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Abstract 

There is evidence that emergency contraceptive pills (ECP) reduce unintended 

pregnancies. However, literature shows that 31% of pregnancies among the youth are unintended 

and that most of them end up in unsafe abortions.The purpose of this study was to determine 

knowledge, attitudes and practices of family planning clients aged between 15 and 24 years on 

ECPs. The study specicifically explored knowledge and described attitudes practices of the youth 

clients on ECPs. 

The study was conducted at two health facilities in Lilongwe using a cross-sectional sign 

and 262 clients were sampled. Data were collected using a structured questionnaire through face-

to-face interviews.The collected data were analysed using descriptive statistics and Chi-square 

tests at 5% level of significance to establish relationships between demographic variables and 

knowledge, attitudes and practices of emergency contraceptive pills.Results showed that 

knowledge of what ECPs are; indications for using ECPs and when to use ECPs,were significantly 

positively associated with higher education (p=0.015;p=0.002; p=0.002), respectively. Also, 

affordability and ever bought ECPs were also positively associated with higher education 

(p=<0.001; p=0.015), respectively. Positive attitude towards use of ECPs was significantly 

associated with living in rural areas and older age (p=0.047; p=0.049), respectively.The results 

showed that the majority (84.5%, n=221) lacked knowledge of ECPs. However, most of them 

(91.5%, n= 240) had a positive attitude towards ECPs even though only 0.4% (n=1) had ever used 

ECPs and that the majority (93.1%, n=244) did not know anyone who had ever used ECPs. The 

study has demonstrated that for the youth to use ECPs, they need clear and adequate information. 

Therefore, there is need to promote health education to the youth on ECPs to improve their 

knowledge. 
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CHAPTER 1 - INTRODUCTION 

1.1 Introduction 

Emergency contraceptive pills (ECPs) are contraceptives that are taken following 

unprotected sexual intercourse preferably within five days to prevent pregnancy (WHO, 2016; 

Cleland et al., 2014; Glasier et al., 2010). ECPs disturb ovulation; therefore, the sooner ECPs are 

taken, the better the effectiveness since it is almost impossible usually to tell the ovulation day. 

ECPs do not cause abortion; therefore, they are safe even if erroneously taken after fertilization 

(WHO, 2016). This is because ECPs are no longer effective once implantation has started. The 

recommended regime of ECPs is either Levonorgestrel or Ulipristal (WHO, 2016). These ECPs 

are very effective up to 94% (WHO, 2016). However, according to Malawi Demographic and 

Health Survey(National Statistical Office (NSO) [Malawi] & ICF, 2017), ECP usage is low; at 

0.6% while ECP knowledge is at 45.0% and 49.6% by married and sexually active unmarried 

women, respectively.  

Emergency contraceptives can prevent an unwanted pregnancy after unprotected sexual 

intercourse thereby reducing the number of unwanted pregnancies, which usually end in unsafe 

abortions (Kalilani‐Phiri, et al., 2015). Clients on regular contraceptives may need to use ECPs 

in cases of forgotten pills, delays in returning to the clinic for a method or for those using barrier 

methods when a condom splits or slips. ECPs can also be used when unprotected sex occurs after 

discontinuing use of regular contraceptives while waiting to switch to another method. On 

average, 38% of women discontinue using reversible methods of contraceptives by the 12thmonth 

of starting to use due to side effects (Ali, Cleland, Shah & WHO, 2012).  
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The discontinuations may result in unintended pregnancies and some of these unintended 

pregnancies end in abortions. This is why it was important to find out family planning (FP) 

clients’ knowledge about ECPs, their attitudes towards ECPs and practice regarding ECP use in 

preventing unplanned pregnancies. In Malawi, about 50% of women marry before the age of 18. 

According to Mlozi (2013), one of the reasons for early marriages is unintended pregnancies, 

whereby a girl is forced to get married because she is pregnant. These child brides often end in 

early divorce. The young mothers often do not use contraceptives consistently even though they 

are sexually active and they often end up with unwanted pregnancies resulting in unsafe 

abortions (Blanc et al., 2009). In Malawi, literature on ECPs is scanty. The study aims at 

promoting the use of ECPs where sexual intercourse takes place unplanned. This will contribute 

to reduction of unsafe abortions which is still one of the leading causes of maternal deaths 

(National Statistical Office (NSO) [Malawi] & ICF, 2017) by promoting use of ECPs where 

unplanned unprotected sexual intercourse occurs.  

1.2Background 

According to Sedgh, Singh and  Hussain (2014) and Ali and Ali (2014), more than 40% 

of all pregnancies are unplanned, 50% of which end in abortions. The reasons behind these 

abortions are unmet needs and family planning method failure at 20% and 5% respectively (Ali 

&Ali, 2014). Most of these unsafe abortions lead to maternal deaths, accounting for 13% of all 

maternal deaths (WHO, 2011). Approximately 287,000 maternal deaths occur every year around 

the world [WHO, United Nations Children’s Fund (UNICEF); United Nations Population Fund 

(UNFPA) and World Bank 2010], almost all of them in developing countries (WHO, 2012). The 

study found that the incidence of unsafe abortions was at a ratio of 17 per 100 live births. In 

Malawi, a study by Levandowski  et al. (2012), on reproductive health characteristics of women 



3 
 

seeking post abortal care (PAC),found that 22.5% of young women who were on regular 

contraceptives, ended up having unwanted pregnancies. These young women may have failed to 

use those contraceptives effectively and therefore would have benefitted from ECPs. According 

to Palamuleni andAdebowale (2014); in Malawi, about 44.3 % of pregnancies were not intended 

and that out of those 25.5% were unwanted respectively. Health Policy Futures Group (2015), 

found that 31% of all pregnancies by the youth were unwanted. These unintended pregnancies 

often end in abortions (Yeatman & Sennott, 2015; Hall et al., 2016).  

Literature has shown that concerns regarding side effects and health risks are among the 

most common reasons for discontinuing contraception among women with unmet need (Bradley, 

Schwandt& Khan, 2009). Fear of side effects and other health risks are more common among 

women who have previously used hormonal contraceptives including Depo provera (Lee and 

Jezewski, 2007; Bradley et al., 2009). According to National Statistical Office (NSO) [Malawi] 

andICF (2017), Depo provera is the most common method in Malawi among married women at 

30% and unmarried ones at 15% of those on contraception. This makes the clients currently on 

contraceptive methods potential users of ECPs because Depo provera (the most common 

method) has the highest rates of dropouts. 

Sedgh, Singh and Hussain (2014) analysed demographic and health surveys (DHS) data 

from 19 countries including Malawi on reasons for contraceptive nonuse among women having 

unmet need for contraception in developing countries. They found that 40.6% discontinued Depo 

provera by the end of the first year of use which led to pregnancies that resulted into 5 to 20% of 

still births (SBs) and abortions. Based on National Statistical Office (NSO) andICF Macro 

(2011), in Malawi, more than 30% of women stopped using contraceptives due to side effects 

and other health concerns and yet 62.4% were still sexually active. The report indicates that over 
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16 % stopped Depo provera and 30.4% stopped pills, in both cases, mainly due to side effects. 

The consequences were that over 20% of the women had unwanted pregnancies, over 50% 

mistimed pregnancies and over 5% non live births (SBs and abortions). According to (National 

Statistical Office (NSO) [Malawi] andICF, 2017),40% ofpregnancies and births in the 5 years 

before the survey to women aged 15-49 years,  were unintended. 

In addition, an analysis of some DHS data on causes and consequences of contraceptive 

discontinuation in which Malawi was among the countries studied, it was found that 

discontinuation of contraceptives was high among users (Ali, Cleland, Shah & WHO, 2012). 

Results showed that on average, 38% of women discontinued using reversible methods by the 

12th month of starting to use. Depo provera was among the mostly discontinued contraceptives. 

Most of the reasons for discontinuing were method-related. In Malawi, based on National 

Statistical Office (NSO) andICF Macro (2005), a method was discontinued without switching to 

an alternative contraceptive, with approximately 12.8% of the users getting pregnant while 73.4 

% had an unmet need. Approximately 16% discontinued Depo provera and 30.4 % discontinued 

pills mostly due to side effects for both methods. Among those who got pregnant, over 60% had 

unintended pregnancies of which about 5% had either induced or spontaneous abortions. The 

discrepancy between those at risk and those who actually got pregnant may result from 

underreported abortions as the Malawi constitution has restrictions on abortion (Malawi 

Constitution, 1996). Consistent with this finding, Dasgupta (2015), in Karonga, Malawi, in a 

study which aimed at examining the relationship between fertility intentions, contraception, and 

births, found that there was high discontinuation of Depo proveraand pills with only 51.2% and 

27.9% of depo provera and pill users, respectively, using their contraceptives appropriately, and 

just 15.1% continued using Depo provera consistently over 12 months.  
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 Kaphagawani (2008), in her study about risk factors for unwanted/unplanned teenage 

pregnancy in Zomba District, Malawi, reported that in Zimbabwe and South Africa, unplanned 

pregnancies by teenagers were reportedly increasing even though contraceptive use was high. 

This finding is corroborated by Raschet al. (2000), who found high teenage pregnancy despite 

the use of contraceptives which signified that the use was inconsistent. Blanc et.al (2009) also 

analysed DHS data from 51 countries, which compared contraceptive use and discontinuation 

between younger and older women in developing countries. The analysis found that some 

women stopped using contraception altogether or switched to another method, whereas others 

took longer to switch even when they were not ready for conception. This study also compared 

the trend for older and younger women in six countries. The findings revealed that women 

younger than 25 years were more likely than others to stop using their contraceptive method after 

24 months. Usually the youth discontinued due to failure of method and side effects among other 

reasons. 

According to National Statistical Office (NSO) [Malawi] and  ICF (2017), the 

commonest contraceptive is still Depo provera and Depo provera has the highest rates of 

discontinuation due to side effects and other health related concerns. Cleland, Harbison and Shah 

(2014), found that women who discontinue use of contraceptives have the highest unmet need 

for family planning. This is why this study targeted young FP clients because they are the most 

likely candidates to stop taking contraception whilst still not wanting a pregnancy. Therefore, if 

unintended pregnancies could result, they were more likely to abort because by using 

contraceptives, it meant they were not ready to have babies. The FP clients would most likely 

benefit from taking ECPs while considering switching methods unlike those women who do not 
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use contraceptives. The global mortality rate of unsafe abortion is at 220 deaths per 100,000 

unsafe abortions. This leads to approximately 47,000 deaths annually (WHO, 2012).  

According to Shah and Ahman (2012), over 40% of unsafe abortions in developing 

counties are among the youth aged15 to 24; 50% of which are in Africa and that 15% is among 

those aged 15–19 years and 26% among those aged 20–24. In Malawi, unsafe abortions are 

common according to Levandowski et al. (2013) and Kalirani-Phiri (2015) despite the 

constitution of the land restricting it. Abortions are allowed only for women whose pregnancies 

are a threat to their health (Malawi Constitution, 1996). The study by Levandowski et al. (2013) 

found that in 2009, in Malawi, there were 23 abortions per 1,000 live births and over 25% of 

them had complications. Abortions are among the leading causes of maternal deaths in Malawi, 

currently at 439 per 100,000 live births (National Statistical Office (NSO) [Malawi] & ICF, 

2017). Kalirani-Phiri et al also found that 80.9% of women who presented for postabortion care 

in Malawi in 2009 were married and 64.8% were from rural areas. Over twenty seven percent 

presented with severe to moderate morbidity. The majority (13.7%) had sepsis, 12.7 % and 

12.3% had retained products of conception and fever, respectively. The mortality rate was 387 

deaths per 100, 000 postabortion care procedures. In addition, Chamanga, et al. (2012), found 

that the youth were the highest among people inducing abortions at 24%-37% of all cases. The 

study by Levandowski et al. (2012), on women seeking post abortal care, also showed that the 

youth were still likely to get pregnant even if they were using regular contraceptives because 

they sometimes fail to use these contraceptives effectively (about 5% of adolescents and 22.5 % 

of young women). The same study also found that 81% of women in the sample were married, 

including 57.8% of adolescents and 79.4% of young adults.  
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The use of ECPs has had a significant impact in preventing unintended pregnancies and 

abortions worldwide. According to the Centre for Reproductive Rights (2004), in the United 

States, there wasapproximately 43% reduction in U.S.A abortions between 1994 and 2000 due to 

ECP use. Mittal (2014) and Glasier et al. (2010), found that when unsafe abortions reduce, the 

number of maternal deaths due to unsafe abortions also reduces. In a double‐blind, randomized 

trial organized by the WHO at 21 centers worldwide, in which a levonogestrel regimen was 

compared with a Yuzpe regimen; Bártfai (2000), found that among the 1,955 women treated, the 

pregnancy rate was 1.1% in the levonogestrel group and 3.2% in the Yuzpe regimen group. The 

relative risk of pregnancy with levonogestrel as compared with the Yuzpe treatment modality 

was 0.36 (95% CI 0.18–0.70), and the distribution of prevented pregnancies (relative to the 

expected number without treatment) was higher in the levonogestrel group than in the Yuzpe 

regimen: 85% and 57%, respectively. This is evidence that ECPs, especially levonogestrel, 

which is used in Malawi, is very effective in preventing pregnancies. According to Palermo, 

Bleck andWestley (2014), DHS data on women aged 15–49 years globally, shows that 

knowledge and use of emergency contraception from population-based data is limited. The study 

found that the proportion of women who had heard of emergency contraception ranged from 2% 

to 66%, and the proportion women who had used it ranged from less than 0.1%to 12%. A study 

by Siebert and Steyn (2002) investigating knowledge, awareness and use of emergency 

contraception in two groups of women; those requesting emergency contraception after 

unprotected sexual intercourse and another group of women requesting termination of pregnancy 

corroborates findings byPalermo, Bleck andWestley (2014). The study found that 40% of women 

requesting termination of pregnancy had not heard of emergency contraception suggestingthat 

lack of awareness of emergency contraception may lead to increased abortion rates.  
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A related study by Dickson-Tetteh et al. (2000), supports this conclusion in  a cross 

sectional study of women presenting at Gauteng public hospitals with incomplete abortions 

which also found low levels of emergency contraception awareness among the clients.  

This study is important because knowing the knowledge, attitudes and practices of clients 

towards emergency contraceptives will help to inform policy on the barriers so as to make ECPs 

available to the youth. This could then contribute to lessening the number of unwanted 

pregnancies thereby also contributing to reducing the number of induced abortions, which are 

mostly unsafe. The unsafe abortions usually result in maternal death (National Statistical Office 

(NSO) [Malawi] & ICF, 2017). Therefore, reducing unintended pregnancies can contribute to 

reduction of maternal deaths in that most unintended pregnancies end in unsafe abortions which 

contribute to maternal deaths. For those on regular family planning methods, ECPs could be used 

when failure to use the methods occur; for example, forgetting to take pills. The use of ECPs will 

in turn contribute to reduction of maternal deaths resulting from unsafe abortions. There is 

evidence that use of ECPs may reduce deaths due to unsafe abortions.  

1.3 Problem statement 

A lot of women including the youth are dying due to unsafe abortions in Malawi at 

18%of all maternal deaths ((NSO) & ICF Macro (2011). The unsafe abortions come about due to 

unintended pregnancies (Hall, et al., 2016). There is also evidence that clients on regular 

contraceptives, especially the youth, tend to discontinue use of contraceptives due to side effects 

and take long to switch to an alternative method (Ali et al., 2012; Sedgh et al., 2014; Blanc et al., 

2009). This results in unintended pregnancies, some of which end in unsafe abortions (NSO) & 

ICF Macro (2005). The study by Levandowski et al. (2012), on women seeking post abortal care, 

showed that the youth were still likely to get pregnant even if they were using regular 
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contraceptives because they sometimes fail to use these contraceptives effectively (about 5% of 

adolescents and 22.5 % of young women). There is evidence that ECPs reduce maternal deaths 

through prevention of unintended pregnancies (Mittal, 2014, Glasier et al., 2010), Ali, Cleland, 

Shah & WHO, 2012 for Reproductive Rights, 2004). 

