ANNEXES
Bahir Dar University College of Medicine and Health Science, Department of Public Health 
[bookmark: _Toc80676689]Annex I. Information Sheet and Consent Form: (English Version)
Information Sheet
Greeting!
Hello!
Dear respondents my name is________________ and I am working as data collector for the study being conducted in this kebele by Mr. FEKIAHMED SALAH who is studying for his master’s degree at Bahir Dar University College of Medicine and Health Science, Department of Public Health postgraduate study. I kindly request you to lend me your attention to explain you about the study and how you have been selected as study participant.
[bookmark: _GoBack]Study title– Fully vaccination coverage and associated factors among children aged 12-23 months in Pawe District, Benishangul Gumuz Region, North West, and Ethiopia.
Purpose—to assess fully vaccination coverage & associated factors among children aged 12-23 months in Pawe District, Benishangul Gumuz Region, North West Ethiopia.
Procedure and duration: First of all I selected you to take part in this study randomly. There
are different questions to answer. Interview questionnaire will be used which will be take 20-30
Minutes.
Risks: The risks of being participating in this study are very minimal, only taking few minutes.
Benefit: At this moment you may not get any direct benefit by being involved in this study but
the information you provide is very important to solve problems of pregnancy and pregnancy
related problems.
Confidentiality: The information that you provide us will be confidential. The questioner will
be coded to exclude showing your name on questionnaire and consent form.
Rights: Participation in this study is fully voluntary. You have the right to declare not to
participate in this study and you have the right to with draw from participating at any time.
Contact address: If there is any questions or unclear idea any time about the study or the
procedures, do not hesitate to contact and speak to principal investigator with cell phone
number: 0913066752 or e-mail address fekimarko3@gmail.com.
I have read this form and I comprehend and understand all condition stated above.
Are you willing to participate in this study?
1. No (say thank you) 2. Yes (continue interviewing)
Consent Form
I have read the information sheet concerning this study (or have understood the verbal
explanation) and I understand what will be required of me and what will happen to me if I take
part in it. I also understand that any time I may withdraw from this study without giving a
reason and without me or my families’ routine service being affected for my refusal.
Participant’s signature ___________________ Date___________________
Interviewer signature certifying that the informed consent was given verbally.
Interview‘s name ______________
Interview’s signature ______________ Date ______________
May I continue the interview?
1. Yes ____________Continue the interview
2. No ______________Stop the interview and thank the respondent
Result: (to confirm for completeness)
A. Questionnaire completed _____________
B. Questionnaire partially completed _____________
C. Participant refused _____________
D. Others (please Specify) _____________
Checked by Supervisor:
Supervisor’s Name _____________Signature_____________
Date _____________
[bookmark: _Toc80676690]Annex II. Questionnaire (English version)
Kebele_______________village_______________houseno________________code_______
[bookmark: _Toc483287533][bookmark: _Toc480365500][bookmark: _Toc80676691]Section 1.Socio-Demographic Characteristics
These questions are about you. To help us understand your answers to the other sets of questions, we need some information about the kind of person you are. If you are unsure about how to reply to any question, please give the best answer you can. 
	S.NO
	       Question                                
	Response
	code

	101
	Primary care taker
	1.mother
2. father
3. Care taker
4. Others_________
	

	102
	Age of primary care taker? -
	-----------years
	

	103
	Family size including father and mother in number
	-----------------------
	

	104
	Mother/care taker religion?
	1 orthodox         
2.  Muslim
3. protestant       
4.  catholic
 5 others, specify---------------
	

	105
	Mother/caretaker Occupation 

	1. House wife
2. Merchant
3. Farmer  
4. Private employ
5. Gov’t employ    
6. Others , specify ----------
	

	106
	What is occupation of the father
	1 Farmer
2 Merchant
3 Daily labor
4 Private employ
5 Gov’t employ    
6 Others , specify ----------
	

	107
	What is your educational status?

	1 No formal education  
2 Primary school
3 Secondary School       
4 College Diploma and above
	

	108
	What is educational status of father?

	1.No formal education  
2 Primary school
3.Secondary School       
4. College Diploma and above
	

