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Title of study: Predictors of immunization status among children in Juba County – South Sudan
Name of principal investigator: Mwanje Jolem
Tel:
Introduction: Dear respondent, you are being invited to participate in the study titled “predictors of immunization status among children in Juba county” which is being conducted among children in this county. This study has been motivated by the fact that for some time now, it has been noted that children in this Counrty miss some vaccine doses in their first year of birth, and some even succumb  to immunizable diseases due to missing out on those doses. This consent form serves to inform you all about the study, and its procedures, so that you can choose to participate or not. 
Purpose of the study: The purpose of this study is to assess predictors of immunization status among children in Juba County – South Sudan
Why you have been sampled: You have been sampled because you are a parent / caretaker of a child, who is aged between 12 months and 24 months, residing in Juba county, and has the immunization card of that child.  
What will happen if you choose to participate: If you choose to participate in this study, you will be requested to provide the immunisation card of your child, after which you will be asked some few questions regarding the characteristics of the persons that the child normally has in its environment, and those of health services in this sub county. The interview will not take more than 40 minutes, and the questions that you will be asked in those 40 minutes will be quite simple. 
Risks and benefits: In this study, your child will not be immunized or taken through any invasive procedures, so they will not be exposed to any risks. However, there are some benefits that will result from your participation in this study.   This study will be of significance to the ministry of health and non-organizations as it will highlight to them what predicts completion of vaccination. That information may be used by policy makers or authorities in those organizations to devise new, or augment existing health promotion interventions, as the findings, so as to foster more impact from them.   The findings may also be of significance to local health authorities and actors (health workers) in Juba county, given that the study will also highlight the institutional predictors of immunization status, which will in part include facility based characteristics. It is expected that such information will empower health authorities to know which areas within their health systems to intervene on, if they are to improve vaccination completion rates.
Confidentiality, anonymity, and privacy: When consenting to participate in this study, you will only be required to append a signature on the consent page, or your initials, or a thumb print as a show of consent. Even after you consenting, your names or that of the child will not be captured on the tool. No other identifying information of yours will be captured anywhere on the forms or questionnaire. Even when the questionnaires have been consolidated, they will be kept in a locked cabinet with the researcher herself. Even when reporting the findings, the responses you give will not be tied to your names or pseudonyms. When you agree to participate in this study, the interviews will be conducted in an area around this homestead that will not allow any other person to hear what you will be conveying as your responses.
Voluntary participation: You are free to participate in this study or not to, if you choose to participate, that will be to your benefit, if you choose not to, and there will be no consequences whatsoever. You will still be entitled to all health care you are supposed to receive, and even the children you will have will still receive all vaccination in future. You will not be coerced to participate; it should be out of your free will.
Who to contact: In case of any inquiries feel free to contact the principal investigator …………………a on Tel:.......................
Consent Form
Write the name of the research project here
I…………………………………., agree to participate or agree to participation of me and my child in the research project titled the predictors of immunization status among children in Juba county, conducted by ………………. who has (have) discussed the research project with me.
I have received, read and kept a copy of the information letter/plain language statement. I have had the opportunity to ask questions about this research and I have received satisfactory answers. I understand the general purposes, risks and methods of this research.
I consent to participate in the research project and the following has been explained to me:
1. the research may not be of direct benefit to me
2. my participation is completely voluntary
3. my right to withdraw from the study at any time without any implications to me
4. the risks including any possible inconvenience, discomfort or harm as a consequence of my participation in the research project
5. the steps that have been taken to minimise any possible risks
6. public liability insurance arrangements
7. what I am expected and required to do
8. whom I should contact for any complaints with the research or the conduct of the research
9. I am able to request a copy of the research findings and reports
10. Security and confidentiality of my personal information.
In addition, I consent to:
1. audio-visual recording of any part of or all research activities (if applicable)
2. Publication of results from this study on the condition that my identity will not be revealed.
Participant name:	(please print)
Signature:	
Date:	
Researcher name:	(please print)
Signature:	
Date:	
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Segment A: Respondent bio data
	Number
	Question
	Response options
	Choice (Code)

	1
	Age
	…………………………………..
…………………………………..
	

	2
	Gender of respondent
	1. Male
2. Female
	

	3
	What is your current marital status 
	1. Married
2. Single
3. Other…………..
	

	4
	What is your current education level
	1. No formal education
2. Lower primary
3. Upper primary
4. Secondary (O level)
5. Secondary (A level)
6. Post-secondary education
	

