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Abstract: 

Background: Emergency contraception remains an important strategy for preventing unintended pregnancies, yet its use is 

often shaped by complex social, cultural, and personal factors. In southeastern Nigeria, particularly in urban centers like Aba, 

perceptions surrounding Postinor extend beyond medical considerations to include moral, religious, and societal influences. 

Understanding these dynamics is essential for improving reproductive health interventions and promoting informed 

contraceptive choices. 

Objective: This study assessed the attitudes, perceptions, and sociocultural influences affecting the use of Postinor as an 

emergency contraceptive among women of reproductive age in Abia State, Nigeria. 

Methods: A descriptive cross-sectional survey was conducted among 375 women aged 18 years and above in Aba, selected 

through a multistage sampling technique. Data were collected using a structured, self-administered questionnaire covering 

socio-demographic characteristics, attitudes, safety perceptions, moral and religious concerns, social influences, stigma, and 

healthcare trust. Responses were measured using a 5-point Likert scale where applicable. The instrument demonstrated 

acceptable reliability (Cronbach’s alpha ≥ 0.70). Data were analyzed using SPSS version 25, employing descriptive statistics 

and inferential tests including chi-square, ANOVA, correlation, and logistic regression, with significance set at p < 0.05. 

Results: The majority of respondents were aged 20–29 years (48.8%) and had at least secondary education (80.0%). Overall, 

attitudes toward Postinor were moderately positive, with 60.3% expressing acceptance and 57.1% willing to recommend its 

use. However, concerns about safety and side effects were notable, as 62.9% believed frequent use could be harmful. 

Sociocultural influences were significant; 40.6% reported religious discouragement, while 47.0% perceived the method as 

morally questionable. Stigma was prominent, with 61.6% acknowledging its existence and 65.9% indicating that users are 

often judged. Despite this, 65.6% had used Postinor, mostly obtained from pharmacies. Statistical analysis showed significant 

associations between Postinor use and age (p = 0.031), education (p = 0.010), marital status (p = 0.024), and religion (p = 

0.015). Positive attitudes (AOR = 2.76, p < 0.001) and tertiary education (AOR = 2.14, p = 0.002) significantly increased the 

likelihood of use, while stigma reduced it (AOR = 0.61, p = 0.019). 

Conclusion: While usage of Postinor is relatively high, its acceptance is influenced by persistent sociocultural barriers, 

including stigma, moral concerns, and religious beliefs. Addressing these factors through culturally sensitive education and 

community engagement is crucial for improving the uptake and appropriate use of emergency contraception. 

Keywords: emergency contraception; postinor; sociocultural influences; stigma; reproductive health 

Introduction 

Unintended pregnancy remains a significant public health concern globally, 

particularly in low- and middle-income countries where access to effective 

contraceptive methods is often limited or inconsistent [1]. Emergency 

contraception (EC), including levonorgestrel-based pills such as Postinor, 

provides a critical window of opportunity for preventing pregnancy after 

unprotected sexual intercourse or contraceptive failure. Its relevance is 
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especially pronounced in settings like Nigeria, where the unmet need for 

family planning remains high and contraceptive prevalence rates are still 

relatively low compared to global targets [2]. Despite its clinical 

effectiveness, the utilization of emergency contraception is shaped not only 

by availability but also by individual attitudes, perceptions, and deeply 

rooted sociocultural norms. 

Emergency contraception has been widely recognized as an essential 

reproductive health intervention that can significantly reduce the incidence 

of unintended pregnancies and unsafe abortions [3]. However, evidence from 

Nigeria suggests that awareness does not always translate into appropriate 

knowledge or correct usage. For instance, a recent study among antenatal 

women in southwestern Nigeria reported that over half of respondents had 

never received any information about emergency contraception, and only a 

small proportion had ever used it, despite Postinor being the most commonly 

recognized option [4]. Similarly, earlier findings among female 

undergraduates in southeastern Nigeria revealed relatively high awareness of 

Postinor-2, yet this awareness coexisted with poor attitudes and low levels 

of correct practice, including misconceptions about timing and mechanism 

of action [5]. These gaps highlight the complex interplay between knowledge 

and perception in determining contraceptive behavior. 

Attitudes toward Postinor and other emergency contraceptives in Nigeria are 

influenced by a range of psychological, moral, and informational factors. 

While some women perceive emergency contraception as a convenient and 

necessary backup method, others associate it with health risks, moral 

concerns, or misuse. Misconceptions persist regarding its mechanism of 

action, with some individuals incorrectly believing that it induces abortion 

rather than preventing fertilization or implantation [6]. Such perceptions 

contribute to hesitation, fear, and, in some cases, outright rejection of its use. 

Moreover, concerns about side effects and long-term fertility implications 

further shape individual decision-making, often discouraging consistent or 

timely use. 

