CCRDA/CGPP Ethiopia


CORE Group Polio Project Global Evaluation Questionnaire Modules
The respondents to the questionnaire are women or caretakers with at least one child between 12 and 23 months old (children who have turned one year old, but not yet turned two years old)




Questionnaire Number:

	IDENTIFICATION OF INTERVIEW

	GPS Recording______________

	
	

	REGION: _______________________________________
	ZONE: __________________________________

	WOREDA/Cluster:________________________________
	KEBELE:________________________________

	VILLAGE/GOTE:__________________________________
	IMPLEMENTING PARTNER________________

	INTERVIEWER’S NAME: __________________________
	DATE OF INTERVIEW:    _____/______/________

	SUPERVISOR’S NAME: ___________________________
	

	SIGNATURE OF SUPERVISOR ___________________
	DATE REVIEWED    _____/_____/______


	Hello.  My name is _____________, and I work with CGPP/_________ and the ________ Woreda Health Office.  We are conducting final evaluation survey and we would like your participation in order to learn more about the vaccination status of your children. This interview should last no more than _____ minutes. The information that you volunteer will help CORE Group and the Ministry of Health to improve vaccination services. It will be completely confidential and your information will not be shared with anyone else.      

	

	Would you like to ask any questions about this interview?  

	Do you agree to be interviewed?

	
	
	
	
	
	
	
	

	
	YES
	NO
	
	
	
	


	MODULE 1: SOCIO-DEMOGRAPHIC PROFILE

	No.
	Question
	Coding
	Go to…

	1
	Residence:
	Rural ……..……………………………..1
	

	
	
	Urban……....…….……………………..2
	

	2
	Sex of Mother/caretaker being interviewed:
	Male ……………………………………1
	

	
	
	 Female………………………….………2
	

	3
	How old are you?
	Response in years…..



	
	
	

	4
	What is your religion?
	Ethiopian Orthodox……….…….…1

Other Christian……….…………2

Muslim……………………………3

Waqe Fata…………………………4

Other (SPECIFY)……………….96

____________________________
	

	5
	What is your marital status?
	Single………………………………….1

Married………………………………..2

Divorced………………………………3

Widowed………………………………4

Other specify…………………………..5
	

	6
	Have you ever attended school?
	Yes……………………………..……1

No…………………………….......…….2
	( Go to 6.1

( Go to 7

	6.1
	If yes, What is the highest level of education you completed?
	----------------------------------
	
	
	

	7
	What is your mother tongue?
	Amharic...…………………….………..1

Oromiffa………………………….……2

Somali……………..…………………...3

Agnua.……………………………..…..4

Nuer……………………………...…….5

Ari……………………………..………6

Other (SPECIFY)...……..........…….…96

	

	8
	Which of the following house hold items do you have?
CIRCLE ALL AVAILABLE ITEMS  
	Radio………………………………….1
TV…………………………………….2
Mobile Phone…………………………3
Stove………………………………….4
	

	9
	Do you have farming land?
	Yes……………………………..……..1

No………………………………….…2
	

	9.1
	If yes, how much area of land do you have?
	--------------------Hectare
	

	10
	Which of the following animals do you have? 
WRITE THE NUMBER OF AVAILABLE ANIMALS ON THE SPACE. 
	Number of Cattle………..…………....1

Number of Goats…..………….……....2
Number of Sheep’s………..……..……3

Number of Camels…………..….…….4
Number of Donkeys…………….….....5

Do not have any……………………….6

Other specify…………………………..7
	If no animals type 00 on the space.  

