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Introduction

Rationale

The WHO recommends vaccination of pregnant women to protect them and their new-born
children from influenza. In some settings, individuals or groups may initially refuse, or be
hesitant to accept, vaccination of pregnant women. An understanding of perceptions and
acceptance of influenza vaccination among pregnant women, their families, their health-care
providers and the public can be a relevant consideration when deciding and planning for the
introduction of vaccines. In particular, the awareness, attitudes, priority and prescribing
practices of antenatal health-care providers have to be taken into account. To improve
limited coverage, it is important to devise effective strategies for training and motivating
clinicians, and for identifying concerns among women that limit acceptance of the vaccine.

In 2012-2013, to examine factors limiting uptake of influenza vaccines during the pandemic
of 2009 in urban and rural areas, WHO commissioned a mixed-methods, cross-sectional
study in Pune district, India. This project has helped to clarify needs for improving influenza
vaccine coverage of pregnant women in antenatal care, and that experience may be
applicable in other limited-resource settings.

To enable other countries to benefit, a generic protocol has been developed based on the
experience in Pune. The protocol has been used in a pilot project, and that experience is
described in this document to facilitate consideration and use elsewhere. The approach for
qualitative study and feedback to clinicians, qualitative study of women and spouses in the
community practice settings of clinicians and methods for daily vaccine monitoring and
analysis are described.

Experience in the design and implementation of the project presented in this document
provide an indication of how to proceed. Further assistance from WHO and the pilot project
investigators may also be useful, with particular regard for data management, analysis and
use of tablet computing for integrated qualitative and quantitative study. It is also possible,
however, to proceed with traditional paper-based methods.

Although this protocol is relevant for use in countries wishing to improving coverage, aspects
of the design and instruments will need to be adapted to acknowledge the particular health
system and cultural settings for study of clinicians and community and for clinician
engagement. Questions about the structure of health systems in public and private domains,
national and medical society vaccination policy, access and preferences of women for
antenatal care, and the language, coding categories and other details of the instruments
must also be adapted.

Preliminary analysis of the Pune pilot study data indicates that clinician engagement
activities , informing them of policy and community views, was effective for implementing
antenatal influenza vaccination. Hopefully, information presented here my motivate and
guide implementation and study in other settings.

Project objective

The main objective of the project protocol proposal is to improve influenza vaccination
coverage for pregnant women. The following are specific project aims:



e Motivate clinician vaccinators.
e Assess clinician views about vaccinating pregnant women for influenza.
e Assess the views of women of childbearing age and their spouses in the clinicians’
communities of practice.
Project design

A series of structured interactions and activities are key elements of the design. They include
the following interviews, motivational inputs and feedback for clinicians, and daily logging of
clinic vaccination performance:

A first assessment interview in which clinicians are also presented with policy
guidelines and the rationale for vaccinating. This activity provides a subjective
baseline account of their awareness, priority and vaccination practices. It also
explains vaccination policy of global agencies, national programmes and the position
of medical societies.

o A qualitative community survey of women of childbearing age and influential
decision-makers in their family. This activity assesses relevant community views
about vaccination generally, and particularly for influenza, and views concerning
vaccination for pregnant women.

e A second assessment interview with clinicians in which findings from the qualitative
community survey are presented to clinicians. This information indicates subjective
changes in clinicians’ views after the first interaction and resulting from subsequent
experience with their patients. Presentation of the community views enables them to
compare their views of the interests and concerns of their community with findings
from qualitative research.

e The impact of the planned motivational component of interactions with clinicians is
assessed by monitoring vaccination practices, and comparing clinicians who have
participated in these two interactions with comparable control clinicians who have not
been engaged in the two active clinician interactions. Comparing the vaccination
rates of these active and control clinicians provides a means of assessing effects and
hopefully practical benefits of engaging clinicians. Analysing the qualitative
community survey findings indicates areas of hesitancy and confidence that are
relevant for planning policy and informing clinicians.

Pilot project experience in Pune, India

The following account of experience in the Pune study indicates how core elements of the
generic project design were implemented. It also makes available the instruments that were
used in the study, and which may be suitable for modification and local adaptation for project
implementation in other settings and countries.

Study design

In Pune, India, the pilot study was conducted in private clinics of urban middle-class and
slum communities. Development of the project, based on principles formulated according to
the framework of the generic protocol described above, has applied lessons learnt in a prior



study of pandemic influenza vaccine uptake in the region. Findings had suggested that in
addition to questions of community hesitancy and confidence, emphasized from experience
in Europe and North America, provider-related issues may have more impact in this region
and others where clinicians and communities have less experience with vaccination for
endemic influenza.

Engaging and informing clinicians, and acknowledging the importance of the views of both
clinicians and communities, the strategy implemented involved assessing awareness and
vaccination practices of antenatal health-care providers. In two meetings they were informed
of the rationale for recommended policy, and the results of a qualitative survey of women’s
and their spouse’s views on vaccinating pregnant women in their practice communities.
Clinic vaccination practices for both influenza and tetanus were monitored over the course of
11 months. Comparing influenza with tetanus vaccination rates provided an indication of the
capacity to vaccinate for tetanus, which has long been promoted, and the relative priority of
influenza vaccination. Vaccination rates of these active study clinics were compared with
control clinics, where there had been no such engagement interactions. Clinician and
community interviews indicated qualitative views about antenatal vaccination.

Study instruments

Semi-structured qualitative survey interviews appropriate for the study aims and use in the
region were prepared for the study, including three for clinicians and two for community
interviews. A vaccination log form was also developed and used.

In Pune, a tablet version of these interviews was used in the study to facilitate uploading
data and audio recordings of the interviews. The ODK [Open Data Kit] Android software
program enabled time stamping for each swipe to the next tablet screen to facilitate thematic
coding of audio segments and the process of transcription and translation for analysis.
Qualitative survey instruments used in the study are provided as an annexure.

A brief description of these instruments follows, and the interview forms with local translation
for clinicians and community are provided in an annexure.

Clinician interview forms

1. Clin-1 interview for active study clinics: Assessment of vaccine awareness, priority and
practice, and information about global, national and professional medical society policy
on antenatal influenza vaccination.

2. Clin-2 interview for active study clinics: Second assessment of awareness, priority and
practice, and feedback information summarizing results of the qualitative community
survey in the practice communities.

3. Clin-3 interview for all active and control study clinics: Debriefing interaction explaining
the rationale, design and preliminary findings of the study. Clinicians’ experience in the
study with vaccine-hesitant patients and in maintaining vaccination logs is also
assessed.



Community interview forms

4. Interview form for women of childbearing age, including currently pregnant, previously
but not currently pregnant and never pregnant women. These interviews assess vaccine
awareness, vaccine history for themselves and their children, views about the value and
problems of vaccines generally and with a particular focus on tetanus and influenza
vaccines during pregnancy.

5. Interview form for a subset of spouses of the women surveyed. This interview covers the
same topics, but modified to refer to the respondent’s spouse.

Vaccination log form

6. This daily log form was used in active and control study clinics for each antenatal-care
patient on a daily basis. A field code indicates whether the patient was vaccinated for
influenza and/or tetanus that day or on a prior antenatal care visit. The estimated date of
delivery is also recorded.

Data management and analysis

Vaccination log data are entered into Excel templates for each clinic in a worksheet for each
month. Vaccination status for influenza and tetanus, and the estimated delivery date were
noted for each patient. Clinic reporting performance was computed to assess the reliability of
daily reporting and the quality of logs. Vaccination rates for influenza and tetanus were
compared for active and control clinics at the three critical periods of the study: before the
Clin-1 interview, between Clin-1 and Clin-2 interviews, and after the Clin-2 interviews. For
control clinics, where there were no clinician interviews, the mean dates for active clinic
interviews (Clin-1 and Clin-2) were used to define comparison periods for control clinics.

The trimester of each woman presenting for antenatal care was computed and used to
adjust comparisons at comparable stages of pregnancy. In the absence of vaccination data
after delivery for the full course of antenatal care, a clinic’s vaccination rate is best
approximated by third-trimester vaccination rates. Comparisons are analysed for the mean
of clinic vaccination rates to indicate clinic performance, and for all patients, to account for
some clinics seeing more patients than others. Comparisons are also analysed for data from
all clinics and for data only from adequately performing clinics. Additional multivariate
modelling considers effects on vaccination performance of design variables (slum or middle-
class setting), and clinician survey including data, both clinician characteristics and survey
responses to questions about subjective awareness, priority and practice.

Analysis of the qualitative survey data from interviews with clinicians, and with community
women and spouses, provides an account of clinicians’ awareness, priority and practice
concerning influenza vaccination, as well as changes from the first to second interview and
their experience in the study; qualitative analysis also explains community views about
relevant aspects of vaccination. Coded response data are summarized in tables and
compared with quantitative methods. Based on principles of thematic content analysis, item-
specific thematic codes are attached to narrative elaboration from audio recordings,
transcription and translation to explain relevant experience and views of both clinicians and
community.



Dissemination of study findings is planned for August 2016. Analysis of findings from this
analysis is ongoing for presentation and publication.

Annexures
Study instruments described above:

1. Clin-1 interview for active study clinics.

Clin-2 interview for active study clinics.

Clin-3 interview for all active and control study clinics.
Interview form for community women of childbearing age.

Interview form for a subset of spouses of the women surveyed.
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Vaccination log form



Annexures

Instruments described in the study protocol for the pilot project in Pune

1.

L

Clin-1 interview for active study clinics.

Clin-2 interview for active study clinics.

Clin-3 interview for all active and control study clinics.
Interview form for community women of childbearing age.
Interview form for a subset of spouses of the women surveyed.

Vaccination log form



Annexure

1. Clin-1 interview for active study clinics.



Professional Key Informant Interview Guide: Antenatal Influenza Vaccination

The Maharashtra Association of Anthropological Sciences — Centre for Health Research and Development
(MAAS-CHRD)
And the Swiss Tropical and Public Health Institute (Swiss TPH)
With collaboration and support of The World Health Organization, Geneva

9 September 2015

Date of interview Clinic ID:

(dd-mm-yyyy) - _ Respondent ID:

Start time of interview

(hh:mm)
Tick one only:
Study Site 1 Middle 2 Low
Income Income
Sex M Male F Female Name : First Name Family Name
1. Professional respondent characteristics
1.1 “How old are you?”g#e a HITOIR #7177 Years

1.2 “What is your professional role” &4 fRefa® AT JHAEAT FIATTET ATlpct] HIATeT FT?

Tick one only:

1 Doctor | 2 Nurse | 3 Aid/Other paraprofessional | 4 Supervisor | 5 Administrator | 98 Other

2. Training

2.1 “What kind of training did you have to prepare you for your current position?”
a7 RsTomrager FIaT?

Tick one only:

1 Medical OB-Gyn | 2 General Medical | 3 Nursing | 4 Paraprofessional | 98 Other

Narrative:

2.2 “How many years have you completed in clinical practice?

fohcl a¥f sirell Y TFaifaie derdra e 3imeTe?

