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Introduction

Unwanted pregnancies, in particular teenage pregnancies, are a significant cause of psychological morbidity as well as placing heavy demands on the National Health Service and other government organisations.  Since 1999 it has been a government target to halve the rate of conceptions among girls under 18 in England by 2010, and to set a firmly established downward trend in the conception rates for those under 16.1  A large village situated in North-East England.  The vast majority of teenagers attend the High School.  The pregnancy rate for girls under 16 in the region was 8 per 1000 between 1999 and 2001.2  The pregnancy rate amongst 15-18 year old girls was 48.6 per 1000, with 39% of these leading to abortion between 1999 and 2001.3  

The levonorgestrel emergency contraceptive pill (ECP) is a safe and effective way to prevent pregnancy.4   It is currently marketed in the United Kingdom as Levonelle 2 and is licensed for use up to 72 hours after intercourse, although there is some evidence to say that it may be of use beyond this time point.5  For emergency contraception to be of any benefit its potential users must be aware of its existence and know when and where to obtain it.

Aim

The aim of this study was to determine the level of knowledge of the emergency contraceptive pill amongst 14-15 year old school children, through the use of a questionnaire.  By determining what teenagers know about emergency contraception, it is hoped that teaching methods and the provision of information by health workers can be improved.

Method

It was decided to investigate children aged between 14 and 15 (School Year 10) as most would consider it beneficial for children to be aware of contraception before, or at least close to, the time that they may become sexually active.  An approach was made to the High School to participate in the study and to use classrooms as the setting for the questionnaire.  Approval was obtained from senior members of the school.  The students had not had any specific teaching on contraception for at least one year.  The school does not have a formalised plan for teaching about emergency contraception.

A literature search was performed using Medline with the title ‘emergency contraception’ and searching back to 1995.  A questionnaire (see appendix) was designed, based upon common problems and misconceptions that have been highlighted in previous studies, experience of schoolteachers, and both medical and nursing experience in general practice.6,7,8  Where available, questionnaire formats from previous studies were reviewed.  A questionnaire consisting of nine questions concerning different aspects of the emergency contraceptive pill was produced and piloted on ten students from the year above and ten from the year below.  The questionnaire was completed by all students attending PSHCE (Personal Social Health and Citizenship Education) classes during a 2 week period in June 2003.  Students were made aware that the questionnaire was confidential and anonymous.  They were encouraged to complete it honestly and without conferring with classmates.  Discussion of the answers was delayed until all students had completed the questionnaire.

Results

A total of 176 questionnaires were completed, consisting of 79 from boys and 97 from girls.  All students were aged 14–15 years old.   The results are shown in the following table.  The numbers have been rounded and are expressed as a percentage.

	 
	BOYS %
	GIRLS %
	BOYS & GIRLS %

	Q3. Have you heard of the emergency contraceptive pill, also known as the morning after pill?

	YES
	99
	100
	100

	NO
	1
	0
	0

	Q4. How long after having sex can the emergency contraceptive pill (morning after pill) be taken?

	UP TO 12 HOURS
	22
	2
	11

	UP TO 24 HOURS
	33
	16
	24

	UP TO 48 HOURS
	9
	12
	11

	UP TO 72 HOURS
	20
	68
	47

	DON'T KNOW
	15
	1
	7

	Q5. How many times can the emergency contraceptive pill be used in a year?

	ONCE
	3
	4
	3

	TWICE
	5
	11
	9

	THREE TIMES
	11
	16
	14

	> THREE TIMES
	34
	34
	34

	DON'T KNOW
	46
	34
	39

	Q6. Is the emergency contraceptive pill 100% effective at stopping women getting pregnant?

	YES
	6
	4
	5

	NO
	76
	93
	85

	DON'T KNOW
	17
	3
	9

	Q7. Does the emergency contraceptive pill also protect against some sexually transmitted infections?

	YES
	8
	4
	6

	NO
	73
	90
	82

	DON'T KNOW
	18
	6
	11

	Q8. Where can a 16 year old girl get the emergency contraceptive pill?

	% stating doctor
	92
	100
	97

	% stating pharmacy
	85
	76
	81

	Q9. Can a doctor give a girl who is under 16 the emergency contraceptive pill without telling her parents?

	YES
	35
	75
	57

	NO
	51
	20
	34

	DON'T KNOW
	14
	5
	9

	Q10. Is it common to have dangerous side effects from the emergency contraceptive pill?

	YES
	29
	16
	22

	NO
	30
	48
	40

	DON'T KNOW
	41
	36
	37

	Q11. Can the emergency contraceptive pill be used if a woman is already taking the regular contraceptive pill?

	YES
	15
	28
	22

	NO
	29
	26
	27

	DON'T KNOW
	56
	46
	50


Table showing questions and answers expressed as a percentage of the total

Discussion.

All of the children apart from one boy reported having heard of the emergency contraceptive pill suggesting that there is a good awareness of its existence amongst teenagers.  This is consistent with the findings of a large study in Scotland in 1996 which found that 93% of 14-16 year olds had heard of emergency contraception.6  Similar findings were produced by the Office of National Statistics in 2001 when looking at an older age group. They found that 94% of women aged 16-49 had heard of the emergency contraceptive pill.9  It has been shown previously that teenagers attending schools that have greater academic attainment are more likely to have heard of emergency contraception.6  In 2002 the High School’s GCSE/GNVQ average capped point score was 33.6, which was only just below the England average of 34.7.10   Therefore, to some extent, it can be assumed that these results may represent an average school in England.

