[bookmark: _GoBack]Additional file 1: Screenshots of Survey
This form was completed via Google Forms, and at different stages of completing the form, one was redirected to the next page with a progress bar underneath. Below are the screenshots.
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COVID-19 VACCINATION Survey

*Reauired

Plessatellus bt yourelt-

7. Please tick the relevant box that describes you: *
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O remale
O prferotiosay

O omer
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8. What s your age group? *
O unders

[ORIEY

O -3

O w4

O s-59

O -9

O n+

O preternotto say

9.Which of the following best describes your ethnic group? *

Choose -

10. What is the level of your highest educational qualification?

No forma qualfications.

oo

Vocational qualiication
Gose/0evel

Adevel

Universit Degree (Undergraduate: B/4; BSC; Other underoraduate degree)
Postgraduate degree (Masters; PRD; Other postgraduate degree)

Prefer notto say

ooooo
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1.What are the first 3-4 characters of your postcode? (such as W10 o 818)

Your answer

12. Do you smoke? *

Choose -

13. Do you have any of the folowing health conditions?

[m]

Asthma
cancer

copp

Disbetes

High blood pressure
Obesity
prefernot o say

Not Applicable I do not have any of these health conditions.

Ooooooo

Please feel free to share any comments about the COVID 19 vaccinations and s
trials n the box below.

Your answer

— s

Neve susmit passwores hraugh Google Forms.

“Ths form was created inside of Nationsl Institte forHealth Research. gpot Abuse.
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COVID-19 VACCINATION Survey

“Thank you for taking th time to complete this questionnair.

Please cick on the folowing links if you wouldlike 10 know more information about
tesearch taking place i your area and would lie 1o volunteer and sign up on the NHS.
national vaccine studies egister.

National Insttute for Health Research - Be Part of Research
hitps://bepartofresearch.nibrac.uk/

NHS - Coronavirus Vaccine Studies
bitps:/vwvs . uk/sign-up-o-be-contacted-for research
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COVID-19 VACCINATION Survey

Please consider spending a few moments completing this questionnaire about COVID-19
vaceination.

Whatis this survey about?
COVID-15 has quickly become a major disease across the world. It has led to researchers
from across the world to find  vaccine. A vaccine teaches your immune system how to
create antibodies that protect you from an infectious disease such as COVID-19. Vaceines.
are used as a way to prevent disease, rather than treat a disease once you may have caugit
it

“This aim of this survey s to help us better understand the views of people across the
‘country i relation to vaccines. We would like to hear the views from everyone. Your views
‘on vaccines and whether you would consider taking part i vaccine related research studies.
“This survey will 5o help us to explore how we can promote vaccines and how we can help
everyone to take part in vaceine research studies. The data from ths survey will also help to
target education and public health campaigns i the West Midlands and across the county.

Al the information you provide willremain anonymous and will b stored securely. The
information you provide wil only be used for research purpose.

Who should complete the questionnaire?
“This survey is for everyone living i the West Midlands and across the country
Next e — P2ge 1 of 4

Never submit passords through Google Forms.

T form wes reated nsideof Nations ntitefo Healt Researeh. Rort Abuse
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COVID-19 VACCINATION Survey

*Required

Please share your views on COVID19

1.Do you agree with the following statements (on a scale of 1-5, where 1is
strongly disagree and 5 s strongly agree). *

® ® ®
1: Strongly 5: Strongly
omgree  uNewal  siAgee

disagree sag A agree
Hvant o hep
atine
fgntaganst O O (©) O ¢}
cowps
oo N — 7202014

Never submit passords through Google Forms.

T form wes reated nsideof Nations ntitefo Healt Researeh.Rort Abuse
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3.Have you declined any vaccines in the past? *

O ves
O we

O preternotto say

2. Would you be interested in participating in any potentialtrials for COVID-19
vaccination? *

O ves
O we
O unsure

5.1f you answered yes to the above question: How would you prefer the research
10 be conducted with the research team? If you did not answer yes, please
choose the 'not applicable’option.

(O Virual (. through phone/iine)
O i Hospialresearch cenre

O Netsppicatie

6.Wouid you be interested in having the COVID-19 vaccine once it is approved? *

O ves
O we
O unsure
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7.1f you have answered no or unsure to the question 6 please select the main
reason(s) why you not be comfortable o take an approved COVID-19 vaceine.
Please select all that apply.

(O 1 dontbeleve vaceines wark.

(O Vaceines are aganst my belifs/practics.

“The content/ingredients are not permissible according to my eligious/non religious.
belifs.

Vacines can increase my risks of other conditions.
Vaccines might not aways protect against the isease COVID-19.

“The safety and potental long term sides effects of a vaceine stil concerns me.
Vaccines are not important for people of my age and health

1 2m worried about aking vaccines due to my other health condition(s).

Prefer notto say

other

ooooooo g
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Neve susmt pasaiores hraugh Google Forms.
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