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Emergency contraception (EC) has the potential to improve women’s reproductive health significantly.
In Honduras, where nearly one-fourth of pregnancies are unplanned, the need for EC is substantial.
To increase awareness of this option, nongovernmental organizations launched countrywide EC
outreach activities in 2001–03. We conducted pre- and postintervention cross-sectional surveys
among a total of 2,693 family planning clinic clients to assess EC knowledge, attitudes, and practice
at baseline and at two years postintroduction. EC awareness increased over time, but remained at
just 20 percent at follow-up. Respondents generally demonstrated a positive attitude and low rates
of concern about EC. Awareness of and willingness to use EC were strongly associated with age,
educational status, and city of residence. Public-sector acceptance of the method is essential to
increase awareness of and access to EC. This study is intended to fill an information gap regarding
EC in Latin America and the Caribbean and to be useful in determining educational messages and
target audiences for future awareness campaigns in Honduras. (STUDIES IN FAMILY PLANNING 2006;
37[3]: 187–196)
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In the Latin American and Caribbean (LAC) region, a
combination of cultural and political factors—including
the powerful influence of the Catholic Church, highly re-
strictive abortion laws, and high rates of unintended preg-
nancy (ASHONPLAFA 2002; CRR 2005)—highlight the
need for acceptable and available contraceptive choices,
including emergency contraception (EC). Despite this
need, little is known regarding people’s attitudes about
or experiences using EC in this geographic area. The geo-
graphic distribution and breadth of literature about EC

in the LAC region are strikingly narrow, with the ma-
jority of research focused on Mexico. We identified only
a handful of studies that investigated EC knowledge, at-
titudes, and practices in the LAC region: a survey among
Jamaican university students (Sorhaindo et al. 2004); a
qualitative study of health-care providers, patients, and
decisionmakers in Brazil, Chile, and Mexico (Díaz et al.
2003); and studies of Mexican family planning clients
(Langer et al. 1999; Heimburger et al. 2002) and high-
school students (Walker et al. 2004). Central American
countries are notably absent from the EC literature, a
knowledge gap that we hope to begin to fill with this
study on Honduran EC knowledge, attitudes, and prac-
tice among urban family planning clients.

Honduras is one of the poorest countries in the West-
ern hemisphere and is home to the fastest-growing popu-
lation in the LAC region (PRB 2005a). Although the total
fertility rate in Honduras has declined sharply in recent
decades, from 7.5 children per woman in 1972 to 4.1 chil-
dren per woman in 2001, the current rate remains nearly
double that of the LAC region as a whole (2.6 children)
(UN 2004a; PRB 2005a). Fifty-one percent of married Hon-
duran women use a modern contraceptive method, and
among these women the most commonly used methods
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are female sterilization (29 percent), oral contraceptives
(17 percent), injectables (16 percent), and the intrauterine
device (IUD) (16 percent) (ASHONPLAFA 2002; PRB
2005b). Urban Honduran women have relatively ready
access to family planning information and services at
public and private family planning clinics, but rural
women living in areas with sparse health-care services
often must bear substantial burdens of cost and time for
transport to a facility and must wait long periods to re-
ceive care (Speizer et al. 2005). The gap between Hon-
duran women’s reproductive intentions and their actual
family sizes is substantial; 26 percent of births are the
result of unwanted pregnancies (ASHONPLAFA 2002;
UN 2004b). The financial and health burden of unwanted
pregnancies in Honduras exists within the context of
some of the most restrictive abortion laws in the world;
abortion is illegal under all circumstances, including
rape and incest, even to save the life of the woman (CRR
2005). Unsafe abortion is the third most common cause
of maternal deaths in Honduras and is a frequent rea-
son for hospitalization (PAHO 1996). Given the high
prevalence of unwanted pregnancies and the hazards
of unsafe abortion, broadening the contraceptive method
mix through increased awareness of and access to EC
could improve the sexual and reproductive health of
Honduran women dramatically.

In 1999, the Honduran Ministry of Health (MOH)
added emergency contraception to the National Family
Planning Norms, setting the stage for a broader introduc-
tion of this underused contraceptive method (Secretaría
de Salud 1999). Nevertheless, a substantial knowledge
gap persisted among the general population. Despite
EC’s incorporation into the official family planning norms
two years earlier, the 2001 Honduras National Demo-
graphic and Health Survey revealed that only 3.3 per-
cent of Honduran women aged 15–49 had knowledge of
EC (ASHONPLAFA 2002).

