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ABSTRACT:  
Objective: To describe beliefs about protection against sexually transmitted infections (STIs) attributed to oral emergency 
contraception among university students.  
Methods: An observational, cross-sectional, descriptive study included 377 records from a survey conducted in 2025. Responses 
to a question about protection against STIs, sources of information on contraceptive methods, and demographic characteristics were 
analyzed. Absolute frequencies and percentages were calculated without hypothesis testing.  
Results: Participants included 254 women (67.4%) and 123 men (32.6%). A total of 264 students (70.0%) selected the response 
indicating no protection against STIs; 113 (30.0%) attributed some protection to the medication. The most frequent misconception 
was that it protects against vaginal infections (70; 18.6%). The internet was the most frequently reported information source (233; 
61.8%), followed by school (92; 24.4%). Among those reporting the internet, 76 (32.6%) selected a response attributing protection 
against infections.  
Conclusions: Three in ten participants attributed protection against infections to emergency contraception. The findings support 
proposing educational content that distinguishes pregnancy prevention from STI prevention. They do not establish sexual behaviors 
or causal effects of information sources.  
 
KEYWORDS: emergency contraception, health education, sexually transmitted infections, beliefs, university students. 
 
INTRODUCTION 

Oral emergency contraception is an option for preventing pregnancy after unprotected sexual intercourse or contraceptive failure. 
Its action primarily involves inhibiting or delaying ovulation, rather than interrupting an established pregnancy. This purpose should 
be explained clearly to prevent effects beyond contraception from being attributed to the medication. (1) 

Pregnancy prevention and the prevention of sexually transmitted infections (STIs) require distinct messages within sexuality 
education. The World Health Organization emphasizes that condoms are the contraceptive method that also offers protection against 
STIs. The Centers for Disease Control and Prevention (CDC) explicitly state that emergency contraception does not protect against 
these infections, including human immunodeficiency virus (HIV). Understanding this limitation is necessary to recognize the scope 
of the medication. (2,3) 

Terminology also influences how preventive messages are understood. STIs encompass different infections and should not be 
reduced to HIV; likewise, vaginal discomfort or infection does not necessarily indicate an infection acquired through sexual contact. 
Clinical guidelines distinguish conditions with different transmission mechanisms and assessment requirements. This distinction is 
relevant when questionnaires combine terms such as AIDS, STIs, and vaginal infections. (4) 

Contraceptive counseling should support informed decisions, consider individual needs, and avoid unnecessary barriers to 
access. From this perspective, identifying a misconception does not justify stigmatizing people who request emergency 
contraception. Its value lies in recognizing which information needs clearer explanation and how contraceptive counseling can be 
complemented with infection prevention. (5) 

University research has documented heterogeneous knowledge. In Tamil Nadu, India, Davis and colleagues found that only 
some students had heard of emergency contraception and that misconceptions persisted among those familiar with it. Among nursing 
students in Seville, Leon-Larios and colleagues observed familiarity with the pill alongside gaps concerning its mechanism of action, 
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available types, and effectiveness. These findings show that having heard of the method does not imply a full understanding of its 
scope. (6,7) 

Among first-year students in Thailand, Yongpraderm and colleagues described moderate knowledge and differences across the 
aspects assessed. Research by Blake and colleagues among pharmacy students also examined specific content concerning 
indications, availability, and mechanisms of action. It is therefore useful to distinguish general knowledge, responses to specific 
questions, and patterns of use, rather than treating these dimensions as equivalent. (8,9) 

Recent studies by Ibrahim and colleagues in Ghana, Acen and colleagues in Uganda, and Abewa and colleagues in Ethiopia 
examined knowledge and use of emergency contraception in student populations. Differences in instruments, classification criteria, 
and sample characteristics require interpretation within each context. These studies provide background for examining educational 
needs, although their overall knowledge percentages cannot be compared directly with a single question about STIs. (10-12) 

The study of university sexual health can encompass knowledge of infections and understanding of health information. Dorji 
and colleagues assessed knowledge of both STIs and contraception among students in Bhutan. Sons and Eckhardt identified gaps in 
reproductive knowledge among US university students and examined its relationship with health literacy. Both approaches support 
exploring students’ understanding of preventive messages without assuming that their educational attainment guarantees sufficient 
comprehension. (13,14) 

