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Abstract

The aim of this study is to develop educational materials for literacy education on
pregnancy and emergency contraceptives in response to the ongoing debate in Japan
regarding the OTC use of emergency contraceptives. The study surveyed women
of childbearing age about their sexual experiences and awareness of emergency
contraceptive pills. A questionnaire was conducted among women of childbearing
age to gather information on their sexual experiences and knowledge of emergency
contraceptives. The results showed that about half of the women had engaged in sexual
intercourse with unspecified person. Among these women, 73% know emergency
contraceptives. From these women who experienced for considering to use emergency
contraceptives, 44% did not use emergency contraceptives. This suggests that there is
inadequate awareness of emergency contraceptives and some women struggle to make
appropriate decisions regarding their use.

Based on these findings, educational materials on sex education are being developed.
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