Years

Narrative:
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3. Views of community confidence, acceptance, hesitancy about vaccines

3.1 “Do you think women treated in your clinic would like their children to be vaccinated?
Would they likely to request it? Or if you suggest it, would they be most likely to accept
it, not like it or refuse it?  Please explain.”

JHATFS HTFAT el THFT F1, F8 FFIT F17 fFar Fv grat aifalede av “adwd Fvel
AT JFE FANTITIATOT HTTT Folla T FAT FI7 B TIATOT THBIT FIIT AT

Tick one only:

+2 Demanding | +1 Accepting | 0 Neutral / Uncertain | -1 Sceptical -2 Opposed

Narrative:

3.2 “Do you think that many pregnant women in your practice would request a vaccination
for themselves? Or if you suggested it, would they be most likely to accept it, not like it
or refuse it?  Please explain.”

gFe gaadd, av ‘qgds AledT GFET WA FAIOT FHFT FIAT F1?7 #) FTTAT0T THFTT

Tick one only:

+2 Demanding | +1 Accepting | 0 Neutral / uncertain | -1 Sceptical -2 Opposed

Narrative:

4. Respondent views of Influenza vaccination for pregnant women

4.1 “Is influenza a serious problem for pregnant women or newborn children in your
clinical practice setting?”

FHEAT HITIITT HGHaITA JHEAT Rl e Jom=ar IRIGT AT HIfoF FToTIeT FTeAFIAED
Fo[aT HISTR T JAIVNT 3Fat FT7 HTOT 6T 0% FART qod” 38 Hd JFeTell aled #17

Tick one only:

3 Yes | 2 Possibly | 1 Uncertain | 0 No

Narrative:
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4.2 “What is your understanding of the public health policy recommendation for
vaccinating pregnant women for influenza?”

IRIGT ATRAIAT Fedl T JUIIAGHIT FI8T Giferdlt IFHSUAT I8 F1? S 81, a¥ IT TiehleAed
FIT-FIT HfATe H1e?

Tick one only:
+2 Recommended | +1 Optional | 0 No policy / Uncertain | -1 Not recommended | -2 Contraindicated

Narrative:

4.3 “Do you personally think that vaccines are a worthwhile clinical intervention to prevent

serious influenza in pregnant women or their newborn children?  Or do you think they
result in more problems than benefits?”

IRIGT AR THT TTATT FTABIFENT Fof CTBVINAIS] FTHFOT F0 Hgeares He JFaTeil aied 17
FT JFETAT HH TIed & FAHIBNHS BIIGATIET T ST gicAier?

Tick one only:
+2 Clear benefits +1 Possibly useful 0 Uncertain -1 Possibly harmful | -2 Contraindicated

Narrative:

4.4 “Do you prescribe or give influenza vaccines to pregnant women in your practice? If
so, how often?”

gHeT Rafawaed I IRIeY AT GFE Hearadea FEg wogat e et e fFar FoE
& &7 HE FIfAae 3g F1? S g av fd d@r? (gfdwav @)

Tick one only:

3 Routinely | 2 Sometimes | 1 Rarely | 0 Never

Narrative:

4.5 “In your experience and according to your opinion, are side effects or problems with
the vaccine a serious clinical concern?”

GHEAT HTeATTITeT Hog3raravad IT THHS FT61 FHN FETROIA FiereT / §1F welior Hd GFarer
gred #17?

Tick one only:

3 Yes 2 Possibly | 1 Uncertain | 0 No

Narrative:
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5. Health policy for influenza vaccination

5.1 “In your clinic, is there any policy to make antenatal influenza vaccination available?
Please explain.”

T Realaw e IRIGT ARTIEIS! Feell T FTAE Fol JvAIaRel 3NIfaF Jiterddy/ TRT 318
F77

Tick one only:

3 Yes 2 Possibly | 1 Uncertain | 0 No

Narrative:

5.2 “Is this vaccine available for you to prescribe to patients in this clinic? ... Please
explain.”

T Rerlaw 7ed JomaT IRGT ARATAT Fo[at e GITA FIT et aer 3¢ ITeTe HIg 17

Tick one only:

3 Yes 2 Possibly | 1 Uncertain | 0 No

Narrative:

5.3 “Is this vaccine available for pregnant women in your practice from other sources
Please explain?”

T Rl 7ed JoTAT IRIGT ARTIAIE Feell W YA FaT JUIIAIS] Fa¥ FUMET AGT
BT FT? GERIFZ T Fvwed QT 17 (FlAwcv &)

Tick one only:

3 Yes 2 Possibly | 1 Uncertain | 0 No

Narrative:

6. Ideas about community acceptance or hesitancy for antenatal influenza vaccination

6.1 “If available, do you think most women in your practice are most likely to ask for it on
their own, accept it if you recommend it—or alternatively, are they most likely to
question it based on concerns or reject it outright despite your recommendation?
Please explain.

THET HTGT HJHaTa0A  HFETe  HIAT F1 S Foadll oId ITAE HAel, AV ‘Fd F0ad”
FT TIATUN T “UFT FIEAT , Far gret aifAae aXt @ e FIE AFR e 4
gred?
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Tick one only:

+2 Demanding +1 Accepting 0 Cannot say — Uncertain | -1 Question -2 Reject

Narrative:

7. Priority for policy and practice

7.1 “What are your views about having or implementing policy for vaccinating pregnant
women for influenza in private clinical practice? Please explain”

IRGY AfRATAT FE FH FVITIGHIT TR SiFCIAIS) Tifed FE vifaw eivon giferdt srardt

Tick one only:

+2 Recommended | +1 Optional | 0 No policy / Uncertain | -1 Not recommended | -2 Contraindicated

Narrative:

8. Review WHO policy based on SAGE recommendations and provide the following
documents:

8.1 “WHO recommends seasonal influenza vaccination to pregnant women as the highest priority”
http://www.who.int/immunization/newsroom/newsstory _seasonal_influenza_vaccination_pregnancy/en/

8.2 Ortiz JR, Englund JA, Neuzil KM. (2011) Influenza vaccine for pregnant women in resource-
constrained countries: A review of the evidence to inform policy decisions. Vaccine 29:4439-4452.

8.3 PTI. FOGSI expert panel recomments antenatal influenza vaccination in India. ET Health World.
http://health.economictimes.indiatimes.com/news/diagnostics/fogsipanelrecommendsinfluenzavaccinati
onforpregnant/

Academic, Global and National Recommendations for Antenatal Influenza Vaccination

As we conclude this interview, | would like to share some relevant information and
recommendations on antenatal influenza vaccination from three sources: the academic literature,
global policy of the World Health Organization (WHO) and an Indian policy report of an expert panel
of the Federation of Obstetric and Gynaecological Societies of India (FOGSI).

Academic studies highlight the need and the value of influenza vaccination of pregnant women.
Ortiz and colleagues (2011) review a body of research supporting that view making the following
points:
¢ “Pregnant women and infants suffer disproportionately from severe outcomes of influenza.”
¢ ‘“Inactivated influenza vaccine given to pregnant women can decrease laboratory-confirmed
influenza virus infection in their newborn children.”
e “Studies support consideration of the feasibility of targeted influenza vaccine programs in
resource-constrained countries.”
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A WHO position paper in 2012, available on their Web site, states that, WHO recommends
countries considering the initiation or expansion of seasonal influenza vaccination programmes give
the highest priority to pregnant women.

Recommendations for antenatal influenza vaccination are not only a matter of global health policy,
they are also supported by professional societies in India.
o A FOGSI committee acknowledges increased risk of complications from influenza during
pregnancy.
e Such complications include low birth weight, premature deliveries, still births and neonatal
deaths.

All three sources indicate the importance of influenza vaccination during pregnancy. The FOGSI
report indicates that fear of flu shots among pregnant women is a barrier. Our study is currently
examining community views of antenatal influenza vaccination to examine details about that. We
will share our findings when we meet later in the year. We are leaving three documents that may be
of interest addressing these points from an academic article in the Journal Vaccine, a WHO
recommendation from their Web site and news coverage of the FOGSI recommendation and
rationale for antenatal influenza vaccination.

TG AT FATEAET ATT FIATAT, TN ATGATHTSN FeFe[UesT AHFOMHEHT HEAT Faforad Hderedr
RIeR smoome @i s, @1 YeTEae WHO, FOGSI 3Or 3re@amad §alee earamay i
REIIR arqar daear amea.

o IETIAEA WA FEATHTAA IRIG AT FeHATHT AHFOMET IRST HIOT FugFaar R
FT 3. Smrfas Rl watus A1st. 3l nfor caiear wearte Faear weuer srmarge Ry
AN SBF AL WA

“SATSRAEY AT SARIAT JoAd IRIGT AfgelT HOr FTAHTAT SeFe[UeT HGREIS T MR

“TRGY AT el SO SeFeUastT o (Inactivated) TATSAT AT ATARIALA FIOTRT
STFE(UT ANTUET HIEET FAT IS § R Fe e

"sfdEfa q@T Reaaia Jawed Foear FAlue FAAE AT SAFEY ST FHioe
THFIOT FRAFAT TAE FTAAE G107 A7 1R, A g e e

e WHO (Smrfae® 3R HEAT) o7 $eFo[UestT dHIHIOTHGHTd HfAFT Fose FIORT RESIaw wee
mﬁ' T FUAITAT HIURT FeFelesAl THHIOT (Seasonal Influenza Vaccination) STAHHATICHE T
TR Afgar FaRF IerFA oI gRd Far.

o GFd AN AT g d HRAEIT IRIGT ATGATAT SeFeUretl TSI IAHA oA
AT FOGS| a1 AR sTareiear RI@Y HucA®sa FIvdTd 3ell TS,
“FOGSI =T T+ AAAA 3 g Fa e A, IRNSIIVNA FeFCeHHS I (complications)
faATor glograr e areaY. 4T complications ALY FHI ST=H FoATd! q1& (low birth weight),
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a3m ygf(premature deliveries), F[a ST (still births), ITSTA HcJ (neonatal deaths) EITT

ST, WSERT JTTOT AT AT & Ieedr A1 RAGRAAYT seFeTestn aHfiaona Ageea qefaar
AT M. Y ARAAEY e AT GoATER Iyl it & aHEr flvanAia vh AT sy
IS FOGSI AT Hgarel WETAY. WEAT ATe] HAAAT HMUATTA AT IRISIIUTHLIT FFe[Tosi
THIHIOTETET ST FHS/ UROM A TUl I8 ATeld. A &1 I faswd a5a smearhs

9. Just as we are meeting with you today to ask about your experience and views about
vaccination, we are also meeting with women and some of their spouses in this
neighbourhood. We are looking forward to sharing the results from these community
interviews with you when we meet later in the year. Thank you very much for ongoing
cooperation in this and next steps. We hope that you may find that interesting for your
practice.

