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ANC:        Antenatal Care 
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FPP:          Family Planning Policy 
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HF:            Health Facility 
HIV:           Human Immunodeficiency Virus 
ICER:          Incremental cost-effectiveness ratio 
ICPD:          International Conference on Population and Development 
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KII:             Key Informant Interview 
LARC:         Long-acting reversible contraceptive 
MC:            Modern Contraceptive
(mCPR):     Modern Contraceptive Prevalence Rate 
MOH:         Ministry of Health
MOH-RWERB:  Ministry of Health Research Ethics Review Board 
MWRA:       Married Women of Reproductive Age
NGOs:         Nongovernmental Organizations 
PHCC:          Primary Health Care Center 
PHCU:          Primary Health Care Unit
RAs:             Research Assistants 
REC:             Research Ethics Committee 
[bookmark: _Hlk96602364]SARC:           Short-acting reversible contraceptive 
SDG:            Sustainable Development Goals
SPSS:           Statistical Package for Social Scientists 
SSP:             South Sudanese Pounds 
UCU:           Uganda Christian University 
UN:             United Nations 
UNFPA:       United Nations Population Fund 
UNICEF:      United Nations Children’s Emergency Fund 
WBeG:       Western Bahr el Ghazal
WHO:        World Health Organization
WRA:        Women of Reproductive Age


[bookmark: _Toc143332471]OPERATIONAL DEFINITIONS

Attitude: A predisposition or a tendency to respond positively or negatively towards a particular idea, object, person, or situation. Attitude influences an individual’s choice of action and responses to challenges, incentives, and rewards (together called stimuli).
Boma: This is the third-lowest administrative division, below payams in South Sudan. They are further subdivided into a variable number of villages.
Contraception: Birth control, also known as contraception, anti-conception, and fertility control, is a method or device used to prevent pregnancy.
Contraceptive Utilization: Number of Women of Reproductive Age currently on contraceptives. 
Dependent variable:  A variable whose value depends on that of another. Also called response/outcome variable.
Family Planning: Family planning allows individuals and couples to anticipate and attain their desired number of children and their births' spacing and timing (WHO).
Independent variable: The cause of a change in or effect on the dependent variable.
Modern Contraceptives: Condoms, Pills, Injectables, Implant, IUCD, Vasectomy, etc.
Payam: This is the second-lowest administrative division, below counties in South Sudan. Payams are required to have a minimum population of 25,000. They are further subdivided into variable number of Bomas. 
Verbatim: Exactly the same words as were used originally.
Women of Reproductive Age (WRA): Are women between 15-49 years old.
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[bookmark: _Toc143332472]ABSTRACT
Introduction: This study investigated modern contraceptive utilization among women of reproductive age in Terekeka County.
Methodology: A mixed cross-sectional study design was adopted and quantitative data was collected from 384 women of reproductive age through structured interviews while qualitative data was obtained using focus group discussions and key informant interviews.  Data collection was conducted from August to September 2021 and analysis was done using the Statistical Package for Social Scientists (SPSS) version 23.0 and thematic content analysis. 
Results: The study revealed the level of education of women (AOR=8.68, Confidence interval: 3.22-23.42), occupation of women (X2=19.56, p-value <0.001), religion of women – Muslim (X2=7.45, p-value=0.02) and having 6-12 number of children (AOR=5.36, Confidence Interval: 0.66-43.79) were the socio-demographic determinants while age of women and their marital status were not associated with modern contraceptive use. Knowledge on modern contraceptives (AOR=3.7, Confidence Interval: 1.43-9.61), free family planning services (X2=23.39, p-value <0.001), access – waiting for less than 30 minutes at health facility (AOR=6.80, Confidence Interval: 2.41-19.15) and husband’s support (X2=19.28, p-value <0.001) were found to be the health services factors. The prevalence of modern contraceptive utilization in Terekeka County was 21.88% (Confidence Interval: 18.02-26.29).
Conclusions: Level of education of woman, occupation, religion (Muslim), number of live children, knowledge on modern contraceptives, access and partner’s support were positively associated to modern contraceptive utilization while age of woman, marital status and traditional healers were not. The prevalence of modern contraceptive utilization among women of reproductive age was 21.88% (CI: 18.02-26.29), higher than 5% (FP2020 FPET, 2016) as well as the South Sudan government target of 10%. 
Recommendations: Implement demand creation activities - awareness, Family planning services providers to encourage partners’ support and further research on why Terekeka County has higher prevalence. 
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[bookmark: _Toc143332473]CHAPTER ONE
[bookmark: _Toc143332474]INTRODUCTION
1.0. [bookmark: _Toc143332475]Introduction
This study was to establish modern contraceptive utilization among women of reproductive age (WRA) in Terekeka County, Central Equatoria State-South Sudan. Therefore, this chapter presents the background information, problem statement, purpose, Objectives, Research questions, Scope of study, Justification, Significance and Conceptual framework.
[bookmark: _Toc143332476]1.1. Background
[bookmark: _Hlk109479440]Contraceptive prevalence and the unmet need for family planning are vital indicators for measuring improvements in accessing reproductive health services, as asserted in the 2030 Agenda for Sustainable Development under target 3.7. "By 2030, ensure universal access to sexual and reproductive healthcare services, including for family planning, information and education, and the integration of reproductive health into national strategies and programmes" (UN, 2020). But according to (WHO 2019), globally, there are 1.9 billion Women of Reproductive Age group (15-49 years), 1.1 billion (58%) need family planning; of these, only 842 million (44%) are using contraceptive methods, 270 million (14%) have an unmet need for contraception. Though modern contraceptive prevalence among married women of reproductive age (MWRA) increased worldwide between 2000 and 2019 by 2.1 percentage points from 55.0% to 57.1%, this is still below the Sustainable Development Goals (SDG) target 75.7% (WHO, 2019).
In Sub-Saharan Africa, the overall prevalence of current contraceptive use among women of reproductive age was only 17%, with rates ranging from 7% in the Gambia to 29% in Uganda. The use of contraceptives is low in sub-Saharan Africa but varies substantially across countries. The use of contraception is associated with both personal and socioeconomic factors (Djibril et al., 2019).
In Uganda, almost everybody (99%) has knowledge of contraceptive use. However, the knowledge is not equitable to current contraceptive uptake (40%), attributed to indistinct factors, particularly across regions of the country (Jude Otim, 2020).
In South Sudan, only 1.2% of women aged 15-49 years had met their need for family planning (Lynn et al., 2017). According to the 2019-2020 FP annual progress report, 2.7% in 2017 and 3.2% in 2020 respectively used modern contraceptives. Contraceptive prevalence rate (CPR) was 4% in 2010 according to world estimate in 2020. With a contraceptive prevalence rate (CPR) of less than 2%, South Sudan has one of the highest maternal and child mortality rates in sub-Saharan Africa and globally. For example, the maternal mortality ratio stands at 789 per 100,000 live births (UNFPA, 2019). In contrast, neonatal and under-five mortality rates are 39.3 and 99.2 per 1000 live births, respectively (WHO 2018). Yet, most of these deaths would be mitigated with the increased use of modern family planning methods (UNICEF, 2019).
[bookmark: _Hlk65351693]The low uptake of contraceptives in South Sudan is due to some practices; for example, a wife can get beaten up if her husband finds out she’s using modern contraceptives. As a result, some health workers are not comfortable providing family planning to women whose husbands do not accompany for fear of being harmed (UNFPA, 2018). There are deeply-rooted socio-cultural factors on the desire to have large families. There is a community misconception that contraceptives would affect the woman’s chances of getting pregnant in the future (UNFPA, 2018). Again, as a result of wars, people are under pressure to increase their family sizes and increase their population. This is to compensate for the men who perished in the war and the high child death rates. Large family size is regarded as a national obligation (Khalifa et al., 2017).
[bookmark: _Toc143332477]1.2. Problem Statement
[bookmark: _Hlk143176271][bookmark: _Hlk65330478]The Government of the Republic of South Sudan with her health partners developed South Sudan family planning policy in 2013 and made family planning 2020 (FP2020) commitments (WHO, 2020). The overall objective was to improve availability and access to family planning information and services through provision of rights-based integrated sexual and reproductive health (SRH) services, reduce maternal mortality by 10% by 2020 and increase modern contraceptive prevalence rate among married women from 5% (FP2020 FPET 2016 estimate) to 10% by 2020. However according to South Sudan 2019-2020 Annual Progress Report; Contraceptive prevalence rate, modern methods (mCPR) was 3.2% and percentage of women with an unmet need for a modern method of contraception (married/in-union among all women was 29.7%. Terekeka County in particular has limited information on modern contraceptive utilization and from the scanty data, modern contraceptive utilization was only 0.31% (DHIS 2, 2021 Report). The highest 5% prevalence of modern contraceptive is even below the government target of 10% which has resulted to very high maternal mortality of 789 per 100,000 live births (UNFPA, 2019) and neonatal and children of under-five mortality of 39.3 and 99.2 per 1000 live births respectively (WHO, 2018). In fact, South Sudan has one of the highest maternal and child mortality rates in Sub-Saharan Africa as well as globally (WHO, 2018). Yet, most of these deaths would be mitigated with the increased use of modern family planning methods (UNICEF, 2019). If socio-demographic characteristics, health services factors as well as the current level of modern contraceptive utilization among women of reproductive age in Terekeka County continue to be unknown, maternal and child mortality would continue deteriorating.
Therefore, this study was intended to explore modern contraceptive utilization among women of reproductive age in Terekeka County, Central Equatoria state - South Sudan. 
1.3. [bookmark: _Toc143332478]General Objective
· [bookmark: _Hlk65582247]To assess modern contraceptive utilization among women of reproductive age in Terekeka County, Central Equatoria State - South Sudan.
[bookmark: _Toc143332479]Specific Objectives
i. [bookmark: _Hlk65483525]To assess the socio-demographic characteristics influencing modern contraceptive utilization among women of reproductive age.
ii. [bookmark: _Hlk108254065]To identify health services factors influencing modern contraceptive utilization among women of reproductive age.
iii. [bookmark: _Hlk108339089]To determine the prevalence of modern contraceptive utilization among women of reproductive age.
1.3.1. [bookmark: _Toc143332480]Research Questions
i. [bookmark: _Hlk66017898]What were the socio-demographic characteristics influencing modern contraceptive utilization among women of reproductive age in Terekeka County?
ii. Did health services factors influence modern contraceptive utilization among women of reproductive age in Terekeka County?
iii. What was the prevalence of modern contraceptive utilization among women of reproductive age in Terekeka County?
1.4. [bookmark: _Toc143332481]Scope of study
The study scope was discussed in three dimensions: content scope, geographical scope, and time scope.
1.4.1. [bookmark: _Toc143332482]Geographical scope
The study was conducted among women of reproductive age in Terekeka county, Central Equatorial state - South Sudan. Terekeka town lies on the western bank of the White Nile with coordinates of 5.448926°N 31.752398°E, 85 km (53 miles) north of Juba, which takes 1 hour and 21 minutes by car. (Terekeka Wikipedia). 
[bookmark: _Toc143332483]Figure 1. Location of Terekeka on the Map of South Sudan 
[image: Location of Terekeka State in South Sudan]
Terekeka County, source – Wikipedia
[bookmark: _Toc143332484]1.4.2. Content scope
The study was focusing on socio-demographic characteristics, health services factors and the prevalence of modern contraceptive utilization in Terekeka County, Central Equatoria State – South Sudan. 
1.4.2. [bookmark: _Toc143332485]Time scope
It was a time-bound study (August – September 2021).
1.5. [bookmark: _Toc143332486]Study justification
In South Sudan, low contraceptive utilization, 5% (FP2020 FPET, 2016) has greatly contributed to very high maternal mortality of 789 per 100,000 live births (UNFPA, 2019) and neonatal and children of under-five mortality of 39.3 and 99.2 per 1000 live births respectively (WHO, 2018) as a result, South Sudan ranked the highest in Sub-Saharan Africa as well as globally (WHO, 2018). This study therefore sought to closely examine the determinants of contraceptive utilization among women of reproductive age (WRA) in Terekeka County, Central Equatoria state – South Sudan, in so doing the evidences would fill the gap on contraceptive utilization in South Sudan and even other developing countries facing the same problem. 
1.6. [bookmark: _Toc143332487]Significance of the study
To the Government of the Republic of South Sudan, especially the Ministry of Health (MOH), the study findings (evidences) may be used to improve family planning program implementation at Boma, Payam, County, State and national level, thus aiding the National family planning program/strategy to achieve its aim of improving maternal and child spacing behaviors hence improving child and maternal health and reduce maternal and infant morbidity and mortality. This would also improve child survival, growth and development.
To the women of reproductive age, this study would provide an opportunity for family planning service provision according to their needs hence increased modern contraceptive uptake. 
To my fellow scholars, the study would help to bridge knowledge gap in contraceptive utilization in South Sudan with low rate at only 5% as per the family planning estimate (FP2020 FPET, 2016).
1.7. [bookmark: _Toc143332488]Conceptual Framework:
To better understand the determinants of utilization of modern contraceptives. We examined a number of conceptual frameworks and decided to develop the conceptual framework below which clearly mapped and linked the study objective ideas to the general objectives and the purpose of study.
[bookmark: _Hlk108971236][bookmark: _Toc108970453][bookmark: _Toc111447917][bookmark: _Toc118546723][bookmark: _Toc118547666][bookmark: _Toc119760569][bookmark: _Toc119760983][bookmark: _Toc120446785][bookmark: _Toc121214452][bookmark: _Toc143332489]Figure 2. Conceptual framework Intervening Variables
Dependent Variables
Independent Variables



Contraceptive Utilization
· Number of WRA currently on contraceptives
· Types of Contraceptives
Socio-demographic Characteristics
Age of woman, Age of partner, Marital status, Woman education, Partner education, Occupation of woman, Partner occupation, Place of residence, Family income, Religion, Ethnicity, Number of live children, Age first sex.




