RAPID SURVEY OF CAREGIVERS PARTICIPATING IN COMMUNITY AND QIT MEETINGS

	General Information

	Name
	_____ (Text)

	Phone number
	_____ Enter numeric value

	Alternative phone number for additional contact in the house
	_____Enter numeric value

	Address
	______ (Text)

	Gender
	1. Man
2. Woman
3. Prefer not to answer

	How many children do you have in your household who are younger than 2 years (<=23 mos)?
	__ __ (Enter numeric value)

	What is your relationship with child(ren) under 2 in your house?
	1. Mother
2. Father
3. Grandmother
4. Grandfather
5. Aunt
6. Uncle
7. Other, specify

	Immunization Information

	Did you have an interaction with a HCW in the last 4 weeks regarding childhood immunization?
If yes, specify: _______
	1. Yes
1. No
99. Don’t know

	As far as you know, has/have your child(ren) under 2 years received all vaccines appropriate for their age? (select one)
	1. Yes
2. No
99. Don’t know

	How important do you think vaccines are for your child’s health? (select one)
	1.  	Not at all important
2.  	A little important
3.  	Moderately important
4.  	Very important
99. Don’t know

	Who is mainly responsible for childcare in your household? (select one)
	1. Mother of the child
2. Father of the child
3. Mother and father jointly
4. Grandmother
5. Grandfather
6. Other, specify

	Who in the household is primarily responsible for ensuring the child is vaccinated? (select one)
	1. Mother of the child
2. Father of the child
3. Mother and father jointly
4. Grandmother
5. Grandfather
6. Other, specify

	Who is mainly responsible for taking the child(ren) for vaccination in your household? (select one)
	1. Mother of the child
2. Father of the child
3. Mother and father jointly
4. Grandmother
5. Grandfather
6. Other, specify

	Do you need permission from other family members to take your child(ren) to get vaccinated? (select one)
*note: permission refers to needing approval before taking the child to get vaccinated, rather than just sharing information that you will be taking the child(ren) to get vaccinated
	1. Yes
2. No

	Who do you need permission from? (select one)
	1. Mother of the child
2. Father of the child
3. Grandmother
4. Grandfather
5. Other, specify

	What is your preference for who should take      the child for vaccination? (select one)
	1. Take     the child myself
2. Take      the child with a spouse
3. Take      the child with another family member
4. A spouse takes      the child
5. Another family member takes      the child 

	People sometimes look to others for companionship, assistance, or other types of support. Do you receive any support from anyone for the following activities in relation to getting your child(ren) vaccinated? (select all that apply)
 
 
A. Someone provides childcare of other child(ren) who are not taken for vaccination that day
B. Someone provides funds to support travel to get vaccinated
C. Someone you can confide in or talk to about yourself or any problems with getting your child vaccinated
D. Someone whose advice or suggestions you really want on getting your child vaccinated
E. Someone who reviews the child’s vaccine card
F. Someone who shares reminders for vaccination appointments
G. Other, specify
 
	 
 
 
 
 
 A.Yes_; No_; NA_
 
B.Yes_; No_; NA_
 
C.Yes_; No_; NA_

D.Yes_; No_; NA_
 
E. Yes_; No_; NA_
 
F. Yes_; No_; NA_
 
G. Yes_; No_
 
	For each of the points below, they can indicate if it is:
1. Mother of the child
2. Father of the child
3. Grandmother
4. Grandfather
5. Other, specify
 
A. __
 
 
B.__
 
C.__
 
 
 
D.__
 
E.__
 
F.__
 
G.__

	To what extent do you believe there may be gender-related challenges to taking your child(ren) to get vaccinated?
 
	 
	1. Not at all
2. Very little
3. Somewhat
4. To a great extent


 














































