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Executive Summary

In July 2001, the Uganda Ministry of Health requested the Delivery of Improved Services for Health II (DISH II) Project to design a communication strategy in support of the National Strategy for Revitalisation of Immunisation.  As a first step, the project reviewed available literature on immunisation knowledge, attitudes and practices in Uganda and designed a qualitative study to fill in gaps.  The qualitative research was conducted in 6 districts of Uganda; a total of 12 Focus Group Discussions (FGDs) and 18 Key Informant Interviews (KIs) were carried out during August and September 2001.

Findings
Childhood immunisation is commonly recognised in communities throughout Uganda, but few parents have in depth knowledge about it.  Most communities recognise the English term immunisation, but there are numerous terms in local languages among the many different ethnic groups in the country.  All participants in the study were able to define immunisation and explain that its purpose  is to protect children from diseases, but some caretakers were skeptical on whether this was true.  The majority of respondents viewed immunisation as a positive service, but explained that others in the community had misgivings about immunisation, usually a result of the first National Immunisation Campaign during which participants said children died as a result of a bad vaccine.  This incident has caused many rumours and misconceptions to form in communities throughout the country.  

Although communities understood what immunisation is, very few caretakers and opinion leaders were able to explain the immunisation schedule or name the immunisable diseases.  All respondents were able to identify polio and measles as being among the immunisable diseases.  In addition, many people listed diarrhea and malaria as diseases that could be immunised.  Vaccinators were very aware of the correct diseases and were all able to state the proper immunisation schedule for children under one year old.  Many more individuals in communities take their children for special polio and measles campaigns than for routine immunisation primarily because National Immunisation Days (NIDS) are convenient and have effective mobilisation.  Participants explained that health facilities are far and women forget taking their children for routine immunisation.

Fathers were very uninformed about immunisation and tended to see immunisation as a woman’s responsibility.  Many fathers stated that they will help with transport and reminding mothers of immunisation, but few had ever been to immunise their children.  It was common for fathers to respond by saying that it is the mother’s responsibility so they were unable to answer the questions being asked.  In addition, opinion leaders, who are mostly men, had the same belief that a mother is responsible for immunising the children.  Many leaders did not know more than other fathers about immunisation and had also never seen immunisation conducted.  

Although vaccinators are very aware of immunisation schedules and practices, many have not received training in a number of years.  They explained that they need to be refreshed on many aspects of immunisation and trained on the new guidelines and policies for immunising children. 

Finally, the research showed that the most common sources of information about immunisation were LCs, health workers, and the radio.  A number of other sources such as churches, schools, mosques, and parish chiefs were mentioned, but communities trusted LCs, radio, and health workers most.  Mobilisers during NIDs were shown to be very effective, but are often not used for routine immunisation.  

In conclusion, it is recommended that health messages should inform caretakers and leaders about the immunisation schedule, the diseases prevented, and reassuring them about the safety of the vaccines.  They should encourage men to become involved in their children’s health and they should stress the importance and safety of immunisation.  Women with fully immunised children should be used as examples to testify that immunisation is safe and effective.  Opinion and local leaders need to be educated and need to begin encouraging immunisation in their communities.  In addition, mobilisers need to begin sensitising and encouraging caretakers to take their children to health facilities and outreaches for routine immunisation.  Vaccinators need to be further educated about the new policies and guidelines and need to begin conducting outreaches more frequently and regularly in villages far from their health facility.  Service providers other than vaccinators should also provide immunisation services at health facilities to ensure that the service is offered on a daily basis.  In addition, service providers of all cadres need training to counsel caretakers about the side effects and schedule of immunisations.   

1.0
INTRODUCTION

Delivery of Improved Services of Health II (DISH II) is a joint project of the Ugandan Ministry of Health and the United States Agency for International Development (USAID).  The project is managed by the Johns Hopkins University Center for Communication Programs (JHU/CCP), the University of North Carolina Program in International Training and Health (INTRAH), Management Sciences for Health, and the Johns Hopkins University Program for International Education in Reproductive Health (JHPIEGO).  DISH is a project committed to improving quality, availability, and utilisation of reproductive, maternal, and child health services, and enhancing public health attitudes, knowledge, and practices in Uganda.  DISH began its first five-year phase in 1994 and the second three-year phase in 1999.  DISH II builds on successes achieved during the first five years of DISH I, and operates in 12 districts: Kampala, Mbarara, Masaka, Rakai, Ntungamo, Masindi, Luwero, Nakasongola, Sembabule, Jinja, Kamuli, and Kasese.  