· Providers’ behavior 
· Sex of providers





Health Service Factors
· Access to health facility 
· Distance
· Cost of services
· Knowledge on MC 
· Waiting time
· Safety on road
· Access to information
· Attitudes to MC
· Partner’s support 
· Roles of traditional healers










[bookmark: _Hlk143613940]Figure 2; Conceptual framework on Family planning service utilization in Mojo town, Ethiopia. Partially adopted from (Nigatu, et al., 2011).

1.7.1. [bookmark: _Toc143332490][bookmark: _Hlk109480365]Narrative of the Conceptual framework
The figure above presents the relationship between three types of variables (Independent, Intervening and Dependent variables illustrated above in figure 1; Independent variables were discussed in terms of socio-demographic characteristics that determine contraceptive utilization among women of reproductive age, which included the age of woman, age of partner, marital status, woman education, partner education, occupation of woman, partner occupation, place of residence, family income, religion, ethnicity, number of live children, age first sex and many others. Health services factors determining contraceptive utilization were also discussed in terms of access to health facility, distance, cost of services, knowledge on modern contraceptives (MC), waiting time, safety on road, access to information, attitudes to modern contraceptives (MC), partner’s support and roles of traditional healers. Intervening variables included providers’ behavior and sex of providers and dependent variables were WRA who are currently on contraceptives and types of contraceptives being used. 
Therefore, the interaction between the above determinants influenced the dependent variables (Contraceptive Utilization)–number of WRA using contraceptives as illustrated above.







[bookmark: _Toc143332491]HAPTER TWO
[bookmark: _Toc143332492]LITERATURE REVIEW
[bookmark: _Toc143332493]2.0. Introduction
This chapter presents literature review according to the specific objectives and the research questions to support this study; it starts with socio-demographic characteristics, the level of modern contraceptive utilization and health services factors determining modern contraceptive utilization among women of reproductive age (WRA).
2.1.1. [bookmark: _Toc143332494]Introduction to Modern Contraceptive Utilization
Expanding access to contraception is an essential component for achieving universal access to reproductive healthcare services, as called for in the 2030 Agenda for Sustainable Development. The 2030 Agenda reaffirms the basic right of all couples and individuals to decide freely and responsibly the number, spacing and timing of their children, a commitment made earlier in the Programme of Action of the International Conference on Population and Development (ICPD), adopted in Cairo, Egypt, in 1994, (UN, 2020).
The Government of the Republic of South Sudan developed family planning policy in 2013 (MOH, 2013) and made commitment to FP2020, (WHO, 2020). All these efforts are to ensure access to family planning services across the Country with its ultimate goal of reducing maternal and child mortality as being the highest in Sub-Saharan Africa and globally. 
2.1.2. [bookmark: _Toc143332495]Socio-demographic characteristics influencing modern contraceptive utilization among women of reproductive age.
[bookmark: _Hlk143614802]The proportion of modern contraceptive methods utilization among women at the reproductive age group was found to be low; 31.7% 95% CI (28.0-35.3). Women`s age, women who have educated husband, marital status and spousal announcement about family planning issues were factors significantly associated with modern contraceptive methods utilization (Shibihone, et al., 2017) - Ethiopia. However, the study results never reflected a positive relationship between, age of partner, woman education, occupation of woman, partner occupation, place of residence, family income, religion, ethnicity, number of live children and age first sex.
[bookmark: _Hlk118026233][bookmark: _Hlk118026000]In another study conducted in Ethiopia found out that contraceptive utilization was 53.3% among women of reproductive age groups. Nearly three fourth (73.6%), of current users were using short-term contraceptive methods. Factors associated with contraception utilization were overall knowledge of and attitude towards contraceptives, age, residence, number of live children, and experience of child death, marital status and deciding number of children. Contraceptive utilization was also affected by various misconceptions. Contraceptive utilization was below national Health Sector Development Program IV target. Program implementers need to address socio-cultural barriers. Gender myths and specific roles and power inequalities that can function as a barrier to contraceptive utilization should be assessed (Misganu, et al., 2017).
There was significant influence of educational level, marital status, parity, socioeconomic status, fertility intention, and awareness of family planning methods on the use of modern contraceptives. Also, women who perceived support from someone in the community on family planning were more likely to use modern contraceptive unlike those without such support. Those who believed that contraceptive methods are used by almost all and some of their friends or relatives were more likely to use modern contraceptive compared to those who think otherwise (Oluwafemi, et al., 2020).
Another study conducted among South Sudanese women in northern Uganda refugee camps revealed that cultural norms like abstained from sex while breastfeeding 2 to 3 years was considered to be one of the acceptable family planning methods. Women had very little knowledge of modern contraception, including condoms, but desired to learn and teach others. Participants recognized traditional ways of child spacing and avoiding pregnancy were no longer sufficient and contraceptive methods (outside of abstinence) were important to prevent mistimed pregnancy (Kelly, et al., 2018).
A study conducted on the Factors Influencing Contraceptives Use among Women in
Juba City of South Sudan revealed that, the factors that significantly influence family planning methods use in the study area are parity, age, level of education, and attitudes. Also, women have little understanding on the wider benefits of family planning apart from using family planning methods to stop childbearing. The influence of cultural factors may need further follow-up as it did not come clearly in our study (Justin, et al., 2018).
Another literature by (Abdulmumin, et al., 2018) in Nigeria revealed that Catholic women were significantly more likely to have misconceptions compared with Muslim women (β = 1.09; 95% confidence interval (CI= 0.58, 1.60; p < .001); women with higher education were significantly less likely to have misconceptions about contraception compared with women with no formal education (β= -0.06; 95% CI -0.96, -0.29; p < .001).
[bookmark: _Toc143332496]2.1.3. Health services factors influencing modern contraceptive utilization among women of reproductive age.
Nepal demographic and health survey on factors influencing the use of reproductive health services among young women has found that 21% of young women used modern contraception, 71% attended at least four ANC visits, and 67% utilized a skilled birth attendant at delivery. The study revealed that young women (1-2) and women having 3 or more live children, involvement in decision-making, media exposure were more likely to use more modern contraceptives.  Further research is required to detect the causes that affect the use of reproductive health services (Naba, 2020).
[bookmark: _Hlk118204487][bookmark: _Hlk118204597]In a study conducted on the factors influencing modern contraceptive methods among rural women of child bearing age in the Democratic Republic of the Congo,53.2% of women over 30 years of age in 18 health facilities reported stock out for both implants and injectables contraceptives during the study period. There were only 1.1% (3) Medical doctors, 31.5% (84) Nurses, and 67.4% (180) other healthcare workers in a population of 86,153 including 18,092 women in reproductive age. About 22.0% spend between 31- and 45-minutes walking to the nearest healthcare facility. The majority (85.7%) of the women did not use any contraceptive. The major factors influencing the uptake of MC are religion inclination (67.4%) disapproval by husbands (40.9%), fear of health problems/side effects (32.6%), and the urge to have more children (20.5%). (Freddy, 2018).
Ademola, et al., 2014), conducted a study on male involvement in family planning and more than half of the FGD discussants were of the view that men should provide their wives with transport fare and other resources they may need for FP. The majority of the respondents had never been involved in family planning with their wives (Ademola, et al., 2014).
(Macellina, et al., 2010), male involvement in family planning decision making in Ile-Ife, Osun state, Nigeria found about that, 89% of men approved of the use of family planning while only about 11% disapproved of it. 80% of men had ever used contraception while 56% of them were current users. Spousal communication about family planning and other family reproductive goals was quite poor. The socio-demographic correlates of men’s opinions included religion, marriage type, educational attainment, and occupation.  The study concluded that male involvement in family planning decision making was poor and their patronage of family planning services was low. 
(Getinet, et al., 2020), male involvement in family planning utilization and associated factors in Womberma district, northern Ethiopia: Community-based cross-sectional study revealed that, only 12.5% of males were directly involved in the use of family planning using a male contraceptive method, and about 60.0% of males were involved in family planning through spousal communication and approval. Being educated, having an educated partner, having a positive attitude towards family planning, discussing with wife and having adequate knowledge about family planning were positively associated with male involvement in family planning utilization whereas having more than three children was negatively associated with male involvement in family planning utilization.
(Kebadnew, et al., 2016), men's involvement in long acting and permanent contraceptive use in Mizan-Aman district Southwestern Ethiopia: A community based cross-sectional study; only 11.5 % of the respondent's wives used long acting and permanent contraceptive. Discussions between couples about long acting and permanent contraceptive in the last 12 months and on the number of children they want to have, accompanying wives to health facilities to discuss about family planning with health providers and supporting the use of long acting and permanent contraceptive were significantly associated with the utilization of long acting and permanent contraceptive by men compared to their respective counterparts.
While a study conducted on male partner approval on the use of modern contraceptive methods: Factors determining usage among couples in Tanzania has showed that for men to use family planning methods with their partners, knowledge of FP methods and number of children is critical factors. Visiting a FP centres alone or with a spouse, and availability of FP provider (during visit) also influence this practice. These findings emphasize a need to increase knowledge on contraception and family planning services access among men (Judith, et al., 2020).
[bookmark: _Hlk96598656](Amrita, et al., 2020), conducted study on predictors of modern contraceptive use among women and men in Uganda and found out that, (26.6%) women and (35.6%) men reported using a modern contraceptive method. For women and men, both demographic and proximate variables were significantly associated with contraceptive use, although notable differences in effect sizes existed between sexes—especially for age, level of education and parity. However, the acceptable AUC for women and modest AUC for men suggest that other important unmeasured predictors may exist. Therefore, this study may provide those unmeasured predictors in order to design appropriate interventions to improve modern contraceptive utilization.
[bookmark: _Hlk96604825][bookmark: _Hlk96598824]The cost of contraceptive was considered to be the most influential parameter affecting both the ICER of SARC and LARC. In conclusion, the use of LARC in Indonesia was considered to be more cost-effective than SARC since the implementation of national health insurance system (Auliya, et al., 2021).
A study conducted by (Hagos, et al., 2020) found out that waiting time was among the associated factors for modern contraceptive utilization of indigenous respondents.
A literature (Remare, et al., 2012) on physical access to health facilities and contraceptive use in Kenya which found out that physical access to health facilities is an important determinant of modern contraceptive use and unmet need in Kenya. 
A study conducted by Linnea, et al., (2020) in Burkina Faso found out that the average distance between individuals and the nearest family planning provider was significantly greater than other countries.
2.1.4. [bookmark: _Toc143332497][bookmark: _Hlk143176534]Prevalence of modern contraceptive utilization among women of reproductive age.
[bookmark: _Hlk66168297][bookmark: _Hlk66354729]According to (WHO, 2019), globally there are 1.9 billion Women of Reproductive Age group (15-49 years), 1.1 billion (58%) have a need for family planning; of these, only 842 million (44%) are using contraceptive methods, and 270 million (14%) have an unmet need for contraception. Though modern contraceptive prevalence among Married women of reproductive age (MWRA) increased worldwide between 2000 and 2019 by 2.1 percentage points from 55.0% to 57.1%, this is still below the Sustainable Development Goals (SDG) target of 75.7% (WHO, 2019). In sub-Saharan Africa, the overall prevalence of current contraceptive use among women of reproductive age was only 17%, with rates ranging from 7% in Gambia to 29% in Uganda. The study found that women were more likely to use a method of contraception if they were sexually active compared to no children); had secondary or higher education compared to no education); and were wealthy compared to poor (Djibril, et al., 2019).
According to study conducted in Gogrial West, Warrap, South Sudan, most women (90.8%) and men (96.6%) did not want contraception, only 1.2% of women aged 15-49 years had met their need for family planning (Lynn, et al., 2017).
People desire to have large families due to misconception that women would not get pregnant again in the future if they use contraceptives and people would like to compensate for the men perished in war and the high child death rates (UNFPA, 2018). Large family size is regarded as a national obligation (Khalifa, et al., 2017).

2.1.5. [bookmark: _Toc143332498]Gaps in Literature 
Despite the fact that the Government of the Republic of South Sudan with her health partners developed South Sudan family planning policy in 2013 and made family planning 2020 (FP2020) commitments (WHO, 2020), However, there was no study conducted on modern contraceptive utilization among women of reproductive age in Terekeka County though scantly data revealed a very low utilization, 0.31% (DHIS 2 Report 2021) yet maternal mortality remained at 789 per 100,000 live births (UNFPA, 2019) and neonatal and children of under-five mortality of 39.3 and 99.2 per 1000 live births respectively (WHO, 2018) which revealed worse health indicators and without clear data it is difficult to design evidence-based programming. In this study, we assessed modern contraceptive utilization among women of reproductive age in Terekeka County. 