Digital information sources are another area of interest. Fowler and colleagues analyzed sexuality education content on TikTok 
and described the diversity of topics addressed. Their study raises the need to investigate content accuracy and effects; it does not 
justify considering all digital information reliable or incorrect. In a survey, recording the internet as a source provides only an initial 
description and does not establish the quality of the information received. (15) 

In this context, the dataset of students from Universidad Autónoma de Nayarit allows examination of four responses concerning 
protection attributed to the emergency contraceptive pill. Describing them separately and by information source may inform specific 
educational content. This study focuses on beliefs expressed in the questionnaire; it does not assess clinical effectiveness, the 
presence of infections, or unrecorded sexual practices. 

Research question and objectives 
Research question. What beliefs do the participating university students hold about the protection emergency contraception 

provides against STIs? 
General objective. To describe beliefs about protection against STIs attributed to emergency contraception among the 

participating university students. 
Specific objectives. To identify the proportion of participants recognizing the absence of protection against STIs; describe 

misconceptions expressed through the questionnaire response options; and present the distribution of responses by source of 
information on contraceptive methods. 

 
MATERIALS AND METHODS 
Design and study setting 

A quantitative, observational, cross-sectional, descriptive study was conducted using 377 records from an anonymous survey 
administered between August and November 2025 among students at Universidad Autónoma de Nayarit, selected through 
nonprobability convenience sampling. This study uses the same survey as “Patrón de consumo, conocimiento y automedicación de 
anticoncepción oral de emergencia en estudiantes universitarios” [Pattern of consumption, knowledge and self-medication of 
emergency oral contraception in university students], with a focus on beliefs about protection against infections. Data were collected 
using a structured multiple-choice questionnaire without collecting personally identifying information. 

The inclusion criterion was enrollment as a student at Universidad Autónoma de Nayarit. Eligibility was not restricted by gender 
or previous personal use of emergency contraception. All 377 available records with a response to the main question were included. 
No missing values were identified in the analyzed variables. 

Variables and operational definitions 
The main variable, PrevInfeccionITS, was a closed-ended, single-response question with four options. Its original categories 

were retained. Option 3 was classified as recognizing the absence of protection; options 1, 2, and 4 were grouped as attributing some 

https://doi.org/10.47191/ijcsrr/V9-i10-01
http://sjifactor.com/passport.php?id=20515
http://www.ijcsrr.org/
http://www.ijcsrr.org/


International Journal of Current Science Research and Review 
ISSN: 2581-8341    
Volume 09 Issue 10 October 2026    
DOI: 10.47191/ijcsrr/V9-i10-01, Impact Factor: 8.048   
IJCSRR @ 2026   

 

www.ijcsrr.org 

 

5242   *Corresponding Author: Jorge Rafael Figueroa Morales                          Volume 09 Issue 10 October 2026 
                                Available at: www.ijcsrr.org 
                                                                                              Page No. 5240-5247 

 

protection against infections. This grouping describes a questionnaire response and is not a validated scale of overall knowledge. 
Age, gender, and information source were also included. The information-source question concerns contraceptive methods in 

general. Age is coded in categories from 18 to 24 years and an open-ended category above 24; it was therefore described 
categorically, and an exact mean was not calculated. References to ‘AIDS’ and ‘vaginal infections’ were retained when presenting 
the original options, without equating HIV with AIDS or treating every vaginal infection as an STI. 

Data analysis and ethical considerations 
Records and value labels were read using Python and pyreadstat, and frequencies and cross-tabulations were calculated. Overall 

percentages use 377 as the denominator, while source-specific percentages use the total for each source category. Percentages were 
rounded to one decimal place. No regression models, significance tests, or causal estimates were applied. Findings are restricted to 
the available sample. 

Participation was voluntary, and participants received information about the purpose of the study. The survey was anonymous 
and did not collect personally identifying information. Responses were handled confidentially, and results are reported only in 
aggregate. 
 
