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CONSENT FORM 
PARTICIPANT ID:

Hello,I am ______________________ from Aziz Fatimah medical and dental college.  We are interviewing people to gather data on vaccination hesitancy in parents in FAISALABAD,PAKISTAN I know you are busy,so this will take only a few minutes.Your participation is completely voluntary and anonymous.If    you do not want to answer a question or wish to stop the interview,just let me know.

Would you be willing to take the survey?
YES/NO













ANNEXURE 2
QUESTIONNAIRE 
DEMOGRAPHIC DATA
Full Name :_______________  Age :_______________                            
Address:_____________________________________________________                                                                           Gender:   〇 Male          〇 Female
HOUSEHOLD CHARACTERISTICS
FAMILY MEMBERS
〇 1-3                     〇  4  -7                         〇8-10
  〇 more than 10                                               
AMENITIES
Landline present in house.            Yes/no
Owns a radio.                                   Yes/No
Owns a television.                           Yes/No
Owns a refrigerator.                        Yes /No
Owns an electric or gas stove.        Yes/no
Owns a car.                                      Yes /No
Number of amenities:__________
CHILD CHARACTERISTICS
AGE:_________
GENDER.      Male   /female




MATERNAL CHARACTERISTICS
AGE:_________
Able to read or write.                     Yes/no
Education:
〇 No education
〇 Primary education
〇 Secondary education
〇 Higher education
EMPLOYED.                 Yes/no      
Mother owns a mobile.     Yes/no
PATERNAL CHARACTERISTICS
AGE:_________
Able to read or write.                     Yes/no
Education:
〇 No education
〇 Primary education
〇 Secondary education
〇 Higher education
EMPLOYED.                 Yes/no       
Father owns a mobile.     Yes/no
Father involved in child care ?      Yes /No
Core Vaccine Hesitancy Survey
To be asked to parents/caregivers about childhood vaccinations
1.Do you believe that vaccines can protect children from serious diseases?Y/N
2. Do you think that most parents like you have their children vaccinated with all the recommended vaccines?Y/N
3.Have you ever been reluctant or hesitated to get a vaccination for your child?Y/N
4. Have you ever refused a vaccination for your child?    Y/N
What was/were the reason(s)?(Use list below to code response)
Did not think it was needed
Heard or read negative media
Did not know where to get vaccination
Had a bad experience or reaction with previous vaccination
Did not know where to get good/reliable information
Had a bad experience with previous vaccinator/health clinic
Not possible to leave other work (at home or other)
Someone else told me they/their child had a bad reaction
Did not think the vaccine was effective
Someone else told me that the vaccine was not safe
Did not think the vaccine was safe/concerned about side effects
Fear of needles
Religious reasons
Other(explain)
Other beliefs/traditional medicine
5.Has distance,timing of clinic,time needed to get to clinic or wait at clinic and/or costs in getting  to  clinic  prevented  you  from  getting  your  child  immunized?Y/N
6. Are there other pressures in your life that prevent you from getting your child immunized on time?Y/N
7.Are there  any  reasons  you think  children  should  not  be  vaccinated?Y  /N
8.Do you think that it is difficult for some ethnic or religious groups in your community /region to  get  vaccination  for  their  children?Y  /N
If yes,is it because
a.  they choose not to vaccinate?
b.  they do not feel welcome at the health service?
C.  health  services don't reach them?
9.Have you ever received or heard negative information about vaccination?Y /N
10.If yes,did you still take your child to get vaccinated after you heard the negative information? Y/N
Do  leaders  (religious,political,teachers,health  care  workers)in  your  community   supporvaccines for infants and children?  Y/N