[bookmark: _Toc143332499]CHAPTER THREE
[bookmark: _Toc143332500]METHODOLOGY
[bookmark: _Toc143332501]3.0. Introduction
This chapter presents the methodology that was undertaken during the study. This was focused on study design, study area, sources of information, study population, selection criteria, sampling techniques, study variables, data collection procedure, data collection tools, quality control, data processing and analysis, ethical considerations and study limitations and many others as discussed below.
[bookmark: _Toc143332502]3.1. Study Design
This study was a descriptive cross-sectional study design that employed both quantitative and qualitative methods of data collection to determine contraceptive utilization. Here quantitative method was used for collecting numerical data for both independent and dependent variables while qualitative method was to help give textual information that helped the researcher enrich the interpretation of findings of the study and this was in line with (Mugenda & Mugenda, 1999).
[bookmark: _Toc143332503]3.2. Study Area
The study was conducted in Terekeka county, Central Equatoria state- South Sudan. Terekeka County lies on the Western bank of White Nile with coordinates of 5.448926°N 31.752398°E, 85 km (53 miles) North of Juba, which takes 1 hour and 21 minutes by car. (Terekeka Wikipedia). Terekeka County has a population of 229,366 people, 9 payams and 41 bomas according to the latest 2021 data from Terekeka County EPI Department. The study took into consideration of all the payams and bomas.
[bookmark: _Toc143332504]3.3. Sources of information
[bookmark: _Toc143332505]3.3.1 Primary data
Primary data was obtained from women of reproductive age (15-49 years), clinic-in charges, midwives and nurses in the four selected Payams of Terekeka County (Tali, Terekeka, Muni and Tombek).
[bookmark: _Toc143332506]3.4. Study population
[bookmark: _Toc361120121][bookmark: _Toc361199759][bookmark: _Toc367975623][bookmark: _Toc368905474][bookmark: _Toc368905740][bookmark: _Toc369517251][bookmark: _Toc369528666][bookmark: _Toc371062670][bookmark: _Toc373765053][bookmark: _Toc373765407][bookmark: _Toc373765537]The study or target population was women of reproductive age (15-49 years) in Terekeka County, Central Equatoria State in South Sudan. The Key Informants were the health service providers – clinic in-charge and a midwife/nurse in each health facility in Terekeka County.
[bookmark: _Toc143332507]3.4.1. Selection criteria
[bookmark: _Toc143332508]3.4.1.1. Inclusion criteria
All women of reproductive age (15-49 years) in the selected four Payams of Terekeka County, Central Equatoria State – South Sudan.
[bookmark: _Toc143332509]3.4.1.2. Exclusion criteria
Women who were above 49 years old, but had not reached their menopause. 
[bookmark: _Toc143332510]3.5. Sampling
[bookmark: _Toc143332511]3.5.1. Sample size determination
The researcher used the Kish Leslie formula (1965) sample size formula for a single population
n = Z²P (1-P)
            d²
Where: 
n = the sample size (respondents interviewed)
d = the precision of the study (5%) = 0.05
Z = the standard normal deviation corresponding to 95% CI which was 1.96
P = proportion of women of reproductive age utilizing contraceptives in Terekeka County, South Sudan = 50% (0.5) as large sample size since no available data.
Hence
n = 1.962 x 0.5 (1-0.5)/0.052
n = (1.96 × 1.96 × 0.5 × 0.5)/ (0.05 × 0.05)
n =384
Sample size (n) = 384.

[bookmark: _Toc143332512]3.5. 2. Sampling Techniques
[bookmark: _Toc143332513]3.5.3. Multistage simple random sampling (selection of payams and bomas)
First, the list of Payams (This is the second-lowest administrative division, below counties, in South Sudan. Payams are required to have a minimum population of 25000 and they are further subdivided into a variable number of Bomas) was obtained from the County Health Department (CHD). All the names of the nine payams of Terekeka County; Gemeiza, Muni, Nyori, Reggo, Rijong, Tali, Terekeka, Tindilo and Tombek were written in small pieces of papers, folded and thoroughly mixed in a container and without replacement with lottery method, four payams – Tali, Terekeka, Muni and Tombek were randomly selected.
Secondly, the lists of Bomas (This is the three-lowest administrative division, below Payams, in South Sudan and they are further subdivided into a variable number of villages) were obtained at Payam administrative office of each selected payam. Then all the names of the bomas in the selected four payams were written in small pieces of papers, folded and thoroughly mixed in a container and without replacement with lottery method, randomly selected one boma from each selected payam and ensured that the data was collected from the selected four bomas/villages.
So, at each boma/village, the research team went to two households with women of reproductive age (15-49 years) and randomly selected one to participate in the structured questionnaire interview after informed consent has been signed. To determine the next household/respondent, the research team now used systematic random sampling with the sampling interval of four (4) and where there were many women of reproductive age (15-49 years) in a selected household, only one was randomly selected. 
The table 1. below shows the distribution of sample sizes to the selected payams and Bomas according their respective populations. 
[bookmark: _Toc143332514]Table 1. Distribution of sample size per selected Bomas/Villages
	Payam 
	Boma/village 
	Population 
	Sample size
	Sampling Interval 

	Tali
	Jobur
	49,069
	149
	

	Terekeka
	Buko
	34,670
	106
	

	Muni
	Bokana
	28,952
	88
	

	Tombek
	Swakle
	13,415
	41
	

	Total 
	
	126,106
	384
	4


Source: Demographic data from DHIS 2
[bookmark: _Toc143332515]3.5.4. Purposive sampling
For qualitative data collection, purposive sampling was used for the selection of key informants which were clinic in-charges and midwives/nurses in the four primary health care centers providing family planning services and a key informant guide were administered after obtaining individual informed consent. There were six (6) key informant interviews conducted. 
Purposive sampling was also used for the selection of women of reproductive age (15-49 years) to participate in focus group discussions and each focus group discussion consisted of 8-10 members and a focus group discussion guide was used after obtaining group consent where they agreed as a group and one member signed the consent form on behalf of the group. There were ten (10) focus group discussions conducted and this depended on the saturation level of the information. The participants of the focus group discussion were women of reproductive age who did not participate in any of the interviews.
[bookmark: _Toc143332516]3.6. Study variables
[bookmark: _Toc143332517]3.6.1. Independent variables
Socio-demographic characteristics; They were measured by univariate and bivariate regression analysis and they include age of woman, age of partner, marital status, woman education, partner education, occupation of woman, partner occupation, place of residence, family income, religion, ethnicity, number of live children and age first sex.
Health service delivery; Access to health facility, distance, cost of services, knowledge on modern contraceptives (MC), waiting time, safety on road, access to information, attitudes to modern contraceptives (MC), partner’s support and roles of traditional healers. 
The independent variables were measured in terms of their frequencies, Chi-square, prevalence (95% CI) and logistic regression (AOR) to determine the predictor value. 
3.6.2. [bookmark: _Toc143332518]Intervening variables
Provider’s behavior and sex of providers
3.6.3. [bookmark: _Toc143332519]Dependent variable
Women of reproductive age (15-49 years) who are currently on contraceptives and types of contraceptives being used.
3.7. [bookmark: _Toc143332520][bookmark: _Hlk108164445][bookmark: _Hlk143180401]Data Collection Procedure
This study was based on a questionnaire, focus group discussions and key informant interviews as methods of data collection.
[bookmark: _Toc143332521]3.8. Data Collection Tools
[bookmark: _Toc143332522]3.8.1. Structured Questionnaire
A structured questionnaire was designed and administered to women of reproductive age by the trained Research Assistants under the supervision of the Researcher; the questionnaire was to assist in getting quantified data related to the study objectives. 
3.8.2. Focus Group Discussion Guide
Some women of reproductive age were subjected to focus group discussions. This was done using focus group discussion guide (FGD-G) based on the study objectives. Each FGD comprised of 8-10 participants – women aged 15-49 years from the four selected Payams of Terekeka County.The discussion was mainly on the study objectives.
[bookmark: _Toc143332523]3.8.3. Key informant interview guide.
Interviews were carried out with Key Informants among family planning service providers–clinic in-charge and a midwife/nurse. This was to help obtain qualitative information related to the study objectives and interviews were done face-to-face from the workplaces of these participants but making sure that Coronavirus preventive measures are observed.
[bookmark: _Toc143332524]3.8.4. Tape recorder
A tape recorder was used to record spoken statements from the participants during the focus group discussions to ascertain clarity.
[bookmark: _Toc143332525]3.9. Quality Control
[bookmark: _Toc143332526]3.9.1. Validity
To ensure that the study findings measure what it was supposed to measure, Scientific methods were used for sample size determination (Kish Leslie formula) as well as the selection of the participants. Six competent Research Supervisors and twenty-two Assistants were recruited and trained for two days. Research team was also trained on Coronavirus preventive measures.
[bookmark: _Toc143332527]3.9.2. Reliability
[bookmark: _Hlk108168755]To ensure reliability of the findings, the study tools like questionnaire, focus group discussion guide (FGD-G) and key informant interview guide (KII-G) were translated into local language (Bari). And all the study tools including tape recorder were pretested and mistakes were immediate corrected such that the study tools produce the same results every time they had been used.
[bookmark: _Toc143332528]3.10. Data Processing and Analysis
[bookmark: _Toc143332529]3.10.1. Quantitative data
Data from the questionnaire was cleaned and entered into Excel 2019 and was later exported to (SPSS) version 23.0 for analysis. Categorical data was summarized as percentages and frequencies of independent variables. Univariate and Bivariate analysis was performed for the independent variables. To test for each predictor against the dependent variable, binary logistic regression was performed. A variable was considered a predictor when p-value=0.05 at 95% confidence interval (CI).
[bookmark: _Toc143332530]3.10.2. Qualitative data
Qualitative data obtained from Key informant interviews and focus group discussions were presented verbatim with quotations for each objective. Under here thematic content analysis was used to create meaning out of the views expressed in line with the study objectives.
[bookmark: _Toc143332531]3.11. Ethical Considerations
[bookmark: _Hlk108166422]Before data collection, approval of the study was sought from the Research Ethics Committee (REC) of Uganda Christian University (UCU). Again, the approved proposal by Research Ethics Committee (REC) of Uganda Christian University (UCU) was submitted to Ministry of Health Research Ethics Review Board (MOH-RERB) – Republic of South Sudan for second approval, thereafter the two approval letters were presented to concerned authorities of South Sudan at County, Payam and Boma levels. All the study participants/respondents were briefed on the purposes of the study and more so signed informed consent was sought from the participants/respondents without coercion before data collection. Ensured confidentiality of the data by not writing names of participants/respondents instead codes were provided to the study tools. The Research team was also trained on Coronavirus preventive measures and provided with face masks. 
[bookmark: _Toc143332532]CHAPTER FOUR 
[bookmark: _Toc143332533]RESULTS
[bookmark: _Toc143332534][bookmark: _Toc108970501][bookmark: _Toc111447964][bookmark: _Hlk108865832]4.0. Introduction
This chapter presents the findings from the study. It includes descriptions of the socio-demographic characteristics, prevalence and health services factors influencing modern contraceptives utilization among women of reproductive age in Terekeka County.

[bookmark: _Toc143332535]4.1. Socio-demographic Characteristics influencing modern contraceptive utilization among women of reproductive age in Terekeka County
[bookmark: _Toc118547712][bookmark: _Toc119761030][bookmark: _Toc120446832][bookmark: _Toc121214499][bookmark: _Toc143332536]Table 2: Distribution of women of reproductive age by Socio-demographic characteristics
	Characteristics
	n (%)

	[bookmark: _Hlk115374641]Age of women (Years)
	

	15 - 24
	125 (32.60)

	25 - 30
	133 (34.60)

	31 -35
	51 (13.30)

	35 – 49
	75 (19.50)

	Total 
	384 (100)

	Age of partner (Years)
	

	20 – 29
	41 (10.70)

	30 - 34
	64 (16.70)

	35 - 39
	70 (18.20)

	40 – 44
	65 (16.90)

	45 – 62
	72 (18.80)

	Missing values (women without partners)
	72 (18.80)

	Total
	384 (100)

	Marital status 
	

	Single
	72 (18.80)

	Married
	301 (78.40)

	Separated/divorced 
	5 (1.30)

	Widow 
	6 (1.60)

	Total 
	384 (100)

	Education level of Woman 

	Never attended formal education 
	232 (60.40)

	Primary
	80 (20.80)

	Secondary
	61 (15.90)

	Certificate/Diploma
	6 (1.60)

	University
	5 (1.30)

	Total 
	384 (100)

	Education level of partner
	

	Never attended formal education 
	190 (49.50)

	Primary
	45 (11.70)

	Secondary
	55 (14.30)

	Certificate/Diploma
	6 (1.60)

	University
	16 (4.20)

	Missing values (women without partners)
	72 (18.70)

	Total 
	384 (100) 

	Occupation of women 
	

	Peasant 
	351 (91.40)

	Formal Occupations (Office/business)
	33 (08.60)

	Total 
	384 (100)

	Partner occupation 
	

	Peasant 
	218 (56.80)

	Formal Employment 
	64 (16.70)

	Small Scale Business 
	30 (07.80)

	Missing values (women without partners)
	72 (18.70)

	Total 
	384 (100)

	Place of residence (Payam)
	

	Tali 
	149 (38.80)

	Terekeka 
	106 (27.60)

	Muni/Tombek
	129 (33.60)

	Total
	384 (100)

	Monthly Family Income (South Sudanese Pounds)

	0 – 2500
	126 (32.80)

	2501 – 5000
	75 (19.50)

	5001 – 10000
	54 (14.10)

	≥ 10001
	129 (33.60)

	Total 
	384 (100)

	Religion of woman 
	

	Catholic 
	268 (69.80)

	Protestant 
	98 (25.50)

	Muslim 
	18 (04.70)

	Total 
	384 (100)

	Ethnicity 
	

	Mundari
	347 (90.40)

	Others (Muru, Bari, Dinka, Dafur, Congolese, Acholi)
	37 (09.60)

	Total 
	384 (100)

	Number of live children
	

	0 
	78 (20.30)

	1 – 5
	210 (54.10)

	6 – 12
	96 (25.00)

	Total
	384 (100)

	Age at first sex (Years)
	

	9 – 14
	79 (20.60)

	15 – 17
	131 (34.10)

	18 – 26
	98 (25.50)

	Missing values (refused to respond to question)
	76 (19.80)  

	Total 
	384 (100)


