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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIeHUY CTAaTbH B PEAAKITUIO HEOOXOMUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps 1omkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUISIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas dyepe3 MoJITopa HHTepBaJjia Ha OHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonbs3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKCTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykornrcu, HaneyaraHHOW Ha KOMITBIOTEPE, JTOIDKEH
651TH IprTO’keH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHee IECSATH 1 He OoJiee 1BaALATH CTPAHUI] MALTHOIINCH,
BKJIIOYAsl yKa3areJib JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3UHCKOM SI3BIKaX.

3. B crarbe 10KHBI OBITH OCBEIIEHBI AKTyalIbHOCTh JAHHOTO MaTepHalla, METO/IBI U PE3YIIbTaThI
WCCIIeIOBaHUS U X 00CyKACHHE.

[Ipu npencTaBiIeHNHN B IleYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJIMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MUBaHUS U
YCBHIMICHHUS (B XOJI€ OCTPBIX OIBITOB).

4. K crarbe JOIKHBI OBITH NIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M I'PY3HHCKOM $I3bIKax (BKJIIOYAIOLIEE CIEeLYIOLINE pa3aesbl: Lielb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBbIX cioB (key words).

5. Tabnunpl HEOOXOIUMO NPENCTABIATE B IedaTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0/KHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbu. Tabiuibl U rpad)uKu TOTKHBI OBITH 03aryIaBIICHBI.

6. doTtorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIMHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paeHuH. PUCyHKH, yepTeXu U IuarpaMmbl ClIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsx k MukpogotorpagusaM CieayeT yKa3blBaTh CTEICHb yBEIMUCHHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB IIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennn u HarpaBneHun crared B xypHanm MHI nmpocum aBTOpOB cobmronars
NpaBUIIa, U3JIO0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PyKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHaJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHorpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKIIFOUAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKM B TeKcTe. CIHUCOK COCTaBIseTCs B
andaBuTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHana. B
CIMCKE JINTEPATyphl CHavYajia IPUBOIATCS PabOThI, HAIMCAHHBIE 3HAKaMU TPY3WHCKOTO anaBuTa, 3aTeM
Kupwuien u naruauneid. CChUIKM Ha MUTHUPYEMble PabOThl B TEKCTE CTAaThbH JAIOTCS B KBaIPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOM pabOoThI B CIIMCKE TUTEPATypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a MOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YYPEKJICHUS BU3Y U COINPOBONUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIe Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHbIe koopAuHaTel. KomuuecTBo aBTOpPOB (COABTOPOB) HE NOJDKHO MPEBBIIIATH IISATH YEJIOBEK.

11. Penakuus ocraBisieT 3a cO00i MpaBo COKpaIlaTh U HCIPaBIATh cTarhi. KoppekTypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HalpaBiieHHE B peldaklMIoO padoT, MpeACTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNICHUH YKa3aHHbIX IIPaBUJI CTATbU HE PAaCCMaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Background: Emergency contraception (EC) is a method
that is used to prevent pregnancy after unprotected sexual
intercourse (UPSI), it can decrease the risk of unplanned
pregnancy by up to 95% when given within 72 hours of
UPSI; therefore may reduce the rates of unsafe abortion.
Objectives: The aim of this study is to assess awareness,
use of emergency contraception among a sample of
reproductive age in Iraqi women and effectiveness
of this method in preventing unplanned pregnancy.
Methods: This study used an observational cross sectional
design conducted in Iraq between January and August 2023,
consist of (131) reproductive age Iraqi women, data is collected
using an online structured self-administered questionnaire,
Descriptive data were presented using tables and statistical
analysis performed using Minitab version 23 statistic program.
Results: (29.01%) of the respondents used emergency
contraception, (76.31%) of the respondents used the
EC within 24 hours of UPSI, (13.15%) have unplanned
pregnancy following EC use and (86.84%) did not.
Conclusion: Despite the good awareness of emergency
contraception among the participants the use and attitude
are still substandard, a significant percentage of pregnancies
occurred among EC users which are unplanned, more efforts
must be made to raise awareness, use and attitude about EC and
inclusion of these methods in the free family planning services
in Iraq.

Key words. Awareness, effectiveness,
contraception, unplanned pregnancy.
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Introduction.

Emergency contraception (EC) is a method that is used to
prevent pregnancy following unprotected sexual intercourse
(UPSI), it can decrease the risk of unplanned pregnancy by
up to 95% when given within 72 hours of UPSI. It is useful in
the following circumstances: incorrect use of contraceptives,
method failure, rape and for women who have consented to
unplanned and unprotected sexual intercourse [1].

