program, emergency 
contraceptive pill (ECP) was introduced as a prescription drug by 
the GoI in 2003 as one of  the tools to fight against unintended 
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pregnancy. This however, did not fulfill the desired expectations 
of  substantially decreasing unsafe and illegal abortions. The GoI 
therefore converted ECP over the counter drug in 2005.[6]

The life-style among the youth in India is fast changing. Increasing 
number of  youth are relocating to bigger cities for study or work 
and are exposed to new life style and cosmopolitan culture, which 
attracts or sometimes pushes them to new ways of  life which 
may or may not be approved by the society. Although pre-marital 
sexual behavior among adolescents and youth remain poorly 
explored topics in India, the available evidence suggests that 
up to 10% of  all females are sexually active during adolescence 
before marriage.[7] Some teenagers with unintended pregnancies 
resort to abortions, which are often performed under unhygienic 
and potentially life-threatening conditions.[8] While others bear 
their pregnancies to term, incurring the risk of  morbidity and 
mortality related to pregnancy and delivery, together with serious 
social risks.[9]

The fact that one of  the technical strategies of  the Reproductive 
and Child Health II program of  the GoI is adolescent 
reproductive sexual health which focuses on reorganizing the 
existing public health system to meet the needs of  adolescents 
(10-19 years) through preventive, promotive, curative and 
counseling services, shows that there is a clear recognition of  the 
role of  health workers in ensuring sexual health of  the younger 
population.

Various unpublished sources indicated that awareness of  ECP 
had led to its irrational use by unmarried women.[10] The objective 
of  this study was to collect scientific evidence with respect to 
perception and practice of  unmarried women toward the use of  
emergency contraceptive pills (ECPs).

Methodology

Non-probability purposive sampling technique was used to select 
the respondents. The sites were randomly selected. A list was 
prepared for the popular places among youths — including malls, 
eating joints and parks. Of  the list, eight places were randomly 
selected and respondents were contacted for the interview at 
these places. A quantitative schedule was developed to collect 
the required information from the respondents. A total of  
250 unmarried women were approached, however responses 
of  228 respondents could only be considered as the rest were 
discarded due to incomplete or inconsistent data. Once the data 
was collected and cleaned it was further processed and analyzed 
using descriptive statistics and tests of  association.

Results and Discussion

Demographic profile of the respondents
All the unmarried women who were interviewed fell in the 
age group of  18-30 years. Around one-fourth (24%) of  
the respondents were 18-20 years of  age and around half  of  
the respondents (47%) were between the age group of  21 and 

23 years. About 22% fell in the age group of  24-26 years and 
the remaining around 8% were between 27 and 30 years of  age. 
The mean age of  the respondents was about 22 years. Table 1 
shows the demographic profile of  the respondents.

All the respondents were literate. The minimum level of  
education of  the respondents was higher secondary. Around 52% 
had completed their graduation and about 38% had completed 
their post-graduation degree. About 10% of  the respondents 
were undergraduates. More than three-fourth (72%) of  the 
respondents were from co-educational schools. Around 65% of  
the respondents were living with their parents, whereas about 
35% were living away in hostels, on rent or other accommodations 
away from their native place. Of  the respondents who were living 
away from their parents about 87% relocated to complete their 
studies and about 13% were working.

Knowledge of family planning methods and source 
of knowledge about ECP
The respondents were asked if  they knew of  any family planning 
method, it was found that nearly 99% of  the respondents were 
aware of  condoms and about 95% of  the respondents were 
aware of  oral contraceptive pill (OCP) followed by ECPs which 
was known to about 87% of  the respondents. Other methods 
like intra-uterine contraceptive device (IUCD), sterilization and 
injectable were known to about 67%, 60% and 22% respondents 
respectively.

The respondents who had knowledge of  ECP were further 
asked about the source of  their knowledge. Almost 92% of  the 
respondents reported that they had received the knowledge in 
regard to ECP from the television advertisements. The second 

Table 1: Profile of the respondents
Attributes Frequency Percent
No. of  respondents (N=228)
Age of  the respondent (in years)

18-20 years 55 24.1
21-23 years 106 46.5
24-26 years 50 21.9
27-30 years 17 7.5

Average age of  the respondent (in years) 22
Education qualification

Under graduate 23 10.1
Graduate 119 52.2
Post graduate 86 37.7

Type of  schooling
Co-education 163 71.5
Completely girls 65 28.5

Living status
With parents 149 65.4
Living outstation-away from parents 79 34.6

Respondents living away from home (n=79)
Reason for living away from home

Studying in another town 69 87.3
Working in another town 10 12.7
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highest percentage was the knowledge gathered from the peer 
group or friends (56%).

Newspapers followed suit as about 51% of  the respondents had 
gained knowledge about ECP through print media. Internet 
was also among the top five sources, which were quoted by the 
respondents. Nearly 27% of  the respondents came to know 
about ECP from the internet. Table 2 given below shows the 
knowledge of  family planning methods and from where did the 
respondent procure the same.