Inspired by EC-introduction activities conducted in
Mexico and Kenya in the late 1990s (Muia et al. 1999 and
2002; Heimburger et al. 2002), local and international non-
governmental organizations (NGOs) working in Hon-
duras launched countrywide introduction and outreach
activities in 2001. Collaborating organizations included
the Population Council’s Regional Office for Latin Amer-
ica and the Caribbean, Marie Stopes International (MSI),
and ASHONPLAFA (Asociación Hondureña de Planifi-
cación de la Familia), the local affiliate of International
Planned Parenthood Federation (IPPF).

Specific activities were adapted to the Honduran so-
ciopolitical and cultural context, and the campaign was
focused on urban areas, relying on the Yuzpe regimen
for EC in the absence of a registered dedicated product.

In 2002, project staff developed a specially packaged
emergency contraception kit that contained three con-
doms, instructions, and a four-pill + four-pill Yuzpe regi-
men. The Yuzpe regimen consisted of the pill PerlaTM,
a popular, low-dose, combined oral contraceptive. Be-
tween March 2003 and February 2004, ASHONPLAFA
clinics sold 2,569 EC kits at low cost (30 lempiras, rough-
ly equivalent to US$1.75 in March 2003). The majority
of the EC kits were sold in Tegucigalpa, the capital city.
MSI clinics working in 18 factories in northern Hondu-
ras also distributed the EC kits.

ASHONPLAFA and other local and international
NGOs also developed Honduras-specific EC educational
materials and conducted EC workshops for health pro-
fessionals, journalists, pharmacy personnel, NGO staff,
and factory workers in various cities. ASHONPLAFA
materials included pamphlets for adults and adolescents,
posters, postcards, and flyers, which were distributed
in clinics in 14 cities and in strategic public locations
(bars, universities, high schools, supermarkets, football
stadiums, pharmacies, and Internet cafes). In addition,
MSI produced and distributed EC brochures specifically
targeting female factory workers at the workplace and
at other places frequented by factory workers, and a tai-
lored EC radio spot was aired on internal factory speak-
ers. Additional EC radio spots were broadcast on 14
popular radio stations over the course of 45 days to large
audiences across the country. At the end of the cam-
paign, ASHONPLAFA and Population Council staff pro-
duced an EC video targeting adolescents and young
people, and a subsequent workshop introduced and pro-
moted the video to other Honduran NGOs working with
adolescents. Key messages disseminated in the materi-
als focused on the purpose and effectiveness of EC, how
and when to use it, brands and dosages of oral contracep-
tives that can be used for EC, side effects, and promo-
tion of the availability of EC kits in the ASHONPLAFA
clinics. The materials also emphasized that EC does not
protect users from acquiring sexually transmitted infec-
tions (STIs) including HIV, and that male condoms must
be used to prevent HIV/STI transmission.

In the second half of the project, Honduran antiabor-
tion groups and the Catholic Church began a campaign
against EC, provoked by Honduran media coverage of
the Mexican Ministry of Health’s deliberations over
whether to introduce EC into the Mexican Family Plan-
ning Norms.1 Outraged by the widely publicized news
that such an influential Latin American country was con-
sidering recognizing EC officially as a legitimate con-
traceptive method, Honduran antiabortion advocates
launched aggressive campaigns rife with anti-EC mes-
sages, alleging that the method was an abortifacient,
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overstating or fabricating its side effects and health risks,
understating its effectiveness, and arguing that EC pro-
motes promiscuity among adolescents (Vida Humana
Internacional 2002).

Officials of the Catholic Church issued a statement
claiming that the Church would excommunicate those
who used or promoted EC. ASHONPLAFA and other
women’s health NGOs took measures to defend EC, call-
ing a press conference to debunk blatant misinformation
about EC and participating in several interviews and
programs on the radio, on television, and in newspapers.
Despite this firestorm of controversy, EC remained in the
Honduran Family Planning Norms, and ASHONPLAFA
and MSI facilities continued to dispense EC.

In this analysis, we seek to document the EC knowl-
edge, attitudes, and practices of family planning clients
in urban Honduras before and after two years of outreach
activities that were conducted shortly after the method’s
inclusion in the National Family Planning Norms. We
carried out our investigation in ASHONPLAFA clinics in
Tegucigalpa and San Pedro Sula. Because the Hondu-
ran MOH had planned to carry out its own EC activi-
ties separately in public health-care facilities, we did not
include public clinics in our project. Nevertheless, MOH
officials were active participants in our dissemination
and outreach activities throughout the process. Our find-
ings may assist future efforts to develop programs and
activities that promote EC awareness in Honduras, par-
ticularly in light of the 2005 introduction of a dedicated
levonorgestrel-only EC product. Although the availabil-
ity of a dedicated product does not, in itself, guarantee
greater EC access or use, it presents a valuable oppor-
tunity to develop educational messages to promote rec-
ognition of a brand name, which is preferable to explain-
ing the cumbersome and potentially confusing instruc-
tions for using cut-up oral contraceptive packets for EC.