Vaccine Hesitancy 5 point Likert scale questions:		
scale 1 =strongly disagree to-scale 5 =strongly agree	
		1	2	3	4	5	
L1.Childhood vaccines important for my child's health						
L2.Childhood vaccines are effective						
L3.Having my child vaccinated is important for the health of others in my community	
L4.All childhood vaccines offered by the government program in my community are beneficial.	
L5.New vaccines carry more risks than older vaccines						
L6.The information I receive about vaccines from the vaccine program is reliable and trustworthy.	
L7.Getting vaccines is a good way to protect my child/children from disease.	
L8.Generally I do what my doctor or health care provider recommends about vaccines for my child/children.	
L9.I am concerned about serious adverse effects of vaccines.	
L10.My child/children does or do not need vaccines for diseases that are not common anymore.	
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Household Food Insecurity Access Scale (HFIAS)Measurement Tool
QUESTIONS
1.In the past four weeks,did you worry that your household would not have enough food?
0=No(skip to Q2)
1=Yes
1.a How often did this happen?
1=Rarely (once or twice in the past four weeks)
2=Sometimes (three to ten times in the past four weeks)
3=Often(more than ten times in the past four weeks)
2.In the past four weeks were you or any household member not able to eat the kinds of foods you preferred because of a lack of resources?
0=No(skip to Q3)
1=Yes
2.a How often did this happen?
1=Rarely(once or twice in the past four
weeks)
2=Sometimes (three to ten times in the past four weeks)
3=Often(more than ten times in the past four weeks)
3.In the past four weeks,did you or any household member have to eat a limited variety of foods due to a lack of resources?
0=No(skip to Q4)
1=Yes
3.aHow often did this happen?
1=Rarely (once or twice in the past four weeks)
2=Sometimes (three to ten times in the past four weeks)
3=Often(more than ten times in the past four weeks)
4.In the past four weeks,did you or any household member have to eat some foods that you really did not want to eat because of a lack of resources to obtain other types of food?
0=No(skip to Q5)
1 =Yes
4.aHow often did this happen?
1=Rarely(once or twice in the past four weeks)
2=Sometimes(three to ten times in the past four weeks)
3=Often(more than ten times in the past four weeks)
5.In the past four weeks,did you or any household member have to eat a smaller meal than you felt you needed because there was not enough food?
0=No(skip to Q6)
1=Yes
5.aHow often did this happen?
1=Rarely(once or twice in the past foui weeks)
2=Sometimes(three to ten times in the past four weeks)
3=Often(more than ten times in the past four weeks)
6.In the past four weeks,did you or any other household member have to eat fewer meals in a day because there was not enough food?
0=No(skip to Q7)
1=Yes
6.aHow often did this happen?
1=Rarely(once or twice in the past foui weeks)
2=Sometimes(three to ten times in the past four weeks)
3=Often(more than ten times in the past four weeks)
7.In the past four weeks,was there ever no food to eat of any kind in your household because of lack ofresources to get food?
0=No(skip to Q8)
1=Yes
7.aHow often did this happen?
1=Rarely (once or twice in the past four weeks)
2=Sometimes(three to ten times in the pastfour weeks)
3=Often(more than ten times in the past four weeks)
8.In the past four weeks,did you or any household member go to sleep at night hungry because there was not enough food?
0=No(skip to Q9)
1=Yes
8.aHow often did this happen?
1=Rarely(once or twice in the past four weeks)
2=Sometimes(three to ten times in the past four weeks
3=Often(more than ten times in the past four weeks)
9.In the past four weeks,did you or any household member go a whole day and night without eating anything because there was not enough food?
0=No(questionnaire is finished)
1 =Yes
9.aHow often did this happen?
1=Rarely(once or twice in the past fourweeks)
2=Sometimes(three to ten times in the pastfour weeks
3=Often(more than ten times in the past four weeks)
Household Food Insecurity Access Scale Score
The HFIAS score is a continuous measure of the degree of food insecurity (access)in the household in the past four weeks (30 days).First,a HFIAS score variable is caleulated for each household by summing the codes for each frequency-of-oecurrence question. Before summing the frequency-of-oceurrence codes,the data analyst should code frequency-of-occurrence as O for all cases where the answer to the corresponding
occurrence question was“no”(i.e.,ifQl=0 then Qla=0,if Q2=0 then Q2a=0,ete.).The maximum score for a household is 27(the household response to all nine frequency-of    occurrence questions was“often”,coded with response code of3);the minimum score is 0(the household responded"no"to all occurrence questions,frequency-of-occurrence  questions were skipped by the interviewer,and subsequently coded as O by the data analyst.)The higher the score,the more food insecurity (access)the household experienced.The lower the score,the less food insecurity (access)a household experienced
HFIAS Score(0-27)
Sum of the frequency-of-occurrence during the past four weeks for the 9 food insecurity related conditions .Sum frequency of occurrence question response code (Qla+Q2a+ Q3a+Q4a+Q5a +Q6a+Q7 a+Q8a+Q9a)




