Prevalence of Cohabitation and Emergency Contraceptive Use Among Female Undergraduates in Obafemi Awolowo University, Ile-Ife, Osun State
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ABSTRACT 

	Aims: This study examined cohabitation practices and emergency contraceptive (EC) use among female undergraduates at Obafemi Awolowo University, Ile-Ife.
Background: Cohabitation and premarital sexual relationships among undergraduates are increasing in African universities. These trends have significant reproductive health implications, including unintended pregnancies and unsafe abortions. Emergency contraception (EC) provides an important preventive measure, yet its use among cohabiting female undergraduates remains underexplored.
Objectives: The study assessed the prevalence of cohabitation and EC use, explored female students' perception of cohabitation and EC use, identified cohabitation outcomes, and examined associated factors among female undergraduates at Obafemi Awolowo University, Ile-Ife.
Materials and Methods: A descriptive cross-sectional survey was conducted among 308 female undergraduates. Data were collected with a structured questionnaire and analyzed using descriptive statistics, Chi-square test, and multivariate logistic regression with SPSS version 25 (IBM Corp., Armonk, NY, USA).
Results: 5.8% were currently cohabiting and 9.7% had previously cohabited. EC use prevalence was 56%, with 51% reporting positive perceptions of cohabitation and EC utilization. Most participants were single (98.1%), while 1.9% were married, which may influence the interpretation of results. Reproductive/sexual history was significantly associated with cohabitation (X²=46.687; p=0.001), and perception of cohabitation & EC use was significantly associated with actual usage (X²=16.009; p=0.001). Multiple logistic regression identified abandonment of valued African culture as the only significant predictor of cohabitation (p=0.000). 
Conclusion: The prevalence of cohabitation was low, while EC use was relatively high. Strengthening sexual health education, counseling, and access to EC services within universities could reduce unintended pregnancies and unsafe abortions among students.
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1. INTRODUCTION 

Cohabitation has become increasingly common among young adults and is now widely recognized in national surveys [1]. It is described as an intimate union between two unmarried partners living together for a sustained time [2]. Among undergraduates, the transition to higher education provides increased independence from parental control, contributing to cohabitation's popularity. This is further supported by changing sexual norms, relaxed institutional regulations, and the availability of private student housing [2,3].
Evidence from African settings indicates that student cohabitation is associated with numerous adverse outcomes, including unintended pregnancies, sexually transmitted infections, unsafe abortions, sexual abuse, and poor academic performance [4,6]. Unintended pregnancy remains a significant public health concern, particularly among sexually active female undergraduates exposed to unprotected premarital intercourse.
Emergency contraception (EC) is a safe and effective method for preventing unintended pregnancy and reducing unsafe abortions, thereby lowering the risk of associated morbidity and mortality among young adults [7,8]. University students represent a high-risk group due to early sexual exploration, peer influence, and the absence of parental guidance [2].

2. materialS and methods 


This study employed a descriptive cross-sectional design to assess the prevalence of cohabitation and emergency contraceptive use among female undergraduates. It was conducted at Obafemi Awolowo University, Ile-Ife, Osun State, Nigeria, one of the country's leading tertiary institutions. The study population comprised female undergraduates residing in private off-campus accommodations during the data collection period. Inclusion criteria were all female students living off-campus, while those who were ill or declined participation were excluded. 
Sample size determination
The sample size was calculated using Cochran's formula at a 95% confidence interval, assuming a prevalence of 76% for EC awareness and utilization based on a prior study in a similar population [5]. A 5% margin of error was adopted. After adjusting for a 10% non-response rate, the final sample size was 308.
Sampling technique
A convenience sampling method was used to recruit participants. While this approach enabled easy access to respondents, it limits representativeness, and findings should be interpreted cautiously.
Measurement tool
Data were collected using a structured self-administered questionnaire consisting of six sections: socio-demographic characteristics, prevalence of cohabitation, perception of cohabitation and EC, factors influencing cohabitation, prevalence of EC use, and outcomes of cohabitation. Items were developed from a literature review and underwent face and content validation by public health and reproductive health experts. A pre-test was conducted on 30 students from a nearby tertiary institution, and adjustments were made to improve clarity and consistency. Internal reliability was assessed, and the Cronbach's alpha for key domains was 0.81, indicating good internal consistency.