Materials and Methods

For this study, we conducted pre- and postintervention
cross-sectional surveys at the ASHONPLAFA clinic in
Tegucigalpa and in another large city, San Pedro Sula.
Both of these clinics serve a primarily lower-middle-class
clientele and offer a wide range of medical services, in-
cluding general medical care, family planning and gy-
necological services, laboratory services, dental care, and
optometry. We calculated and obtained an adequate
sample size to detect with 90 percent power an expected
10 percent difference in EC awareness between baseline
and follow-up, assuming proportions of 0.1 at baseline
and 0.2 at follow-up. Informed consent and recruitment

procedures were reviewed and approved in accordance
with the requirements of the Population Council’s In-
stitutional Review Board. Teams of trained interview-
ers conducted the baseline survey in September 2001 and
the follow-up survey in October 2003. For both surveys,
we recruited a convenience sample of adult (older than
15) clinic patients or people accompanying a patient. The
interviewers systematically approached every fifth cli-
ent in the clinic waiting area for the baseline survey and
every second client for the follow-up survey (at which
time patient flow was lighter). Before obtaining informed
consent, interviewers explained the purpose of the study
and assured each potential participant that this anony-
mous and confidential study would in no way affect the
health care that they received.

The interviewers conducted face-to-face interviews
using a standardized, pretested questionnaire adapted
from previous EC knowledge, attitudes, and practice
surveys conducted in Kenya (Muia 1999), Mexico (Lang-
er et al. 1999), and the United States (Harper and Ellert-
son 1995). The initial portion of the survey addressed cli-
ents’ demographic characteristics, sexual behavior and
contraceptive practices, pregnancy history, and use of
ASHONPLAFA clinic services. The second section be-
gan by assessing each participant’s awareness of emer-
gency contraception. The subpopulation of participants
who demonstrated some awareness of EC were asked
additional questions to assess their knowledge of how
and when EC should be used and to obtain information
about their past personal use and their reasons for use
of the method. All participants, including those with no
awareness of EC, responded to the final section of the
survey, for which the interviewer read a brief informa-
tional paragraph2 about EC followed by a series of ques-
tions to assess respondents’ attitudes about the method,
willingness to use EC, and opinions about how and where
it should be distributed and what its role in family plan-
ning programs in Honduras should be.

Analytic Methods

Version 10 of the SPSS statistical software program was
used for data entry and validation. For demographic
characteristics, sexual history variables, and selected
awareness, knowledge, and attitude outcomes, we cal-
culated frequencies and applied chi-square tests to de-
termine statistically significant differences between base-
line and follow-up surveys. A p-value of less than 0.05
was considered statistically significant for all analyses.
We ran multivariate logistic regression models to deter-
mine the independent effects of selected demographic
and sexual history variables on the following dichoto-
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mous outcomes: (1) had heard of emergency contracep-
tion, (2) would use EC, and (3) had concerns about EC.
All models contained the same set of demographic and
sexual history variables and an indicator variable to de-
note the follow-up period so that we could assess
whether significant differences had developed in knowl-
edge and attitudes regarding EC between the baseline
and follow-up surveys. To account for the possibility that
respondents who had prior knowledge of EC may have
different attitudes about the product from those who
learned of EC only during the survey process, we in-
cluded the variable “had heard of EC” in the multivari-
ate models for the “would use EC” and “had concerns
about EC” outcomes. We also explored the alternative
of creating separate models for the latter outcomes strati-
fied by prior knowledge of EC, but this option resulted
in poor model fit due to small samples sizes for these
outcomes. We used model chi-square values to deter-
mine model fit. All data analysis was conducted using
SAS Statistical Software, Version 8.2.

Results

A sample of 1,406 clients (96 percent response rate) were
surveyed at baseline and 1,287 (92 percent response rate)
at follow-up. Sociodemographic and sexual history char-
acteristics of the baseline and follow-up clients are pre-
sented in Table 1. The follow-up survey included a sig-
nificantly higher proportion than the baseline survey of
male respondents and respondents with a high-school
or higher education. Three-fourths of follow-up respon-
dents were either married or in common-law unions.3

Although a similar proportion of baseline and follow-
up clients had ever been sexually active, significantly
more baseline clients reported being currently sexually
active at the time of the survey. A higher proportion of
follow-up than baseline clients reported never having
been pregnant, and fewer were currently using a con-
traceptive at the time of the survey. The majority of cur-
rent contraceptive users were using modern and effec-
tive contraceptive methods; however, a small proportion
was using less effective “traditional” methods, defined
as withdrawal, rhythm, and/or the Billings method.

