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	Data collection questionnaire for Measles containing vaccine(MCV) second dose uptake among children 24-35 months and its associated factor ,Merhabete District, North Shoa, Ethiopia,2022

	 
	Identification
	
	

	 
	Name of kebele
	 
	 

	 
	House hold number
	 
	 

	 
	First visit date :dd/mm/yy
	                  /                   /
	 

	 
	Second visit date:
	               /              /
	 

	
	Interviewer's name:
	
	

	I.Socio-Demographic  characteristics of mothers/care giver and Children  aged 24–35 months 

	NO
	QUESTIONS
	CODING CATEGORY
	Skip to

	101
	Age of the mother/care giver in years
	
	

	102
	 Place of Residence 
	1. Urban
	 

	
	
	2. Rural
	

	103
	Relationship to child?
	1. Mother
	

	
	
	2. Father
	

	
	
	3. Grand mother
	

	
	
	4. Sister
	

	
	
	Other specify:
	

	104
	What is the highest level of school you attended:[Mother /care giver]
	1. Unable to read &write 
	  

	
	
	2. Primary
	

	
	
	3. Secondary
	

	
	
	4. Colleague/University 
	

	105
	What is your marital status
	1. Single
	 

	
	
	2. Married
	

	
	
	3. Divorced 
	

	
	
	4. Widowed
	

	106
	What is your Occupations of mother or Care giver?
	1. House wife
	 

	
	
	2. Farmer
	

	
	
	3. Merchant
	

	
	
	4. Gov. Employed
	

	
	
	5. daily labor
	

	
	
	Other specify:-
	

	107
	What is your religion?
	1. Orthodox
	

	
	
	2. Protestant
	

	
	
	3. Muslim 
	

	
	
	Other specify:-
	

	108
	Sex of target  child
	1. Male1
	

	
	
	2. Female
	

	109
	Age of the target  child in month
	

	

	110
	Birth order of the target child
	1. First1
	

	
	
	2. Second
	

	
	
	3. Third
	

	
	
	4. Four and above
	

	II. Health care utilization of Mother/care giver

	201
	Where  [name] was delivered
	1. At home
	 

	
	
	2. Health facility
	

	202
	Have you had attended post natal care after the delivery of [name] with in forty fife days of delivery
	1. Yes
	

	
	
	2. No
	

	
	
	3. I don’t remember
	

	III: Child immunization history 

	301
	Number of alive children age 24-35 months
	 
	

	302
	Do you have a card or other document where (NAME)' vaccinations are written down?
	1. Yes
	 

	
	
	2. No
	

	303
	Looking from the immunization card write `22`in the row, if the card shows that a dose given. Otherwise not
	BCG
	 

	
	
	     ORAL POLIO VACCINE (OPV) 1
	 

	
	
	ORAL POLIO VACCINE (OPV) 3
	 

	
	
	DPT-HEP.B-HIB/Penta valent 1
	 

	
	
	DPT-HEP.B-HIB/Penta valent 3
	 

	
	
	PCV/Pneumococcal 1
	 

	
	
	PCV/Pneumococcal 3
	 

	
	
	MEASLES 1
	 

	
	
	MEASLES 2
	 

	
	
	Vitamin A (most recent)
	 

	Check 303 all the vaccine recorded BCG to Vit A , All recorded ,If NO ask the mother, question from  304 to 313 ,if yes skip to Q 401

	304
	Has (NAME) ever received a BCG vaccination against tuberculosis, that is, an injection in the right shoulder that usually causes a scar?
	1. Yes
	 

	
	
	2. No 
	 

	
	
	3. Don't know
	 

	305
	Has (NAME) ever received oral polio vaccine, that is, about two drops in the mouth to prevent polio?
 
	1. Yes 
	 

	
	
	2. No 
	 

	
	
	3. Don't know 
	 

	306
	How many times did (NAME) receive the oral polio vaccine?
	Number of times………
	 

	 307
	Has (NAME) ever received a DPT-HEP.BHIB/
Penta valent vaccination, that is, an injection  given in the left thigh sometimes at the same time as polio
	1. Yes 
	 