	5
	What is your relationship with the child
	1. Mother
2. Father
3. Auntie
4. Grand parent
5. Guardian
6. Other…………………
	

	6
	Are currently employed?
	1. Yes
2. No
	

	7
	Gender of the child (Case)
	1. Female
2. Male
	

	8
	How old is the child currently?
	1. 12 months
2. 13 months
3. 14 months
4. 15 months
5. More than 15 months
	

	9
	From which sub county do you hail?
	…………………………………...
…………………………………...
…………………………………...
	




Segment B: Immunization status
In the table below tick as appropriate, all the vaccines that were received by the child, as indicated on the child’s immunization card
	
	Status

	Vaccine
	Received
	Not Received

	BCG
	
	

	Polio 0
	
	

	Polio 1
	
	

	Polio 2
	
	

	Polio 3
	
	

	DPT 1
	
	

	DPT 2
	
	

	DPT 3
	
	

	PCV 1
	
	

	PCV 2
	
	

	PCV 3
	
	

	Measles 1
	
	

	Measles 2
	
	


Segment C: Parental characteristics
	Number
	Question
	Response options
	Choice (Code)

	10
	Age of child’s mother 
	……………………………….
……………………………….
	

	11
	Age of child’s father
	……………………………….
……………………………….
	

	12
	Age of other care taker, if the care taker is not father or mother of the child?
	……………………………….
……………………………….
	

	13
	Are both parents of the child employed? 
	1. Yes
2. No
	

	14
	If not, who of them is employed?
	1. Mother
2. Father
	

	15
	To what religious denomination does the mother of the child subscribe
	1. Catholic
2. Anglican
3. Muslim
4. Born again
5. Other………..
	

	16
	To what religious denomination does the father of the child subscribe
	1. Catholic
2. Anglican
3. Muslim
4. Born again
5. Other………..
	

	17
	Does the child’s father involve himself in the health issues of this child?
	1. Yes
2. No
	

	18
	Does the child stay with both of its parents?
	1. Yes
2. No
	

	19
	If not which parent does it stay with?
	1. Father 
2. Mother
	

	20
	What is the gender of the household head?
	1. Female
2. Male
	

	21
	Who makes the decisions regarding the child’s health (including when the child should go to a health facility)
	1. Father 
2. Mother
3. Other ………………..
	

	22
	Which of the following is a benefit of immunization to a child?
	1. Protects the child against diseases
2. Keeps the child with a good weight
3. Makes the child grow faster
	

	23
	Do you think immunizing a child from birth to 1 year is beneficial for it? 
	
	

	24
	Do you think childhood vaccines have side effects?
	1. Yes
2. No
	

	25
	What is your take on the number of vaccines that the child receives from birth to the age of 1 year 
	1. They are too many for the child
2. They are just enough
3. They are few
	

	26
	Before the child made 1 year, did you ever think that it had an immunity that was already strong enough, that it did not need more vaccines. 
	1. Yes
2. No
	

	27
	What is the sero status of the child’s mother
	1. Positive
2. Negative
	

	28
	Did the child’s mother go for antenatal care
	1. Yes
2. No
	

	29
	If yes, how many times did she do so? 
	1. Once 
2. Twice
3. Thrice 
4. Four times
	

	30
	Where was the child delivered from
	1. Home
2. TBA
3. Health facility
	

	31
	After the child was born, did its mother go for post natal care?
	1. Yes
2. No
	







Segment D: Institutional characteristics
	Number
	Question
	Response options
	Choice (Code)

	32
	Have you been sensitized by health workers in this area about the need for full vaccination?
	1. Yes
2. No
	

	33
	How would you rate the attitude of health workers who provide immunization services to children in this area?
	
1. They are welcoming
2. They are sometimes harsh 
	

	34
	Are their times when health workers bring immunization services closer to you here in these communities
	
1. Yes
2. No
	

	
	If yes above, how often do they do so?
	1. Every month
2. Every three months
3. Once a year
4. Other………………….
	

	35
	Are all vaccination services for children in this community free of charge? 
	1. Yes
2. No
	

	
	If no above, do you pay for any immunization services?
	1. Yes
2. No
	

	
	Which services do you usually pay for?
	1. Injections
2. Vaccines
3. Auxiliary medicines
4. Other……………………..
	

	
	How much do you usually pay for them?
	1. Less than 5000
2. Between 5000 – 10000
3. More than 10000
	

	36
	How would you rate the availability status of vaccines at health facilities in this community
	1. They are always available
2. At times we are told that a certain vaccine is vaccine

	

	37
	Do health care workers in this community follow up of immunized children to find out whether they have received a given dose of vaccine?
	

1. Yes
2. No
	

	38
	What would be your say about the flexibility of immunization service times at facilities?
	1. They are flexible (the child can be immunized at any time they are taken there)
2. They are inflexible (Immunization times are fixed)

	

	39
	What is the nature of appointments normally given to children who are to be immunized 
	
1. Morning appointments only
2. Midmorning appointments only
3. Afternoon appointments only

	


END