Awareness of Emergency Contraception

Overall, the proportion of respondents who had heard
of emergency contraception increased from 5 percent at
baseline to 20 percent at follow-up. As shown in Table
2, awareness of EC increased between the baseline and
follow-up surveys in all demographic groups and re-

gardless of past or current sexual activity, current con-
traceptive use, and pregnancy history. At both baseline
and follow-up, clients in the San Pedro Sula clinic were
less likely to have heard of EC than those receiving care
in Tegucigalpa. Awareness of EC remained fairly low
among respondents in the oldest age group (12 percent)

Table 1 Percentage distribution of clinic clients who were
surveyed, by selected demographic characteristics, sexual
history, and awareness and attitudes about emergency
contraception (EC) at baseline and follow-up, Honduras,
2001 and 2003
Characteristic Baseline Follow-up

City of residence
San Pedro Sula 43.0 41.8
Tegucigalpa 57.0 58.2

Age (years)
15–19 7.8 7.3
20–24 20.1 21.3
25–29 21.9 22.1
30–34 17.7 18.6
35–39 14.0 11.0
40+ 18.5 19.7

Sex**
Female 84.5 80.7
Male 15.5 19.4

Education**
<High school 56.0 50.2
High school 24.2 26.6
High school+ 19.8 23.3

Sexual history
Ever sexually active  94.0 93.8
Currently sexually active* 86.5 83.4
Pregnancy historya**

Previously pregnant 84.6 84.6
Currently pregnant 6.1 3.6
Never pregnant 9.3 11.8

Currently using a contraceptive*** 83.9 71.5

Method used (by those currently
using a contraceptive)b

Oral contraceptives 9.1 8.4
Intrauterine device 21.4 20.3
Injectable/Norplant® 11.3 12.1
Female sterilization 18.6 20.7
Condom* 11.2 14.1
Withdrawal/rhythm/Billings 14.5 15.7
Otherc 0.2 0.1

Knowledge, attitudes, and use of EC

Heard about EC*** 5.3 19.7
Would use EC*** 79.9 70.8
Has concerns about EC** 26.1  19.9
Has used ECd 8.1 6.3

(N) (1,406) (1,287)

*Difference between baseline and follow-up significant at p£0.05; **p£0.01;
***p£0.001.
a Reflects a female respondent’s pregnancy history or the pregnancy history of a
male respondent’s partner(s).    b Women who had undergone a hysterectomy
were excluded from this question.     c “Other” contraceptive methods include EC,
lactational amenorrhea, and spermicide.     d Only respondents who reported having
heard of EC (n = 74 at baseline and n = 253 at follow-up) were asked the ques-
tion about previous use. Percentages shown here refer to this subpopulation.
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and among those with the least education (11 percent).
Respondents using temporary methods such as condoms,
oral contraceptives, or withdrawal/rhythm/Billings
methods were more than two times more likely than par-
ticipants using long-term or permanent methods such
as the IUD or sterilization to have heard of EC. After con-
trolling for differences in the population’s demographic
and sexual characteristics using multivariate logistic re-
gression (see Table 3), follow-up clients were found to
be nearly five times more likely than baseline clients to
have heard of EC. A pattern of lower awareness of EC
among older respondents and higher awareness among
more educated respondents persisted after adjusting for

sexual history, city of residence, sex, and survey time
period. No significant differences were found between
sexes. Clients who reported currently using a contracep-
tive were approximately one and a half times more likely
than nonusers to be aware of EC.

Participants who had previously heard of EC were
asked to specify their source of information for the meth-
od (not shown). Leading sources of EC information were:
friends/family, television/videos, radio, printed mate-
rials such as posters/brochures, and ASHONPLAFA.
Between baseline and follow-up, we observed a signifi-
cant increase in the proportion of respondents who cited
friends/family (15 percent at baseline, 27 percent at fol-

Table 3 Odds ratios for the relationship between
demographic and sexual characteristics and client’s
awareness of, willingness to use, and concerns about
emergency contraception (EC), pooled baseline and follow-up
sample, Honduras, 2001 and 2003

Odds ratios

Had heard Would Has concerns
Characteristic of EC use EC about EC

City of residence
San Pedro Sula 0.38* 1.43 0.75*
Tegucigalpa (r) 1.00 1.00 1.00

Age
15–19 (r) 1.00 1.00 1.00
20–24 0.79 0.65 0.93
25–29 0.54 0.60 1.10
30–34 0.54 0.45* 0.78
35–39 0.68 0.31* 0.98
40+ 0.48* 0.18* 0.90

