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Abstract

The aim of this study was to investigate the relationship between emergency contraception
(EC) knowledge and attitudes towards family planning and sexual and reproductive health
(SRH) among men and women aged 18-25 years living in Turkey and studying at university.
The cross-sectional study was conducted between August-October 2023 with 492 participants
Turkey. The data of the study were obtained through "Data Collection Form" and
"Reproductive Health and Family Planning Attitude Scale (RHFPAS)". In women, there was
a significant difference between those who had heard of EC, knew the time of use, access, and
side effects and RHFPAS. In men, there was a statistically significant difference between
those who had heard of EC, time of use, access and side effects and infertility and assisted
reproductive treatments. There was a weak moderate positive correlation between SRH
knowledge level and RHFPAS total mean score in women and men(p<0.05). In the study, it
was observed that SRH knowledge of women and men was at a moderate level, the level of
knowledge about EC increased as SRH knowledge and positive attitude increased, SRH
attitude and knowledge about sexually transmitted infections increased in women and men
who could discuss SRH issues with their family and opposite sex.

Keywords: Sexual Health, reproductive health, emergency contraception, fertility, curettage,
woman, man

Introduction

Human sexuality is multifactorial due to the integration of psychological, biological,
relational, and sociocultural determinants (1). Although the concept of Sexual and
Reproductive Health (SRH) is often used interchangeably in the literature, sexual health is
also considered as a part of reproductive health (2). Sexual health is not only the absence of
disease, dysfunction, or disability, but also a state of complete psychological, mental, and
social well-being related to sexuality. Reproductive health is not only the absence of any
disease or disability related to the reproductive system, but also a state of complete
biopsychosocial well-being, individuals having a safe and effective sexual life and having the
right to reproduce at the time and frequency of their own choosing (3). Sexual and
reproductive health rights for all are enshrined in 2030 Sustainable Development Goals
agenda in SDGs (3.7, 4.7 and 5.6) (4).
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Improving SRH affects global health outcomes. Sexual and Reproductive Health education
and awareness is important to help adolescents prevent the problems they face in sexual
health and help them make better decisions (Joseph, 2023). Various educational interventions
to improve SRH in adolescents and young people have been reported to improve SRH (5).
With the latest technology, it has been reported that chatbots may also have a positive effect
on SRH (6).

Globally, the large number of centers providing SRH services in urban areas offers
opportunities in terms of access to services and diversity of modalities, but stigma, pricing
and sociocultural reasons continue to be barriers. In rural areas, structural factors such as
geographical and infrastructural challenges, intense poverty, legal and political environments
affecting access to services and information, affordability, and security negatively affect SRH
outcomes (7,8), Lack of SRH knowledge, information and access increases the rates of
unprotected sexual intercourse, unintended pregnancy, and curettage (7).

Preventing unintended pregnancy is a vital step in improving women's reproductive health
(Shaaban et al., 2019). Emergency contraception (EC) refers to contraceptive options that can
be used within a few days after unprotected or protected sexual intercourse or sexual assault
to reduce the risk of pregnancy. Although intrauterine device and oral options are available as
methods, access varies according to countries (9) Globally, unprotected sex and sexual assault
are common. Approximately 40 per cent of patients seeking EC had experienced multiple
unprotected sexual encounters prior to EC use, and 14 per cent reported at least one
unprotected sexual encounter six or more days before seeking EC (9,10).

Although awareness of SRH has increased globally, studies have been conducted mostly in
developed and high-income countries, in women, adults and individuals with SRH-related
problems (7,9,10). In the literature, there were no studies examining the relationship between
emergency contraception knowledge, which will significantly affect the rates of unwanted
pregnancy and curettage after unprotected sexual intercourse, and family planning, SRH
knowledge and attitudes in young women and men. This study was conducted to examine the
relationship between EC knowledge and attitudes towards family planning and sexual and
reproductive health (SRH) among men and women aged 18-25 years living in Turkey and
studying at university. Within the scope of the study, answers to the following questions were
sought.

What is the level of SRH and RHFPAS in women and men?

What is the level of knowledge about EC in women and men?

Is there a relationship between knowledge about EC and SRH and RHFPAS in women and
men?