	11
	How long have you lived continuously in (NAME PLACE OF CURRENT RESIDENCE)?

IF ALWAYS, ENTER AGE FROM Q5

IF LESS THAN A YEAR, ENTER 00
	
	
	
	

	
	
	Number of years…………
	
	
	
	

	
	
	
	
	
	

	
	
	Visitor……………………………….998
	

	12
	Do you work outside the home?
	Yes……………………………..………..1

No………………………………….……2
	(Go to 12.1

	
	
	
	(Go to 13

	12.1
	Where do you work/what is your means of living?
	Business/shop/office………..….1

Domestic work……………….…2

Selling in street/market...…………3

Farming………………..………..…4

Pastoralist………………………..5

Other (SPECIFY)…………………96

____________________________
	

	13
	Who takes care of your children when you are not at home?
	Respondent’s mother……..……….1

Respondent’s mother-in-law……...2

Husband/partner………………..….3

Older children………………………4

Neighbors/friends…………..………5

Other………………….…….…………96
	

	MODULE 2: POLIO IMMUNIZATION KNOWLEDGE & ATTITUDES

	No.
	Question
	Coding
	Go to…

	14
	Have you ever heard about polio


	Yes …………………………………….1

No ……………………………………..2
	(Go to 15
(Go to 16

	15
	How do you find out information about polio?

RECORD ALL MENTIONED


	Radio ……………………………...…1

TV…………..………………………..2

Family………………………………..3

Friend/Neighbor…….………………..4

Community Volunteer……………….5

Printed materials/poster/banner……...6

Health workers…………....……….....7

SMS………………………………….8

Community leader……………………9

Church/mosque……………………..10

Other…………………………….….96
	

	16
	At what age does a baby need to receive the polio vaccine, that is, drops in the mouth, for the first time?
	First two weeks……………..………1

Later…………………….…….…..…….2

Don’t know…………………….…..98
	

	17
	What happens if a child receives many doses of polio vaccine?
	Child is more protected from polio...……..1

Child may be harmed……………....…...2

Nothing/child not helped or harmed….….......3
	

	
	
	Don’t know/Not sure……..……...…...98
	

	18
	Do you believe that there are some children who should not be vaccinated or might be hurt by polio vaccination? 
	Yes……………..……………………1
	( Go to  18.1

	
	
	No…………………..………….………..2
	( Go to 19

	
	
	Don’t know/Not sure………….…..…...98
	( Go to 19

	18.1
	Which children should not receive polio vaccination?

RECORD ALL MENTIONED
	Newborns………..………………….1

Sick children………………..……....2

Physically handicapped children…....3

Other(SPECIFY)……………..….96

____________________________
	

	19
	Which children should receive more doses of polio vaccine?

RECORD ALL MENTIONED


	Male………..………………….1

Female………………..……....2

Do not know…………….....3

Other(SPECIFY)……………..….96

___________________________
	

	MODULE 3: ROUTINE IMMUNIZATION KNOWLEDGE & ATTITUDES

	20
	Where do you preference a child to be vaccinated with all vaccines?

RECORD ALL MENTIONED
	Government Health facility…………….1
Private Health Facility……………...…..2

Faith-based/NGO Health Facility………3

Other (SPECIFY)…………………..…96

____________________________

Don’t know……………………..…..98
	

	21
	In your family, who decides your child should be vaccinated?
	Mother ………………………..….1
Father……………….…………….2

Grandfather…………………….…3

Grandmother ………….………….4
Other (SPECIFY)…………………96

____________________________

Don’t know………………………..98
	

	22
	What is your means of transportation to travel to the vaccination site?
	On foot……………………………….1

By animal ride……….…………….....2

By bus………………………………..3

By car or motorcycle………………....4

I don’t travel to that place……………5
	(Go to 22.1 

	
	
	
	(Go to 22.1

	
	
	
	(Go to 22.1

	
	
	
	(Go to 22.1

	
	
	
	(Go to 23

	22.1
	How long does it take to reach to vaccination site? 
	Less than 30 minutes…..………..……1

30 minutes – under 1 hour..……….…2

1 hour to under 2 hours………………3

2 hours to under 3 hours……………...4

3 or more hours……………………....5
	

	23
	Can you tell me if people in your community think the general quality of immunization services in the community? 
	Very poor…………………………….1

Poor…………………………….…….2

Fair……………………………….......3

Good…………………………………4

Very good………………………..…..5

Don’t know………………………....98
	

	MODULE 4: ROUTINE IMMUNIZATION HISTORY

	
	This module is designed to capture the routine immunization history of children aged 12-23 months of age. Ask the mother or caretaker how many children, who are 12 – 23 months of age, live in the household. If there is more than one eligible child, select a child at random. Record vaccination information for the selected child.