Sex
Male (r) 1.00 1.00 1.00
Female 1.15 0.76* 0.91

Education
<High school (r) 1.00 1.00 1.00
High school 1.66* 0.83 2.10*
High school+ 5.05* 0.80 3.12*

Sexual history
Currently sexually active

No (r) 1.00 1.00 1.00
Yes 0.92 1.02 1.00

Pregnancy history
Never pregnant (r) 1.00 1.00 1.00
Previously pregnant 0.54 1.30 0.87
Currently pregnant 1.04 1.21 1.05

Currently using a contraceptive
No (r) 1.00 1.00 1.00
Yes 1.54* 1.02 1.51*

Heard about EC
No (r) — 1.00 1.00
Yes — 1.28 1.57

Survey
Baseline (r) 1.00 1.00 1.00
Follow-up 4.87* 0.54* 0.62*

Model chi-square (df) 365.18 (14) 177.90 (15) 178.67 (15)

(N) (2,489) (2,485) (2,391)

* Significant at p£0.05.      — = Not applicable.        (r) = Reference category.

Table 2 Percentage of clinic clients indicating awareness
of and willingness to use emergency contraception (EC) at
baseline and follow-up surveys, by selected demographic
characteristics and sexual history, Honduras, 2001 and 2003

Had heard of EC Would use EC

Characteristic Baseline Follow-up Baseline Follow-up

City of residence
San Pedro Sula 1.8 8.7* 90.4 68.3*
Tegucigalpa 7.9 27.6* 72.0 72.6

Age (years)
15–19 4.6 29.8* 80.9 83.9
20–24 8.5 28.2* 85.8 77.7*
25–29 4.9 18.6* 84.7 78.2*
30–34 3.2 16.7* 83.1 72.8*
35–39 5.6 16.9* 76.1 66.7
40+ 4.2 12.4* 67.2 50.6*

Sex
Female 5.6 19.2* 79.5 70.1*
Male 3.2 21.7* 82.1 73.5*

Education
<High school 1.9 11.1* 83.9 70.8*
High school 4.1 16.8* 77.2 68.1*
High school+ 15.9 41.8* 71.8 73.8

Sexual history
Ever sexually active

Yes 5.1 18.8* 80.7 70.5*
No 8.3 33.8* 67.9 75.0

Currently sexually active
Yes 5.2 18.8* 80.7 71.6*
No 4.5 18.4* 80.3 65.0*

Pregnancy history
Previously pregnant 3.9 15.6* 80.6 69.4*
Currently pregnant 12.4 25.6 81.5 81.0
Never pregnant 10.7 37.3* 80.3 74.5

Currently using a contraceptive
Yes 5.3 19.4* 80.6 71.2*
No 4.3 20.5* 81.0 69.6*

Method useda

Long-term or permanent 3.0 14.6* 78.5 68.2*
Temporary 8.7 30.0* 86.4 78.4*

(N) (1,406) (1,287) (1,406) (1,287)

* Difference between baseline and follow-up significant at p £ 0.05.
a Among those who were currently using a method, sterilization, the IUD, inject-
ables, and Norplant® were designated long-term or permanent methods; oral con-
traceptives, the condom, and withdrawal/rhythm/Billings were designated tem-
porary methods.
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low-up; p = 0.04) and radio (7 percent at baseline, 16 per-
cent at follow-up; p = 0.04). We also saw an increase in
the proportion who reported that they learned of EC
through printed materials (8 percent at baseline, 13 per-
cent at follow-up) and through ASHONPLAFA (10 per-
cent at baseline, 14 percent at follow-up), although these
changes were not significant. A small minority of respon-
dents reported that they had learned of EC in school,
from a clinic or physician, or via the Internet.

Willingness to Use Emergency Contraception

In contrast with the trend of increased awareness, fol-
low-up clients were less likely than baseline clients to
report that they would use EC, given the need (p < 0.001)
(see Table 1). Decreased willingness to use the product
was observed in all age groups except the youngest and
in all educational groups except the most educated (see
Table 2). Willingness to use EC also declined significantly
regardless of the respondent’s sex, current sexual acti-
vity, current contraceptive use, or type of contraceptive
used, and among those reporting ever being sexually ac-
tive and those reporting a previous pregnancy. At base-
line, San Pedro Sula clients indicated greater willingness
than Tegucigalpa clients to use EC (90 percent versus
72 percent); this relationship was reversed at follow-up,
however, because of a marked decrease in willingness
to use EC over time among the San Pedro Sula popula-
tion, paired with rates that remained constant among
Tegucigalpa clients. The multivariate results shown in
Table 3 also indicate decreased willingness to use EC
among follow-up clients and confirm the univariate find-
ings that older respondents were less willing than oth-
ers to use EC. The effect of higher education was no
longer significant after adjusting for demographic and
sexual history variables; however, a significant difference
by sex emerged: females were less likely than males to
indicate that they would use or encourage a partner to
use EC. Having heard of EC prior to participating in the
survey was not significantly associated with willingness
to use the product.