  However, literature shows that 31% of young people have unintended pregnancies 

(Health Policy Futures Group, 2015), most of which end in unsafe abortions with some resulting 

in maternal deaths.From the literature search, no study was found in Malawi which investigated 

knowledge, attitude and practice of the women or youths on ECPs. According to National 

Statistical Office (NSO) [Malawi] & ICF (2017), ECPs are rarely used although they are freely 

available in all government as well as some Christian Health Association of Malawi (CHAM) 

health facilities.  

1.4 Significance of the study 

The results from this study will enable increased understanding of the knowledge, 

attitudes and practices of FP clients on ECPs. This will help inform relevant FP policies, thus 

may assist in reducing the number of unwanted pregnancies and in return maternal deaths due to 

unsafe abortions. If the reasons for low uptake of ECPs are known, the policy makers will 

address those reasons thereby increasing the use of ECPs. When women especially the youth 

start using ECPs whenever they engage in unprotected sexual intercourse, the number of 

unwanted pregnancies which consequently result in unsafe abortions will also reduce (Mittal, 

2014; Glasier et al., 2010). Knowledge of the reasons for the youth not using ECPs will assist to 

inform policy on how to promote ECP use among the youth who have unplanned unprotected 

sexual intercourse. This will reduce the number of unwanted pregnancies which often times 

result in unsafe abortions. Use of ECPs will also provide opportunities for switching of regular 
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contraceptives. The use of ECPs will in turn contribute to reduction of maternal deaths resulting 

from unsafe abortions. The government will save money as it is proved that treating 

complications of abortions is costly. A study by Benson et al. (2015), found that the cost of 

dilatation and curettage was $63 per person whereas the price of ECPs ranges from $2.00 to 

$3.00, as of 2015. This study will also form a basis for further research in Nursing and other 

health related disciplines. It will also contribute to a body of knowledge in Nursing management, 

research and practice because more knowledge on ECPs would be generated following the 

research results which will then be used in the provision of nursing services. 

1.5 Objectives 

1.5.1 Broad objective 

To determine knowledge, attitudes and practices of FP clients on emergency contraceptive pills 

1.5.2 Specific objectives 

1. To assess knowledge of ECPs by the youths at Bwaila and Area 18 FP clinics 

2. To describe attitude of youths towards ECPs at Bwaila and Area 18 FP clinics 

3. To describe the practice of youths c on ECPs at Bwaila and Area 18 FP clinics 

4. To determine the relationships between demographic variables and knowledge, attitudes and 

practices on ECPs by the youth 
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CHAPTER 2 - LITERATURE REVIEW 

2.1 Introduction 

Literature review is the searching of information that is relevant to the study and what has 

already been done on the study area for a researcher to build on the existing work. It is important 

to understand what is already known about the topic to provide a foundation on where to base the 

new knowledge (Polit & Beck, 2008). Literature used was about studies that were done within 

the last 10 years because health is a dymanic discipline and so old literature could give some 

ideas which could have changed over time.OriginalEnglish articles were used because sometimes 

meanings are lost in translation. Thesea number of search engines such as Google Scholar, 

Hinari, Ebscohost and Pub Med were used to search the literature. The search words were 

youths, adolescents, emergency contraceptives, knowledge, attitude, practice, access, 

contraceptives, contraception, and family planning. 

2.2 General information on emergency contraceptive pills in Malawi 

Induced abortions have been found to contribute to maternal deaths worldwide and 

particularly in Malawi where abortion laws are restrictive (Malawi Constitution, 1996). Abortion 

is among the leading direct causes of maternal deaths in Malawi (National Statistical Office 

(NSO) [Malawi] & ICF, 2017). However, ECPs are readily available in all public institutions for 

free which could be a remedy for unwanted pregnancies which might have resulted from 

unplanned unprotected sexual acts. This research was aimed at assessing knowledge, attitudes 

and practices of ECPs among FP youths. The literature review has been organized based on 

search the specific objectives. 
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2.3 Knowledge of ECPs 

Literature shows that most people do not know much about ECPs. In USA, Mollen et al. 

(2008), in their qualitative study on exploring knowledge, attitudes, and beliefs of 30 urban, 

minority adolescent girls about intention to use emergency contraception pills and to identify 

barriers to emergency contraception pill use, at a Paediatric outpatient department, it was found 

that most of the adolescents from urban areas had misconceptions about ECPs. The mean age 

was 16.4 years of which 53% were sexually active. All these misconceptions emanated from 

misunderstandings due to lack of knowledge about ECPs and perceived barriers to access. This is 

consistent with what Chavuma, Chanda andVwalika (2010) in Lusaka, Zambia in their cross 

sectional study on   assessment of knowledge, attitude and practice of 200 women who had come 

for abortion services on ECPs. They found that the majority (93%) had low knowledge of ECPs.  

The median age of the participants was 19 years but 70% of them were married.  

In contrast, Naidoo, Zungu and Hoque (2013), in Durban, South Africa, in their cross-

sectional descriptive study among sexually active females between the ages of 18-49 found high 

knowledge of ECPs among the women in a general clinic. Over 72% had heard about ECPs and 

over 63% of them knew the correct timing for taking ECPs. The discrepancy in knowledge 

among the 3 studies could be because the studies done in USA and Zambia were among younger 

people as compared to the one in South Africa. Another reason for the difference could be 

because the study in USA was a qualitative one unlike the ones in Zambia and South Africa 

which were quantitative. In qualitative studies, in-depth knowledge of issues is collected as the 

researche probes for more information unlike in quantitative studies whereby the focus is on 

figures.  
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Even among university students, knowledge of ECPs was low. In a cross sectional 

studiesstudy by Kongnyuy et al. (2007) in Cameroon, on knowledge, attitudes and practice of 

emergency contraception among 700 university students it wasfound that although most of the 

university students were aware of existence of ECPs; there was a lot of misinformation 

associated with ECPs. Only 7.2% had adequate knowledge of ECPs. This is in agreement with 

findings by Uwamariya, Nyandwi, Mukanyangezi and Kadima (2015), in Rwanda, where, in 

their cross sectional study on exploring sexual activity and describing how female undergraduate 

students learnt about, felt about and practiced contraception in general with emphasis on 

emergency contraception, it was found that almost half of them (47.6%) lacked knowledge of 

ECPs due to misinformation. In a similar study, Hailemariam et al. (2015); in Ethiopia, in their 

cross sectionalstudy on assessing sexual experiences and emergency contraception use among 

female students found that only 48.9% had high knowledge of ECPs among 424 participants.  

And yet in anothercross sectional study by Miller (2011); which was conducted among 629 male 

and female college students to assess their knowledge and attitudes towards ECPs, it was found 

that less than 33% were knowledgeable about ECPs. Johnson et al. (2009); in USA, in their 

qualitative study among 29 adolescents found that most of them lacked knowledge of ECPs. 

Hoque and Ghuman (2012), in a cross sectional study among female university students  in Kwa-

Zulu Natal, South Africa, found that about half (49.8%) of them had heard of ECPs and  that 

only 29.5% knew the correct time frame within which  ECPs could be used. 

In contrast, few studies showed high knowledge of ECPs among university students. 

Ahmed, Moussa, Petterson and Asamoah (2012), in a quantitative study among 368 university 

students in which they were assessing knowledge, attitude and practice on ECPs found high 

ECPs knowledge (84.2%) among university students in Ethiopia. In a similar  cross sectional 
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study by Byamugisha, Mirembe, Faxelid and Gemzell-Danielsson (2006); in Uganda  on 

determining knowledge about ever use and attitudes towards ECP of 5971 students,  found that 

42% of the participants lacked knowledge  of ECPs and that there was a lot of misinformation. 

The misinformation was mainly due to unreliable sources of information which made most of 

them think that ECPs were not safe. 

The studies which were reviewed show that most people, regardless of country, lacked 

knowledge of ECPs. Most people feared long term side effects while others thought ECPs were 

abortion pills. These misconceptions generally resulted in low uptake of ECPs.  

2.4 Attitude towards ECPs 

Literature shows that most clients have a positive attitude towards ECPs although the 

usage is low (Kongnyuy, Ngassa, Fomulu, Wiysonge, Kouam, & Doh, 2007,  Naidoo, Zungu & 

Hoque, 2013) Uwamariya et al, 2015; Miller, 2011; Hoque & Ghuman, 2012)  in Cameroon, in a 

study on knowledge, attitudes and practice of emergency contraception among 700 university 

students  found that about 70% of the participants had positive attitudes towards use of ECPs. In 

a similar cross sectional study by Uwamariya et al. (2015);  on  exploring sexual activity and 

describing how 296 female undergraduate students learnt about, felt about and practiced 

contraception in general with emphasis on emergency contraception, found that 67% of the 

participants had positive attitudes towards ECPs.  

Another cross sectional study by Miller (2011), conducted among 629 male and female 

college students in Cameroon, on assessing their knowledge and attitudes towards ECPs, found 

that 50% of the participants felt comfortable using ECP, and 58% felt that ECPs should be 

offered without prescription. Hoque and Ghuman (2012) in Kwa-Zulu Natal, in their quantitative 
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study among female university students found that the majority of the people who had adequate 

knowledge of ECPs had favourable attitudes towards ECPs. About two-thirds (61.8%) of the 

participants said that they would recommend the use of ECPs to their colleagues and 63.2% said 

that they would use ECPs if they needed it in future. In a related study,Naidoo, Zungu and Hoque 

(2013), in a cross sectional clinic based study among women in both public and 

nongovernmental organizations (NGO) clinics in Durban, found that77.6% of the women had 

positive attitudes towards ECPs. However, bout 31% of the participants reported that ECPs were 

against their cultural or religious beliefs.  

In contrast, Ahmed et al. (2012) in a cross sectional study on 368 students on assessing 

knowledge, attitude, and practice of emergency contraception among Ethiopian undergraduate 

female students found that fewer (32%) participants had positive attitudes towards ECPs. Some 

(13.3%) thought it could cause health problems, (9%) said it can hurt if it doesn’t work, (7.6%) 

reported that it can result in sexually transmitted infection (STI) and Human immuno deficiency 

virus (HIV) infection. In a related study, Shoveller, Chabot, Soonand Levine (2007), in a 

qualitative study among women in British Columbia, Canada, found negative attitudes of 

participants due to poor attitude of providers and institutional policies of other health facilities 

which were against provision of EPCs. These studies show that although many clients have 

positive attitudes towards ECPs, use remains low.  

2.5 Practice of ECPs 

Literature shows that most people including those that have some knowledge about ECPs 

do not use them. In a cross sectional study among 379 resident and non-resident female first year 

university students in Kampalaconducted by Byamugisha et al. (2006), found that only 14.5% 

had used ECPs before. A related finding by Hickley (2009), in her cross sectional study among 
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609 female college students in New York whose aim was to examine knowledge, perceptions, 

and use of emergency contraception since its availability over-the-counter was that only 28% had 

used ECPs. Similarly, Shoveller et al. (2007), in a qualitative study which used in-depth 

interviews on 52 women on barriers to ECPs use also found low usage of ECPs among women in 

British Columbia. The low usage was due to negative attitudes of providers. A similar cross 

sectional study by Hoque and Ghuman (2012), among 582 university students in Kwa-Zulu 

Natal, South Africa, found that although 57.2% of the students were then sexually active, only 

21.2%  had used ECPs prior to the study.  

In contrast, Ahmed et al. (2012) in a cross-sectional quantitative study among 368 

participants which assessed knowledge; attitude and practice of female university students in 

Ethiopia on ECPs, found that 75% of the participants who were sexually active had used ECPs. 

The higher usage among university students could be related to the students’ high literacy levels 

especially concerning their body physiology compared to the studies which were done in clinics. 

Similar results were found by Naidoo, Zungu and Hoque (2013);in their cross sectional study on 

awareness, utilization and attitudes towards emergency contraception among 1625 women 

attending a primary health care clinic in Durban, South Africa,found high usage of ECPs 

(85.3%)among the participants. Seventy-five percent and over eighty five percent of those 

knowledgeable had actually used ECPs before. From the researcher’s experience, the women in 

Durban could have used ECPs more because most of them were married and therefore were 

likely to be on regular contraceptives which could have been missed from time to time. 

Most of the studies reviewed, were among university students, some of whom were 

sexually active but some were not. The sexually non-active students may not have been 

interested in contraceptives, late alone ECPs, because from the researchers experience people 
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tend to show interest in things that may affect them personally. From the rearcher’s experience, 

university students are generally presumed more knowledgeable compared to the rest of the 

females in high school or females who drop out of school as such the responses from the 

university students may not be more representative of the general population. In view of this, the 

researcher decided to conduct this research since none of this kind has been done in Malawi. 

ECPs could prove helpful in reducing abortions which contribute to maternal deaths in Malawi. 

2.6 Summary of Literature Review 

Based on the review of literature, most youths do not have adequate knowledge of ECPs. 

Those who have some knowledge are not very sure if ECPs are not a form of abortion pills. 

Some do not know when and how ECPs can be used and where they can be accessed. For those 

with some knowledge, most of them have a positive attitude towards ECPs although there is 

disproportion of use compared to positive attitude and knowledge, that is to say, very few people 

actually use ECPs.  

These studies on clients were carried out mainly on university students to assess their 

knowledge on ECPs. None of these studies were done in Malawi and the researcher felt there 

was need to find out about ECPs especially among the youth who may not have regular sexual 

partners but are sexually active. Some youth may be on regular contraceptives, but literature 

shows that the use may be inconsistent even among the married youths (Blanc et al., 2009). 

 



18 
 

CHAPTER 3 - METHODOLOGY 

3.1 Introduction 

 This section gives details of the research methods andprocessesthat were followed to 

conduct this study. The research followed a positivist research paradigm to investigate the 

knowledge, attitudes and practices on ECPS by the youth. Positivism is an approach to research 

which has a belief that things can be studied as hard facts. It also assumes that an objective 

reality exists which is independent of human behavior and can be established through an 

experiment and/or observation (Taylor & Medina, 2013). 

Positivists also believe that the full understanding of a phenomenon can be achieved by 

experimentation and observation (Taylor & Medina, 2013). In this approach, the researcher also 

establishes relationships that exist between variables. In this study, data analysis involved finding 

relationships that existed between the participants’ demographic variables and knowledge, 

attitude and use of ECPs. Variables extracted from the questionnaire were named and data were 

coded for easy data entry. The information was then entered in a computer and was cleaned for 

any extreme values. The coded data were then entered into a Statistical Package for Social 

Sciences version 20.0 for analysis. The researcher then computed descriptive statistics in the 

form of frequencies, tables and graphs to summarise the data. The variables that were analysed 

included age, religion, marital status, education level, residence, gravidity, parity, tribe, 

knowledge, attitude and practice. Chi- square tests were done at 5% level of significance to 

determine association of variables. 
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3.2 Study design 

According to Trochim and Donelley (2005), research design is the glue that holds the 

research project together, to structure the research, to show how all of the major parts of the 

research project work together to try to address the central research questions. The study used a 

quantitative cross sectional descriptive survey design. A quantitative approach was chosen 

because the study set out to explore the relationship between   knowledge, attitudes and practices 

with demographic characteristics of the youth with an intention of   determining if and to what 

degree the variables are related. This method was used   because no such study had been done 

yet in the country and so it was supposed to provide statistics as a basis for other future studies. 

