ADDITIONAL FILE 2: QUESTIONNAIRE
Study Title: Uptake of Modern Contraceptives and Associated Factors among Adolescents During Postpartum in Lira, Uganda: A Cross-Sectional Study
Introduction
I am Omara Samson Kiseka, a student at Lira University, conducting a research study as part of the requirements for the award of a Master’s Degree. The study is supervised by Dr. Samson Udho of Lira University. The purpose of this study is to determine the uptake of modern contraceptives and associated factors among adolescents during the postpartum period in Lira, Uganda. The information you provide will help us understand the factors influencing postpartum contraceptive use among adolescent mothers and inform interventions aimed at preventing repeat adolescent pregnancies and improving maternal and child health outcomes.
I will read the survey questions to you and provide instructions on how to respond to the questions. Please feel free to ask for clarification if you do not hear or understand any of the questions. Your participation in this study is voluntary, and all information you provide will be treated with the utmost confidentiality and anonymity. No names or personal identifiers will be recorded on this questionnaire.
General Information
a) Has the adolescent mother provided written informed consent/assent to participate in the study?
0.  No (Stop the interview and record as non-response)
1. Yes (Proceed with the interview)
b) Questionnaire Number (Same as Screening/Recruitment Number): ………………………..
c) Date of Interview: ……………………………………………………
d) Interviewer’s Name: …………………………………………………

[bookmark: _Toc182523868]                                             Section A: Socio-Demographic Information (Individual Factors)
1. How old are you in Completed Years? ______
2. Are you Currently at School?
☐ Yes ☐ No 
3. If No, do you intend to return back to School?
☐ Yes ☐ No 
4. What is your marital status?
☐ Single ☐ Married ☐ Cohabiting ☐ Separated
5. What is your highest education level attained?
☐ No education ☐ Primary ☐ Secondary ☐ Tertiary
6. What is your religion?
☐ Catholic ☐ Protestant ☐ Muslim ☐ Pentecostal ☐ Other ______
7. Where do you live?
☐ Rural ☐ Urban ☐ Peri-urban
8. Who do you live with?
☐ Parents ☐ Husband/Partner ☐ Alone ☐ Relatives ☐ Friends
9. What is your main source of livelihood or support?
☐ None ☐ Farming ☐ Small business ☐ Casual labor ☐ Partner support ☐ Other ______
Section B: Reproductive History & Individual Factors
8. How old were you when you became pregnant for the first time?
☐ 10–12 ☐ 13–15 ☐ 16–17 ☐ 18–19
9. How many children have you given birth to?
☐ One ☐ Two or more
10. Did you experience any complication during your last pregnancy or delivery?
☐ Yes ☐ No
If yes, specify: __________________
11. Are you currently breastfeeding?
☐ Yes ☐ No
12. Have you ever heard about postpartum family planning?
☐ Yes ☐ No
13. Do you know that a woman can become pregnant before her periods return after childbirth?
☐ Yes ☐ No
14. Have you ever used any contraceptive method before this delivery?
☐ Yes ☐ No
Section C: Modern Postpartum Contraceptive Use
Q1. Are you currently using any modern contraceptive method?
☐ 1 = Yes
☐ 2 = No
Q2. If YES, which modern contraceptive method are you currently using?
☐ 1 = Injectable
☐ 2 = Implant
☐ 3 = IUD
☐ 4 = Oral pills
☐ 5 = Male condom
☐ 6 = Female condom
☐ 7 = Emergency contraception
☐ 8 = Other (specify) __________
Q3. At what postpartum period did you initiate this contraceptive method?
☐ 1 = Immediately after birth (within 48 hours)
☐ 2 = 4–6 weeks after birth
☐ 3 = 6 weeks–6 months
☐ 4 = 6–12 months
Q4. If NO, what is the main reason you are not currently using a modern contraceptive method?
☐ 1 = Fear of side effects
☐ 2 = Partner disapproval
☐ 3 = Religious belief
☐ 4 = Desire to have another child soon
☐ 5 = Myths/misconceptions
☐ 6 = Not informed about methods
☐ 7 = Method unavailable at facility
☐ 8 = Stigma or shame
☐ 9 = Other (specify) __________
Q5. Do you intend to use a modern contraceptive method in the next 3 months?
☐ 1 = Yes
☐ 2 = No
☐ 3 = Undecided
Q6. When do you plan to have another child?
☐ 1 = Within 1 year
☐ 2 = After 2 or more years
☐ 3 = Not sure
☐ 4 = I do not want more children
Section D: Socio-Cultural Factors
19. Did your partner approve your use of family planning after delivery?
☐ Yes ☐ No ☐ Not discussed
20. Have you discussed family planning with your partner?
☐ Yes ☐ No
21. Are there cultural or religious beliefs in your community that discourage contraceptive use?
☐ Yes ☐ No
22. Do your parents or guardians support adolescent use of family planning?
☐ Yes ☐ No
23. Do your friends or peers encourage the use of contraception?
☐ Yes ☐ No
24. Have you ever been judged or stigmatized for using or asking about family planning?
☐ Yes ☐ No
25. Have you ever received FP information through radio, community meetings, school or media?
☐ Yes ☐ No
26. How does your community generally view adolescent mothers using contraception?
☐ Acceptable ☐ Shameful ☐ Not sure
27. Do you believe any myths about contraceptive methods?
☐ Yes ☐ No
If YES, specify: __________________
Section E: Health System Factors
28. Are postpartum family planning services available at your nearest health facility?
☐ Yes ☐ No ☐ Not sure
29. Did you receive family planning counseling during ANC?
☐ Yes ☐ No
30. Did you receive FP counseling after delivery, before discharge?
☐ Yes ☐ No
31. Did you receive FP counseling during YCC visits?
☐ Yes ☐ No
32. Were the FP methods you preferred available at the facility?
☐ Yes ☐ No
33. Was your privacy/confidentiality respected during FP counseling?
☐ Yes ☐ No
34. How would you describe the health workers’ attitude?
☐ Respectful ☐ Harsh ☐ Indifferent
35. How far is the nearest health facility from your home?
☐ < 2 km ☐ 2–5 km ☐ > 5 km
36. How long do you wait before being attended to for FP services?
☐ < 30 minutes ☐ 30–60 minutes ☐ > 1 hour
37. Is your facility youth-friendly (welcoming, non-judgmental, adolescent-oriented)?
☐ Yes ☐ No ☐ Not sure
38. Have you received any follow-up or reminders for family planning after delivery?
☐ Yes ☐ No
39. Overall, how do you rate the quality of FP services at your facility?
☐ Good ☐ Fair ☐ Poor
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