Source: Primary Data from the Field
Results from table 2 shows that (34.60%) of the women were aged 25-30 years while (18.80%) of their partners 45-62 years and majority (78.40%) of the women were married. (60.40%) of the women never attended formal education compared to (49.48%) of their partners. Regarding occupation, (91.40%) of the women were peasants compared to 56.80% of their partners.  In terms of place of residence, (38.80%) were from Tali. (33.60%) of the women were earning monthly income above 10,000 South Sudanese pounds and (69.80%) of the women were Catholics. Regarding ethnicity, (90.40%) of the women were Mundari. (54.10%) have number of children between 1-5 and (34.10%) of the women had their first sex between age of 15-17 years. 
[bookmark: _Toc118547713][bookmark: _Toc119761031][bookmark: _Toc120446833][bookmark: _Toc121214500][bookmark: _Toc143332537]Table 3: Bivariate analysis of socio-demographic characteristics of women of reproductive age and modern contraceptive utilization in Terekeka County 
	Characteristics
	Modern Contraceptive Use
	

	
	Yes 
n (%)
	No
n (%)
	Chi-square (p-value)

	Women Age (years)
	
	
	

	15 - 24
	26 (20.80)
	99 (79.20)
	5.75 (0.12)

	25 - 30
	27 (20.30)
	106 (79.70)
	

	31 - 35
	17 (33.30)
	34 (66.70)
	

	36 - 49
	12 (16.00)
	63 (84.00)
	

	Partners Age (Years)
	
	
	

	20-29
	11 (26.80)
	30 (73.20)
	11.97 (0.018)

	30 -34
	14 (21.90)
	50 (78.10)
	

	35 - 39
	12 (17.10)
	58 (82.90)
	

	40 - 44
	22 (33.80)
	43 (66.20)
	

	45 - 62
	08 (11.10)
	64 (88.90)
	

	Marital status
	
	
	

	Single/widow/separated
	19 (22.90)
	64 (77.10)
	0.15 (0.70)

	Married 
	63 (20.90)
	238 (79.10)
	

	Education level of woman 
	
	
	

	Never attended formal education
	23 (09.90)
	209 (90.10)
	51.43 (<0.001)

	Primary
	25 (31.30)
	55 (68.80)
	

	Secondary/college/university
	34 (47.20)
	38 (52.80)
	

	Partner`s education level
	
	
	

	Never attended formal education
	18 (09.50)
	172 (90.50)
	62.69 (<0.001)

	Primary
	08 (17.80)
	37 (82.20)
	

	Secondary/college/university
	41 (53.20)
	36 (46.80)
	

	Occupation of women 
	
	
	

	Peasant/small scale business
	65 (18.50)
	286 (81.50)
	19.56 (<0.001)

	Formal employment
	17 (51.50)
	16 (48.50)
	

	Partners Occupation
	
	
	

	Peasant 
	22 (10.10)
	196 (89.90)
	57.21 (<0.001)

	Formal employment
	33 (51.60)
	31 (48.40)
	

	Small scale business
	12 (40.00)
	18 (60.00)
	

	Monthly Family income (South Sudanese Pound)

	0 – 2500
	18 (14.30)
	108 (85.70)
	6.41 (0.09)

	2501 – 5000
	17 (22.70)
	58 (77.30)
	

	5001 – 10,000
	12 (22.20)
	42 (77.80)
	

	10001 & above
	35 (27.10)
	94 (72.90)
	

	Religion
	
	
	

	Roman catholic
	50 (18.70)
	218 (81.30)
	7.45 (0.02)

	Protestant
	24 (24.50)
	74 (75.50)
	

	Muslim
	08 (44.40)
	10 (55.60)
	

	Ethnicity
	
	
	

	Mundari 
	72 (20.70)
	275 (79.30)
	0.79 (0.34)

	Others
	10 (27.0)
	27 (73.00)
	

	Number of children alive
	
	
	

	No child
	14 (17.90)
	64 (82.10)
	0.84 (0.66)

	1 – 5
	48 (22.90)
	162 (77.10)
	

	6 – 12
	20 (20.80)
	76 (79.20)
	

	                
	
	


[bookmark: _Hlk118019232]
Chi-square results from table 3 shows that the factors associated with modern contraceptive utilization were; age of partner (X2=11.97, p-value=0.018), education level of women (X2=51.43, p-value <0.001) and partners education level (X2=62.69, p-value <0.001). 
From the qualitative information gathered, participants revealed that age of partner determines modern contraceptive utilization among women of reproductive age. 
‘’.. In this community, age of the partner of the women influence the utilization of modern contraceptives’’ (In-charge Tali Primary Health Center).
Occupation of women (X2=19.56, p-value <0.001), partners occupation (X2=57.21, p-value <0.001) and religion of women (X2=7.45, p-value=0.02). 

[bookmark: _Toc118547714][bookmark: _Toc119761032][bookmark: _Toc120446834][bookmark: _Toc121214501][bookmark: _Toc143332538][bookmark: _Hlk118012177]Table 4: Bivariate logistic regression of socio-demographic characteristics and modern contraceptive utilization among women of reproductive age in terekeka county 
Crude, adjusted odds ratios, and 95% confidence interval for modern contraceptive utilization among women of reproductive age by socio-demographic characteristics.
	Characteristics
	Unadjusted Odds ratio (95% Confidence Interval)
	Adjusted odds ratio (95% Confidence Interval)

	Age of women (years)
	
	

	15 – 24
	1.00
	1.00

	25 – 30
	0.97 (0.53 – 1.78)
	0.56 (0.23 – 1.40)

	31 – 35
	1.90 (0.92 – 3.93)
	1,26 (0.40 – 3.92)

	36 – 49
	0.72 (0.34 – 1.54)
	0.47 (0.14 – 3.33)

	Partners age (Years)
	
	

	20 – 29
	1.00
	NA

	30 – 34
	0.76 (0.31 – 1.90)
	NA

	35 – 39
	0.56 (0.22 – 1.43)
	NA

	40 – 44
	1.39 (0.59 – 3.20)
	NA

	45 – 62
	0.34 (0.12 – 0.94)
	NA

	Marital status
	
	

	Single/Divorced/widow
	1.00
	1.00

	Married
	0.89 (0.50 – 1.60)
	0.68 (0.09 – 2.95)

	Education Level of woman 
	
	

	Never attended formal education
	1.00
	1.00

	Primary
	4.13 (2.18 – 7.83)
	2.86 (1.32 – 6.22) 

	Secondary/College/University
	8.13 (4.32 – 15.29)
	8.68 (3.22 – 23.42) *

	Partners Education Level
	
	

	Never attended formal education
	1.00
	NA

	Primary
	2.07 (0.84 – 5.11)
	NA

	Secondary/College/University
	10.88 (5.62 – 21.06)
	NA

	Occupation of woman 
	
	

	Peasant/small scale business
	1.00
	1.00

	Formal employment (NGOs/Government)
	4.68 (2.24 – 9.74)
	1.85 (0.65 – 5.22)

	Family income
	
	

	0 – 2500
	1.00
	1.00

	2501 – 5000
	1.76 (0.84 – 3.67)
	2.05 (0.79 – 5.30)

	5001 – 10000
	1.71 (0.76 – 3.86)
	1.20 (0.43 – 3.35)

	10001 & above
	2.23 (1.19 – 4.20)
	1.60 (0.68 – 3.73)

	Religion 
	
	

	Catholic
	1.00
	1.00

	Protestant
	1.41 (0.81 – 2.46)
	1.12 (0.55 – 2.26)

	Muslim
	3.49 (1.31 – 9.29)
	2.48 (0.63 – 9.72)

	Number of live children 
	
	

	0
	1.00
	1.00

	1 – 5
	1.35 (0.69 – 2.63)
	4.55 (0.72 – 28.81) *

	6 – 12
	1.20 (0.56 – 2.57)
	5.36 (0.66 – 43.79) *

	
	
	


 Mutually adjusted for each other and for age of women, marital status, education level of women, occupation of women, monthly family income, and number of live children.
NA=Not available, * = Statistically significant.

[bookmark: _Hlk118019327]Logistic regression results from this table 4 shows that women who had secondary/ college/university were 8.68 times more likely to use modern contraceptives (AOR=8.68, CI: 3.22-23.42). Other factors associated with modern contraceptive use include women who had between 1-5 number of live children were 4.55 times likely to use modern contraceptives (AOR=4.55, CI: 0.72-28.81) while those with number of live children between 6-12 were 5.36 times more likely to use modern contraceptives (AOR=5.36, CI: 0.66-43.79). 









[bookmark: _Hlk118011770]4.2. Health services factors influencing modern contraceptive utilization among women of reproductive age in Terekeka County.
[bookmark: _Toc118547716][bookmark: _Toc119761034][bookmark: _Toc120446836][bookmark: _Toc121214503][bookmark: _Toc143332539]Table 5: Distribution of Women of reproductive age by health services factors 
	Characteristics 
	n (%)

	Heard about Modern Contraceptives 

	Yes
	256 (66.70)

	No 
	128 (33.30)

	Total 
	384 (100)

	Source of information about Modern Contraceptives

	Health Facility 
	199 (51.80)

	Radio, TV, Newspaper, Neighbors, Friends 
	57 (14.80)

	Missing values (not heard about contraceptives) 
	128 (33.30)

	Modern Contraceptives you know 

	Pills 
	63 (16.40)

	Injectable 
	27 (07.00)

	Implant 
	13 (03.40)

	IUD
	2 (0.5)

	Condoms 
	139 (36.20)

	Others (Traditional – Abstinence)  
	140 (36.50)

	Total 
	384 (100)

	Are Modern Contraceptives Good or Bad?

	Good 
	230 (59.90)

	Bad
	27 (07.00)

	I don’t know 
	127 (33.10)

	Total 
	384 (100)

	Why are Modern Contraceptives good?

	Healthy children
	113 (49.10)

	Healthy mothers
	65 (28.30)

	Save family income 
	52 (22.60)

	“Missing values”
	154 (40.10)

	Total 
	384 (100)

	Why are Modern Contraceptives bad?

	Delay pregnancy 
	09 (02.30)

	Women can become impotent 
	06 (01.60)

	Against my culture 
	12 (03.10)

	“Missing values”
	357 (92.97)

	Total 
	384 (100)

	Are you currently using Modern Contraceptives?

	Yes
	82 (21.40)

	No 
	302 (78.60)

	Total 
	384 (100)

	What Modern Contraceptives are you currently using?

	Pills 
	20 (24.40)

	Injectable 
	29 (35.40)

	Implants
	10 (12.20)

	IUD
	2 (02.40)

	Condoms 
	21 (25.60)

	Missing values
	302 (78.65)

	Total 
	384 (100)

	Why prefer specific Modern Contraceptives?

	Easy to find 
	12 (14.60)

	Easy to use 
	55 (67.10)

	No side effects 
	15 (18.30)

	Missing values
	302 (78.65)

	Total 
	384 (100)

	Is there Health Facility providing Modern Contraceptives?

	Yes 
	259 (67.40)

	No 
	125 (32.60)

	Total 
	384 (100)

	Health Facility type

	PHCC
	273 (71.10)

	PHCU
	23 (06.00)

	Private clinic 
	24 (06.30)

	Total 
	320 (100)

	Is there payment for Modern Contraceptives? 

	Yes 
	99 (25.80)           

	No 
	285 (74.20)

	Total 
	384 (100)

	How much do you pay for Modern Contraceptives (South Sudanese Pounds)?

	0
	285 (74.20)

	1 – 500
	81 (21.10)

	501 – 1500
	05 (01.30)

	1501 – 2000
	02 (0.50

	2001 & above
	11 (02.90)

	Does the cost of Modern Contraceptives affect utilization 

	Yes 
	87 (22.70)

	No 
	297 (77.30)

	Total 
	384 (100)

	Distance to Health Facility (kilometers) 

	Less than 1
	123 (32.00)

	1-2
	177 (46.10)

	3 - 4
	60 (15.60)

	4.5 and above 
	24 (06.30)

	Total 
	384 (100)

	Does distance to Health Facility prevent access to Modern Contraceptives? 

	Yes 
	126 (32.80)

	No 
	258 (67.20)

	Total 
	384 (100)

	Is it safe to travel to the Health Facility to access modern contraceptives?

	Safe 
	240 (62.50)

	Not safe 
	144 (37.50)

	Total 
	384 (100)

	Waiting time at Health Facility 

	Less than 30 minutes
	99 (25.80)

	30 minutes – less than 1 hour 
	121 (31.50)

	1 hour and above 
	164 (42.70)

	Total 
	384 (100)

	Is waiting time for services at Health Facility fair?

	Yes 
	150 (39.10)

	No 
	234 (60.90)

	Total 
	384 (100)

	Husband support for Family Planning services 

	Yes
	136 (35.42)

	No
	176 (45.83)

	Missing values (women without partners)
	72 (18.80)

	Total 
	384 (100)

	What support Husband gives for Family Planning?

	Escort me for Family Planning services 
	26 (19.10)

	Deciding or approval of Family Planning 
	39 (28.70)

	Financial support 
	71 (52.20)

	Missing values
	248 (64.58%)

	Total 
	384 (100)

	In the family who usually makes decision for use of modern contraceptives?

	Myself
	114 (37.50)

	My Husband
	154 (40.10)

	Me and my Husband 
	86 (22.40)

	Total 
	384 (100)

	Are there traditional healers providing modern contraceptives in the community?

	Yes 
	56 (14.60)

	No 
	328 (85.40)

	Total 
	384 (100)

	What methods of modern contraceptives do traditional healers provide? 