Operational definitions
· Cohabitation was defined as living together in a romantic relationship without marriage for at least three months.
· Emergency contraception use referred to reported use of any post-coital contraceptive method (e.g., Postinor, IUCD) within 72 hours of unprotected intercourse.
· Positive perception of cohabitation/EC was defined as agreement with at least 50% of favorable perception items on the questionnaire.
Data Analysis
Completed questionnaires were coded and entered into SPSS version 25 (IBM Corp., Armonk, NY, USA). Descriptive statistics summarized demographic characteristics and outcome variables. Bivariate logistic regression was performed to identify variables associated with cohabitation at p < 0.20. All variables met this threshold were entered into a multivariable logistic regression model to identify independent predictors. Results were reported using Adjusted Odds Ratios (AOR) with 95% confidence intervals (CI), and statistical significance was set at p < 0.05.
Ethical Considerations
Ethical approval was obtained from the Health Research Ethics Committee of the Institute of Public Health, Obafemi Awolowo University, Ile-Ife (HREC NO: IPHOAU/12/2169). Informed consent was obtained from all participants, confidentiality and anonymity were assured, and participation was voluntary without coercion or financial inducement.

3. results and discussion

The mean age was 22.4 ± 2.0 years, with most respondents aged 21–23 years (61.7%). The majority were Yoruba (92.2%), Christians (87.3%), and single (98.1%).





















Table 1.	Socio-demographic Characteristics
	Variables
	Frequency
	Percentage (%)

	18–20 years
	47
	15.3

	21–23 years
	190
	61.7

	24–26 years
	56
	18.2

	27–29 years
	15
	4.9

	Yoruba
	284
	92.2

	Igbo
	24
	7.8

	Christianity
	269
	87.3

	Islam
	39
	12.7

	Single
	302
	98.1

	Married
	6
	1.9




Prevalence of Cohabitation amongst Respondents
Most respondents (92.5%) understood cohabitation as a union of opposite-sex partners living together without marriage. A large proportion (89.9%) believed cohabitation is common in the university, and 54.5% personally knew students in such relationships. However, experience was low: only 9.7% had ever lived with an opposite-sex student, 5.8% were currently in a cohabiting relationship, and 22.4% indicated they could consider it. Regarding perceptions, most believed cohabitation has disadvantages (75.6%), while 39.6% acknowledged potential benefits. A high proportion (79.5%) linked cohabitation with premarital sex. About 31.8% lived alone in living arrangements, while the majority stayed with female friends (62.0%), fewer with male friends (5.2%), and very few with both sexes (1.0%).
Table 2: Prevalence of Cohabitation among Respondents
	Variables
	Yes
F (P)
	No
F (P)

	Cohabitation is the union of persons of opposite sex who are romantically involved and living together but not married.
	285(92.5)
	23(7.5)

	Do you think cohabitation is common in the university?
	277(89.9)
	31(10.1)

	Do you know of a student of this university who is in a cohabiting relationship?
	168(54.5)
	140(45.5)

	Have you ever lived and shared the same apartment or room with a student of the opposite sex?"
	30(9.7)
	278(90.3)

	Are you currently in a cohabiting relationship?
	18(5.8)
	290(94.2)

	Can you enter into a cohabiting relationship
	69(22.4)
	239(77.6)

	Do you think cohabitation has any disadvantages or challenges?
	233(75.6)
	75(24.4)

	Do you think cohabitation has any benefits?
	122(39.6)
	186(60.41)

	Cohabiting students engage in premarital sex.
	245(79.5)
	63(20.5)

	Are you living alone in a room or facility?
	98(31.8)
	210(68.2)

	If no, who are you living with?
	
	

	Female friend
	191(62.0)
	0(0)

	Male friend
	16(5.2)
	0(0)

	Both
	3(1.0)
	0(0)

	Years of living with male friend (n=16)
	
	

	< 1 year
	1(6.2)
	0(0)

	 1 - 3 years
	2(12.5)
	0(0)

	No response 
	13 (81.3)
	0(0)


F = Frequency 	P= Percentage
The chart below shows that only 5.8% of respondents were cohabiting, while the majority (94.2%) were not. In terms of experience, 9.7% reported having previously cohabited with an opposite-sex partner, whereas 90.3% had never done so.