The EC methods have developed since the 1960’s to allow a
better tolerance. Decreased hormone doses, simplified regimen
and withdrawal of estrogens have led to a lower side effects
profile, over the counter (OTC) available EC. The copper
intrauterine device (Cu-IUD) required to be fitted by health
care professional, is less accessible; However, it enables
simultaneous commencement of a dependable long-term
contraception. Unfortunately, EC use is still substandard, and
information reinforcement is needed to overcome unwillingness
to its use [2].

Types of emergency contraception and mechanism of action.

Levonorgestrel intrauterine system (LNG-EC): 1.5 mg
single oral tablet suppress ovulation by postponing or inhibiting
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follicular rupture and causing luteal dysfunction. If administered
earlier to luteinizing hormone (LH) surge, it can suppress
ovulation for the next five days, LNG becomes ineffective in the
late follicular phase [3]. Despite post-ovulation effect have been
suggested succeeding studies haven’t demonstrated a substantial
EC effect when used following ovulation [4,5]. In vitro, no effect
on endometrial receptiveness or embryo implantation have been
demonstrated [6].

Uliprestal acetate-emergency contraceptive (UPA-EC):
30 mg single oral tablet delays ovulation by at least 5 days,
even when given following the onset of LH surge but can’t
suppress ovulation at or following the LH peak, therefore, no
post-ovulation EC effect [7]. At the doses used in the emergency
contraception UPA does not appear to interfere with embryo
implantation [8]. Both LNG and UPA are Food and Drug
Administration (FDA) approved EC methods.

Anincreased body mass index (BMI) decrease the effectiveness
of levonorgestrel and UPA. A meta-analysis of two randomized
controlled trial concluded that women with a body mass index
more than 30 kg/m2 had > 3 fold higher risk of pregnancy,
compared to women with a body mass index less than 25 kg/
m2 [9].

Cu-IUD: the main mechanism of action is by suppression of
fertilization by its toxic effects on the gametes. If fertilization
does occur, the local endometrial inflammatory reaction
induced by Cu-IUD deters implantation, it therefore has both
pre- and post-fertilization contraceptive effect. It can be used up
to five days following the first unprotected sexual intercourse in
a cycle. Given that the earliest implantation is thought to occur
six days following ovulation, a Cu-IUD can also be inserted
up to five days post ovulation. It is the most efficient method
of emergency contraception [10]. The guideline development
group recommended that it should be considered for all women
requiring emergency contraception [7].

More recently there is strong evidence that the LNG-IUS is
just as effective when used for EC as the non-hormonal Cu-
IUD. However the LNG-IUS is not FDA-approved for use as
EC [11]. Both the Cu-IUD and the LNG IUS are not affected by
the weight of the user [9].

The Yuzpe method consist of a combination of 100 pg of ethinyl
estradiol and 0.5 mg of LNG administered simultaneously orally,
followed by a 2nd dose of both hormones in twelve hours. This
method is not available as an EC preparation but consists of
a collection of typical combined hormonal contraceptive pills
[12]. this method can inhibit or delay ovulation so that an oocyte
is not available for fertilization at the time when sperms are
viable within the female genital tract [13].

For both types of FDA approved oral EC drugs (LNG and
UPA) there are no medical contraindications and for IUDs,
the same medical eligibility criteria is applied for emergency
contraception as for their non-EC insertion [14].
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Emergency contraception can prevent unplanned pregnancy
and therefore may reduce the rates of unsafe abortion this is
particularly beneficial in countries where abortion laws are
restrictive for religious and ethical issues. Studies done since
1990 on termination of pregnancy (TOP) have identified EC as
one of the main reasons to prevent unplanned pregnancy in the
UK. However, the uptake of the EC is still low, and the public
knowledge is below the standard. Women are attentive to prevent
unplanned pregnancies, so more information and accessibility
of the method will be helpful to increase its utilization [15].

An unplanned pregnancy is either unwanted (when no children
or no further children are wanted) or is mistimed (occurred
earlier than preferred) [16]. It is a universal problem with
substantial adverse concerns for women, including significant
morbidity or mortality following childbirth or unsafe abortion
in addition to the adverse effects on a woman's psychological
and socioeconomic condition of her and her family. It has a
significant economic burden for the health care services [17].