	24
	How many children aged 12-23 months live in this household?
	Number of children………
	

	25
	What is the child’s name?
	NAME:__________________
	

	26
	Date of Birth
	_____/_____/______

   DD     MM    YYYY
	

	27
	Sex of child
	Male…………………………………….1

Female……………...................................2
	

	27.1
	What is your relationship with NAME?
	Mother ………………………..….1

Father……………….…………….2

Grandparent…………………….…3

Sibling ………….……………..….4

Other relative…………….…….…5
Other non-relative…………………6
	

	27.2
	What is the birth order of NAME?
	First child…………………………..1
Second child………………………..2

Third child………………………….3

Fourth child………………………...4

Fifth child…………………………...5 
Other specify……………………….6
	

	27.3
	Have you attended Antenatal Care during your last pregnancy? 
	Yes …….…………………………..……1

No ………...…………………………….2
	

	27.4
	If yes, how many times did you attend ANC?
	Once……………………………………1
Twice…………………………………..2

Three times……………………………..3

Four times………………………………4

Five times………………………………5

Don’t remember the number………...…6
	

	27.5
	Where did you deliver your last baby? 
	Home…………………………………..1
Health Institution………………………2

Other specify…………………………..3
	

	28
	Did (NAME) vaccinated?
	Yes …….…………………………..……1
No ………...…………………………….2
	

	
	
	
	( Go to 41

	28.1
	Where did the child vaccinated?
	Health Post……………………………..1

Health center……………………………2

Hospital…………………………………3

Other specify……………………………4

Don’t know…………………………….98
	

	28.2
	Check the child arm, is there a BCG scar on the child arm?
	Yes …….…………………………..……1

No ………...…………………………….2
	

	29
	Do you have a vaccination card for (NAME)?

 
	Yes …….…………………………..……1

No ………...…………………………….2
	( Go to 29.1
( Go to 32

	29.1
	If yes, May I see it?
	Yes, seen………………………………...1

Not seen………………………………….2
	( Go to 30.1 

( Go to 32

	

	30
	1) COPY THE VACCINATION DATE FROM THE CARD FOR EACH VACCINATION

2) WRITE 44 IN THE DAY COLUMN IF THE CARD INDICATES THAT A VACCINATION WAS GIVEN BUT DOES NOT INDICATE A DATE, 66 IF THERE IS NO DATE OR OTHER INDICATION THAT THE CHILD IS VACCINATED. 


	

	
	
	Day
	Month
	Year
	

	30.1
	BCG………………………
	
	
	
	
	
	
	
	
	

	30.2
	OPV0……………………..
	
	
	
	
	
	
	
	
	

	30.3
	OPV1……………………..
	
	
	
	
	
	
	
	
	

	30.4
	OPV2……………………
	
	
	
	
	
	
	
	
	

	30.5
	OPV3……………………
	
	
	
	
	
	
	
	
	

	30.6
	Pentavalent 1…………….
	
	
	
	
	
	
	
	
	

	30.7
	Pentavalent2……………..
	
	
	
	
	
	
	
	
	

	30.8
	Pentavalent3……………...
	
	
	
	
	
	
	
	
	

	30.9
	PCV 1……………….…….
	
	
	
	
	
	
	
	
	

	30.10
	PCV 2……………………
	
	
	
	
	
	
	
	
	

	30.11
	PCV 3…………………….
	
	
	
	
	
	
	
	
	

	30.12
	Rotavirus 1……………….
	
	
	
	
	
	
	
	
	

	30.13
	Rotavirus 2……………….
	
	
	
	
	
	
	
	
	

	30.14
	Measles
	
	
	