	Advice on Family Planning
	48 (85.70)

	Herbal medicines to prevent pregnancy 
	08 (14.30)

	Missing values 
	326 (84.90)

	Total 
	384 (100)


Source: Primary Data from the Field
Results from the table 5 shows that majority (66.70%) of the women heard about modern contraceptives and (51.80%) of the women received the information from health facility and (36.20%) knew condoms while (36.50%) knew traditional methods – abstinence, etc. (59.90%) women said modern contraceptives are good and (49.10%) said it makes their children healthy while (2.30%) said modern contraceptives are bad because it delays pregnancy. (21.40%) of the women said they are currently using modern contraceptives and 35.40% said they are on injectables, (67.10%) because they are easy to use.
 Majority (67.40%) of the women said there are healthy facilities providing modern contraceptives and (71.10%) are primary health care centers. (74.20%) confirmed that there is no payment for modern contraceptives while (21.10%) said there is a payment of about 500 South Sudanese pounds and (77.30%) said the cost of modern contraceptives do not affect their utilization. (46.10%) of the women said the distance to health facility is between 1-2 hours and (67.20%) this distance to health facility do not prevent access to modern contraceptives. (62.50%) of the women said the road is safe to travel to health facility and (42.70%) said the waiting time at health facility is 1 hour an above hence (60.90%) said it is not fair. 45.83% of the women said they do not receive support for family planning from their husbands while 52.20% said they do receive financial support from their husbands. (40.10%) of the women said their husbands are the only decision makers for modern contraceptives. (85.40%) of the women there are no traditional healers providing other contraceptive methods while (85.70%) said they only provide advice on family planning. 








[bookmark: _Toc118547717][bookmark: _Toc119761035][bookmark: _Toc120446837][bookmark: _Toc121214504][bookmark: _Toc143332540][bookmark: _Hlk118009893]Table 6: Bivariate analysis of Health Services Factors influencing modern contraceptive utilization among women of reproductive age in Terekeka County.
	Characteristics
	Modern Contraceptive Use
	

	
	Yes 
n (%)
	No
n (%)
	Chi-square (p-value)

	Heard about modern contraceptives
	
	
	

	Yes
	71 (27.70)
	185 (72.30)
	18.62 (<0.001)

	No
	11 (08.60)
	117 (91.40)
	

	Sources of information for modern contraceptives 

	Health facility
	52 (26.10)
	147 (73.90)
	0.61 (0.44)

	Friends/Relatives/Radio/TV/News papers
	12 (21.10)
	45 (78.90)
	

	Why are modern contraceptives good
	
	
	

	Healthy children
	38 (33.60)
	75 (66.40)
	0.41 (0.81)

	Healthy mothers
	20 (30.80)
	45 (69.20)
	

	Saves Family incomes
	15 (28.80)
	37 (71.20)
	

	Are there health facilities with modern contraceptives?

	Yes
	71 (27.40)
	188 (72.60)
	17.39 (<0.001)

	No
	11 (08.80)
	114 (91.20)
	

	Type of health facilities
	
	
	

	Public Primary Health Care Centers/Units)
	70 (23.60)
	226 (76.40)
	8.09 (0.004)

	Private health facilities (small clinics)
	12 (50.00)
	12 (50.00)
	

	Do women pay to get modern contraceptives from the health facilities?

	Yes
	19 (19.20)
	80 (80.80)
	0.37 (0.54)

	No
	63 (22.10)
	222 (77.90)
	

	How much do women pay for modern contraceptives (South Sudanese Pound)?

	No payment
	63 (22.10)
	222 (77.90)
	23.39 (<0.001)

	500 or less
	8 (09.90)
	73 (90.10)
	

	Above 500
	11 (61.10)
	07 (38.90)
	

	Does the cost of modern contraceptives affect utilization?

	Yes
	18 (20.70)
	69 (78.30)
	0.03 (0.86)

	No
	64 (21.50)
	233 (78.50)
	

	Distance to health facility (Kilometers)
	
	
	

	Less 1
	25 (20.30)
	98 (79.70)
	0.30 (0.86)

	1 - 2
	40 (22.60)
	137 (77.40)
	

	3 & above
	13 (21.70)
	47 (78.30)
	

	Does distance to health facilities affect access to modern contraceptives?

	Yes
	24 (19.00)
	102 (81.00)
	0.59 (0.44)

	No
	58 (22.50)
	200 (77.50)
	

	Is it safe to travel to health facilities to get modern contraceptives?

	Safe
	68 (28.30)
	172 (71.70)
	18.56 (<0.001)

	Unsafe
	14 (09.70)
	130 (90.30)
	

	Waiting time for receiving Modern contraceptives at health facility

	Less than 30 minutes
	33 (33.30)
	66 (66.70)
	20.29 (<0.001)

	30 minutes to 1 hour
	31 (25.60)
	90 (74.40)
	

	More than 1 hour
	18 (11.00)
	146 (89.00)
	

	Is waiting time at health facilities fair

	Yes
	50 (33.30)
	100 (66.70)
	21.03 (<0.001)

	No
	32 (13.70)
	202 (86.30)
	

	Husband support use of modern contraceptives

	Yes
	45 (33.10)
	91 (66.90)
	19.28 (< 0.001)

	No
	22 (12.50)
	154 (87.50)
	

	Type of support provided by husband for modern contraceptives usage 

	Escort wife to FP clinic
	8 (30.80)
	18 (69.20)
	14.23 (0.001)

	Approve/Decide use of Modern Contraceptives
	22 (56.40)
	17 (43.60)
	

	[bookmark: _Hlk117882698]Provide financial support
	15 (21.10)
	56 (78.90)
	

	                
	
	



Chi-square results from table 6 shows that the factors associated with modern contraceptive utilization were; Heard about modern contraceptives (X2=18.62, p-value <0.001).
Qualitative information revealed that half of the respondents knew the importance of modern contraceptives. 
‘’.. Modern contraceptives help in child spacing or prevent unwanted pregnancy and me as the mother of the child will be healthy’’ (Woman Tali Payam FGD).
According to the qualitative data, there were some negative attitudes towards other modern contraceptives.  
‘’.. Some women and men in this community belief that implants can move to other parts of the body as a result the woman will not get pregnant anymore and it’s being witch/wizard when you use modern contraceptives’’ (Midwife Tail Primary Health Care Center). 
Access to health facilities with modern contraceptives (X2=17.39, p-value <0.001) and types of health facilities (X2=8.09, p-value=0.004). 
Qualitative information revealed that there were health facilities providing modern contraceptives/family planning services. 
‘’.. In Muni primary health care center, the modern contraceptives we provide include injectables, pills, implants and condoms’’ (In-charge Muni Primary Health Care Center). 
Cost of modern contraceptives (X2=23.39, p-value <0.001), safety on road (X2=18.56, p-value <0.001), waiting time at health facility (X2=20.29, p-value <0.001), waiting time fair (X2=21.03, p-value <0.001), husband support for modern contraceptives (X2=19.28, p-value <0.001) and type of support provided by husband (X2=14.23, p-value <0.001).









[bookmark: _Toc118547718][bookmark: _Toc119761036][bookmark: _Toc120446838][bookmark: _Toc121214505][bookmark: _Toc143332541]Table 7: Bivariate logistic regression of Health Services Factors and modern contraceptive utilization among women of reproductive age in Terekeka County 
Crude, adjusted odds ratios, and 95% confidence interval for modern contraceptive utilization among women of reproductive age by health service factors
	Characteristics
	Unadjusted Odds Ratio
	Adjusted Odds Ratio

	Heard about modern contraceptives
	
	

	No
	1.00
	1.00

	Yes
	4.08 (2.08 – 8.02)
	3.70 (1.43 – 9.61) * 

	Sources of information about modern contraceptives

	Friends/Relatives/Radio/television/newspapers
	1.00
	NA

	Health facility
	1.33 (0.65 – 2.70)
	NA

	Is there health facility with modern contraceptives

	No
	1.00
	1.00

	Yes
	3.91 (1.99 – 7.69)
	2.86 (1.11 – 7.39) * 

	Type of health facility providing modern contraceptives

	Private 
	1.00
	NA

	Public
	0.31 (0.13 – 0.72)
	NA

	Is there payment for modern contraceptives
	
	

	Yes
	1.00
	1.00

	No
	1.19 (0.67 – 2.12)
	0.68 (0.28 – 1.66)

	Cost of modern contraceptives (South Sudanese Pounds)

	Above 500
	1.00
	NA

	0 (no payment)
	0.18 (0.07 – 0.49)
	NA

	Less than 500
	0.07 (0.02 – 0.23)
	NA

	Does cost of payment affect modern contraceptive use

	Yes
	1.00
	NA

	No
	1.05 (0.59 – 1.89)
	NA

	Distance to health facility (Kilometers)
	
	

	3 & above
	1.00
	1.00

	Less than 1
	1.01 (0.50 – 2.01)
	0.22 (0.07 – 0.66) 

	1 – 2 
	1.15 (0.61 – 2.18)
	0.47 (0.19 – 1.21)

	Distance to health facility prevent access to modern contraceptives

	Yes
	1.00
	NA

	No
	1.23 (0.72 – 2.10)
	NA

	Safety on road to health facilities

	Unsafe
	1.00
	1.00

	Safe
	3.67 (1.98 – 6.82)
	2.76 (1.10 – 6.98) *

	Waiting time for reception of modern contraceptives at the health facilities (hours)

	1 hour & above
	1.00
	1.00

	Less than 30 minutes
	
	6.80 (2.41 – 19.15) *

	30 minutes to less than 1 hour
	
	5.31 (2.14 – 13.17) *

	Is waiting time for receiving modern contraceptives at health facilities fair?

	No
	1.00
	NA

	Yes 
	3.16 (1.91 – 5.23)
	NA

	
	
	


Mutually adjusted each other and for: heard about modern contraceptives, access to health facility with modern contraceptives, payment for modern contraceptives, distance to health facility, safety on roads to health facilities and waiting time at health facilities. NA = Not available.

Logistic regression results from this table 7 shows that women who heard about modern contraceptives are 3.7 times more likely to use them (AOR=3.7, CI: 1.43-9.61)   and those who had access to health facility were 2.86 times more likely to use modern contraceptives (AOR=2.86, CI: 1.11-7.39). 
The women who felt safe on the road were 2.76 times more likely to use modern contraceptives (AOR=2.76, CI: 1.10-6.98). The women who waited for less than 30 minutes at health facility were 6.8 times more likely to use modern contraceptives (AOR=6.80, CI: 2.41-19.15) while those who waited nearly an hour were 5.31 times likely to use modern contraceptives (AOR=5.31, CI: 2.14-13.17).


















4.3. Prevalence of Modern Contraceptive utilization among women of reproductive age in Terekeka County
[bookmark: _Toc118547715][bookmark: _Toc119761033][bookmark: _Toc120446835][bookmark: _Toc121214502][bookmark: _Toc143332542]Table 8: Prevalence of Modern Contraceptive utilization by socio-demographic and health services factors 
	Characteristics
	Number of women using Modern Contraceptives (all types)
	Total number of Women
	Prevalence (95% Confidence Interval) 

	Overall 
	82
	384
	21.88 (18.02 – 26.29)

	Women Age (years)
	
	
	

	15 – 24
	26
	125
	20.80 (14.56 – 28.78)

	25 – 30
	27
	133
	20.30 (14.29 – 27.97)

	31 – 35
	17
	51
	33.30 (21.92 – 47.08)

	36 – 49
	12
	75
	16.00 (9.24 – 26.07)

	Partners Age (Years)
	
	
	

	20-29
	11
	41
	26.80 (15.56 – 42.07)

	30 -34
	14
	64
	21.90 (13.38 – 33.55)

	35 – 39
	12
	70
	17.10 (9.93 – 27.77)

	40 – 44
	22
	65
	33.80 (23.50 – 46.00)

	45 – 62
	8
	72
	11.10 (9.24 – 26.07)

	Marital status
	
	
	

	Single
	15
	72
	20.80 (12.94 – 31.68)

	Married 
	63
	301
	20.90 (16.70 – 25.89)

	Separated/divorced
	3
	5
	60.00 (22.91 – 88.40)

	Widow
	1
	6
	16.70 (1.14 – 58.22)

	Education level of woman 
	
	
	

	Never attended formal education
	23
	232
	9.90 (6.64 – 14.49)

	Primary
	25
	80
	31.30 (22.12 – 42.10)

	Secondary/college/university
	34
	72
	47.20 (36.13 – 58.60)

	Partners education level
	
	
	

	Never attended formal education
	18
	190
	9.50 (6.00 – 14.55)

	Primary
	8
	45
	17.80 (9.00-31.60)

	Secondary/college/university
	41
	77
	53.20 (42.21-63.97)

	Occupation of women 
	
	
	

	Peasant/small scale business
	65
	351
	18.50 (14.79 – 22.93)

	Formal employment
	17
	33
	51.50 (35.22 – 67.50)

	Partners Occupation
	
	
	

	Peasant 
	22
	218
	10.10 (6.70 – 14.86)

	Formal employment
	33
	64
	51.60 (39.58 – 63.37)

	Small scale business
	12
	30
	40.00 (24.56 – 57.71)

	Place of residence (Payam)
	
	
	

	Tali
	28
	149
	18.20 (13.29 – 25.87)

	Terekeka
	45
	106
	42.50 (33.47 – 51.97)

	Muni
	7
	88
	8.00 (3.66 – 15.77)

	Tombek
	2
	41
	4.90 (0.48 – 17.01)

	Monthly Family income (South Sudanese Pound)

	0 – 2500
	18
	126
	14.30 (9.14 – 21.54)

	2501 – 5000
	17
	75
	22.70 (14.57 – 33.43)

	5001 – 10,000
	12
	54
	22.20 (13.05 – 35.08)

	10001 & above
	35
	129
	27.10 (20.18 – 35.41)

	Religion
	
	
	

	Roman catholic
	50
	268
	18.70 (14.43 – 23.77)

	Protestant
	24
	98
	24.50 (16.99 – 33.29)

	Muslim
	8
	18
	44.40 (24.54 – 66.30)

	Ethnicity
	
	
	

	Mundari 
	72
	347
	20.70 (16.80 – 25.34)

	Others
	10
	37
	27.00 (15.24 – 43.13)

	Number of live children 
	
	
	

	No child
	14
	78
	17.90 (10.88 – 28.03)

	1 – 5
	48
	210
	22.90 (17.67 – 29.01)

	6 – 12
	20
	96
	20.80 (13.84 -30.08)

	Heard about modern contraceptives

	Yes 
	71
	256
	27.70 (22.60 – 33.53)

	No 
	11
	128
	8.60 (4.73 – 14.88)

	Do women pay to get modern contraceptives from the health facilities?