TS ST/ 3 JHY 3T IO FAT A0 AUITATS! JogTel AT TN IR, cATIWATO AT TRATT
gred @1 ¢ fased gEearard)y Al 3 e, T EAT AT ST FHASAT HehrAaeel IHFE
3T HTHRY 3T ITOr ATqeE Imvear frarelier wewrth andaT IR, gegars |

End time of interview
(hh:mm)

10. Additional comments

Interviewer’s ID

*EkEk KKK ERRKEND OF [NTERVIEWN ¥ % %% %k ok ok %



Annexure

2. Clin-2 interview for active study clinics.



Professional Key Informant Interview Guide: Antenatal Influenza Vaccination
Round Two

The Maharashtra Association of Anthropological Sciences — Centre for Health Research and Development
(MAAS-CHRD)
And the Swiss Tropical and Public Health Institute (Swiss TPH)
With collaboration and support of The World Health Organization, Geneva

29 November 2015

Date of interview Clinic ID:

(dd-mm-yyyy) _— o Respondent ID:

Start time of interview

(hh:mm)
Tick one only:
Study Site 1 Middle 2 Low
Income Income
Sex M Male F Female Name : First Name Family Name

1.

“We have appreciated your availability to speak with us earlier and your efforts in
maintaining vaccination logs for pregnant women in your care. When we met earlier, we
discussed your views about vaccinating pregnant women generally and in particular
about influenza. Since that time, we have completed a survey of community views among
pregnant women, other women of child-bearing age and their spouses in areas like those
of your practice and in other settings. The survey was particularly concerned with
questions of these women and their spouses concerning their awareness and desires
about antenatal vaccinations. We would now like to ask you a few questions about your
recent experience with antenatal vaccines before we provide some feedback about the
community study.”

THIRIOTEE el AR ATFETT STy FFa d eI, IS AFEN TAT TR eI
AT AAEAIT AT IRIEIIONIT THIH0T, [ FFar wo afieonaracdl o #Ad
Ifor AR erage Tt Fell. SIFATTAT FISIT HFE GOT AGACAN 0-39 FANMEICANT FIEY
Afgem 0T A FEEGR T FATEA AT, AT HAFAHES HEIFEA TINEIIOT

feear o= aftager ol wifRe, wHESd nfor cr alt duarage gToT AT wewnid
yee faaRa g1, AT IFR JFETAT EAT AT SBHIY Hdedr AgIEed g

Additional training
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“Have you attended any professional conferences, taken any CME courses or had any
other training since you spoke with me or another colleague from our team in
September about your vaccination practices and recommended policy?”

TRIGVIOTIHED faedT STOTIT FTHIFIEIaTe JH9 A3 AT S8t IR RIeRe
&RT IR HFE AT HEAT AAAUE GO W PN AreATaRlay ‘TRaAL gAe St
P16 Tal ST AT GFFT PIIAT Flotiew fFar CME @ fFar sav Foemet e
7EZ FEHTN STAT JHTEIT FT?7

1 Yes 0 No

Narrative:

2. Respondent views of Influenza vaccination for pregnant women

2.1 “At this point, do you think that influenza is a serious problem for pregnant women or
new-born children in your clinical practice setting?”

TEIT JoAT Rl F7ed 0T IRIGT AR HIOr AToAIT FIARTHEL FT HITR ET
vF AR iscisr HTe He JFeTen drea F7

Tick one only:

3 Yes | 2 Possibly | 1 Uncertain | 0 No

Narrative:

2.2 “What is your understanding of the public health policy recommendation for
vaccinating pregnant women for influenza?”

AV IT G IFRUT HeD F1I-F1T Flfdel g Jiaee HTFETT JIaT?

Tick one only:

+2 Recommended | +1 Optional | 0 No policy / Uncertain | -1 Not recommended | -2Contraindicated

Narrative:

2.3 “Are you aware of the Maharashtra state government initiative to vaccinate pregnant
women for protection from influenza?”

IRIGT AT Fol HTTRTIRGA I &7 Sg1a IrETS) HERISE THAIA Fo THFOT
FIIFH EIcll Bell HTe FTaee JFeTell ATfgc! HTe F17

3 Yes 2 Possibly | 1 Uncertain | 0 No

Narrative:
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2.4 “Do you personally think that vaccines are a worthwhile clinical intervention to prevent

serious influenza in pregnant women or their newborn children?  Or do you think they
result in more problems than benefits?”

IRGY ARAT THT AT FTAFIHLT Fo CIBVITHIS] THIHIT FI0 HAgeard He JFeTelr

ared F17 FT JFETlT HE dTed I HUTTHREIT AFHFNUHS BIIG FH T dT e
gictler?

Tick one only:

+2 Clear benefits +1 Possibly useful 0 Uncertain -1 Possibly harmful | -2 Contraindicated

Narrative:

2.5 “Are you currently giving influenza vaccines to pregnant women in your practice? If
so, how regularly?”

JHTIT FefaF#ed Jor=4T IRIGT ARl JF761 Fedl & 31 F17 &7 §1F aT, §9 IRy
HgeriaT & e Reft FId F17 (FRAFAT 1)

Tick one only:

3 Routinely | 2 Sometimes | 1 Rarely | 0 Never

Narrative:

2.6 “Is this vaccine available for you to prescribe to patients in this clinic?... Please

explain.”
JHET [Feafae e JUTT IRIGT AleTAT Felell e GINA HIIT el ore JA=AT
RPeafaw#ed 39estr g FT1?
Tick one only:
3 Yes 2 Possibly | 1 Uncertain | 0 No
Narrative:

2.7 “Is this vaccine available for pregnant women in your practice from other sources
Please explain?”

T RFefa® e Jom=T IRIGT ARATAIS) Foell dW ITeT Fved JUINAIS] FAT FOIMET
HET Ol FT? GEFZA ITAH FvT 3l FI7 (FIAvw HIoM)

Tick one only:

3 Yes 2 Possibly | 1 Uncertain | 0 No

Narrative:
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2.8 “In your experience and according to your opinion, are side effects or problems with
the vaccine a serious clinical concern?”

FHEIT HIATTITEAT Hp3atavad IT AHHS FET THN TIROTA It / 81F arwcdier a
JFeTelT aled #17?

Tick one only:

3 Yes 2 Possibly | 1 Uncertain | 0 No

Narrative:

3. Ideas about community acceptance or hesitancy for antenatal influenza vaccination

3.1 “From your experience over the past few months, are women in your practice most
likely to ask for an influenza vaccine on their own or accept it if you recommend it? Or
alternatively, are they most likely to question it based on concerns, or reject it outright
despite your reccommendation?  Please explain.

AT AT FIET ARITEIT Hoaraved HTFETel FIaT F1 ST Fo[d] e ITeletl HAel, ¥
EGT T Fewll [3WT &X 79 Gl HT SIS ST APT Fede, [Far Gret

Tick one only:

+2 Demanding +1 Accepting 0 Cannot say — Uncertain | -1 Question -2Reject

Narrative:

4. Priority for policy and practice

4.1 “Based on experience over the past few months, what are your current views about the
need for policy to guide vaccination of pregnant women for influenza in private clinical
practice? Do you think it should be a high priority, okay but not essential, unnecessary
or a bad idea? Please explain”

STFCIAIE] STIAF E&RVT/ Gite¥d] HEvIIETae JA FTT AT HE7 JFETer el qiferelt
FHUITE T FT IR dred, fFar et giferdt st av diF g, fFar s giferdtEt
FTET TRoT area gt far et giferd! et FAAT qFNE FIFe IR GHG AT
HTFETell FTTT.

Tick one only:

+2 Priority +1 Okay | 0 Uncertain | -1 Unnecessary | -2Contraindicated

Narrative:
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5. Feedback on community views about vaccination generally and with particular
consideration of antenatal influenza vaccination

5.1 Provide hand out with overview of community study findings

5.2 "After meeting with women and some of their spouses in this neighbourhood, we would
now like to share what we learned about their views of vaccinations generally and
vaccinations for influenza during pregnancy.”

SigeT I ST AHIFOIRYA, FrET IRIGTIOIAT Fo aiEROnfavdiat A ST

e Sample characteristics

O

We have interviewed 60 women of child-bearing age and spouses of 30 of
these women from neighbourhoods like those where your patients live.

These women were either (1) currently pregnant, (2) previously but not
currently pregnant, or (3) never pregnant.

Ro-yo T¥ FAIAT G0 HRET T FATATIF 30 HlFATedT FTIFIGRIAT Ferr@cdl
HTFET IT IFEITAIT BTl

a7 ARET (1) TRIEY, (2) FIYE TRIGT W TEIT IRIGY AT fFar (3) gaf
FEF IRIgY THAIT g,

e Satisfaction with antenatal care

O

All respondents, except one previously pregnant woman, were satisfied
with the antenatal care services available to them, whether in private or
government clinics. They were pleased with the quality of services and
resources, such as ultrasonography and access to routine pregnancy
tests.

They felt their doctors were qualified and that they were treating them
well.

qdf IRIGT HAH TH ARReT FISAT oW Td AR, EIT AT IRIGIIVIT

EIT AfReTlA 38 FifAde ), Frd siFex & &1 HATAT FATFR 7 gid

e Awareness, experience and views about childhood vaccination

O

Women who had children all reported that they had received a vaccination
card under the universal immunisation programme for their child, and that
they were following the vaccination schedule indicated by that card.

For vaccines indicated on the card, they typically said that there was no
question about whether to take the vaccine. They just took it.

For other vaccines that were not on the card, but which their doctor had
recommended, they said that they might discuss whether to take it with
their husband, someone in their family or someone else with relevant
healthcare experience, before deciding. The price of the vaccine was an
especially important consideration for women living in slum communities.

-5.-
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Women were aware of mild side effects of vaccination affecting their
children, such as redness at the injection site and sometimes fever.

FIIAT Foh HTPe, AT AReTIA FTfaeTel # AT ST Ferear
THFIOITIIS) FTdAF alHvor FrAFAIGHT F15 e Ad gid smfor
BT FISIAY AHG Heled] THTRA Fledldl TgdF Algelldl FfAde HI
FTAT EIT T EIIIEAT F) AT IrGiad FiAT FIEIT UFT Acgdl, et
FISIT FIfATATIATT FTHIFIT Fal HTE.

FTHNFNOT FISAY ARG T FOIeIT GOT SiFcilal HRIF FgUT JAaoeaT
aHlage A1 IE FifAdae F1 AT dH AT F AT TraET ST I,
gl aieeT avadier.

TIHETIA FITETENIREAT THEAAED TEO-IT ARATHIS e Eqrd! # oA7gh
& vavarard! et AT 8T Agearar HaT .

Hi=aT GSIROIATTE S [TRe HAAT, AReHeA FTETT FeAlAT dHl faclaAc,
gAFUTIT STAGY JVIRT GIAATION, FEf-ef} arg rem Rvwias gsaRomaAT
AR f2eft.

o Personal vaccination experience, and awareness, access and experience with
antenatal vaccination (tetanus and influenza)

O

Although most women, about two-thirds, recalled having been vaccinated
during their childhood, they did not know details of all the vaccines, but
some of these details were available on vaccine records in their
possession.

Among the 28 women who were previously pregnant (including 8 who
were currently pregnant), 20 reported they had been vaccinated for
tetanus while pregnant, and one had also been vaccinated for hepatitis.

