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Abstract

Modern family planning methods have created a very important avenue for women and families to have sizes they want at the
time they need them and also manage them effectively. However in many developing economies this has been hindered by
various factors. Many countries in Africa are facing this challenge especially for women in the reproductive age of 15 to 49
years. This study therefore set out to investigate the factors that affect the utilization of modern family planning methods among
women of reproductive age (15-49 years) at Juba Payam (District) in Juba City of South Sudan. The study was conducted in
Juba Payam and targeted a population of 372 women and a sample size of 197 was considered. The study was cross sectional
and applied both qualitative and quantities methods. Data were analysed using descriptive statistics to derive means, frequencies,
and percentages. Inferential statistic was used to derive odds ratios and significance using logistical regression and multivariate
analysis. The study met all the ethical considerations required by law and regulations of Bugema University, Juba City authorities
and South Sudan. The results revealed that the majority of the respondent were young women aged between 20-35 years, with
some having only up to primary education level and with very low income. The contraceptive prevalence rate was very low
(34%) and husband’s approval (85.5%) greatly affected the utilization of modern family planning methods. The need for
education and awareness was also strongly reported and emphasized in the findings. It is therefore recommended that there is
need for education and awareness on top of improving the local incomes of the local women especially those with low levels of
education. Finally, since men are crucial in decision making among these communities, they should also be targeted in the
education and awareness programme on modern family planning methods.
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1. Introduction

The World Health Organization [1] defines family planning ~ their pregnancies”. It further explains that this may be
(FP) as a process that “allows people to attain their desired  achieved through use of modern contraceptive methods, e.g.
number of children, if any, and to determine the spacing of Implants, 1UD, Pills, Depo-Provera, Tub ligation Condom,
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Vasectomy, and the treatment of infertility [2]. In reproductive
health, modern FP methods are a category of the several fam-
ily planning methods adopted in females to achieve the de-
sired number of children, follow resource and good health
supportive child spacing and appropriate family sizes [2]. The
modern family planning methods (MFPM), which constitute
the male and female condoms, 1UDs, sterilization, tube-liga-
tion, injectable, patches, diaphragms, spermicidal agents,
emergency contraception and implants are known to prevent
pregnancy in females for greater than one year but call for de-
cisions that are voluntarily made at individual level or as a
couple [3].

The utilization of MFPM if embraced provides better last-
ing prevention of unwanted pregnancy and allows for in-
formed decisions to be made on when to give birth to children.
The United States of America Department of Health (2025)
indicated that the modern contraceptive like condoms and di-
aphragms use among women of reproductive age was above
55 per cent in 37 countries and below 20 per cent in 23 coun-
tries with the purpose to protect themselves against sexually
transmitted infections (STIs) and unintended pregnancies. It
has also been reported that countries with high proportions of
women using MFPM generally have lower levels of fertility,
but may not necessarily exclude spread of sexually transmitted
diseases [4].

However, despite the different underlying merits, global
trends show that sexual and reproductive health (SRH) needs
of youth remain largely unmet with about 20 million females
aged 15- 19 years, in need of modern contraceptive methods
[3]. In the developed economies of 23 European countries and
Canada, it was reported that 32% of females aged 15 years
utilize modern FPM while in the developing economies an es-
timated 20% of unmarried females aged 15 to 24 years utilized
the MFPM between the years of 2003 to 2015 inclusive [5]. In
the latter societies, a much lower median proportion of 17% is
indeed reported to have used MFPM as of the year 2019 [3].
The trends of MFPM utilization remain incomprehensive in
the females of reproductive ages, yet the lower overall utiliza-
tion of MFPM require prioritization in the developing econo-
mies like in most African countries [6].

In the Sub-Saharan Africa, for example, the fertility rates
are relatively higher than other regions of the world character-
ized by poorly met contraception needs [7]. The utilization of
MFPM is estimated at 40% which is very low compared to the
population of reproductive women globally [6]. In this region,
the unintended pregnancy rates are the highest (33.3%), and
commonly end up as unsafe terminations of fetus [9]. Moreo-
ver, pregnancy and child birth related complications are high
contributing to poor maternal health outcomes in Africa [8].

In the East African Region, while the overall coverage of
MFPMs is expected to grow to 55% by 2030, the current uti-
lization level of 40% is low and the use of MFPMs in females
remains inadequate [9]. Several factors affecting low use of
MFPMs have been identified to include among others individ-
ual factors like side effects, level of education, and income
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levels among others [9, 10]. Also several health services fac-
tors have been identified as affecting adherence to MFPM for
example its high cost. However factors specific to females of
reproductive ages remain relatively unknown in this sub re-
gion which includes one of the newest countries in the world,
South Sudan. This country also experiences challenges of in-
ternal civil wars and conflicts making any interventions by
government extremely minimal.