ANNEXURE 3
Gantt's chart 
	Sr#
	Actions 
	Times in month

	
	
	1
	2
	3
	4
	5
	6
	7
	8
	9

	
	
	Pre - project preparation 
	Main study + data collection 
	Data processing and reporting 

	1
	Data Collection tool designing 
	
	
	
	
	
	
	
	
	

	2
	ERC approval 
	
	
	
	
	
	
	
	
	

	3
	Grant submission 
	
	
	
	
	
	
	
	
	

	4
	Pre - testing 
	
	
	
	
	
	
	
	
	

	5
	Conduction of study
	
	
	
	
	
	
	
	
	

	6
	Organizing data
	
	
	
	
	
	
	
	
	

	7
	Data processing 
	
	
	
	
	
	
	
	
	

	8
	Report writing 
	
	
	
	
	
	
	
	
	

	9
	Submission of report 
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PATIENT HEALTH QUESTIONNAIRE (PHQ-9)

ID #:

DATE:
Over the last 2 weeks, how often have you been
bothered by any of the following problems?
(use " "to indicate your answer) Not at all Several More than Nearly
days half the every day
days
1. Little interest or pleasure in doing things o 1 2 3
2. Feeling down, depressed, or hopeless 0 ! 2 Y
. " " 0 1 2 3
3. Trouble falling or staying asleep, or sleeping too much
4. Feeling tired or having little energy 0 1 2 g
5. Poor appetite or overeating 0 1 2 3
6. Feeling bad about yourself —or that you are a failure or 0 1 2 3
have let yourself or your family down
7. Trouble concentrating on things, such as reading the 0 1 2 3
newspaper or watching television
8. Moving or speaking so slowly that other people could
have noticed. Or the opposite —being so figety or 0 1 2 3
restless that you have been moving around a lot more
than usual
9. Thoughts that you would be better off dead, or of 0 1 2 3
hurting yourself
add columns

(Healthcare professional: For interpretation of TOTAL, TOTAL:

please refer to accompanying scoring card).

10. If you checked off any problems, how difficult
have these problems made it for you to do
your work, take care of things at home, or get

along with other people?

Not difficult at all

Somewhat difficult

Very difficult

Extremely difficult
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PHQ-9 Patient Depression Questionnaire
For initial diagnosis:

1. Patient completes PHQ-9 Quick Depression Assessment.
2. If there are at least 4 ¥'s in the shaded section (including Questions #1 and #2), consider a depressive
disorder. Add score to determine severity.

Consider Major Depressive Disorder
- if there are at least 5 ¥'s in the shaded section (one of which corresponds to Question #1 or #2)

Consider Other Depressive Disorder
- if there are 2-4 ¥'s in the shaded section (one of which corresponds to Question #1 or #2)

Note: Since the questionnaire relies on patient self-report, all responses should be verified by the clinician,
and a definitive diagnosis is made on clinical grounds taking into account how well the patient understood
the questionnaire, as well as other relevant information from the patient.

Diagnoses of Major Depressive Disorder or Other Depressive Disorder also require impairment of social,
occupational, or other important areas of functioning (Question #10) and ruling out normal bereavement, a
history of a Manic Episode (Bipolar Disorder), and a physical disorder, medication, or other drug as the
biological cause of the depressive symptoms.

‘To monitor severity over time for newly diagnosed patients or patients in current treatment for
depression:

1. Patients may complete questionnaires at baseline and at regular intervals (eg. every 2 weeks) at
home and bring them in at their next appointment for scoring or they may complete the
questionnaire during each scheduled appointment.

Add up ¥'s by column. For every v': Several days = 1 More than half the days = 2 Nearly every day = 3
Add together column scores to get a TOTAL score.
Refer to the accompanying PHQ-9 Scoring Box to interpret the TOTAL score.

EEST

Results may be included in patient files to assist you in setting up a treatment goal, determining degree of
response, as well as guiding treatment intervention.

Scoring: add up all checked boxes on PHQ-9

For every ¥ Not at all
More than half the days =

Several days = 13
: Nearly every day = 3

Interpretation of Total Score

Total Score Depression Severity
14 Minimal depression
59 Mild depression
10-14 Moderate depression
15:19 Moderately severe depression
2027 Severe depression
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