According to the 2017 world health organization (WHO)
report, there is about 56 million TOP annually worldwide, 6.6
million in developed world and 49.3 million in developing
regions where each year approximately 22,000 women died
due to the complications of abortion [18]. There are 6 million
unwanted pregnancies, 2.1 million unplanned births, 3.2 million
abortions and 5,600 maternal mortalities would be lowered
each year by evading the unmet requirements for the present
contraception [16,19].

Around 26.5 million unplanned pregnancies occur annually
due to incorrect use or failure of the contraceptive method
[20]. The WHO included the EC on its list of the essential
medicines and is advised for improved access to the emergency
contraception can decrease the adverse health consequences
for women without increasing the risk of sexually transmitted
infections or unwanted pregnancies [17].

Patient and Methods.

This is a descriptive cross-sectional study was conducted in
Iraq between January and August 2023 among a sample of
(131) reproductive age Iraqi women to assess awareness, use
of emergency contraception and effectiveness of this method in
preventing unplanned pregnancy

Data is collected using an online structured self-administered
questionnaire, using Google form and posted to the participants
by social media, study participants were kept confidential. The
first statement in the Google form was the consent of participants
agreement to enroll in the study.

The questionnaire consists of three sections, the first part
assess information on the socio-demographic characteristics of
the respondents (age, educational level, occupation and socio-
economic status).

The second part includes questions about the use and the type,
if any, of regular contraceptives, the knowledge, the use of
emergency contraception and the sources of their information
about this method.

The third section includes questions about the pregnancy
history regarding the numbers of children and the mode of
deliveries. The occurrence of unplanned pregnancy and the
outcome of each whether (term pregnancy and live birth,
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spontaneous or induced abortion, fetal congenital anomalies)
is inquired about, the participants attitude towards emergency
contraception is evaluated.

The descriptive data are presented using tables and statistical
analysis performed using Minitab version 23 statistic program.

Results.

In this study the majority of respondents fall within the age
range of 26-35 years (60.30%), while (19.84%) are in the 17-25
and 36-45 age groups. The educational distribution shows that
(78.62%) have a higher education level, with smaller proportions
having secondary (13.74%) or primary (7.63%) education.
In terms of occupation, the majority of the respondents are
employees (61.83%), while (38.16%) are housewives. The
socio-economic state reveals that most participants are in the
medium category (49.61%), with (44.27%) falling into the good
category and a smaller percentage in the poor category (6.10%)
(Table 1).

Table 1. Demographic characteristics of participants.

Demographic characteristics No. %
17-25 26 19.84
Age range (year) 26-35 79 60.30
36-45 26 19.84
Primary 10 7.63
Educational level |Secondary 18 13.74
Higher education 103 78.62
) Employee 81 61.83
Occupation Housewife 50 38.16
Socio Good 58 44.27
economic state Medium 63 49.61
Poor 8 6.10
Total 131 100

Poor=illiterate or primary school graduate,
Medium=Secondary school graduate,
Good=Graduate or postgraduate

The following table provides information about the
contraceptive behavior and usage among the sampled women.
It is evident that a significant percentage (82.44%) of the
respondents do use regular contraception, which can decrease
the potential risks of unplanned pregnancies. Among the
methods used, natural family planning and condoms/vaginal
suppositories are the most common choices, each accounting for
(36.69%) and (17.55%) respectively. It is concerning that both
methods carry the highest failure rate among the contraceptive
options available, suggesting the need for increased awareness
and access to a more efficient contraceptive methods. (29.01%)
of the sampled women have used EC, with (65.78%) used single
oral pill LNG 1.5mg (UPA is not widely available in Iraq),
only (7.89%) used Cu IUD as EC, (26.31%) used COC (Yuspe
method) which has the highest failure rate and side effect
profile compared with LNG single tab and Cu-IUD. The cause
of using the EC was equally for method failure or no method
use at that particular cycle (50%). (76.31%) of the respondents
used the EC within 24 hours of UPSI, (15.78%) used it within
48 hours and only (7.89%) used the method within 72 hours
of UPSI which may suggest awareness among the users



about the significance of time interval between UPSI and EC
use for the method effectiveness. The source of information
about EC among the participants is primarily the healthcare
workers (42.74%), highlighting their crucial role in promoting
contraceptive awareness, the social media comes in second as a
source of information about EC (29.77%) (Table 2).

Table 2. Contraceptive behavior and use among participants.