Material and Method

The cross-sectional descriptive study was conducted between August-October 2023 in
Turkey. STROBE notification was complied with during the study.

Population

For descriptive research, it was planned to reach 323 data, which is the maximum population
and minimum sample number that can be taken with a margin of error of 0.05. The population
of the study consisted of individuals between the ages of 18-25 living in Turkey, while the
sample consisted of 492 participants (women n= 283, men n=209) between the ages of 18-25,
who were Turkish citizens and volunteered to participate in the study.

Data Collection Tools
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The data of the study were obtained through the "Data Collection Form™ and "Reproductive
Health and Family Planning Attitude Scale (RHFPAS)".

The data collection form, which was prepared in line with the literature (7,8,11,12) , consists
of 12 questions on sociodemographic, SRH and EC method.

This scale, developed by Alper Tunga Kokeii in 2010, is 5-point Likert type and consists of
52 questions. The scale has 3 sub-dimensions: ‘'unwanted pregnancies', 'sexually transmitted
infections' and "infertility and assisted reproductive treatments'. There is no cut-off point in the
scale. As the score obtained from the scale increases, attitudes towards reproductive health
and FP are in a positive direction. The highest score that can be obtained from the scale is 5.
Cronbach’s alpha of the scale is 0.88 (13). In this study, the total scale Cronbach's alpha value
was 0.844.

Data Collection Process

After obtaining the necessary permissions, the data collection link was shared with a group of
50 participants in order to evaluate the comprehensibility of the questions. Since no
corrections were required after the pilot application, the data collection process was initiated.
Online survey links were shared with women and men who met the sample selection criteria
using social media and various communication tools. The link was left active for 30 days to
collect data. At the end of the process, the research was completed with 492 participants
(women n= 283, men n=209).

Statistical Analysis

Completion of the questionnaires was checked. Statistical Package for Social Science (SPSS)
version 24.0 for Windows software (SPSS, Inc., Chicago, IL, USA) was used for all statistical
analyses. The Kolmogorov-Smirnov test was used to evaluate the distribution of the data
before statistical analysis. Descriptive statistics including frequency, percentage for nominal
variables and mean and standard deviation for continuous variables were calculated. Mann
Whitney U and Kruskal Wills test were used to test the relationship between categorical
variables and RHFPAS and its sub-dimensions, Spearman Correlation Test was used to
determine the relationship between continuous variables, and Bonferroni test was used for
post-hoc analysis. The significance level was determined as p<0.05.

Ethical Consent

Ethics committee approval was obtained from the Non-Interventional Clinical Research
Ethics Committee (Ethics Committee Date: 28.12.2022; No: 259) before starting data
collection. Permission was obtained from the authors of the scale. It was stated on the first
page that necessary information about the study and participation in the study were on a
voluntary basis. If they agreed to participate in the study, they were asked to mark the
statement "I consent to participate in the study”. They were not offered any incentive to
participate in the study. The questionnaires were anonymous. The principles of the
Declaration of Helsinki were followed throughout the study period.

Results

Baseline characteristics

In this study, SRH knowledge level was 5.2842.37 in women and 5.41£2.11 in men.
RHFPAS total score was 3.16+0.13 in women and 3.13+0.13 in men. It was found that 64.0%
of the female participants lived in the city and 50.5% of them had no sexual experience, while
56.0% of the male participants lived in the city and 60.3% of them had sexual experience. It
was determined that 50.9% of women and 57.4% of men obtained SRH information from
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media and internet. Women reported that 48.1% of them could talk about SRH issues with
their families, 50.9% with the opposite sex, and 70.7% with their same sex. Among men,
46.4% reported that they could discuss SRH issues with their families, 36.3% with their
opposite sex, and 69.4% with their same sex. It was observed that 92.2% of women and
87.6% of men stated that SRH centers were necessary in universities. It was determined that
64.7% of women and 72.7% of men had not heard of EC, 59.4% of women and 50.22% of
men did not know when to use it, 62.2% of women and 59.8% of men did not know its side
effects and 51.6% of women and 50.2% of men did not know where to access it. (Table 1).
Comparison of the mean total score of RHFPAS* and its subscales with sociodemographic,
emergency contraception and reproductive health characteristics