In order to achieve its objectives, the DISH II Project assists the District Health Services in:

· Training, supervision and provision of clinical services

· Health management and quality assurance

· Behaviour change communication and community activities

· Research and evaluation 

The Ministry of Health requested the DISH II Project to conduct formative research for improving understanding in the knowledge, practices, attitudes, fears and beliefs (KAPBF) about childhood immunisation.  The research was conducted to provide in-depth knowledge for designing a communication strategy.  The formative research had two components, a literature review and qualitative research.  

Objectives

The main objective of the study was to deepen our understanding of the knowledge, attitudes, practices, fears and beliefs about immunisation among children.  Specifically the objectives were:

1) To identify myths and misconceptions about childhood immunisation.

2) To identify knowledge, attitudes, practices, fears and beliefs (KAPBF) about childhood immunisation.

3) To determine motivating and de-motivating factors in parents seeking immunisation for their children.

4) To identify common sources of information about immunisation for child caretakers.  

2.0 METHODOLOGY

A total of 12 Focus Group Discussions and 18 Key Informant interviews were conducted in 6 districts of Uganda.

Study Area

Six major ethnic groups in Uganda were identified and a district in each group was selected.  This was done in order to improve our understanding of the KAPBFs in different cultural and ethnic groups of Uganda. The selected districts were:

1) Ntungamo

2) Masaka

3) Hoima 

4) Lira

5) Kumi 

6) Arua.

Data Collection Methods

Focus Group Discussions (FGDs)

A total of 12 FGDs were conducted in the study, 2 in each of the 6 selected districts.  Each group consisted of homogenous persons in age groups, educational background and local language who were willing to discuss their beliefs and practices and to explain their understanding of childhood immunisation.  Approximately 9 to 12 individuals participated in each focus group discussion.  Refer to Appendix 1 for interview guides.  The FGDs were as follows:

a)
Mothers with children between 1 and 2 years old
b)
Fathers with children between 1 and 2 years old

Table I: Table of Number of Respondents per Focus Group Discussion
	Category
	Participants

	
	Ntungamo
	Hoima
	Masaka
	Lira
	Kumi
	Arua
	TOTAL

	Mothers of children between 1 and 2 years old
	11
	9
	12
	10
	12
	11
	65

	Fathers of children between 1 and 2 years old
	12
	10
	9
	12
	11
	12
	66


Key Informant Interviews (KIs) 

Three Key Informant Interviews were conducted in each of the six districts.  Key Informants were persons selected from the communities considered to be frequent participants in the routine immunisation of children.  One person from each of the following categories was selected for an interview.  Refer to Appendix 1 to view the interview guidelines. 
· A vaccinator from a formal health unit. 

· An opinion leader.

· A mother with a fully immunised child.  (success story)

Data Analysis
The researchers analysed the data after discussions and interviews.  Research assistants participating in data collection carried out data capture, and analysis was done along major themes. 

Broad categories were developed to describe the ideas and views expressed by the participants.  The ideas, opinions and attitudes that emerged were noted and related to other objectives.  Comparison and critical analysis of the ideas led to the findings and interpretations.   

3.0
CHILDHOOD IMMUNISATION

3.1  
Caretakers’ Knowledge, Attitude and Beliefs about Immunisation
3.1.1
Immunisation Recognition and Perception

Overall, the research showed that the term immunisation is very well known throughout Uganda, although in depth knowledge is lacking.  All mothers and fathers in the focus group discussions had heard of immunisation and knew that it protects children from diseases.  The majority of the respondents positively responded when asked about immunisation and believed it to be beneficial and important for their children’s health.      

Immunisation protects the child from diseases so that he/she grows well.  (Hoima, Mothers of children between 1 and 2 years)

I think it is good because all of my children have had their immunisations completed and they are all healthy.  (Arua-Mother of fully immunised child)

I think it is also OK, there are some diseases, which they give medicine to prevent against.  (Arua-Fathers of children between 1 and 2 years)
Although all parents knew that immunisation is said to prevent certain diseases, a small portion of participants were skeptical about the safety and effectiveness of immunising their children.  Of the groups interviewed, fathers were the most skeptical and knew very little about immunisation.  Some respondents in Masaka district cited cases where a child was immunised and then became lame or died.  In contrast, all mothers of fully immunised children had only good things to say about immunisation and noted that their children do not get sick as often as other children.  