Polit and Beck (2011) recommend descriptive design in areas where little is known about a 

particular thing; in this case, ECPs in Malawi. According to National Statistical Office (NSO) 

[Malawi] andICF (2017), only 45 % and 49.6%of married and unmarried women, respectively, 

have knowledge of ECPs while only 0.6% of women have used ECPs. It was a cross sectional 

design because it was conducted at one particular point in time. This design was chosen because 

the study was aiming at finding the prevalence of a phenomenon (knowledge, attitude and 

practice of youths regarding ECPs).  The survey was done using a face to face interview because 

some respondents were not literate to complete a self administered questionnaire on their own 

(Kumar, 2011). This design helped to use statistical analysis for the collected data as well as to 

identify relationships between the research variables. The design was cheap and time saving 

considering that the researcher was a student who did not have adequate resources including 

time. It was cheaper in that there was no need for internet use and following up on respondents 

since the interviews were face- to -face. 
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3.3 Population and sample 

3.3.1 Study population 

The study population was youth on subsequentvisits at a Family Planning clinic at Bwaila 

Hospital and Area 18 Health Centre aged between 15 and 24 years. The younger FP clients were 

chosen because there is evidence that the younger ones are likely to forget appointments or take 

pills in which case ECPs may be an alternative. Studies have also shown that discontinuation 

rates of regular contraceptives are high among the youth regardless of marital status (Blanc et al., 

2009). These discontinuations often result from side effects making them susceptible to 

unplanned pregnancies (Ali et al., 2012 and Segdh, Singh & Hussain, 2014). The same age group 

has high rates of abortions (Chamanga et al., 2012). There was need for them to know and use 

ECPs in case of contraceptive failure, for example, taking longer before having a next injection 

or forgetting pills.  

If these youths did not have knowledge and positive attitudes about ECPs, their efforts at 

preventing unplanned pregnancy could be in vain. In Malawi,the youths were the highest group 

among people inducing abortions at 24%-37% of all cases (Chamanga et al., 2012) and that same 

age group usually is prone to unsafe abortions as it usually uses unskilled persons, have the 

abortions late and may use dangerous methods (Abasiatti et al.,2007,citingFerguson, 2002). 

3.3.2 Sampling method 

 This study used a systematic random technique to recruit the participants; whereby every 

second client on the queue among those who met the criteria, was chosen. This method gives all 

eligible participants a chance of being picked by the researcher. This method was used because it 

eliminates bias in the selection of participants.  
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3.2.3 Sample size 

A formula by Lemeshow (1991), was used to calculate the sample size based on 31% of 

young people who have unplanned pregnancies (Health Policy Futures Group, 2015). Sample 

size is given by the formula:  

( ) 
2

2 )1**

c

ppz
n

−
= ,  

where; n is the sample size, z is avalue of a standard normally distributed variate which for a 

95% confidence interval takes on the value of 1.96, and p is the proportion (31%) of the youth in 

Malawi who  have unplanned pregnancies (Health Policy Futures Group, 2015) 

c is the allowable error, which in this study was set at 0.056. This means that 

( ) 
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The sample size was therefore 262. 

3.3 Inclusion criteria 

The study participants were the youths aged between 15 and 24 years, regardless of 

marital status and parity, attending Bwaila and Area 18 FP clinics. 

3.4 Exclusion criteria 

All clients who were over 24 years of age and those who were below 15 years were not 

included in the study. 
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3.5 Study site 

The study was conducted at Bwaila and Area 18 Family Planning Clinics. These clinics 

offer FP services including health education, counseling on methods such as Depo provera, pills, 

IUCDs, permanent methods and condoms. Usually, the clinics start services at 7.30 amand finish 

around 2.00pm. Usually, there are 2 nurse technicians on duty with a clinical officer who is 

available for clients who have concerns which the nurse technicians cannot manage. A registered 

nurse who may be dealing with antenatal or postnatal mothers may also assist with clients with 

complications. These sites were chosen because the clinics are always busy. Bwaila clinic has 

clients from both rural and urban residences. Area 18 health centre serves clients from urban as 

well as peri-urban locations; for example, Mtsiriza and Mtandire. The clinics serve 

approximately 300 youth on average every month. Half of the sample was recruited from each 

clinic since almost equal numbers of the youth were seen in the clinics.  

3.6 Development of the questionnaire 

 The World Health Organization (WHO) guidelines module E, forresearch on emergency 

contraceptives were used to guide the research process. The questionnaire included previously 

tested items and scales from other surveys on ECPs including Tilahun, Assefa and Belachew 

(2010) and Abate, Assefa andAlemayehu (2014). The items and scales were adapted to ensure 

local appropriateness. The first section was used to collect socio-demographic data such as age 

and religion. The second section was used to collect obstetric data such as gravidity, parity, 

history of unplanned pregnancies and abortions. The third section was used to collect data on 

contraception such as the current contraceptive method being used, the reason for the choice and 

the source of family planning messages. The fourth section was used to assess the youth’s, 

knowledge of ECPs, such as indications and the correct timing for taking the pills. The fifth 
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section was used to collect information on the youth’s attitudes towards ECPs, such as if they 

think it is good for hospitals to be giving out ECPs and if they can take ECPs should there be a 

need in future. The sixthsection was used to collect data on the youth’s use of ECPs, such as, if 

they have used ECPs before and if they know anyone who has used it before. The last section 

collected data on youth’s access to ECPs, such as affordability to buy ECPs if the hospital runs 

out of stock and if they know if pharmacies sell ECPs.  

3.7 Pre – testing 

The questionnaire was was pre-tested at Kawale Family Planning Clinic on 5 youths to get a 

better feel of the process in terms of time taken for one participant to respond and to make 

corrections to any questions that sounded vague. Kawale was chosen since it also has a busy 

Family Planning Clinic. Permission was sought from Lilongwe District Health Officer (LLDHO) 

for Bwaila, Area 18 and Kawale as they all fall under LLDHO (Appendices 2a and 3a, 

respectively). The pre-testing was done to improve reliability of the tool. If pre-testing of the 

questionnaire is not done, some questions which may be ambiguous may remain uncorrected and 

the researcher may not have a chance to make corrections when data collection starts 

(Charlotte, 2015). Following the pre-testing of the tool, it was found that some questions were 

not clear, as such, amendments were done to the questionnaire. The amended questions were as 

follows: In Section A, question 8 had 3 options, the third one being semi-urban. It proved 

difficult for the researcher to have a clear distinction among the 3 especially where the location 

was not well known to the researcher as such the third option was deleted. The other amendment 

was in section D, question 1 which was “do you know ECPs”. That question was deleted because 

some participants could say yes but the follow up questions could prove otherwise. Another 

amended question was in Section C, question 6 which had an option of others. This was replaced 



24 
 

by “wait for menses whilst using a condom” because that was the only explanation given on 

others. After observing that some participants had no idea about ECPs, a brief explanation on 

ECPs was provided as an introduction to Section E, in line with WHO guidelines, before 

collecting data on the youth’s attitudes towards ECPs. 

3.8 Recruitment of sample 

Permission was sought from the unit matron of the FP clinic to conduct the study after 

permission had been granted by the DHO (Appendix2b). Once the clients had gathered at the 

family planning clinics, health education was given by the providers on FP or any topic on 

antenatal care since the 2 services are done under one roof. Then the researcher was introduced 

by the provider. It was then brought to the awareness of the clients that there was a research 

underway that was looking at knowledge, attitudes and practices of FP clients on ECPs. Thus all 

eligible and interested participants were asked to meet the researcher in designated rooms within 

the clinics which were set aside by the providers. Then individuals were taken into the room 

where the researcher explained in detail the purpose of the study that is, assessing their 

knowledge, attitudes and practicesas regards ECPs (Appendices 4a, 4b). Emphasis was made that 

it was not compulsory to participate.  

Those that were willing to participate in the research were asked to meet the researcher in 

a private room one at a time to ensure privacy and confidentiality. 

3.9Data collection 

           Data collection was done on the youths who were found at the clinics at the time of the 

interviews. An invitation to participate in the study was extended to the youths who were found 

at the clinics through a letter of introduction (Appendices 4a, 4b). Depending on whether, the 
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participants were able to read or not, they were given either both oral and written or oral 

information only, respectively, about the study so that they could understand the objectives of the 

study. They were also given an invitation to join the study and were asked to sign a consent form 

to show their willingness to participate in the study (Appendices 5a, 5b). A structured 

questionnaire (Appendix 6b) was administered in a room at the clinics to enhance privacy. 

Anonymity was attained by using numberson the questionnaires for identification and no pictures 

were taken so that the responses could not be traced back to the participants. The interviews were 

conducted in Chichewa (Appendix 6b) and the data was recorded through filling the 

questionnaires. The researcher was asking a question at a time on the questionnaireand provide 

options for the question and the participant was choosingthe best option that was applicable to 

her and the researcher would just circle the chosen response. 

The administration of the questionnaire for eacheach participantface to face interview 

took a maximum period of 30 minutes. Data was collected on a daily basis except on weekends. 

Collected data were put in an envelope and kept in a lockable drawer in order to keep the 

information private and confidential.  

3.10 Reliability 

Reliability is a measure of accuracy of the tool in collecting the required data (Kumar, 

2011). It can be measured by testing if the tool is measuring similar sets of conditions in different 

participants. Reliability was improved by removing ambiguities through pre-testing of the 

questionnaire. The questionnaire was pre tested and refined where necessary in order to ensure 

its reliability before the actual data collection. The changes were mainly on questions on attitude 

which had responses of agree, strongly agree, neutral, disagree and strongly disagree in Section 

E. The neutral response was removed because it was felt that it could cause challenges when 
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analyzing the data. The pre test was conducted at Kawale Health Centre after approval of the 

proposal by the College of Medicine Research and Ethics Committee and the authorities for the 

health centre. 

3.11 Validity 

According to Kumar (2011), validity is a measure of the research findings in terms of 

reality of results considering the procedures which were followed during data collection and 

management. Validity is improved when the research tool is answering the intended question. To 

enhance validity, the researcher ensured that the data being collected was in line with the 

methodology being used. Data were analysed based on the responses that the participants gave 

without twisting the questions. If the results are valid, it means they can be generalised to other 

people in different settings. The questionnaire was reviewed by two supervisors and also the 

College of Medicine Research and Ethics Committee before data collection in order to ensure 

that all important information had been captured. In addition, an expert in statistics was also 

consulted to review and evaluate each question on the questionnaire to establish if each question 

was relevant and really measured what it was intended to measure.  

Alterations on the questionnaire were made where necessary basing on the feedback from 

the expert in order to improve the effectiveness of each question and ensure content validity. 

3.12 Data analysis and management 

Each questionnaire was given a number for easy identification. Variables extracted from 

the questionnaire were named and data were coded for easy data entry. All questionnaires were 

checked for completeness at the end of the interview. The information was then entered in a 

computer and was cleaned for any extreme values. The coded data were then entered into a 
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Statistical Package for Social Sciences version 20.0 for analysis. The researcher then computed 

descriptive statistics in the form of frequencies, tables and graphs to summarise the data. The 

variables that were analysed included age, religion, marital status, education level, residence, 

gravidity, parity, tribe, knowledge, attitude and practice. Chi- square tests were done at 5% level 

of significance to determine association of variables. All records were kept under keyand lock 

and were accessed by the researcher and supervisors only. 

Data on knowledge were analysed by first computing percentage of correct responses 

from each question concerning youth’s general knowledge of ECPs. Furthermore, assessment of 

attitudes which had questions with responses such as: 1 = strongly disagree; 2 = disagree; 3 = 

agree; 4 = strongly agree, were first recoded by combining: codes 1 and 2 to become 0, and 

codes 3 and 4 to become 1. For example, a 1 could represent a negative attitude where the 

respondent could either agree or strongly agree with a question that actually depicted a negative 

attitude. Then, percentages were computed of responses showing positive or negative attitude 

from each attitude statement on ECPs. In addition, data on practice were analysed by 

alsocomputing percentage of positive responses from each question or statement concerning the 

youth’s practices on ECPs. 

3.13 Ethical Considerations 

In order to meet ethical issues in this study, the proposal for the study was submitted to 

the College of Medicine Research and Ethics Committee (COMREC) for review and approval 

before starting data collection. After approval by COMREC (Appendix 7), permission was 

sought from Lilongwe DHO (Appendix 2a) because the study was conducted at Bwaila hospital 

and Area 18 health centre which are under LLDHO. Then  each eligible client was given a clear 

explanation of what the study was all about, what it intended to do, its objectives, procedure for 
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data collection, the benefits, the anticipated  risks that the participants might be subjected to and 

how they would be addressed (Appendices4a,4b). Additionally, the researcher also assured the 

clients on the preservation of their rights, respect, dignity, confidentiality and privacy since 

everyone values privacy. They were also assured that only the researcher and her supervisors 

would have access to their information. No names were used on the data collection tools; instead, 

the researcher used numbers to identify the questionnaires.  

 The researcher also clarified that the clients’ participation in the study was voluntary and 

that they had the right to ask questions during the study, to withdraw from the study at any point 

with or without a valid reason, or not to answer some questions without any penalty. They were 

also assured that their access to any service would not in any way be affected by their 

participation or refusal to participate in the study. Finally, they were asked to sign a consent form 

(Appendix5a, 5b) to indicate their willingness to participate in the study. Those who were unable 

to write, a thumb print was used instead of their signature and the researcher also signed to 

confirm that she would abide to what she had said.  

 The researcher got an assent (Appendices5c, 5d) for emancipated adolescents aged 

between 15 to 17 years who were married, which was regarded as an informed consent. This is 

because married adolescents are regarded as mature minors capable of making independent and 

informed decisions or choices by society and law (National Commission for Science and 

Technology, 2011). The researcher requested for a waiver not to get parental/ guardian consent 

for adolescents aged between 15 to 17 years who were still living with their parents for the 

parents not to give permission for their parents/guardians to consent unless the adolescent 

wanted. During an evaluation study of YFHS in Malawi, some  parents said  that YFHS are 

eroding  traditional values by encouraging sex rather than promoting abstinence among 
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adolescents; as such some parents disapprove of YFHS (Evidence to Action Project (E2A), 

2014). This results in adolescents accessing YFHS without the knowledge and consent of their 

parents. If the researcher would get parental / guardian consent, then adolescents might have 

been exposed to some risks and challenges. The risks would be associated with punishment or 

rejection by parents/guardians since most of the parents do not approve of the youth using 

contraceptives.  

3.14 Dissemination of Findings 

The researcher will present the results of the study to the authorities and staff at the study 

sites through meetings. In addition, a copy of the thesis will be given to the study sites for 

reference. The study findings will also be disseminated during national and international 

conferences and forums by the researcher. The report will also be published online in a journal 

so thatit is accessible to other people. The study report will also be submitted to College of 

Medicine Research and Ethics Committee (COMREC) and  Kamuzu College of Nursing (KCN) 

library for use by other students.  
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CHAPTER 4 - RESULTS 

4.1 Introduction 

This chapter presents the findings of the data collected from the youth attending family 

planning clinics at Bwaila and Area 18 health facilities in Lilongwe concerning theirknowledge, 

attitudes and practices on ECPs. Data were collected from27th June, 2017 to 4th August, 2017. 

Findings were analysed using SPSS version 20. The results are presented in the form of 

frequencies and percentages.  