When we asked participants whether they felt that
Honduran women would be more willing to use EC if
a dedicated EC product were available, at both base-
line and follow-up the vast majority agreed that they
would (93 percent at baseline, 90 percent at follow-up;
not shown).

Concerns about Emergency Contraception

All participants were asked whether they had any con-
cerns about emergency contraception. We asked those

who stated that they had concerns (n = 353 at baseline,
n = 243 at follow-up) an open-ended question request-
ing that they state their specific concerns. Baseline cli-
ents were significantly more likely than follow-up cli-
ents to report having concerns about this method (see
Table 1). This relationship held after adjustment for dem-
ographic and sexual history variables (see Table 3). Ad-
ditionally, we found that participants having a high-
school or higher education were significantly more likely
than less educated respondents to express concerns
about EC. Respondents who were currently using a con-
traceptive method were more likely than nonusers to
state concerns about EC. This relationship appears to
be driven mainly, however, by the high proportion of
concerns reported by those using traditional methods,
including withdrawal/rhythm/Billings and condoms
(not shown). No significant differences were found be-
tween sexes, by age group, or by current sexual activ-
ity. Participants with prior knowledge of EC were sig-
nificantly more likely than those who first learned of EC
during the survey process to report having concerns
about the method.

Among those who stated that they had concerns
about EC, the most commonly expressed concerns were
that the method may: (1) cause side effects, (2) act as an
abortifacient, (3) have a high failure rate/be ineffective,
(4) harm the fetus if not effective, and (5) cause future
fertility problems. Less commonly cited concerns in-
cluded worries that women might begin to rely upon the
method as routine birth control, that it does not protect
against HIV/AIDS transmission, and that men may en-
courage or force women to use it if they are informed
about this means of contraception. Despite an overall de-
cline over time in the proportion of respondents with
concerns about EC, among the subpopulation of partici-
pants with concerns, follow-up participants were sig-
nificantly more likely to express two of the most com-
monly cited concerns: that EC may cause side effects (35
percent at baseline, 48 percent at follow-up) or that it
may cause future fertility problems (5 percent at base-
line, 12 percent at follow-up). We also performed analy-
ses to investigate differences in these specific concerns
between sexes in both time periods, but found no sig-
nificant differences.

Use of Emergency Contraception

The subset of clients who reported having heard of EC
before being read the informational paragraph (n = 74
at baseline, n = 253 at follow-up) were asked whether
they or their partner had used EC in the past year (not
shown). Six of the baseline respondents (8 percent of the
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subset) and 16 of the follow-up respondents (6 percent
of the subset) reported previous use. At baseline, the us-
ers were all young (aged 20–29) and educated at the
high-school level or higher. Sixty-seven percent cited
having engaged in unprotected intercourse as their rea-
son for using EC, whereas 33 percent cited failure of their
chosen method. Like the baseline group, the majority of
users at follow-up were educated; however, these re-
spondents represented a wider age range (50 percent
aged 15–24, 18 percent aged 25–29, and 13 percent aged
30–34). Fifty percent of the follow-up EC users were
single, and 75 percent cited having unprotected sex as
their reason for using the method.

Discussion

Overall, awareness of emergency contraception increased
in this population following the introduction activities.
Knowledge still remained fairly low, however; at follow-
up, fewer than one-fifth of respondents indicated that
they had ever heard of this method. EC awareness in
Honduras was comparable to that of Kenya (20 percent)
and Mexico (32 percent) following introduction activi-
ties in those countries (Muia et al. 2002; Heimburger et
al. 2002). The study population generally demonstrated
a positive attitude toward EC. More than 70 percent of
respondents indicated that they would be willing to use
the method, and a significant reduction occurred over
time in the proportion of people reporting that they had
concerns with the method. Despite this overall favorable
attitude, levels of use and willingness to use EC did not
increase over time. Interestingly, this paradoxical rela-
tionship was demonstrated in a similar study conducted
among family planning clinic attendees in Mexico City
(Heimburger et al. 2002). One potential explanation for
this trend, suggested by Heimburger and her colleagues,
that may also apply here is the heavy anti-EC media cov-
erage that coincided with the follow-up surveys in late
2003. Because this coverage often aimed to influence po-
tential users’ religious and moral values, the study popu-
lation may have exhibited relatively few concerns about
the physical and behavioral consequences of EC that
were the focus of our survey while harboring increased
moral reservations about the method. These reservations
may have manifested themselves as a decreased willing-
ness to use EC. Future EC studies should take care to
consider the impact of religious and moral values on at-
titudes toward use of the method by collecting data on
participants’ religiosity (as demonstrated, for example,
by regularity of attendance at church) and the impact of
their exposure to specific anti-EC propaganda.