RESULTS 

A total of 377 complete records were analyzed. Age 19 years was the most frequent category (103; 27.3%), followed by age 20 
years (80; 21.2%). Women accounted for 67.4% of the sample. Participant characteristics are summarized in Table 1. 
 
Table 1. Participant characteristics. 

Characteristic n % 
Gender: women 254 67.4 
Gender: men 123 32.6 
Age: 18 years 32 8.5 
Age: 19 years 103 27.3 
Age: 20 years 80 21.2 
Age: 21 years 46 12.2 
Age: 22 years 36 9.5 
Age: 23 years 22 5.8 
Age: 24 years 22 5.8 
Age: over 24 years 36 9.5 

    Source: study survey data. Each distribution uses N = 377. 
 
A total of 264 participants (70.0%) recognized the absence of protection against STIs. The remaining 113 (30.0%) selected an 

option attributing protection. The most frequent incorrect response concerned vaginal infections: 70 participants, representing 18.6% 
of the full sample and 61.9% of the 113 incorrect responses. The distribution of responses is presented in Table 2. 

 
Table 2. Protection attributed to the emergency contraceptive pill. 

Questionnaire option (abbreviated) n % 
Protects against AIDS, but not other STIs 8 2.1 
Does not protect against AIDS, but protects against other STIs 35 9.3 
Does not protect against AIDS or other STIs 264 70.0 
Protects only against vaginal infections 70 18.6 
Total 377 100.0 

Source: study survey data, item PrevInfeccionITS. Instrument terminology is retained; response labels do not describe clinical 
effectiveness. 
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Results by information source 
The internet was the most frequently reported source (233; 61.8%), followed by school (92; 24.4%), family (24; 6.4%), friends 

(15; 4.0%), a healthcare professional (11; 2.9%), and television (2; 0.5%). Table 3 presents responses about protection by 
information source. 
 
Table 3. Responses about protection by information source. 

Source Total Recognizes no protection, n (%) Attributes some protection, n (%) 
Internet 233 157 (67.4) 76 (32.6) 
School 92 69 (75.0) 23 (25.0) 
Family 24 17 (70.8) 7 (29.2) 
Friends 15 11 (73.3) 4 (26.7) 
Healthcare professional 11 9 (81.8) 2 (18.2) 
Television 2 1 (50.0) 1 (50.0) 
Total 377 264 (70.0) 113 (30.0) 

Source: study survey data, cross-tabulation of FuentedeInformacion and PrevInfeccionITS. Percentages are calculated within each 
row. 
 

Among participants reporting the internet, 76 attributed some protection against infections (32.6%); among those reporting 
school, 23 did so (25.0%). These differences are descriptive. The television and healthcare-professional groups contain few 
participants, so their percentages should not be interpreted as a ranking of source quality. Figure 1 summarizes the three 
misconceptions as percentages of the full sample. 

 
Figure 1. Misconceptions about protection attributed to the method. 

 
The three categories comprise 113 participants (30.0%). Questionnaire labels are abbreviated. 

0% 2% 4% 6% 8% 10% 12% 14% 16% 18% 20%

AIDS, but not other STIs

Other STIs, but not AIDS

Vaginal infections only

Misconceptions (% of all participants)
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DISCUSSION 
Interpretation of the main finding 

The central finding was that 113 of the 377 participants, or 30.0%, attributed some protection against infections to emergency 
contraception. Most recognized the absence of protection, but the proportion of incorrect responses identifies a specific educational 
topic. The value of this finding lies in clarifying the function students assign to the medication, rather than classifying them globally 
as informed or uninformed. This distinction is consistent with clinical guidance separating emergency contraception from STI 
prevention. (2,3) 

A correct response to the item does not demonstrate that a person uses condoms, seeks diagnostic testing, or understands all 
contraceptive methods. Similarly, an incorrect answer does not establish risky sexual behavior. Dorji and colleagues measured 
knowledge and practices separately, while Sons and Eckhardt examined different dimensions of reproductive understanding. This 
methodological separation helps define the interpretation of our finding: a response to specific content was observed, not a 
preventive behavior. (13,14) 