The International Red Cross program in South Sudan noted
that FP up take involves a set of multiple factors that may be
complex and difficult to address in South Sudan settings, spe-
cifically in conflict afflicted regions or States where things are
always happen in an emergency situation [11]. Several inter-
ventions including strengthening channels of communication
for demand creation, MFPM during immunization and ante-
natal visits and providing of FP services during HIV outreach
visits have been put in place in the country. This initiative had
earlier on yielded some positive results in some parts of this
country [11, 12].

It was further revealed that Contraceptive Prevalence Rate
of Modern Methods (CPRMM) among women of reproduc-
tive age showed increase of 3.2% in 2020 compared to 3.0%
in the previous year [13]. However, statistics from Juba
Teaching Hospital show that Juba city has a much lower rate
of use of MFPM. The percentage of women with an unmet
need for MFPM in Juba city has remained relatively constant
between 29.6 to 29.7% in the last 10 years. Yet the city has
the highest proportion of sexually active population (34.4%)
[14]. It was therefore important to investigate and establish the
factors associated with the utilization of MFPM among the fe-
males of reproductive ages to sufficiently inform interventions
in reproductive health.

1.1. Statement of the Problem

The unavailability and poor access of MFPM in a sexually
active population [2] mentioned above, clearly necessitates
the need to establish the factors associated with use of MFPM
among reproductive age females in this country.

The Ministry of Health in South Sudan developed an imple-
mentation plan for MFPM aimed at reducing the unmet needs
to 10% by 2025 from 30.8% in 2021. This target has not been
met [2]. According to the South Sudan FP2030 indicator sum-
mary sheet for modern contraceptive use, modern contracep-
tive use was 3.4% in 2018, 3.6% in 2019, and 3.7% in 2020.
South Sudan still faces a major challenge in the utilization of
MFPM [15].

This calls for an urgent need to establish the factors in-
volved in and affecting the use of MFPM among females of
reproductive ages in South Sudan.

1.2. Objectives

The general objective of this study was to investigate the
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factors affecting utilization of MFPM among women of repro-
ductive age (15-49) years in Juba city- South Sudan, so as to
guide development of interventions that avert high rates of un-
wanted pregnancies, unplanned deliveries, unsafe abortions
and maternal mortality rates, uneven birth spacing, malnour-
ished and street children.

The specific objectives were to:

1) Assess the individual, socio-cultural and health system
factors related with utilization of MFPM among women
of reproductive age (15-49 years) in Juba Payam, Juba
city, South Sudan.

2) Establish the level of utilization of MFPM among
women of reproductive age in Juba payam, Juba City
South Sudan.

3) Determine the factors affecting utilization of MFPM
among women of reproductive age (15-49) years in Juba
payam, Juba city, South Sudan.

1.3. Theoretical and Conceptual Framework

This study used the Andersen Health care utilization model
[16] also referred to as the Behavioral Model of Health Ser-
vices Utilization. This model aims at either demonstrating,
predicting or explaining that there are enabling, predisposing
and needs factors which are crucial in determining the use of
MFPM and results into perceived health [17].

1.4. Literature Review

It was established that whereas this study will use women
of age bracket (15-49) years, the majority of past studies [18-
20] used varying age brackets for the study respondents. How-
ever, Medhanyie et al., in 2017 [11] suggested a need to con-
duct similar age groups studies in different contexts to explore
age influence on utilization of MFPM. In addition, some stud-
ies adopted secondary data methodology, meta-analysis, sys-
tematic literature reviews and other studies were qualitative
[20]. This study, however, used a cross-sectional and quanti-
tative approach, and was undertaken in South Sudan in East
Africa.

Some studies were limited to certain groups like female sex
workers, HIV infected women, married and none married
women, male youths, lesbians and homosexuals among others
[22, 23]. This study focused on women in the age range of 15
to 49 years old.

2. Methods

This study was based on positivism philosophy because it
emphasizes objective, observable facts [24]. This is signifi-
cant in establishing empirical evidence initially reported by
Auguste Comte [25] but also because positivism has been re-
ported as one of the philosophies which continues to serve as
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a foundation in scientific inquiry [24].

2.1. Research Approach

The study adopted mainly quantitative research approach
based on the positivism philosophy but used minimal qualita-
tive research approach to clarify the findings from quantitative
data where descriptive and cross-sectional analytical research
design was employed [25]. Descriptive design was used be-
cause it sought to generate frequency counts and percentage,
means and standard deviations. The study also used a correla-
tion research design for the purpose of establishing the asso-
ciation between variables. An analytical cross sectional design
was adopted to determine the factors associated with utiliza-
tion of MFPM at Juba Payam in Juba city —South Sudan [26,
27].