	Yes
	19
	99
	19.20 (12.56 – 28.12)

	No 
	63
	285
	22.10 (17.66 – 27.29)

	How much do women pay for modern contraceptives (South Sudanese Pound)?

	No payment
	63
	285
	22.10 (17.66 – 27.29)

	500 or less
	8
	81
	9.90 (4.86 – 18.53)

	Above 500
	11
	18
	61.10 (38.54 – 79.77)

	Does the cost of modern contraceptives affect utilization? 

	Yes
	18
	87
	20.70 (13.42 – 30.44)

	No
	64
	297
	21.50 (17.24 – 26.59)

	Distance to health facility (Kilometers)

	Less 1
	25
	123
	20.30 (14.11 – 28.34)

	1 – 2
	40
	177
	22.60 (17.03 – 29.33)

	3 & above
	17
	84
	4.40 (12.94 – 30.14)

	Does distance to health facilities affect access to modern contraceptives?

	Yes
	24
	126
	19.00 (13.09 – 26.84)

	No
	58
	258
	22.50 (17.80 – 27.97)

	Is it safe to travel to health facilities to get modern contraceptives?

	Safe
	68
	240
	28.30 (23.00 – 34.35)

	Unsafe
	14
	144
	9.70 (5.77 – 15.77)

	Waiting time for receiving Modern contraceptives at health facility

	Less than 30 minutes
	33
	99
	33.30 (24.80 – 43.11)

	30 minutes to 1 hour
	31
	121
	25.60 (18.64 – 34.10)

	More than 1 hour
	18
	164
	11.00 (6.98 – 16.76)

	Is waiting time at health facilities fair?

	Yes
	50
	150
	33.30 (26.28 – 41.22)

	No
	32
	234
	13.70 (9.82 – 18.71)

	Husband support use of modern contraceptives

	Yes
	45
	136
	33.10 (25.73 – 41.38)

	No
	22
	176
	12.50 (8.34 – 18.26)

	Type of support provided by husband for modern contraceptives use 

	Escort wife to FP clinic
	8
	26
	30.80 (16.34 – 50.15)

	Approve/Decide use of Modern Contraceptives
	22
	39
	56.40 (40.97 – 70.71)

	Provide financial support
	15
	71
	21.10 (13.13 – 32.09)

	Who makes decision for use of modern contraceptives?

	Myself
	34
	144
	23.60 (17.38 – 31.21)

	Myself and husband
	46
	154
	29.90 (23.19 – 37.53)

	Others (Friends, neighbors & relative)
	2
	86
	2.30 (0.14 – 8.59)

	
	
	
	


The results in this table 8 shows that the overall prevalence of contraceptive utilization was 21.88% (CI: 18.02-26.29) among women of reproductive age. 
‘’.. According to our health facility reports, there is low level of modern contraceptive utilization in this community’’ (In-charge Terekeka Primary Health Center).
Also, according to focus group discussion conducted in Tombek payam, majority of the participants/respondents revealed that most women do not want modern contraceptives. 
‘’.. In Tombek here, most of the women do not want to use modern contraceptives because they want many children’’ (Woman Tombek payam FGD).
 ‘’.. My husband does not want me to use modern contraceptives, he said I will not get pregnant again when I use modern contraceptives and I have to respect him to avoid fighting at home’’ (Woman Muni Payam FGD).
Some participants/respondents of focus group discussions conducted in Terekeka County mentioned that few women had knowledge on modern contraceptives. 
‘’.. Women who know about the importance of modern contraceptives in this community are very few and there is need for awareness by the government and NGOs’’ (Woman Terekeka Payam FGD).
The distributions of modern contraceptive prevalence rates were; 33.3% (CI: 21.92-47.08) among women aged between 31-35 years while their partners aged between 40-44 years was 33.8% (CI: 23.50-46.00). 60% (CI: 22.91-88.40) among women who separated/divorced, 47.2% (CI: 36.13-58.60) among women who completed secondary/college/university while for those whose partners also completed secondary/college/university was 53.2% (CI: 42.21-63.97). 51.5% (CI: 35.22-67.50) among women who had formal employment while 51.6% (CI: 39.58-63.37) of their partners had formal employment. 42.5% (CI: 33.47-51.97) among women in Terekeka payam, 27.1% (CI: 20.18-35.41) among women earning between 10,000 SSP and above per month. 44.4% (CI: 24.54-66.30) among Muslim women while 27% (CI: 15.24-43.13) among other tribes (Muru, Bari, Dinka, Dafur, Congolese, Acholi). 22.9% (CI: 17.67 – 29.01) among women who had between 1-5 number of live children. 27.7% (CI: 22.60-33.53) among women who heard about modern contraceptives, 22.1% (CI: 17.66-27.29) among women who said there was no payment for modern contraceptives while 61.1% (CI: 38.54-79.77) said they pay 500 SSP and above for modern contraceptives but 21.5% (CI: 17.24-26.59) said this cost do not affect utilization. 
22.6% (CI: 17.03-29.33) walk 1-2 kilometers to health facility to access modern contraceptives but 22.5% (CI: 17.80-27.97) said this distance do not affect access to modern contraceptives and 28.3% (CI: 23.00-34.35) utilization because the road to health facility was safe. 
In all the focus group discussions conducted, respondents mentioned that men disapprove modern contraceptives. 
‘‘.. My husband does not want me to use modern contraceptives, he said I will not get pregnant again when I use modern contraceptives and I have to respect him to avoid fighting at home’’ (Woman Muni Payam FGD).
Waiting time of less than 30 minutes at health facility made 33.3% (CI: 24.80-43.11) contraceptive utilization and 33.3% (CI: 26.28-41.22) among women who said the waiting time was fair. Modern contraceptive utilization was 33.1% (CI: 25.73-41.38) among women who said they received support from their husbands. 56.4% (CI: 40.97-70.71) received approval to use modern contraceptives from their husbands and 29.9% (CI: 23.19-37-53) utilization of modern contraceptives due to joint (husband and wife) decision making on their use. 







[bookmark: _Toc143332543] CHAPTERS FIVE
[bookmark: _Toc143332544]DISCUSSION OF RESULTS
[bookmark: _Toc143332545]5.0. Introduction 
This chapter presents discussion of the study results according to the specific objectives of the study as analyzed and presented in chapter four in relation to other related studies reviewed in the literature. 
[bookmark: _Toc143332546]5.1. Socio-demographic Characteristics influencing modern contraceptive utilization among women of reproductive age in Terekeka County
Quantitative results showed that age of partner (X2=11.97, p-value=0.018) was associated with modern contraceptive utilization and this could be argued with the fact that the older the men, the better decisions they take for their women to use modern contraceptives. 
[bookmark: _Hlk108346889]This result was also similar to the responses obtained from the key informant in Tali payam though this finding is not in line with study conducted by Shibihone et al (2017) in Ethiopia where age of partner never had positive relationship with modern contraceptive utilization. 
The differences in the findings of this study could be due to context. E.g., in Terekeka men are the sole decision makers on family planning and this could be best when they are old enough. 
Logistic regression results showed that women who completed at least secondary education were 8.68 times more likely to use modern contraceptives (AOR=8.68, CI: 3.22-23.42). 
This finding revealed that the higher the education level of women, the more informed or knowledgeable they are about importance of modern contraceptives. This finding is in line with literature by Justin, et al (2018) in Juba city, South Sudan.
[bookmark: _Hlk108353896]Furthermore, the level of education of partners (X2=62.69, p-value <0.001) have positive association with modern contraceptive utilization and the result agrees with study conducted in Ethiopia by Shibihone et al (2017) where it has been demonstrated that women who had educated husbands use modern contraceptives. 
These two findings could be attributed to the fact that when a woman and her husband are highly educated, they can jointly make an informed decision on family planning. 
Results also revealed that occupation of women (X2=19.56, p-value <0.001) and their partners’ occupation (X2=57.21, p-value <0.001) are associated with modern contraceptive utilization. 
These findings are similar to literature by Oluwafemi et al (2020) in Nigeria where socioeconomic status has significant influence on modern contraceptive utilization. These findings could be argued that when the women and their partners are employed, they would have higher family income and therefore be better able to afford transport money and modern contraceptives of their choice. 
Another result also revealed that religion – Muslim (X2=7.45, p-value=0.02) of women is statically significant to utilization of modern contraceptives. 
This finding could be due to the fact that Muslim women have less misconceptions about modern contraceptives compared to Christians especially Catholics do not promote or encourage family planning/modern contraceptives use in Terekeka or South Sudan at large. This study finding agrees with literature by Abdulmumin et al (2018) in Nigeria where Catholic women were significantly more likely to have misconceptions compared with Muslim women. 
 Lastly, result revealed that women with many children between 6-12 are 5.36 times more likely to use modern contraceptives (AOR=5.36, CI: 0.66-43.79). 
This study findings are in line with literature by Misganu, et al (2017) in Ethiopia and found out that the factors associated with contraception utilization were number of live children, experience of child death and deciding number of children. 
This finding could be argued that women who have children are already aware of the burden of many children and the health risks associated to many children. 
[bookmark: _Toc143332547][bookmark: _Hlk108873151]5.2. Health services influencing modern contraceptive utilization among women of reproductive age in Terekeka County
Results from the quantitative analysis showed that women who heard about modern contraceptives are 3.7 times more likely to use them (AOR=3.7, CI: 1.43-9.61). This finding has been supported by responses collected from focus group discussions in Tali payam which revealed that half of the respondents knew the importance of modern contraceptives; helps in child spacing, health of child and mother though according to key informant interviews in Tali, some women and men had a belief that implants can move to other parts of the body as a result the woman would not get pregnant anymore and it’s being witch/wizard when you use modern contraceptives.
Such a result is in line with literature by Thapa, N. R. (2020) in Nepal where it was found out that only 21% of women were using modern contraceptive due to lack of media exposure among other factors. Again, a study conducted by Oluwafemi et al (2020) in Nigeria which revealed that awareness of family planning methods on the use of modern contraceptives was significant. 
These findings could be argued that the more the women are aware about the importance of modern contraceptives, the more likely they are better able to make an informed decision. 
The results also revealed that free contraception services have positive relationship with modern contraceptive utilization (X2=23.39, p-value <0.001). This finding has been supported by a study conducted by Auliya et al (2021) in Indonesia where the cost of contraceptive was considered to be the most influential parameter affecting both the ICER of SARC and LARC. These two findings could be argued that women with low economic status would not afford modern contraceptives. 
Furthermore, the results found out that women who had access to health facility were 2.86 times more likely to use modern contraceptives (AOR=2.86, CI: 1.11-7.39),  women who walked for less than 30 minutes to health facility were 6.8 times more likely to use modern contraceptives (AOR=6.80, CI: 2.41-19.15), women who felt safe were 2.76 times more likely to use modern contraceptives (AOR=2.76, CI: 1.10-6.98) and the types of health facilities (X2=8.09, p-value=0.004). These findings revealed that access to health facility, walking distance to health facility, road safety and types of health facilities are positively associated to modern contraceptive utilization. 
These findings are similar with key informant findings obtained in Muni PHCC which mentioned that the available modern contraceptives included injectables, pills, implants and condoms.
[bookmark: _Hlk118263143][bookmark: _Hlk118273253]This study findings are in line with literature by Remare et al (2012) which found out that physical access to health facilities is an important determinant of modern contraceptive use and unmet need in Kenya.  A study conducted by Linnea et al (2020) in Burkina Faso found out that the average distance between individuals and the nearest family planning provider was significantly greater than other countries.
[bookmark: _Hlk118262582]Again, this finding agrees with study conducted by Freddy et al (2018) in Democratic Republic of Congo (DRC) which found out reported stock out for both implants and injectable contraceptives, few Medical doctors and Nurses in the health facilities. 
These findings are a clear reflection that if there are no health facilities or modern contraceptives or health facilities are far, women would definitely not use any modern methods of contraception. 
Waiting time at health facility and women who said the waiting time was fair are statically significant (X2=20.29, p-value <0.001) and (X2=21.03, p-value <0.001) respectively. This finding agrees with a study conducted by Hagos et al (2020) in Eastern Ethiopia found out that waiting time was among the associated factors for modern contraceptive utilization of indigenous respondents. These findings revealed to us that women would feel discouraged the longer they wait at the health facility to receive services. 
Husbands’ support for modern contraceptives and type of support provided by husbands are associated with modern contraceptive utilization (X2=19.28, p-value <0.001) and (X2=14.23, p-value <0.001) respectively. 
This finding is supported by literatures by Ademola et al (2014) - Nigeria, Kebadnew et al (2016) – Ethiopia, Getinet et al (2020) where it was found out that couples discussion about long acting and permanent contraceptive and on the number of children they want to have, accompanying wives to health facilities to discuss about family planning with health providers and supporting the use of long acting and permanent contraceptive were significantly associated with the utilization of long acting and permanent contraceptive by men compared to their respective counterparts. 
These findings remind us that husbands’ support could broker a big deal on the use of modern contraceptive among women. 
[bookmark: _Toc143332548]5.3. Prevalence of modern contraceptive utilization among women of reproductive age in Terekeka County
Quantitative results showed that 21.88% (CI=18.02-26.29) was the overall prevalence of contraceptive utilization among women of reproductive age. This finding has also been supported by key informant interviews conducted which revealed that, there was low contraceptive utilization according to health facility records while women in FGD mentioned that most women in this community do not want to use modern contraceptives because men do not want their women to use and few women had knowledge on the importance of modern contraceptives. 
[bookmark: _Hlk108365695]This finding is in line with study conducted in Sub-Saharan Africa (17%) by Djiril et al (2019) but higher than study conducted in South Sudan (1.2%) by Lynn et al (2017) and previous South Sudan utilization rate of 5% (FP2020 FPET, 2016).  Although this finding is higher than South Sudan government target of 10%, it’s still way below the Sustainable Development Goals (SDG) of 75.7% (WHO, 2019).
[bookmark: _Hlk108365844]The differences in this study findings could be due to variation in terms of geographical location and ethnicity. Terekeka has organizations supporting the County health department in provision of family planning services compared to other counties in South Sudan though no formal assessment has been done. In regards to ethnicity as revealed in the socio-demographic characteristics of the women, 90.4% of the women were Mundari (tribe) and it could be easy to give awareness on family planning especially when done by their locals. This is also supported by the finding which showed that modern contraceptive use was 20.7% (16.80-25.34) among Mundari women while 27% (CI: 15.24-43.13) among other tribes (Muru, Bari, Dinka, Dafur, Congolese, Acholi). This seemed like other tribes are doing better but this is simply because they are the minority but in actual sense Mundaris are better than them. 
The distributions of modern contraceptive prevalence rates were; 33.3% (CI: 21.92-47.08) among women aged between 31-35 years while their partners aged between 40-44 years was 33.8% (CI: 23.50-46.00). This finding revealed that the older the women and their partners, the more informed decisions they make for modern contraceptive use. 
60% (CI: 22.91-88.40) among women who separated/divorced. This could be argued that women who have separated or divorced would want to either have fewer children or may not want to have children because of the previous experiences they went through in the past hence increase the need for use of modern contraceptives. 
Contraceptive use among women who completed at least secondary education was 47.2% (CI: 36.13-58.60) and those with partners who have also completed at least secondary education was 53.2% (CI: 42.21-63.97). This revealed that the more the couples are educated the more knowledgeable they are on the importance of modern contraceptives.
Furthermore, modern contraceptive use among women with formal employment was 51.5% (CI: 35.22-67.50) while those with partners who also had formal employment was 51.6% (CI: 39.58-63.37). This is because they have higher income and are able to afford modern contraceptives as reflected in the other finding that modern contraceptive utilization was 27.1% (CI: 20.18-35.41) among women earning between 10,000 SSP and above per month. 
The results also found out that modern contraceptive use among women who live in Terekeka payam was 42.5% (CI: 33.47-51.97). This could be because Terekeka payam is an urban setting compared to other payams and this could increase access to information and modern contraceptives use.  
The results showed that modern contraceptive use was 44.4% (CI: 24.54-66.30) among Muslim women compared to Catholic and Protestant women. This could be because Christians might have misconceptions about use of modern contraceptives.  
Again, the results showed that contraceptive utilization was 22.9% (CI: 17.67 – 29.01) among women who had between 1-5 number of live children. The women would want to space or limit the number of children simply because of the burden they are already going through with the number of children they already have.
Furthermore, utilization of modern contraceptives was 27.7% (CI: 22.60-33.53) among women who heard about modern contraceptives. This could be because they have learnt the importance of modern contraceptives. 
The results also revealed that modern contraceptive utilization was 22.1% (CI: 17.66-27.29) among women who said there was no payment for them though 61.1% (CI: 38.54-79.77) said they pay 500 SSP and above for modern contraceptives but 21.5% (CI: 17.24-26.59) said this cost do not affect utilization. This finding revealed that although those who said there was payment seemed the majority, but this is because they are very few compared to those who said there was no payment. Again, those who said the cost do not affect modern contraceptive use because the cost is so minimal and they can still afford. 
The results showed that 22.6% (CI: 17.03-29.33) walk 1-2 kilometers to health facility to access modern contraceptives but 22.5% (CI: 17.80-27.97) said this distance do not affect access to modern contraceptives and 28.3% (CI: 23.00-34.35) utilization because the road to health facility was safe. This could be argued that women who really want to space or limit the number of their children would not mind of the walking distance to the health facility to access modern contraceptives. 
Results also showed that waiting time of less than 30 minutes at health facility made 33.3% (CI: 24.80-43.11) contraceptive utilization and 33.3% (CI: 26.28-41.22) among women who said the waiting time was fair. This explain that less waiting time motivates the women to use modern contraceptives. 
Lastly, the results confirmed that modern contraceptive utilization was 33.1% (CI: 25.73-41.38) among women who said they received support from their husbands. 56.4% (CI: 40.97-70.71) received approval to use modern contraceptives from their husbands and 29.9% (CI: 23.19-37-53) utilization of modern contraceptives due to joint (husband and wife) decision making on their use. These finding could be argued that husbands’ support in all forms is required in order to increase the uptake of modern contraceptives. 