	
	
	
	
	
	

	30.15
	IPV
	
	
	
	
	
	
	
	
	

	

	31
	What are the reasons why (NAME) has not gotten all the recommended vaccinations?
	Unaware of need for completing vaccination....1

Unaware of vaccination site…………………...2

Vaccinators didn’t come to village/house……..3

Vaccination site far………………………..…...4

No vaccine at vaccination site……………...….5

Child sick on vaccination day………………....6

Child away on vaccination day..........................7

Vaccination harms children………….……..…8

Vaccinator rude/unhelpful………………….....9

Unaware of next vaccination date……………10
Cost of vaccination is not affordable…………11

Other (Specify)……………………..……......96

__________________________________
	

	32
	If not seen, why?
	I didn’t receive………………….……...…1

Kept in the health facility ………………...2

Missed/lost …………………….…………3

Locked in other place…………………..…4

Other (specify) ………………………….96

___________________________________


	

	NOTE: IF YOU HAVE RECORDED A DATE FOR ALL 15 VACCINATIONS IN THE GRID ABOVE FROM THE 

CHILD’S VACCINATION CARD/VACCINATION BOOK, GO TO QUESTION 42  

	33
	How was the vaccines given to the child?
	Drop in the mouth…………………….....1
	

	
	
	Injection on the Arm…………...………..2

Injection on the thigh……………………3

Other specify……………………………4
	

	
	
	Don’t know………………………….…98
	

	34
	Has (NAME) received a BCG vaccination against tuberculosis, that is, an injection in the arm or shoulder that usually causes a scar?
	Yes……………………………………....1
	

	
	
	No……………………………………….2
	

	
	
	Don’t know………………………….…98
	

	35
	Has (NAME) received polio vaccine, that is, drops in the mouth?
	Yes……………………………………....1
	( Go to 35.1

	
	
	No……………………………………….2
	( Go to 36

	
	
	Don’t know………………………….…98
	( Go to 36

	35.1
	At what age was the polio vaccine received for the first time?
	First two weeks…………………..……..1
	

	
	
	Later…………………………………….2
	

	
	
	Don’t know……………………….……98
	

	35.2
	How many times was the polio vaccine received, NOT including during polio campaigns?
	Number of times………….
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	Don’t know…………………………....98
	

	36
	Has (NAME) received pentavalent vaccination, that is, an injection given in the left thigh or buttocks, sometimes at the same time as polio drops?
	Yes……………………………………….1
	( Go to 36.1

	
	
	No………………………………………..2
	( Go to 37

	
	
	Don’t know……………………….……98
	( Go to 37

	36.1
	How many times was the pentavalent vaccination given?
	Number of times………
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	Don’t know………………………….…98
	

	37
	Has (NAME) received a measles injection or an MMR injection – that is, a shot in the left arm at the age of 9 months or older – to prevent him/her from getting measles?
	Yes……………………………………….1
	

	
	
	No……………………………………..…2
	

	
	
	Don’t know……………………….……98
	

	38
	Has (NAME) received PCV vaccination, that is, an injection given in the left thigh or buttocks
	Yes……………………………………….1
No………………………………………..2

Don’t know……………………………..98


	( Go to 38.1

( Go to 39
( Go to 39

	38.1
	How many times was the PCV vaccination given?
	Number of times……………

Don’t know…………………………….98
	

	39
	Has (NAME) received Rotavirus vaccination, that is, an injection given in the left thigh or buttocks
	Yes……………………………………….1
No………………………………………..2