4.2 Socio-Demographic characteristics of clients 

In the sample of 262 youth, 17.9% (n=47) were aged between 15 and 19 years. 91.6% (n 

= 240) were married; 82.1% (n = 215) were aged 20 to 24; 87.0% (n = 228); were Christians; 

38.9% (n = 102) were of Chewa tribe; 42.7% (n = 112) had gone as far as standard 6 to 8 as their 

highest level of education; majority of the youths (55.7%, n = 146) were housewives, (2.7%, n = 

7) farmers, businespersons (29.0%, n = 76), employed (11.8%, n = 29) and 68.3% (n = 179) were 

from the urban area (Table 4.1).  
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Table 4.1 Youth’s Socio-demographic Characteristics 

Socio-demographic 

Characteristic 

Value Count (N %) 

Marital status Single 7 (2.7%) 

 Married 240 (91.6%) 

 Divorced 13 (5.0%) 

 Widowed 2 (0.8%) 

Age (years) 15-19 47 (17.9%) 

 20-24 215 (82.1%) 

Religious affiliation Christianity 228 (87.0%) 

 Islam 30 (11.5%) 

 Others 4 (1.5%) 

Tribe Chewa 102 (38.9%) 

 Tumbuka 10 (3.8%) 

 Yawo 32 (12.2%) 

 Others 118 (45.0%) 

Highest education attained None 8 (3.1%) 

 Standard 1-5 53 (20.2%) 

 Standard 6-8 112 (42.7%) 

 Form 1-2 50 (19.1%) 

 Form 3-4 35 (13.4%) 

 Tertiary education 4 (1.5%) 

Occupation Farming 7 (2.7%) 

 Business 76 (29.0%) 

 Student 2 (0.8%) 

 Employed 31 (11.8%) 

 Housewife 146 (55.7%) 

Place of residence Urban 179 (68.3%) 

 Rural 83 (31.7%) 



32 
 

In terms of obstetric history, 58.4% (n = 153) were gravida 2 to 3; 57% (n = 150) were 

Para 2 to 3; 35.9% (n = 94) had a history of an unplanned pregnancy63.4% (n = 59) had gotten 

married as a result of the unplanned pregnancies, while 9.7% (n=9) had abortions; and in terms 

of contraception history, the majority of the youth (77.5%, n=203) were using Depo provera 

(injectables) for contraception. Reasons for the preferred methods were varied. The commonest 

reason was convenience of the method (53.8%, n=141) (Table 4.2).  
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Table 4.2 Youth’s obstetric and contraceptive history 

Chararcteristic  Value  Count (N %) 

Gravidity 0-1 101 (38.5%) 

 2-3 153 (58.4%) 

 4-5 8 (3.1%) 

Parity 0-1 104 (40%) 

 2-3 

4-5                                                                           

150 (57%) 

8 (3%) 

Ever had an unplanned 

pregnancy? 

Yes 94 (35.9%) 

 No 168 (64.1%) 

Action taken after unplanned 

pregnancy 

Got married 59 (63.4%) 

 Delivered as a single mother 25 (26.9%) 

  Abortions 9 (9.7%) 

Current contraceptive method Oral pills 15 (5.7%) 

 Injectables 203 (77.5%) 

 Implants 44 (16.8%) 

Reason for the preferred 

method 

Convenience 141 (53.8%) 

 Availability 13 (5.0%) 

 Others 108 (41.2%) 

Source of family planning 

information 

Hospital 173 (66.0%) 

 Radio 57 (21.8%) 

 Community gatherings 1 (0.4%) 

 Friends 26 (9.9%) 

 Others 5 (1.9%) 
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4.4 Youth’s knowledge of ECPs  

Information was also collected on the youth’s knowledge of Emergency Contraceptive 

Pills (ECPs). Figure 2 presents the results of the analysis. Only 4.2% (n=11) demonstrated 

knowledge that ECPs were taken twice 12 hours apart. Only 11.5% (n=30) demonstrated 

knowledge that one could use ECPs within 5 days of unprotected sexual intercourse. Only 20.6% 

(n=54) demonstrated knowledge that ECPs are contraceptives that are taken after unprotected 

sexual intercourse; only 26.7% (n= 69) equally demonstrated knowledge of indications for using 

ECPs as any unprotected sexual encounter (Figure1).  

 

Figure 4. 1 Knowledge of ECPs by the Youth 
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4.5 Youth’s attitudes towards ECPs 

Information on youth’s attitudes towards ECPs was also collected. Figure 3 presents the 

results of the analysis. Ninety-nine percent of the youth felt that it is helpful to have ECPs; 

81.1% (n=212) of the youth felt that ECPs did not promote promiscuity; 94.3 % (n=247)felt they 

could use ECPs if need be; while 92.1% (n=241) felt they could recommend ECPs to anyone 

who needed them (Figure 2). 

 

Figure 4. 2 Attitudes of the youth towards ECPs (n=262). 
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4.6 Practices of the youths on ECPs 

In the sample of 262, only 0.4% (n=1) had used emergency contraceptive pills; and 

among those that had used them none had side effects and that all of them indicated that the 

attitude of providers was good. Only 6.9% (n=18) knew of someone who had ever used ECPs; 

only 5.3% (n=14) indicated that providers included emergency contraceptives in their group 

health education; none indicated that emergency contraceptive pills were given in advance in 

case one fails to use a regular contraceptive; none mentioned ECPs as a remedythat is there when 

one fails to use a method, only 9.5% (n=25) mentioned waiting for menses while using condoms 

as a remedy, while 90.5% (n=237) mentioned going to the hospital as a remedy. 

The youth were also assessed to determine their access to ECPs. In the sample of 262, 

95.8% (n=251) did not know whether pharmacies sold ECPs while 4.2% (n=11) indicated they 

knew. Among those who indicated they knew, 98.9% (n=259) did not know whether the 

pharmacies provided information on how to use them. In terms of affordability, 79.4% (n=208) 

indicated they could not afford to buy ECPs at MK1800 (Figure 3). In addition, only 0.4% (n=1) 

indicated they had ever bought ECPs, and all of them mentioned unprotected sexual intercourse 

as the indication for buying them.  
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Figure 4. 3 Access of ECPs by the youths 
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4.7 Associations of variables 

Some variables were computed using the Chi-Square tests to find out if there were 

significant relationships between the variables and the factors that affect use of ECPs by the 

youths. 

4.7.1 Factors associated with knowledge of ECPs among Youth 

Associations between knowledge of ECPs and demographic factors were then determined 

using Chi square test of independence at 5% significance level. Tables 3 present the results of the 

factors that had significant associations. 

Based on the findings, in terms of defining ECPs, the percentage of the youth whose 

highest level of education was form 1 – 2, and correctly defined ECPs was 22.0% (95% CI 

10.5% to 33.5%). This was also significantly higher than the percentage of the youths whose 

highest level of education was Std 1 - 5, who correctly defined ECPs, which was 13.2% (95% CI 

4.1% to 22.3%) (P = 0.015). In addition, the percentage of Christian youth who correctly defined 

ECPs as “contraceptives taken after sexual intercourse” was 22.8% (95% CI 17.4% to 28.3%), 

which was also significantly higher than the percentage of Islamic youth who correctly defined 

ECPs, which was 3.3% (95% CI -3.1% to 9.8%) (P = 0.016). Furthermore, the percentage of the 

youth whose highest level of education was from 1 – 2, and correctly mentioned indications for 

using ECPs was 32.0% (95% CI 19.1% to 44.9%), which was significantly higher than the 

percentage of the youths whose highest level of education was Std 1 - 5, correctly mentioning 

indications for using ECPs which was 18.9% (95% CI 8.3% to 29.4%) (P = 0.002). Finally, the 

percentage of the youths whose highest level of education was form 1 – 2, and correctly 

mentioned when one can use ECPs was 14.0% (95% CI 4.4% to 23.6%). This was also 

significantly higher than the percentage of the youths whose highest level of education was Std 6 
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- 8, and correctly mentioned when one can use ECPs was 7.1% (95% CI 2.4% to 11.9%) (P = 

0.002) (Table4.3). 

Table 4.3 Factors associated with knowledge of ECPs among the youths 

Knowledge of ECPs Factor Percent with knowledge at 95% CI P-value1 

What are emergency 

contraceptive pills? 

Highest educational level 

0.015 

Std 1 – 5 13.2 (4.1, 22.3) 

Form 1 - 2  22.0 (10.5, 33.5) 

What are the indications 

for using emergency 

contraceptive pills? 

Religion 

0.016 

Christianity 22.8 (17.4, 28.3) 

Islam 3.3 (-3.1, 9.8) 

Highest educational level 

0.002 

Std 1 - 5  18.9 (8.3, 29.4) 

Form 1 - 2  32.0 (19.1, 44.9) 

When can one use 

emergency contraceptive 

pills? 

Highest educational level 

Standard 6- 8                    7.1 (2.4, 11.9) 

 Form 1- 2                          14 (4.4, 23.6) 0.002 

 

4.7.2Factors associated with youth’s attitudes towards recommending ECPs to anyone who  

needs them 

 Associations between attitudes towards ECPs and demographic factors were then 

determined using Continuity correction and Fisher’s exact tests of independence at 5% 

 
1 Fisher Exact test used 
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significance level. Table 4.3 presents the results of the analysis of factors that had significant 

associations. 

 The percentage of the youth aged 20 to 24 years  who had negativeattitude towards 

recommending ECPs to anyone who needs them was 9.4% (95% CI 5.3% to 13.6%), 

significantly higher than the percentage of the youth aged 15 to 19 who had negativeattitude 

towards recommending ECPs to anyone who needs them, which was 0.0% (P = 0.049). In 

addition, the percentage of the youth living in the rural area that had negativeattitude towards 

recommending ECPs to anyone who needs them was 13.7% (95% CI 5.8% to 21.6%), 

significantly higher than the percentage of those living in the urban area that had negativeattitude 

towards recommending ECPs to anyone who needs them which was 5.1% (95% CI 1.7% to 

8.6%) (Table4.4). 

Table 4.4 Factors associated with youth’s attitudes towards recommending ECPs to anyone 

who needs them 

Factor Percent with negative attitude towards recommending 

ECPs to anyone who needs them and their 95% CI 

P-value 

Age2   

15 – 19 0.0 0.049 

20 – 24 9.4 (5.3, 13.6) 

Place of Residence3   

Rural 5.1 (1.7, 8.6) 0.047 

Urban  13.7(5.8, 21.6)  

 

 

 

 

 

 
2 Fisher Exact test used 
3 Continuity correction statistic used 
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4.7.3 Factors sssociated with youth’s access to ECPs  

 Associations between access of ECPs and demographic factors of the youth were then 

determined using Chi square of independence at 5% significance level. Table 5 presents the 

results of the factors that had significant associations. 

There was a significant association between highest level of education and Youths’ 

response to the questions: “Do pharmacies sell emergency contraceptive pills?”; “Can you afford 

to buy emergency contraceptive pills at K1800?” and “Have you ever bought emergency 

contraceptive pills?” at 5% significance level (Refer to Table 5). Thus, the percentage of the 

youth who had gone as far as Form 3 to 4 and indicated that pharmacies sell contraceptive pills 

was 11.4% (95% CI 0.9% to 22.0%), significantly higher than the percentage of the youth who 

had gone as far as Form 1 to 2 and indicated that pharmacies sell contraceptive pills which was 

6.0% (95% CI -0.6% to 12.6%) (P = 0.039). Also, the percentage of the youth who had gone as 

far as Form 3 to 4 and indicated that they can afford to buy emergency contraceptive pills at 

K1800 was 45.7% (95% CI 29.2% to 62.2%), significantly higher than the percentage of the 

youth who had gone as far as Form 1 to 2 and indicated that they can afford to buy emergency 

contraceptive pills at K1800 which was 30.0% (95% CI 17.3% to 42.7%) (P<0.001). In addition, 

the percentage of the youth who had gone as far as Tertiary level of education and indicated that 

they hadever bought emergency contraceptive pills was 25.0% (95% CI -17.4% to 67.4%), 

significantly higher than the percentage of the youth who had gone as far as Form 3 to 4 and 

indicated that they hadever bought emergency contraceptive pills which was 0.0% (95% CI 0.0% 

to 0.0%) (P<0.015).  
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Table 4.5 Factors associated with youth’s access to ECPs 

Access Indicator Factor 

Percentage 

95% CI for 

the Percentage 

P – 

value 

Do pharmacies sell emergency 

contraceptive pills? 

Highest level of 

Education    
 

 

0.039 
Form 1-2 6.00 -0.58, 12.58 

Form 3-4 11.43 0.89, 21.97 

Can you afford to buy 

emergency contraceptive pills at 

K1800? 

Highest level of 

Education    

 

 

 

 

 

<0.001 

Form 1-2 30.00 17.30, 42.70 

Form 3-4 45.71 29.21, 62.22 

Have you ever bought 

emergency contraceptive pills? 

Highest level of 

Education    

 

 

 

 

 

<0.001 

Form 3-4 0.00 0.00 0.00 

Tertiary  25.00 -17.44, 67.44 
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CHAPTER 5 - DISCUSSION, RECOMMENDATIONS AND CONCLUSION 

This chapter discusses the results of the study on knowledge, attitudes and practices of 

the youth on ECPs at Bwaila and Area 18 Clinics. The findings will be interpreted and compared 

with the available literature to find out if they corroborate, extend, refine or contradict with 

results of previous studies. The discussion will be done according to the objectives together with 

relevant demographic variables. 

5.1.1. Knowledge of ECPs by the youths 

This study found that a minority of the youth (20.6%) knew emergency contraceptive 

pills. the correct timing of taking ECPs (4.2%) for it to be effective as well as indications 

(26.7%) for taking ECPs. There was a significant association between highest educational level 

attained and knowledge of what ECPs were (what are ECPsp=0.015, indications p=0.002, when 

ECPs are taken p=0.002). This shows that those who were more educated had better knowledge 

of ECPs than those who were less educated. The percentage of those knowledgeable was slightly 

lower (20.6%) than that found by NSO at 35.1% (NSO) and ICF Macro (2011) and much higher 

compared to what Bwazi et al. (2014) found in Ntchisi, Malawi at 1.6%. 

The differences could be because this study was dealing with the youth only unlike the 

other studies which were dealing with the entire population of all females of the reproductive age 

group. 

 Similarly, Myer et al. (2007), in South Africa, found that women of reproductive age 

group in both urban and rural clinics were less knowledgeable about ECPs with only 30% who 

were knowledgeable. In Ethiopia, cross sectional studies by Tajure (2010) and Tilahun, Assefa 

and Belachew (2010) among university students at Jimma and Adama found that 41.9% and 
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46.8%, respectively, were knowledgeable about ECPs. In contrast, other studies found the 

knowledge of ECPs to be average among the youth. Ahern et al. (2010); Kongnyuy et al.  

(2007); Falah-Hassani, Shiri and Rimpelä, 2007; Ojule, Oriji and Georgewill (2008), in cross 

sectional studies found the participants’ knowledge to be 56% in Hawaii, 63% and 57.7% in 

Nigeria and 56% in Finland, respectively. These studies were done among female university 

students and may be that is why the knowledge was higher compared to other studies. However, 

King’au (2013) found knowledge to be high at 79.6% among female students at Kenya Medical 

Training College. This is probably because the participants were medical students who could 

have learnt about ECPs in their studies. 

This study found that the majority (79.4%) of the youth were not knowledgeable about 

ECPs. The majority (94.7%) of the youth also reported that the providers were not teaching them 

about ECPs. However, considering the level of education of the youth who participated in this 

study (primary school dropout) mostly; the providers needed more time to counsel the youths 

individually. Since the providers were not giving ECPs in advance, there was also a possibility of 

not dwelling much on the same.  

 5.1.2. Attitudes of the youth towards ECPs 

This study found that the majority (91.6%) of the youth had positive attitude towards 

ECPs. The majority (99%) of the youth felt that it was helpful to have ECPs in hospital, that 

ECPs could not promote promiscuity (81.1%) and said they could use ECPs in future 

(94.3%)should there be need and that they could recommend the same to their friends who might 

have been in need (92.1%). Attitude is important because even if one may be in need, if they 

have a negative attitude, they may not use the ECPs still risking an unintended pregnancy. In 
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Uganda, a qualitative study in which 16 focus groups each consisting of 6 to 12 youths were 

conducted by Nalwad et al. (2010), on persistent high fertility in Uganda: young people recount 

obstacles and enabling factors to use of contraceptives, found that most of youthwere not using 

contraceptives because of fear of side effects and sociocultural expectations that theyouth were 

not supposed to use contraceptives as some of the barriers. Negative attitude, on recommending 

ECPs to others who may need it in future was associated with living in urban areas (p=0.047). 

From theresearcher’s experience, this could be because those from the rural areas could have a 

similar culture unlike those from the urban areas who could belong to different cultures. The 

culture of those from the rural areas could be linked to assisting others in need.  