2.2. Locale of the Study

The study was conducted in Juba Teaching Hospital in Juba
payam (district) of Juba City, South Sudan. This is the major
hospital in this country and has capacity of 580 beds and is the
national referral hospital funded by the central government.
Though it is a national referral hospital it is also the main ma-
jor hospital for this district (Juba payam). It is therefore char-
acterized with receiving a large number of women coming for
a variety services including maternal child health, post natal
care, antenatal care, delivery, surgical care, mental care, gy-
necological care, emergencies among others.

This payam (District) has 3 zones namely: Eastern, South-
ern and Northern.

2.3. Population and Sample Size

The study targeted all women in the reproductive age living
in Juba payam of Juba city. Since 2017, South Sudan has not
had a formal census and the data given are estimates duly ex-
trapolated by various international agencies [28] The United
Nations Population Fund has the most current estimate of Juba
payam population to be 210,550 of which 4,741 were women
of reproductive age [28]. The study population comprised
women of reproductive age (15-49 years) who use MFPM
spread out in the 3 zones of the payam and were a total of
4,741,

The sample size for the study population was calculated us-
ing Kish and Leslie (1965) formula [29] for calculating sam-
ple size of a cross-sectional study followed by the adjusting
formula and the total was 197.

The detailed population distribution and the sample size are
provided in the sampling frame Table 1 below which also
shows the distribution in the different zones related to the pop-
ulation of the zones.
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Table 1. Sampling Frame.

Zone Accessible Population Size
Eastern Zone 702

Southern Zone 3,486

Northern Zone 553

Total 4,741

Source: UNPF Records of 2017 and adjusted by researcher

Table 1 further indicates the corresponding sample sizes
and sampling techniques.

Key Informants were used to collect qualitative data be-
cause they are believed to be knowledgeable about the topic
under investigation by virtue of the offices that they hold. The
sample size for the Key Informant (K1) was seven (7) respond-
ents and these were selected using purposive sampling tech-
niques a non-probability procedure. The seven Kls were
trained medical workers in Juba payam. Two KI were public
health specialist from the office of Juba payam and the five
were from Juba Teaching Hospital.

2.4. Sampling Procedures

In order to select the sample sizes from the 3 zones as indi-
cated in Table 1 above, a systematic sampling was used to se-
lect the nth constant number which was obtained by dividing
each zonal population by the desired sample size of the respec-
tive zone.

For, the Eastern zone population was 2,870 the desired sam-
ple was 91. So, nth value = 2,870/ 91 = 32. Implying, every

32nd woman on the list was selected to participate in the study.

For the rest of the zones, the same method of selection was
applied since the nth value was constant.

The study included women, who were within age bracket of
15-49 years, who freely consented to participate in the study. This
study excluded women of reproductive age who had memory
challenges including mental ill health, those women who live out-
side Juba payam and those that were unable to respond.

2.5. Data Collection Methods

The study used a questionnaire survey method for the data
collection as previously reported to be most appropriate in re-
lated circumstances [26, 30]. Each respondent was given 45
minutes to respond to all the questions.

For the key Informants, a guide was developed and fol-
lowed in face to face interview, with each taking 30 minutes.

2.6. Data Collection Instruments

The study employed face-to-face researcher adminis-
tered questionnaire survey developed to collect data from

323

Sample size Sampling Technique
48 Systematic Sampling
106 Systematic Sampling
43 Systematic Sampling
197

the respondents [31]. This researcher-administered ques-
tionnaire was used to collect quantitative data from the re-
spondents.

The questionnaire had four sections: A, B, C, and D. Sec-
tions A, B & C, were designed to capture data on individual,
socio-cultural and health center factors and its variables.
While Section D focused on the factors affecting utilization of
MFPM among women of reproductive age.

The questionnaire was translated into the local language to
ensure that the respondents understood exactly what was be-
ing asked.

Key Informant Interview Guide: This was used to collect
qualitative data from the key informants. The key informants
were health care providers in Juba Teaching Hospital and pub-
lic health officers in Juba Payam. They were: a Medical Of-
ficer, a consultant Gynecologist, 2 Public Health Officers, a
Senior House Officer, a Nurse and a Midwife.

The key informants were purposively selected to provide
in-depth information about utilization of MFPM in Juba
payam and complement the main instrument [32].

The interview guide focused on the individual, socio-cul-
tural and health system factors which are affecting the utiliza-
tion of MFPM in Juba payam.

2.7. Validity and Reliability of Instrument

During this study, quality control measures was undertaken
to ensure that findings of the study would meet the standard
requirement. Measures to ensure quality included validity and
reliability procedure.