Another possible explanation for the overall low
rates of EC use may be that a high proportion of the
study participants were married or living in union, a
population that may be more likely to choose to carry a
pregnancy to term than attempt to avert it with EC. In
fact, in the 2001 Honduras National Demographic and
Health Survey, 66 percent of single women expressed
willingness to use EC compared with 46 percent of mar-
ried women and 40 percent of women living in union
(ASHONPLAFA 2002). Because we did not ask partici-
pants about their marital status at baseline—a consider-
able limitation—we cannot attribute decreased willing-
ness to use EC over time to a greater proportion of
married or cohabitating respondents at follow-up. Nev-
ertheless, the large proportion of respondents who were
married or living in union at follow-up may shed light
on why, despite extensive EC information and education
activities, levels of EC use remained low. Lastly, the sur-
vey question addressing willingness to use EC may not
be the best means of measuring attitudes about the meth-
od. A person who responds negatively to the question
about personal use may not disapprove of EC, but sim-
ply may not view himself or herself as someone who
would ever need to use it. The majority of the study sam-
ple was married, older than 20, and currently using some
form of contraception. Unlike a predominantly young
or single population that, presumably, is concerned
about preventing pregnancy, individuals in this popu-
lation may not view themselves as potential users of EC,
and their survey responses would reflect this attitude.

Despite the lack of increase in reported use over time,
the observed prevalence of EC use among those with
knowledge of the method (6 percent) fell within the range
expected in the Honduran context among the study popu-
lation. As a point of comparison, among the few studies
that have reported data on EC use, 10 percent of urban
Jamaican college students (Sorhaindo et al. 2002), 16 per-
cent of Mexican high-school students (Walker et al. 2004),
zero percent of urban Indian family planning clinic cli-
ents (Arora et al. 2005), and 16 percent of urban Kenyan
family planning clients (Muia et al. 2002) reported ever
having used the method. Rates found in the present study
may have been slightly lower than those of these previ-
ous studies because we asked our participants about use
“in the past year” rather than “ever.” Given that an over-
whelming majority of participants felt that a dedicated
product would increase Hondurans’ willingness to use
the method, willingness to use and actual use may, in fact,
increase as awareness of this dedicated product increases.
However, because such a dedicated product was not
available until after we had conducted the follow-up sur-
vey, our findings would not have captured this increase.
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The lower proportion of respondents in the San
Pedro Sula population than in the capital city popula-
tion expressing willingness to use EC may be a result of
the less intense outreach activities conducted there com-
pared with those introduced in Tegucigalpa. As a result
of administrative challenges, we began our campaign
in San Pedro Sula four months after we began it in the
capital city. The negative messages of the anti-EC pro-
paganda may have overshadowed our educational mes-
sages in San Pedro Sula, leading respondents to report
decreased willingness to use EC at follow-up.

Repeated cross-sectional surveys represent a serial
“snapshot” of knowledge, attitudes, and behaviors among
a target population, and are an effective and widely ac-
cepted method for measuring the effect of nationwide
awareness and prevention campaigns (Figueroa et al.
2001; Hornik 2002). This cross-sectional design has some
limitations, however. The lack of a control group requires
that we use caution in inferring causal effects of the
awareness campaign on these findings. Nevertheless, by
using multivariate analyses, we have attempted to con-
trol for differences in demographic and sexual history
characteristics between the baseline and follow-up popu-
lations in order to obtain a reasonably good measure-
ment of the influence of the campaign on the change in
knowledge and attitudes pre- to postintervention. More-
over, we are aware of no educational campaigns other
than our own that used these media to disseminate EC
information during the intervention period, and are thus
encouraged by the increase over time in the proportion
of respondents who had heard of EC through the radio,
postcards/brochures, and ASHONPLAFA.

Finally, another limitation of our study’s method-
ology is that we conducted our survey only in family
planning clinics in urban centers, where the majority of
introduction activities took place. As a result, our find-
ings likely do not represent awareness or knowledge of
or attitudes about EC in Honduras overall, and they may
suggest that the intervention had a larger impact than
would result from a probability sample of Hondurans.
For example, whereas 80 percent of our baseline par-
ticipants said that they would be willing to use EC, a
national survey conducted earlier that same year found
that only 48 percent of women would consider using the
method (ASHONPLAFA 2002). Nevertheless, we decided
to focus our investigation on this population because
ASHONPLAFA is a major provider of Honduran fam-
ily planning services. In fact, ASHONPLAFA is second
only to the Ministry of Health in terms of contraceptive
provision; 29 percent of current users report that they
obtain their contraceptive method at an ASHONPLAFA
facility (ASHONPLAFA 2002). Furthermore, previous

studies have shown that survey administration in fam-
ily planning clinics is logistically simple and yields high
response rates (Ellertson et al. 2000).