Comparison with university studies 
The study by Davis and colleagues provides a comparison close to the content assessed: among 183 students who had heard of 

emergency contraception, 116 (63.4%) recognized that it does not prevent sexually transmitted diseases. Recognition in the present 
sample was 70.0%. This numerical difference does not establish greater knowledge among students in Nayarit because the 
denominators, participant selection, and wording of the instruments differ. The relevant commonality is that recognition of the 
limitation and misconceptions coexisted in both settings. (6) 

In Seville, nursing students were familiar with the pill but retained gaps concerning aspects of its functioning. In Thailand, 
knowledge varied across topics, with difficulties concerning administration schedules and distinctions from regular contraception. 
These findings contextualize the partial nature of knowledge: a person may identify a medication’s purpose while remaining 
uncertain about other effects. However, the cited studies did not measure exactly the same outcome and are used as conceptual 
comparisons rather than statistical equivalents. (7,8) 

The studies by Ibrahim, Acen, and Abewa also demonstrate the value of considering knowledge and use separately. For example, 
Abewa and colleagues reported 46.2% adequate knowledge under their own classification; this percentage is not equivalent to the 
70.0% correct response to our item. Similarly, knowing the administration timeframe, as assessed in Uganda, addresses a different 
dimension. Avoiding these equivalences prevents erroneous conclusions that one population knows more or less about the method 
based solely on different indicators. (10-12) 

The belief concerning vaginal infections 
Attributing protection against vaginal infections was the most frequent incorrect response: 70 participants, representing 18.6% 

of the total and 61.9% of those selecting an incorrect option. This breakdown provides guidance that would be lost by reporting only 
the overall 30.0%. One possible interpretation is that some participants associate an intervention following sexual intercourse with 
broader genital protection. However, the survey did not explore the reasoning behind their answers and cannot confirm this 
explanation. 

The effect of wording also requires consideration. The category ‘vaginal infections’ encompasses diverse conditions, and the 
original options use ‘AIDS’ where a current prevention question should distinguish HIV and STIs. Treatment guidelines differentiate 
the causes of vaginal symptoms and their modes of transmission. Teaching should therefore clarify the categories used while 
explaining that the pill has no preventive role against these infections. A future version of the instrument could separate these 
concepts and include a ‘do not know’ option. (3,4) 

Information sources and educational opportunities 
The internet accounted for 233 responses (61.8%), followed by school with 92 (24.4%). Among those reporting the internet, 76 

attributed some protection against infections (32.6%); among those reporting school, 23 did so (25.0%). These figures describe the 
distribution of responses and cannot establish that a source produces or prevents misconceptions. Moreover, the question concerns 
contraceptive methods in general rather than the emergency pill alone, a limitation that must be retained when interpreting the cross-
tabulations. 
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The study by Fowler and colleagues is relevant to this interpretation: content concerning anatomy, contraception, and other 
sexual health topics can circulate within a single platform. The label ‘internet’ is therefore too broad to infer the quality, authorship, 
or relevance of a message. One practical application of our findings would be to select brief institutional resources and facilitate 
access through channels used by students. This proposal requires local evaluation; the predominance of the internet identifies only 
a potential communication channel. (15) 

Obtaining medication and obtaining information are not equivalent. Gbagbo studied over-the-counter emergency contraception 
among university students in Ghana using questionnaires and qualitative components, a design that explores experiences beyond a 
measure of consumption. Our study lacks that depth for explaining beliefs. It would be useful to add questions about who explained 
the medication’s scope, which message was remembered, and whether respondents had an opportunity to resolve questions. (16) 

Healthcare professionals were reported as an information source by 11 participants, two of whom attributed some protection 
against infections. The small group size prevents this from being considered a stable estimate of counseling quality. Nor does it 
mean that the other 366 participants never received professional information: the variable records one reported source rather than 
their entire information history. Schools may offer opportunities for accessible guidance, but these descriptive results do not 
demonstrate the effectiveness of a particular educational program. 