This indicates that although awareness and perception of cohabitation were high, actual engagement (current and previous) was relatively low among respondents.

Figure 1: Current and Previous Cohabitation Status Among Female Undergraduates at Obafemi Awolowo University
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Axis title: Percentage of Respondents (%)
Legends: Current Cohabitation Chart
· Yellow = Yes (Currently cohabiting)
· Grey = No (Not currently cohabiting)

Previous Cohabitation Chart
· Blue = Yes (Previously cohabited)
· Orange = No (Never cohabited)


Logistic regression analysis revealed that abandonment of valued African culture was the only statistically significant predictor of cohabitation (AOR = 0.09, p < 0.001). This indicates that students who upheld African cultural values were significantly less likely to engage in cohabitation. Other factors, including shortage of on-campus accommodation (p = 0.246), peer pressure (p = 0.454), publicity/media (p = 0.261), high tuition fees/financial difficulties (p = 0.127), freedom from parental supervision (p = 0.672), sexual gratification (p = 0.062), and relationship compatibility testing (p = 0.616) did not demonstrate statistically significant associations with cohabitation.
Table 3: Multivariate Logistic Regression on Factors Associated with Cohabitation


	Variables
	B
	S.E
	Wald
	p-value
	Adjusted OR (95% Cl)*

	Shortage of on-campus accommodation
	-0.892
	0.77
	1.35
	0.246
	0.41 (0.09 – 1.79)

	Test for relationship compatibility
	-0.441
	0.88
	0.25
	0.616
	0.64 (0.11 – 3.74)

	Peer pressure
	-0.832
	1.11
	0.56
	0.454
	0.43 (0.05 – 3.62)

	Sexual gratification and experimentation
	-2.191
	1.18
	3.47
	0.062
	0.11 (0.01 – 1.04)

	Publicity or media
	1.125
	1.00
	1.26
	0.261
	3.08 (0.43 – 21.99)

	High tuition fees/financial difficulties
	1.727
	1.13
	2.32
	0.127
	5.63 (0.59 – 53.52)

	Abandonment of valued African culture
	-2.461
	0.70
	12.36
	<0.001
	0.09 (0.02 – 0.34)

	Freedom from parental supervision
	0.401
	0.95
	0.18
	0.672
	1.49 (0.23 – 9.52)


Keys: OR = Odds Ratio; AOR = Adjusted Odds Ratio; CI = Confidence Interval.

Prevalence of Emergency Contraceptive Use

About 72.1% had heard of emergency contraception, and 56.0% reported ever using it. The majority knew that EC prevents pregnancy after unprotected intercourse (79.2%) and should be used within 72 hours (68.5%). Postinor was the most commonly mentioned EC, used primarily due to broken condoms or unprotected sex.

Outcomes of Cohabitation

Among the 30 respondents who had ever cohabited, reported adverse outcomes included pregnancy (13.3%), abortion (13.3%), complications from abortion (10.0%), poor academic performance (13.3%), sexually transmitted diseases (13.3%), depression (13.3%), and violence (13.3%).

Only a minority of cohabiting students reported these adverse outcomes, while the vast majority (over 85%) did not experience them.

(Table 4): Outcomes of Cohabitation Experienced by the Respondents (n=30)
	Variables
	Yes
F (P)
	No
F (P)

	Pregnancy
	4(13.3)
	26(86.7)

	Abortion
	4(13.3)
	26(86.7)

	Complications from abortion
	3(10.0)
	27(90.0)

	Poor academic performance
	4(13.3)
	26(86.7)

	Sexually transmitted diseases (HIV/AIDS, Syphilis, etc.)
	4(13.3)
	26(86.7)

	Depression
	4(13.3)
	26(86.7)

	Violence
	4(13.3)
	26(86.7)

	Total 
	27(89.8)
	183(610.2)


F = Frequency 	P= Percentage

Hypotheses Testing

Cross-tabulation showed that reproductive and sexual history was significantly associated with cohabitation (p=0.001), while other socio-demographic variables were not. There was also a significant relationship between perception of cohabitation and emergency contraception and the usage of emergency contraception (p=0.001).