Other studies done about the attitude of the youth towards ECPs found similar results. In 

USA, Mollen et al. (2008), in a qualitative study on minority adolescent girls in urban areas 

found that most of them had a negative attitude towards ECPs. Tajure (2010), in a cross sectional 

study at Jimma University in India found that over 70% of the girls had negative attitude. The 

negative attitudes were shown in that  71.2% of the participants said that they could use ECPs if 

they had unintended sexual intercourse, 63.2% said that they could advise a friend or relative if 

there was need, 6.7% felt that widespread use of ECPs could increase spread of STIs, HIV and 

AIDS. Fourty-nine percent disagreed that ECPs were a form of abortion, 50.4% said that they 

were not afraid of side effects to use ECPs and 50.4% of the participants disagreed that the use of 

ECPs could affect use of regular contraceptives. Other cross sectional studies among university 

students at Adama University in Ethiopia and Buea University in Cameroon, respectively, also 

found that most students had a negative attitude towards ECPs (Tilahun, Assefa &Belachew, 

2010; Kongnyuy et al., 2007). King’au (2013) also found negative attitude towards ECPs among 

female students at Kenya Medical Training College.  
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The majority (91.6%) of the youth in this study had negative attitude towards ECPs. The 

implication is that the youth could use ECPs if need be because they had negative attitude 

towards ECPs. The majority (99%) felt that it was helpful to have ECPs in hospitals and the 

majority (94.3%) also felt that they could use ECPs in future if need be. The ECPs could be used 

in case one failed to use a method properly, for example where one forgets to take pills or where 

one misses appointment. Currently, when one fails to use contraceptives, among these youths, 

there are no other options as this study reveals that the majority (90.5%) just report to hospital 

when they fail to use regular contraceptiveswhich may be too late to prevent conception using 

ECPs if they report late. They may report late because of lack of knowledge of ECPs and that 

ECPs work within a specified time.The unintended pregnancies may therefore end up in unsafe 

abortions leading to maternal deaths. The findings show that most providers were giving 

condoms as backup and not ECPs. Mittal (2014), in India, found that the maternal death rate had 

reduced significantly due to ECP use. Incase of failure to use a method appropriately, ECPs 

could be the next option in preventing conception. Literature shows that the youth are more 

likely to fail to use contraceptives than older women (Blanc et al., 2009). Therefore, there is need 

to encourage the providers to be advising the youth properly on how to take the oral pills to act 

as ECPs in cases where one forgets more than 2 pills consecutively because missing more than 1 

doses could result in unintended pregnancy.  

Condoms could be effectively used if one remembered that she had forgotten to take pills 

for 2 days or more or have missed appointments before having sex whilst ECPs could be used 

even after the sexual encounter. 
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5.1.3. Use of ECPs by the youths 

In this study, only one participant had used ECPs before. The participant indicated that no   

side effects were experienced and that the providers did not judge her for having an unprotected 

sexual intercourse. The majority (93.1%) of the youthdid not know anyone who had used ECPs 

before. The user rate is almost similar to the one whichNSO and ICF Macro (2011), found in 

MDHS (2011) at 0.7%. Bwazi, Maluwa, Chimwaza and Pindani (2014) found that no one had 

used ECPs before in Ntchisi among postpartum women between 6 months and 1 year. There is 

need to intensify education to the youth on use of contraceptives and that ECPs can be used in 

cases where one fails to use a method properly like where one forgets to take oral pills for more 

than 2 consecutive days or when an unplanned sexual intercourse takes place without use of any 

contraceptives. The implication of this lack of knowledge is that most of the youth could be 

found with unintended pregnancies in case of unprotected sexual intercourse without having an 

option of using ECPs. A study by Levandowski  et al.(2012), on reproductive health 

characteristics of women seeking post abortal care (PAC), in Malawi, found that 22.5% of young 

women who were on regular contraceptives, ended up having unintended pregnancies. This 

category of youth probably failed to use their regular contraceptives, thus ECPs could have 

provided an option rather than an abortion. In this study, unintended pregnancies were found to 

be common among the youth (35.9%). This is slightly higher compared to what Health Policy 

Futures Group (2015) found that the percentage of the youth having unintended pregnancies was 

31%. This could be because most of the youth were sexually active regardless of marital status 

(26.9%, NSOand ICF Macro (2011). Therefore, there is need to encourage even the unmarried 

youth, including the ones in school, to take contraceptives if they are sexually active. 
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This study also found that the younger youth were also more likely to have unintended 

pregnancies than older ones (70.2% of those aged 15 -19years against 28.3% of those aged 20 -

24 years). Most of the youth got pregnant while they were young and single and ended up getting 

married after the pregnancy. However, the trend was the same regardless of residence, religion 

and occupation. This concurs with findings by Hall et al. (2013) in Malawi and Ikamari, 

Izugbara and Ochako (2013) in Kenya that unmarried women and women who were below 20 

were likely to have unintended pregnancies. However, the same authors also found thatwomen in 

non-slum settlements were significantly more likely to experience unintended pregnancy than 

their counterparts in slum settlements. Those in non slum settlements who were more likely to 

have unintended pregnancies were mostly unemployed or self employed. Their sources of 

income were generally smaller compared to those in formal employment. Life in these 

settlements was expensive which predisposed these women to having transactional sex, ending 

up with unintended pregnancies (Ikamari, Izugbara & Ochako, 2013). 

This is in contrast to the findings by Adhikari, Soonthorndhada and Prasartkul (2009) 

inNepalfrom a survey which focused on women who were pregnant and married at the time of 

the survey. They found that older women were more likely to have unintended pregnancies than 

younger ones. They found that unplanned pregnancies were also associated with joblessness, 

working in agricultural sector, residing in rural areas and being non Hindu. The differences may 

be because the study in Nepal was based on women who were then pregnant and married while 

in all these other studies the participants included even the unmarried ones and even those who 

had ever experienced unintended pregnancies.  

In the current study, among those who experienced unintended pregnancies, the majority 

(63.4%, n=59) got married as a result of the pregnancy. This is one of the reasons most of the 
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youth are school drop outs and are married at a younger age. Another observation in this study 

was that even those who did not get married as a result of the unplanned pregnancy, still dropped 

out of school and still ended up getting married to a different man because the results show that 

those who had unintended pregnancy were married by the time of the study including those who 

did not get married after the unintended pregnancy and they were still young.  

Most studies done regarding ECPs use had similar findings.Falah-Hassani et al. (2007), 

in Finland, in a cross sectional study among 4,369 14, 18-year olds, found that 9% had used 

ECPs. Among university students, Tajure (2010), in across sectional study among 389 female 

university students on knowledge, attitudes and practices on ECPs, Kongnyuy et al.  (2007) 

among 700 female university students,Ojule, Oriji and Georgewill (2008) in cross sectional 

studies, among 240 female undergraduates, on assessment of knowledge, attitudes and practices 

on ECPs; found that 6.8%; 4.7% in Ethiopia, 7.4%in Cameroon and 13.3% in Nigeria had ever 

used ECPs. These results show that ECPs are rarely used. 

This study found that the majority of the youth (95.8%, n=251) did not know if private 

pharmacies were selling ECPs and that most of them (79.4%, n=208) could not afford to buy. 

This finding means that most of the youths had no alternate source of getting ECPs if the public 

health facilities run out of stock since most of them did not know whether private pharmacies 

were selling ECPs. Even if they knew, most of them could not afford to buy ECPs. Those who 

were more educated were negatively significantly associated with knowledge of pharmacies 

selling ECPs, affordability of ECPs and even having bought ECPs.The majority of them had low 

levels of education (between standard 6 and 8).  
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Similarly, Johnson et al. (2010) in New York; Shoveller et al. (2007), in British 

Columbia and Canada found that most people could not access ECPs due to lack of knowledge 

and high cost of ECPs. In contrast, King’au (2013), found that ECPs were very much accessible 

by the youth at a medical training college in Kenya.  

5.1.4. Strengths of the study 

  The face to face interviews helped the researcher to give immediate clarification to the 

youth as well as detecting non verbal responses from them. The researcher conducted the 

interviews herself thereby reducing chances of having inconsistencies during data collection. It 

was also easy to detect incomplete questionnaires early and to complete them because it was 

face-to-face interviews.  

5.1.5. Limitations of the study 

The results from this study may not be generalisable because the study was conducted at 

2 clinics both of Lilongwe urban. If the study was conducted in several districts in both urban 

and rural areas, the study findings would have been enriched considering the diversity of the 

populations. However, the study sites were deliberately selected because they are in the capital 

city where people come from a wide range of cultural backgrounds, thus minimizing the afore-

said limitation somehow. The other limitation resulted from time and financial constraints of the 

researcher because it was conducted as a requirement for the fulfillment of the Masters Degree 

and there was limited time and funds allocated for the study.  

 Also, owing to the fact that data were collected using face-to –face interviews with the 

clients, it could have led to response bias. The bias could come in especially on demographic 

data about marital status and age because contraceptives may not be socially acceptable in other 

societies for unmarried youths (E2A Report on YFHS, 2014). However, the researcher explained 



51 
 

the purpose of the research properly to the participants during the consenting process so that they 

understood why it was necessary to give truthful responses to the questions. Since the data was 

quantitative, it lacked further insights which in-depth qualitative data could have provided, for 

example, why some felt that they could not advise their friends on use of ECPs but they felt that 

they themselves could use the ECPs. 

5.2. Conclusion 

In conclusion, most of the clients at Bwaila and Area 18 family planning clinics lacked 

knowledge of ECPs. However, the majority had a negative attitude towards ECPs. Most of them 

could not afford to buy ECPs from private pharmacies in case of stock outs at public facilities. 

Therefore, from the findings, it can be concluded that the youth were not using ECPs due to lack 

of awareness on availability and accessibility but they had a negative attitude towards ECPs.The 

youth attributed their lack of knowledge of ECPs to the fact that providers were not teaching 

them about ECPs.Knowledge of ECPs, affordability and use of ECPs was significantly 

negatively associated with higher education. Knowledge of ECPs was also significantly 

associated with being Christian. Negative attitude towards use of ECPs was significantly 

associated with living in rural areas and older age. 

5.3. Recommendations 

Basing on the findings of this study, the following recommendations have been proposed: 

5.3.1. Nursing practice 

Community Health Nurses should intensify health education on contraceptives including 

ECPs even to unmarried adolescents since they are the most at risk. This can be done in 

collaboration with other development partners that are also dealing with youth programmes. 

According to NSO in MDHS 2015-16, only 39.5% of unmarried women are on regular 
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contraceptives as most of them are sexually active. The nurse incharges of family planning 

clinics should advise other staff members to emphasise to the youth on oral pills to always 

remember to take daily but in case of circumstances beyond their capability to properly advise 

them on the dosage of oral pills to be used as ECPs. The nurses who are incharges   of family 

planning clinics should orient all new staff members in the departments on ECPs especially on 

the time frame within which ECPs are effective.  

5.3.2. Nursing management 

The district health management team (DHMT) in collaboration with development 

partners should organize more training in YFHS to family planning providers as there has been a 

negative association between these trainings and knowledge of ECPs. It is believed that training 

in YFHS improves attitude towards the youth and how they could be handled (YFHS, 2009). 

There is also need to conduct in- service trainings in ECPs among providers through continous 

professional development (CPD) programmes. Colarossi, Billowitz and Breitbart (2010) also 

found that training in ECPs, improves knowledge and attitude of health workers. Nurse 

Managers should reinforce use of standards, guidelines and protocols on use of ECPs and that 

counseling on each and every visit should be comprehensive. 

5.3.3. Nursing education 

More providers should be trained in YFHS so that they know how to deal with the youth 

in matters of reproductive health including family planning. To improve access of the youth to 

ECPs, therefore, there is need to enhance the FP as well as YFHS providers’ negative attitude. 

This can be achieved through training the providers in YFHS and FP providers in ECPs so as to 

improve their attitude towards the youth [(YFHS, 2009; Colarossi, Billowitz & Breitbart, 
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2010).In service coordinators should include ECPs trainings in their continous professional 

training programmes (Kennedy, et al., 2013). Colarossi, Billowitz and Breitbart (2010) found 

that training professionals in ECPs, improves their knowledge and attitude. 

5.3.4. Reproductive health Policy 

According to Malawi – International Consortium for Emergency Contraception, ECPs 

can only be accessed through prescription. The consortium says that ECP is available by 

prescription only in public sector clinics, pharmacies and NGO-led clinics. However, ECPs are   

included in national policies and guidelines. For example in Reproductive Health Policy, ECPs 

are supposed to be available to all women who need them. The policy on ECPs should be 

changed to be that of non prescription status from the current prescription status so that the youth 

should be able to readily access them. According to Van Riper and Hellerstedt (2005), women 

who are forced to wait for clinic appointments to access emergency contraception often face 

significant delays which potentially compromise the efficacy of the treatment. 

5.3.5. Direction for future research 

A similar study should be done among YFHS providers on assessing their attitudes 

because they are a vital part in offering services for the youth. Their attitudes towards the youth 

may have a big impact on the youths’ access to ECPs.The study should be qualitative so that 

indepth attitudes of the respondents should be known. 
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Appendix 1 : Application for awaiver      

Kamuzu College of Nursing 

 Blantyre Campus, 

P.O Box 415, 

Blantyre 3. 

8th May, 2017. 

Email:malota2016joyce@kcn.unima.mw 

The Secretariat,  

mailto:malota2016joyce@kcn.unima.mw
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College of Medicine Research and Ethics Committee (COMREC), 

P/Bag 360, 

Blantyre. 

Dear Sir/Madam, 

APPLICATION FOR A WAIVER TO INTERVIEW UNDERAGED YOUTHS WITHOUT 

OBTAINING PARENTALCONSENT  

I write to request for a waiver in obtaining parental/ guardian’s consent when interviewing the 

youth at Bwaila Hospital and Area 18 Health Centre in Lilongwe entitled“Factors affecting use 

of emergency contraceptives by the youth at Bwaila and Area 18 Family Planning Clinics”. 

This waiver is needed in order to ensure that the youths' interests are served in the main, without 

exposing them to undue fear and challenges. The issue of family planning for the youths is 

already fraught with conflicting debates, taboos and social stigma that have no scientific or even 

moral grounding. During an evaluation study of Youth Friendly Heealth Services (YFHS) in 

Malawi, some  parents said  that YFHS were eroding  traditional values by encouraging sex 

rather than promoting abstinence among adolescents; as such some parents disapprove of YFHS 

(Evidence to Action Project (E2A), 2014). This results in adolescents accessing YFHS without 

the knowledge and consent of their parents. If the researcher was required to obtain parental / 

guardian consent, then adolescents might be exposed to these challenges. Family planning for 

young people falls under YFHS, and as such, the utmost priority is to protect and serve the 

interest of the youth. 
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I look forward to your favourable consideration. 

 

Yours Faithfully, 

 

Joyce Malota 

 

 

Appendix 2a: Request to conduct a research 

University of Malawi 

Kamuzu College of Nursing 

P.O Box 415 

Blantyre 

Email: malota2016joyce@kcn.unima.mw 

The District Health Officer 

Lilongwe District Health Office 

P.O Box 

mailto:malota2016joyce@kcn.unima.mw
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Lilongwe  

Dear Sir, 

REQUEST TO CONDUCT RESEARCH AT BWAILA HOSPITAL AND AREA 18 HEALTH 

CENTRE  

 I write to request for permission to conduct a research study at your facility. I am a 

Master of Science student at Kamuzu College of Nursing. In partial fulfillment of the program, I 

am required to carry out a research study. The title of this study is“Factors affecting use of 

emergency contraceptives by the youth at Bwaila and Area 18 Family Planning Clinics”.The 

objectives of the study are to assess knowledge of ECPs by the youth, to describe attitude of the 

youth towards ECPs and to review the practice of the youth on ECPs and to review accessibility 

of ECPs by the youth. 

The results of the study will help the in policy change regarding the youth’s reproductive health 

issues. The nursing as well as other health care professions will also benefit in changing 

approach to tackling issues of induced abortions as well as use of emergency contraceptives. 

There are no risks associated with the study for the participants and all ethical considerations will 

be observed to ensure that there is no violation of rights of the subjects throughout the study. 

Should there be need for further clarification, I may be contacted on 0998175392 or through the 

above email address. 

Your consideration will be greatly appreciated. 