In order to further categorize the responses and understand 
if  there is some significant difference between the responses 
made by respondents from co-educational institutions in 
contrast with those respondents who were educated from 
an all girl’s institution, Chi-square was calculated on three 
indicators namely - knowledge of  any family planning method, 

knowledge of  all family planning methods and knowledge 
of  ECP.

As mentioned above, about 72% of  the respondents had been 
educated in co-educational institutions, of  them about 99% had 
knowledge of  some or the other method to avoid pregnancy and 
90% had knowledge about ECP. The remaining, i.e., around 28% 
of  the respondents came from all girls schools, and of  them 
nearly 97% reported to have the knowledge to prevent pregnancy, 
whereas about 79% had knowledge of  ECP. It was observed that 
the respondents who have studied in co-educational institutions 
had better knowledge about contraceptives than those who have 
studied in all girls schools. The difference was found significant 
for knowledge of  all family planning methods (P < 0.01) and 
knowledge of  ECP (P < 0.05).

To understand if  living away from parents is also associated with 
the awareness level, the respondents were compared. Table 3 
shown below depicts that the respondents who were living away 
from their parents had cent per cent knowledge of  regular family 
planning methods and 95% had knowledge about ECP. On 
the other hand of  the respondents who were living with their 
parents, about 83% had knowledge about ECP. The difference 
between the two groups was found significant for knowledge 
of  ECP (P < 0.01).

Perception and practice: Boyfriends and pre-marital 
sexual relationship
The respondents were further probed to understand their 
perceptions toward relationships. On asking if  they thought it 
was all right to have a boyfriend, nearly 88% of  the respondents 
felt that there was nothing wrong in having a boyfriend. More 
than one-fourth of  such respondents (26%) reported sexual 
relationship with the boyfriend to be fine.

The respondents were further probed about their relationship 
status. Of  the total respondents, more than half  (52%) admitted 

Table 2: Knowledge of family planning methods and 
source of knowledge of ECP

Attributes Frequency Percent
No. of  respondents (N=228)
Knowledge of  respondents

Condom 225 98.7
OCPs 215 94.3
ECPs 198 86.8
IUCD 152 66.7
Sterilization 136 59.6
Injectables 49 21.5

Respondents with knowledge of  ECP (N=198)
Source of  knowledge about ECP*

TV advertisements 182 91.9
Friends 110 55.5
Newspapers 101 51.0
Internet 54 27.3
Radio/FM 35 17.7

*Multiple responses — sum may exceed 100%. ECP: Emergency contraceptive pill; OCPs: Oral contraceptive 
pills; (IUCD): Intra uterine contraceptive device 

Table 3: Knowledge of contraceptives and ECPs by type of school and status of living-with or away from parents
Attribute Type of  school P value

Co-education Only girls
No. of  respondents (N) 163 65
Knowledge of  any family planning 
method excluding ECP

99.4 96.9 0.19

Knowledge of  all family planning 
methods excluding ECP

19.6 4.6 0.002*

Knowledge of  ECP 90.2 78.5 0.018**
Attributes Living status P value

With parents Away from parents
N 146 79
Knowledge of  any family planning 
method excluding ECP

98.0 100 0.27

Knowledge of  all family planning 
methods excluding ECP

15.4 15.2 0.562

Knowledge of  ECP 82.6 94.9 0.005*
*P<0.005, **P<0.05. ECP: Emergency contraceptive pill
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to have boyfriends. Of  these, around 16% admitted to be 
sexually involved with their partners. It was also found that all 
the respondents who were sexually involved were aware of  ECP. 
Studies done in the past also claim that “sexually exposed” girls 
are more likely to be aware of  ECP.[11 2]

Use of contraceptives including ECP
Of  the total number of  respondents who were sexually involved 
all of  them were using some form of  contraception. It was found 
that four out of  five respondents (84%) had used ECP, which 
superseded the use of  other contraceptives. Condoms had been 
used by only about 63% of  the respondents. It is also important 
to note that the respondents had knowledge of  condoms, but 
did not prefer to use them, which was a rather unexpected result 
of  the study as methods like condoms, which safeguard against 
sexually transmitted diseases and human immunodeficiency 
virus-acquired immunodeficiency syndrome (HIV-AIDS) 
were not being considered. OCPs were used by around 47% 
respondents, which was an interesting piece of  finding as OCPs 
are to taken on a daily basis. The intake of  OCPs may also be 
attributed to couples living together. The rest, i.e., around 26% 
of  the respondents had used natural methods [Table 4].