Sociocultural influences play an even more profound role in shaping 

attitudes and perceptions toward Postinor use. Nigerian society is 

characterized by strong cultural, religious, and gender norms that influence 

reproductive health behaviors. Studies have consistently shown that religious 

beliefs significantly affect acceptance of emergency contraception, with 

many individuals viewing its use as morally inappropriate or contrary to 

faith-based teachings [5]. In addition, societal expectations regarding female 

sexuality often stigmatize contraceptive use, particularly among unmarried 

women. This stigma can limit open discussions about contraception and 

discourage women from seeking accurate information or purchasing 

emergency contraceptives openly. 

Peer influence and informal information networks also contribute 

significantly to contraceptive decision-making. Research indicates that 

friends and peers are among the primary sources of information about 

emergency contraception, often surpassing healthcare providers [4]. While 

peer networks can facilitate awareness, they may also propagate 

misinformation, leading to inappropriate use or reliance on ineffective 

alternatives. Indeed, qualitative studies in Nigeria have documented the use 

of non-standard methods and local concoctions as substitutes for emergency 

contraception, reflecting both misinformation and sociocultural barriers to 

accessing formal healthcare services [7]. 

Another important sociocultural dimension is the influence of gender 

dynamics and societal expectations regarding fertility. In many Nigerian 

communities, fertility is highly valued, and childbearing is often linked to 

social status, marital stability, and economic security. As a result, 

contraceptive use, including emergency methods, may be perceived as 

conflicting with these expectations. Additionally, decision-making regarding 

reproductive health is not always autonomous, as male partners, family 

members, and community norms may significantly influence women’s 

choices. Adolescents and young women, in particular, face heightened 

challenges due to parental control, fear of judgment, and limited access to 

youth-friendly reproductive health services [8]. 

In the context of Abia State, these issues are particularly relevant given its 

sociocultural diversity and the coexistence of urban and rural populations 

with varying levels of education, access to healthcare, and cultural beliefs. 

Although southeastern Nigeria generally demonstrates relatively higher 

levels of educational attainment compared to some other regions, cultural 

and religious influences remain strong determinants of reproductive health 

behavior. The presence of institutions such as Abia State University 

Teaching Hospital also suggests a mix of formal healthcare access and 

informal community-based health practices, which may further shape 

patterns of Postinor use. 

Despite the growing body of research on emergency contraception in 

Nigeria, there remains a need for context-specific studies that examine not 

only awareness and utilization but also the underlying attitudes, perceptions, 

and sociocultural drivers of behavior. Understanding these factors in Abia 

State is essential for designing targeted interventions that address 

misconceptions, reduce stigma, and promote informed decision-making. 

Such insights are vital for improving reproductive health outcomes, reducing 

unintended pregnancies, and enhancing the overall effectiveness of family 

planning programs. 

Materials and Methods 

Study Design 

A descriptive cross-sectional survey design was adopted for this study. This 

approach allowed for the systematic collection of data on participants’ 

attitudes, perceptions, and sociocultural influences related to Postinor use at 

a single point in time. The design was appropriate for identifying patterns, 

associations, and prevailing beliefs within the study population without 

manipulating any variables. 

Study Area 

This study was conducted in Aba, a densely populated commercial hub in 

southeastern Nigeria. Aba is known for its vibrant markets, diverse 

population, and active informal and formal economic sectors. The city’s 

heterogeneous sociocultural composition, including varying religious 

affiliations, educational levels, and occupational groups, makes it a suitable 

setting for examining attitudes and sociocultural dynamics surrounding the 

use of emergency contraception such as Postinor. 

Study Population 

The study population comprised women of reproductive age residing in Aba, 

Abia State. Eligible participants were females aged 18 years and above who 

were sexually active or had the potential to use emergency contraception. 

Individuals who were unable to provide informed consent or who declined 

participation were excluded. 

Sample Size Determination 

The sample size was determined using Cochran's formula for estimating 

population proportions, as outlined by Akwuruoha et al. [9]: 
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n = 
𝐙𝟐(𝐏𝐪)

𝐞𝟐    

The formula components are defined as follows: 

 n represents the minimum required sample size. 

 Z is set at 1.96, corresponding to a 95% confidence level. 

 P denotes the estimated proportion of awareness of emergency 

contraception in Nigeria. 

 e signifies the allowable margin of error, fixed at 5% (0.05). 

q = 1 - p 

A recent study conducted by Adewale et al. [10] reported the estimated 

proportion of awareness of emergency contraception in Nigeria as 33.3%  

P = 33.3% = 0.333 

q = 1 – 0.333 

= 0.667 

n = 
(𝟏.𝟗𝟔)𝟐(𝟎.𝟑𝟑𝟑 𝐱 𝟎.𝟔𝟔𝟕)

(𝟎.𝟎𝟓)𝟐   

n = 
3.8416 x (𝟎.𝟐𝟐𝟐)

0.0025
  

n = 
𝟎.𝟖𝟓𝟑

𝟎.𝟎𝟎𝟐𝟓
 = 341.30 

The minimum sample size was 341, but it was adjusted to 375 to account for 

a 10% non-response rate. 

