Supplementary File 1. Questionnaire
KAP regarding Pneumonia and Influenza among elderly in four community cohorts in India

This survey is designed to assess Knowledge, attitude and practices regarding Pneumonia and Influenza among elderly aged 60 and above. 
The survey will take approximately 15 minutes. Thank you for your time.


	No.
	Question
	Response
	

	
	
	
	

	1.1
	Code of data collector
	
	

	1.2
	Site code
	
	

	1.3
	Date of collection
	
	

	
	Participant details
	

	2.
	Short ID
	
	

	3.1
	Name of the participant
	_____
	Prefilled

	3.2 
	Age 
	In completed years
	Prefilled

	3.3
	Gender
	· Male-1
· Female-2
	Prefilled

	4. 
	What is the highest level of education you have completed?
	· No formal degree-1
· Below 12th -2
· Secondary school(12th) -3
· College degree or more-4
	

	5.
	Employment status
	· Employed-1
· Self-employed-2
· Unemployed-3
· Retired - 4
	

	5.1
	If retired, last working status as:
	· Employed-1
· Self-employed-2
	

	6. 
	Do you have any of the following underlying medical condition? 
	

	6.1
	Hypertension
	· Yes-1              No-2            
	

	6.2
	Diabetes Mellitus
	· Yes-1              No-2            
	

	6.3
	Chronic lung disease
	· Yes-1              No-2            
	

	6.4
	Chronic Kidney disease
	· Yes-1              No-2            
	

	6.5
	Heart conditions
	· Yes-1              No-2            
	

	6.7
	Cancer
	· Yes-1              No-2            
	

	6.8
	Any other
	· Please specify
	

	7.
	Do you have anybody in the household living with any of the above illness?
	· Yes-1              No-2            
	

	8.
	Does any school/creche/aanganwadi going child live regularly in your household?
	· Yes-1              No-2            
	

	9.
	Does any child under the age of 5 years live regularly in your household?
	· Yes-1              No-2            
	

	
	
	· 
	

	10.
	Have you heard about Pneumonia?
	· Yes-1              No-2             not sure-7
	If no or not sure, skip to Q 22.

	11.
	Which of the following symptoms are common that one can have if affected by Pneumonia? (Read each option and mark the response)
	

	11.1
	Cough
	Yes-1              No-2             Not sure-7
	

	11.2
	Runny Nose
	Yes-1              No-2             Not sure-7
	

	11.3
	Skin rashes
	Yes-1              No-2             Not sure-7
	

	11.4
	Chest pain
	Yes-1              No-2             Not sure-7
	

	11.5
	Breathing difficulty
	Yes-1              No-2             Not sure-7
	

	11.6
	Fever
	Yes-1              No-2             Not sure-7
	

	11.7
	Vertigo
	Yes-1              No-2             Not sure-7
	

	11.8
	Sore throat
	Yes-1              No-2             Not sure-7
	

	11.9
	Muscle aches
	Yes-1              No-2             Not sure-7
	

	11.10
	Headache
	Yes-1              No-2             Not sure-7
	

	11.11
	Jaundice
	Yes-1              No-2             Not sure-7
	

	12.
	Which of the following risk factors do you think puts you at more risk of severe Pneumonia? (Read each option and mark the response)
	

	12.1
	Old age
	Yes-1              No-2             Not sure-7
	

	12.2
	Gender
	Yes-1              No-2             Not sure-7
	

	12.3
	Pre-existing diseases
	Yes-1              No-2             Not sure-7
	

	12.4
	Pregnancy
	Yes-1              No-2             Not sure-7
	

	12.5
	Tobacco smoking
	Yes-1              No-2             Not sure-7
	

	12.6
	Smokeless tobacco use
	Yes-1              No-2             Not sure-7
	

	12.7
	Overcrowding
	Yes-1              No-2             Not sure-7
	

	12.8
	Pollution
	Yes-1              No-2             Not sure-7
	

	12.9
	No vaccination
	Yes-1              No-2             Not sure-7
	

	13.
	To what extent do you agree or disagree with the following statements? (In case of Don’t know, mark the response as neither agree nor disagree)
	

	13.1
	 “Pneumonia is a potentially serious disease”
	Agree-1    Neither agree or disagree-2    Disagree-3   
	

	13.2
	“All person with pneumonia needs medical attention”
	Agree-1    Neither agree or disagree-2    Disagree-3   
	

	13.3
	“One could die because of pneumonia”
	Agree-1    Neither agree or disagree-2    Disagree-3   
	

	13,4
	“Hand washing and good hygiene can prevent pneumonia”
	Agree-1    Neither agree or disagree-2    Disagree-3   
	

	13.5
	“Vaccines in general are a good way to protect one’s health”
	Agree-1    Neither agree or disagree-2    Disagree-3   
	

	13.6
	“Vaccines are safe”
	Agree-1    Neither agree or disagree-2    Disagree-3   
	

	13.7
	“Vaccines can prevent serious symptoms of the disease and hospitalization”
	Agree-1    Neither agree or disagree-2    Disagree-3   
	

	13.8
	“All Healthy adults above 60 years should get vaccinated for Pneumonia”
	Agree-1    Neither agree or disagree-2    Disagree-3   
	

	13.9
	“I would prefer to acquire immunity through natural infection rather than through vaccination.”
	Agree-1    Neither agree or disagree-2    Disagree-3   
	

	
	
	
	

	14.
	Have you ever suffered from Pneumonia?
	· Yes-1              No-2             Not sure-7
	If yes, go to Q 16, or else go to Q 15.