Validity: The researcher used Content Valid Index (CVI),
which is a scale developed by computing the relevant items
in the questionnaire by checking their clarity, meaningful-
ness in line with the objectives stated [33]. The question-
naire was considered valid since the CVI value was 0.92
[26, 33].

Reliability: The pre-test was conducted of the questionnaire
at Munuki Payam in Juba city which district has relatively
similar characteristics to Juba Payam. Thirty questionnaires
were used and the responses plus any other information were
duly examined to ensure clarity and objectivity [34].
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2.8. Data Collection Procedure

South Sudan does not have an Institutional Review Board
(IRB) so following an accepted practice in such situations, the
researcher got an IRB certificate of approval from Mulago Na-
tional Referral Hospital IRB in Kampala, Uganda (MHREC
2341 of 8™ August, 2022).

In addition, there was also an approval given by the Juba
Payam Administrator and Directorate of Juba Payam Health
Department. These offices authorized data collection from the
3 Zones namely Southern Zone, Northern Zone, and Eastern
zone.

Data were collected with support of 3 data collection assis-
tants who were trained and oriented and then provided with
verbal information about the purpose of the research. The
written prior informed consent forms were then provided to
the respondents for signature.

2.9. Ethical Considerations

The respondent’s participation in this study was entirely op-
tional, and at any point a respondent who wished to pull out
from participation was allowed to do so. Since data was also
collected from persons younger than the legal age of 18 years,
relevant parent / guardian approval was sought by requesting
them to sign an approval document after detailed explanation
of what it meant and why it was required. Parents / guardians
had a right to withdraw their children (below 18 years) at any
stage of data collection.

The relevant COVID-19 standard operating procedures
were fully adhered to.

2.10. Data Analysis

Data from field was cleaned from inconsistency, sorted and
analysis started using the statistical package for social scientist

(SPPS version 26). Objectives one and two, frequencies and
percentages were used for categorical data. However, for ob-
jective three, data was analyzed using chi-square and regres-
sion tests to correlate more than two variables. Chi-square was
used to establish how individual and health system factors
were associated with utilization of MFPM. Factors that were
statistically associated with the dependent variable were sub-
jected to further analysis using logistic regression to derive the
Crude Odds Ratios (COR) and confidence intervals. Identified
predictors were subjected to logistic regression to produce Ad-
justed Odds Ratios (AOR) to determine whether there was any
association between the independent and dependent variables
at P< 0.05.

The qualitative data were analyzed using thematic analysis
and searching for patterns and themes then it was related to
the variables.

3. Results and Discussion

There was 100% response (197) from the questionnaire and
from all the 7 Key Informants.

3.1. Individual Factors Affecting Utilization of
Modern FP Methods Among Women of
Reproductive Age

Obijective one of the study assessed the individual, socio-
cultural, health system factors affecting the utilization of mod-
ern family planning methods among women of reproductive
age (15-49 years) in Juba Payam, in Juba City, in South Sudan.

The individual factors in this study were age, education
level, marital Status, religious affiliation, monthly income lev-
els, and employment status. The results are given in Table 2
below.

Table 2. Individual Factors Affecting Utilization of MFPM.

Factors Frequency (197) Percent (%)
Age

15 - 20 years 40 20.3

21-30 years 100 50.8

31 above 57 28.9
Education Level

Never gone to school 67 34.0
Primary 79 40.1
Secondary 37 18.8
University 14 7.1
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Factors Frequency (197) Percent (%)
Marital Status

Single 25 12.7
Married 172 87.3
Religious Affiliation

Protestant 79 40.1
Catholic 82 41.6
Moslem 28 14.2
Seventh Day Adventists (SDA) 4 2.0
Born — again 4 2.0
Employment status

Employed 58 29.4
Unemployed 139 70.6
Monthly income level

Poor (<1000 South Sudan Pounds) 112 56.9
Middle (2000 South Sudan Pounds) 78 39.6
Rich (3000 South Sudan Pounds) 7 3.6

Source: Primary Data

3.1.1. Age

The study results on Table 2 shows that more than half 100
(50.8%) of the respondents were age between 21-30 years.
They are the most sexually active group compared to the age
group above 31 years. The above distribution presented a suit-
able segregation for examination of MFPM. It is significant to
note that Key Informant stated that:

“When women come to the clinic they are supported regard
less of their age and where they come from. They willingly
support any client who comes to the clinic” (KI 7).

3.1.2. Marital Status

The study results (Table 2 above) show that the majority
(87.3%) of the respondents were married women. The few
women (12.7%) who are not married have in some instances
been reported [35] to be more promiscuous hence may tend to
be inclined to using MFPM.