	109
	What is your marital status?
	 1. Single             2.  Married
 3. Divorced         4.  Widowed
	

	110

	Place of residence?
	1. Urban
2. Rural  
	

	111
	 Monthly income?
	1.birr/month ---------
	

	112
	What is ethnicity of mother/ care takers?
	1. Amhara      2.Oromo
3. Agew         3.Gumuz
4. Kabata       5.others, specify_____
	


Part II: - Maternal/care taker & child related factors
	113
	Did you attend antenatal care for the last birth?
	1. Yes 
2. No
	

	114
	If you yes Q 112 How many times you attended
	---------
	

	115
	Do you participate in household decision making in related to child vaccination?
	1. Yes 
2. No
	

	116
	Who is mostly participated in child health care service?
	1 Mother            
2 Father
	

	117
	Have you ever been vaccinated TT? (Check TT card)	
	1. Yes 
2. No
	

	118
	If yes for Q 116 how many times?
	1. --------
	

	119
	Where do you deliver your last baby?
	1. health institution
2.  home
	

	120
	Did you attend post-natal care after delivery of the child?
	1. Yes 
1. 2. No
	

	121
	If yes for Q 119 How many times did you attend post-natal care?
	1. -----------
	

	122
	Was your child sick on measles vaccination schedule
	1. Yes  2. No
	

	123
	Do you know about vaccination?
	1. Yes 
2. 2. No
	

	124
	Do you know vaccination preventable childhood disease?
	1. Yes 
2. No
	

	125
	Tell vaccine preventable diseases? (Tell at least 3) pneumonia, diarrhea, TB, measles, tetanus, pertussis, hepatitis, diphtheria, meningitis, polio
	1.Correct        2.Incorrect
	

	126
	How many vaccination sessions needed for a child to be fully protected (4 or 5 is correct answer)
	1.Correct        2.Incorrect
	

	127
	Does vaccination have a benefit for the child?
	1. Yes 
2. No
	

	128
	If yes to Q.126 what are the benefits of Vaccination?
	--------
	

	129
	Do you know at what age the child begins vaccination?
	1. at birth or 45 days
2. 1 month
3. Do not know
	

	130
	Do you know at what age the child complete vaccination?
	1. Before 1 year or 9 months
2. 1 year or older
3. Do not know
	

	131
	Do you have health facility in your area which provides vaccination service?
	1. Yes
2. No
	

	132
	If yes Q.131 which health facility provide vaccination service near to you?
	1.Health center           2.Health post              3.No HF

	

	133
	If Q.131 yes, how many minutes it takes in foot you to reach there?
	---------
	

	134
	Have you ever gotten health education about side effects of vaccination? 
	1.Yes 
2. No
	

	135
	Age of the child in months
	---------
	

	136
	Sex of the child              
	1. Male
2. Female 
	

	137
	Birth Order (rank) of the children in family
	--------
	

	138
	Do you have your child’s vaccination card?                 
	1.Yes
2. No
	


Part III: Child vaccination status 
Fill the following by reading vaccine card with the corresponding vaccine or by mothers/caretakers recall
	SN
	Vaccine
	Response 
	Code 

	1 
	BCG

	1. Yes
2. No
	

	2 
	OPV1
	1. Yes
2. No
	

	3 
	OPV2
	1. Yes
2. No
	

	4 
	OPV3
	1. Yes
2. No
	

	5 
	PENTA1
	1. Yes
2. No
	

	6 
	PENTA2
	1. Yes
2. No
	

	7 
	PENTA3
	1. Yes
2. No
	

	8 
	PCV1
	1. Yes
2. No
	

	9 
	PCV2
	1. Yes
2. No
	

	10 
	PCV3
	1. Yes
2. No
	

	11 
	ROTA1
	1. Yes
2. No
	

	12 
	ROTA2
	1. Yes
2. No
	

	13 
	Measles
	1. Yes
2. No
	

	14 
	Fully vaccinated?  
	1. Yes
2. No
	

	15 
	Not fully vaccinated?  
	1. Yes
2. No
	


This is all what I want to ask you. Thank you for spending your time and
Valuable information you gave me. Do you have any question that I can address for you? -----	
Name of data collector ---------------- signatures---------
Name of supervisors------------------ signature-------------	
[bookmark: _Toc61375424][bookmark: _Toc80676692][bookmark: _Toc68289835][bookmark: _Toc61375425][bookmark: _Toc68289836]Annex III. Respondents Information Sheet Amharic Version
በጥናቱ ተሳታፊዎች የአማርኛ ትርጉም የመረጃ ቅጽ