Don’t know……………………………..98


	( Go to 39.1

( Go to 40
( Go to 40

	39.1
	How many times was the Rotavirus vaccination given?
	Number of times……………

Don’t know…………………………….98
	

	40
	Has (NAME) received IPV vaccination, that is, an injection given in the right thigh. 
	Yes……………………………………….1

No………………………………………..2

Don’t know……………………………..98


	Go to 42
Go to 42



	41
	What are the reasons (NAME) has not vaccinated at all?

RECORD ALL MENTIONED


	Vaccination is not important…….…………….1

Unaware of the age at which vaccination start...2 

Unaware of vaccination site…………………...3

Vaccinators didn’t come to village/house……..4

Vaccination site far…………………………....5

No vaccine at vaccination site……………...….6

Child sick on vaccination day………………....7

Child away on vaccination day..........................8

Vaccination harms children………….……..…9

Vaccinator rude/unhelpful……………..….....10

Cost of vaccination is not affordable………...11

Other (Specify)……………………..……......96

__________________________________
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	42
	What motivates you or others in your community to vaccinate your children?

RECORD ALL MENTIONED


	Vaccination is important………………...1

Vaccination prevents disease…………....2

Vaccination keeps my child healthy….…3

It is easily accessible…………………....4

The health care worker told me I should .5

The CV/HDA  told me I should…………6

My family member(s) told me I should ...7

My friend(s) told me I should…………...8

Vaccination is free………………………9

Other (Specify)…………….……..……96

__________________________________

Don’t know…………………………..…98
	

	43
	Do you have any suggestions that could be done that would make you or others more likely to get your child vaccinated?
	Friendly vaccinator………………………………......1

Vaccination site with reasonable walking distance…..2

Shorter waiting time at the vaccination site………….3

Clean vaccination site………………………...……...4

Free or inexpensive services………………………....5

Other (SPECIFY)………………………………..…96

__________________________________

Don’t know/no suggestions…………………….….98
	

	44
	How do you decide when your child does not need any additional vaccinations?

RECORD ALL MENTIONED 


	I refer to immunization card…………....1 
	

	
	
	I follow the nurses instructions…....….…2
	

	
	
	I refer to child’s age……………..….…...3
	

	
	
	After measles vaccine…………….……..4
	

	
	
	Child looks healthy…………….……..…5
	

	
	
	Child got sick after vaccination…………6
	

	
	
	Other (SPECIFY)……………..………..96

__________________________________
	

	
	
	I do not know how to decide…………..98
	

	45
	Have you ever had a bad/unpleasant experience at a vaccination site/session?
	Yes……………………………………....1

No……………………………………….2

Never been to a vaccination site………...3
	(Go to 45.1

	
	
	
	(Go to 46

	
	
	
	(Go to 46

	45.1
	What were these bad/ unpleasant experiences you encounter?  
RECORD ALL MENTIONED


	Vaccinator not friendly…………..…..…….1
	

	
	
	Vaccinator drunk……………………..……2
	

	
	
	Adverse effect from vaccine………………3
	

	
	
	Long waiting time…………………..……..4
	

	
	
	Vaccination site is dirty/not nice…….…….5
	

	
	
	Vaccination site closed…………………….6
	

	
	
	No vaccine at the vaccination……………...7
	

	
	
	Vaccinator absent…………………….….....8
	

	
	
	Vaccination is expensive…………….……..9

Vaccinator refused to vaccinate the child…10

Other (Specify)……………………..……..96

__________________________________
	

	MODULE 5: SIA COVERAGE

	
	SIA coverage of most recent round. Questions 46 - 55 pertain to the most recent polio round. Ask the questions to find out the vaccination status of a randomly selected child who is under 5 years of age in the household. The mother/caretaker should answer all questions in module 5 in reference to the selected child under the age of five. 

	46
	How many children under 5 years of age live in this household?
	No: _________
	

	47
	What is the name of the selected child?
	NAME:______________________
	

	48
	Date of Birth
	_____/_____/______

   DD     MM    YYYY
	

	49
	Sex of child
	Male…………………………………….......1

Female…………………………….….….....2
	

	50
	Has (NAME) ever received polio vaccination, that is, drops in the mouth, in a vaccination campaign?
	Yes………………………………….….……1
	

	
	
	No……………………………………….2
	

	
	
