[bookmark: _GoBack]Questionnaire
This questionnaire consists of three sections. Kindly answer all the questions by placing a tick ‎‎‎√ in the appropriate box/boxes. 

PART A: Demographic and Educational background (the person that brought the child today)	

1. Gender	:	Male 		      	2. Place of stay (last 4 months: Rural
            	Female 					         	 Urban   

3. How old are you (in years)?		4. 	How are you related to the child?
Under 19						Mother			
20-34							Father
35-44							Grandparent
45-54							Sister/brother
55+							others specify		    



5. Occupation 				6.  	What is your educational level?
Formal employment					Primary Education
Self- employment					Secondary education
Student						Tertial education
Unemployment 					No education 

7. What is your Ethnic group?		8. 	Distance to the health facility (KM)
Wambo						less than 10
Herero							11-30
Zemba							31-60
Others (specify)					61+

9 Who stays/takes care of the child? (during the past 4 months)
Both parents 			
Mother
Father
Guardian/s

Part B: Maternal History
10.  Where was the child born?				11. What is the child birth order?
       Hospital/clinic 					1st child	
       Home					2nd child
					3rd child
					4th child
					5th + 
12. Have you attended ANC when you were pregnant? (mother of the child)
       Yes 
       No
If the answer in No, explain why…………………………………………….
13. have you been immunized against Tetanus toxoid? (ask the mother)
Yes	
No
I don’t know
If yes, how many times where you immunized?  1 or 2times 	3 or 4times		5times
 
PART C Children immunization schedule and parents/guardian knowledge
14.  Why did/do you bring your child for immunization? 
To Protect them against diseases
Because it is the hospital law/advice
I don’t know
Others, specify ……………………………….

15. What do you know about immunization? (you can tick multiply) 

 Keeps my child healthy				

 Protect my child against diseases

 Strengthens the immune system of the child

 Protects the child against HIV/AIDS	

 Makes the child clever


 Others specify

16.  Who is your main source of information about immunization? (tick all the applicable boxes)
Nurses
Community health assistance (HEW)
Church 
Traditional leaders
Friends/family
Radio and or other medias
17. Vaccination schedule (verify with child’s immunization card).
Childs current age in months: 	Gender: 		Reason for today’s visit:
	
	BCG
	HepB
	OPV
	Pentavalent DPT
	Pneumococcal PCV  
	Rotavirus
	Measles &Rubella
	IPV

	
	
	
	Doses 1
	   2
	 3
	       1
	     2
	   3
	       1
	   2
	     3
	     1
	     2
	 9 months
	 15 months
	

	Immunized at recommended age
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Immunized at other age (later than recommended age)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Not immunized
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Immunization schedule complete (all antigens given)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Immunization schedule incomplete
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Comments 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



18. What prevented you from making sure the child is up to date with immunization?
I stay far from the clinic 					
I didn’t have transport/transport money
I didn’t know the child needed to be immunized
The child was sick
The nurses are not friendly
The injection makes my child sick
I don’t think immunization is important for my child
I have a lot of work to do, don’t have time to come to the clinic
Others, specify …………………………………………………………….

19. The last time you took the child to the clinic (for immunization), did the nurse inform you about: 
A. The type of injection given and reason for giving it/them?  Yes                       No 
If answer in A is yes, what did the nurse say? (anything the parent/guardian remembers)
……………………………………………………….. ……………………………………. 
……………………………………………………………………………………………….
B. The date to come back for the next injection? Yes 	 No	     I don’t remember
 
20.  How much time did you spend in the health facility waiting for the child to be immunized?
30 minutes or less
1 to 2 hours
3 to 4 hours
5 to 6 hours
More than 6 hrs. 
I don’t know
21. Do nurses, doctors give proper information and guidance on immunization? 
They do it always
They do it sometimes
They don’t give information at all
I don’t know

22. what do you suggest should be done to make sure all children are immunized?
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
23. Any other comment or suggestion? 
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Thank you!