We were also afraid because they told us that in immunisation, a child is injected with parasites that cause the disease they are immunising against.  (Masaka- Mothers of children between 1 and 2 years)

We have also noticed children who are immunised when they are healthy and after immunisation, they acquire polio and some even become lame.  (Masaka- Mothers of children between 1 and 2 years)

Immunisation is not really so useful I do not want my child to die.  (Arua- Fathers of children between 1 and 2 years)
3.1.2
Local Terminology for Immunisation and Diseases

The vast majority of respondents knew the English term Immunisation and were able to recognize it when spoken.  In the different regions, there were a number of different terms given for the term immunisation in local languages.  In many areas, each focus group gave different terms for immunisation.  Following are the common terminologies:  

Kumi-  
Aikis Ekato

Arua-   
Immunisation, Anzi nyiri osota, Anzi so soza, Arotiza anzi niri ma tia

Ntungamo- Okuteza polio (immunise polio), Okugyema, or Okukingira endwaara

Masaka-  
Okugema

Lira-  
Agwera or Agwei, Agweta

Hoima-  
Kutangira, Kugema, or Kugemesa

Very few groups were able to name all of the immunisable diseases, but participants were always able to name some of them.  Everyone knew polio and measles to be among those diseases that can be immunised against, but some thought Malaria, diarrhea, and Syphilis were also immunisable diseases.  Below is a breakdown by region for the immunisable diseases and the local names given by participants.  Please note that the diseases identified were from all groups in the region.  Therefore, some groups gave different local names for the same disease, and some diseases were only identified by one group in that district.  For the most part, people knew that immunisation protects against measles, polio, and Tuberculosis.  

	
	Kumi
	Arua
	Ntungamo
	Lira
	Masaka
	Hoima

	Measles
	Adeka na akwep
	Ngulua, ayaya
	Obusheru
	Anyoo
	Lukusbuse, olukusense 
	oruseru

	Polio
	Adeka na angwalu
	Azo ba nje pi nje nje ri
	Okuhinyanga, okuhinywa amaguru
	akweya kum, ngwalo
	Polio
	Obulema

	Tetanus
	Eteregege
	Out azo
	Omuraramu
	atena njut
	Mulalama
	Omurarama

	Tuberculosis
	Adeka na TB, Elwera
	Okele ba azupi azusii
	Ekokoro, akatysonko
	atola awio, aolo wiyu
	Akafuba
	Akakonko

	Whooping Cough
	Awola nalriya
	Aya ya
	Orukroro rwakasinkuriro
	Aola kwinjkwi
	Olufuba, akalagiro, akalaakiro
	Enkohoro eyakasihirize

	Diphtheria
	
	
	omuzingizo
	
	Enkrimi
	


When interviewed, the fathers were unable to mention many of the above diseases.  The majority of the lists above came from the women’s groups.  Many fathers thought that it was the women’s job to know these aspects of immunisation.  In addition, the fathers also listed a number of diseases that are not immunised against such as Malaria, Syphilis, and Cholera.  

When they are not immunised, they will get diseases like polio (okulunya gwa amaguru) and syphilis (Ebinyoro).  (Ntungamo- Fathers of children between 1 and 2 years)

3.1.3
Disease Prevalence and Severity 

All participants stated that diseases were a problem in their communities and were a major cause of childhood mortality.  In some districts, participants only thought that one or two diseases were a problem.  In Lira, both fathers and mothers stated that TB and measles were the most problematic diseases, and in Hoima, participants thought only measles was a problem.  In general, measles was the most feared immunisable disease and was considered to be the most problematic among all of the groups.  

A disease like measles is really dangerous because when it attacks a child, it can appear then it disappears into the child’s stomach and it can make a child become weak with too much heat all over the body burning like fire.  (Kumi-fathers of children between 1 and 2 years)

Those participants who believe that these diseases are dangerous in their communities gave a number of reasons why they are dangerous.  Many of these reasons listed were problems outside of the household such as distances being too far or health facilities not having enough drugs.  Other reasons were focused on their households such as lack of money for drugs for the children, unclean drinking water, and unsanitary toilet facilities.

