Immunization Research in Côte d’Ivoire – Data Collection Tool


Household Questionnaire – Immunization Service Delivery

	Instructions: At the beginning of each interview:

1. Introduce yourself (first and last name, and your role in the research team of the National Institute of Public Health (INSP)). 
2. Present the overall objective of the research:
The overall objective of this implementation research is to identify and analyze the determinants underlying current performance and to identify new ideas/technologies that could contribute to strengthening the immunization program in Côte d’Ivoire. 
3. Briefly describe the methodology:
We are reviewing relevant documents and discussing issues with people who play an important role in routine immunization. An information sheet will be provided to each study participant. 
4. Describe the confidentiality of interview responses:
An informed consent form will be signed by each study participant. 
5. Ask whether the respondent has any questions before proceeding to the questionnaire. 

Important notes and considerations:

· Most or all responses should be verified by reviewing the available documentation before selecting the appropriate response: Yes or No.




	
		Survey level:



	Community (Check one)
· Neighborhood (urban area) 
· Peri-urban area 
· Village (rural area) 
· Public places (bus stations, markets, prayer camps, etc.)

		Country name:



	

		GPS location:



	

		Location name:



	

		Survey type:



	

		Interview date:



	

		Interviewer’s name (asked by):



	

		Name of respondent (answered by):



	

		Role of respondent (answered by):



	





	




	N°
	Routine Immunization Performance (Health Facility)
	Response Type
	Response/Comments

	Composante Socio-démographique

	1
	Father’s level of education
1. None/not schooled 
2. Primary education (literate) 
3. Secondary education 
4. Higher education
	Number 
	

	2
	Mother’s/Child’s guardian’s level of education
1. None/not schooled 
2. Primary education (literate) 
3. Secondary education 
4. Higher education 

	Number 
	

	3
	What is the occupation of the household head?
1. Unemployed 
2. Government employee/Private sector – senior management 
3. Government employee/Private sector – middle management 
4. Informal sector worker (laborers, vendors, farmers, fishermen, etc.) 
5. Student/pupil 
6. Other (specify): _________ 

	Number 
	

	4
	What is the occupation of the mother/child’s guardian?
1. Unemployed 
2. Government employee/Private sector – senior management 
3. Government employee/Private sector – middle management 
4. Informal sector worker (laborers, vendors, farmers, fishermen, etc.) 
5. Student/pupil 
6. Other (specify): _________ 

	Number 
	

	5
	Which of the following assets does the household have?
Household assets:
1. Bed 
2. Fan 
3. Refrigerator 
Access to services:
4. Safe drinking water 
5. Electricity 
6. Sanitation (latrine) 
Means of transportation:
7. Bicycle 
8. Motorcycle 
9. Car 
Housing characteristics:
10. Roof 
11. Walls 
12. Floor 
13. More than 2 rooms 
	Number

	

	6
	What is the household’s place of residence?
1. Urban 
2. Rural 
3. Peri-urban 
4. Other
	Number
	

	7
	Does the household belong to a vulnerable group?
If yes, which one?
1. Displaced population 
2. Nomadic population 
3. Refugees 
4. Other 
	Number
	

	8
		How many unvaccinated or incompletely vaccinated children under 5 years of age do you have?



	Number 
	

	9
		How old is the child selected for the survey in the household?



	Number 
	

	10
		What is the vaccination status of the selected child?



	Number 
	

	11
		Was the child born in a health facility?



	Oui/Non

	

	12
		Does the child have a birth certificate?



	Oui/Non

	

	Immunization Service Delivery Component

	13
	How do you travel to the health center/vaccination site?
1. Walking 
2. Motorcycle/bicycle 
3. Car 
4. Canoe/boat 
5. Other (specify)
	Number 
	

	14
	How long does it take you to reach the health center/vaccination site (time in minutes)?
	Number 
	

	15
	Would you like the vaccination site to be changed in relation to your place of residence?
1. No 
2. Yes, I would like the vaccination site to be closer to my place of residence 
3. Yes, without further specification 
4. No opinion
	Yes /No
	

	16
	Have you missed one or more vaccination sessions because vaccination services were not available?
	Yes /No 
	

	16B
	If yes, please explain why:
1. Vaccination sessions started too late 
2. Vaccination sessions ended too early 
3. High cost of vaccination 
4. Slow service 
5. Other (specify) 
	Number
	

	17
	Did you visit a health center for your child’s illness or for weighing/nutrition services in 2024 or 2025?
(Check the child health record if available.)
	Yes /No 
	

	17B
	If yes, were you referred to the vaccination service to have your child vaccinated?
Check referrals in the child health record.
	Yes /No 
	

	18
	Are the vaccination days and hours convenient for you?

	Yes /No / NA
	

	18B
	Please explain your answer.

	18C
	If no, which days and times would you have preferred to have your child vaccinated?

	Human Resources Component

	19
	Are you satisfied with the health workers?
On a scale of 1 to 3, with 3 being the highest score, how would you rate the reception and attitude of health workers toward you during your visits to health centers?
1. Unsatisfactory 
2. Neutral (no opinion) 
3. Satisfactory;

	Number
	

	20
	Have you missed one or more vaccination sessions for reasons related to health workers?
	Yes /No /NA
	

	20B
	If yes, what were the reasons?
1. Health workers were unavailable 
2. Poor attitude 
3. Poor reception 
4. Slow service 
5. Other (specify) 
	Number
	

	21
	How many times were you visited by community health workers (CHWs/ASC) in 2024 and 2025 regarding your unvaccinated or incompletely vaccinated child?
	Number
	

	
	Vaccines and Supplies, Cold Chain and Logistics Component

	22
	Have you missed your child’s vaccination because of a vaccine stock-out or lack of vaccines at the health center/vaccination site?
	Yes / No

	

	22B
	If yes, please specify the number of vaccination sessions missed this year.?
	Number 
	

	23
	Are there any other vaccine-related reasons why you did not have your child vaccinated?
1. Lack of confidence in vaccines 
2. Side effects 
3. Rumors about infertility 
4. Rumors about deaths 
5. Other (specify)

	Number 
	




1