When asked how long after intercourse the ECP could be taken, 68% of girls knew the correct time limit of 72 hours, the others tending to pick either 24 or 48 hours.  Interestingly, only 2 girls chose 12 hours despite its traditional name of “the morning after pill”.  Boys were much less knowledgeable about time limits than girls with only 20% choosing 72 hours.  In a study performed in 1996 only 26.4% of all pupils knew the correct time limits whereas in this study 47% of all pupils answered correctly suggesting that teenagers’ knowledge has improved.6
A common myth about emergency contraception is that there is a limit to the number of times it can be used.7  When asked how many times the ECP could be used in a year only one third of both boys and girls knew that it could be used more than three times.  Although it is not an ideal family planning scenario, potential ECP users should be aware that there is not a limitation on the number of times the ECP can be taken.  A potential barrier to women presenting for the ECP is the fear that they might be denied it because of overuse.

The vast majority of boys and girls (85%) knew that the emergency contraceptive pill was not 100% effective at preventing pregnancy.  A recent study found pregnancy rates of 0.4% if taken within 24 hours of coitus, 1.2% if taken between 24 and 48 hours and 2.7% if taken between 49 and 72 hours.4  

Approximately 80% of students knew that the emergency contraceptive pill does not protect against sexually transmitted infections.

When asked where the emergency contraceptive pill could be obtained by a 16 year old girl, 97% stated either a doctor or some form of health clinic.  Approximately 80% knew that the ECP could be obtained from a pharmacy.  Very few students (2%) were unable to name either a doctor or a pharmacy suggesting that most would be able to obtain the ECP from somewhere should they need it.  Although the vast majority of places named were correct, some students (3%) did think the ECP could be obtained from other sources such as newsagents and petrol stations.

Students were asked whether a doctor could give a girl who is under 16 years old the ECP without telling her parents.  The majority (75%) of girls knew that the doctor is not obliged to inform the parents.  Almost half (48%) of the boys thought that the parents would have to be told.  Confidentiality is an essential part of family planning and genito-urinary medicine.  Although many prescribers of contraception to young teenagers would encourage them to inform their parents, most would not force them to do so, with the exception of when child protection becomes an issue.  If teenagers feel that confidentiality is either non-existent or readily broken, they are probably less inclined to seek advice and help from doctors.  These results suggest that many schoolchildren are unaware that for the vast majority of young teenagers emergency contraception can be obtained confidentially.

When asked whether the emergency contraceptive pill could be used if a woman was already taking the ordinary contraceptive pill, there was a general lack of knowledge with roughly a half of the girls not knowing the answer and equal numbers  responding yes and no.  Although in many situations of missed pills the ECP is not required, if pills are missed at certain times of the menstrual cycle or multiple pills are not taken, the user may be at risk of pregnancy.  Most providers of contraception would agree that many users of the contraceptive pill are not always reliable at pill taking.11  Users of the ordinary contraceptive pill should be aware that they are not precluded from the ECP should they require it.

Students were asked whether it is common to have dangerous side effects from the ECP.  Only 48% of girls thought that the ECP was safe, whilst 36% did not know the answer.  These results may be a reflection of teenagers’ general lack of knowledge about medications and side effects, rather than specifically a misconception about the ECP.  As Graham and colleagues reported, there has traditionally been a myth that hormonal contraception works by poisoning the user.7  The two-dose levonorgestrel regime of emergency contraception is generally free of dangerous side effects, however, minor complaints are common.  In one study 15% of users experienced nausea with 1% actually vomiting, 10% experienced a headache and 15% experienced lower abdominal pain.5  It may be that these fairly common complaints have tarnished teenagers opinion on the ECP’s safety profile.

It should be recognised that there are some weaknesses of this study.  Due to difficulty in organising a time when both students and sufficient teachers were available, students did not complete the questionnaire under exam conditions.  Although discussion of the questions was discouraged it is not possible to guarantee that there was no collusion with respect to the answers.  Along the same lines, some students completed the questionnaire a few days after the initial group and so there could have been some discussion between classes.  To try to minimise the impact of this, teachers did not provide answers to the questionnaire until every student had completed it.

Although every pupil in the year who was attending the school completed the questionnaire, there will inevitably have been some absentees which may have altered the results slightly.

In making comparisons with other studies, it would have been useful to compare rates of sexual activity amongst the teenagers.  Unfortunately, the layout of classrooms made it hard to completely prevent a student’s neighbour reading his or her answers and so some teenagers would probably have felt the need to lie about their sexual practices.  For this reason, it was decided that a question determining whether students were sexually active should not be included.

Conclusion
This study suggests that the vast majority 14 and 15 year old teenagers are aware that an emergency contraceptive pill exists and that most of them know at least one way to obtain it.  In general, girls are more knowledgeable than boys.  A large proportion of pupils are still unaware of the correct time limits for ECP use.  Many pupils continue to have either a lack of knowledge or misconceptions about the safety of the ECP and situations in which it can be used.  Despite this, there does appear to have been an overall increase in the level of knowledge that teenagers have about the ECP.  As well as informing teenagers of the existence of emergency contraception, teachers and healthcare workers need to reassure them about its excellent safety profile and the many scenarios in which it can be used.  This study demonstrates that teenagers still have unmet learning needs with regard to the emergency contraceptive pill.  Future work should be to design, implement and audit different educational programmes in order to meet these needs and prevent further unwanted pregnancies.
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