Sampling Technique 

A multistage sampling technique was employed. Initially, Aba was stratified 

into its major administrative areas (Aba North and Aba South). Within each 

stratum, communities and clusters such as markets, schools, residential 

areas, and healthcare facilities were randomly selected. Systematic random 

sampling was then used to recruit eligible participants within these clusters. 

This approach ensured a representative sample across different 

socioeconomic and cultural backgrounds. 

Instrument for Data Collection 

Data were collected using a structured, self-administered questionnaire titled 

“Attitudes, Perceptions, and Sociocultural Influences on Postinor Use.” The 

instrument was developed based on existing literature and tailored to the 

local sociocultural context. 

The questionnaire comprised eight sections: 

• Section A: Socio-demographic characteristics (age, 

marital status, education, occupation, religion, 

ethnicity) 

• Section B: Attitudes toward Postinor use 

• Section C: Perceived safety and side effects 

• Section D: Moral and religious concerns 

• Section E: Partner influence and peer pressure 

• Section F: Stigma associated with Postinor use 

• Section G: Trust in healthcare providers versus self-

medication 

• Section H: Experience with Postinor use (optional) 

Items in Sections B–G were measured on a 5-point Likert scale ranging from 

1 (Strongly Disagree) to 5 (Strongly Agree). The questionnaire was written 

in English, with on-the-spot clarification provided in local dialects where 

necessary. 

Validity of the Instrument 

Content and face validity were established through expert review by 

professionals in public health, reproductive health, and social sciences. The 

questionnaire was assessed for clarity, cultural relevance, and 

comprehensiveness. Necessary modifications were made based on feedback 

to ensure that the instrument accurately captured the constructs under study. 

Reliability of the Instrument 

A pilot study was conducted among 30 women in a nearby community 

outside the study area. Internal consistency of the questionnaire was assessed 

using Cronbach’s alpha. The overall reliability coefficient was ≥0.70, 

indicating acceptable internal consistency across the different domains. 

Data Collection Procedure 

Data collection was carried out over a period of 4–6 weeks by trained 

research assistants. Participants were approached in selected locations and 

provided with information about the study. After obtaining informed 

consent, questionnaires were administered and completed either 

independently or with assistance where necessary. Privacy and 

confidentiality were strictly maintained throughout the process. 

Variables and Measurement 

 Independent variables: Socio-demographic characteristics 

(age, education, marital status, religion, occupation, ethnicity) 

 Dependent variables: Attitudes, perceptions, sociocultural 

influences, stigma, and trust in healthcare providers regarding Postinor use 

Domain scores were computed by summing responses within each section: 

• Attitude score 

• Safety perception score 

• Moral/religious score 

• Social influence score 

• Stigma score 

• Trust/self-medication score 

Negatively worded items were reverse-scored prior to analysis to ensure 

consistency. 

Data Analysis 

Data were entered and analyzed using the Statistical Package for Social 

Sciences (SPSS) version 25. Descriptive statistics such as frequencies, 

percentages, means, and standard deviations were used to summarize the 

data. Inferential statistics, including chi-square tests, independent t-tests, 

and analysis of variance (ANOVA), were used to assess associations 

between variables. Logistic regression analysis was conducted to 

identify predictors of Postinor use and related attitudes. Statistical 

significance was set at p < 0.05. 

Ethical Considerations 

Participation was voluntary, and informed consent was obtained from all 

respondents. Participants were assured of confidentiality and anonymity, and 

no identifying information was collected. They were also informed of their 

right to withdraw from the study at any stage without any consequences. 

Limitations of the Method 
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As a cross-sectional study relying on self-reported data, there is a possibility 

of recall bias and social desirability bias, especially given the sensitive nature 

of contraceptive use. However, anonymity and confidentiality measures 

were emphasized to minimize these effects. 

Results 

The socio-demographic profile of respondents shows a relatively young 

population, with the largest proportion aged 25–29 years (25.9%), followed 

by 20–24 years (22.9%) as presented in Table 1. Most respondents were 

single (44.8%) or married (39.7%), and a substantial proportion had attained 

tertiary education (42.1%), with students (29.9%) and self-employed 

individuals (22.9%) forming the largest occupational groups. Christianity 

was the dominant religion (71.5%) (Table 1). 

Attitudes toward Postinor use were generally positive (Table 2). A majority 

agreed or strongly agreed that Postinor is acceptable (60.3%), felt 

comfortable using it (57.1%), and would recommend it to a friend (61.6%). 

Similarly, 57.6% considered its use as responsible behavior, although 

preference over other contraceptive methods was less pronounced, with 

46.4% expressing agreement. 

Perceptions of safety and side effects varied (Table 3). While 51.8% agreed 

that Postinor is safe, a higher proportion believed that frequent use is harmful 

(62.9%). Concerns about long-term effects (51.7%) and general side effects 

(62.4%) were also notable. However, trust in healthcare information was 

relatively high, with 68.8% expressing agreement. 