	Don’t know.......................................98
	

	51
	When was the last vaccination campaign conducted in your kebele?


	Within last six months……………………..1
Six to 12 months…………………………...2

Greater than 12 months………………….…3

Don’t know/don’t remember.98
	

	52
	Did NAME receive polio vaccination, that is, drops in the mouth, during the vaccination campaign on (INSERT DATE OF LAST CAMPAIGN)?
	Yes…………….…………………….……...1

No………….…………………………….…2

Don’t know………………………….98
	( Go to 53

	
	
	
	( Go to 52.1

	
	
	
	( Go to 54

	52.1
	Please tell me all of the reasons why (NAME) did not received polio vaccine in the most recent polio round on (INSERT DATE OF LAST CAMPAIGN)?

RECORD ALL MENTIONED
	Vaccinator didn’t come…………….………......1

Child not at home……………………………....2

Newborn child………………………………….3

Child sick or sleeping…………………….…….4

Mother/Caretaker refused polio vaccination.…..5

Mother/caretaker not at home………………….6
Other (Please Specify) …...................................96
	

	53
	How many times total in life NAME’s received polio vaccine? (both routine and campaign)
	
	
	
	

	
	
	Number of times….
	
	
	

	
	
	
	
	
	

	
	
	Don’t know………………………………..98
	

	54
	Was your family visited by vaccinators during the most recent polio round on (INSERT DATE OF LAST CAMPAIGN)?
	Yes………………...………………….….1

No………………………………………..2

Don’t know/don’t remember………..……..98
	

	55
	How did you find out about the most recent polio vaccination campaign (INSERT DATE OF LAST CAMPAIGN)?  

RECORD ALL MENTIONED


	Radio ………………………………….....1
TV…………..…………………………....2
Family…………………………………....3
Friend/Neighbor…….…………………....4
Community Volunteer/HDA.………..…..5
Printed materials/poster/banner………….6
Health workers…………....………….….7
SMS………………………………..…….8
Community leader……………………….9
Church/mosque………………………....10
Didn’t hear……………………………...11
Other…………………………………....96
	

	    MODULE 6: ACUTE FLACCID PARALYSIS

	56
	Have you heard of acute flaccid paralysis, that is, sudden paralysis in children?


	Yes…………………………………..….........1

No………………………………………........2

Don’t know………………….………….…..98
	( Go to 56.1

	
	
	
	( Go to 57

	
	
	
	( Go to 57

	56.1
	Please explain what happens to a child with acute flaccid paralysis.  

RECORD ALL MENTIONED


	Child stops walking/crawling …………….....1

Limp limbs………………………….….....….2

Other answer (SPECIFY)…………………..96

__________________________________

Don’t know………………………………...98
	

	56.2
	Have you ever encountered a child with acute flaccid paralysis 
	Yes…………………………………..….........1

No………………………………………........2

Don’t know………………….………….…..98
	

	57
	Who would you contact besides your family if your child had paralysis, that is, stopped being able to move his/her arm or leg?

RECORD ALL MENTIONED
	Health Facility……………………..….…..….1

Traditional healer……………………..…...…2

Religious healing sites…………..……….…...3

Community Volunteer/HDA....………………4

Other (PLEASE SPECIFY)..............................96

__________________________________
	

	MODULE 7: Information on Community Volunteers/Health Development Army

	58
	What is the name of the Community volunteer/Health Development Army in your village?  (mention local IPs name)

COMPARE THE NAME GIVEN HERE TO THE CVSFP NAME RECORDED ON PAGE 1 AFTER YOU HAVE COMPLETED THE SURVEY
	Name:___________________

Compare with list of CVs/HDAs in the area

 Match…………………………………………………………...….1

Not a match………………………………………………………...2

Don’t know………….……………….............................................98

	59
	Do you remember being visited at your home by Community volunteer/HDA at times other than the days of a vaccination campaign?
	Yes…………………………………………...1

No…………………………………………....2

Don’t know………………………………...98
	( Go to 59.1

	
	
	
	( Go to 60

	
	
