Supplementary Material 1
Questionnaire used for data collection
This questionnaire was developed specifically for this study to collect sociodemographic information, history of measles infection, vaccination status, and health-related characteristics of participants.

Section A – Participant Identification and Sociodemographic Information
1. Sex:
☐ Male
☐ Female
2. Date of birth: ____ / ____ / ____
3. Occupation: __________________________
4. Address: __________________________
Neighborhood: ______________________
5. Telephone number: ___________________
6. For participants under 18 years of age:
Name of parent or legal guardian: __________________________
Relationship to participant: __________________________

Section B – Educational level
7. Educational level of the participant:
☐ Preschool age
☐ Illiterate or incomplete elementary education
☐ Complete elementary education (I) or incomplete elementary education (II)
☐ Complete elementary education (II) or incomplete secondary education
☐ Complete secondary education or incomplete higher education
☐ Complete higher education
☐ Unknown
8. Educational level of the mother or legal guardian:
☐ Illiterate or incomplete elementary education
☐ Complete elementary education (I) or incomplete elementary education (II)
☐ Complete elementary education (II) or incomplete secondary education
☐ Complete secondary education or incomplete higher education
☐ Complete higher education
☐ Unknown

Section C – Household income
9. Average monthly household income (in minimum wages):
☐ None
☐ < 1 minimum wage
☐ 1–2 minimum wages
☐ 2–5 minimum wages
☐ 5–10 minimum wages
☐ > 10 minimum wages

Section D – History of measles infection
10. Have you had measles in the past?
☐ Yes
☐ No
☐ Do not know
If yes:
· Age at infection: __________ ☐ Do not remember
11. How was measles diagnosed?
☐ Medical diagnosis
☐ Family observation
☐ Laboratory confirmation

Section E – Measles vaccination status
12. Have you ever been vaccinated against measles?
☐ Yes
☐ No
☐ Do not know
If yes:
13. Source of vaccination information:
☐ Vaccination card
☐ Verbal report
14. Age at vaccination: __________ ☐ Do not remember
15. Does not remember being vaccinated and does not have a vaccination card ☐
16. If a vaccination card is available, record measles vaccination doses:
	Dose
	Date
	Vaccine type

	1st
	____ / ____ / ____
	__________

	2nd
	____ / ____ / ____
	__________

	3rd
	____ / ____ / ____
	__________

	4th
	____ / ____ / ____
	__________



Section F – Reasons for non-vaccination
17. If not vaccinated, what was the main reason? (multiple answers allowed)
☐ Did not want to
☐ Lack of time
☐ Health facility is far from residence
☐ Inconvenient health facility hours
☐ Medical contraindication
  ☐ Health professional
  ☐ Family member
☐ Opposition to vaccination (participant or family)
☐ Fear of injections
☐ Allergy
☐ Did not know vaccination was necessary
☐ Information from the internet/social media discouraging vaccination
☐ Other: __________________________

Section G – Health conditions
18. Have you ever been diagnosed with an allergic disease?
☐ Yes
☐ No
☐ Do not know
If yes, specify:
☐ Respiratory
☐ Skin
☐ Systemic
☐ Food allergy
Diagnosis: __________________________
19. Do you use immunosuppressive medication?
☐ Yes
☐ No
If yes, specify the medication: __________________________

Section H – Previous participation in measles studies
20. Do you recall someone visiting your household in the past to invite you to participate in a measles study and collect a blood sample?
☐ Yes
☐ No
☐ Do not remember
21. Was blood collected at that time?
☐ Yes
☐ No
☐ Do not remember