Yes, they are dangerous in our area.  Diseases such as diarrhea, tetanus, and measles kill our children so easily, so they are dangerous.  (Kumi-women of children between 1 and 2 years)

Yes they are dangerous because medicines must be bought, treatment facilities are far, medicine is not plentiful, water sources are dirty, and toilets are not there.  (Arua-Mothers of children between 1 and 2 years)

3.1.4
The Immunisation Schedule

In general, knowledge and understanding about immunisation schedules and timelines was very poor in all groups.  Some women but no men were able to state how many times a child should go for immunisation.  In most of the districts, women knew that immunisation should be finished when a child is 9 months, but again, men did not know by what age a child should have completed all five rounds.  Finally, very few participants including both men and women were able to state what diseases were being immunised for during each round, but most participants did know that the polio vaccine was given as oral drops.  

Furthermore, knowledge about how often children must be immunised was very limited.  Some women knew that their children should go for immunisation five times, but none of the fathers knew how many times and in certain districts like Hoima everyone thought immunisation should take place three times.  Those mothers with fully immunised children were all able to say 4 or 5 times.  The ones who said four times stated that if they did not deliver at the health facility, they received the first and second rounds during the first visit.  Answers from women with children between 1 and 2 years fluctuated between 1 and 7 times.  No father was able to say the correct number of times and the majority of fathers stated that they had no idea.    

After delivery of a child, it is supposed to be immunised first and before one year is over the baby is supposed to be immunised five times. (Kumi-Mother of fully immunised child)

It is the mother who knows how immunisation is given, for us our role is only to get to know from them when next they need our assistance involving transport.  But they normally can say, this time we are taking the child for a hot injection on the thigh.  (Lira-Fathers of children between 1 and 2 years)

Knowledge of the immunisation schedules was very poor among both men and women.  In general, participants could state that children received drops and injections, but did not know when these were given and which diseases each were for.  Most women participants were able to state that the first immunisation is given at birth and the last at nine months, but could not name the other time intervals. 

Even those women with fully immunised children could not remember the exact schedule although they were able to explain it better than others.  They knew that a child should be immunised by nine months and should go five times for immunisation.  Most women with fully immunised children who did not know the exact schedule were able to state that polio was given as drops and that the 5th vaccine was for measles.  No one was able to state which immunisations were given when correctly and the exact schedule for immunisation.  They explained that they relied on the health worker to explain this but that they often cannot remember the exact details.   

Fathers considered immunisation to be a mother’s responsibility and often trusted the health worker to give them the information.  In addition to not knowing the schedule, fathers stated that children should complete immunisation at a wide variety of incorrect times ranging from 1 month to 5 years.  

The mothers of the children are the ones who take them there.  Whatever they do there I can not explain.  (Arua-Fathers of children between 1 and 2 years)


For me, I can not tell since it does not concern me but the mother of the child.  (Arua-Fathers of children between 1 and 2 years)


We know three times but mothers know better, they are the ones with the immunisation cards.  (Masaka-Fathers of children between 1 and 2 years)

3.1.5
NIDs versus Routine Immunisation

Most participants had heard of NIDs and were able to explain that it was a day where all children in the country are immunised.  Those who were unable to recognize the word NIDs remembered the activity once it was explained what NIDs stands for.  When explaining what NIDs are, participants gave a variety of answers. 

These are days when all children in the community are immunised against polio. (Kumi- Women of children between 1 and 2 years)

The government receives certain diseases for immunisation so it sends it throughout the country for NIDs. (Kumi-Mothers of children between 1 and 2 years)

These are the immunisations when they force us to take our children.  (Ntungamo-Mothers of children between 1 and 2 years)
A large number of participants thought that polio was the only disease that is immunised against during NIDs.  Polio was stated by all focus groups when asked what diseases their children were immunised against measles was stated by a few participants.  Some additional responses included sleeping sickness, meningitis, diarrhea, and tetanus. 

The posters said to kick polio out of Uganda and to bring child for polio vaccination.  (Kumi-Mothers of children between 1 and 2 years)

When asked to explain the difference between NIDs and routine immunisation, there seemed to be much confusion and numerous responses were given.  The most common answer was that NIDs is held only twice a year near their homes and routine immunisation is available at all times.  