በጋምቢ ህክምናና ቢዝነስ ኮሌጅ በድህረ ምረቃ ትምህርት ፕሮግራም የህብረተሰብ ጤና አጠባበቅ ትምህርት ክፍል፡፡
ከዚህ በታች እንደተመለከተዉ በጋምቢ ህክምናና ቢዝነስ ኮሌጅ በድህረ ምረቃ ትምህርት ፕሮግራም የህብረተሰብ ጤና አጠባበቅ ትምህርት ክፍል፡ በአሁኑ ወቅት የህፃናት የተሟላ ክትባትን በሚመለከት በፓዊ ወረዳ ጥናት እያካሄድኩ ነው፡፡የዚህ ጥናት ተሳታፊ ለመሆን እርስዎ ተጋብዘዋል፡፡ በጥናቱ ላይ ለመሳተፍ ፍቃደኝነትዎ ከመጠየቁ በፊት ጥናቱን በተመለከተ አስፈሊጊ የሆኑ መረጃዎችን ማግኘት ያስፈልገዎታል፡፡ ስለሆነም በጥናቱ ላይ ለመሳተፍም ሆነ ላለመሳተፍ መጀመሪያ  ማወቅ የሚገባዎትን መረጃእን ደሚከተለዉ እናቀርብለዎታለን::
የጥናቱ አላማ፡ የህፃናት የተሟላ ክትባት ሽፋንና ተያየዥ ጉዳዮችን ለመዳሰስ ነው ፡፡
በጥናቱ የሚካተቱ ተሳታፊዎች፡ማንኛዉም ከ2 ዓመት በታች ህፃን ያላት እናትና ለመረጃዉ ፍቃደኛ የሆነች፡፡
ከጥናቱ ጋር የተያያዘ ጉዳት፡ ጥናቱ የሚካሄደዉ ቀደም በዚህ ጥናት የተዘጋጀዉን ጥያቄ በመጠየቅነዉ፡፡ ሆኖም በጥናቱ ተሳታፊዎች አካል ላይም ሆነ አእምሮ ላይ ፈፅሞ ጉዳት የለዉም፡፡ያልገባዎትን መረጃ ለመመለስ አይገደዱም፡፡
ጥቅም፡ በጥናቱ በመሳተፍዎ የሚከፈለዎት ክፍያ ወይም የተለየ ጥቅም የለዉም፡፡በሌላ በኩል በጥናቱ መሳተፍዎና
ለሚጠየቁት ጥያቀዎች ተገቢዉን መረጃ መስጠትዎ የህፃናት የተሟላ ክትባት ሽፋን አገልግሎት ላይ ከፍተኛ እገዛ ይኖረዋል፡፡
ምስጢር የመጠበቅ ሁኔታ፡ እርስዎ የሚሰጡት መረጃ በምስጥር ይጠበቃል፡፡ ለሶስተኛ ሰዉ ተላልፎ አይሰጥም ወይም አይጋለጥም፡፡ማንነትዎ እንዳይታወቅ ስምዎ በዋናዉ ቅጅ አይመዘገብም፡፡
ለቃለ መጠይቅ ተሳታፊን ስምምነት መጠየቂያ ቅፅ የአማርኛ ትርጉም
እ”ÅU” ›Å\/ እ”ÅU” ªK<; (እ”Å ›eðLÑ>’~)
እኔስሜ-------------------------------------------------------እባላለሁ፡፡ የመጣሁት በጋምቢ ህክምናና ቢዝነስ ኮሌጅ በድህረ ምረቃ ትምህርት ፕሮግራም የህብረተሰብ ጤና አጠባበቅ ትምህርት ክፍል ነው ፡፡
የህፃናት የተሟላ ክትባት በሚመለከት አነስተኛ ጥናት ለማድረግ መረጃ እየሰበሰብኩ ነዉ፡፡
በጥናቱ ላይ መሳተፍዎ ሙሉ በሙሉ የሚመሰረተዉ በራስዎ ፍላጎትና ፍቃደኝነት ላይ ነዉ፡፡ከመጀመሪያዉ በጥናቱ ላይ
መሳተፍምሆነላለመሳተፍይችላሉ፡፡ካልተስማማዎት በመሀል የማቋረጥ መብትዎ ሙለ በሙለ የተጠበቀነዉ፡፡
ያልገባዎትን መረጃ ለመመለስ አይገደዱም፡፡ስምዎ ከመረጃዉ ጋር አይካታትም፡የሰጡኝን መረጃ ሁሉ በሚስጥር
እንደምጠብቅለዎት ቃል እገባለሁ፡፡
ጥያቄው የሚወስደው ጊዜ በአማካይ 30 ደቂቃ ብቻ ነዉ፡፡ይህ ጊዜዎትን የሚይዝ ቢሆንም የህፃናትን የክትባት የተሟላ ክትባት ሽፋንን ክትትል በሚመለከት ከፍተኛ ሚና ያለዉ በመሆኑ እንዲተባበሩኝ እጠይቅዎታለሁ፡፡የተወሰኑ ደቂቃዎች
ባነጋግርዎ ፈቃደኛ ነዎት;
1. ፈቃደኛነኝ 2.ፈቃደኛ አይደለሁም
በመጨረሻም ስላደመጡኝ ከልብ አመሰግናለሁ፡፡
ፊርማ------------------- ቀን፡--------------------
አጥኚዉን መጠየቅ/ ማግኘት ከፈለጉ፤
የአጥኚዉ: ስም፡- ፈቂአህመድ ሳላህ
ስሌክ፡0913066752
ኢሜይል፡ fekimarko3@gmail.com
[bookmark: _Toc80676693]AnnexV.የአማርኛመጠይቅ
የፍቃደኝነት ቅጽ-ስለጥናቱ በጥልቀት ተረድቼያለሁ, እናም የጥናቱን ዓላማ በግልጽ ተረድቻለሁ. ስለሆነም በጥናቱ ለመሳተፍ በፊርማዬ ላይ ፈቃድ መስጠቴን እገልፃለሁ. ፊርማ _____ቀን______________		
የቃለ መጠይቅ አድራጊ ስም ------------------- ፊርማ ---------- ቃለመጠይቅቀን -------- ተቆጣጣሪው ስም ---- ፊርማ
ቀበሌ ___________ መኖሪያ ቤት _______________ቤት ቁጥር __________ ኮድ _______
		ክፍል፩- ማህበራዊ ስነ-ሕዝባዊና ተያያዥ ነክ ምክንያቶች