Moral and religious concerns showed mixed responses (Table 4). Although 

a considerable proportion disagreed that religion discourages use (42.7%) or 

that it is morally wrong (46.1%), some respondents still expressed agreement 

with these views. Feelings of guilt and cultural influence were also reported, 

with about one-third of respondents agreeing with these concerns. 

Additionally, 47.8% believed that Postinor use could encourage promiscuity. 

Regarding partner and peer influence (Table 5), most respondents reported 

no partner influence (65.6%), yet over half indicated willingness to use 

Postinor if suggested by a partner (57.1%). Peer-related factors were also 

evident, with 44.5% acknowledging friends’ influence and 37.6% reporting 

peer pressure, while 52.8% were open to discussing Postinor with friends. 

Stigma associated with Postinor use was prominent (Table 6). A majority 

reported that stigma exists (61.6%) and that users are judged (65.9%). Over 

half felt embarrassed (50.4%) or would hide usage (54.1%), while 46.9% 

indicated that stigma could prevent use. 

In terms of healthcare engagement (Table 7), most respondents preferred 

consulting healthcare providers (60.8%) and expressed trust in pharmacists 

(68.3%). However, 39.7% still preferred self-medication, and 31.5% trusted 

friends more than professionals, while 63.2% were comfortable discussing 

Postinor use with healthcare professionals. 

Experience with Postinor use was relatively high (Table 8), with 65.6% 

reporting prior use. Among users, the most common frequency was 2–3 

times (37.4%), and pharmacies were the primary source (46.1%), followed 

by patent medicine stores (29.9%). 

Chi-square analysis revealed statistically significant associations between 

age and Postinor use, education and attitude, marital status and usage, and 

religion and moral concerns (Table 9). However, occupation was not 

significantly associated with self-medication. 

Correlation analysis indicated a moderate positive relationship between 

attitude and usage (r = 0.48), and a positive relationship with safety 

perception (r = 0.36) (Table 10). In contrast, moral concerns (r = -0.42) and 

stigma (r = -0.39) showed negative correlations with usage, while partner 

influence (r = 0.29) and trust in healthcare (r = 0.33) demonstrated positive 

relationships. 

Logistic regression analysis identified age (20–29 years), tertiary education, 

positive attitude, and partner influence as significant predictors of Postinor 

use, while high stigma reduced the likelihood of use (Table 11). 

Variable Frequency (n = 375) Percentage (%) 

Age Group 
  

15–19 years 42 11.2 

20–24 years 86 22.9 

25–29 years 97 25.9 

30–34 years 63 16.8 

35–39 years 41 10.9 

40–44 years 28 7.5 

45–49 years 18 4.8 

Marital Status 
  

Single 168 44.8 

Married 149 39.7 

Cohabiting 29 7.7 

Divorced/Separated 17 4.5 

Widowed 12 3.2 

Educational Level 
  

No formal education 21 5.6 

Primary 54 14.4 

Secondary 142 37.9 

Tertiary 158 42.1 

Occupation 
  

Student 112 29.9 

Unemployed 47 12.5 
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Self-employed 86 22.9 

Civil servant 51 13.6 

Private sector 62 16.5 

Other 17 4.5 

Religion 
  

Christianity 268 71.5 

Islam 89 23.7 

Traditional 11 2.9 

Other 7 1.9 

Table 1: Socio-Demographic Characteristics of Respondents (n = 375) 

Variable Frequency (n) Percentage (%) 

Postinor is acceptable 
  

Strongly Disagree 36 9.6 

Disagree 52 13.9 

Neutral 61 16.3 

Agree 124 33.1 

Strongly Agree 102 27.2 

Comfortable using Postinor 
  

Strongly Disagree 41 10.9 

Disagree 57 15.2 

Neutral 63 16.8 

Agree 118 31.5 

Strongly Agree 96 25.6 

Would recommend to a friend 
  

Strongly Disagree 29 7.7 

Disagree 48 12.8 

Neutral 67 17.9 

Agree 131 34.9 

Strongly Agree 100 26.7 

Represents responsible behavior 
  

Strongly Disagree 33 8.8 

Disagree 54 14.4 

Neutral 72 19.2 

Agree 119 31.7 

Strongly Agree 97 25.9 

Preference over other methods 
  

Strongly Disagree 58 15.5 

Disagree 74 19.7 

Neutral 69 18.4 

Agree 104 27.7 

Strongly Agree 70 18.7 

Table 2: Attitudes Toward Postinor Use 

Variable Frequency (n) Percentage (%) 

Postinor is safe 
  

Strongly Disagree 44 11.7 

Disagree 66 17.6 

Neutral 71 18.9 

Agree 112 29.9 

Strongly Agree 82 21.9 

Frequent use is harmful 
  

Strongly Disagree 28 7.5 

Disagree 49 13.1 

Neutral 62 16.5 
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Agree 134 35.7 