Most of the spouse respondents were unaware of their wives' vaccination
status.

About half of the women had heard about a vaccine for flu-like illness.
Some were aware that it was recommended during pregnancy.
Nevertheless, only three women reported having ever received an
influenza vaccine, and only one of them while she was pregnant.

TEHT AlGellell T FHIFIUITE [ATRel AT Tgrel Fe0rs ATTROTTo
gieT JAIRRr ARET FlAt FFTATV} eeiedr ardiaRe U5 R AR AT
UFeIT, FIET ToNFS AT AF IO TGN 3G g, Fraved giedt
adre ARt fadh.

7af IRIGY FAAFAT °¢ ABAIFT 20 AR Fiflde F Al RIGwIoNT
ergataret aw dadht gt T vHT ARA FRBNE (FierTd) T dad)
gl



O
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TEAT FEHT] GAAT AT ARRATEAT FTFIFvIaEe FlAETT Afact T
3Teft T8,

TFIT HEHT ARTIBT RFHIT AlRerisA! Fol-Heer HITRIEIS e IHE Hd
OFa gid. Frelar dt aw IRIgvaona faelt ad srefigt Anfedt gidt. gur, wEA
3 FARIA HITIIT SF[CrlT W EeAell HHAATS HifaAdel AP BT THT
#Afpda & Rigvyvna daegrd gifadad.

Views about the value and problems of vaccination during pregnancy

O

Women who thought the vaccine was worthwhile explained that it was
primarily for the benefit of their child, not their own.

ST FARReTIsA FTHIFIT Heeeara HIg HA FIAAcTe, AT FAHIFTT FT Hgeara
arect & faRe HAAT Tgds AR JIHEIIA FTFHFT TSI ToTe A
38 FIFATe. B YIFIT ARGIAT TFFUT § IRIGY ARAFAE T BIIGITT
HAd e FIIAT AT,

When asked about problems with any vaccines during pregnancy, only
one woman identified a problem that was a matter of concern. Seven
women referred to the possibility of mild reactions that were not of much
concern.

IRIETYVIIT faedr SO &dH1 8varase "gHE Afedrd Aq [Rane Jedar
BFd THT Afpear T T GvIrg Fgse AR glar. sav Afeeal aifadae
I IREIIUNIT T BIeTIa] FIEt BRFIS TR g 9UT ST Fidod!
FUINIRE FIET T,

6. Feedback on data provided from your clinic’s daily logs of antenatal vaccinations

“l would now like to provide you with information about the data you have been providing
from your daily vaccination logs. The following handout contains a summary of these

data.”

‘BT IS, AT FIET ARTIIGT JHEAT [FeAlAweT daafaT ardia~onage
Fad Faa=ar §sFe Aed & AR GRTer ¥uIT et g

Provide clinic-specific hand out with feedback on antenatal vaccination practice from the
daily vaccination log data. Review the following points:

Clinic days of operation and data received: The number and percentage of clinic

days for which data were provided, for which data were not provided and for

which there were no antenatal care patients coming to the clinic.

Daily patient load overall, and both before and after the previous Clin-1
interaction.

Mean daily vaccination rates for tetanus and influenza over the course of the

study to date, and comparison before and after Clin-1 interaction
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6.1 Do you have any thoughts or comments about these vaccination rates for tetanus and
influenza?

FIGTET FSHTFE e HI0T S Eofaled T Fe AFIFIOITE FHAOT FfAcel qagel JFETAT FTeT
I A8 FT?

Narrative:

7. “Thank you very much for meeting with me today and for your cooperation over the past
few months. We especially appreciate your continuing commitment to maintain your
vaccination logs through the end of June 2016. We hope that the information we
discussed today about community views may have been interesting and relevant for your
clinical practice. We also hope to present findings from experience in the broader study
in a dissemination meeting in August or September 2016.”

ST HT9UT HATEANGIS & feearaeer AT AT FI6 ARIIGA J#eT ad HAeAIT
Hd F HIRAETT JFeTT RFerfawer GlFcaAed 39T giger, el HFgTAT IHTOT FIed. &7
TV IIITATT LATHIGT & FoT 2086 HGY Jo=aT Feafawa erefiavoma Idise
3avgr} a HFFTeT At FIfR dvITet TN FefacAaTer HIe [T ITHR. EIT FeverT
33T Hiaw ey AIZvITaIE) HFE GEETAT HiAwe fFaT FaY 2026 HEL YET g
& aTG.

End time of interview
(hh:mm)

8. Additional comments

Interviewer’s ID
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3. Clin-3 interview for all active and control study clinics.



Professional Key Informant Debriefing Interview Guide: Antenatal Influenza Vaccination

The Maharashtra Association of Anthropological Sciences — Centre for Health Research and
Development (MAAS-CHRD)
And the Swiss Tropical and Public Health Institute (Swiss TPH)
With collaboration and support of The World Health Organization, Geneva

6 May 2016
Date of interview - - ClinicIlD: | __ RespondentiD: |
(dd-mm-yyyy)
Tick one only:
Clinic status . 1 Middle 2 Low
(Active / Control) Study Site Income Income
Start time of interview
(hh:mm)
Sex M Male | F Female Age Name: First Name Family Name
Years of practice: (Control clinics only)

“This is the last in our meetings of this study, and we appreciate your having provided
information about your vaccination practices for pregnant women over the past year.
We have been analyzing this information to improve the vaccination coverage for
influenza in the course of antenatal care. We would now like to provide some feedback
and tell you about what we have found—both from the information you provided and
from findings of the overall study. We would also like to ask you about your
experience participating in the study and providing this information.”

EIT FRANEIT HATATAGIH I # HTTelt dlaedt FATET HIE. A vF YT EIT HIATARAIS
HTTATFZA TRIGT AlReATedT FTHisxvnarEad s Afed! RaTeh, 3196 T Aare &g iFg!
316l AT HTEI. JHTFET TEIT E9T Alfpcid [FeelYoT FId HTgId. JHToredT ST HTFeT JFeTer eqr
feetoncer YT HTelel, JHeAT Refadaae T VHOT H3IMageTd HIg] 3BF Iavwd HIT0R
I, TR EIT HATGAGFINA HTFETelT JHE EIT H3ITATagere IFHAAGNel ST EIe HTed.

6 May 2016 -1-



1. Feedback on data provided from the clinic’s daily logs of antenatal vaccinations

“First, let me tell you about the design of this study. To encourage influenza
vaccination of pregnant women, we requested data from two sets of clinics, active
clinics and controls. Active clinic partners were interviewed twice.

“In the first interview we asked about awareness, priority and routine clinical
practices concerning influenza vaccination of pregnant women. We also provided
information and policy documents from authoritative global and national agencies
and from the Federation of Obstetric and Gynaecological Societies of India
(FOGSI).

“After that, we conducted a qualitative survey of community vaccine awareness,
hesitancy and confidence; and we analysed and presented findings from that to
the active clinics in the second interview.

“In control clinics we monitored information from daily vaccination practices.”
R&IT STTOTAT Z7FeUrglT aTeiBXvIel Tl AT &4 380 &41 J3Irr Hraon geft .
IIdier @d FEHTAT SiFeRTel gl ACTa- FHedla HIfor Feler aera [smroft #vvgra et Jrfor g
“TREAT HATTANHTES HTFET IT TCTAT SieFetlall IRGIIVIT faeaT STIOTAT S7HFe[CeglT Teiarac
THNFRITEAT GGt EFT TEoT AR AR, F@T HFE AT dgs3f Ty T AR g7 oo
SATHES FTHICHT FTHNPONTEE HITWTEIT HIO TN Tadiar, diT s A Haeedis
3oz AFAFIAIA BT TS e 39T (FOGSI) @ fadt el aAraigela ded Frfor qa=r faear
g
“qTe ST HIFET UF FAGTT Fol SIS FAGHIST ATTRBIAT diFvagerd] qrel TS,
&gre Fee, FrRIFAT O FEiFvaEe SATdt @t @ FATT 97 39 qed fARvIrT 6. &9r
TIHTOITE fsw JiFcia AT SiaeiaT HifAde A, FEIT TTHE AT SiFctivged HFg
BFd AT AT aFiBTonaGHIT AR MBT Fel. T g ACTAA SiFeRIAT 3 HFAT ar Feher
TCIT HEUIEIET HIRA JUIIT HTell Tegel.”

“l would now like to give you some information and feedback about the data you
have been providing in your daily vaccination logs. | will also summarize findings
about vaccination practices from comparison of the active and control clinics. The
following handout summarizes these data.”

“HTAT JFE HTFGTAT 3T HACAT JHAAT FATGANT GXRIeT Eid HACIT FTHIFXOTedT ATfped!
(daily logs) av TR Fv#S HIor JiFcla T Fgie AR aaiFoarady sy HFgt
GFETAT AT HTEIT. Flacear handout €3 & mfRdt aRrer ¥9r facied! 8.

Provide the clinic-specific hand out with feedback on the regularity of reporting,
and on antenatal vaccination practice from the daily vaccination log data. Review
the following points:

6 May 2016 -2-



e Clinic days for which data have been provided: The number and
percentage of clinic days for which data were provided, for which data
were not provided and for which there were no antenatal care patients
coming to the clinic.

o Mean daily vaccination rates for tetanus and influenza in the respondent’s
clinic over the course of the study through 30 April 2016. These data
indicate the adjustment for the recommended timing of ANC vaccinations,
namely, in the second or third trimester for tetanus, and in the third
trimester for influenza.

o Mean daily vaccination rates for tetanus and influenza over the course of
the study through 30 April 2016 from all of the study clinics. These data
compare active and control partner clinics, and they have also been
adjusted for the recommended timing of ANC vaccinations.

1.1 “After looking at these data for your clinic and all the study clinics, do you have
any thoughts or comments about these vaccination rates for tetanus and
influenza?”

BITTEIT FSIHTFE HEY HIUT 5 Ealcd T Fof AFBYONG FHAOT T HFTRT FAcel!
ST JFETT FTE] T e H1?

Narrative:

2. “Over the course of the study, do you recall any pregnant women who did not
want to take the tetanus vaccine when you suggested or prescribed it?”

TAT FAT ISATHTAT FIAEHId J) Aol FIeT IRIGT Afgerrdl Uegaiard! aq qogrh
FTOT degdl @ <A+l Yarard! o YA AFR fGaT I FeAT Jogrell Mdaq F1?

Tick one only:

3 Yes 2 Possibly 1 Uncertain 0 No

If “yes” or “possibly”, inquire further; otherwise code “0” and continue with question 3:

2.1 “Approximately how many?” SR g/ a¥ WTaRorqor & afgenst gagafarat ae
HUIRT AFR faeT ?

Indicate number if respondent can specify:

Additionally, or alternatively,

tick one only to indicate range: 0 1-2 3-5 6-10 11-20 >20

2.2 “How did they explain their refusal or concerns about taking the tetanus
vaccine?” sl tfatarl 9@ 7 YUAT FTT FROT Fifdrael gr?