 



66 
 

Yours Faithfully, 

 

 

Joyce Malota. 

 

 

Appendix 2b: Feedback letter 

 



67 
 

 

 

 

 

Appendix 3a: Request for a pilot study 

 

University of Malawi 
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Kamuzu College of Nursing 

P.O Box 415 

Blantyre 

Email: malota2016joyce@kcn.unima.mw 

The District Health Officer 

Lilongwe District Health Office 

P.O Box 

Lilongwe  

Dear Sir, 

REQUEST TO CONDUCT A PILOT STUDY AT KAWALE FAMILY PLANNING CLINIC 

 I write to request for permission to conduct a research study at your facility. I am a 

Master of Science student at Kamuzu College of Nursing. In partial fulfillment of the program, I 

am required to carry out a research study. The title of this study is “Factors affecting use of 

emergency contraceptives by the youth at Bwaila and Area 18 Family PlanningClinics”.The 

objectives of the study are to assess knowledge of ECPs by the family planning clients, to 

describe attitude of the youth towards ECPs, to review practice of the youth and providers on 

ECPs and to review accessibility of ECPs by the youth. Before conducting this study, there is 

need to do a pilot study to test the tool for reliability. 
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The results of the study will help the in policy change regarding the youth’s reproductive health 

issues. The nursing as well as other health care professions will also benefit in changing 

approach to tackling issues of induced abortions as well as use of emergency contraceptives. 

There are no risks associated with the study for the participants and all ethical considerations will 

be observed to ensure that there is no violation of rights of the subjects throughout the study. 

Should there be need for further clarification, I may be contacted on 0998175392 or through the 

above email address. 

Your consideration will be greatly appreciated. 

 

Yours Faithfully, 

 

 

Joyce Malota. 
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Appendix 3b: Feedback letter 
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Appendix 4a: Information letter 

Information letter to the youths attending family planning clinic at Bwaila and Area 18 Family 

Planning Clinics  

Study Title:Knowledge, practice and attitudes of the youth towards emergency contraceptives 

Bwaila and Area 18 Family Planning Clinics. Investigators: Joyce Malota (Kamuzu College of 

Nursing), L. Collen (Kamuzu College of Nursing) and Dr. W.Chilemba (Kamuzu College of 

Nursing). Contact details of study Principal Investigator: Joyce Malota, Kamuzu College of 

Nursing, P.O Box 415, Blantyre. Cell: 0998175392. Email: malota2016joyce@kcn.unima.mw. 

Study sponsor: United States Agency International Development (USAID), World Learning 

Malawi Scholarship Programme, P.O. Box 30733, Lilongwe.  

Dear Madam 

My name is Joyce Malota, currently a student at the University of Malawi, Kamuzu 

College of Nursing and I am pursuing a Master of Science Degree in Reproductive Health.  As 

part of my studies, I am conducting a research project on “ Knowledge, attitude and practice of 

the youth towards emergency contraceptivesat Bwaila and Area 18 Family Planning Clinics.” 

 The aim of the research is to determine the factors that affect use of ECPs by the youth 

and family planning providers. The purpose of this letter is to request you to participate in this 

research.Your participation will involve answering questions which are on the questionnaire 

through an interview. The interview is expected to take 20-30 minutes of your time and it will be 

conducted at the time that is suitable and convenient to you and in a quiet place for privacy and 

to avoid disturbances. Furthermore, you may wish to know that your participation in the study 

will not have any reasonably foreseeable risks or discomfort to you, however, in case you 
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experience any physical or emotional harm please forward your concerns to the researcher. The 

researcher will make a referral to the providers to provide psychological support.  

I also wish to inform you that you will not have any direct benefits from the study for 

your participation, however, the study findings will assist in the identification of factors that are 

contributing to low usage contraceptives by the youth and providers which is one way of 

preventing unwanted pregnancies should unplanned unprotected sexual intercourse occur. If you 

wish so, the findings of the study will be shared to you. Be informed that no reports in this study 

will identify you in any way and your information will be kept confidential and will only be 

accessed by the researcher and those people directly involved in the research. In addition, you 

will not be asked your name during the interview; instead, numbers will be used. 

 Your participation in this study is voluntary. You may choose to participate or not, or to 

withdraw from the study at any time. Your refusal to participate or withdrawal from the study 

will not have any penalty or negative effects on the services that you are receiving from the 

health workers at this facility. Should you agree to participate in this study, I will ask you to sign 

a consent form or put your thumb print on the space provided in order to indicate that you have 

voluntarily accepted to be interviewed.  

The study and its procedures have been approved by College of Medicine Research and Ethics 

Committee (COMREC) and Lilongwe District Hospital authorities. Should you require any 

further information regarding the study or your rights as a study participant you are free to  

contact me on 0998175392 or you may raise your concerns to COMREC Secretariat, P/Bag 360, 

Chichiri, Blantyre 3, Telephone number 01 989 766. 
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Thank you for taking your time to read this information letter. 

Name of the researcher…………………………………… 

Signature of the researcher………………………… 

Date ………………………………………… 
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Appendix 4b: Kalata yolongosola za kafukufuku 

Kalata yolongosola za kafukufuku kwa achitsikana omwe akutenga njira zolera pa chipatala cha 

Bwaila ndi cha Area 18 okhudza njira yakulera ya pangozi. 

Mutu wa kafukufuku: Zinthu zimene zimathandizira atsikana ngakhalenso ogwira ntchito 

kugwiritsa ntchito njira yolera yapangozi kwa atsikana. Opangitsa kafukufuku: Joyce Malota  

(Kamuzu College of Nursing), L. Collen (Kamuzu College of Nursing) ndi Dr. W. Chilemba  

(Kamuzu College of Nursing). Mwini kafukufuku: Joyce Malota, Kamuzu College of Nursing, 

P.O Box 415, Blantyre. Cell: 0998175392 Email: malota2016joyce@kcn.unima.mwOpeleka 

thandizo lopangira kafukufuku: United States Agency International Development (USAID), 

World Learning Malawi Scholarship Programme, P.O Box 30733, Lilongwe. 

Okondeka Mayi 

 Ine dzina langa ndi Joyce Malota, ophunzira wa ku sukulu ya ukachenjede ya Kamuzu 

Koleji ndipo ndikupitiliza maphunziro angaUuchembere wabwino. Ngati mbali ya maphunziro 

anga, ndikupanga kafukufuku amene mutu wake uli “Kufufuza za kudziwa, maganizo komanso 

mmene azimayi olera amagwiritsira njira yapangozi yolera “Cholinga cha kafukufukuyi ndi 

kufuna kudziwa chimene chikulepheretsa kuti atsikana asamagwiritsire njira yakulera yapangozi 

pamene agonana mosadziteteza mosayembekezera. Ndalemba kalatayi kukupemphani ngati 

mungatengepo mbali mu kafukufukuyi. 

 Mukavomereza kutengapo mbali, muyenera kuyankha mafunso amene mutafunsidwe ndi 

opangitsa kafukufukuyi. Mafunso amenewa akutengerani mphindi zosachepela 20 komanso 

zosapitilira 30 ndipo afunsidwira  pamalo achinsinsi kuti anthu ena asamve nawo komanso kuti 

musasokonezedwe. Dziwaninso kuti palibe vuto lirilonse limene mutalipeze chifukwa chotenga 
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mbali mukafukufukuyi ndipo mukadzakumana ndi vuto lirilonse musadzazengeleze kuwaziwitsa 

opangitsa kafukufukuyi.Dziwaninso  kuti palibe phindu lirilonse limene mutapeze potenga nawo 

mbali mu kafukufukuyi koma mayankho anu adzathandiza kupeza njira zolimbikitsira atsikana 

kutgwiritsa ntchito njira yolera yapangozi ngati agonana ndi mwamuna mosadziteteza 

mosayembekezera poopa kutenga pathupi posayembekezera. Muli ndi ufulu odziwa zotsatira za 

kafukufukuyi ngati mungakonde kutero.Mayankho anu onse akhala a chinsinsi komanso 

adzawerengedwa ndi okhawo okhuzidwa ndi kafukufuku ameneyi.Palibenso amene atadziwe 

kuti mwayankha mafunsowo ndinuyo chifukwa nambala igwiritsidwa ntchito m’malo mwa dzina 

lanu.Dziwani kuti simukukakamizidwa kutenga mbali mukafukufukuyi ndipo mutha kusankha 

kuvomera kapena ayi komanso ndinu ololedwa kutuluka mukafukufukuyi nthawi iliyonse 

mungafune.Simukhala ndi mulandu uliwonse mukatero komanso chisankho chanu sichisokoneza 

chithandizo chimene mukuyenera kulandira pachipatala pano munjira iliyonse.Ngati mwavomera 

kutenga mbali mukafukufukuyi, mukupemphedwa kuti musayine kapena kudinda ndi chala 

chanu pa fomu la chivomelezo limene mutapatsidwe ngati chidzindikiro choti mwavomera 

kutenga mbali mukafukufukuyi mosakakamizidwa. 

 Kafukufuku ameneyi wavomelezedwa ndi komiti imene imayang’anira za kafukufuku 

yotchedwa College of Medicine Research and Ethics Committee (COMREC) komanso ndi 

oyang’anira za Umoyo mu Lilongwe. Ngati mungafune kudziwa zambiri zokhuzana ndi 

kafukufukuyi ndinu omasuka kufunsa mafunso pogwilitsa ntchito nambala iyi: 0998175392. 

Mutha kupelekanso mafunso ndi madandaulo anu ku komiti iyi: COMREC Secretariat, P/Bag 

360, Chichiri, Blantyre 3, ndipo nambala yawo ya telefoni ndi iyi: 01 989 766. 

Zikomo kwambiri powerenga kalatayi. 
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Appendix 5a: Consent form for clients attending family planning clinic 

Consent form for clients attending family planning clinic aged between 18 and 24 years and 

emancipated minors 

Study Title: Knowledge, attitude and practice of the youth towards emergency contraceptives at 

Bwailaand Area 18 Family Planning Clinics. Investigators: Joyce Malota ( Kamuzu College of 

Nursing), L. Collen (Kamuzu College of Nursing) and Dr. W.Chilemba ( Kamuzu College of 

Nursing). Contact details of study Principal Investigator: Joyce Malota, Kamuzu College of 

Nursing, P.O Box 415, Blantyre. Cell: 0998175392. Email: malota2016joyce@kcn.unima.mw. 

Study sponsor: United States Agency International Development (USAID), World Learning 

Malawi Scholarship Programme, P.O. Box 30733, Lilongwe.  

I have read or have had another person read the information to me and have understood 

the content of the information. I have also understood the aim of the research, its procedures and 

the expected duration of my participation. I have been given an opportunity to ask questions 

about the study where necessary. I understand that the information I will give will be kept 

confidential and will only be accessed by the researcher and those people who are directly 

concerned with the study.  

I understand that I will not have any direct benefits for participating in the study but that 

the findings of the study will assist in identifying gaps in use of emergency contraceptives by the 

youth and family planning providers; thereby reducing the number of unwanted pregnancies 

among the youth when unplanned unprotected sexual intercourse occur. I know that I do not 

have to suffer any injury nor harm during the research process and that the information I will 

give to the researcher will not be used against me in future. I also know where to complain if my 
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rights are violated during the study. I am aware that participation is voluntary and that I am free 

to withdraw from the study at any time without being penalized. 

I voluntarily agree to participate in the study. 

 

Participants signature……………………………………………………...Date………………… 

Researcher’s signature…………………………………………………….Date…………………. 
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Appendix 5b: Chivomelezo cha atsikana omwe akutenga njira zolera 

Chivomelezo cha atsikana omwe akutenga njira zolera a zaka zapakati pa 18 ndi 24 

Mutu wa kafukufuku:Kufufuza za kudziwa, mmene amayi olera amaganizira ndi kugwiritsa 

ntchoto njira yolera yapangozi.Opangitsa kafukufuku: Joyce Malota(Kamuzu College of 

Nursing), Collen (Kamuzu College of Nursing) ndi Dr. W. Chilemba (Kamuzu College of 

Nursing). Mwini kafukufuku: Joyce Malota, Kamuzu College of Nursing, P.O Box 415, 

Blantyre. Cell: 0998175392. Email: malota2016joyce@kcn.unima.mw. Opeleka thandizo 

lopangira kafukufuku: United States Agency International Development (USAID), World 

Learning Malawi Scholarship Programme, P.O Box 30733, Lilongwe.  

Ndawerenga, kapena munthu wandiwerengera uthenga umene uli pa kalata iyi ndipo 

ndamvetsa zonse zimene zalembedwa.Ndamvetsanso cholinga cha kafukufukuyi ndi m’mene 

atapangidwire komanso nthawi imene nditatenge kuyankha mafunso ndikavomera kutenga mbali 

mukafukufuyi.Ndapatsidwa mpata ofunsa mafunso okhuzana ndi kafukufukuyi pamene 

sindinamvetse. Ndamvesetsa kuti mayankho anga akhala a chinsinsi ndipo adzawerengedwa ndi 

anthu okhawo amene ali okhuzidwa ndi kafukufuku ameneyi. Ndamvetsa kuti palibe phindu 

limene nditapeze mukafukufukuyi koma kuti zotsatira zakafukufukuyi zidzathandiza kupeza 

njira zolimbikitsira atsikana kugwiritsa ntchito njira yolera yapangozi ngati mwatsoka atagonana 

ndi mwamuna mosadziteteza, kuti astenge pathupi posayembekezera. 

Ndikudziwa kuti palibe vuto lirilonse lodziwika limene nditakumane nalo 

mukafukufukuyi.Ndadziwitsidwanso kumene ndingathe kupeleka madandaulo anga 

ndikakumana ndi vuto lirilonse lokhudza kafukufukuyi. 
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Ndikudziwa kuti sindine okakamizidwa kutenga mbali mukafukufukuyi komanso kuti 

nditha kusiya kutenga nawo mbali mukafukufukuyi nthawi ina iliyonse popanda mlandu 

uliwonse. 

Mosakakamizidwa, ndikuvomera kutenga mbali mukafukufukuyi. 

Sayini ya otenga mbali mukafukufuku……………………………………………………….. 

Tsiku…………………………………………………………………………………………….. 

Chidindo cha chala cha otenga mbali mukafukufuku (ngati saakutha kulemba)…………………. 

Tsiku………………………………………………………………………………………………..

Tsiku……………………………………………………………………………………………….. 

Sayini ya opangitsa kafukufuku……………………………………………………………………. 

Tsiku……………………………………………………………………………………………… 
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Appendix 5c: Assent form for the youth attending family planning clinic 

Assent form for youths attending family planning clinic aged between 15 and 17 years 

Study Title:Knowledge, attitude and practice of the youth towards emergency contraceptives at 

Bwailaand Area 18 Family Planning Clinics. Investigators: Joyce Malota (Kamuzu College of 

Nursing), L. Collen (Kamuzu College of Nursing) and Dr. W.Chilemba ( Kamuzu College of 

Nursing). Contact details of study Principal Investigator: Joyce Malota, Kamuzu College of 

Nursing, P.O Box 415, Blantyre. Cell: 0998175392. Email: malota2016joyce@kcn.unima.mw. 

Study sponsor: United States Agency International Development (USAID), World Learning 

Malawi Scholarship Programme, P.O. Box 30733, Lilongwe.  

I have read or have had another person read the information to me and have understood 

the content of the information. I have also understood the aim of the research, its procedures and 

the expected duration of my participation. I have been given an opportunity to ask questions 

about the study where necessary. I understand that the information I will give will be kept 

confidential and will only be accessed by the researcher and those people who are directly 

concerned with the study.  

I understand that I will not have any direct benefits for participating in the study but that 

the findings of the study will assist in identifying gaps in use of emergency contraceptives by the 

youth and family planning providers; thereby reducing the number of unwanted pregnancies 

among the youth when unplanned unprotected sexual intercourse occur. I know that I do not 

have to suffer any injury nor harm during the research process and that the information I will 

give to the researcher will not be used against me in future. I also know where to complain if my 

rights are violated during the study. I am aware that participation is voluntary and that I am free 
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to withdraw from the study at any time without being penalized. Your parent/guardian can also 

give consent if you so wish but your consent only may also be sufficient if you do not want the 

parent/guardian to know. 