3.1.3. Education Level

The results further show that the majority (74.1%) of the
respondents attended only primary education or no education
at all. The low level of education may have significant impact
on appreciating use of MFPM. Two Key Informants (KI 3 and
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4) confirmed this:

“Education status in South Sudan has higher impact on uti-
lization of MFPM including traditional cultures like having a
large number of children. This makes acceptance of MFPM
relatively difficult. Changing this may need more education
and awareness” (KI 3 & 4).

Several authors [4, 20, 36] agree with the above observation.
They have reported that young educated women in Rwanda
and Uganda are having lesser number of children and hence
are more inclined to be using MFPM.

3.1.4. Religious Affiliation

Study findings in Table 2 above reveal that the majority
(41.6%) of the respondents were of the Catholic religion and
another 40.1% were of the Protestants Christian religion. This
suggests that Christianity, specifically Catholic and the
Protestants, were the most dominant religions among the
women in this study. This is very important because among
the Catholic faith use of any type of contraceptives is not ac-
ceptable hence affecting the use of MFPM [37-39]. However,
it is also important to note that religious affiliations have been
used to improve education and awareness on having planned
families hence MFPM [20, 38, 40].
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3.1.5. Employment Status

On employment status of these women, it was established
that the majority (70.6%) were not employed and are stay
home house wives. This is not very surprising considering
that many of these women have only up to primary school
level of education. This is also an indication that they have
very low income and hence may have difficulty in accessing
MFPM.

This observation is in agreement with earlier reports [18].

3.1.6. Income Level

The majority (96.5%) of these respondents earn only an
equivalent USD 0.44 per day. This extremely low income may

partly lead to low uptake of MFPM. This observation is in
agreement with earlier researchers [9, 21].

3.2. Social-Cultural Factors Affecting
Utilization of MFPM Among Women of
Reproductive Age

The following socio-cultural factors were considered in re-
lationship to the utilization of MFPM among women of repro-
ductive age: peer influence, social support, contraceptive side
effects, misconception, and husbands’ / guardians’ approval.
The results are in Table 3 below.

Table 3. Social-Cultural Factors Affecting Utilization of MFPM among Women of Reproductive Age in Juba Payam, Juba City.

Factors Frequency
Peer influence

High 26
Low 171
Social support

High 57
Low 140
Contraceptive side effect

Yes 92
No 105
Misconception

High 83
Low 114
Husband’s approval

Yes 136
No 38

Source: Primary Data 2022

3.2.1. Peer Influences

The results from Table 3 above shows that the majority
(86.8%) of the respondents reported low peer influence on use
of MFPM. These results do not take into consideration that
these communities also have cultural norms and myths in re-
lationship to children and what type of information women
who have husbands can freely release. This also includes other
factors like beliefs that modern contraceptives may be major
causes of infertility and other diseases like cancer in women
[41-43].
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Percent

13.2
86.8

289
711

46.7
53.3

421
57.7

80.7
19.3

3.2.2. Social Support

The results show that majority (71.1%) of the respondents
have low social support from the society on the utilization of
MFPM among women of reproductive age. This could be re-
lated to the common low social interaction among urban
dwellers especially in developing economies [44-46].

3.2.3. Contraceptive Side Effects

Most (53.3%) of the respondents reported not experiencing
any contraceptive use side effects. However a significant
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number (46.7%) reported experiencing side effects. While this
may be true some earlier authors [47, 48] have pointed out that
some effects are not due to the presence of MFPM themselves
but also due to how they are used.

3.2.4. Misconception

The results in Table 3 above further show that the majority
(57.7%) of the respondent had low misconceptions on utiliza-
tion of MFPM. They believed that utilization of MFPM could
result in failure to give birth later and also result in cancer and

3.3. Health System Factors

other related diseases. These findings are consistent with sev-
eral earlier reports [42, 43, 49].

3.2.5. Husband’s Approval

The majority (80.7%) of the respondents do not consent for
husband’s approval while taking MFPM. This was probably
due to the very strong husband’s opposition to allow their
spouses using MFPM [50, 51]. The above results are con-
sistent with earlier reports [52] who articulated for involving
MFPM in school curriculum to encourage future husbands to
accept MFPM for their spouses.

Table 4. Health System Factors and Utilization of MFPM among of Reproductive Age (15-49 Years) Women.

Factor

Distance from the health facility
Less than 5 KMs

More than 5 KMs
Availability of FP services
Yes

No

Affordably of FP methods
Yes

No

Sources of FP services
Public

Private

Health worker’s attitudes
positive

Negative

Source: Primary Data

3.3.1. Distance from the Health Facility

The results from Table 4 above indicated that majority
(97.5%) of the respondents live within Juba city which was
less than 5 Kilometers. This short distances encourages
women to attend MFPM clinics much more easily and also
especially because they are young and energetic.