During NIDs the children are treated under trees while routine immunisation is done in the hospital.  (Arua-Women of children between 1 and 2 years)

During NIDs we can even send the children to go for it alone since they bring it under our trees.  (Lira- Women of children between 1 and 2 years) 

NIDs is injecting children while immunisation is where the drug is dropped in the child’s mouth.  (Arua-Women of children between 1 and 2 years)

NIDS don’t inject, done all over country and give vitamins.  (Hoima-Women of children between 1 and 2 years)

In addition, many participants stated that during NIDs all children under 5 can receive immunisation, but during routine immunisations only those under 1 year are able to receive immunisations.  

There is a difference because routine you start with a child of 2 to 9 months while in NIDs they say 5 years and below.  (Ntungamo-Women of children between 1 and 2 years)

NIDs is for children under 5 years but health sites are only for children under one year. (Kumi- Women of children between 1 and 2 years)
There were numerous comments that hinted that people were forced to bring their children for these days even if they did not want to.  Some participants stated that people are forced to bring their children for NIDs, but are allowed to go freely to routine immunisations at the health centre.  In Lira, women did not understand the difference because even those children who were fully immunised were forced to go to NIDs for immunisation.  

Yes, there is a difference.  NIDs they force people while routine we go there when we want.  (Ntungamo- women of children between 1 and 2 years)

Do not understand difference because even if child is immunised it is still taken for NIDs.  (Lira-women of children between 1 and 2 years)

As shown, communities have very mixed feeling about NIDs versus routine immunisation.  Many prefer it because it is close to their homes, no money is charged, and all children under five are immunised.  While others prefer routine immunisation because they are not forced to attend, they can go when they choose, and their children can receive all immunisations.  The confusion between the two has led to a number of different responses when participants were asked why they attend NIDs instead of routine immunisation.  Most people explained that during NIDs the distances were close, the drugs were free, they were mobilised, and the health workers are not rude.  

In routine, they drop medicine with money while during NIDs they give medicine without paying money.  (Arua- Fathers of children between 1 and 2 years)

NIDs has large mobilisation, people don’t have to walk far, and children not brought to health facility are followed up. (Ntungamo-Women of children between 1 and 2 years)

During routine immunisation the people who inject and drop medicine in children’s mouths abuse us mothers that we are dirty and also the hospital is very far from us.  (Arua-mother of fully immunised child)

Among some participants especially in Kumi, there was a belief that children become sick and the side effects become worse if they are immunised at the health facility.  Women said that their children are treated for other health problems during NIDs, and the children do not get sick after going.   

The parents know that it’s the sort of immunisation, which brings peacefulness to the child than routine immunisation that makes a child develop other sicknesses.  (Kumi- Mothers of children between 1 and 2 years)

The medicine that is used during routine immunisation, it makes a child develop high temperatures and can fall sick.  The child disturbs you a whole night when its used.  That also makes some parents not take their children for immunisation during routine immunisation.  (Kumi-Mothers of children between 1 and 2 years)

There are some other diseases like yoawa which makes sleepless nights and loss of appetite can also be treated while treating in NIDs.  (Arua- women of children between 1 and 2 years)

In contrast, some participants prefer routine immunisation to NIDs.  Most participants in numerous districts cited a case where children died after going to NIDs and receiving injections.  As a result, these women trust immunisation at health facilities more than they trust NIDs.  

People go for NIDs because of fear that they will put them in prison.  These times we even hide our children for NIDs because we fear that they can die like last time.  (Ntungamo- women of children between 1 and 2 years)

Because at the first NIDs, many children developed high temperatures and fevers and some even died.  So we thought that they wanted to kill our children.  (Ntungamo-Mother of fully immunised child)

3.1.6
Convincing Communties to Immunise their Children

Most everyone knew people in their communities who did not take their children for NIDs.  There were many different reasons for why people do not immunise their children.  They explained that more people take their children for NIDs than for routine immunisation because of laziness and ignorance.    Many respondents said that those who did not take their children were illiterate, conservative and uneducated and that they feared taking their children for immunisation because of rumors they have heard about the vaccines.

At the beginning, there were some who used to be stubborn and could stay back home.  Such people were illiterate and ignorant who had believed that this immunisation would kill their children.  (Arua-Mothers of children between 1 and 2 years)

Most of the old people in the villages feel their local herbs work and they tend not to take their children for routine immunisation.  (Hoima- women of children between 1 and 2 years)

They did that because they thought their children would die and that the vaccine contained poison. (Kumi- fathers of children between 1 and 2 years)

Many fathers blamed it on the women if their children were not taken for immunisation explaining that often times they are too busy or are ignorant of the importance.