I voluntarily agree to participate in the study. 

 

Participants signature……………………………………………………...Date………………… 

Allow guardian to consent ………………………………………Yes [  ] No [  ] 

Participant’s thumbprint (if illiterate)……………………………………...Date ………………… 

Researcher’s signature…………………………………………………….Date…………………. 
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Appendix 5d: Chivomelezo cha atsikana omwe akutenga njira 

Chivomelezo cha atsikana omwe akutenga njira zolera a zaka zapakati pa 15 ndi 17 

Mutu wa kafukufuku:Kufufuza za kudziwa, maganizidwe ndi kugwiritsa njira yoler yapangozi 

kwa amyi olera. Opangitsa kafukufuku: Joyce Malota(Kamuzu College of Nursing), Collen 

(Kamuzu College of Nursing) ndi Dr. W. Chilemba (Kamuzu College of Nursing). Mwini 

kafukufuku: Joyce Malota, Kamuzu College of Nursing, P.O Box 415, Blantyre. Cell: 

0998175392. Email: malota2016joyce@kcn.unima.mw. Opeleka thandizo lopangira 

kafukufuku: United States Agency International Development (USAID), World Learning 

Malawi Scholarship Programme, P.O Box 30733, Lilongwe.  

Ndawerenga, kapena munthu wandiwerengera uthenga umene uli pa kalata iyi ndipo 

ndamvetsa zonse zimene zalembedwa.Ndamvetsanso cholinga cha kafukufukuyi ndi m’mene 

atapangidwire komanso nthawi imene nditatenge kuyankha mafunso ndikavomera kutenga mbali 

mukafukufuyi.Ndapatsidwa mpata ofunsa mafunso okhuzana ndi kafukufukuyi pamene 

sindinamvetse. Ndamvesetsa kuti mayankho anga akhala a chinsinsi ndipo adzawerengedwa ndi 

anthu okhawo amene ali okhuzidwa ndi kafukufuku ameneyi. Ndamvetsa kuti palibe phindu 

limene nditapeze mukafukufukuyi koma kuti zotsatira zakafukufukuyi zidzathandiza kupeza 

njira zolimbikitsira atsikana kugwiritsa ntchito njira yolera yapangozi ngati mwatsoka atagonana 

ndi mwamuna mosadziteteza, kuti astenge pathupi posayembekezera. 

Ndikudziwa kuti palibe vuto lirilonse lodziwika limene nditakumane nalo 

mukafukufukuyi.Ndadziwitsidwanso kumene ndingathe kupeleka madandaulo anga 

ndikakumana ndi vuto lirilonse lokhudza kafukufukuyi.Ndikudziwa kuti sindine okakamizidwa 

kutenga mbali mukafukufukuyi komanso kuti nditha kusiya kutenga nawo mbali 
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mukafukufukuyi nthawi ina iliyonse popanda mlandu uliwonse. Ngati mukufuna kuti tipemphe 

makolo anu kapena okuyang’anirani tithe kutero koma ngati simufuna kuti adziwe zimenezi 

palibe chifukwa. 

Mosakakamizidwa, ndikuvomera kutenga mbali mukafukufukuyi. 

Sayini ya otenga mbali mukafukufuku……………………………………………………….. 

Tsiku…………………………………………………………………………………………….. 

Ndavomera kuti makolo/ondiyang’anira avomereze ………….. Eya [  ]    Ayi  [  ] 

Chidindo cha chala cha otenga mbali mukafukufuku (ngati saakutha kulemba)…………………. 

Tsiku……………………………………………………………………………………………….. 

Sayini ya mboni (ngati otenga mbali mukafukufuku saakutha kulemba)………………………….. 

Tsiku……………………………………………………………………………………………….. 

Sayini ya opangitsa kafukufuku……………………………………………………………………. 

Tsiku……………………………………………………………………………………………… 
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Appendix 5e Consent form for parents of minors 

Part 1: Information letter to parents of youths aged between 15 and 17 years attending         

family planning clinic at Bwaila and Area 18 Family Planning Clinics 

Study Title: Knowledge, attitude and practice of the youth towards emergency contraceptivesat 

Bwaila and Area 18Family Planning Clinics. Investigators: Joyce Malota (Kamuzu College of 

Nursing), L. Collen (Kamuzu College of Nursing) and Dr. W.Chilemba ( Kamuzu College of 

Nursing). Contact details of study Principal Investigator: Joyce Malota, Kamuzu College of 

Nursing, P.O Box 415, Blantyre. Cell: 0998175392. Email: malota2016joyce@kcn.unima.mw. 

Study sponsor: United States Agency International Development (USAID), World Learning 

Malawi Scholarship Programme, P.O. Box 30733, Lilongwe.  

 

Dear Madam 

My name is Joyce Malota, currently a student at the University of Malawi, Kamuzu 

College of Nursing and I am pursuing a Master of Science Degree in Reproductive Health.  As 

part of my studies, I am conducting a research project on “Knowledge, attitude and practice of 

the youth towards emergency contraceptives at Bwaila and Area 18 health facilities”. 

The aim of the research is to determine the factors that affect use of ECPs by the youth and 

family planning providers. The purpose of this letter is to request you to participate in this 

research.Whenever researchers study children, we talk to the parents/guardians and ask them for 

their permission. Both of you have to agree independently before I can begin. There may be 

some words that you do not understand. Please ask me to stop as we go through the information 

and I will take time to explain.  
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Your daughter’s participation will involve answering questions which are on the 

questionnaire through an interview. The interview is expected to take 20-30 minutes and it will 

be conducted in a quiet place for privacy and to avoid disturbances. Furthermore, you may wish 

to know that your daughter’s participation in the study will not have any reasonably foreseeable 

risks or discomfort, however, in case shemay experience any physical or emotional harm, she 

will be asked to forward her concerns to the researcher. The researcher will provide a referral 

mechanism for her to receive psychological support. 

I also wish to inform you that you your daughter will not have any direct benefits from 

the study for her participation, however, the study findings will assist in the identification of 

factors that are contributing to low usage contraceptives by the youth and providers which is one 

way of preventing unwanted pregnancies should unplanned unprotected sexual intercourse occur. 

If you wish so, the findings of the study will be shared to you. Be informed that no reports in this 

study will identify her in any way and her information will be kept confidential and will only be 

accessed by the researcher and those people directly involved in the research. In addition, she 

will not be asked her name during the interview; instead, numbers will be used. 

The researcher will read aloud the questionnaire and your daughter will give the 

researcher the answer she wants the researcher to fill. All the information that will be collected 

from your child will be treated as confidential. All the discussions will be done in private and 

any documentation about your child shall be treated with privacy. All information about your 

child will have a number on it instead of her name. Only the researcher will know what your 

child’s number is and that information will be stored under a lock and a key. Your child’s 

information will not be shared with or given to anyone except the supervisor who will have 

access to that information. 
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You do not have to agree that your daughter can talk to us. You can choose to say no and 

any services that you and your family receive at this centre will not change. We know that the 

decision can be difficult when it involves your children.  You can ask as many questions as you 

like and we will take time to answer them.  

The study and its procedures have been approved by College of Medicine Research and 

Ethics Committee (COMREC) and Lilongwe District Hospital authorities. Should you require 

any further information regarding the study or your daughter’s rights as a study participant you 

are free to  contact me on 0998175392 or you may raise your concerns to COMREC Secretariat, 

P/Bag 360, Chichiri, Blantyre 3, Telephone number 01 989 766. 

Thank you for taking your time to read this information letter 

Part 2: Consent form for parents/guardiams of youths aged between 15 and 17 years attending 

family planning clinics at Bwaila and Area 18 health facilities 

I have been asked to give consent for my daughter to participate in this research study 

which will involve answering questions. 

 I have read the foregoing information, or it has been read to me. I have had the 

opportunity to ask questions about it and any questions that I have asked have been answered to 

my satisfaction.  I consent voluntarily for my child to participate as a participant in this study. 

__________________________                 _________________                   ______________ 

Name of Parent / Guardian                        Signature of parent/ Guardian            Date 

 If illiterate 
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I have witnessed the accurate reading of the consent form to the parent of the potential 

participant, and the individual has had the opportunity to ask questions. I confirm that the 

individual has given consent freely.  

Print name of witness_____________________             AND         Thumb print of participant 

Signature of witness __________________Date___________ 
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Appendix 5f Chilolezo chamakolo kuti ana atenge nawo mbali pakafukufuku 

Gawo loyamba: Kalata yolongosola za kafukufuku kwa atsikana omwe akutenga njira zolera pa 

chipatala cha Bwaila ndi cha Area 18 okhudza njira yakulera ya pangozi 

Mutu wa kafukufuku: Kufufuza za kudziwa, maganizidwe ndi kugwiritsa ntchito njira yolera 

yapangozi kwa amayi olera..Opangitsa kafukufuku: Joyce Malota  (Kamuzu College of 

Nursing), L. Collen (Kamuzu College of Nursing) ndi Dr. W. Chilemba  (Kamuzu College of 

Nursing). Mwini kafukufuku: Joyce Malota, Kamuzu College of Nursing, P.O Box 415, 

Blantyre. Cell: 0998175392 Email: malota2016joyce@kcn.unima.mw. Opeleka thandizo 

lopangira kafukufuku: United States Agency International Development (USAID), World 

Learning Malawi Scholarship Programme, P.O Box 30733, Lilongwe. 

Okondeka Mayi 

 Ine dzina langa ndi Joyce Malota, ophunzira wa ku sukulu ya ukachenjede ya Kamuzu 

Koleji ndipo ndikupitiliza maphunziro anga a uchembere wabwino. Ngati mbali ya maphunziro 

anga, ndikupanga kafukufuku amene mutu wake uli “Kufufuza za kudziwa, maganizidwe ndi 

kugwiritsa ntchito njira yolera yapangozi kwa amayi olera”. Cholinga cha kafukufukuyi ndi 

kufuna kudziwa chimene chikulepheretsa kuti atsikana asamagwiritsire njira yakulera yapangozi 

pamene agonana mosadziteteza mosayembekezera.Ndalemba kalatayi kukupemphani ngati 

mungalole kuti mwana wanu atengepo mbali mu kafukufukuyi. 

 Mukavomereza kuti atengepo mbali, akuyenera kuyankha mafunso amene atafunsidwe 

ndi opangitsa kafukufukuyi. Mafunso amenewa atenga mphindi zosachepela 20 komanso 

zosapitilira 30 ndipo afunsidwira  pamalo achinsinsi kuti anthu ena asamve nawo komanso kuti 

asasokonezedwe. Dziwaninso kuti palibe vuto lirilonse limene angalipeze chifukwa chotenga 

mailto:malota2016joyce@kcn.unima.mw
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mbali mukafukufukuyi ndipo ngati atakumana ndi vuto lirilonse adzauza opangitsa kafukufukuyi 

amene adzawathandiza. 

 Dziwaninso  kuti palibe phindu lirilonse limene mutapeze inu ndi mwana wanu ngati 

mulola mwana wanu kutenga nawo mbali mu kafukufukuyi koma mayankho awo adzathandiza 

kupeza njira zolimbikitsira atsikana kutgwiritsa ntchito njira yolera yapangozi ngati agonana ndi 

mwamuna mosadziteteza mosayembekezera poopa kutenga pathupi posayembekezera. Muli ndi 

ufulu odziwa zotsatira za kafukufukuyi ngati mungakonde kutero.Mayankho  onse akhala a 

chinsinsi komanso adzawerengedwa ndi okhawo okhuzidwa ndi kafukufuku ameneyi. Palibenso 

amene atadziwe kuti wayankha mafunsowo ndi ndani chifukwa nambala igwiritsidwa ntchito 

m’malo mwa dzina lawo. 

 Dziwani kuti simukukakamizidwa kuti mulole mwana wanu kutenga nawo mbali 

mukafukufukuyi ndipo mutha kusankha kuvomera kapena ayi.Simukhala ndi mulandu uliwonse 

mukatero komanso chisankho chanu sichisokoneza chithandizo chimene mukuyenera kulandira 

pachipatala pano munjira iliyonse.Ngati mwavomera kuti atenge nawo mbali mukafukufukuyi, 

mukupemphedwa kuti musayine kapena kudinda ndi chala chanu pa fomu la chivomelezo limene 

mutapatsidwe ngati chidzindikiro choti mwavomera mosakakamizidwa.Inuyo ndi mwana wanu 

aliyense avomera payekha. 

 Kafukufuku ameneyi wavomelezedwa ndi komiti imene imayang’anira za kafukufuku 

yotchedwa College of Medicine Research and Ethics Committee (COMREC) komanso ndi 

oyang’anira za Umoyo mu Lilongwe. Ngati mungafune kudziwa zambiri zokhuzana ndi 

kafukufukuyi ndinu omasuka kufunsa mafunso pogwilitsa ntchito nambala iyi: 0998175392. 
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Mutha kupelekanso mafunso ndi madandaulo anu ku komiti iyi: COMREC Secretariat, P/Bag 

360, Chichiri, Blantyre 3, ndipo nambala yawo ya telefoni ndi iyi: 01 989 766. 

 Zikomo kwambiri powerenga kalatayi. 

Gawo lachiwiri: Chivomerezo cha makolo aatsikana azaka zapakati pa 15 ndi 17 amene 

akutenga njira zolera kuzipatala za Bwaila ndi Area 18. 

Ndapemphedwa kuti ndivomereze kuti mwana wanga atenge nawo mbali pakafuku amene ndi 

oyankha mafunso. 

Ndawerenga, kapena munthu wandiwerengera uthenga umene uli pa kalata iyi ndipo 

ndamvetsa zonse zimene zalembedwa.Ndamvetsanso cholinga cha kafukufukuyi ndi m’mene 

atapangidwire komanso nthawi imene mwana wanga atatenge kuyankha mafunso ndikavomera 

kutenga mbali mukafukufuyi.Ndapatsidwa mpata ofunsa mafunso okhuzana ndi kafukufukuyi 

pamene sindinamvetse. Ndamvesetsa kuti mayankho amwana wanga akhala a chinsinsi ndipo 

adzawerengedwa ndi anthu okhawo amene ali okhuzidwa ndi kafukufuku ameneyi. Ndamvetsa 

kuti palibe phindu limene titapeze mukafukufukuyi koma kuti zotsatira zakafukufukuyi 

zidzathandiza kupeza njira zolimbikitsira atsikana kugwiritsa ntchito njira yolera yapangozi ngati 

mwatsoka atagonana ndi mwamuna mosadziteteza, kuti astenge pathupi posayembekezera. 

Ndikudziwa kuti palibe vuto lirilonse lodziwika limene angakumane nalo 

mukafukufukuyi.Ndadziwitsidwanso kumene angathe kupeleka madandaulo ngati atakumana ndi 

vuto lirilonse lokhudza kafukufukuyi.Ndikudziwa kuti sindine okakamizidwa kulola mwana 

wanga kutenga mbali mukafukufukuyi. 

Mosakakamizidwa, ndikuvomera kuti mwana wanga atenge mbali mukafukufukuyi. 
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Sayini ya otenga mbali mukafukufuku……………………………………………………….. 

Tsiku…………………………………………………………………………………………….. 

Ndavomera kuti mwana wanga atenge nawo mbali mukafukufukuyu 

Chidindo cha chala cha otenga mbali mukafukufuku (ngati saakutha kulemba)…………………. 

Tsiku……………………………………………………………………………………………….. 

Sayini ya mboni (ngati otenga mbali mukafukufuku saakutha kulemba)………………………….. 

Tsiku……………………………………………………………………………………………….. 

Sayini ya opangitsa kafukufuku……………………………………………………………………. 