Frequency of use of ECP and its reasons
As per ACOG (American College of  Obstetricians and 
Gynecologists, 2006)[12] ECP is not recommended as a routine 
family planning method; however, it is a very useful method after 
unprotected sexual intercourse to reduce the chance of  unwanted 
pregnancies. It was found that around two-third respondents who 
were using ECP, were regular users which made them susceptible 
to higher risks associated with sexually transmitted infections 
(STIs) and HIV. Only about 38% of  the respondents reported 
to have used ECP only in case of  emergency.

In order to understand the reasons for considering ECP over the 
other methods the respondents who had used ECP were asked 
about the reasons for the same. More than two out of  every 
five respondents reported that ECP did not hinder pleasure. It 
was followed by 38% of  the respondents who reported that the 
contact was unplanned. About 6% used ECP as they could not 
gain access to other contraceptives at that point of  time.

Condom breakage/method failure was reported by about 6% of  
the respondents and another 6% stated that they took ECP for the 
sheer ease of  use. When the same analysis was performed for those 
respondents who had reported for ECP use on a regular basis, half  
of  the respondents reported to be using ECP as it did not hinder 
pleasure and the other found ECP as an easy alternative [Table 5].

Conclusion

The youth at this stage in a country like India are in a phase of  
transition. While the independence is being sought, taken and 
experienced at the individual level by the youth, the societal 
norms continue to hold its importance. The thoughts and ways 

of  living life are changing faster at the individual level than 
they are changing at the societal level. There is a deep rooted 
stigma attached for pregnancy before marriage and hence while 
independence experienced at the individual level does not inhibit 
indulgence in pre-marital sexual activities, pregnancy in case of  
unmarried women continues to be a taboo. This is coupled with 
the perceived inhibition regarding use of  condom, particularly 
by the male partners.[13]

More than four out of  five respondents (84%) were in favor of  
use of  ECP and preferred it over other contraceptives. Nearly, 
44 of  the respondents were using ECP as it did not hinder 
pleasure and they could easily escape from the fear of  pregnancy 
in times of  unplanned contact. ECP, however is not a regular 
contraceptive and does not safeguard against STIs and HIV. The 
fact that ECPs was preferred over condom shows that the danger 
of  pregnancy superseded danger of  STI/HIV.

Table 5: Percent distribution of respondents by 
frequency of use of ECP and its reasons

Attributes Frequency Percent
Respondents reported to be sexually active 19
ECP users 16 84.2
Frequency of  using ECP (n=16)

Only once/only in emergency 6 37.5
For every sexual contact/once a month/
once a week

10 62.5

Reasons of  using ECP (n=16)
Does not hinder pleasure 7 43.8
Unplanned contact 6 37.5
Non availability of  other contraceptives 1 6.2
Failure of  the method used 1 6.2
Ease of  use 1 6.2

Reasons for using ECP regularly (n=10)
Does not hinder the pleasure 5 50.0
Ease of  use 5 50.0

ECP: Emergency contraceptive pill

Table 4: Percent respondents on their perception of 
sexual relationships, their relationship status and the 

contraceptives used by them
Attribute Frequency Percent
Respondents (N=228)

Reported it is ok to have a boyfriend 201 88.2
Reported it is ok to have sexual 
relationship with boyfriend

59 25.9

Admitted to have boyfriend 118 51.8
Respondents with boyfriend (N=118)

Admitted to have sexual relationship 
with the boyfriend

19 16.1

Respondents with boyfriend (N=19)
Respondents reported use of

ECP 16 84.2
Condom 12 63.2
OCPs 9 47.4
Natural methods 5 26.3

*Multiple responses — sum may exceed 100%. ECP: Emergency contraceptive pill; OCPs: Oral contraceptive pills
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A study emphasized that the strategy for marketing of  condoms 
should be aimed at prevention of  STIs and HIV so that the 
availability of  ECPs do not discourage the use of  condoms,[14] 
and niether does it influence patterns of  sexual risk taking 
behavior.[15] Awareness generation is the key to the promotion 
of  safe sex and so is the rational use of  ECP. While ECP needs 
to be promoted so that women do not have to suffer unintended 
pregnacies, it is equally important that promotion programs 
presents the disadvantage of  ECP of  not being able to provide 
protection against STI and HIV/AIDS.

Health providers, both doctors and paramedicals and the 
counsellors could be the best source of  providing authentic and 
complete information to adolescents and youth about sexual 
health, however a few studies have revealed that the knowledge 
of  health-care providers is limited in this arena. A knowledge, 
attitude and practice study among health-care providers in North 
India showed that only about 41% of  general practioners were 
vaguely aware of  ECP and its concept.[16]

For the purpose of  giving correct knowledge and decreasing 
pre-judices, it is important that health-care providers - both 
doctors and parademics, especially in the public health sector are 
provided training on both contraception, particularly emergency 
contrception and counselling on adolescents and youth. This 
will in turn result in the dissemination of  knowledge and may 
help in developing an enough trust and self  confidence in the 
adoloscents and youth to enable them to take wise decisions with 
regard to their sexual health. 
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