Strongly Agree 102 27.2 

Causes long-term effects 
  

Strongly Disagree 35 9.3 

Disagree 58 15.5 

Neutral 88 23.5 

Agree 117 31.2 

Strongly Agree 77 20.5 

Concern about side effects 
  

Strongly Disagree 26 6.9 

Disagree 51 13.6 

Neutral 64 17.1 

Agree 138 36.8 

Strongly Agree 96 25.6 

Trust healthcare information 
  

Strongly Disagree 21 5.6 

Disagree 39 10.4 

Neutral 57 15.2 

Agree 142 37.9 

Strongly Agree 116 30.9 

Table 3: Perceived Safety and Side Effects 

Variable Frequency (n) Percentage (%) 

Religion discourages use 
  

Strongly Disagree 72 19.2 

Disagree 88 23.5 

Neutral 63 16.8 

Agree 94 25.1 

Strongly Agree 58 15.5 

Morally wrong 
  

Strongly Disagree 81 21.6 

Disagree 92 24.5 

Neutral 66 17.6 

Agree 82 21.9 

Strongly Agree 54 14.4 

Feeling of guilt 
  

Strongly Disagree 76 20.3 

Disagree 95 25.3 

Neutral 61 16.3 

Agree 89 23.7 

Strongly Agree 54 14.4 

Cultural influence 
  

Strongly Disagree 61 16.3 

Disagree 79 21.1 

Neutral 68 18.1 

Agree 110 29.3 

Strongly Agree 57 15.2 

Encourages promiscuity 
  

Strongly Disagree 52 13.9 

Disagree 73 19.5 

Neutral 71 18.9 

Agree 112 29.9 

Strongly Agree 67 17.9 

Table 4: Moral and Religious Concerns 
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Variable Frequency (n) Percentage (%) 

Partner influence 129 34.4 

No partner influence 246 65.6 

Would use if partner suggests 214 57.1 

Friends influence views 167 44.5 

Peer pressure present 141 37.6 

Open discussion with friends 198 52.8 

Table 5: Partner Influence and Peer Pressure 

Variable Frequency (n) Percentage (%) 

Stigma exists 231 61.6 

Feel embarrassed 189 50.4 

Users are judged 247 65.9 

Would hide usage 203 54.1 

Stigma prevents use 176 46.9 

Table 6: Stigma Associated with Postinor Use (n = 375) 

Variable Frequency (n) Percentage (%) 

Prefer consulting healthcare provider 228 60.8 

Trust pharmacists 256 68.3 

Prefer self-medication 149 39.7 

Trust friends more than professionals 118 31.5 

Comfortable discussing with professionals 237 63.2 

Table 7: Trust in Healthcare vs Self-Medication (n = 375) 

Variable Frequency (n) Percentage (%) 

Ever used Postinor 
  

Yes 246 65.6 

No 129 34.4 

Frequency of use (n = 246) 
  

Once 74 30.1 

2–3 times 92 37.4 

4–5 times 51 20.7 

>5 times 29 11.8 

Source of Postinor 
  

Pharmacy 173 46.1 

Patent medicine store 112 29.9 

Hospital/Clinic 54 14.4 

Friends 21 5.6 

Others 15 4.0 

Table 8: Experience with Postinor Use (n = 375) 

Variables Compared χ² Value df p-value Interpretation 

Age vs Postinor use 13.84 6 0.031 Significant 

Education vs Attitude 21.57 9 0.010 Significant 

Marital status vs Usage 11.26 4 0.024 Significant 

Religion vs Moral concerns 18.92 8 0.015 Significant 

Occupation vs Self-medication 9.77 5 0.082 Not significant 

Table 9: Chi-Square Analysis of Key Associations 

Variables r-value p-value Interpretation 

Attitude vs Usage 0.48 <0.001 Moderate positive 

Safety perception vs Usage 0.36 <0.001 Positive 

Moral concerns vs Usage -0.42 <0.001 Moderate negative 
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Stigma vs Usage -0.39 <0.001 Negative 

Partner influence vs Usage 0.29 0.002 Weak positive 

Trust in healthcare vs Usage 0.33 <0.001 Positive 

Table 10: Correlation Analysis of Key Variables 

Variable AOR 95% CI p-value Interpretation 

Age (20–29) 1.82 1.15–2.89 0.011 Significant predictor 

Tertiary education 2.14 1.33–3.45 0.002 Strong predictor 

Positive attitude 2.76 1.84–4.12 <0.001 Highly significant 

High stigma 0.61 0.40–0.92 0.019 Reduces likelihood 

Partner influence 1.57 1.02–2.41 0.041 Significant 

Table 11: Logistic Regression Analysis (Predictors of Postinor Use) 

Discussion 

Emergency contraception remains a critical component of reproductive 

health, yet its uptake is often shaped by complex social, cultural, and 

personal beliefs. Postinor is widely used in Nigeria, but attitudes toward its 

use are still influenced by stigma, moral concerns, and misinformation. 

Understanding these dynamics is essential for improving access and 

informed decision-making among women of reproductive age. This study 

examined the attitudes, perceptions, and sociocultural influences affecting 

the use of Postinor among women in Aba, Abia State, Nigeria. 