	15.
	Did you ever miss work or need to be admitted to a hospital due to a respiratory infection in last 5 years? 
	· Yes-1              No-2             Not sure-7
	If yes, go to 16 or else go to 17.

	16.
	If yes; describe the care you received:

	· Only supportive care-1
· Ambulatory care -2
· Hospitalized -3
· ICU admission -4
	

	
	
	
	

	17.
	Have you ever received Pneumococcal vaccine? 
	· Yes-1              No-2             Not sure-7
	If yes, go to 18; if no, skip to 20.

	18.
	Where did you receive the vaccine?
	· Government Hospital-1
· Private hospital-2
· Does not remember-7
	

	19.
	What influenced you to take the Pneumococcal vaccine? (DO NOT READ the options. Listen to the participant and accordingly choose the appropriate response. Only select maximum 3 options)
	

	19.1
	To protect self from Pneumonia
	· Yes-1              No-2            
	

	19.2
	Previous history of Pneumonia
	· Yes-1              No-2            
	

	19.3
	Pre-existing diseases that can cause complications if suffers from Pneumonia
	· Yes-1              No-2            
	

	19.4
	Recommended/Advised by a doctor
	· Yes-1              No-2            
	

	19.5
	Other: specify
	
	

	20.
	What are the reasons for not taking the Pneumococcal vaccination? (DO NOT READ the options. Listen to the participant and accordingly choose the appropriate response. Only select maximum 3 options)
	

	20.1
	Not aware about the vaccine
	· Yes-1              No-2         
	

	20.2
	Nobody recommended/advised to take the vaccine
	· Yes-1              No-2         
	

	20.3
	Not yet convinced about the need to be vaccinated
	· Yes-1              No-2         
	

	20.4
	Not enough information about the safety and effectiveness of the vaccine
	· Yes-1              No-2         
	

	20.5
	Concerned about the side effects of the vaccine 
	· Yes-1              No-2         
	

	20.6
	Don’t think vaccines are safe in general
	· Yes-1              No-2        
	

	20.7
	Pneumococcal vaccine is not necessary/Pneumonia is not a serious Illness
	· Yes-1              No-2         
	

	20.8
	Health condition preventing you from getting vaccine (allergic history etc.)
	· Yes-1              No-2         
	

	20.9
	Inconvenience (dependent on children, travel, waiting time etc.)
	· Yes-1              No-2         
	

	20.10
	Other: specify
	
	

	21.
	How much are you willing to pay for Pneumococcal vaccine if not provided free of cost?
	· Open ended
	If not willing to pay - 0



	22.
	Have you heard about Influenza or seasonal flu?
	Yes-1              No-2             not sure-7
	If 22 and 23 both are no or not sure, skip to Q 34.
If either 22 and 23 are yes, go to question 24.
 

	23.
	Have you heard of swine flu or H1N1?
	Yes-1              No-2             Not sure-7
	

	24.
	Which of the following do you think one can have from if affected by Influenza?
	

	24.1
	Cough
	Yes-1              No-2             Not sure-7
	

	24.2
	Runny Nose
	Yes-1              No-2             Not sure-7
	

	24.3
	Skin rashes
	Yes-1              No-2             Not sure-7
	

	24.4
	Chest pain
	Yes-1              No-2             Not sure-7
	

	24.5
	Breathing difficulty
	Yes-1              No-2             Not sure-7
	

	24.6
	Fever
	Yes-1              No-2             Not sure-7
	

	24.7
	Vertigo
	Yes-1              No-2             Not sure-7
	

	24.8
	Sore throat
	Yes-1              No-2             Not sure-7
	

	24.9
	Muscle aches
	Yes-1              No-2             Not sure-7
	

	24.10
	Headache
	Yes-1              No-2             Not sure-7
	

	24.11
	Jaundice
	Yes-1              No-2             Not sure-7
	

	25.
	Which of the following risk factors do you think puts you at more risk of severe Influenza infection?
	

	25.1
	Old age
	Yes-1              No-2             Not sure-7
	

	25.2
	Gender
	Yes-1              No-2             Not sure-7
	

	25.3
	Pre-existing diseases
	Yes-1              No-2             Not sure-7
	

	25.4
	Pregnancy
	Yes-1              No-2             Not sure-7
	

	25.5
	Tobacco smoking
	Yes-1              No-2             Not sure-7
	

	25.6
	Smokeless tobacco use
	Yes-1              No-2             Not sure-7
	

	25.7
	Overcrowding
	Yes-1              No-2             Not sure-7
	

	25.8
	Pollution
	Yes-1              No-2             Not sure-7
	

	25.9
	No vaccination
	Yes-1              No-2             Not sure-7
	

	
	