	መ. ቁጥር
	ጥያቄ
	ምላሽ
	ምርመራ

	101
	የህጻኑ ዋና አሳዳጊ/ተንከባካቢ ማነዉ?
	1. እናቶች
2. የህፃኑ ተንከባካቢ
3. አባት
4. ሌሎች___________
	

	102
	የእናት/ያሳዳጊ/ ተንከባካቢ/ዕድሜ?
	___________________
	

	103
	የቤተሰብ ብዛት እናት እና አባትጨምሮ
	_____________________
	

	104
	የእናቱ/ያሳዳጊ ሃይማኖት ምንድንነዉ?
	1. ሙስሊም
2. ኦርቶዶክሰ
3. ፕሮቴስታንት
4. ካቶሊክ
5. ሌላ___________
	

	105
	የእናት ሥራ ምንድ ነው?


	1. ገበሬ
2. ነጋዴ
3. የመንግስትሠራተኛ
4. ቀን ሠራተኛ
5. ሌላ (ይግለጹ
	

	106
	የአባት ሥራ ምንድ ነው?


	6. ገበሬ
7. ነጋዴ
8. የመንግስትሠራተኛ
9. ቀንሠራተኛ
10. ሌላ (ይግለጹ
	

	107
	የእናቱ/ያሳዳጊ የ ት/ት ደረጃ
	1. መደበኛ ት/ትርያልተማረ
2. አንደኛ ደረጃ (1-8)
3. ሁለተኛደረጃ (9-12) 
4. ኮሌጅ፣ዩንቨርሲቲናከዚያበላይ
	

	108

	የአባት የት/ት ደረጃ
	1. መደበኛ ት/ትርያልተማረ
2. አንደኛ ደረጃ (1-8)
3. ሁለተኛደረጃ (9-12) 
4. ኮሌጅ፣ዩንቨርሲቲናከዚያበላይ
	