The findings from this study provide a nuanced and contextually grounded 

understanding of how women in Abia State perceive and use Postinor as an 

emergency contraceptive. What emerges is a complex interaction between 

knowledge, personal attitudes, sociocultural expectations, and structural 

factors such as access to healthcare and information. When situated within 

the broader body of evidence from Nigeria and sub-Saharan Africa, these 

results both reinforce existing patterns and offer deeper insight into evolving 

reproductive health behaviors. 

The socio-demographic profile of respondents shows that the majority were 

within the 20–29-year age group and had at least secondary or tertiary 

education. This aligns with earlier Nigerian studies where young, educated 

women constitute the primary users and potential users of emergency 

contraception. For instance, research among female undergraduates in 

Eastern Nigeria reported relatively high awareness but lower actual use of 

emergency contraception, especially among younger women [11]. Similarly, 

a scoping review across sub-Saharan Africa noted that awareness tends to be 

higher among educated and urban populations, although this does not always 

translate into consistent utilization [12]. The current study’s higher usage rate 

(65.6%) compared to earlier reports suggests a gradual shift toward increased 

acceptance and access, possibly reflecting improved availability of Postinor 

in pharmacies and patent medicine stores. 

Attitudinal findings in this study indicate that a substantial proportion of 

respondents consider Postinor acceptable, feel comfortable using it, and 

would recommend it to others. This generally positive disposition is 

consistent with findings from the Niger Delta region, where adolescents 

demonstrated favorable attitudes toward emergency contraceptive pills 

despite low utilization rates [8]. However, the presence of a considerable 

neutral and negative response segment in the current study suggests that 

ambivalence still exists. Earlier studies have attributed such ambivalence to 

misinformation, fear of side effects, and moral hesitation [11]. The moderate 

positive correlation between attitude and usage (r = 0.48) further reinforces 

the central role of perception in shaping contraceptive behavior. 

Perceptions of safety and side effects in this study reveal a mixed picture. 

While a fair proportion of respondents believe that Postinor is safe, there is 

also widespread concern about frequent use and potential long-term effects. 

This mirrors findings from previous Nigerian studies where fear of infertility, 

hormonal imbalance, and long-term reproductive harm significantly limited 

the uptake of emergency contraception [11]. Qualitative evidence has also 

shown that misconceptions about modern contraceptives often drive 

individuals toward ineffective or unsafe alternatives, including unverified 

concoctions [7]. The current study’s findings therefore highlight that, 

although trust in healthcare information is relatively high, persistent myths 

about safety continue to shape behavior. 

Moral and religious concerns remain an important dimension of 

contraceptive decision-making. In this study, a notable proportion of 

respondents indicated that religion discourages the use of Postinor, and some 

viewed it as morally wrong or associated with guilt. This is consistent with 

broader evidence across sub-Saharan Africa, where cultural and religious 

beliefs significantly influence reproductive health choices [12]. The 

significant association between religion and moral concerns in this study 

further supports this link. At the same time, the fact that a larger proportion 

of respondents disagreed with these moral objections suggests a gradual shift 

toward more pragmatic attitudes, especially among younger and more 

educated women. 

The role of interpersonal dynamics is also evident. Although most 

respondents reported no direct partner influence, more than half indicated 

willingness to use Postinor if suggested by a partner, and a considerable 

proportion acknowledged peer influence. This reflects findings from earlier 

studies where peer networks were major sources of information and 

behavioral influence regarding contraceptive use [11]. The weak but 

significant positive correlation between partner influence and usage (r = 

0.29) in this study suggests that while individual autonomy is increasing, 

social relationships still play a meaningful role in decision-making. 

Stigma emerges as a critical barrier in this study. A majority of respondents 

acknowledged the existence of stigma, with many indicating embarrassment, 

fear of judgment, and a tendency to conceal use. This aligns strongly with 

prior research in Nigeria, where stigma surrounding sexual activity and 

contraceptive use, especially among unmarried women, has been 

consistently reported as a major deterrent [8]. The negative correlation 

between stigma and usage (r = -0.39) and its significant effect in reducing 

likelihood of use in the regression model reinforce the idea that social 

judgment remains a powerful constraint, even in the presence of adequate 

knowledge and availability. 
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The findings on healthcare trust and self-medication provide additional 

insight into health-seeking behavior. While most respondents preferred 

consulting healthcare providers and expressed trust in pharmacists, a 

substantial proportion still engaged in self-medication. This dual pattern 

reflects earlier observations that pharmacies and informal drug outlets are 

often the primary sources of emergency contraception in Nigeria due to 

accessibility and perceived confidentiality [12]. The significant positive 

correlation between trust in healthcare and usage suggests that strengthening 

professional guidance could further improve safe and appropriate use. 

Experience with Postinor use in this study shows relatively high prevalence, 

with most users reporting repeated use. This contrasts with earlier studies 

where utilization rates were considerably lower despite high awareness [11]. 