In men, there was a statistically significant difference between those who could discuss SRH
issues with their family and RHFPAS, unplanned and unwanted pregnancies and termination
of pregnancy and sexually transmitted infections sub-dimension. There was a statistically
significant difference between those who could discuss SRH issues with their family and
RHFPAS, unplanned and unwanted pregnancies and termination of pregnancy, sexually
transmitted infections and infertility and assisted reproductive treatments sub-dimension. In
women, there was a statistically significant difference between those who accessed SRH
information from the media and the internet and the sub-dimension of infertility and assisted
reproductive treatments. In men, there was a statistically significant difference between those
who could discuss SRH issues with the opposite sex and the sub-dimension of sexually
transmitted infections. In women, there was a significant difference between those who had
heard of EC, knew the time of use, access, and side effects and RHFPAS. In men, there was a
statistically significant difference between those who had heard of EC, time of use, access and
side effects and infertility and assisted reproductive treatments (p<0.05; Table 2).

The relationship between the mean total score of RHFPAS* and its subscales, age and
SRH knowledge level

There was a weak moderate positive correlation between SRH knowledge level and RHFPAS
total mean score in women and men. There was a moderate-high positive correlation between
the mean RHFPAS total score and the subscales of the scale (p<0.05; Table 3).

Discussion

Findings and interpretation

The aim of this study was to investigate the relationship between EC knowledge and attitudes
towards family planning and SRH among women and men aged 18-25 years living in Turkey
and studying at university. In the study, it was observed that SRH knowledge of women and
men was at an intermediate level, knowledge about EC increased as knowledge and positive
attitude towards SRH increased, SRH attitude and knowledge about sexually transmitted
infections increased in women and men who could discuss SRH issues with their family and
opposite sex.

Results in the context of what is known

In a meta-analysis of studies conducted in Sub-Saharan African countries, 24 studies were
included, and it was reported that SRH knowledge and behaviors in young people were
incomplete and worrying (14). In this study, it was observed that the SRH knowledge of
women and men was approximately five out of 10, and as SRH knowledge increased in
participants, positive attitudes towards SRH and FP increased. Studies have reported that the
rates of unintended pregnancy and curettage are high among young people and that the
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frequency of condom use, unprotected sexual intercourse and unintended pregnancy decreases
after SRH interventions (5,15-18). In a systematic review study, SRH training was given to
medical faculty students, and it was reported that there were deficiencies in contraception and
curettage, although the level of SRH knowledge was positively affected after evaluation (19).
In a review study, it was reported that the knowledge and autonomy of female adolescents
about SRH is limited and if this situation is prevented, unwanted pregnancies may decrease
(20). In another study, it was reported that almost all participants (96%) had knowledge about
modern contraceptives and 37% of the participants were sexually active, but 79% of the
sexually active participants did not use modern contraceptive methods (21). The results of this
study are in parallel with the results especially in developing countries, and it seems that SRH
knowledge is inadequate in young individuals. This situation suggests that public trainings
with proven effectiveness should be integrated into policies to increase the level of
community welfare and health.

The internet, which provides access to infinite information with the developing technology,
may also cause misinformation and erroneous behaviors (6). About half of the women and
men who participated in this study accessed information about SRH from the internet and
media, and knowledge and favorable attitudes towards infertility and assisted reproductive
techniques were higher among these women. Studies have reported that young people
identified radio, television, friends or peers, teachers/school-based courses or programmers,
family members other than parents (e.g. sisters, aunts’ parents for girls), social media/internet,
health professionals, parents, newspapers, magazines, books, and religious leaders as sources
of SRH information (14,22). In a Cochrane meta-analysis study, the effect of mobile devices
on SHR in adolescents and adults was examined in the results of studies conducted until July
2019, and it was reported that it had a limited effect on sexual health knowledge and
contraceptive use, while the results on condom use and utilization of health services were
uncertain and the evidence was low (23). The findings of the study are in parallel with the
findings of the literature and show that young individuals frequently prefer to access SRH
information from the media and the internet. This situation suggests that the internet, where
information pollution is high, may lead to erroneous information, attitudes and behaviors
related to SRH in young individuals.

