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Section 1: Participant Information parent or caretaker
1. Gender:
[ ] Male
[ ] Female
2. Age: _______ years 
3. Country of origin
[ ] DRC
[ ] South Sudan
[ ] Rwanda
[ ] Burundi
[ ] Kenya
[ ] Sudan
4. What is your religion?
[ ] Protestant
[ ] Catholic 
[ ] Pentecostal 
[ ] SDA 
[ ] Muslim 
Other (specify) ____________
5. What is your highest level of education completed?
[ ] No formal education
[ ] Primary 
[ ] Secondary 
[ ] Tertiary
6. What is your Marital status?
[ ] Single
[ ] Cohabiting
[ ] Divorced
[ ] Widowed
7. Do you live with your partner?
[ ] Yes
[ ] No
8.  What is your average monthly income?
9. Do you own the house where you reside?
[ ] Yes
[ ] No 
10. Do you have a TV? Radio?
[ ] Yes
[ ] No
11. How many children do you have? ____________
Information about the child
12. Sex
[ ] Male
[ ] Female
13. Age  _______ months
14. What position is this child in the family 
[ ] First born
[ ] Second born
[ ] Third born
[ ] Forth 
Other, specify _______
15. Did you give birth at the health center?  
[ ] Yes
[ ] No
If No, specify _______
Section 2: Background Information
16.  How long have you been living in Kyangwali refugee settlement? 
Section 3: Immunization Status
17.  Has your child received any vaccinations since arriving at Kyangwali refugee settlement?
[ ] Yes
[ ] No
If yes, please indicate which vaccines your child has received (select all that apply):
[ ] Bacillus Calmette-Guerin (BCG) – One dose
[ ] Measles – one dose
[ ] Polio – 4 doses
[ ] IPV – One doses
[ ] DPT  - 3 doses
[ ] Pneumococcal conjugate vaccine (PCV) – 3 doses
18. Is there a vaccine your child received in your country of origin?
[ ] Yes
[ ] No
If yes, please indicate which vaccines your child has received (select all that apply):
[ ] Bacillus Calmette-Guerin (BCG) – One dose
[ ] Measles – one dose
[ ] Polio – 4 doses
[ ] IPV – One doses
[ ] DPT  - 3 doses
[ ] Pneumococcal conjugate vaccine (PCV) – 3 doses
19.  Has the child missed vaccination for any vaccine or doses of a vaccine?
[ ] Yes
[ ] No
If yes, please indicate which vaccines your child has missed (select all that apply):
[ ] Bacillus Calmette-Guerin (BCG) – One dose
[ ] Measles – one dose
[ ] Polio – 4 doses
[ ] IPV – One doses
[ ] DPT  - 3 doses
[ ] Pneumococcal conjugate vaccine (PCV) – 3 doses
Section 4: Knowledge and Awareness
20.  How would you rate your knowledge about the importance of childhood immunization?
[ ] Very knowledgeable
[ ] Moderately knowledgeable
[ ] Slightly knowledgeable
[ ] Not knowledgeable at all
21. How do you receive information about immunization services in Kyangwali refugee settlement? (select all that apply)
[ ] Healthcare workers
[ ] Community health volunteers
[ ] Health education sessions
[ ] Posters or brochures
[ ] Word of mouth from other parents
[ ] Other (please specify): ____________
Section 5: Factors determining full immunization
22. What are your main challenges in ensuring their children receive timely immunizations in Kyangwali refugee camp? (select all that apply)
[ ] Security concerns
[ ] Finance
 [ ] Limited awareness
[ ] Language barriers
[ ] Lack Of Trust In The Health Care System
[ ] transportation
[ ] Long waiting hours at the health facility
23.  Please specify the reasons for not vaccinating your child (select all that apply):
[ ] lack of information about immunization services
[ ] Limited access to immunization services
[ ] fear or concerns about the safety of vaccines
[ ] Poor availability of the vaccines
[ ] lack of health facilities in the area
[ ]Poor availability of health workers
[ ] Cultural or religious beliefs
[ ] Other (please specify): ____________
24. What is the distanceto the nearest health center? ____________km
Thank you for participating in this questionnaire. Your responses will contribute to a better understanding of the effects of forced immigration on children's immunization in Kyangwali refugee settlement.