	109
	የጋብቻ ሀኔታ
	1. ያላገባች
2. ያገባች
3. የፈታች
4. ተለያተው የሚኖሩ
	

	110
	የቤተሰብ መኖሪያ ቦታ

	1. ገጠር
2. ከተማ
	

	111
	የወር ገቢመጠን
	ብር-------------
	

	112
	የእናት / ያሳዳጊ የትኛው ብሄረሰብ አባል ነዎት
	1. አማራ
2. ኦሮሞ
3. አገው
4. ትግሬ
5. ከንባታ
6. ሀድያ
7. ወላይታ
8. ሌላ---------------------
	

	ክፍል፪፤ እናቶችን /አሳዳጊና ህፃኑን የሚመለከት መጠይቅ

	113
	በመጨረሻ እርግዝና ወቅት የቅድመ-ወሊድ ምርመራ አድርገዋልን?
	1. አዎ
2. አላደረኩም
	መልሰ አላደረኩም ከሆነ ወደ ተ.ቁ 116 ይለፉ

	114
	ለጥያቄ ቁጥር 114 አዎ ከሆነ, ሰንት ጊዜ ተከታትለዋል
	___________________
	

	115
	ክህጻናት ክትባት ጋር በተያያዘ የቤተሰብ ውሳኔ አሰጣጥ ላይ እናት ተሳትፎ ታድርጋለች ወይ?
	1. አዎ
1. አይደለም
	

	116
	በቤተሰብዎ ውስጥ ብዙውን ጊዜ የህጻናት የጤና እንክብካቤ ላይ የሚሳተፈው ማነው?
	1. እናት
2. አባት
	

	117
	የመንጋጋ ቆልፍ ክትባት ወስደዋልን?
	1. አዎ
2. አልወሰድኩም
	መልሰዎ አልወሰድኩም ከሆነወደተ.ቁ 118 ይለፉ

	118
	ለጥያቄ ቁጥር 117 አዎ ከሆነ ሰንትጊዜ ወስደዋል?
	_______________
	

	119
	የመጨረሻ ልጆዎን የትነዉ የወለዱት / የ ተገላገሉት?
	1. ጤና ድርጅት
2. ቤት
	

	120
	የመጨረሻ ልጆዎን ከወለዱ በኃላ የ ድህረ-ወሊድ ምርመራአድርገዉ ያዉቃሉን?
	1. አዎ
2. አላድርኩም
	መልሰዎ አላድርኩም ከሆነወደተ.ቁ 122 ይለፉ

	121
	ለጥያቄ ቁጥር 120 አዎ ከሆነ ሰንትጊዜ ተከታትለዋል
	_________________________
	

	122
	ልጆዎ በኩፍኝ ክትባት ወቅት ታሞ ነበር?
	1. አዎ
2. አልታመም
	

	123
	ሰለ ክትባት ሰምተው ያውቃሉ
	1. አዎ
2. አልሰማሁም
	

	124
	ክትባትህፃናትንከበሽታእንደሚከላከልያውቃሉን?
	1. አዎ
2. አላውቅም
	

	125
	በክትባት ልንከላከላቸው የምንችላቸው በሽታወች ሊነግሩኝይችላሉ? 3 ይግልጹ (የሳባምች፣ተቅማጥ፣ትቢ፣ኩፍኝ፣መንጋጋቆልፍ፣ማንጅራትገትርየልጅነትልምሻ፣ፐርቱሲስ፣ሄፓታይተስ፣ከዚህ በላይየተጠቀሱትንከ 3 በላይ ከመለሱ 2 ይስጡ
	1. የተሳሳተ
2. ትክክል
	

	126
	አንድ ህጻን ሙሉ ክትባት ጨርሰ የምንለው ስንት ጊዜ ለክትባት ሲሄድነው? (4 ወይም 5 ጊዜ ብለው ከመለሱ 2 ካልሆነ 1 ይስጡ
	1. የተሳሳተ
2. ትክክል
	