From findings to an intervention proposal 
Harper and colleagues evaluated an educational intervention on emergency contraception options among adolescents and young 

adults and documented improvements in knowledge. This supports the possibility of using brief visual explanations, although it 
does not establish that the same format would produce identical results in Nayarit. Based on the beliefs described here, an activity 
could focus on recognizing the pill’s purpose, distinguishing it from STI prevention, and addressing confusion about vaginal 
infections. (17) 

Digital evidence requires caution when moving from learning to behavior. In the trial by Wong and colleagues involving 781 
female university students, the web intervention did not significantly increase consistent condom use compared with an 
informational webpage, although it temporarily improved indicators of knowledge, attitudes, norms, and self-efficacy. In the trial 
by McCrimmon and colleagues involving 457 adolescents, HEART improved HIV/STI knowledge and other immediate outcomes. 
Both studies support evaluating specific outcomes without promising a reduction in infections following an informational session. 
(18,19) 

A subsequent evaluation could therefore distinguish three levels: immediate recognition of information, retention of learning, 
and behavioral changes measured through appropriate questions. The present study provides only an initial description. A workshop 
could use hypothetical situations and an open-ended question asking each student to explain what protection they expect from the 
medication. Responses could indicate understanding, while conclusions about preventive practices would require follow-up and 
additional measurements. This distinction avoids equating satisfaction with an activity, learning, and clinical protection. (17-19) 

The preparation of those providing guidance also deserves attention. Blake and colleagues assessed specific knowledge among 
pharmacy students; in Poland, Czekajewska and colleagues found gaps among both students and pharmacists despite differences 
between the groups. These contexts differ from Mexico, but they support reviewing the content and clarity of messages provided. 
A proposal for the university would be to ensure consistent, understandable, and respectful explanations without assuming that 
professional affiliation alone guarantees adequate communication. (9,20) 

Educational use of these findings should preserve students’ autonomy. The proportion of incorrect responses does not justify 
restricting access to the medication or attributing irresponsibility to its users. Contraceptive practice recommendations prioritize 
person-centered care and the removal of unnecessary barriers. Within this framework, the results can guide specific questions and 
explanations, accompanied by relevant preventive information and opportunities for consultation, rather than becoming a judgment 
about personal decisions. (5) 

Study limitations and contribution 
Convenience sampling prevents generalization of these percentages to the entire university. A single forced-choice question 

does not measure the depth, certainty, or stability of a belief, nor distinguish lack of knowledge from terminological confusion. 
Information-source categories do not identify exposure frequency, quality, or temporal sequence. Small groups and the absence of 
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inferential tests restrict comparisons to description. The survey also refers to partner use, so all participants should not be considered 
direct users of emergency contraception. 

The contribution is to identify the content of responses and a specific topic for university education. The data come from the 
same survey as the earlier manuscript, so the distinctive scope is the breakdown of beliefs and their educational interpretation. 
Further work could revise the item’s wording, assess comprehension in a pilot study, and evaluate knowledge and practices 
separately. Existing research supports exploring these components, but the relevance and effectiveness of any intervention must be 
assessed locally. (7,8,17-19) 

 
CONCLUSION 

In this sample of 377 students, 264 (70.0%) recognized that emergency contraception does not protect against STIs, and 113 
(30.0%) attributed some protection against infections. The most frequent misconception was protection against vaginal infections, 
expressed by 70 participants. These findings identify a specific misunderstanding and do not classify overall knowledge or allow 
sexual behaviors to be inferred. 

The predominance of the internet and the role of schools as information sources make both settings relevant to potential 
educational activities. The proposed guidance should distinguish pregnancy prevention from STI prevention, explain the pill’s 
limitations, and use clear terminology, consistent with WHO and CDC recommendations. This educational implication is supported 
by clinical sources; the distribution of beliefs comes from the dataset studied. (1-5) 

A subsequent intervention must evaluate its own effect on understanding and, where appropriate, on independently measured 
behaviors. Available educational studies support the possibility of improving knowledge but show that this does not guarantee 
behavioral change. Thus, the present study provides a description for planning activities without demonstrating intervention 
effectiveness or a reduction in infection risk. (17-19) 
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