The above is in agreement with a recent study [52] which re-
ported that there is increased utilization of sexual and reproduc-
tive health services in places where the facility is relatively close.
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Frequency Percent
192 97.5
5 2.5
177 89.8
20 10.2
68 345
129 65.5
180 91.4
17 8.6
194 98.5
3 15

3.3.2. Health Worker’s Attitudes

According to the results from Table 4 above, majority (98.5%)
of the respondents reported that the health workers provide
MFPM services to women of all ages including unmarried and
those below 20 years. This implies that the health workers have
good professional attitudes towards their work. This sentiment
was complemented by a Key Informant, who stated that:

“They don’t have problems giving support to anybody who
comes for help in their clinic being a minor or not since
they all citizens and even foreigners. Except when the
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MFPM type they want is not available“ (KI 1).

3.3.3. Availability of FP Services

The results from Table 4 above further shows that the ma-
jority (89.3%) of the respondents reported that FP services are
always available at the health facilities. Similar results have
been reported earlier in Tanzania [19, 53].

3.3.4. Affordability of Service

The results in Table 4 also show that the majority (71.8%) of
the respondents cannot afford the costs of MFPM in this public
health facility. This implies that the MFPM services in this pub-
lic facility are not free of charge. This a major challenge espe-
cially when earlier results clearly indicated that these women
basically have the lowest incomes if any. Earlier, Nakirijja, et
al. (2010) [18] reported this challenge in South Sudan.

3.3.5. Sources of FP Services

The majority (91.4%) of the respondents reported the public
health facilities have MFPM services and that they can access
them from these facilities.

However though only a minority (8.6%) of the respondents
indicated getting MFPM from private facilities, earlier authors
[54] had reported relatively more women getting MFPM from
private facilities despite these being even more expensive.

3.4. Level of Utilization of MFPM Among
Women of Reproductive Age

The objective two of this study was to establish the level of

utilization of MFPM among women of reproductive age in Juba
Payam, Juba City. The level was found to be low (34%). This is
despite higher levels earlier reported in other parts of South Su-
dan [4, 19], and in other parts of the world [18, 49, 55, 56].
A Key Informant (KI 2) elaborated that:
“Women in Juba City have very low education level and
understanding about modern contraceptive uptake is very
hard. This lack of education have made women believe that
MFPM can cause them infertility and predispose them into
diseases like cancers and side effects like abdominal
cramps, nausea and missing of monthly menstruation are
irreversible” (Kl 2).

3.5. Establish Factors Affecting Utilization of
MFPM among Women of Reproductive Age

Objective 3 of this study was to establish factors affecting
utilization of modern MFPM among women of reproductive
age in juba payam, Juba city. The results in relationship to in-
dividual, socio-cultural and health system factors are shown
in Tables 5, 6, 7 and 8.

3.5.1. Individual Factors

The major individual factors affecting utilization of MFPM
in Juba Payam, Juba City, include: Age, level of education,
marital status, religious affiliation, employment status and in-
come levels. The results in Table 5 below shows what was
most significant using Chi-square (X?) inferential statistical
analysis.

Table 5. Results of Individual Factors Associated with the Utilization MFPM.

FP Utilization (%)

Variable

Yes No
Age
< 20 years 125 87.5
> 21 years 31.2 68.8
Education level
Primary 21.8 78.2
Post primary 44.0 56.0
Marital status
Unmarried 72.0 28.0
Married 20.9 79.1
Religious affiliation
Others 26.1 73.9
Catholic 29.3 70.7
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x df p-value
5.609 1 0.018
9.267 1 0.002
26.61 1 0.000
0.243 1 0.622
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FP Utilization (%0)
Variable a df p-value
Yes No
Employment status
Employed 55.2 44.8 31.839 1 0.000
Unemployed 15.8 84.1
Income status
Not Rich 25.8 74.2 7.067 1 0.000
Rich 71.4 28.6

Source: Primary Data **Significant at < 5% level

From Table 5 above the results show that out of the 6 individual factors only religious affiliation was established not be
significantly associated with MFPM utilization (p=0.622).

3.5.2. Socio- Cultural Factors Affecting Utilization of MFPM

The socio-cultural factors examined to establish which are mainly affecting utilization of MFPM utilization among women of
reproductive age in Juba Payam, Juba city were: peer influence, social support, side effect, misconception and husband’s approval.
The results of the chi-square analysis are in Table 6 below.

Table 6. Results of Analysis of Social-Cultural Factors Affecting Utilization of MFPM.

