APPENDIX : SURVEY QUESTIONNAIRE
I. Sociodemographic Parameters
1. Age (in years): ……..
2. Sex: ☐ Male ☐ Female
3. Profession: ☐ Physician ☐ Nurse ☐ Pharmacist ☐ Lab/Imaging Technician
☐ Other (please specify): ___________
4. Years of professional experience: ……..
5. Healthcare facility (Hospital/Clinic) of practice: …………
6. Marital Status: ☐ Married ☐ Single ☐ Widowed ☐ Divorced
II. Vaccine Development and Implementation in the DRC
1. In your opinion, were the clinical trials leading to the vaccine's design sufficient and conducted properly?
☐ Yes		 ☐ No 		☐ Undecided/Prefer not to say
2. Do you believe the vaccine was more a source of profit for developers and pharmaceutical companies than a safeguard for the population?
☐ Yes		 ☐ No
3. Do you think the national government faced Western pressure or constraints in its decision to adopt the vaccine in the DRC?
☐ Yes		 ☐ No
4. Do you believe the country’s health authorities possess the necessary expertise to make informed decisions regarding the adoption of this vaccine?
☐ Yes		 ☐ No
5. Do you believe the vaccine used in Western countries is different from the one provided to African countries?
☐ Yes		 ☐ No
III. Personal Perceptions and Beliefs
1. Do you still have doubts regarding the efficacy of the COVID-19 vaccine?
☐ Yes		 ☐ No
2. Do you feel you have sufficient information about the risks and side effects of the vaccine to make a vaccination decision?
☐ Yes		 ☐ No
3. To date, what is your primary source of information regarding the COVID-19 vaccine?
☐ Social Media ☐ Television ☐ Professional training/Courses 
☐ Journals/Books ☐ Peer circle (Colleagues/Friends)
4. Do you have religious or cultural beliefs that influenced your vaccination decision?
☐ Yes		 ☐ No
5. Do you have a fear of needles (Trypanophobia)?
☐ Yes		 ☐ No
6. If the COVID-19 vaccine were administered orally, would you accept it without hesitation?
☐ Yes		 ☐ No
7. Do you believe you are at risk of developing a severe form of COVID-19?
☐ Yes		 ☐ No
IV. Professional Practice and Experience
1. Have you ever recommended the vaccine to a patient?
☐ Yes		 ☐ No
2. Do you believe your professional role should encourage you to get vaccinated to serve as a role model?
☐ Yes		 ☐ No
3. Do you personally know someone who experienced side effects related to the COVID-19 vaccine?
☐ Yes		 ☐ No
4. Have you ever received formal training on the mechanisms and effects of the COVID-19 vaccine?
☐ Yes		 ☐ No
5. Have you ever contracted COVID-19?
☐ Yes		 ☐ No
Thank you for your participation!
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