Although SRH is a human right, a quarter of men report using SRH services (24). In the
interventions, most of the male targeted SRH interventions are in the field of family planning
(25). In a systematic review, it was reported that there are problems in accessing family
planning services, unsafe sexual intercourse and gender inequalities in Kenya, Nigeria, and
India in the south of the world and that this situation has negative consequences in terms of
sexual and reproductive health (7). In this study, it was observed that more than half of men
and women did not discuss SRH issues with their family and opposite sex. In men, it was
observed that the knowledge and attitude of sexually transmitted infections were positively
high in those who could discuss SRH issues with the opposite sex. In a systematic review, it
was reported that the need for SRH was higher in men in developed countries (25). Sexual
and Reproductive Health knowledge and access was found to be limited in men living in low-
and middle-income countries (24). In a study evaluating SRH status in the United States, it
was reported that SRH communication with the parents of the participants was low, almost
half of the young people who had SRH communication with their families could discuss
limited topics, and 60% of the young people were embarrassed to talk about condom use with
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their partner (3). The findings of the study are in parallel with the literature, and it is believed
that informing men about SRH and including them in the processes will increase positive
health outcomes. Male-specific sexual reproductive health interventions are scarce worldwide
and improving SRH in men can improve outcomes (25).

Studies conducted in many developed countries have reported very high levels of awareness
of emergency contraceptives, ranging from 61% to 93% (26,27) . Although there is an
increasing trend of early sexual activity in developing countries, knowledge about emergency
contraceptives lags that in developed countries. This increases the risk of unintended
pregnancy (28). In this study, it was observed that more than half of the women and men had
not heard of EC, did not know where to access it, side effects and time of use. It was observed
that knowledge and attitude towards SRH and FP, unintended pregnancy, sexually transmitted
diseases and infertility in women and sexually transmitted infections in men were positively
high. In a study conducted with medical students in India, it was reported that the level of
knowledge of resident doctors about EC was higher than that of general practitioners (28). In
a study comparing the EC knowledge of Obstetrics and Gynecology physicians and Family
physicians, it was found that the knowledge level of family physicians was lower than
Obstetrics and Gynecology physicians. In the same study, it was reported that both physician
groups need to have more knowledge about EC (29). EC efficacy depends on the timing of
administration. Adequate stock and easy access are important to ensure timely access. In a
study conducted in Georgia, it was reported that access to EC agents was limited at almost
similar levels in central and provincial pharmacies (30). The findings of the study are similar
to the findings of studies conducted in developing countries. EC knowledge among young
individuals is quite low. In addition, the price and access difficulties of oral EC agents in
Turkey also pose a risk for unintended pregnancies. Future studies on EC use in developing
countries in terms of economic access may be recommended.

Clinical implications

The low knowledge of SRH and EC in the study suggests the necessity of integrating proven
public trainings into policies to increase the level of community welfare and health. Future
studies on the use of EC in developing countries in terms of economic access may be
recommended.

Research implications

In addition to being one of the limited studies conducted in Turkey, this study provides a
comprehensive result that emergency contraception knowledge should be addressed
separately in women and men at the university level. It may provide the addition of
emergency contraception to family planning counseling and sexual and reproductive health
education.

Strengths and limitations

Since the study was conducted only with young women and men studying at university, it is a
limitation of the study that it cannot be generalized to the whole society. The strength of the
study is that it was conducted with a large sample group in a certain age group.

Conclusion

In this study, it was observed that the SRH knowledge of women and men was approximately
five out of 10, and as the SRH knowledge increased in the participants, the positive attitude
towards SRH and FP increased. About half of the men and women accessed information
about SRH from the internet and media, and knowledge and positive attitude towards
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infertility and assisted reproductive techniques were higher in these women. It was observed
that more than half of men and women did not discuss SRH issues with their family and
opposite sex. Among men, those who could discuss SRH issues with the opposite sex had
higher knowledge and positive attitudes towards sexually transmitted infections. It was
observed that more than half of the women and men had not heard of EC, did not know where
to access it, side effects and time of use. Knowledge and attitude towards SRH and FP,
unintended pregnancy, sexually transmitted diseases and infertility in women and sexually
transmitted infections in men who had knowledge about EC were positively high.
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Tables
Table 1. Distribution of sociodemographic, emergency contraception and reproductive
health characteristics of the individuals (N=492)