The dominant role of pharmacies and patent medicine stores as sources of 

the drug is also consistent with previous findings, reflecting the over-the-

counter availability of Postinor and the preference for discreet access [7]. 

However, repeated use raises concerns about potential misuse and reinforces 

the need for better education on appropriate use and alternative contraceptive 

methods. 

The inferential analysis further strengthens the study’s conclusions. 

Significant associations between age, education, marital status, and Postinor 

use are in line with existing literature that identifies these variables as key 

determinants of contraceptive behavior. The logistic regression results, 

particularly the strong predictive effect of positive attitude and tertiary 

education, are consistent with broader evidence that education enhances both 

awareness and autonomy in reproductive health decisions [12]. Conversely, 

the negative impact of stigma highlights the persistent influence of 

sociocultural barriers. 

Conclusion  

The findings from this study suggest that while awareness and acceptance of 

Postinor are improving in Abia State, utilization is still shaped by a delicate 

balance of knowledge, personal beliefs, social influences, and structural 

factors. Compared to earlier studies in Nigeria, there is clear evidence of 

progress, particularly in terms of increased use and more favorable attitudes. 

However, persistent misconceptions, stigma, and moral concerns continue to 

limit optimal use. Addressing these challenges will require culturally 

sensitive health education, strengthened healthcare engagement, and 

community-level interventions that normalize informed and responsible 

contraceptive use. 

References 

1. Ezirim, E. O., Akwuruoha, E. M., Amah, C. I., Onyemereze, C. 

O., & Airaodion, A. I. (2025). Knowledge, attitude and 

perception towards premature ovarian insufficiency among 

Nigerian women. International Journal of Clinical 

Gynaecology and Obstetrics, 5(1), 1–7.  

2. Omole, O. R., Iwuoha, E. C., Okeh, D. U., Ejikem, P. I., Otuka, 

O. A. I. et al.  (2023). Awareness and perception on exclusive 

breastfeeding as a birth control method among pregnant women 

attending antenatal clinic in rural communities. Merit Research 

Journal of Medicine and Medical Sciences, 11(2), 59–67. 

3. Ezebuiro, E. I., Onyemereze, C. O., Akenroye, S. G., Abali, I. 

O., & Airaodion, A. I. (2025). Factors influencing the choice of 

contraceptive methods among women attending antenatal 

clinics in Nigeria. International Journal of Studies in Midwifery 

and Women’s Health, 6(2), 1–7. 

4. Omotayo, R. S., Akadiri, O., Akintan, A. L., Okunnuga, N. A., 

Gbala, M. O. et al.  (2026). Emergency contraception: 

awareness, use and choices amongst antenatal women in a 

South West Nigeria teaching hospital. International Journal of 

Reproduction, Contraception, Obstetrics and Gynecology, 

15(2), 439–447.  

5. Ojiyi, E., Anolue, F., Ejekunle, S., Nzewuihe, A., Okeudo, C. 

et al. (2014). Emergency Contraception: Awareness, Perception 

and Practice among Female Undergraduates in Imo State 

University, Southeastern Nigeria. Annals of medical and health 

sciences research, 4(6), 904–909. 

6. Ebuehi, O. M., Ebuehi, O. A. T., & Inem, V. (2006). Health 

care providers' knowledge of, attitudes toward and provision of 

emergency contraceptives in Lagos, Nigeria. International 

Family Planning Perspectives, 32(2), 89–93.  

7. Ajayi, A. I., Nwokocha, E. E., Akpan, W., & Adeniyi, O. V. 

(2016). Use of non-emergency contraceptive pills and 

concoctions as emergency contraception among Nigerian 

university students: Results of a qualitative study. BMC Public 

Health, 16, 1046.  

8. Onasoga, O. A., Afolayan, J. A., Asamabiriowei, T. F., Jibril, 

U. N., & Imam, A. A. (2016). Adolescents' Knowledge, 

Attitude and Utilization of Emergency Contraceptive Pills in 

Nigeria's Niger Delta Region. International journal of MCH and 

AIDS, 5(1), 53–60.  

9. Akwuruoha, E. M., Ezirim, E. O., Amah, C. I., Onyemereze, C. 

O., & Airaodion, A. I. (2025). Prevalence and awareness of 

premature ovarian insufficiency among Nigerian women. 

Journal of Women Health Care and Gynecology, 5(5), 1–8. 

10. Adewale, F. B., Adekanye, A. O., Erinle, S. A., Nwosu, I. C., 

& Nwosu, A. E. (2025). Awareness and use of emergency 

contraception among women attending antenatal clinic in a 

tertiary hospital in Nigeria. Journal of the Turkish German 

Gynecological Association, 26(4), 246–255.  

11. Ikeme, A. C., Ezegwui, H. U., & Uzodimma, A. C. (2005). 

Knowledge, attitude and use of emergency contraception 

among female undergraduates in Eastern Nigeria. Journal of 

obstetrics and gynaecology: the journal of the Institute of 

Obstetrics and Gynaecology, 25(5), 491–493.  