Narrative:

6 May 2016 -3-



3. “Over the course of the study, do you recall any pregnant women who did not want
to take the influenza vaccine when you suggested or prescribed it?”

TAT WM IHIATATAT FTaehd Tl FadedTdaie! Flel IR Afgerd! Fe[dl o YU =T
Tegdl T A Fo[dl oW YUATH AFR oo 3{ SIS JFgrell Mad F1?

Tick one only:

3 Yes 2 Possibly 1 Uncertain 0 No

If “yes” or “possibly”, inquire further; otherwise code “0” and continue with question 4:

3.1 “Approximately how many?” SR 81T & |ruRorqer et Afgensit Foat e dvarr
TFR Rer ?

Indicate number if respondent can specify:

Additionally, or alternatively,

tick one only to indicate range: 0 1-2 3-5 6-10 11-20 >20

3.2 “How did they explain their refusal or concerns about taking the influenza
vaccine?” TIielt ¥ W & BUITH FTT FROT FifAraelr gre?

Narrative:

4. “We recognize that some effort was required on your part to maintain the daily
logs. Did you find it hard for you and/or other personnel in your clinic to maintain
these logs?”

HTFETAT SATONT 318 #Y, AIBIOITET eTedr Aor Aldl 3av § FT9earard! va sredid F19T gid,
gFeTer [3Far sav vardl sgFe dt E4r Aldt 3qvard F1A FW6, ST E4T Al 3t fFFENE /
FraTd e F1?

Tick one only:

3 Very hard 2 Somewhat 1 Neither hard nor easy

difficult (cannot say) 0 Relatively easy (no problem

4.2 “What were the main issues and challenges you faced in keeping these logs?”

& logs/ &} 3TATAT FFETel THETTA FIOIIT HHFIT HTf0F JHTegTA FATOTTell raeel HFTelT
FI?

Narrative:

6 May 2016 -4 -



5.

“Do you see any value to keeping logs like this? Is it worth the effort?”

3T 9P logs JEvITaT / Flal 3TUITET FTET BIIGT HE HE JFETAT e F1? I logs/ EAT
Flt 3TvIrAId) Slae FIT T FOC FNIE &S ST AT &7 logs T/ Far 39T e/
397V AT Ager HA JFETel ded FI?

Tick one only:

3 Yes — worthwhile 2 Possibly | 1 Uncertain | 0 No, not worth the effort

5.1 “Please explain why and how such logs may or may not be useful.”

EIT logs T/ AT 3T HTE/ ¥ AT fFar ATgY 3# aEvIAITS FRT FIT HTE?

Narrative:

6.

“Do you think that your experience in the study and the feedback we are providing
today may have any effect in the future on your vaccine prescribing practices for
tetanus and influenza?”

I FHIITATAT JHET HFHT HTIoF HTFET JHIST EIT HIITAGEd 5 fdsemd GFgTerm o i T
& FHIFIUT FXUITEIT YGAIAEd SfIvaIT FIET TR §iF U / FIET dGeT §lF WP, dgor

AT I3 W JFETAI dTed FI?
Narrative:
Tick one only:
+2 +1 0 -1 -2
Tetanus Definitely more Possibly more Little or | Possibly less likely Definitely less
likely to vaccinate likely to vaccine no effect to vaccinate likely to vaccinate
6.1 “For influenza?” Z=%eUrgil FHIFTUITHED?
Tick one only:
+2 +1 0 -1 -2
Influenza Definitely more Possibly more Little or | Possibly less likely Definitely less
likely to vaccinate likely to vaccine no effect to vaccinate likely to vaccinate

7. “Do you have any recommendations about how to implement policy to improve
influenza vaccination coverage of pregnant women?”

IRIGT ARATHEY FTHFe[TesTT FAH EUIT FHIT FT3TE, F7HCHIT TPl ATl [Arat
EIIATST FIT Fel Tifet? EFIaEe JHAT FIeT FeAT Hled F1? EIMEEd JFel HIFETT FIET
AT FIT F1?

Narrative:

6 May 2016




8. Additional Comments

End time of interview
(hh:mm)

Interviewer’s ID:

kkkkkkkkkhkkkkk END OF INTERVIEW kkkkkkkkkkkkkk

6 May 2016 -6 -
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4. Interview form for community women of childbearing age.



Community Interview Guide: Antenatal Influenza Vaccination

The Maharashtra Association of Anthropological Sciences - Centre for Health Research
and Development (MAAS-CHRD), Pune

And the Swiss Tropical and Public Health Institute, Basel
With collaboration and support of the World Health Organization, Geneva

2 Sep 2015 - English, Marathi

Date of interview _ -
(dd-mm-yyyy)

Start time of interview
(hh:mm)

Sex of respondent M Male

F Female

Participant ID:
[M,S][C,N,PIP[W,S]##

Study site:

M MCM S SCM

“Thank you for agreeing to participate in this study. As we begin, we would like to ask

you a few questions about your background.”

1. Respondent characteristics

1.1 “How old are you?” J#=r a4 #FI¥ 376? (Age between 20-35)

Years

1.2 “Are you currently married (..were you ever married)?” qFé faarfea 3mera 12

Tick one only:

7 Never married | 2 Married

3 Separated

4 Divorced

5 Living together

6 Widowed | 99 Cannot say

1.3 “How many people currently live in your household?

[T THAT BRI Tor fhelt Stor gara?

Education

1.4 “Have you ever attended school?”

T fretor foRct gmer ame?/

{If “yes’, enquire further, otherwise go to Q 1.7}

Persons

7 Yes

2 No

99 Cannot say/

Undisclosed




2015-09-02

1.5 “What is the highest level of school or college that you have completed?” ?_l;«HiT
AT | Fids RAGTOr Fouda s 32

1 Less than primary 5 Diplomal/professional course
2 Primary school 6 College Bachelor degree

3 Secondary school 7 Post-graduation

4 Higher secondary school | 98 Other

Enter the number of the highest level of schooling or education:

Fill
in number of years OR tick the box if undisclosed:

1.6 “How many years of education have you had?” Years EaZ'noﬁ Sa}('j/
ndisclose
vFor f5dt a¥ R Fre 3me?
Occupation
1.7 “What is your main occupation?” JH=T HEY AT F1T HTe?
1 Housewife 5 Business (other) 10 Unemployed
2 Unskilled labour 6 Service (public 98 Other (specify detail)
3 Skilled labour sector) 99 Cannot say
4 Self-employed 7 Service (private
(small business, petty sector)
trade) 8 Student
9 Retired

Enter the number of the category of occupation that fits best, one only:

Detail:
1.8 “What is (was) the main occupation of your spouse?” qa=al geltar ACT gqa ™
FI 3?
Enter the number of the category of occupation that fits best, one only:
Detail:
b: - Pg turn time (hh:mm): Pg 2 of 15
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Religion - Ethnicity
1.9 “What is your religion?” qA=T €3 FHOTAT HTR?

Tick one only:

7 Hindu | 2 Islam | 3 Christian | 4 Buddhist | 5 Jewish | 98 Other, specify 99 Undisclosed

1.10 “To what social category do you belong (i.e., caste, tribe or ethnic
identity)?” T8 RoTcAT FAAS Yoot / FEaaed Aar?

Tick one only:

70C|20BC|3SC|4ST 98 Other | g9 Undisclosed
Specify other
Finances and responsibilities
, , C t
1.11 “What is your monthly personal income?” TaY INR ~anne

HaFas AT 3c9e=T Tl 3me?

INR Cannot

1.12 “What is your monthly household income?”

GHEAT FEaTd AAF 3977 et H1E?

1.13 “Who in your household is primarily responsible for matters of health, such as
healthcare, health maintenance, prevention and vaccination?” JHTIT &I
oTH EFIET FT 18T 3. fAvi Fivr 837

Relationship to respondent (Tick all that apply)

7 Sel | 2 Wife / 3 Mother | 4 Sister /| 5 Daughter/| 6 Mother/ 7 Collective 98 Other,
f Husband / Fatherl  Brother Son Father-in-law decision specity.

Pregnancy and children

1.14 “Are you currently pregnant?” Tegr (j?-‘s‘f 7 Yes | 0 No | 99 Cannot say/ Undisclosed

IRIEN/ QIde HTgIT FT?

ID: - Pg turn time (hhomm): ;. Pg 3 of 15
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1.15 “Have you ever been pregnant?” .
7 > 3= f 529 saa/ DasT 2 7 Yes 7 No | 99 Cannot say/ Undisclosed
HTEIT HT?

{/f yes, enquire further, otherwise go to Q 2}

1.16 “How many times have you been pregnant?” ¥ &I &, Hcdlgda Times

Gt el IRl ST ST

1.17 “How many children do you have?” J#gTell fFcll He JileT?

1.18 “What is the sex and age of your youngest

7 Girl

2 Boy Years

(or only) child: F#<IT HIIIT gl (&) Helre)

fetar 3for a7 f&dt 378 ?

2. Health system experience

{/f respondent has previously been pregnant continue.
If no history of prior pregnancy, skip to Q 2.2}

2.1 “Were you satisfied with the healthcare you received during your last

pregnancy?”

GHEIT AN IRIGRIVIT JFETl ST GHREN HRITIA-GIIET [RBIAT 5T HFETel

Tick one only:

4 Yes| 3 Possibly| 2 Mixed| 1 Uncertain| 0

No

99 No Available services

Narrative:

o: _ _ - Pg turn time (hhomm): __ _ :

Pg 4 of 15
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2.2 "Are you satisfied with the health care routinely available to you?”

HTEIRTIO) Joteted 0T &6 JRITIRIST 59T PRI JRITIRHE- GIFET JFEIAT 3YelsEl 3pc,

Tick one only:

4 Yes| 3 Possibly| 2 Mixed| 1 Uncertain| 0 No | 99 No Available services

Narrative:

3. Vaccine awareness and history of use

3.1 Read: “l would like to ask you about the vaccines you yourself have received.
Can you show me your vaccination card?" J#1 JHicalgdld Bdcedr dHlage Hell
ST B 3Te. JHE RPN $I5 Hll FEIAT 1A Ubel HT7
{If vaccine card available: “Please tell me about any other vaccines you have
ever received.}” 5 THIFRUITE #1s YISt HH R JFeT EIT AT e Sa¥
FIUIAGT oTH Hedell 3T F17’

{If vaccine card unavailable: “Please tell me about any vaccines you have ever
received.”} ¥ GIRHIFVITE FI5 3Tt THe R JFeT eI PIVI-HIVICAT oTH daear
3Ted, EIsger Hell HIIlel &7’

{Review card with respondent to clarify.}

Tick based on information from card. Tick all that mentioned OR
If card is unavailable and respondent cannot provide information, tick “cannot say.”
Do not probe further.

Vaccines received Tick Vaccines received Tick Vaccines received Tick
1 BCG Encephalitis 18 Varicella (Chic.pox)
2 Cholera 10 Measles 19 TT

3 DTP 11 Meningococcal 20 Typhoid

4 Hepatitis A 12 Mumps 21 Yellow Fever

5 Hepatitis B 13 Pneumococcal 98 Other,

6 Hib 14 Polio specify:

7 HPV 15 Rabies 99 Cannot say

8 Influenza 16 Rotavirus

9 Japanese 17 Rubella

b: - Pg turn time (hh:mm): Pg 5 of 15



Narrative:

2015-09-02

Awareness and use of vaccines for children and others

3.2 “What vaccines should a child receive in the first five years of life?”