[bookmark: _Toc143332549][bookmark: _Hlk108873922]CHAPTER SIX 
[bookmark: _Toc143332550]CONCLUSIONS AND RECOMMENDATIONS
[bookmark: _Toc143332551][bookmark: _Hlk96526766]6.1. Conclusions
In conclusion, the study reveals the following;
[bookmark: _Hlk120443854]Age of partner, level of education for both woman and her partner, occupation of both woman and her partner, religion (Muslim) and number of live children were the socio-demographic characteristics which increase modern contractive utilization while age of the woman and marital status were not positively associated with modern contraceptive utilization among women of reproductive age in Terekeka County. 
Knowledge on modern contraceptives, access to family planning services (free services, short distance to health facilities, short waiting time, types of health facilities) and finally partners’ support were the key health services factors increasing modern contraceptive utilization, however there was no positive association between traditional healers and modern contraceptive utilization among women of reproductive age in Terekeka County. 
[bookmark: _Hlk121206262]The overall prevalence of modern contraceptive utilization among women of reproductive age was 21.88% (CI: 18.02-26.29), higher than 5% (FP2020 FPET, 2016) as well as the South Sudan government target of 10%. 
[bookmark: _Toc143332552]6.2. Recommendations
[bookmark: _Hlk120444125][bookmark: _Hlk108797013][bookmark: _Hlk96538152][bookmark: _Hlk120444541]The Ministry of Health-Government of South Sudan and her health partners should plan and implement demand creation activities like carrying out more community sensitization at grassroot focusing on leaders at various community levels, women and men to enable access to information regarding importance of modern contraceptives hence increasing utilization. 
Family planning Service providers in Terekeka County should encourage men to support their women by approving use of modern contraceptives, accompany them for family planning services as well as encouraging couple’s discussion. 
The prevalence of 21.88% was much higher than Country’s prevalence of 5% and 10% target, therefore, there is need to investigate or further research on what Terekeka county is doing than other counties hence adoption of lessons learnt by the rest of the counties of South Sudan. 
[bookmark: _Toc143332553]6.3. Study Limitations 
6.3.1. Cross-sectional study design only revealed associations rather than causal relationships between covariates and outcomes of interest. 
6.3.2. The study didn’t cover why there was higher prevalence of modern contraceptive utilization in Terekeka County.
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APPENDICES
Appendix I: Consent Form for Participants
Principal Investigator	Introduction 	Hello, my name is Imba Alex David and I am a Master’s degree student of Uganda Christian University.	I am conducting a study that asks community about Modern contraceptive utilization among women of reproductive age in Terekeka county - South Sudan. 	The information that you will provide will be useful for helping me complete my studies but also help Terekeka County and the Government of South Sudan to plan for better health service delivery in the country. Your decision to participate or not to participate will not hinder you from getting health services as has been the case. 	The interview will take you 20-30 minutes and the information that you provide will be treated as confidential, e.g., your name will not be written on the consent form.		At this time do you want to ask me anything about this study?	May I begin the interview now?	Respondent agrees to be interviewed……………………………………1 (Thanks for accepting)	Respondent does not agree to be interviewed………………………2 (I respect your decision)	End. 		…………………………………………………………..                         ……………………………………………..	Signature of Participant                                                                Date		……………………………………………………………..   ……………………………….  ……………………..	Name of the Person Obtaining Consent             Signature           Date



 Appendix I: Consent Form for Participants – Bari Language 
Principal Investigator	Introduction 	Madaƞ ta Karen kwe a Imba Alex nan kendya Master degree i naböt na Kristiani i jur lo Uganda.	Nan kendya kena nagon pija laƞet i kulya ti ƞo nagon tindu ƞutu wate i joƞga na winikö ludukö logon togwoʼya pigga logon ƞutu wate nagon ko kiƞajin taʼdusi totokita i County na Terekeka i Sudan na loki. 	Loƞe logon ta de tikin nan lo de a loƞe loʼbut logon de ƞaƞarakin nan i tutuƞgö na kendya nio ama köti County na Terekeka ko miri lo Sudan na loki a ko do ako pokind i ƞarakindya na nan ƞina de ti togwo do i ryeju na ƞaresi kunök i kadi na kelan. 	Kine pipiyesi de joƞga minitaƞ 20-30 ko ƞilo loƞe logon do aje tikin ƞilo de gwon a loʼbut. Karen kunök ti wuröki i na Manini.		Ta yöƞö pija nan ko nene ƞo i kulya ti ƞina kendya i na diƞit?	Soƞinana ti na suluje pipija?	ƞuto nagon arug pipiya……………………………………1 (Tinate lo ruggö ilot) 	ƞuto nagon ako ruggö pipiya………………………2 (Nan a kuk yeyet inot) 		End. 		…………………………………………………………..                         ……………………………………………..	Signature of Participant          	                                                      Date	……………………………………………………………..        ……………………………….      ……………………..	Name of the Person Obtaining Consent                  Signature                     Date


 

Appendix II: Questionnaire for Participants
CONTRACEPTIVE UTILIZATION AMONG WOMEN OF REPRODUCTIVE AGE IN TEREKEKA COUNTY, CENTRAL EQUATORIA STATE - SOUTH SUDAN.
Socio-demographic Characteristics
	Place of residence-----------------------------------------------------(Payam and Boma)	Ethnicity---------------------------------------	Age of woman ----------------------- (years) 	Age of partner------------------------(years) 
Marital status;   	1. Single         2. Married          3. Separated/Divorced          4. Widower
Woman education;    	1. Never went to school         2. Primary        3. Secondary     	4. Certificate/Diploma          5. University
Partner education;    	1. Never went to school        2. Primary         3. Secondary      	4. Certificate/Diploma         5. University
Occupation of woman;   	1. Peasant          2.  Employed          3. Others (specify-----------------------------)
Partner occupation;       	1. Peasant          2.  Employed          3. Others (specify-----------------------------)
Religion; 	1. Catholic    2. Protestant     3. Muslim      4. Others (specify---------------------)
	11.How many live children do you have now? --------------------------------------------	At what age did you have your first sex?---------------------------------------(years)	In average, how much does your family earn per month? ----------------------SSP.	
Health Services Factors
Have you ever heard about modern contraceptives? 	1. Yes               2. No
Where did you hear it from?	     1. Radio               2. Television            3. Newspaper             4. Health facility   	     5. Friend or neighbor             6. Others (specify)---------------------------------------
Which ones (modern contraceptives) do you know?	      1. Pill          2. Inject able          3. Implant          4. IUD           5. Condoms 	 6. Others (specify)--------------------------------------------------------------------------
Do you think using modern contraceptives is good or bad?  	1. Good           2. Bad           3. I don’t know               
(If 1 or 2 in 17 above), 	why? ---------------------------------------------------------------------------------------------
Are you currently using any modern contraceptives?	1. Yes          2. No
(If ‘’Yes’’ in 19), which one (s) are you using?  	1. Pill           2. Inject able           3. Implant         4. IUD         5. Condoms    	6. Others (specify)-----------------------------------------------------------------------------
Why do you prefer the modern contraceptive (s) you are using in 20 above?	     1. Easy to find         2. Easy to use       3. No side effects	4. Others (specify)-----------------------------------------------------------------------------
(If ‘’No’’ in 19 above), Why? 	1. I do not like it         2. Fear of side effect         3. disagreement with husband  	     4.  My parents refused        5. My parents-in-law refused    	     6. Not allowed in my religion        7.  Others (specify)----------------------------------
Is there any health facility where you can find modern contraceptives?        	1. Yes         2.  No 
Can you tell me the health facility where you can find modern contraceptives?	1. Hospital          2. PHCC         3. PHCU           4. Private clinic 	5. Others (specify)-----------------------------------------------------------------------------
Do you have to pay for modern contraceptives (this service)?       	1. Yes         2. No		(If ‘’Yes’’ in 25 above), how much do you havepay?--------------------------------SSP
Does the cost of modern contraceptives affect your utilization of the service?             1. Yes          2. No
What is the distance you have to travel to the health facility to find modern contraceptives? 	1. Less than 1 KM 2. 1-2 KM    3. 3-4 KM 4. 4.5 KM and above 
Do you think this distance would prevent/stop you for accessing modern contraceptives in the health facility?             1. Yes            2. No
How safe is the road do you think to the health facility? 	1. Safe               2. Not safe               3.  I don’t know   	4. Others (specify)-----------------------------------------------------------------------------
How long do you have to wait in order to receive this service (modern contraceptives) in the health facility?	     1. Less than 30 minutes             2. 30 minutes- less than 1 hour	     3. 1 hour-less than 2 hours        4. 2 hours and above.
Do you find the time spent waiting for the services fair to you?   	1. Yes         2. No
Does your husband always support you in the use of modern contraceptives?	 1. Yes        2. No
(If ‘’Yes’’ in 33), what support does he give? 	1. Escorting me for family planning 2. Approval for family planning	3. Financial support          4. Others (specify)-------------------------------------------
Who decide for you to use modern contraceptives?  	1. My husband           2. Myself             3. Me and my husband          	     4. Others (specify)----------------------------------------------------------------------------
Are there traditional healers offering methods of birth control or child spacing services in this area?          1. Yes          2. No
(If ‘’Yes’’ in 36 above), 	what do they do/give? -----------------------------------------------------------------------