Variables Women (n=283) Men (n=209)

Mean £SD Min-Max Mean £SD Min-Max
Age 20.79+1.42 18.00-25.00 21.10+1.65 18.00-25.00
Level of SRH* knowledge (0-I 5.28+2.37 0.00-10.00 5.41£2.11 0.00-10.00
don't know at all-10 I know very
well)
RHFPAS* Total Score Average 3.16+0.13 2.81-3.64 3.134+0.13 2.72-3.45
1. Dimension *Total Score 3.20+0.21 2.31-3.62 3.18+0.22 2.42-3.69
Average
2. Dimension *Total Score 3.06+0.23 2.26-3.74 3.07+0.22 2.11-3.47
Average
3. Dimension *Total Score 3.21+0.23 2.38-4.08 3.15+0.20 2.46-3.77
Average

n % n %

The place where most of life takes place
Village 59 20.8 34 16.2
Town 43 15.2 58 27.8
City 181 64.0 117 56.0
Sexual Experience
Yes 140 49.5 126 60.3
No 143 50.5 83 39.7
Source of SRH* information
Parents and/or siblings 89 31.4 58 27.8
Friend 50 17.7 31 14.8
Media and internet 144 50.9 120 57.4
SRH issues with my family;
I can talk 92 32.5 54 25.8
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I can speak in a limited way 136 48.1 97 46.4
| can't talk 55 19.4 58 27.8
SRH* subjects with the same sex;
I can talk 200 70.7 145 69.4
I can speak in a limited way 68 24.0 47 22.5
I can't talk 15 5.3 17 8.1
SRH issues with my opposite sex;
I can talk 79 27.9 71 34
I can speak in a limited way 144 50.9 76 36.3
| can't talk 60 21.2 62 29.7
SRH unit in universities and high schools
Necessary 261 92.2 183 87.6
Unnecessary 22 7.8 26 12.4
EC* hearing status
Yes 100 35.3 57 27.3
No 183 64.7 152 72.7
Knowing when to use EC*
Yes 115 40.6 104 49.8
No 168 59.4 105 50.2
Knowing EC* side effects
Yes 107 37.8 84 40.2
No 176 62.2 125 59.8
Knowing where to access EC*
Yes 137 48.4 104 49.8
No 146 51.6 105 50.2

EC: Emergency Contraception, SRH: Sexual and Reproductive Health, RHFPAS: Reproductive
Health and Family Planning Attitude Scale, 1st Dimension: Unplanned and unwanted pregnancies
and termination of pregnancy, 2nd Dimension: Sexually transmitted infections, 3rd Dimension:
Infertility and assisted reproductive treatments.
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Table 2. Comparison of the mean total score of RHFPAS* and its subscales with sociodemographic, emergency contraception and reproductive

health characteristics (N=492)

Variables Women (n=283) Men (n=209)
RHFPAS* 1. Dimension* 2. Dimension* 3. Dimension* RHFPAS* 1. Dimension* 2. Dimension* 3. Dimension*
Total Score Total Score Total Score Total Score Total Score Total Score Total Score Total Score