	
	

	26.
	To what extent do you agree or disagree with the following statements? (In case of Don’t know, mark the response as neither agree nor disagree)
	

	26.1
	 “Influenza is a potentially serious disease”
	Agree-1    Neither agree or disagree-2    Disagree-3   
	

	26.2
	“All person with Influenza needs medical attention”
	Agree-1    Neither agree or disagree-2    Disagree-3   
	

	26.3
	“One could die because of Influenza”
	Agree-1    Neither agree or disagree-2    Disagree-3   
	

	26.4
	“Hand washing and good hygiene can prevent Influenza”
	Agree-1    Neither agree or disagree-2    Disagree-3   
	

	26.5
	“People can spread Influenza infection to others even when they do not have any symptoms.”
	Agree-1    Neither agree or disagree-2    Disagree-3   
	

	26.6
	“Influenza has the potential to cause a pandemic”
	Agree-1    Neither agree or disagree-2    Disagree-3   
	

	26.7
	“Vaccines in general are a good way to protect one’s health”
	Agree-1    Neither agree or disagree-2    Disagree-3   
	

	26.8
	“Influenza Vaccines are safe”
	Agree-1    Neither agree or disagree-2    Disagree-3   
	

	26.9
	“Influenza vaccine can prevent serious symptoms of the disease and hospitalization”
	Agree-1    Neither agree or disagree-2    Disagree-3   
	

	26.10
	“All Healthy adults above 60 years should get vaccinated for influenza”
	Agree-1    Neither agree or disagree-2    Disagree-3   
	

	26.11
	“Protection from immunity acquired through natural infection is better than that following vaccination.”
	Agree-1    Neither agree or disagree-2    Disagree-3   
	

	27.
	Have you ever been tested positive for Influenza?
	· Yes-1              No-2             Don’t Know-7
	If yes, go to Q 28, or else go to Q 29.

	28.
	If yes; describe the care you received:

	· Only supportive care-1
· Ambulatory care -2
· Hospitalized -3
· ICU admission -4
	

	29.
	Have you ever received Influenza vaccine?
	· Yes, every year-1
· Yes, occasionally-2
· Never-3
	If any yes, go to 30. if no, skip to 32.

	30.
	Where did you receive the vaccine? (If every year/occasionally: ask about last year’s vaccination)
	· Government Hospital-1
· Private hospital-2
· Does not remember-7
	

	31.
	What influenced you to take the Influenza vaccine? (DO NOT READ the options. Listen to the participant and accordingly choose the appropriate response. Only select maximum 3 options)
	

	31.1
	To protect self from Influenza
	· Yes-1              No-2            
	

	31.2
	To protect friends/family from Influenza
	· Yes-1              No-2            
	

	31.3
	Previous history of Influenza Inflection
	· Yes-1              No-2            
	

	31.4
	Pre-existing diseases that can cause complications if infected with Influenza
	· Yes-1              No-2            
	

	31.5
	Recommended/Advised by doctor
	· Yes-1              No-2            
	

	31.6
	Other: specify
	
	

	32.
	What are the reasons for not taking the influenza vaccination? (DO NOT READ the options. Listen to the participant and accordingly choose the appropriate response. Only select maximum 3 options)
	

	32.1
	Not aware about the vaccine
	· Yes-1              No-2         
	

	32.2
	Nobody recommended/advised to take the vaccine
	· Yes-1              No-2         
	

	32.3
	Not yet convinced about the need to be vaccinated
	· Yes-1              No-2         
	

	32.4
	Not enough information about the safety and effectiveness of the vaccine
	· Yes-1              No-2         
	

	32.5
	Concerned about the side effects of the vaccine 
	· Yes-1              No-2         
	

	32.6
	Don’t think vaccines are safe in general
	· Yes-1              No-2        
	

	32.7
	Influenza vaccine is not necessary/Influenza is not a serious Illness
	· Yes-1              No-2         
	

	32.8
	Health condition preventing you from getting vaccine (allergic history etc.)
	· Yes-1              No-2         
	

	32.9
	Inconvenience (dependent on children, travel, waiting time etc.))
	· Yes-1              No-2         
	

	32.10
	Other: specify
	
	

	33.
	How much are you willing to pay for Influenza vaccine annually if not provided free of cost?
	· Open ended
	If not willing to pay - 0

	
	
	
	

	
	Covid Vaccine history (for all)
	

	34.
	Have you ever received Covid-19 vaccine?
	· No dose received -1
· Single dose received -2
· Both doses received -3
· Booster dose also received -4
· Not sure -7
	



