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EXECUTIVE SUMMARY  

Unprotected sex resulting from improper use of regular contraceptives, failure of barrier 

methods, or sexual violence often leads to an unwanted pregnancy. Emergency contraceptive 

pills (ECP) give woman another chance to prevent such a pregnancy. The Government of India 

introduced ECP as part of the National Family Planning Program in 2002. However, the method 

was available only with a physician’s prescription, which limited access in many settings. In 

2004, with funding for technical assistance provided by USAID, the Indian Council of Medical 

Research (ICMR) funded and collaborated with the Frontiers in Reproductive Health Program 

(FRONTIERS) of the Population Council on a two-year study to assess the usefulness and 

effectiveness of using paraprofessionals in educating and providing ECP services to potential 

users.  

 

The study used a post-test only study design that compared two different delivery models. In 

Model 1, the status quo for ECP services, only medical physicians received training and 

provided ECP services. In Model II, both physicians and professionals (auxiliary nurse midwives 

and lady health visitors) were trained in provision of ECP services. 

 

The study was carried out in one district in each of three states of India: Meerut (Uttar Pradesh), 

Jaipur (Rajasthan), and Thane (Maharashtra). In each district, six Community Health Centre 

(CHC) areas were selected at random. These CHC areas were then randomly allocated to the two 

delivery models and one control group. Participating physicians and paraprofessionals were 

trained on ECP counseling and provision. After training, all trainees received brochures and 

posters for raising community awareness on ECP, and a pocket flipbook for use as an aid during 

ECP counseling. 

 

Key findings were as follows: 

 Before training, knowledge of ECP was very low, both among physicians and particularly 

among paraprofessionals. Training increased knowledge dramatically. After training, 

knowledge of ECP was similar among physicians and paraprofessionals. 

 A six-month follow-up of women who had received ECP revealed that the quality of 

counseling about ECP (i.e. the provision of the essential information that ECP is a backup 

method, is less effective than any modern method if used regularly, and does not induce 

abortion), as well as use of counseling aids and provision of the ECP brochure, was better 

among paraprofessionals than among physicians. 

 At interviews nine months after training, a high proportion (82-100% by site) of trained 

physicians and paraprofessionals retained correct knowledge of ECP use. By contrast, in the 

control area knowledge of ECP was significantly lower, both for physicians (47%) and 

paraprofessionals (21%). 

 The average time elapsed between unprotected sex and ECP use was significantly less in 

areas receiving Model II than those with Model I (the centers served by physicians only).  

 Six to nine months following their use of ECP, about two-thirds of women (66% in Model I 

centers and 67% in Model II centers) could correctly answer all four critical questions on 

ECP use (i.e. number of pills to take, number of doses to take, interval between doses, and 
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maximum time limit for taking ECP after unprotected intercourse). Multivariate analysis 

revealed that retention of correct knowledge was twice as high among women who were 

counseled by paraprofessionals compared to those seen by physicians. 

 ECP played a bridging role in increasing women’s use of contraceptive methods in both 

areas. The proportion of women practicing family planning after using ECP for the first time 

increased from 67 percent to 78 percent.  

 

Based on these findings and advocacy efforts, the Indian Ministry of Health and Family Welfare 

(MOHFW) introduced ECP as an over-the-counter medication beginning in September 2005, 

thus making it possible for paraprofessionals in the National Family Planning Program to 

provide ECP services.  

 

The study demonstrated that paraprofessionals could easily be trained to provide ECP services 

and that the quality of their services is slightly better than the quality of the same services 

provided by physicians. This suggests that paraprofessionals should be encouraged to provide 

ECP services. This will make ECP widely accessible to women who need it. Guidelines and 

funding for the scale-up of ECP services should incorporate the use of paraprofessionals as well 

as physicians as a best practice in public health.
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6. ECP must be initiated within ______hours: (check one that apply) 

within 24 hours after unprotected sex  within 72 hours after unprotected sex 
within 48 hours after unprotected sex  within 96 hours after unprotected sex 

 
7.  How many doses ECP should be taken: (check one that apply) 

one     two  do not know 
three     four 

 
8.  What is the interval between doses of ECP: (check one that apply) 

6 hours     24 hours do not know 
12 hours    48 hours 

 
9.  Below is a list of statements regarding emergency contraceptive pills. Please indicate whether each 

statement is true or false by circling the correct answer. 
o T F    ECP can be used at any time during the menstrual cycle 
o T F ECP is an abortifacient 
o T F ECP can be used as regular family planning method 
o T F ECP can not be used by breast feeding mother 
  

10. Emergency contraceptive pills have varying effectiveness in preventing unwanted pregnancy from 75 to 85 
percent depending on the hormonal preparation used. Please indicate which are true. 

 
combined pill ECP is 75% effective    combined pill ECP is 85% effective 

            progestin-only ECP is 75% effective                 progestin-only ECP is 85% effective 
 

11. Which ECP has fewer side effects? (check one that apply) 
progestin-only ECP    do not know 
combined pills ECP 

 
12.  Which of the following side effects are associated with ECP: (check all that apply) 

breast tenderness  headache  weakness 
nausea and vomiting  spotting   heavy bleeding  
insomnia   fatigue   dizziness 
cramping and bleeding  do not know   

  
13. Most of these side effects last for? (check one that apply) 

one day     two day 
three day    more than three day 
do not know    

 

Answer Key to the pre- and post test questionnaire 

 

Below are the correct answers 

Question 1: 2,                    Question 2: 2, 3, 4, 5, 6, 7 

Question 3: 1, 3,               Question 4: 3,  

Question 5: 1, 2, 5, 6, 7   Question 6: 2,  

Question 7: 2,                   Question 8: 3,  

Question 9: a=T, b=F, c=F, d=F        Question 10: 1, 4 

Question 11: 1,                Question 12: 1, 2, 4, 5, 8, 9, 10  

Question 13: 1,  
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