Average Average Average Average Average Average Average Average
The place where most of life takes place
Village 3.16+0.18 3.2340.12 3.06+0.22 3.18+0.23 3.12+0.17 3.17+0.25 3.06+0.28 3.11+0.20
Town 3.14+0.11 3.17+0.23 3.03+0.18 3.23+0.22 3.15+0.12 3.20+0.17 3.12+0.23 3.10+0.18
City 3.16+0.14 3.20+0.20 3.07+0.25 3.214+0.24 3.1340.13 3.17+0.24 3.044+0.19 3.1840.21
X2 KW 1.350 2.600 1.541 3.195 424 446 8.207 5.850
p .509 273 463 .202 .809 .800 .017 .054
Sexual Experience
Yes 3.16+0.13 3.20+0.21 3.08+0.25 3.18+0.24 3.12+0.15 3.15+0.24 3.08+0.23 3.12+0.19
No 3.16+0.13 3.21+0.22 3.04+0.20 3.234+0.22 3.15+0.11 3.224+0.18 3.04+0.20 3.18+0.22
U 9707.500 9610.000 9137.000 8887.000 4582.000 4404.500 4502.500 4252.000
p .660 .560 .203 .100 .130 .053 .088 021
Source of SRH* information
Parents and/or siblings (a) 3.17+0.14 3.21+0.24 3.08+0.24 3.15+0.19 3.16+0.14 3.21+0.23 3.09+0.24 3.12+0.21
Friend (b) 3.17+0.13 3.244+0.16 3.05+0.22 3.2240.26 3.134+0.10 3.19+0.14 3.01+0.26 3.17+0.16
Media and internet (c) 3.15+0.13 3.19+0.21 3.06+0.23 3.24+0.24 3.13+0.14 3.17+0.24 3.07+0.19 3.15+0.21
X%/ KW 1.433 3.721 1.030 10.283 1.270 1.653 1.265 2.446
p 489 .156 .597 .006 .530 438 531 .294
Bonferroni c>a
SRH issues with my family;
I can talk (a) 3.25+0.12 3.20+0.24 3.11£0.25 3.17+0.21 3.204+0.13 3.24+0.27 3.1840.15 3.17+0.21
| can speak limitedly (b) 3.16+0.13 3.23+0.19 3.03+0.21 3.21+0.23 3.07+0.13 3.13+0.20 2.97+0.23 3.16+0.20
I can't talk (c) 3.16+0.15 3.16+0.22 3.09+0.22 3.154+0.26 3.07+0.16 3.11+0.22 2.56+0.22 3.16+0.20
X2/ KW 7.721 4.068 .660 4.245 28.577 9.941 24.963 1.872
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p 021 131 719 120 .000 .007 .000 .392
Bonferroni a>b,c a>b,c a>b,c a>c
SRH* subjects with the same sex;
I can talk (a) 3.17+0.13 3.21+0.21 3.10+£0.24 3.28+0.23 3.14+0.15 3.17+0.24 3.10+0.20 3.14+0.20
I can speak limitedly (b) 3.15+0.13 3.21+0.20 2.98+0.21 3.18+0.24 3.12+0.11 3.19+0.19 3.02+0.24 3.11+0.20
I can't talk (c) 3.05+0.08 3.04+0.18 2.96+0.05 3.20+0.16 3.11+0.13 3.22+0.22 2.88+0.22 3.24+0.20
X%/ KW 12.215 10.898 18.029 5.625 3.054 1.079 18.284 2.700
p .002 .004 .000 .050 217 .583 .000 .259
Bonferroni a>b,c a,b>c a>b,c a>b,c a>b,>c
SRH issues with my opposite sex;
| can talk (a) 3.18+0.14 3.19+0.21 3.15+£0.24 3.17+0.27 3.16+0.14 3.19+0.23 3.14+0.25 3.13+0.19
I can speak limitedly (b) 3.15+0.12 3.21+0.21 3.04+0.23 3.20+0.20 3.11+0.15 3.14+0.25 3.05+0.21 3.13+0.18
I can't talk (c) 3.16+£0.14 3.22+0.20 3.01+0.22 3.26+0.26 3.14+0.11 3.21+0.17 3.00+0.17 3.19+0.23
X%/ KW 20.870 .165 2.956 4.672 4.631 1.269 19.634 3.710
p .000 921 .228 .097 .099 .530 .000 .156
Bonferroni a>b.c a>h.c
SRH unit in universities and high schools
Necessary 3.16+0.13 3.21+0.21 3.07+0.23 3.20+0.24 3.12+0.13 3.16+0.22 3.07+0.22 3.13+0.20
Unnecessary 3.13+0.10 3.17+0.16 2.97+0.18 3.26+0.20 3.21+0.12 3.30+0.18 3.04+0.20 3.25+0.17
U 2407.000 2373.500 2108.000 2468.500 1666.000 1494.500 2169.000 1483.500
p .208 176 .038 271 .013 .002 465 .002
EC* hearing status
Yes 3.65+0.12 3.19+0.22 3.15+0.23 3.17+0.24 3.19+0.11 3.23+0.24 3.18+0.16 3.17+0.17
No 3.15+0.13 3.21+0.21 3.02+0.22 3.23+0.23 3.11+0.14 3.16+0.21 3.02+0.22 3.11+0.21
U 6111.500 9013.500 7908.500 8256.500 2821.500 3664.500 2428.000 2823.500
p .000 .835 .059 171 .000 .086 .000 .002
Knowing when to use EC*
Yes 3.24+0.11 3.19+0.20 3.13£0.22 3.20+0.23 3.11+0.15 3.16+0.25 3.07+0.23 3.22+0.18
No 3.15+0.14 3.22+0.22 3.02+0.23 3.21+0.24 3.16+0.11 3.20+0.20 3.06+0.19 3.07+0.20
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U 7040.500 8713.500 8637.500 9622.500 4664.500 4966.000 5011.500 2822.000
p .000 161 130 .955 .068 .258 .303 .000
Knowing EC* side effects
Yes 3.23+0.11 3.20+0.20 3.13£0.23 3.19+0.23 3.12+0.15 3.18+0.25 3.08+0.24 3.25+0.16
No 3.15+0.13 3.20+0.21 3.024+0.23 3.22+0.23 3.14+0.12 3.18+0.21 3.06+0.20 3.19+0.21
U 6667.500 9363.000 7921.500 9113.000 5005.000 5375.000 4896.000 3287.500
p .000 937 .025 647 567 573 407 .000
Knowing where to access EC*
Yes 3.25+0.12 3.19+0.22 3.12+0.23 3.21+0.23 3.13+0.14 3.18+0.24 3.09+0.22 3.20+0.17
No 3.15+0.13 3.2240.21 3.01+0.23 3.20+0.23 3.14+0.13 3.18+0.21 3.04+0.21 3.09+0.22
U 7202.500 9303.500 8954.500 9670.000 5440.500 5252.500 4820.500 3755.500
p .000 310 128 628 .964 .634 142 .000