	
	
	2. No 
	 

	
	
	3. Don't know 
	 

	308
	How many times did (NAME) receive the DPT-HEP.BHIB/ Penta valent vaccine?
	Number of times………
	 

	309
	Has (NAME) ever received a PCV/Pneumococcal
Vaccination, that is, an injection in the right thigh to 
Prevent pneumonia?
	1. Yes 
	 

	
	
	2. No 
	 

	
	
	3. Don't know 
	 

	310
	How many times did (NAME) receive the PCV/Pneumococcal vaccine?
	Number of times………
	 

	311
	Has (NAME) ever received a measles vaccination, 
that is, an injection in the left arm to prevent measles given at 9 months?
	1. Yes 
	 

	
	
	2. No 
	 

	
	
	3. Don't know 
	 

	312
	Has (NAME) ever received a measles vaccination, that is, an injection in the left arm to prevent measles given at the age of 15-23 months?
	1. Yes 
	 

	
	
	2. No 
	 

	
	
	3. Don't know 
	 

	313
	In the last six months, was (NAME) given a 
   Vitamin A dose like blue capsule?
	1. Yes 
	 

	
	
	2. No 
	 

	
	
	3. Don't know 
	 

	
	IV. Maternal/care give awareness  about measles second dose vaccine

	401
	Have you heard that a child needs to receive second dose Measles vaccine?
	1. Yes
	

	
	
	2. No
	

	402
	From where did you here?
	1. Health professionals
	

	
	
	2. Television
	

	
	
	3. Radio
	

	
	
	4. Religious leaders
	

	
	
	5. Community leader
	

	
	
	Other specify:
	

	403
	Do you believe that Measles disease can be prevented by vaccine?
	1. Yes
	

	
	
	2. No
	

	
	
	3. I don’t know
	

	404
	How many dose of measles vaccine required preventing measles disease? 
	

	

	405
	At what age of the child receive MCV2 dose?
	

	

	
	
	1. I don’t know
	

	V. Immunization service accessibility 

	501
	Where is routine immunization service provided?
	1. Outreach site
	 
 
 
 

	
	
	2. Health post
	

	
	
	3. Health Center
	

	
	
	4. Hospital
	

	502
	How long it is to reach at the immunization site on foot walk?
	

	 
 
 

	503
	Do you think that immunization delivery site is convenient for you?
	1. Yes
	

	
	
	2. No
	

	504
	 [Name] has been developed any AEFI, after she or he received the dose at any time?
	1. Yes
	 

	
	
	2. No
	skip toQ50

	 505
	If Yes Q504, what AEFI was developed?
	1. Fever
	 

	
	
	2. Skin rash
	

	
	
	3. Swelling and tenderness on injection site
	

	
	
	4. Convulsion
	

	
	
	5. Irritability
	

	
	
	6. Absec on injection site
	

	
	
	Other specify:
	

	506
	Reason why a child might not receive two dose of measles vaccine?( note: multiple options could be selected)
	1. Unaware of second dose needed
	 

	
	
	2. Mothers too busy(forget appointment)
	 

	
	
	3.  Don’t have enough measles vaccine 
	 

	
	
	4. Not enough child to open the vial
	 

	
	
	5. Health workers conceal the immunization day
	

	
	
	6. Child was to sick
	

	
	
	7. Fear of insecurity
	

	
	
	8. Fear of COVI-19
	

	
	
	9. To many injection
	

	
	
	10. Child receive vaccine through campaign
	

	
	
	Other specify:
	

	507
	In the family who makes the decision to immunize the child?
	1. Bothe Father and Mother
	

	
	
	2. Mother only
	

	
	
	3. Father only
	

	
	
	4. Other family member
	

	
	
	Other specify:
	



Thank you for your  time and cooperation, could you have any suggestion, comment regarding immunization service which helps for the Health sector and other stakeholder to improve the immunization service: ……………….………………………………………………………………………………………………………………………………………………………………………………………….
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