ETTTE T ITFETI HIAT?

Vaccines identified

Tick

Tick all that mentioned OR tick only

‘cannot say.” Do not probe further.

1 BCG

2 Cholera

3 DTP

4 Hepatitis A

5 Hepatitis B

6 Hib

7 HPV

8 Influenza

Vaccines identified Tick Vaccines identified Tick
9 Japanese 17 Rubella
Encephalitis 18 Varicella (Chic.pox)
10 Measles
19 TT
11 Meningococcal .
20 Typhoid
12 Mumps
21 Yellow Fever
13 Pneumococcal 98 Other,
14 Polio specify:
15 Rabies 99 Cannot say

Narrative:

16 Rotavirus

{If respondent has a child ask questions Q 3.3 about the youngest or only child;

if no children, go to Q 3.6}

3.3 “Did your youngest child receive any vaccines?” (Review vaccination card if
available) JH=IT Hald gl Holle THIFNUINE $Is Holl TIC A el F?

G FAlT FTETT FATeT HeaTTde FoeNg) oTel el T8 77

{/f yes or possibly, ask Q 3.4 or else go to Q 3.5}

Pg turn time (hh:mm): __ _

Tick one only:

3 Yes

2 Possibly

1 Uncertain

0 NMNo

Pg 6 of 15
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3.4  “What vaccines did your youngest child actually receive?” F#eaT Hald gl

ZoAlelT (76l [3eT]) HIeaigdd Foedr-oedl ol 18eaT Jed?

Vaccines actually
received

Tick

1 BCG

2 Cholera

3 DTP

4 Hepatitis A

5 Hepatitis B

6 Hib

7 HPV

8 Influenza

9 Japanese

Encephalitis

Narrative:

Tick based on information from card. Tick all that apply OR
If card is unavailable and respondent cannot provide information, tick ‘cannot say.”

Do not probe further.

Vaccines actually

Vaccines actually

Tick Tick
received received
10 Measles 19TT
11 Meningococcal 20 Typhoid

12 Mumps

21 Yellow Fever

13 Pneumococcal

14 Polio

980ther,
specify:

15 Rabies

99 Cannot say

16 Rotavirus

17 Rubella

18 Varicella

(Chickenpox)

3.5 “Whose advice was important in deciding that your child should get the
vaccine?” J#HeIT Helloll/ Hellell FSAVFIVIA & &I 3¥ar 8% 74 & SAvIHIS) HIUTT-

Tick all that mentioned OR tick only ‘cannot say.”

Source of advice

Tick

Source of advice

Tick

FHIUITET Feell 8 Hgeard Hda?
Source of advice Tick
0 No Advice
7 Doctor
2 Nurse

3 Health care worker

Narrative:

6 Other Family mem.

4 Parent 8 Colleagues
5 Spouse 98 Other,
specify

7 Friends

99 Cannot say

Pg turn time (hh:mm): __ _
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Perceived value of childhood vaccines
“How useful do you think these vaccines for children actually are?” Zerear
SIRIFITITESEN &G T dl Bl 39geFa/ 392N JAAT? & SOl Hefloal [Faded 39917

3.6

Tick one only:

99 Cannot say / Uncertain / No

-1 Possibly not -2 Definitely not
useful idea

2 Definitely 7 Possibly | 0 Mixed
useful opinion useful

useful

Narrative:

“How do these vaccines help? .. Are they mainly good for treating illness after
you get it, or to prevent illness before you get it?” && FI 8dIT?... 3TN STIIaT
SRR 3G FU ol 393191 IcId @I, IR §1% 73 FeUeT ISR §103TedT et &7

3.7

Tick one only:

99 Cannot say /
Uncertain / No idea

1 Both 0 No value

3 Prevention 2 Treatment .
(treat and Prevent) | (Neither treat nor Prevent)

Narrative:

Vaccine problems and concerns

“Have you heard about any problems from these vaccines? .. Please tell me

3.8
about it.” g7 T AcHIHS FIeT T/ FHARVIH GIdIT HE 6T Vel 3Tp FI2....Hell E4T
TIAISTE A/ SIRUTTHISE o HIIT T2
Tick one only:
3 Yes| 2 Possibly| 1 Uncertain| 0 No
Narrative:

{If respondent has a child ask Q 3.9, otherwise go to Q 3.10}
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3.9 “Has youngest child of yours experienced any problems from these vaccines?

.. Please tell me about it.” JH=AT HeATAT FH QAIHS Fell 16T I FTel FlT FT?... 5T
FEo AT FATAT TIIATA FT?

Tick one only:

3 Yes| 2 Possibly| 1 Uncertain| 0 No

Narrative:

{If respondent’s youngest child was vaccinated with any vaccine, ask question Q 3.10;
otherwise go to Q 3.11}

Health system experience for child’s vaccination

3.10 “Where was it that this child was given this vaccine(s)?” F#=aT Helrelr & &/ &3r
adt FonEHs ReIT HBA?

Tick all that apply OR tick only ‘cannot say.”

4 Public hospital

Narrative:

Childhood vaccines given by Tick Childhood vaccines given by Tick
7 Paediatrician 5 Private Hospital

2 General Physicians 98 Other,

3 Primary Health Centres specify:

99 Cannot say

Access and logistics

3.11 “What do you think now would be good places to get children vaccinated?”

g:%mravm#?

Childhood vaccines best given by

Tick

7 Paediatrician

2 General Physicians

3 Primary Health Centres

4 Public hospital

Pg turn time (hh:mm): __ _

Tick all that apply OR tick only ‘cannot say.”

Childhood vaccines best given by

Tick

5 Private Hospital

98 Other,
specify:

99 Cannot say
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Narrative:

4. Influenza experience, seriousness and role of vaccines

{For previously pregnant women, present the following vignette}
{For women without prior pregnancy, go to Q 4.6 and present this vignette where indicated}

lliness in pregnancy: experience and seriousness

‘I would now like to tell you about the experience of Uma. Soon after realizing
she was pregnant, she got sick. She had a cough, runny nose and aches and
pains all over her body. She also had a fever, and sometimes felt like vomiting...”
‘31T HY JFGIT IHTTGE FITOIR 3. 16l SiegT Fadel FI Al IRIGT 37Te, AR el faadie
A JHISTRT Gseft. faell @iwelr STel 1T, &1 b i 3TToT quf 397 §ad gid. e faell arvadior
ITT STfOT FEfeT HET 3eict HedraRa ared &id....”

4.1 “At any point in your last pregnancy, do you recall having an illness that was
anything like this? Please tell me about it.” JA=AT AN IRIGIIVIHES HUT FHRT

Tick one only:

3 Yes| 2 Possibly| 1 Uncertain| 0 No

Narrative:

{If Yes or Possibly, ask Q 4.2. Otherwise skip to 4.3}

4.2 “Was it a serious illness, or did it pass quickly without much concern?”
S &I av, at IR R AN glaT FT7 F1 9T, BRA FIEIET 7 FAT T FAT?,... J7E
A8 FIT Fel?

ID: - Pg turn time (hh:mm): __ _ Pg 10 of 15
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Tick one only:

3 Yes| 2 Possibly| 1 Uncertain| 0 No

Narrative:

lliness of new-borns and children: experience and seriousness

4.3 “Has your youngest child in the first few months after birth had an illness like

the one we described for Uma with cough, sneeze and fever?”
JHEIT FASYIT g Hellell, AT TrAIAG FIE] Hlg-AIHE, SHET FTell T T HTAR

F17

Tick one only:

3 Yes| 2 Possibly| 1 Uncertain| 0 No

Narrative:

{If “ves” or ‘possibly” ask Q 4.4. Otherwise skip to 4.5}

4.4 “Was it a serious illness, or did it pass quickly without much concern?”

S g1 av, at FSR R AN FaT FT7 F1 AT, BRE FIEIET 7 FAT T FAT7, JFE
AT F Fel?

Tick one only:

3 Yes| 2 Possibly| 1 Uncertain| 0 No

Narrative:

ID: - Pg turn time (hhomm): ;. Pg 11 of 15
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Vaccines for Pregnant women

4.5 ‘Do you know of any vaccines that are prescribed for pregnant women?
..Please explain.”

Tick one only:

3 Yes| 2 Possibly| 1 Uncertain| 0 No

Narrative:

{For women without prior pregnancy who have not yet heard the Uma vignette, present it now .}

“I would now like to tell you about the experience of Uma. Soon after realizing she was
pregnant, she got sick. She had a cough, runny nose and aches and pains all over her body.
She also had a fever, and sometimes felt like vomiting...”

ST H GFETell 3HSEel HIFTVIR 3iTe. el SiegT #ael I dl IRIG] 3Te, AR FIET faawaice df

4.6 If not yet clear: “Do you know of any vaccines for pregnant women to prevent
the kind of flu-like illness we described?”
TFeTell TRIET Afgrar el SOy sreft vEEy ww A e #1 St AdeAHyS rear
I ¥ ARAT AGR STSAT AF AFAI? AT FIET HI[ AFTA FT AT AHGEA?

Tick one only:

3 Yes| 2 Possibly| 1 Uncertain| 0 No

Narrative:
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“Do you know of any vaccines for newborn children to prevent this kind of flu-

4.7
like illness?”
geeTen el vaErdr aw ARl g F? A S TS TAFET T FIRA HER AF qAG
gl el Sma?
Tick one only:
3 Yes| 2 Possibly| 1 Uncertain| 0 No
Narrative:

Use in prior pregnancy
{For respondents with history of prior pregnancy, ask Q 4.8. Otherwise skip to Q 4.11

“Did you have any vaccine in your last pregnancy?”

4.8
TAAT AN IRIEIYONT JFeTell Fodlel aw feelt g #1?
Tick one only;
Review vaccination card if available
3 Yes| 2 Possibly| 1 Uncertain| 0 No
Narrative:

{If “Yes” or “Possibly” enquire Q 4.9. Otherwise skip to Q 4.117

“Did they include tetanus, influenza or anything else?”

4.9
SR e @, ot FHel aw gefl, yata, F F A FOR Foel?

Tick all that mentioned

3 Both TT and Influenza | 98 Other | 99 Uncertain

7 TT| 2 Influenza

Narrative:
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4.10 “Whose advice was most important in deciding that you should get the
vaccine?” J#el & EFIH) 3aT 83 7 & SNTUIIEIS] FIVI-FHI0TET Heoll 8o Hgcard 3aq?

Tick all that apply OR tick only ‘cannot say.”

Source of advice Tick Source of advice Tick Source of advice Tick
0 No Advice 4 Parent 8 Colleagues
7 Doctor 5 Spouse 98 Other,
2 Nurse 6 Other Family mem. specify
- 99 Cannot say
3 Health care worker 7 Friends
Narrative:

Value, interest and willingness to use vaccine

4.11 “Do you think it is useful and worthwhile for a pregnant woman to get any
vaccine?”