Contraceptive information No. %
. Yes 108 82.44
Use of regular Contraception No 23 1755
Total 131 100
Condorp /Yaginal 23 1755
suppositories
Copper IUCD 12 19.16
Type of contraception used Hormonal IUCD 3 2.29
Injectable contraception 5 8.81
Oral hormgnal 13 992
contraception
Natural family planning |52  36.69
Total 108 100
Use of emergency Yes 38 129.01
contraception No 93 70.99
Total 131 100
Single oral pill 25  165.78
Type of emergency Combined contraceptive
contraception used pills 1012631
Copper IUD 3 7.89
Total 38 1100
Cause of emergency Contraception failure 19 50
contraception use No method used 19 50
Total 38 100
. Before 24 hour 29  176.31
time interval between UPSI Before 48 hour 6 15.78
and EC
Before 72 hour 3 7.89
Total 38 1100
Family and friends 22 116.79
Source of information about |Health workers 56 42.74
EC Printed media 14 10.68
Social media 39 129.77
Total 131 100

The study revealed that the majority of respondents have (1-3)
children (87.78%) with a smaller percentage having no children
or (4-6) children (6.10%). The data on delivery modes indicates
that vaginal delivery is the most common (43.90%), followed by
one cesarean section (29.26%) and (26.82%) of respondents had
> 2 Cesarean deliveries. (13.15%) have unplanned pregnancy
following EC use and (86.84%) did not. The participants were
asked if they had previous unplanned pregnancy (30.53%)
answered yes.

Among those who had unwanted pregnancies, the outcomes
varied, with (65%) resulting in term pregnancy, (20%) had
spontaneous miscarriage, (7.5%) resorted to induced abortion
and the same percent had pregnancy with congenital anomalies.
Interestingly, a significant percentage of respondents (76.33%)
do not think that emergency contraception can reduce the
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number of unplanned pregnancies, which highlights the need for
further efforts to raise awareness and education on its efficacy
(Table 3).

Table 3. Pregnancy information of the participants.

Pregnancy information No. %
No children 8 16.10
Number of children 1-3 115 87.78
4-6 8 16.10
Total 131 100
Normal vaginal
. delivery & 54 43.90
Mode of delivery 1 Cesarean section 36 129.26
>2 Cesarean section 33 126.82
Total 123 100
Occurrence of unplanned Yes 5 ]13.15
pregnancy following EC use No 33 86.84
Total 38 100
Previous history of unplanned ~ Yes 40 30.53
pregnancy No 91 69.46
Total 131 100
Term pregnancy 26 65
Spontaneous
Outcomes of previous fuscarriage 8§ 20
unplanned pregnancy Induced abortion 3 175
Fetus with congenital
anomalies ¢ 373
Total 40 |100
Do you think that EC reduces | Yes 31 23.66
the no. of unplanned pregnancy? No 100 [76.33
Total 131 100

Discussion.

This is a descriptive cross-sectional study designed to give
an insight into the awareness, use of emergency contraception
among a sample of reproductive age Iraqi women and
effectiveness of this method in preventing unplanned pregnancy.

The demographic data shows that more than halve of the
participants (60.30%) are in the 26-35 years age range and
(19.84%) are 17-25 years old. A study in Japan published
in 2019 revealed that most EC users were in their 20s [21]
in Nigeria the age range of the participants in the study of
“Sexuality and Emergency Contraceptive Practice among
Female Undergraduates in Lagos” (93.2%) were 16-24 years
[15].

In this study most of the participants have a higher education
level, more than halve are of the working class, (44.27%) and
(49.61%) lied within the good and medium socioeconomic
status respectively, these demographic data may explain the
high uptake and adherence to regular contraceptive methods
among the respondents (82.44%); these findings are consistent
with the results of a study published in 2016 in Canada which
concluded that the socioeconomic factors influenced both
choice and use of contraception and unplanned pregnancy
rates, the main demographic predictor of not using any form
of contraception was the low educational attainment [22]. The



findings of an Indian study published this year that the negative
socioeconomic and cultural factors like low educational level,
no contact with mass media. Etcetera remain an important
obstacles to the use of contraceptives [23].

In this study the natural family planning is the most commonly
used contraceptive method followed by Condom /Vaginal
suppositories, both Cu-IUD (9.16%), COC (9.92%) and
injectable contraception (depoprovera) ( 8.81%) are used in
close proportions, the least commonly used method is LNG
IUS (2.29%), this may reflect the general tendency among the
sampled women to avoid the hormonal methods of contraception
because of fear of side effects, In a study implemented at the
family planning clinic in the New General Mansoura hospital in
Egypt the distribution of contraception use was as follows: Cu-
IUD is the most commonly used method (40.2%) followed by
oral contraceptive pills (OCPs) (27.6%), sub-dermal hormonal
contraceptive was the least used method (2.3%) [24]. In Saudi
Arabia a study of Contraceptive Use and the Associated Factors
in Jazan city the women were most familiar with OCPs (74.9%)
and intrauterine devices (69.9%) [25]. In the above-mentioned
Canadian study, the barrier (33.1%) and hormonal (27.7 %)
methods were the most commonly used forms of contraception
in the combined cohort [22]. This reflects different trends in
contraception use in different countries.

