MEASURE Evaluation Questionnaire for Orphans and Vulnerable Children Ages 0‒9 Years, Version 2

Optional Module 1: Immunizations
This optional module is compatible with questions in the Demographic Health Surveys (DHS) Model Questionnaire – Phase 7 which can be found on the website: https://dhsprogram.com.

Obtain current or recent vaccination cards from the national immunization program and locally adapt question 1.2 to follow national immunization schedule.
· Add yellow fever, rubella, or any other vaccine recommended in the country for children under age 3. 
· Delete any of the vaccines in this questionnaire that are not included in the country's vaccination schedule (e.g. polio 0 (polio at birth), IPV).
· If DPT, Hep. B and Hib are given separately, provide separate entries for the recommended number of doses of each.
· If vaccination schedule only uses two doses of rotavirus vaccine, remove 3rd entry.
· Adapt question locally to use the name of the measles containing vaccination (MCV) used in the country: measles, MMR, or MR. 
· If vaccination schedule only uses one dose of the measles containing vaccine, remove 2nd entry.

	No.
	Questions
	Coding Categories
	SKIP

	1.1
	Do you have a card where [NAME’s] vaccinations are written down? 
If yes, ask for the card.
	Yes, seen
Yes, not seen
No
Don’t know
	1
2
3
88
	If No or DK: 1.3






	No.
	Questions
	Coding Categories
	SKIP

	1.2
	Check name on card to make sure card relates to child in question. 
Document the vaccinations recorded on the card. Only include documented vaccinations here.


	
	Yes, documented
	No
	

	
	
	a) BCG
	1
	2
	

	
	
	b) Oral Polio Vaccine (OPV) 0 (at birth) 
	1
	2
	

	
	
	c) Oral Polio Vaccine (OPV) 1
	1
	2
	

	
	
	d) Oral Polio Vaccine (OPV) 2
	1
	2
	

	
	
	e) Oral Polio Vaccine (OPV) 3
	1
	2
	

	
	
	f) Inactivated Polio Vaccine (IPV)
	1
	2
	

	
	
	g) DPT-HEP. B-HIB (Pentavalent) 1
	1
	2
	

	
	
	h) DPT-HEP. B-HIB (Pentavalent) 2
	1
	2
	

	
	
	i) DPT-HEP. B-HIB (Pentavalent) 3
	1
	2
	

	
	
	j) DPT-HEP. B-HIB (Pentavalent) 4
	1
	2
	

	
	
	k) Pneumococcal 1
	1
	2
	

	
	
	l) Pneumococcal 2
	1
	2
	

	
	
	m) Pneumococcal 3
	1
	2
	

	
	
	n) Rotavirus 1
	1
	2
	

	
	
	o) Rotavirus 2
	1
	2
	

	
	
	p) Rotavirus 3
	1
	2
	

	
	
	q) [Measles Containing Vaccine] 1
	1
	2
	

	
	
	r) [Measles Containing Vaccine] 2
	1
	2
	

	
	
	s) Vitamin A
	1
	2
	

	If the caregiver cannot produce a vaccination card for the child, probe for the vaccinations given below. If you have documented the vaccinations from a card, but there are gaps in the vaccination record, probe with the questions given below.

	1.3
	FILTER: Are all immunizations and Vitamin A in question 1.2 recorded as ‘Yes’?
	Yes
No
	1
2
	If Yes: End optional module

	1.4
	Did [NAME] ever receive any vaccinations to prevent [NAME] from getting diseases, including vaccinations received in campaigns or immunization days or child health days?
[bookmark: _GoBack]Change the wording of this question to match the names used for supplemental immunization activities in the country.
	Yes
No
Don’t know
	1
2
88
	
If No or DK: End optional module 

	1.5
	Has [NAME] ever received a BCG vaccination against
tuberculosis, that is, an injection in the arm or shoulder
that usually causes a scar?
	Yes
No
Don’t know
	1
2
88
	

	1.6
	Within 24 hours after birth, did [NAME] receive a
Hepatitis B vaccination, that is, an injection in the thigh
to prevent Hepatitis B?
	Yes
No
Don’t know
	1
2
88
	

	1.7
	Has [NAME] ever received the oral polio vaccine, that is, about two drops in the mouth to prevent polio? 
	Yes
No
Don’t know
	1
2
88
	
If No or DK: 1.11

	1.8
	Did [NAME] receive the first oral polio vaccine in the
first two weeks after birth or later?
	First two weeks
Later
Don’t know
	1
2
88
	

	1.9
	How many times did [NAME] receive the oral polio vaccine?
	Once
Twice
Three times
Four times
Don’t know
	1
2
3
4
88
	

	1.10
	The last time [NAME] received the polio drops, did
[NAME] also get an IPV injection in the arm to protect
against polio?
	Yes
No
Don’t know
	1
2
88
	

	1.11
	Has [NAME] ever received a pentavalent vaccination, that is, an injection given in the thigh or buttocks (sometimes given simultaneous to the polio drops)?

Adapt question locally after determining the most common injection site. For example, pentavalent may be given in the left outer thigh, and pneumococcal in the right outer thigh.
	Yes
No
Don’t know
	1
2
88
	If No or DK: 1.13


	1.12
	How many times did [NAME] receive the pentavalent vaccine?
	Once
Twice
Three times
Four times
Don’t know
	1
2
3
4
88
	

	1.13
	Has [NAME] ever received a pneumococcal
vaccination, that is, an injection in the thigh to prevent pneumonia?
	Yes
No
Don’t know
	1
2
88
	If No or DK: 1.15

	1.14
	How many times did [NAME] receive the pneumococcal vaccine?
	Once
Twice
Three times
Don’t know
	1
2
3
88
	


	1.15
	Has [NAME] ever received a rotavirus vaccination, that is, liquid in the mouth to prevent diarrhea?
	Yes
No
Don’t know
	1
2
88
	If No or DK: 1.17

	1.16
	How many times did [NAME] receive the rotavirus vaccine?
	Once
Twice
Three times
Don’t know
	1
2
3
88
	

	1.17
	Has [NAME] received a measles injection, that is, a shot in the arm at the age of 9 months or older to prevent him or her from getting measles? 
	Yes
No
Don’t know
	1
2
88
	If No or DK: End optional module 

	1.18
	How many times did [NAME] receive the measles vaccine?

Delete this question in countries where the vaccination schedule includes only one dose of measles containing vaccination.
	Once
Twice
Don’t know
	1
2
88
	



―END OF OPTIONAL MODULE―
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