Utilization of FP Services
Variable X2 Df p-value
Yes No

Peer influence

High 46.2 53.8 5.288 1 0.021
Low 26.6 75.4

Social support

High 59.6 40.4 41.894 1 0.000
Low 143 85.7

Misconception

Low 28.9 71.1 0.163 1 0.686
High 26.3 73.7

Side effects

Yes 48.9 51.1 40.107 1 0.000
No 8.6 91.4

Husband approval
No 81.6 18.4 69.428 1 0.000
Yes 145 85.5

Source: Primary Data **Significant at <5% level
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The results (Table 6 above) clearly show that out of the 5 social cultural factors only one misconception was found not signif-
icant (p=0.686).

3.5.3. Health System Factors Affecting Utilization of MFPM among Women of Reproductive Age in Juba
Payam, Juba City

Five health system factors affecting utilization of MFPM were analyzed for significance included: distance from health facility,
available FPM, affordable FPM, source of FP services and health care workers attitude (Table 7 below).

Table 7. Results of Chi-Square Analysis of the Health System Factors Affecting the Utilization of MFPMs.

Utilization of FP Services
Variable X2 df p-value
Yes No

Distance from health facility

<5KMS 26.0 74.0 7.131 1 0.008
> 6 KMS 80.0 20.0

Availability FP

Yes 22.6 77.4 20.292 1 0.000
No 70.0 30.0

Affordability FP
Yes 426 57.4 12.115 1 0.000
No 19.4 80.6

Source of FP services

Public 22.8 72.2 22.506 1 0.000
Private 76.5 235

HCW attitude

Positive 5.9 94.1 4.334 1 0.037
Negative 29.0 71.0

Source: Primary Data 2022 **Significant at < 5% level

From Table 7 above, all the five health system factors examined were confirmed to have a significant association with the
utilization of MFPM.

3.6. Level of Significance of Association of the Important Factors Identified Above on Utilization of
MFPM

A further analysis was undertaken examining all the significant factors identified above to find out which among them were
more significantly associated with utilization of MFPM. The multivariate level analysis using binary logistic regression was used.
The crude odds ratio (COR) and adjusted odds ratio (AOR) and their corresponding 95% confidence interval (CI) were deter-
mined Table 8 below).
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Table 8. Multivariate Analysis of all Factors Affecting Utilization of MFPM among Women of Reproductive Age at Juba Payam in Juba City.

FP Use (%) COR 95%ClI
Variable

No Yes
Marital Status
Married 20.9 79.1
Unmarried 72.0 28.0
Level of Education
Primary 21.8 78.2
Post primary 440 56.0
Employment status
Employed 15.8 84.2
Unemployed 55.2 44.8
Side Effect
No 8.6 914
Yes 49.9 51.1
Husband approval
Yes 145 85.5
No 81.6 184
Distance from health facility
> 6 KMS 80.0 20.0
<5KMS 26.0 74.0
Peer Influence
High 46.2 53.8
Low 24.6 75.4
Affordability
No 194 72.6
Yes 42.6 57.4
Source of FP services
Public point 22.8 77.2
Private point 76.5 325

The results (Table 8 above) show that out of the 9 signifi-
cant factors only 6 are highly significant after the multivariate
analysis and these are: Marital status, Educational level, Em-
ployment status, Side effects, Husband approval and afforda-
bility of MFPM.

3.6.1. Marital Status

On marital status, the results show that married women are
10 times more likely to use MFPM in this city. This implies

P AOR9%%CI P

9.714 0.000 20.40 0.001**
1 1

1 1

0.354 0.003 0.040 0.011**
6.545 0.000 3.849 0.024**
1 1

10.21 0.000 20.45 0.000**
1 1

26.18 0.000 34.05 .0001**
1 1

.088 0.032 .269 0.575

1 1

2.633 0.025 523 0.418

1 1

3.093 0.000 6.423 0.012**
1 1

.091 0.000 0.165 0.150

1 1
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that improvement on use of MFPM should focus more on the
unmarried women. This was further supported by a Key In-
formant (K1 01) who reported that:
“Unmarried women do not commonly come for MFPM ser-
vices; the believe that these methods and sex are for mar-
ried couples only because their traditions cannot permit
girls into sexual activities outside marriage.” (KI 01)
The marital status findings and observations are in agree-
ment with earlier reports from several countries [20, 31, 57].
These authors reported that MFPM are highly used by married
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women compared to the unmarried and that there was a sig-
nificant relationship between marital status and utilization of
MFPM among women of reproductive age.