Tsiku……………………………………………………………………………………………… 
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Appendix 6a:Questionnaire   

Title:Knowledge, attitudes and practice of the youth towards emergency contraceptives at 

Bwaila and Area 18Family Planning Clinics 

Code No. ---------------------- 

Date of interview-------------------------  

Instructions: Choose the responses that apply to you 

 

Section A: Demographic Data 

In this section, you will be asked about your demographic data. 

1. Marital status  

(a) Single     [   ] 

(b) Married      [   ] 

(c) Divorced     [   ] 

(d) Widowed     [   ] 

2. How old are you?  

(a) Less than 15 years    [  ] 

(b)  15 - 19     [   ] 

(c)  20 – 24    [   ] 
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3. To which religion do you belong? 

(a) Christianity    [   ] 

(b) Islam     [   ] 

           (c) Others      [  ] (specify) …………………  

5. To which tribe do you belong? 

(a) Chewa      [   ] 

(b) Tumbuka     [   ] 

(c) Yawo     [   ] 

(d) Others      [  ]   (specify) …………………….. 

6. Highest educational qualification attained 

(a) None     [   ] 

(b) Standard 1 to standard 5   [   ] 

( c) Standard 6 to standard 8    [  ] 

(c) Form 1 to form 2    [   ] 

(d) Form 3 to form 4    [   ] 

(e) Tertiary education    [   ] 
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7. What type of work are you engaged in? 

(a) Farming     [   ] 

(b) Business     [   ] 

(c) Student      [   ] 

(d) Employed      [   ] 

(e) Housewife      [  ] 

8. Where do you live? 

      (a) Urban      [  ] 

    (b) Rural       [  ] 

Section B: Obstetric history 

In this section, you will be asked on your obstetric history. 

Gravidity  

(a) 0-1       [  ] 

(b) 2-3      [  ] 

(c) 4-5      [  ] 

2. Parity  

(a) 0-1      [  ] 

(b) 2-3      [  ] 
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(c) 4-5      [  ] 

3. Have you ever had an unplanned pregnancy? 

 (a) Yes     [  ] 

(b) No      [  ] 

4. If yes, what did you do? 

 (a) Got married     [  ] 

 (b) Just delivered as a single mother   [  ] 

 © Others      [  ] 

Section C: Contraception history 

In this section, questions will be asked concerning contraceptives. 

Which method are you using? 

(a) Condoms  [  ] 

(b) Oral pills   [  ] 

( c) Injectables   [  ] 

( d) Implants   [  ] 

( e) IUCD   [  ] 

Why was this method preferred? 

                                    (a) Convenient  [  ] 

   (b) Availability  [  ] 

   ( c) Others   [  ] 
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Where did you get family planning message? 

   (a) Hospital   [  ] 

   ( b) Radio   [  ] 

  ( c) Television   [  ] 

  ( d) Community gatherings     [  ] 

  ( e) Friends      [  ] 

  ( f) Others    [  ] 

Section D: Knowledge of ECPs 

In this section, questions will be asked on your knowledge of emergency contraceptive pills 

(ECPs). 

1. What are emergency contraceptives?  

Contraceptives taken after sexual intercourse    [  ]                     

 Don’t know               [  ] 

Others       [  ] 

2. How are emergency contraceptive pills taken? 

Twice 12 hours apart    [  ] 

Daily for 7 days     [  ] 

Daily till next period    [  ] 

Daily for 1 month    [  ] 

Don’t know      [  ] 

3.When can one use emergency contraceptive pills? 
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( a) Within 5 days of unprotected sexual intercourse   [  ] 

( b ) Within 3 days of unprotected sexual intercourse  [  ] 

   (c)Any time following unprotected sexual intercourse   [  ] 

   (d) Don’t know        [  ] 

4. What are the indications for using emergency contraceptive pills? 

Any unprotected sexual encounter     [  ] 

As a regular contraceptive     [  ] 

Following rape only       [  ] 

Others         [  ]  

Others        [  ]    

Section E: Attitude towards ECPs 

In this section, questions will be asked about your attitude towards ECPs considering that ECPs 

are temporary postcoital contraceptive pills which can be given to anyone who has had 

unprotected sexual intercourse but does not want to get pregnant. For example, failing to use 

regular contraceptives properly, those who are not on contraceptives but do not want to be 

pregnant and even unmarried girls. 

1. Do you think it is helpful to have ECPs in hospitals? 

Agree        [  ] 

 Strongly agree     [  ] 

Disagree       [  ] 

Strongly disagree     [  ] 
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2.Do you think ECPs promote promiscuity? 

Agree      [  ] 

 Strongly agree    [  ]  

Disagree     [  ] 

Strongly disagree    [  ] 

4.Could you use them next time if need be? 

a) Agree      [  ] 

b) Strongly agree     [  ] 

c)  Disagree      [  ] 

d) Strongly disagree    [  ] 

5. Can you recommend emergency contraceptive pills to fellow youths who may experience 

unprotected sexual intercourse? 

a) Agree     [  ] 

b) Strongly agree    [  ] 

c) Disagree     [  ] 

d) Strongly disagree   [  ] 

Section F. Use of ECPs by the youth 

In this section, you will be asked about ECP use. 

1. Have you ever used emergency contraceptive pills? 

 (a) Yes      [  ]   
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 b) No      [  ] 

   2.    If yes,  

(a) What was your experience like? 

(i) Side effects     [  ]       (ii) Attitude of providers [  ]  

For what indication? 

Burst condom    [  ] 

Rape    [  ] 

Forgotten pills   [  ] 

Others     [  ] 

 

3.Do you know anyone who has ever used emergency contraceptive pills? 

  (a) Yes      [  ]    

(b) No      [  ] 

4. Do providers include emergency contraceptives in their group health education? 

  (a) Yes    [  ] 

  (b) No     [  ] 

5. Are ECPs given in advance in case one fails to use a regular method? 

  (a) Yes    [  ] 

  (b) No     [  ] 
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6. What remedies are there when you fail to use a method? 

  (a) ECPs     [  ] 

  (b) Go to hospital    [  ] 

  ( c) Wait for menses whilst using condoms  [  ] 

Section G. Access of ECPs by the youth 

In this section, you will be asked on how you can access ECPs. 

Do pharmacies sell emergency contraceptive pills? 

  a) Yes       [  ] 

  b) No      [  ] 

 e) I don’t know                    [  ] 

2. If yes, do they provide information on how to use emergency contraceptive pills? 

   (a) Yes      [  ] 

   (b) No      [  ] 

3.  Can you afford to buy emergency contraceptive pills? 

   (a) Yes      [  ] 

   (b) No      [  ] 

Have you ever bought emergency contraceptives pills? 

Yes      [  ] 

No      [  ] 
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If yes, what was the indication? 

Unprotected sexual intercourse  [  ] 

Burst condom     [  ] 

Others       [  ] 

 

 

Thank you very much 

 

 

Appendix 6b: Chewa translated questionnaire 

Ndondomeko ya mafunso 

Mutu:  Kufufuza za kudziwa, maganizidwe komanso mmene amayi olera amagwiritsira njira 

yolera yapangozi  

Code No. ---------------------- 

 

Tsiku-------------------------  

 

Malangizo :Musankha yankho limene lili lolondola 
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Chigawo choyamba:  

Muchigawo chimenechi, mufunsidwa za mbiri yanu. 

 

1. Kodi 

(a) Simuli pabanja    [   ] 

(b) Muli pabanja    [   ] 

(c) Banja lidatha    [   ] 

(d) Abambo anamwalira   [   ] 

2. Kodi muli ndi zaka zingati? 

(a) Zosakwana 15     [  ] 

(b)  15 - 19     [   ] 

(c)  20 – 24    [   ] 

 

3. Kodi ndiinu a mpingo wanji? 

(a) AKhiristu    [   ] 

(b) ASilamu    [   ] 
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           (c) Mipingo ina                                    [   ] 

5. Kodi ndinu a mtundu wanji? 

(a) Chewa      [   ] 

(b) Tumbuka     [   ] 

(c) Yawo     [   ] 

(d) Mitundu ina                                               [   ] 

6. Kodi sukulu munalekera/ muli kalasi yanji? 

(a) Sindinapiteko    [   ] 

(b) 1-5      [   ] 

( c) 6 - 8      [  ] 

(c) Form 1 kapena 2    [   ] 

(d) Form 3 kapena 4    [   ] 

(e) Koleji     [   ] 

7. Mumagwira ntchito yanji? 

(a) Ulimi     [   ] 

(b) Geni     [   ] 

(c) Ndili pasukulu     [   ] 
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(d) Ndili pantchito yolembedwa   [   ] 

(e) Zina (fotokozani) ---------------------  

Gawo lachiwiri: Zauchembere wanu 

Muchigawo ichi, mufunsidwa za uchembere wanu. 

1. Kodi mudachembezako kangati? 

(a) 0-1      [  ] 

(b) 2-3      [  ] 

(c) 4-5       [  ] 

(2. Kodi munaberekako kangati? 

(a) 0-1      [  ] 

(b) 2-3      [  ] 

(c) 4-5      [  ] 

3. Kodi munapezekako ndi pakati posakonzekera? 

(a) Eya     [  ] (b)  Ayi   [  ] 

4. Ngati eya, munatani? 

 (a) Ndinakwatiwa     [  ] 

 (b) Ndinangobereka     [  ] 

 (c) Zina      [  ] 
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Gawo lachitatu: Zakulera 

Mu chigawo ichi, mufunsidwa za kulera. 

Mukugwiruitsa njira yanji yakulera? 

(a) Makondomu [  ] 

(b) Mapilisi   [  ] 

( c) Jakisoni   [  ] 

( d) Jadele   [  ] 

( e) Lupu   [  ] 

Chifukwa chiyani munasankha njira imeneyi? 

                                    (a) Yosavuta kugwiritsa ntchito [  ] 

   (a) Ndiimene inalipo    [  ] 

   ( c) Zifukwa zina   [  ] 

Zakulera munamvera kuti? 

   (a) Kuchipatala   [  ] 

   ( b) Pawailesi    [  ] 

  ( c) Pa TV     [  ] 

  ( d) Kumisonkhano ya mmudzi  [  ] 

  ( e) Anzanga     [  ] 

  ( f) Njira zina     [  ]  

 

 



106 
 

Gawo lachinayi: Kudziwa za Njira yakulera ya pangozi  

Mu chigawo ichi, mufunsidwa za njira yakulera ya pangozi.   

1. Kodi mapilisi apangozi amamwa bwanji? 

Kawili patsiku tsiku limodzi   [  ] 

Limodzi patsiku masiku 7    [  ] 

Tsiku ndi tsiku mpaka munthu adzasambe [  ] 

Tsiku ndi tsiku mwezi wathunthu  [  ] 

Sindikudziwa      [  ] 

2.Kodi njira yapangoziyi munthu angaigwiritse ntchito patapita nthawi yayitali bwanji? 

( a) Pasanadutse masiku asanu utagonana mosadziteteza  [  ] 

( b ) Pasanadutse masiku atatu utagonana mosadziteteza  [  ] 

   (c) nthawi ili yonse ngati mwagonana osadziteteka  [  ] 

   (d) Sindikudziwa       [  ] 

3. Kodi njira yapangoziyi imagwira ntchito pazifukwa zanji? 

Wina ali yense ngati wagonana osadziteteza   [  ] 

Ndinjira yakulera        [  ] 

Ngati munthu wagwiriridwa      [  ] 

Ngati siunagwiritse bwino njira yakulera    [  ] 

Zifukwa zina        [  ]    
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Gawo lachisanu: Mmene mumaganizira zanjira zakulera yapangozi   

Mu chigawo ichi, mufunsidwa za maganizo anu panjira yolera yapangozi podziwa kuti njirayi 

ndi mapilisi omwe amatha kuperekedwa mongoyembekezera kuti muthu asatenge pathupi 

posayembekezera ngati sanatsatire ndondomeko yakulera imene akutenga ndipo wagonana ndi 

mwamuna kapensa ngakhale amene satenga njira zolera ngati akuopa kutenga mimba koma 

atagona kale ndi mwamuna, ngakhalenso atsikana amane siali pabanja. 

1. Mukuona ngati ndibwino kuti chipatala chidzipeleka njira yapangozi? 

a)Ndikugwirizana nazo      [  ] 

b) Ndikugwirizana nazo kwambiri    [  ] 

c)Sindikugwirizana nazo      [  ] 

d)Sindikugwirizana nazo mpang’ono pomwe  [  ] 

2. Mukuona ngati njira yolera yapangozi ingayambitse uhule? 

a) Ndikugwirizana nazo     [  ] 

b) Ndikugwirizana nazo kwambiri     [  ] 

c)Sindikugwirizana nazo     [  ] 

d)Sindikugwirizana nazo mpang’ono pomwe  [  ] 

3. Mungagwiritse ntchito njirayi patafunikira kutero? 

a) Ndikugwirizana nazo      [  ] 

b) Ndikugwirizana nazo kwambiri    [  ] 

c) Sindikugwirizana nazo      [  ] 

d) Sindikugwirizana nazo mpang’ono pomwe  [  ] 
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4. Kodi mungawalangize anzanu kugwiritsa ntchito njirayi atakhala kuti agonana mosadziteteza?  

a) Ndikugwirizana nazo    [  ] 

b) Ndikugwirizana nazo kwambiri   [  ] 

c) Sindikugwirizana nazo    [  ] 

d) Sindikugwirizana nazo mpang’ono pomwe [  ] 

Gawo lachisanu ndichimodzi: Kugwiritsa ntchito njira yolera yapangozi kwa achinyamata 

Gawo lino mufunsidwa zina za njira yolera yapangozi 

1. Inuyo munayamba mwagwiritsapo ntchito njira yolera yapangozi? 

(a) Eya       [  ]  

(b) Ayi       [  ] 

   2.    Ngati munagwiritsapo, 

(a) Zinali bwanji? 

(i) Zimene mumamva mthupi    [  ] 

 (ii)Okupatsanianakulankhulani bwanji?  [  ] 

Munagwiritsa njirayi pachifukwa chiyani? 

a) Kondomu itaphulika    [  ] 

b) Anandigwiririra     [  ] 

c)Ndimaiwala kumwa mapilisi   [  ] 

d)Zifukwa zina     [  ] 
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3. Mukudziwako munthu wina wina amene anagwiritsapo njira imeneyi? 

  (a) Eya     [  ]    

(b) Ayi      [  ] 

4. Kodi akamaphunzitsa zamaleledwe, njira yolera yapangozi amayitchulako? 

  (a) Eya    [  ] 

  (b) Ayi    [  ] 

5. Kodi njira yolera yapangozi imaperekedweratu kuchitira munthu akaiwala njira imene 

akugwiritsa ntchito, kuti akagwiritse kunyumba? 

  (a) Eya    [  ] 

  (b) Ayi    [  ] 

6. Mukaiwala kugwiritsa njira imene kututenga mumatani? 

  (a) Ndimagwiritsa njira yapangozi    [  ] 

  (b) Kupita kuchipatala     [  ] 

  (c) Kugwiritsa ntchito makondomu mpata nditasamba    [  ] 

Gawo lachisanu ndichiwiri: Mmene achinyamata angapezere njira yolera yapangozi 

Gawo lino mufunsidwa za mmene mungaipezere nira yolera yapangozi. 

Kodi njira zolera zapangozi zimapezeka kumafamase/ zogulitsa 
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  a) Eya      [  ] 

  b) Ayi      [  ] 

                     e) Sindikudziwa        [  ] 

2. Ngati amagulitsa, amapelreka malangizo a mmene njirazi zimagwirira ntchito? 

   (a) Eya      [  ] 

   (b) Ayi      [  ] 

3. Kodi inuyo mungakwanitse kugula njira yolera yapangozi? 

   (a) Eya      [  ] 

   (b) Ayi      [  ] 

Kodi munayamba mwagulako njira imeneyi? 

Eya      [  ] 

Ayi     [  ] 

Ngati eya, chinakupangitsani kuti mugule ndichiyani? 

Nditagonana mosadziteteza   [  ] 

Kondomu itaphulika    [  ] 

Zifukwa zina     [  ]  

 

Zikomo kwambiri  
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