12. Kwame, K. A., Bain, L. E., Manu, E., & Tarkang, E. E. (2022). 

Use and awareness of emergency contraceptives among women 

of reproductive age in sub-Saharan Africa: A scoping review. 

Contraception and Reproductive Medicine, 7(1), 1.  

 

 

 

 

 

https://aditum.org/images/article/1755927775IJCGO-Galley_Proof.pdf
https://aditum.org/images/article/1755927775IJCGO-Galley_Proof.pdf
https://aditum.org/images/article/1755927775IJCGO-Galley_Proof.pdf
https://aditum.org/images/article/1755927775IJCGO-Galley_Proof.pdf
https://aditum.org/images/article/1755927775IJCGO-Galley_Proof.pdf
https://repository.dkut.ac.ke:8080/xmlui/handle/123456789/8365
https://repository.dkut.ac.ke:8080/xmlui/handle/123456789/8365
https://repository.dkut.ac.ke:8080/xmlui/handle/123456789/8365
https://repository.dkut.ac.ke:8080/xmlui/handle/123456789/8365
https://repository.dkut.ac.ke:8080/xmlui/handle/123456789/8365
https://www.ajol.info/index.php/amhsr/article/view/112428
https://www.ajol.info/index.php/amhsr/article/view/112428
https://www.ajol.info/index.php/amhsr/article/view/112428
https://www.ajol.info/index.php/amhsr/article/view/112428
https://www.ajol.info/index.php/amhsr/article/view/112428
https://www.jstor.org/stable/4147597
https://www.jstor.org/stable/4147597
https://www.jstor.org/stable/4147597
https://www.jstor.org/stable/4147597
https://link.springer.com/article/10.1186/s12889-016-3707-4
https://link.springer.com/article/10.1186/s12889-016-3707-4
https://link.springer.com/article/10.1186/s12889-016-3707-4
https://link.springer.com/article/10.1186/s12889-016-3707-4
https://link.springer.com/article/10.1186/s12889-016-3707-4
https://pmc.ncbi.nlm.nih.gov/articles/PMC5187640/
https://pmc.ncbi.nlm.nih.gov/articles/PMC5187640/
https://pmc.ncbi.nlm.nih.gov/articles/PMC5187640/
https://pmc.ncbi.nlm.nih.gov/articles/PMC5187640/
https://pmc.ncbi.nlm.nih.gov/articles/PMC5187640/
https://pmc.ncbi.nlm.nih.gov/articles/PMC12676980/
https://pmc.ncbi.nlm.nih.gov/articles/PMC12676980/
https://pmc.ncbi.nlm.nih.gov/articles/PMC12676980/
https://pmc.ncbi.nlm.nih.gov/articles/PMC12676980/
https://pmc.ncbi.nlm.nih.gov/articles/PMC12676980/
https://www.tandfonline.com/doi/abs/10.1080/01443610500176291
https://www.tandfonline.com/doi/abs/10.1080/01443610500176291
https://www.tandfonline.com/doi/abs/10.1080/01443610500176291
https://www.tandfonline.com/doi/abs/10.1080/01443610500176291
https://www.tandfonline.com/doi/abs/10.1080/01443610500176291
https://link.springer.com/article/10.1186/s40834-022-00167-y
https://link.springer.com/article/10.1186/s40834-022-00167-y
https://link.springer.com/article/10.1186/s40834-022-00167-y
https://link.springer.com/article/10.1186/s40834-022-00167-y


J. Obstetrics Gynecology and Reproductive Sciences                                                                                                                       Copyrights @ Emmanuel M. Akwuruoha, 

Auctores Publishing LLC – Volume 10(4)-309 www.auctoresonline.org  
ISSN: 2578-8965   Page 10 of 10 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 This work is licensed under Creative    
   Commons Attribution 4.0 License 
 

 

To Submit Your Article, Click Here: Submit Manuscript 

 

DOI:10.31579/2578-8965/309 

 

 

 

 

 

  

Ready to submit your research? Choose Auctores and benefit from:  

 

➢ fast, convenient online submission 

➢ rigorous peer review by experienced research in your field  

➢ rapid publication on acceptance  

➢ authors retain copyrights 

➢ unique DOI for all articles 

➢ immediate, unrestricted online access 

 

At Auctores, research is always in progress. 

 

Learn more https://www.auctoresonline.org/journals/obstetrics-gynecology-

and-reproductive-sciences 

file:///C:/C/Users/web/AppData/Local/Adobe/InDesign/Version%2010.0/en_US/Caches/InDesign%20ClipboardScrap1.pdf
https://auctoresonline.org/submit-manuscript/obstetrics-gynecology-and-reproductive-sciences
https://www.auctoresonline.org/journals/obstetrics-gynecology-and-reproductive-sciences
https://www.auctoresonline.org/journals/obstetrics-gynecology-and-reproductive-sciences

