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Thank you for the opportunity to revise the referenced paper. We carefully considered the comments offered by the reviewers and explain below how we revised the paper based on those comments and recommendations. We greatly appreciate your time and effort to provide such insightful guidance.

Please address both editor and reviewer’s comments. 
	S.No
	Comments
	Response

	
	Reviewer 1
	

	1. 
	This study evaluates the association between a couple’s education level and their influence on their choice of contraception. In addition, the study also assessed the role of socioeconomic status in modifying the association between a couple’s education and contraception choice. Using PDHS 2017-18 data, the couple’s education status, preferences of contraceptive use, and wealth quintiles were analyzed through multinomial logistic regression after adjusting for other confounding factors.
findings from this study revealed that out of the total sample of 14,368 women, 67.52% (n = 9701) were categorized as non-users, 23.55% (n = 3383) employed modern contraceptive methods, and 8.94% (n = 1284) used traditional contraceptive methods. Multivariable analysis showed that educated couples belonging to higher socioeconomic status (SES) had the highest adjusted odds ratio [7.66 (CI:4.89-11.96)] of using modern contraceptives as opposed to uneducated couples of low socioeconomic statuses. The odds of using modern contraceptives were higher amongst mothers with five or more children [8.55 (CI:7.09-10.31)] as compared to mothers with fewer children when adjusted for other covariates.

	Thank you so much for your remarks on the study findings. We appreciate your overall remarks on our manuscript, 

	2. 
	Thus, this study concludes the dynamic interplay between a couple’s level of education, contraceptive preference, and socioeconomic status This study contributes valuable insights for the policymakers and stakeholders to understand the intricate relationship between these factors.

	Thank you again for your remarks on the study findings. We appreciate your overall remarks on our manuscript,

	3. 
	The strengths and limitations of the study should be highlighted.

	Thank you for your suggestions. Please review the strengths and limitations at the end of the discussion section. We had the strengths at the end of the discussion section. However, we have also written the limitations in the last paragraph of the discussion section. We are also copying the paragraph over here. “This study also has several limitations. Firstly, the dataset used is cross-sectional, which raises concerns regarding temporality and causality. These are inherent limitations of such designs, as they cannot establish causal relationships. Secondly, although we controlled for several potentially confounding variables, there remains a possibility of confounding due to other unidentified factors. Thirdly, residual confounding stemming from the variables included in our multivariable multinomial logistic regression analysis may also persist.”

	4. 
	Please review your reference list to ensure that it is complete and correct. If you have cited papers that have been retracted, please include the rationale for doing so in the manuscript text, or remove these references and replace them with relevant current references. Any changes to the reference list should be mentioned in the rebuttal letter that accompanies your revised manuscript. If you need to cite a retracted article, indicate the article’s retracted status in the References list and also include a citation and full reference for the retraction notice.
	Thank you for the thoughtful comments and feedback. Following your guidance, we have reviewed and updated the reference list to ensure its completeness and accuracy. In our revised manuscript, the following updates have been made to the reference list:
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We believe these revisions strengthen the credibility and relevance of our work.