JHEIT Ad IR Aleelad &d 80 IReie THT F9FA HAA FT......JF6TT I T died, a1
FE HTFETAIT HIAT.

Tick one only:

3 Yes| 2 Possibly| 1 Uncertain| 0 No

Narrative:

Problems, concerns and hesitancy

4.12 “Do you have any concerns, or have you heard of any problems for pregnant
women receiving such a vaccine?”

IRIGY AfReA T AeAHD a7 FIE I E1F Uder He JFETAT ared F1?7 fFar faer I
ST 378 HAGFE! OFa HIE FT2(FIAERIU HIoM)

Tick one only:

3 Yes| 2 Possibly| 1 Uncertain| 0 No

Narrative:
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Anticipated access and logistics

413 “Can pregnant women easily get a vaccine if they would like to? .. Please
explain.”
STV UEIGAT IRIGT ARG & BUIT} FTBT HAe v el &F Hg90l It §iF AP
PT?..... JAAT Hd, FW EIIIeT 36 Foe97 BF101 Sl eltdler?

Tick one only:

3 Yes| 2 Possibly| 1 Uncertain| 0 No

Narrative:

STFGT JFETEN eI G §o:T fAeRel. el JFETell FleT Jo7 HAIE & JFaT JFeToll [aere ebel.
faelic Jffor Herr@dTSr GHET FgHET 3e faclid FTaeel HTFel J#ve AR eld. gwarg !

End time of interview
(hh:mm)

5. Additional Comments

Interviewer’s ID

sxxxxxxxxxEND OF THE INTERVIEVWV %% % % % % % % % %

ID: - Pg turn time (hh:mm): __ _
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Annexure

5. Interview form for a subset of spouses of the women surveyed.



Community Interview Guide: Antenatal Influenza Vaccination

Version for Male Spouse

The Maharashtra Association of Anthropological Sciences — Centre for Health Research and Development

(MAAS-CHRD), Pune

And the Swiss Tropical and Public Health Institute, Basel
With collaboration and support of the World Health Organization, Geneva

9 Sep 2015 — English, Marathi

Date of interview
(dd-mm-yyyy)

Start time of interview

(hh:mm)

Sex of respondent

M Male F Female

Participant ID:

Study site:

M MCM

S SCM

“Thank you for agreeing to participate in this study. As we begin, we would like to ask you a
few questions about your background.”

1. Respondent characteristics

1.1
1.2

“How old are you?” J#e aa #1¥ 3ilg?

Years

“Are you currently married ( were you ever married)?” q¥ét faariga 3mera 12

Tick one only:

1 Never married

2 Married | 3 Separated | 4 Divorced

5 Living together

6 Widowed

99 Cannot say

1.3

I THoT el SO TEdra?

Education
14

“Have you ever attended school?” g’n’ﬁ

fRrayor TR 3R FI?

“How many people currently live in your household? wear a=ar

Persons

1 Yes

2 No

99 Cannot say/ Undisclosed

{If “yes”, enquire further, otherwise go to Q 1.7}

1.5

| Fiersr RAaToT Fouda T AE?

“What is the highest level of school or college that you have completed?” ?-_pﬁT AT

Less than primary
Primary school
Secondary school
Higher secondary school

A ON -

5 Diploma/professional course
6 College Bachelor degree
7 Post-graduation

98 Other

Enter the number of the highest level of schooling or education:

Fill in number of years OR tick the box if undisclosed:




1.6 “How many years of education have you had?” vgor

f&dt ay foraror smel 3me?

2015-09-02

Years

Cannot say/
Undisclosed

Occupation
1.7 “What is your main occupation?”? |l {ET YGHE FI 3Te?

1 Housewife 5 Business (other) 10 Unemployed

2 Unskilled labour 6 Service (public sector) | 98 Other (specify detail)

3 Skilled labour 7 Service (private sector) | 99 Cannot say

4 Self-employed 8 Student

(small business, petty trade) 9 Retired
Enter the number of the category of occupation that fits best, one only:

Detail:

1.8 “What is (was) the main occupation of your spouse?” Jaar eAtar ACY Yqd F

g?

Enter the number of the category of occupation that fits best, one only:

Detail:

Religion - Ethnicity

1.9 “What is your religion?” &= 43 SHorar 3me?

Tick one only:

1 Hindu | 2 Islam | 3 Christian | 4 Buddhist | 5 Jewish 98 Other, specify

99 Undisclosed

1.10 “To what group do you belong (i.e., caste, tribe or ethnic identity)?” g-a-é’r HoreaT

FATSS Ya9Td /| HSIRALT Ja1?
Tick one only:
170C|20BC|3SC|48ST 98 Other 99 Undisclosed
Specify other
Finances and responsibilities
£6| H H 1
1.11 “What is your monthly personal income?” qaa dafFa® INR

#AIRA® 3cqeT fordl 3me?

o: _ _ - Pg turn time (hhomm): __ _ :
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1.12 “What is your monthly household income?” qa=ar ﬁiﬁ INR

A1RAF 39T fordl 3me?

1.13 “Who in your household is primarily responsible for matters of health, such as
healthcare, health maintenance, prevention and vaccination?”

AT OUd AREATAT FeHidte foky & &Y, Fiorea gaaeaa S, F Sfadueas su
FAA?, AW SN &1 AG1? 3A AvRT For-For 9d2

Relationship to respondent  (Tick all that apply)

2 Wife / 3 Mother /| 4 Sister/ | 5 Daughter/| 6 Mother/ 7 Collective 98 Other,

7 Self Husband Father Brother Son Father-in-law decision specify:

Pregnancy and children

17 Yes | 0 No 99 Cannot say/ Undisclosed

1.14 “Is your wife (or partner) currently pregnant?”

LT A Joall IRNGY G HIE H1?

7 Yes | 0 No 99 Cannot say/ Undisclosed

1.15 “Has your wife ever been pregnant?”

TAEAT Ioall HTearqda FHt IRIGINTee UlReAT mea F1?

{If yes, enquire further, otherwise go to Q 2}

1.16 “How many times has she been pregnant?” Times
SV &1 &, Fcargda &rat Bt igwyYt FTeft smea?

1.17 “How many children do you have?” F#grar f5dt #a Hpa?

1.18 “What is the sex and age of the youngest 1 Girl | 2 Boy Years

(or only) child:
JHEIT HISINT Gl (&1) Fema (faor) Jfor a7 fet 3187

ID: - Pg turn time (hhomm): ;. Pg 3 of 13
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2. Health system experience

{If respondent (or female spouse of male respondent) has previously been pregnant continue. For male
respondents, questions refer to female spouse.
If no history of prior pregnancy, skip to Q 2.2}

2.1 “Were you satisfied with the healthcare she received during her last pregnancy?”
GHEIT GeoA1edT HIe IRIGRIVITT AT ST FFRET FRITIRGT-FII6T [RSBIeA ATager HFgTer

Tick one only:

3 Yes | 2 Possibly | 1 Uncertain | 0 No | 99 No Available services

Narrative:

2.2 “Are you satisfied with the health care routinely available for her?”
@TEIROT0} Gofedad JHTIO7 qTel FRITIMAIE) ST FHRAT HTIRT-GIFET 3Toletr Ha, FTaeel
HTFGTelT FIAERTol el FT EIT 2HRTIR -Gl JF8T THTTAT HITT F17

Tick one only:

3 Yes | 2 Possibly | 1 Uncertain | 0 No | 99 No Available services

Narrative:

3. Vaccine awareness and history of use

3.1 Read: “l would like to ask you about vaccines you may be aware of that she has
received.

“Please tell me about any vaccines you know that she has ever received.”

SV G FETAT HAT a0 JHEAT Geotled HIearadd BedeiedT aviage FeT S0 EI1T< J8.
HTTIT Geodiat BAeedT areiaael Hell JFgTeT F18) T [amra e,
GHEIT Goedial HICATTId FIOT-FI0IAT T8 BAIT HIpd, ATagel HeAT HIIA FT7°

If respondent cannot provide information, tick “cannot say.”

Do not probe further

Vaccines received Tick Vaccines received Tick Vaccines received Tick
1 BCG 6 Hib 11 Meningococcal

2 Cholera 7 HPV 12 Mumps

3 DTP 8 Influenza 13 Pneumococcal

4 Hepatitis A 9 Japanese Encephalitis 14 Polio

5 Hepatitis B 10 Measles 15 Rabies

o: _ - Pg turn time (hhomm): ;. Pg 4 of 13



Vaccines received

Tick

16 Rotavirus

17 Rubella

18 Varicella (Chic.pox)

Narrative:

2015-09-02

Vaccines received

Tick

Vaccines received

Tick

19 TT

20 Typhoid

21 Yellow Fever

98 Other,
specify:

99 Cannot say

Awareness and use of vaccines for children and others

3.2 “What vaccines do you think a child should receive in the first five years of life?”
ETTSE T HTFETI HIT?

Vaccines identified

Tick

1 BCG

2 Cholera

3 DTP

4 Hepatitis A

5 Hepatitis B

6 Hib

7 HPV

8 Influenza

Narrative:

Tick all that mentioned OR tick only “cannot say.” Do not probe further.

Vaccines identified

Tick

Vaccines identified

Tick

9 Japanese Encephalitis

17 Rubella

16 Rotavirus

10 Measles 18 Varicella (Chickenpox)
11 Meningococcal 19 TT
12 Mumps 20 Typhoid
13 Pneumococcal 21 Yellow Fever
14 Polio 98 Other,
specify:
15 Rabies

99 Cannot say

{If respondent has a child ask questions Q 3.3 about the youngest or only child;
if no children, go to Q 3.6}

3.3 “Did your youngest child receive any vaccines?”

GHEIT Al gl Hellell JHecladd Foehel od facl 3 #77

{If yes or possibly, ask Q 3.4 or else go to Q 3.5}

Pg turn time (hh:mm): __ _

Tick one only:

3 Yes

2 Possibly | 1 Uncertain

0 No
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3.4 “What vaccines did your youngest child actually receive?”

(FFEIT Fald gl Heller) Iel/ el JHediqdd Foedr-Hocar ol facal JHed?

If respondent cannot provide information, tick “cannot say.”
Do not probe further.

Vaccines actually Tiek Vaccines actually Tiek Vaccines actually Tiek

received received received

1 BCG 10 Measles 19TT

2 Cholera 11 Meningococcal 20 Typhoid

3 DTP 12Mumps 21Yellow Fever

4 Hepatitis A 13Pneumococcal %Othe.r‘
specify:

5 Hepatltls B 14 Polio 99 Cannot say

6 Hib 15Rabies

7 HPV 16 Rotavirus

8 Influenza 17 Rubella

9 Japanese Encephalitis 18 Varicella (Chickenpox)

Narrative:

3.5 “Whose advice was important in deciding that your child should get the vaccine?”
JHEIT Fellell/ HISAVHIA &0 GIE HYTT 3F A4 & SNIVIIFIS) FIOT-FIrar Feelr 8o)

#Ageard Iad?
Tick all that are mentioned OR tick only ‘cannot say.”
Source of advice Tick Source of advice Tick Source of advice Tick
0 No Advice 4 Parent 8 Colleagues
1 Doctor 5 Spouse 98 Other,
2 Nurse 6 Other Family mem. specify
3 Health care worker 7 Friends 99 Cannot say

Narrative:

Perceived value of childhood vaccines

3.6 “How useful do you think these vaccines for children actually are?