Despite these limitations, the results of these surveys
can be used to guide future EC-awareness activities in
Honduras, including identification of key elements for
educational messages and potential delivery channels
and target audiences for focused implementation. Future
educational efforts should be aimed at increasing spe-
cific knowledge about EC, its proper use, and its effec-
tiveness. These messages should address specifically the
concerns expressed by respondents, such as those result-
ing from the misinformation they may have acquired,
including the idea that EC is an abortifacient or harmful
to the fetus, that it is not highly effective, and that use of
the method causes fertility problems. Although EC is
now available throughout much of the Latin American
and Caribbean region, the method is constantly under
attack by conservative activists and the Catholic Church
(Martin 2004). EC proponents must be vigilant about
anti-EC messages disseminated by detractors and must
develop timely and strategic counterresponses.

Data from the univariate and multivariate analyses
presented here are helpful in identifying those who will
benefit from and react favorably to EC-awareness cam-
paigns. For example, both awareness of and attitudes
about EC were consistently associated with a respon-
dent’s age; those in the youngest age group (15–19 years)
demonstrated the greatest increase over time in aware-
ness of and willingness to use EC. Efforts to dissemi-
nate information to this age group through schools and
youth-focused campaigns should continue because this
population is at especially high risk for unwanted preg-
nancy. Only 9 percent of Hondurans aged 15–24 use a
contraceptive method at first intercourse, and half of the
women in this age group have been pregnant at least
once (ASHONPLAFA 2002). We also found that level of
education was associated with awareness; only 11 per-
cent of Honduran respondents having less than a high-
school education reported having heard of EC. These
findings highlight the need to create awareness strate-
gies to reach populations with low educational levels
by using alternative dissemination channels such as fac-
tories, rural community centers, schools, or bars and by
using attractive, easy-to-understand messages. Only
a small proportion of respondents reported learning
about EC from a clinic or physician, indicating a need
to incorporate EC information into family planning
counseling offered by these underused yet highly cred-
ible sources of medical information. Nonclinical health-
care personnel such as pharmacists should be trained
in appropriate dispensing practices for EC in order to
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reach populations who do not have access to routine
health care.

Experience from other countries has shown that suc-
cessful introduction of emergency contraception requires
a coordinated effort (Ellertson et al. 2002; Muia et al.
2002). To date, the Population Council, ASHONPLAFA,
and other NGOs such as Marie Stopes International have
played the leading roles in EC awareness campaigns in
Honduras. The involvement of governmental officials,
such as the Minister of Health, as well as NGOs and
women’s groups, is essential, however, to enhance Hon-
durans’ access to EC. These groups can play an active
role in defending the method against the opposition of
antiabortion groups, preserving the inclusion of EC in
the National Family Planning Norms by attesting to its
safety and efficacy, and promoting the recently registered
dedicated EC product to avoid confusion and lend the
method legitimacy among potential users.

Notes

1 The Mexican Ministry of Health subsequently approved the in-
clusion of emergency contraception in the Mexican Family Plan-
ning Norms in January 2004, and in July 2005 the method was
included on the Ministry’s essential drug list for public health-
care facilities.

2 The paragraph was as follows: “Let me briefly describe emergency
contraceptive pills. They are regular daily oral contraceptives, but
they are taken at a higher dose for a shorter period of time.
Women can use them after unprotected sex to avoid unwanted
pregnancy. Emergency contraceptive pills should be used within
72 hours of unprotected sex; when they are taken in time and in
the correct dose, they can prevent three out of four pregnancies
that would have occurred if no method were used. Some women
experience nausea or vomiting when they take the pills, but these
side effects disappear after 24 hours. This method is to be used in
cases of emergency and is not recommended for routine use.
Emergency contraceptive pills are a method of contraception, not
abortion. If a woman is already pregnant, emergency contracep-
tive pills will not cause bleeding or interrupt a pregnancy.” This
statement, and all educational materials produced during the
project period, recommended that EC be used within 72 hours
after unprotected intercourse, rather than within 120 hours.
ASHONPLAFA and MSI clinicians felt strongly that after having
promoted a consistent “72-hour” message for years, they did not
want to risk sending the erroneous message that EC is equally
effective at 120 hours as it is at 72 hours (or earlier).

3 Data concerning marital status were not collected at baseline.
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