(29.01%) of women used EC in this study, this may
paradoxically reflects two facts the high rate of women using
regular contraception in this study may reduce the need for
use of the emergency contraception ; or the negative attitude
towards EC among the participants; However these findings
when compared to a study of knowledge, attitude and practice
of EC among sample of women in Bagdad that was published
in 2014 there is increased use of EC (12.00%) versus (29.01%)
in the current study [26]. A higher percent of women in Saudi
Arabia (37.1%) used emergency contraception to prevent
pregnancy according to a study looking at the Knowledge and
attitude about EC published in 2019 [27]. While (78.0%) of
Ethiopian women used EC methods according to a study of
Female Undergraduates in Arba Minch University in Southern
Ethiopia [28]. Suggesting the need to increase efforts to raise
awareness of EC and its role in decreasing the rate of unplanned
pregnancy among Iraqi women.

The most common type of EC used according to this study
is LNG 1.5 mg single tablet which is available, affordable and
easy to use, but it is given only with a medical prescription
according to the instructions of the Iraqi Ministry of Health,
(uliprestal acetate is not widely available in Iraq), followed by
the Yuspe method used by (26.31%) and only (7.89%) of the
respondents had Cu IUD fitted as EC method, Similarly In study
of “Sexuality and Emergency Contraceptive Practice among
Female Undergraduates in Lagos, Nigeria”, the most widely
known emergency contraception was Postino (26%) followed
by combined hormonal contraceptive pills (23%), intrauterine
device (10%) [15]. Similar findings demonstrated among young
unmarried women in Accra, Ghana [29]. Despite the high
efficacy and long-lasting contraceptive benefits Cu-IUD it is
rarely recommended for EC according to a study in University
of California, San Francisco [30].
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In this study EC equally used for either Contraceptive method
failure (50%) or in the cycles where no method is used (50%).
According to study done in Pathein, Myanmar (55.6 %) used
EC because of the failure of regular contraceptive methods,
and more than one-third replied that they have experienced
unplanned sexual intercourse [31]. Different findings in a study
done in Public Hospitals, Eastern Tigray, Ethiopia the causes of
EC use were either contraception failure (30.1%), missed pill
(6%)or no regular contraceptive method used (10.3%) [32].

In the present study the vast majority of EC users used the
method within 24 hours of UPSI (76.31%) this may suggest
high awareness among EC users about the significance of time
interval between UPSI and EC use for the method effectiveness,
(15.78%) used the method within 48 hours and (7.89%) within
72 hours of UPSI these findings may represent improved
knowledge of EC use when compared to a previous Iraqgi study
of knowledge of EC ;the correct time of EC effectiveness (up
to 72 hours) was recognized by only (8.25%) of women [26].
In the above-mentioned Saudi study of the Knowledge and
attitude about EC women were asked about the maximum time
interval to use a pill for emergency contraception following
UPSI (53.2%) responded “immediately after sex.” However,
when women were asked about the maximum the time to insert
Cu-IUD for emergency contraception (66.1%) answered that
they did not know [27]. Different findings in Ethiopian study
of knowledge and utilization of EC among women seeking
induced abortion only (7%) used EC within 24 hours, (20.3%)
within 72 hours and (4.1%) within 5 days of UPSI [32].

The main source of information about EC in the sampled
women is the healthcare workers (42.74%) highlighting their
crucial role in promoting contraceptive awareness, (29.77%)
from social media to less extent from family and friends and the
least likely from printed media. Similar findings in the above-
mentioned Iraqi study the commonest source of information
about EC was the obstetricians and Gynecologist (75.00%)
and the internet (8.330%) [26]. In Saudi Arabia the source of
knowledge about EC was different and is as follows: (60%)
from family members, (20%) from social media, (13.3%) from
friends and only (6.6%) heard about EC from a doctor or family
planning visit [33]. In a Japanese study the source of information
of EC was mainly from internet (47.8%), (23.3%) from friends,
(8.7%) from physicians and (2.6%) hospital staff [21].

