Participant Information Sheet
You are invited to take part in a research study on maternal perceptions of the malaria vaccine. This study aims to understand how aware mothers are of the RTS, S/AS01 vaccine and their willingness to allow their children to receive it.
Participation is voluntary and will involve answering a short questionnaire or interview lasting about 15 or 5minutes respectively. There are no risks involved. Your identity will remain confidential, and no names will be recorded. You may choose to stop at any point.
This is adopted from Andrew (2025) and modified.
Determinants of Acceptability and Willingness to Receive RTS, S/AS01 Malaria Vaccine
Section A: Socio-Demographic Characteristics
1. Age: ____ years
1. Marital Status: ☐ Single ☐ Married ☐ Widowed ☐ Divorced ☐ Other (specify) ______
1. Education Level: ☐ None ☐ Primary ☐ Secondary ☐ Tertiary ☐ Other (specify) ______
1. Employment Status: ☐ Unemployed ☐ Self-employed ☐ Civil servant ☐ Private sector ☐ Other ______
1. Religion: ☐ Islam ☐ Christianity ☐ Traditional ☐ Other ______
1. Number of children under 5 years: ___
1. Monthly household income: ☐ <₦30,000 ☐ ₦30,000–₦60,000 ☐ ₦60,001–₦100,000 ☐ >₦100,000
1. Distance to nearest PHC: ☐ <1 km ☐ 1–3 km ☐ 3–5 km ☐ >5 km
1. History of malaria in your children in past 6 months: ☐ Yes ☐ No

Section B: Awareness
For each statement, choose one: Strongly agree (5), Agree (4), Neutral (3), Disagree (2), Strongly disagree (1)
1. I have heard about the RTS,S/AS01 malaria vaccine.
1. I know that this vaccine can help prevent malaria in young children.
1. I know the vaccine requires four doses to be effective.
1. I have received information about the vaccine from a health worker.
1. I have seen or heard messages about the vaccine in the media.

Section C: Perceptions (HBM Constructs)
Perceived Susceptibility
1. My child is at high risk of getting malaria.
1. Children in my community often get malaria.
Perceived Severity
1. Malaria is a serious illness for young children.
1. Malaria can lead to death or long-term health problems in children.
Perceived Benefits
1. The RTS,S/AS01 vaccine will protect my child from malaria.
1. Vaccinating my child will reduce hospital visits due to malaria.
Perceived Barriers
1. I am concerned about possible side effects from the vaccine.
1. It is difficult for me to get to the health facility for vaccination.
1. I do not fully trust new vaccines.
Cues to Action
1. A healthcare provider recommending the vaccine would influence my decision.
1. Seeing other mothers vaccinate their children would encourage me.
Self-Efficacy
1. I am confident I can take my child for all four doses of the vaccine.
1. I know how to get information about vaccines from the clinic.

Section D: Willingness
1. I am willing to vaccinate my child with RTS,S/AS01 if available. (Yes / No / Not sure)
1. If No or Not sure, please explain your main reason: ___________

Section E: Acceptability
1. I would accept the vaccine today if it was offered.
1. I trust the Nigerian health system to provide safe vaccines.
1. Vaccines are important for my child’s health.

Section F: Open-Ended Questions
1. What would make you more likely to vaccinate your child against malaria? ___________
1. What worries you most about the RTS, S/AS01 malaria vaccine? ___________
1. Who do you trust most for information about new vaccines? ___________