Tick one only:

2 Definitely 7 Possibly | 0 Mixed -1 Possibly -2 Definitely 99 Cannot say / Uncertain /
useful useful opinion not useful not useful No idea

Narrative:

ID: - Pg turn time (hh:mm): __ _
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3.7 “How do these vaccines help? Are they mainly good for treating illness after you
get it, or to prevent illness before you get it?”
T #T QFIT?... HISTR ST ARG 3TGR FE ] 393190 FFTIT #, AR §1F T3

Tick one only:

1 Both 0 No value 99 Cannot say /

3 Prevention 2 Treatment (treat and Prevent) | (Neither treat nor Prevent) | Uncertain / No idea

Narrative:

Vaccine problems and concerns

3.8 “Have you heard about any problems from these vaccines? Please tell me about
it.”

Tick one only:

3 Yes | 2 Possibly | 1 Uncertain | 0 No

Narrative:

{If respondent has a child ask Q 3.9, otherwise go to Q 3.10}

3.9 “Has a child of yours experienced any problems from these vaccines? Please tell

me about it.”

Tick one only:

3 Yes | 2 Possibly | 1 Uncertain | 0 No

Narrative:

{If respondent’s youngest child was vaccinated with any vaccine, ask question Q 3.10;
otherwise go to Q 3.11}

Health system experience for child’s vaccination

3.10 “Where was it that your child was given this vaccine / these vaccines?”
JHEIT Follell & aw/ &7 ad) FomFs e Jea?

Tick all that apply OR tick only “cannot say.”

Childhood vaccines given by Tick Childhood vaccines given by Tick
1 Paediatrician 3 PHC
2 GP 4 Public hospital
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Childhood vaccines given by Tick Childhood vaccines given by Tick

5 Private Hospital 99 Cannot say

98 Other, specify:

Narrative:

Access and logistics

3.11 “What do you think now would be good places to get children vaccinated?”

GFETeIT FT TTea?
Tick all that apply OR tick only “cannot say.”
Childhood vaccines best given by Tick Childhood vaccines best given by Tick
1 Paediatrician 5 Private Hospital
2 GP 98 Other, specify:
3 PHC 99 Cannot say
4 Public hospital

Narrative:

4. Influenza experience, seriousness and role of vaccines

{For spouses of previously pregnant women, present the following vignette}
{For spouses of women without prior pregnancy, go to Q 4.6 and present this vignette where indicated}

lliness in pregnancy: experience and seriousness

“I would now like to tell you about the experience of Uma. Soon after realizing she was
pregnant, she got sick. She had a cough, runny nose and aches and pains all over her
body. She also had a fever, and sometimes felt like vomiting .”

AT H JFETlT SHTTEET HITVIR 3o Idell SicgT #ael I &l IRIGY 30Tp, AR Flel Radicre &
SITSIRT G5eft. el @ishell STell §1dT, 71d e §ld 0T o 39T §ad gid. Fae faell dradier
ITT SHTfOT HEfT e 3eic) HedraRE ared &id....”

4.1 “At any point in your wife’s last pregnancy, do you recall her having an illness that
was anything like this? Please tell me about it.”

GHEIT GeA1edT HIANe IRIGYIVITEY 36T I FFRET CEIGT HISTR ST JFeTeT HoaaT

Tick one only:

3 Yes | 2 Possibly | 1 Uncertain | 0 No

Narrative:

ID: - Pg turn time (hh:mm): __ _
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{If Yes or Possibly, ask Q 4.2. Otherwise skip to 4.3}

4.2 “Was it a serious illness, or did it pass quickly without much concern?”

S g &, dt AR R THR ElaT FT7 #) AT, BRE P T FAT T FA? ... TFET
I8 FIT Fel?

Tick one only:

3 Yes | 2 Possibly | 1 Uncertain | 0 No

Narrative:

lliness of new-borns and children: experience and seriousness

4.3 “Has your youngest child in the first few months after birth had an illness like the
one we described for Uma with cough, sneeze and fever?”
JHEIT HNBIIT FTETT HeATedl, AT TrHATAT FIg] Al AIHed, FHTEAT STl FT FTHT HTAR

F17

Tick one only:

3 Yes | 2 Possibly | 1 Uncertain | 0 No

Narrative:

{If “yes” or “possibly” ask Q 4.4. Otherwise skKip to 4.5}

4.4 “Was it a serious illness, or did it pass quickly without much concern?”

Y BT v, at IR RARIE AHR FAT F17 F e, BRE FIET T FAT T FIAT? JFET
FITATS FIT Fel?

Tick one only:

3 Yes | 2 Possibly | 1 Uncertain | 0 No

Narrative:

ID: - Pg turn time (hhomm): ;. Pg 9 of 13



2015-09-02

Vaccines for Pregnant women

4.5 “Do you know of any vaccines that are prescribed for pregnant women? Please
explain.”

Tick one only:

3 Yes | 2 Possibly | 1 Uncertain | 0 No

Narrative:

{For male spouse of women without prior pregnancy who have not yet heard the Uma vignette, present it
now:}

“I would now like to tell you about the experience of Uma. Soon after realizing she was
pregnant, she got sick. She had a cough, runny nose and aches and pains all over her
body. She also had a fever, and sometimes felt like vomiting .”

ST H GFETel AT HIFIVIR 3Tg. A6l SiegT Fadel I &l IRIGY 3Te, A} #lg! faadia d
STSTRT Gsell. [GeT @iwell Sl §idl, 1% B §ld 30T quf 37T §&d gid. FHer Idem araier
IeTT SHTfOT FET e 3eic) HedraRE ared &id....”

4.6 If not yet clear: “Do you know of any vaccines for pregnant women to prevent the
kind of flu-like illness we described?”

GFETET TRIGT Alperiaar faeft SToTRY el v@TE ae ARl J1E FT S BACTHD HTeedl HifAdoedT
Fo[ ARET IR CIBAT IF AFA? H[eT FIgT o AFTel FT T TH a7

Tick one only:

3 Yes | 2 Possibly | 1 Uncertain | 0 No

Narrative:

4.7 “Do you know of any vaccines for newborn children to prevent this kind of flu-like
illness?”

GFaTerr et varEt e AR HE FT? F G AN FAFIAT Fof ARG HAR §F qAA
A faelfl A7

Tick one only:

3 Yes | 2 Possibly | 1 Uncertain | 0 No

Narrative:

ID: - Pg turn time (hh:mm): __ _
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Use in prior pregnancy

{For respondents with history of prior pregnancy, ask Q 4.8. Otherwise skip to Q 4.11

4.8 “Did your wife have any vaccine in her last pregnancy?”

JHEIT GeAI=dT AN RGN AT F3ehie! aw Refl gt #17

Tick one only;
Review vaccination card if available

3 Yes | 2 Possibly | 1 Uncertain | 0 No

Narrative:

{If “Yes” or “Possibly” enquire Q 4.9. Otherwise skip to Q 4.11

4.9 “Did these include vaccines for tetanus, influenza or anything else?”
SR AT R, ft FH oW @Y, ueatd, Fo F1 IS FA Foel?

Tick all that mentioned

1 TT | 2 Influenza | 3 Both TT and Influenza | 98 Other | 99 Uncertain

Narrative:

4.10 “Whose advice was most important in deciding that she should get the vaccine?”
JHET Goodlet & &I EITE el 8F 79 & SRAVGIAIST FIVT-FHI0Tal Hooll €0 Hgedrd HEd?

Tick all that apply OR tick only “cannot say.”

Source of advice Tick Source of advice Tick Source of advice Tick
0 No Advice 4 Parent 8 Colleagues
1 Doctor 5 Spouse 98 Other, specify
2 Nurse 6 Other Family mem. 99 G :
3 Health care worker 7 Friends annot say
Narrative:
ID: -

_____ Pg turn time (hhomm): ;. Pg 11 of 13
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Value, interest and willingness to use vaccine
4.11 “Do you think it is useful and worthwhile for a pregnant woman to get any vaccine?”
AT 7 TG AR orw 80 INT FHT ITFT HAA PT7......JFTAT I8 FT TICd, &I ToeT
STFETIT HTT.

Tick one only:

3 Yes | 2 Possibly | 1 Uncertain | 0 No

Narrative:

Problems, concerns and hesitancy

4.12 “Do you have any concerns, or have you heard of any problems for pregnant
women receiving such a vaccine?”

RIGY AR T GacaHD faT FE T §1F 4 e JEETen qed FT? AT e I ST 318
e gFdt eFa HIE P17 (AT HIoM)

Tick one only:

3 Yes | 2 Possibly | 1 Uncertain | 0 No

Narrative:

Anticipated access and logistics

4.13 “Can pregnant women easily get a vaccine if they would like to?  Please explain.”
S U@IGIT IRIGY AfReledT e BUITE 38T Hhe v e &a& Fgarqvl 3Uest §iF Fad T

Tick one only:

3 Yes | 2 Possibly | 1 Uncertain | 0 No

Narrative:

STFET JFETEN eI §e §o5T faeRel. el JFETell FleT J97 HAIE & JFaT JFETell [aere e,
&7 WWW FIET TITRTE 378 F1? TISIad FAT PIET FeToTl f&ar Toell 38 FR....JFT

HIfed! fachicr 3T FRGAFIS JHET 32 Relld cFIaeel 37l JHe JRT Jeld. ewgag !

End time of interview

(hh:mm)

b: - Pg turn time (hh:mm): Pg 12 of 13
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5. Additional Comments

Interviewer’s ID

ID: - Pg turn time (hh:mm): __ _

Pg 13 of 13



Annexure

6. Vaccination log form



Daily Antenatal patient log with vaccination status (Collected by research monitor)

Date

dd

mmm

Yy

Clinic Name:

Clinic ID:

Seq #

ID

Number

Age

Estimated due
date

Influenza

Prior
[Y,N,U]

Today
[Y,N]

Prior
[Y,N,U]

Today
[Y,N]

Remarks (notable features of visit)

O 0N O B WN -

[
= O

[N
w N

[
(G2 RN

b
N O

SN
o o

N
o




Seq #

ID
Number

Age

Estimated due
date

Influenza

Prior
[Y,N,U]

Today
[Y,N]

Prior
[Y,N,U]

Today
[Y,N]

Remarks (notable features of visit)

21
22

23
24

25
26

27
28

29
30

31
32

33
34

35
36

37
38

39
40




	Project Protocol
	Annexures List
	Clin-1 Interview
	Clin-2 Interview
	Clin-3 Interview
	Community Women
	Community Men
	Vaccination Log Form