	127
	ክትባት ለህጻናት ጥቅም አለው ብለው ያስባሉ
	1. አዎ
2. አላውቅም
	

	128
	ለጥያቄ 127 መልሰዎ አዎ ከሆነ ምን ጥቅሞች አሉት?  አንድና ከዝያም በላይ ከመለሱ 2 ይስጡ (የልጁ ከበሽታ የመከላከያ ሀይል መስጠት፣ በሽታን መቆጣጠር ወርርሽኝ መከላከል).
	1. የተሳሳተ
2. ትክክል
	

	129
	ህፃናትክትባትመቼእንደሚጀምሩያውቃሉ?
	1. እንደተውለደ/ 45 ቀን
2. በወሩ
3. አላውቅም
	

	130
	ህጸኑ ክትባትወስዶ የሚጨርስው መቼነው? መልስ ይስጡ 9 ወር ላይከ አሉ 2 ይስጡካልሆነ 1 
	1. የተሳሳተ
2. ትክክል
	

	131
	እርሰዎ በሚኖሩበት የክትባት መስጫ ጤና ተቋም አለ
	1. አዎ
2. የለም
	

	132
	ተ.ቁ 131 አዎ ከሆነ መልስዎ የትኛው ነው
	1. ጤናጣቢያ
2. ጤናኬላ
	

	133
	በቅርብዎወደሚገኘዉክትባትጣቢያለመድረስበእግርስንትሰዓት (ደቂቃ) ይፈጃል
	? ____________ደቂቃ
	

	134
	ስለህፃናትክትባትየጎንዮሽህመምስሜቶችየጤና ት/ርትአግኝተውያውቃሉ?
	1. አዎ 2.የለም
	

	135
	ህጻኑዕድሜ(በወር)
	-------------------

	136
	የህጻኑጾታ
	1. ወንድ               2. ሴት

	137
	የመጨረሻዉልጅሰንተኛልጅነዉ
	------------------------

	138.
	የህፃኑ የክትባት ካርድ አለዎት?
	1. አዎ 2. የለም

	የክትባት ካርድ በማየት ወይም እናትየዋ ካስታወሰች ጠይቀው ይሙሉት

	1
	ቢሲጅ) (በቀኝክንድየሚሰጥአብዛኛውንጠባሳይታያል)?
	1.አዎ

	2.የለም
	
	
ጠባሳይታያል?

	2
	ፖሊዮ1 (የፖሊዮ/ልጅነትልመሻ/ ክትባት (በአፍየሚሰጥጠብታ) ወስዷል?
	1.አዎ

	2.የለም
	
	


	3
	ፖሊዮ2,የፖሊዮ/ልጅነትልመሻ/ ክትባት (በአፍየሚሰጥጠብታ) ወስዷል?
	1.አዎ

	2.የለም
	
	


	4
	ፖሊዮ 3, የፖሊዮ/ልጅነትልመሻ/ ክትባት (በአፍየሚሰጥጠብታ) ወስዷል?
	1.አዎ

	2.የለም
	
	


	5
	ፔንታ 1, በመርፌበግራጭንየሚሰጠውንፔንታወሰዷልበአብዛኛውከፖሊዮጠብታጋርየሚሰጥ
	1.አዎ

	2.የለም
	
	


	6
	ፔንታ2, በመርፌበግራጭንየሚሰጠውንፔንታወሰዷልበአብዛኛውከፖሊዮጠብታጋርየሚሰጥ
	1.አዎ

	2.የለም
	
	


	7
	ፔንታ3, በመርፌበግራጭንየሚሰጠውንፔንታወሰዷልበአብዛኛውከፖሊዮጠብታጋርየሚሰጥ
	1.አዎ

	2.የለም
	
	


	8
	ፒሲቢ1, በቀኝጭንየሚሰጥየሳምባምችመከላከያ/ፒሲቪ/ክትባትበአብዛኛውከፔንታጋርየሚሰጠውንወስዷል.
	1.አዎ

	2.የለም
	
	


	9
	ፒሲቢ2, በቀኝጭንየሚሰጥየሳምባምችመከላከያ /ፒሲቪ/ክትባትበአብዛኛውከፔንታጋርየሚሰጠውንወስዷል.
	1.አዎ

	2.የለም
	
	


