[bookmark: _Toc206531779]Appendix III: Quantitative study questionnaire
Uptake of hepatitis B birth dose vaccine among newborns at Mubende Regional Referral Hospital, Mubende District.
Questionnaire Number…………………  Interview’s name………………………...
Health facility name &level /institution………………………
Date……………………………………………

	No.
	Questions and filters
	Categories

	
	Section A: Socio-demographics /predisposing factors

	A001
	Age of respondent in complete years
	

	A002
	What is the sex of the respondent?
	1. Female
2. Male

	A003
	What is your religion?
	1. Anglican
2. Catholic
3. Muslim
4. Pentecostal
5.Others (specify)

	A004
	What is your marital status?
	1. Single
2. Married
3. Divorced/Separated
4. Widowed
5. others (specify)

	A005
	What is your level of education
	1. No education
2. Primary
3. Secondary
4. Tertiary &above

	A006
	What is your tribe
	1. Buganda
2. Banyankole
3. Bakiga
4. Banyoro 
5. Others (specify)

	
	Section B: Uptake of HepB birth dose vaccine

	B001
	What is the date of birth of a child?
	

	B002
	What is the sex of the child
	1. Male
2. Female

	B003
	Was the child immunized? (If No, Skip to B005)
	1. No
2. Yes

	B004
	If yes, did the child receive HepB birth dose vaccine
	1. No
2. Yes

	B005
	Why was the child not immunized? (open-ended question)
	

	
	Section C: Enabling factors 

	C001
	What is your employment status
	1. None
2. Employed 
3. Self-employed (Business)
4. Self-employed (Agriculture)

	C002
	What is the average monthly income level of your household? 
	1. Less than 150,000
2.150,000-499,000
3. Above 500,000

	C003
	Who is the decision maker about the HepB birth dose vaccine?
 
	1. Mother
2. Father
3. Both parents (Joint decision)
4. Other relatives
5. Healthcare provider

	C004
	Did you attend antenatal care visits during your pregnancy?
	1. No
2. Yes

	C005
	If yes to C004, how many ANC visits did you attend
	…………..

	C005
	Have you heard about the hepatitis B birth dose vaccine?
	1. No
2. Yes

	C006
	If yes, did you receive education about the HepB birth dose vaccine? (Skip if B005 is No)
	1. No
2. Yes

	C007
	If yes, would you be willing to take the vaccine for your newborn with HepB birth dose vaccine if available? (skip if C006 is no) 
	1. No
2. Yes

	C008
	If not, why? (multiple answers are possible)

	1. Fear of side effects
2. Fear of needles
3. Concerns about the safety of the vaccine
4. My child will not get sick
5. Religious/cultural opposition
6. Others…………….

	C009
	How much does it cost you to reach this hospital or facility?
	1. No cost
2. Less than 5000
3. 5000 to 20000
4. Above 20000
5. other (please specify) ………


	
	
	1. No 
2. Yes

	C0010
	If “yes” to C005, what is the purpose of the hepatitis B birth dose vaccine?
	1. To protect the baby from hepatitis B infection
2. To prevent general infections in newborns
3. To prevent childhood diseases, e.g. measles, mumps, rubella
4. I don’t know

	C0011
	When should the Hepatitis B birth dose vaccine be administered to a newborn
	1. At birth (within 24 hours)
2. Within the first week (7 days)
3. At 6 months
4. I don’t know

	
	Section D: Healthcare system factors

	D001
	Did the healthcare provider discuss the HepB birth dose vaccine with you in a way that was easy to understand?
	1. No
2. Yes

	D002
	Did the healthcare provider ask you if you had any questions or concerns about the HepB birth dose vaccine?
	1. No
2. Yes

	D003
	Did the healthcare provider clearly explain the benefits of the HepB birth dose vaccine for your baby?
	1. No
2. Yes

	D004
	Did the healthcare provider address any concerns you had about the HepB birth dose vaccine?
	1. No 
2. Yes

	D005
	Was the HepB birth dose vaccine readily available at MRRH? 
	1. No
2. Yes
3. I don’t know

	D006
	If the vaccine was not available, did the healthcare provider inform you when it would be available?
	1. No
2. Yes
3. Not applicable

	D007
	Did you experience any difficulties in getting your baby vaccinated with the HepB birth dose at the facility?
	1. No
2. Yes

	D008
	If yes, please describe the difficulties you faced
	1. Lack of transportation
2. Long distance to the facility
3. Health issues (e.g. illness, disability)
4. Lack of time or scheduling conflicts
5. Unsure of where to go for vaccine
6. The facility was closed or had limited hours
7. Fear of infection e.g. during COVID-19
8. Other (please specify)


	
	Section E: External environmental factors

	E001
	In what type of residence do you currently live?
	1. Urban 
2. Rural 
3. Peri-urban

	E002
	Do you believe that most people in your community support or oppose the Hep B birth dose vaccine?
	1. Support 
2. Oppose 
3. Neutral/Don't know

	E003
	Have you heard any opinions or discussions about the HepB birth dose vaccine within your community?
	1. Yes 
2. No

	E004
	If yes, were the opinions mostly positive or negative?
	1. Positive 
2. Negative 
3. Mixed/Neutral

	E005
	Do you think that any cultural or traditional beliefs in your community might influence parents' decisions to vaccinate their newborns with the HepB birth dose?
	1. Yes 
2. No 
3. Don't know

	E006
	If yes, please describe these beliefs.
	1. Vaccinating a newborn is against religious or cultural principles
2. Spiritual forces or traditional practices offer better protection than the vaccine.
3. Only babies born to mothers with hepatitis B need the vaccine
4. The vaccine is unsafe for newborns and may cause harm
5. The vaccine is part of a government plan to control the population
6. The vaccine can cause infertility or other long-term health problems

	E007
	What should the hospital do to improve the uptake of the HepB birth dose vaccine? (Please check all that apply)
	1 Health promotion
2. Conducting community outreach
3. Improving cold chains
4. Make vaccines available all the time
5. Other (please specify): _____________________________



Thank you for your time!!!!!!