End of Interview
Appendix II: Questionnaire for Participants – Bari Language 
CONTRACEPTIVE UTILIZATION AMONG WOMEN OF REPRODUCTIVE AGE IN TEREKEKA COUNTY, CENTRAL EQUATORIA STATE - SOUTH SUDAN.
Socio-demographic Characteristics
	1. Jur logon do siʼda kata--------------------------------------------(Payam and Boma)	Kutuk---------------------------------------	Kiƞajin ti ƞuto narakwen----------------------- (years) 	Kiƞajin ti lalet------------------------(years) 
Kulya ti yema;   	1. Ako yema         2. A yema          3.A rekin kode a yandu          4. karuʼbe
Kendya na ƞuto narakwan;    	1. A ko tu i Sukulu         2. Kilasi suluwet        3. Kilasi duma     	4. Sihada kode Diploma         5. Naböt
Kendya na lalet;    	1. Ako tu i Sukulu        2. Kilasi suluwet         3. Kilasi duma      	4. Sihada kode Diploma         5. Naböt
Kita na ƞuto narakwan;   	1. Kita na könin    2.  kikita     3. Kune kitajin kaʼdeʼde (Tuke-------------------)
Kita na lalet;       	1. Kita na könin   2.  Kikita   3. Kune Kitajin kaʼdeʼde (Tuke---------------------)
Ekelesa; 	1. Katolika    2. Protestant   3. Muslim   4. Kune kitajin kaʼdeʼde (Tuke-------)
Do kata ko ƞwajik muda logon gwogwolon? ------------------------------------------	Do suluja doto ko ƞuto lo lalet i diƞit nagon do gwon ko kiƞajin muda? ---(years)	 Kasu mede ta reju gurut muda temba i yapa? ----------------------SSP.
Health Services Factors
Do ƞona ayiƞ kulya ti kilo winikö ludukö logon togwoʼya pigga i diƞit na tu? 	1. Yes Yee               2. No Aa
 Do yiƞ ya?	     1. Radio        2. Television        3. I loƞeo ti waraga         4. Kadi na wini   	     5. ko ju kode ko diƞöti             6. Kune kaʼdeʼde (Tuke-------------------------)
 Kulon winikö ludukö logon togwoʼya pigga logon do deden?	1. Winikö logon wiwilö     2. logon sweswe     3. Winikö logon ripaki i ʼböriköt 4. Winikö logon tiki i gweyesi       5. Jurak      6. Kulye kaʼdeʼde (Tuke---------)
Do ƞona yeyeju kilo winikö ludukö logon togwoʼya pigga kulo a loʼbut kode a lorok?         1. A loʼbut           2. A lorok           3. Nan ti den               
	(If 1 or 2 in 17 above), Nyo? -------------------------------------------------------------
Do soƞinana gwon i tokitaju na kulye ti kilo winikö ludukö logon togwoʼya pigga?	1.Yee          2. Aa
(If ‘’Yes’’ in 19), Kulon logon do totokita?  	1. Winikö logon wiwilö     2. logon sweswe     3. Winikö logon ripaki i ʼböriköt         4. Winikö logon tiki i gweyesi     5. Jurak    6. Kulye kaʼdeʼde (Tuke------------)
(20 above)? Nyo nagon do wulundyö kilo winikö logon a ludukö logon togwoʼya pigga?      1. lepeƞat ryerye ʼdeʼde       2. Tokitayi nase pölilyö    	 3. ʼBayin ko ƞo naron         4. Kune ka’de’de (Tuke------------------------------)
(If ‘’No’’ in 19 above), Nyo?    	1. Nan ti ʼböƞ se    2. Nan kujönö mien na nyit     3. Yi ako torukökin ko lalet lio 4. Ko baba ko mama a renya        5.  Moken nio ko ƞogwo lio a renya     	6. Ti rukö köyö i Ekelesa        7. Kune kaʼdeʼde (Tuke----------------------------)
Kata nene kadi na kelan nagon do ryöryö kilo winikö ludukö logon togwoʼya pigga kata?        1. Yee         2.  Aa 
 Do bubulö tukökidyö nan kadi na wini nagon do bubulö ryeju kilo winikö ludukö logon togwoya pigga kata?	1. Kadi na wini duma     2. Kadi na wini duma madaŋ   3. Kadi nan wini naʼdit           	4. kadi na wini nagon ʼbayin a na miri      5. Kunie kaʼdeʼde (Tuke-------------)
Do roroba gurut ti kilo winikö ludukö logon togwoʼya pigga?    1. Yee         2. Aa	(If ‘’Yes’’ in 25 above), Do roba gurut muda? ---------------------------SSP
 Ƞona ƞina roba na kilo winikö ludukö logon togwo’ya pigga teteŋ do i ryeju nase?     1. Yee      2. Aa
Tupajo gwanan nagon do tiri i kadi na wini i wuju na kilo winikö ludukö logon togwoʼya pigga?	1. Less than 1 KM            2. 1-2 KM           3. 3-4 KM           4. 4.5 KM and above 
Do yeyeju ƞina tupajo totogwo tu inot i kadi na kelan i wuju na kilo winikö ludukö logon togwoʼya pigga?             1. Yee            2. Aa
Kiko logon do tiri i kadi na kelan lo a loʼbut? 	1. A loʼbut   2. ʼBayin a loʼbut   3.  Nan ti den   4. Kune kaʼdeʼde (Tuke-------)
Diƞit gwada nagon do gwon i möndu anyen do wuju ƞaret (winikö ludukö logon togwo’ya pigga) i kadi na kelan? 	     1. Minitaƞ a ko’dur 30           2. Minitaƞ 30 ko’de a ko’dur asaa geleƞ	     3. Sa geleƞ kode a ko’dur a salan murek      4. Salan murek ko ƞerot
Ƞina diƞit nagon do möndi kine ƞaresi a naʼbut konut?   1.Yee         2. Aa
 Lalet ilot ƞaƞarakin do i tokitaju na kilo winikö ludokö logon togwoʼya pigga?	 1. Yee       2. Aa
(If ‘’Yes’’ in 33), Nan ƞariet nagon lepeƞ ƞarakindye do? 	1. Lepeƞ nyönyömörö nan i wuju na kilo winikö    2. Lepeƞ rurukökin nan i wuju na kilo winikö   3. ƞaret na gurut          4. Kunie kaʼdeʼde (Tuke----------------)
Ƞa lo yiyikindyö do anyen do tokitaju kilo winikö ludukö logon togwoʼya pigga?  	1. Lalet lio        2. Nan ko mugun nio        3. Nan ko lalet lio  	4. Kune kaʼdeʼde (Tuke---------------------------------------------------------------)
Ta ƞona kata ko ʼbonuk logon ruruga kulya ti taʼdo kode diƞit yuƞwet na ƞwajik i lo jur?           1. Yee          2. Aa
(If ‘’Yes’’ in 36 above), 	Lepeƞat tindu nyo kode kondya nyo? -------------------------------------------------------


‘Dutet na pipiyesi.

Appendix III: Focus Group Discussion Guide for Participants
CONTRACEPTIVE UTILIZATION AMONG WOMEN OF REPRODUCTIVE AGE IN TEREKEKA COUNTY, CENTRAL EQUATORIA STATE - SOUTH SUDAN.
What do you know about modern contraceptives? 
What are the modern contraceptives you know?
Do you think most women in this community use modern contraceptives?
Why do they use modern contraceptives or why don’t they use modern contraceptives?
Are there health facilities providing modern contraceptives (family planning services) in this community?
Do you think using modern contraceptives is good and why?
What support do you get from your husband regarding modern contraceptives (family planning services)?
What are the challenges facing women in accessing modern contraceptives (family planning services) in this community? 
What do you think can be done to address the challenges you have mentioned in (question 8 above)?
End of the Discussion










Appendix III: Focus Group Discussion Guide for Participants – Bari Language 
CONTRACEPTIVE UTILIZATION AMONG WOMEN OF REPRODUCTIVE AGE IN TEREKEKA COUNTY, CENTRAL EQUATORIA STATE - SOUTH SUDAN.
Do deden winikö ludukö logon togwoʼya pigga? 
Kulon winikö ludukö logon togwoʼya pigga logon do deden?
Do yeyejiu ƞutu na wate jore kata i ƞina laƞet nagon tokitaju kilo winiö ludukö logon togwoʼya pigga?  
Nyo nagon lepeƞat tokitaju kilo winikö ludukö logon togwoʼya, kode nyonagon lepeƞat ti ʼböƞ tokitaju se?
Ƞona kata kadijik ti kelan i ƞina laƞat nagon tindu kine ƞutu wate kilo winikö ludokö logon togwo’ya pigga? 
Do ƞona yeyeju tokitaju na kilo winikö ludukö logon togwoʼya pigga a naʼbut, köti ʼbusan nanyit a nyo?
Nan ƞaret nagon do ryöryö ko lalet i lot i kulya ti kilo winikö ludukö logon togwoʼya pigga?
Kunen darayesi nagon ƞutu nawate ryöryö i laƞet i kulya ti kilo winikö ludukö logon togwoʼya pigga?
Do yeyeju nyo nagon bubulö kona anyen tetenarikin kine darayesi nagon do a tug kune?

‘Dutet na pipiyesi.




Appendix IV: Key Informant Interview (KII)-Guide for Service Providers
DETERMINANTS OF CONTRACEPTIVE UTILIZATION AMONG WOMEN OF REPRODUCTIVE AGE IN TEREKEKA COUNTY, CENTRAL EQUATORIA STATE - SOUTH SUDAN.
Do you have family planning services in Terekeka County? 
What services are available?
What are the socio-demographic determinants of modern contraceptive utilization among women of reproductive age (WRA) in Terekeka County?
What is the level of modern contraceptive utilization among women of reproductive age (WRA) in Terekeka County?
What are the health service determinants of modern contraceptive utilization in Terekeka County?
In your own opinion, what is the attitude of women of reproductive age towards modern contraceptive utilization in Terekeka County?
Do you think most of the men support their women in modern contraceptive utilization/family planning? And what supports are they? 
What are the challenges facing women of reproductive age (WRA) in utilization of modern contraceptives/family planning services in Terekeka County?
What do you think can be done to address the challenges you have mentioned in (question 8 above)?
End of the Interview







Appendix IV: Key Informant Interview (KII) Guide for Service Providers –Bari Language 
CONTRACEPTIVE UTILIZATION AMONG WOMEN OF REPRODUCTIVE AGE IN TEREKEKA COUNTY, CENTRAL EQUATORIA STATE - SOUTH SUDAN.
Ta kata ko ƞaresi ti kilo winikö ludukö logon togwoʼya pigga i County na Terekeka? 
Kunen ƞaresi nagon kata?
Ƞo nagon tikin ƞutu wate ti bulö tokitaju kilo winikö ludukö logon togwo’ya pigga ni i County na Terekeka kune a nyo?
Ƞutu wate nagon tokitaju kilo winikö logon togwoʼya pigga tupet nase muda i County na Terekeka?
Kunen dareysi nagon ta ryöryö i kadi na wini nagon togwoʼya ta i tokitaju nasu na winikö ludukö logon togwoʼya pigga i County na Terekeka? 
Yuyukesi ti ƞutu wate nagon ko kiƞajin logon lepeƞat tataʼdu a gwon ada i County na Terekeka i kulya ti tokitaju nase na kilo winikö ludukö logon togwoʼya pigga i yeyesi kunök?
Do yeyeju ƞutu lyan jore ƞaƞarakin wate kase i kulya ti tokitaju nase na kilo winikö ludukö logon togwoʼya pigga?  Nan ƞaret nagon lepeƞat titikin se? 
Kunen darayesi nagon ƞutu wate na tataʼdu ryöryö i County na Tereka i kulya ti tokitaju nase na winikö ludukö logon togwoʼya pigga?
Do yeyeju nan ƞo nagon bubulö konan anyen tetenarikin kine darayesi nagon ta a tug kune?

‘Dutet na pipiyesi.




Appendix V: Research Timeframe Work
	Months & Year 2021	
Activity 	Jan	Feb	Mar	Apr	May	Jun 	Jul	Aug 	Sep 	Oct 	Nov 	Dec 	
Proposal Writing 	X	X											
Mock Vivax 			X										
REC Approval				X	X	X							
Data Collection 								X	X				
Report Writing 										X			
Mock Vivax											X		
Defense												X	









Appendix VI: Budget for the Research
Activity 	Items 	Quantity 	Unit Cost 	Amount 	(SSP)
Writing, printing & binding of draft proposal for mock vivax	Stationary 	Lump sum	50,000  	50,000 
Training of Research Team	Allow, food & transport 	28*2 days	1,500	84,000 
COVID-19 preventive measures for research team  	Hand sanitizers & face masks	Lump sum	50, 000	50,000 
Transport, food & airtime for research team during data collection 	Transport	28*6 days	3,000	504,000 
Payment of for research team 	Wages 	28*6 days	3,000	420,000 
Writing, editing & data analysis 	Secretariat services 	Lump sum	150,000	150,000 
Colored printing and binding of draft & final copies 	Booklets 	lump sum	120,000	120,000 
Total				1,378,000  
Other costs (10% of total)	Miscellaneous			137,800 
Grand Total 			1,515,800 SSP ($ 2,400)


Appendix VII: Approval Letter from REC – UCU


Appendix VIII: Introductory Letter from UCU

Appendix IX: Approval Letter from Ministry of Health – South Sudan 
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