	10
	ፒሲቢ 3, በቀኝጭንየሚሰጥየሳምባምችመከላከያ /ፒሲቪ/ክትባትበአብዛኛውከፔንታጋርየሚሰጠውንወስዷል.
	1.አዎ

	2.የለም
	
	


	11
	ሮታ1,ተቅማጥንለመከላከልበጠብታየሚሰጠውንከትባት/ሮታ/ ውሰዷል?
	1.አዎ

	2.የለም
	
	


	12
	ሮታ 2, ተቅማጥንለመከላከልበጠብታየሚሰጠውንከትባት/ሮታ/ ውሰዷል?
	1.አዎ…

	2.የለም
	
	


	13
	ሚዝልስ፣በ9 ወርበግራክንድበመርፌየሚሰጠውንየኩፍኝክትባትወስዷል?
	1.አዎ

	2.የለም
	
	


	14
	ህፃኑሙሉበሙሉተከትቧል/ባለች
	1.አዎ
	2.የለም
	
	

	15
	ህፃኑሙሉበሙሉአተልከተበም/በችም
	1.አዎ
	2.የለም
	
	


ጥያቄዎቼን ጨርሻለሁ ጊዜዎን ሰውተው ጠቃሚ መረጃ ስለሰጡኝ አመሰግናለሁ ፡፡ በእኔ በኩል ላደርስለዎት የምችለው ጥያቄ አለዎት? 
የመረጃ ሰብሳቢ ስም ----------------ፊርማ---------
የተቆጣጣሪ ስም------------------ ፊርማ-------------
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Information Sheet


 


Greeting!


 


Hello!


 


Dear respondents my name is________________ and I am 


working as data collector for the 


study being conducted in this kebele by Mr. FEKIAHMED SALAH who is studying for his 


master’s degree at 


Bahir Dar University College of Medicine and Health Science, Department of 


Public Health 


postgraduate study. I kindly request you to lend me your a


ttention to explain you 


about the study and how you have been selected as study participant.


 


Study title


–


 


Fully vaccination coverage and associated factors among children aged 12


-


23 


months in Pawe District, Benishangul


 


Gumuz Region, North West, 


and Ethiopia


.


 


Pu


rpose


—


to assess fully vaccination coverage & associated factors among children aged 12


-


23 


months in Pawe District, Benishangul


 


Gumuz Region, North West Ethiopia.


 


Procedure and duration:


 


First of all I selected you to take part in this study randomly. There


 


are different questions to answer. Interview questionnaire will be used which will be take 20


-


30


 


Minutes.


 


Risks


: The risks of being participating in this study are very minimal, only taking few minutes.


 


Benefit:


 


At this moment you may not get any direct be


nefit by being involved in this study but


 


the information you provide is very important to solve problems of pregnancy and pregnancy


 


related problems.


 


Confidentiality:


 


The information that you provide us will be confidential. The questioner will


 


be coded t


o exclude showing your name on questionnaire and consent form.


 




1     ANNEXES   Bahir Dar University College  o f Medicine  a nd Health Science, Department  o f  Public Health    Annex I . Information Sheet and Consent Form: (English Version)   Information Sheet   Greeting!   Hello!   Dear respondents my name is________________ and I am  working as data collector for the  study being conducted in this kebele by Mr. FEKIAHMED SALAH who is studying for his  master’s degree at  Bahir Dar University College of Medicine and Health Science, Department of  Public Health  postgraduate study. I kindly request you to lend me your a ttention to explain you  about the study and how you have been selected as study participant.   Study title –   Fully vaccination coverage and associated factors among children aged 12 - 23  months in Pawe District, Benishangul   Gumuz Region, North West,  and Ethiopia .   Pu rpose — to assess fully vaccination coverage & associated factors among children aged 12 - 23  months in Pawe District, Benishangul   Gumuz Region, North West Ethiopia.   Procedure and duration:   First of all I selected you to take part in this study randomly. There   are different questions to answer. Interview questionnaire will be used which will be take 20 - 30   Minutes.   Risks : The risks of being participating in this study are very minimal, only taking few minutes.   Benefit:   At this moment you may not get any direct be nefit by being involved in this study but   the information you provide is very important to solve problems of pregnancy and pregnancy   related problems.   Confidentiality:   The information that you provide us will be confidential. The questioner will   be coded t o exclude showing your name on questionnaire and consent form.  