EC: Emergency Contraception, SRH: Sexual and Reproductive Health, RHFPAS: Reproductive Health and Family Planning Attitude Scale, 1st Dimension:
Unplanned and unwanted pregnancies and termination of pregnancy, 2nd Dimension: Sexually transmitted infections, 3rd Dimension: Infertility and assisted

reproductive treatments. *Kruskal Wills, *Mann Whitney U; *Post Hoc Bonferroni, p<0.05
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Table 3. The relationship between the mean total score of RHFPAS* and its subscales, age and SRH knowledge level (N=492)
Women (n=283) Men (n=209)
Variables 1. Dimension* 2. Dimension* 3. RHFPAS* | 1. Dimension* 2. Dimension* 3. Dimension* 1. Dimension*2. Dimension*
SRH Total Score  Total Score Dimension* Total Score | Total Score Total Score  Total Score  Total Score Total Score
knowledge Average Average Total Score  Average Average Average Average Average Average
level Average
Age r 273" 079 022 109 .059 183" 137 .109 .065 .064
p .000 183 .708 .068 .325 .008 .048 118 351 .356
RHFPAS* Total Score  r 204" - 766 550" 3037 227" - 7437 489" 4427
Average p .001 - .000 .000 .000 .001 - .000 .000 .000
1. Dimension* Total r 022 - - 123 .020 209 - - 209 209
Score Average p 712 - - .038 741 .095 - - -.027 169"
2. Dimension* Total r 3017 - - - -163" 170 - - - 014
Score Average p .000 - - - .006 209 - - - 209
3. Dimension* Total r 113 - - - - 239" - - - -
Score Average p .058 - - .001 - -

EC: Emergency Contraception, SRH: Sexual and Reprod

uctive Health, RHFPAS: Reproductive

Health and Family

Planning Attitude Scale, 1st Dimension:

Unplanned and unwanted pregnancies and termination of pregnancy, 2nd Dimension: Sexually transmitted infections, 3rd Dimension: Infertility and assisted

reproductive treatments.
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