In this study most of the participants have (1-3) children,
(6.10%) of women equally have no children or (4-6) children,
less than halve of the mothers delivered vaginally, (29.26%)
have one cesarean birth and (26.82%) have >2 CS deliveries
which denote high cesarean delivery rate among the sampled
women. In the above-mentioned Saudi study (10.7%) had no
children (16.9%) had one child, (11.6%) had two children
and (60.74%) had more than two children [33]. Regarding the
number of children in a study from Ethiopia where (61.0%) had
(1-2) children, (33.0%) had (3-4) children and (6.0%) had 5 and
more [34].

In this study (13.15%) of the participants have pregnancy
that occurred following EC use, which is high percentage
compared to the global rates more studies are needed to explain
these observations with larger sample size to decrease bias and



to find out the reasons of this high failure rate (timing of EC
administration during the cycle, BMI of the users, GIT upset,
drug interaction, or storage defect..). Only (2.4%) of women
had pregnancy following administration of single dose of LNG
in the above-mentioned Japanese study [21]. According to
WHO report on 21st of November 2021. A meta-analysis of
two studies displayed that women who had used emergency
contraception pills with ulipretal acetate had a pregnancy rate of
(1.2%) and those used levonorgestrel their pregnancy rate was
(1.2% - 2.1%) [35].

In the current study (30.53%) of women give a previous history
of unplanned pregnancy and (69.46%) do not. The findings of
a study implemented in Erbil/ Iraq published in 2022; (39.4%)
reported unintended pregnancy and (60.6%) had planned
pregnancy [36]. According to United Nations Population
Fund report in December 2018 in the Arab region two in five
pregnancies are unintended and one half of them ended in
abortion [37]. Different findings in a study of Proportion of
unplanned pregnancies at a teaching hospital in Sri Lanka the
unplanned pregnancy rate was (17.2%) and the majority of
pregnancies were planned (70.1%) [38].

(65%) of unplanned pregnancies in this study proceeded to
term however further studies is needed to specify details of
how these unplanned pregnancies proceeded regarding ANC,
time and mode of delivery, maternal and neonatal outcome.
According to a Swedish cohort study, unplanned pregnancies
were associated with delayed initiation of ANC, higher
probabilities for induction of labor (IOL) and longer hospital
stay, but not with any adverse pregnancy outcomes [39].

In the current study (20%) of unplanned pregnancies ended
with spontaneous miscarriage, (7.5%) resorted to induced
abortion and same percent have pregnancies complicated with
congenital anomalies, in the study of unintended pregnancy
among women in Erbil (58%) of unintended pregnancies ended
with abortion (no further details about the type of abortion
mentioned in the study) and only (42%) proceed to birth [36].
regarding the Abortion regulations in the Arab region: “Nearly
one-third of the region’s population lives in 11 countries that
do not allow abortion or allow it only to save a woman’s life
and in case of fetal impairment”. In Iraq abortion is allowed for
both fetal maternal health indications [37]. According to a study
of women Perspective of induced abortion in Turkey;(12.7%)
of the women have had an induced abortion, the commonest
reasons were unwanted pregnancy, economic causes, and no
more children were desired [40].

In this study, only (23.66%) believed that EC reduces the
numbers of unplanned pregnancies and (76.33%) have opposite
opinion suggesting negative attitude of the sampled group
towards EC. In a study of knowledge, attitude and practice of
EC among women attending PHC in Bagdad (69.50%) showed
neutral attitude and (18.75%) showed positive attitude [26].
Different findings seen in a study of EC knowledge and attitude,
among female students of Botswana (71.2%) believed that EC
could prevent unwanted pregnancy, but only (45.3%) were
willing to consider it [41]. (67.7%) of Saudi women thought
that EC should be widely advertised and (48.4%) thought that
it should be made available without prescription, suggesting
positive attitude for EC use exist [42].
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The limitations of the present study include that the participants
self-reported data might carry social desirability bias due to
their awareness from emergency contraception usage. The study
sample have limitations regarding their demographic parameters
which is likely not fully representative of the general population
hindering the generalizability of the results, therefore, more
diverse population required with longitudinal approaches and
follow-up programs to encourage results validity and clinical
applicability.

Conclusion.

Despite the good awareness of emergency contraception
among the sampled women the use and the attitude are still
substandard, a significant percentage of pregnancies occurred
among EC users which are unplanned. More efforts must be
made by healthcare workers and social media to raise awareness
and use and attitude about EC in our community and inclusion
of these methods in the free family planning services in Iraq.
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