3.6.2. Education Level

Education level was established to significantly affect utili-
zation of MFPM among women of reproductive age. The ed-
ucated women above primary level of education were 25 times
higher in use of MFPM compared to those who only stopped
at primary level. These findings were further elaborated by
another Key Informant (KI 2) who reported that:

“Education level of women in Juba city is low and hence

understanding about modern contraceptive uptake is very

hard. Lack of education make utilization of MFPM hard
since these women believe it causes infertility and other dis-
eases like cancer and abdominal cramps, nausea and miss-

ing of monthly menstruation are irreversible (Kl 2)

Several authors [3, 31, 58] have earlier reported that educa-
tion is significant in level of utilization of MFPM in several
developing economies like Ethiopia and Rwanda.

This implies there is need to improve the education and
awareness level of women if they are to adhere to use of
MFPM in Juba city.

3.6.3. Employment Status

The results in Table 8 also show that employed women are
4 times more likely to use MFPM than their unemployed col-
leagues. These findings were explained by a key informant
(K1 3) as follows:

“The majority of the women in this Payam are not em-

ployed and most of them are just housewives for their fam-

ilies. They get support only from their husbands. Probably
this is because they did not get any further education be-

yond primary school level”. (KI 3).

Doyle, (2008) reported earlier that employed women had to
organize and create time for their work and hence tended to
use MFPM more often to regulate child birth, home manage-
ment and they do not have enough time to use traditional
methods. Other authors [51, 59, 60] have also reported that
there was a very strong correlation between employed women
and use of MFPM compared to the unemployed. It has also
been reported mote recently [5, 61] that in rural areas of de-
veloping economies when young women are provided em-
ployment, they get more interested in using MFPM.

3.6.4. Side Effects

Side effects arising from use of MFPM significantly affects
its utilization. The odds of utilization of MFPM among
women of reproductive age who do not experience contracep-
tive use side effects were 20 times higher than those who ex-
perience contraceptive side effects. This raises the importance
of adequate information and guidance to women using MFPM
so that side effects can be minimized and or different methods
can be used.
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These findings were further explained by a Key Informant
(K1 4) [64] as follows:

“Women in their community lack appropriate knowledge

on the utilization of MFPM although they know these meth-

ods can avert unnecessary pregnancy and allow adequate
spacing and may support to improve their health but the
misconception still remains a great factor in South Su-

dan* (Kl 4).

Several authors [62, 63] working in several developing
countries, established that side effects of using MFPM was
significant in reducing the utilization of these methods in de-
veloping economies and that this was made worse by the low
levels of education.

3.6.5. Husband’s Approval

Husband’s approval for their wives to access and use
MFPM s critical and directly affects utilization by 34 times
higher compared to those who do not get the spouses’ ap-
proval. This indicates that involving spouses in utilization of
MFPM dramatically improves its uptake.

One Key Informant (KI 5) commented on this issue as fol-
lows:

“Husbands are head of families and a decision about the

number of children entirely comes from them. Married

women have no decision on utilization of FP services. Cul-
tural belief in South Sudan is that a large number of chil-
dren are there great sources of family wealth in future. The

use of MFPM contradicts this belief* (KI 5).

The above findings strongly suggest that it is important for
husbands to be involved in the decision of using MFPM de-
spite the cultural desire to have many children.

Other authors [62, 63] earlier reported similar results show-
ing the significance of spouses support being crucial in im-
proved utilization of MFPM.

3.6.6. Affordability of FP Services

Finally the results indicates that affordability of FP services
directly affects MFPM utilization by 6 times compared to
those who cannot afford the FP services.

On the above results a key Informant (KI 6) commented as
follows:

“Family planning methods can be affordable if the clients

are interested in them. Although there is a user fee, it is

small and cannot stop or prevent them from attending the

FP clinics if they are serious and really interested in the

service. The service providers are always available to re-

ceive and provide them with the necessary support.” (Kl

6)”.

While the user fee may cause women not to access FP clin-
ics, it is not clear if removing them will results in an increases
in accessing FP services. This is despite the fact that many of
the women in this area are very poor earning very little money
per month. This calls for a need for various Governments and
institutions plan to completely eliminate these service charges
if the local communities are to be able to afford and access
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these health services.

4. Conclusion and Recommendations

The utilization of MFPM is an important health aspect es-
pecially in developing economies with limited resources and
growing populations [64].

This study established that utilization of MFPM was low
(34%) in this Juba Payam. In addition the factors identified to
be affecting this MFPM utilization were: marital status, edu-
cation level, employment status, side effects, husband’s ap-
proval and affordability of the MFPM services.

These results therefore call for a need to improve
knowledge level of the unmarried and those whose education
level is below primary in MFPM. There is need to encourage
husband to support unemployed spouses and to involve them
in decision making. Finally, there is need for continuous en-
couragement and counseling of mothers having side effects
arising from use of MFPM as well as abolishing the user fee
in the FP clinics. This will strongly contribute towards im-
proving the utilization of MFPM in Juba City.
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