Discussion

This study examined the prevalence of cohabitation, perceptions of cohabitation and emergency contraceptive (EC) use, factors associated with cohabitation, and outcomes among female undergraduates at Obafemi Awolowo University. Of the 308 respondents, most (61.7%) were aged 21–23 years, predominantly single, Yoruba, and Christian, reflecting the sociocultural context of Osun State. Only 5.9% were currently cohabiting, and 9.7% had previously lived with an opposite-sex student, a prevalence considerably lower than reports from other Nigerian and African universities [5,10,11].

The comparatively low prevalence observed in this study may be attributed to several contextual factors. First, the strong cultural and religious norms prevalent in southwestern Nigeria, particularly within Yoruba and Christian communities, likely discourage cohabitation and reinforce conservative sexual expectations. Second, institutional policies at Obafemi Awolowo University, which emphasize student discipline and morality, may restrict opportunities for open cohabitation compared to universities in more urbanized or liberal contexts. Third, methodological variations across studies—including sampling approaches, operational definitions of cohabitation, and sensitivity of disclosure in self-reported surveys—may also contribute to differences in reported prevalence. Studies conducted in settings with weaker cultural restrictions or more permissive student housing environments have generally reported higher cohabitation rates, suggesting that context strongly shapes outcomes.

Half of the respondents demonstrated positive perceptions of cohabitation and EC use. While many acknowledged the risks of cohabitation—such as premarital sex, unintended pregnancy, and unsafe abortion—others recognized the potential of EC to mitigate these risks, aligning with previous literature [7,9,12,13]. The concern that EC may encourage risky sexual behavior, as raised in some studies [7], highlights the importance of designing reproductive health education that balances awareness with responsible use.

The logistic regression analysis showed that abandonment of valued African culture was the only significant predictor of cohabitation, reinforcing the centrality of cultural capital in shaping intimate behaviors among young people. This finding underscores the role of culture as both a protective and regulatory factor, consistent with earlier studies [15–17]. However, it also highlights the fragility of these norms, as more students expressed willingness to consider cohabitation despite not currently engaging in it—an indicator of gradual cultural transition.

From a theoretical perspective, these findings support social norm and cultural capital frameworks, which argue that intimate and reproductive behaviors are deeply embedded in community values, institutional expectations, and peer influence.

Implications of the study

The low prevalence of cohabitation observed highlights the continued influence of cultural and institutional norms as protective factors against risky behaviors. However, the willingness of many students to consider cohabitation signals a gradual cultural shift. Universities and policymakers should respond by integrating culturally sensitive reproductive health education into student programs, strengthening counseling services, and ensuring stigma-free access to emergency contraception. Such measures would balance the preservation of cultural values with the need to address evolving student lifestyles, ultimately reducing unintended pregnancies and unsafe abortions.



Limitations

This study has several limitations. First, the use of a convenience sampling method restricts representativeness and may limit the generalizability of findings to all undergraduates in Nigeria. Second, while the sample size calculation assumed a prevalence of 76% from prior studies, the justification for this assumption and the chosen margin of error should be considered when interpreting results. Third, although the questionnaire underwent expert review and pre-testing, self-reported responses are subject to recall and social desirability bias. Finally, while reliability testing showed acceptable Cronbach's alpha values, further psychometric evaluation of the tool could strengthen its validity in future studies.

4. Conclusion

The prevalence of cohabitation among female undergraduates was low, but EC use was relatively high. Abandonment of valued African culture was identified as a significant factor linked to cohabitation, while reproductive and sexual history significantly influenced cohabitation prevalence. Education on sexual health and broader access to contraceptives remain critical in addressing associated risks.
Recommendations
Future research should use larger sample sizes and mixed methods. Universities should sensitize students on the dangers of cohabitation during orientation, include it in student handbooks, and establish accessible reproductive health clinics. Strengthening premarital counseling and linking contraceptive counseling with other health services is also recommended.
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