	
	( Go to 60

	59.1
	What do you remember the CV/HDA talking about with you?

RECORD ALL MENTIONED
	Polio campaign…………………….………….…..1

Vaccine preventable diseases and their vaccines....2

AFP/Polio…………………………..………….….3

Other …………...……….…………………….....96

Nothing/Don’t remember...……..……………….98
	

	60
	Have you ever attended a group health education session given by a Community volunteer/HDA? 
	Yes……………………………………….…..1

No……………………………………………2 

Don’t know………………………………....98
	( Go to 60.1

	
	
	
	(Go to 61

	
	
	
	( Go to 61

	60.1
	What were the topics of health education?

RECORD ALL MENTIONED
	Polio campaign…………………….……..……...1

Vaccine preventable diseases and their vaccines...2

AFP/Polio…………………………..……..…..….3

Other …………...……….…………….……......96

Nothing/Don’t remember..………………..…….98
	

	60.2
	What teaching aids were the CV/HDA uses during the health education?
	Poster……………………………………….…..1

Flip chart (with pictures) ……...….……………2 

Other specify…………………………...………3

Nothing used…………………...………………4

Don’t know…………………………………....98
	

	60.3
	What teaching materials do you prefer to be used during health education
	Poster……………………………………….…..1

Flip chart (with pictures) ……...….……………2 

Audio visual aids………………………………3
Other specify…………………………...………4

Nothing ………………………...………………5
Don’t know…………………………………....98
	

	MODULE 8: CROSS-BORDER BEHAVIOR 

	61
	Did any of your family members visit the other side of the border?
	Yes……………………………………………….1
	(Go to 61.1

	
	
	No………………………………………….….....2
	(Go to 62

	
	
	Don’t know……………………………………..98
	(Go to 62

	61.1
	Did you cross the board with your child (NAME)?
	Yes……………………………………………….1

No………………………………………….….....2
	(Go to 61.2

(Go to 61.3

(Go to 62

	61.2
	How often do your family members visit the other side of the border?
	Weekly…………………………………….….1

Monthly…………………………………….…2

Quarterly………………………………………3

Yearly………………………………………….4

Other specify…………………………………..5
	

	61.3
	For what reasons do they cross the border?

RECORD ALL MENTIONED
	For Pasture………………………………………1

For water……………………………………..…2

For trade…………………………………..….…3

For Education………………………………...…4

For cultural events……………………………... 5

For health care……………………………….… 6

Recreation………………………….…………...7

Other reasons (specify) ……………………......96

___________________________________
	

	62
	Does your family get visitors from the other side of the border?
	Yes…………………………………………..…..1

No………………………………………….…....2

Don’t know…………………………………….98
	(Go to 62.1
(Go to 63
(Go to 63

	62.1
	How often do they visit your family?
	Weekly…………………………………….….1

Monthly…………………………………….…2

Quarterly………………………………………3

Yearly………………………………………….4

Other specify…………………………………..5
	

	
	
	
	

	63
	Is there immigration check point along the border crossing point?
	Yes………………………………………………1

No………………………………………………..2

Don’t know…………………………………….98
	

	64
	Did your children ever been vaccinated during recent polio vaccination which is dropped on mouth at crossing point?
	Yes……………………………………………….1

No………………………………………………..2

Don’t know………………………………….…98
	(Go to 65
(Go to 64.1
(Go to 65

	64.1
	Why your children missed polio vaccination at the crossing points?
	Sick………………………………………….….1

Vaccinators not available at the border………...2

Went for market…………………………….......3

Child vaccinated previously ……………..…….4

Other reasons (specify)…………………….….96
	

	65
	Have you ever visited by Mobile health team who can give immunization and other health services?
	Yes…………………………………………..…1

No………………………………………….…..2

Don’t know…………………………………...98
	

	66
	Have you contacted by CVs/HDAs at the border points for health education or AFP surveillance?
	Yes………………………………………….….1

No…………………………………………..….2

Don’t know……………………………….…..98
	


Thank the mother for her participation
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