Pregnant Women Information Form
PART 1. SOCIODEMOGRAPHIC INFORMATION OF PREGNANT WOMEN 
1. Your age? 
2. Your trimester?        a) 1st trimester (1-3 months)
       b) 2d trimester (3-6 months)
       c) 3rd trimester (6-9 months)
       3. How many pregnancies have you had? 		a) 1
							b) 2
							c) ≥3
       4. Was your current pregnancy planned? 		a) Yes
							b) No

       5. Your level of education? 				a) Elementary
							b) Secondary
							c) High school
							d) Undergraduate
    6. Are you currently working?				a) Yes
							b) No
7. Your level of income?				a) Income>expense
							b) Income=expense
							c) Income<expense
8. Your family type?					a) Nuclear
							b) Extended
9.  How many children do you have?			a) It’s my first pregnancy									b) 1
							c) 2
							d) ≥3
PART 1. VIEWS ON VACCINES
10. Did you have your previous child/ren vaccinated? 	a) Yes
  		b) No
		c) Not all of the vaccines
		d) Don’t know
11. Whose decisions are more effective in getting childhood vaccines for your unborn child?
								a) My decision
								b) The father’s decision
								c) Joint decision
12. What are the father's thoughts on getting the child vaccinated?
								a) Supports vaccination
								b) Does not want vaccination
								c) Hesitant/undecided
								d) Don’t know
13. Do you want your unborn child to receive childhood vaccines?
								a) Yes
  		b) No
		c) Undecided
14. Do you tell people about the dangers of vaccines?
								a) Yes, often
								b) Yes, rarely
								c) No, never
15. Do you use the social media?				a) Yes
								b) No
16. Where do you get information about vaccines/health?
(you can check more than one option)				a) TV
								b) The internet
								c) Friend/neighbour/the environment
							d) Pharmacy and/or other health institutions
								e) Midwife/ Nurse
								f) Doctor
								g) Newspaper/magazine/book
								ğ) Politicians
								h) Religious leaders
								i) None
								ı) Other .......
17. Do information you get about vaccines from the television, radio or the internet change your mind?								a) Yes, often
								b) Yes, rarely
								c) No, never
18. Was the information you got about childhood vaccines positive? 	a) Yes 
									b) No
									c) Partly
19. Are there people in your environment who do not vaccinate their children?	 	a) Yes
											b) No
20. Were your ideas about vaccines affected after the rumours about the Covid vaccine?   a) Yes
											b) No
21. Have you ever visited the Ministry of Health website for the purpose of obtaining information about childhood vaccines? 						a) Yes
									b) No
22. Your reasons for not visiting the Ministry of Health website? (Only to be answered by those who answered question 21 as “No”)			a) I did not know about the website
						b) I believe that what is shared may be purposeful
23. How do you think the vaccines in the national vaccination program should be?
								a) Mandatory
								b) Voluntary
								c) No idea
24. Do you want to receive detailed information about vaccination/immunization from health institutions?							a) No
								b) Undecided
								c) Yes

Vaccine Hesitancy 5 Likert Type Scale 
Vaccine Hesitancy 5 Likert Type Questions:  
 
To what extent do you agree with the following statements about vaccines?
Please indicate your answer by checking the appropriate box according to the scale below..
SCALE  
1=Totally disagree 
2=Disagree
3=Neither agree nor disagree 
4=Agree
5=Totally agree 
 
	 
	1 
	2 
	3 
	4 
	5 

	1) Childhood vaccines are important for my child’s health.
	 
	 
	 
	 
	 

	2) Childhood vaccines are effective. 
	 
	 
	 
	 
	 

	3) Getting my child vaccinated is important for the health of other people in my community. 
	 
	 
	 
	 
	 

	4) All childhood vaccines offered through the national vaccination program are beneficial
	 
	 
	 
	 
	 

	5) New vaccines carry more risks than older vaccines. 
	 
	 
	 
	 
	 

	6) The information I have learned about vaccines from the vaccination program is accurate and reliable. 
	 
	 
	 
	 
	 

	7) Vaccination is a good way to protect my child/children from disease. 
	 
	 
	 
	 
	 

	8) I usually follow my doctor's or healthcare provider's recommendations regarding vaccines for my child/children. 
	 
	 
	 
	 
	 

	9) I am concerned about the serious side effects of vaccines. 
	 
	 
	 
	 
	 

	10) There is no need to vaccinate my child/children against diseases that are no longer common.
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Vaccine Literacy Scale for Childhood Vaccines 
Please answer the following statements in a way that is appropriate for you.
	Items
	Never
	Sometimes
	Often
	Most of the time

	Functional Health Literacy Sub-Scale
When reading the instructions/written documents or brochures about your child’s vaccines;

	1. I find the text too small to read.
	
	
	
	

	2. I come across characters and words I don't understand.
	
	
	
	

	3. I find it very difficult to understand what is written/the text.
	
	
	
	

	4. I need a long time to read and understand them.
	
	
	
	

	5. I need someone's help to read them.
	
	
	
	

	Communicative Health Literacy Sub-Scale
 From the moment your child is born, you will do the following;

	6. You gather information about vaccines from various sources.
	
	
	
	

	7. You research information about the vaccines you are interested in.
	
	
	
	

	8. You understand the information you have gathered about vaccines.
	
	
	
	

	9. You discuss your thoughts about your child's vaccines with healthcare personnel and other individuals.
	
	
	
	

	10. You use the information you have gathered to make a decision about getting your child vaccinated.
	
	
	
	

	Critical Health Literacy Sub-Scale
 Since your child needs a vaccine, you do the following;

	11. You evaluate the reliability of information about vaccines.
	
	
	
	

	12. You check whether the information about vaccines is valid and reliable.
	
	
	
	

	13. Information helps you make decisions about your child’s health.
	
	
	
	