Women have a lot of tricks, they may claim to have taken the children so one may not know.  (Fathers-Arua of children between 1 and 2 years)

When asked why children are not taken for routine immunisation, most respondents explained that they do not go because of fear and laziness.  
Actually it is fear that they develop because in most cases when the children get the injection on the thigh, their temperature increases greatly and the spot also swells so much so that the child cries all night long.  (Ntungamo- mothers of children between 1 and 2 years)

Sometimes because of the swelling, the child ends up operated on that spot, so they tend to fear.  (Lira- mothers of children between 1 and 2 years)

People miss because the child is sick, lack of knowledge, intentionally, give herbs instead, they charge for immunisation, nurses beat them.  (Arua- women of children between 1 and 2 years)

3.1.7
Negative Perceptions of Immunisation

The majority of the caretakers interviewed admitted to hearing someone talking against immunisation in their area, but many stated that negative comments were no longer common.  There were a few groups of participants, fathers in Arua, Kumi and Masaka, who stated that they had never heard negative comments about immunisation in their area and that everyone presently thought immunisation to be good.  In contrast, all of the caretakers in Ntungamo mentioned a radio presenter who often spoke negatively about immunisation.  

There is a man called Kaihura Nkuba, a presenter on a radio station who says that we should not take children for immunisation because polio does not exist.  (Mother of fully immunised child-Ntungamo)

None of us has come across such a person.  However at the beginning of NIDs there were people who used to deceive others.  (Kumi-fathers of children between 1 and 2 years) 

Participants mentioned a wide range of rumors when asked what negative statements they had heard.  The most common was that immunisations were a way to wipe out Ugandans and to kill their children.  In addition, people thought that immunisation can cause lameness, can make people sterile, and that the vaccines are contaminated with AIDS.  Many people explained that these rumors were a result of a bad vaccine that was given during a national immunisation campaign in the past that caused some children to die.    

There is one rumor that they want to kill children and reduce on the Ugandan population, so some of us are hesitant to take children for NIDs.  (Ntungamo-women of children between 1 and 2 years)

Such people were saying that the government is coming to kill all their children.  So the medicine was mixed with poison which could kill children.  (Kumi-fathers of children between 1 and 2 years)

Others said they had brought medicine mixed with blood injected with HIV and was to be used to inject their children.  (Kumi-women of children between 1 and 2 years)
Some people also say that NIDs is not good.  I don’t know but it seems the medicine last NIDs was expired because children even died.  (Ntungamo-women of children between 1 and 2 years)

The participants explained that most of the people who believed these rumors were ignorant and uneducated.  Caretakers explained that some of these people could not read and need further education about immunisation before they will take their children.  They remember the bad vaccine that was given in the past and do not realise that things have changed.  

Those who believe them are ignorant and mainly the illiterate and need to be sensitised about immunisation positively so that they can appreciate it.  (Lira-fathers of children between 1 and 2 years)

Yes, most of us had believed, until when we were educated about the truth, but those who don’t know are still reluctant to take their children for immunisation.  (Ntungamo-women of children between 1 and 2 years)

Furthermore, participants reported that themselves and the majority of people do not believe these rumors and believe immunisation to be beneficial primarily because immunised children have not gotten as sick as unimmunised children.  Although, participants stated that many people who take their children for immunisations often feel forced to do so by local counselors and health workers.  

What they said was not true since some with older children who had done immunisation had not suffered from such problems.  (Hoima-women of children between 1 and 2 years)

No, because parents with immunised children notice a difference because even if a child catches an immunisable disease, he/she is not severely affected like that one who is not immunised.  Our children even continue playing their games unlike the non-immunised ones.  (Masaka-Mother of fully immunised child)

For us here in Mukogoro, people rejected those ideas first because the LC3 could move to almost all homes bitterly quarreling and forcing every woman to take a child for immunisation.  However initially there were those who had believed but because of the LC3, people turned up in good numbers for immunisation.  (Kumi-Women of children between 1 and 2 years)
3.1.8
Delaying Immunisation

When asked what they would do if their child was sick and was due for immunisation, about half of the respondents explained that they would take the child to the health facility so that the health worker could decide whether to immunise the child or just treat the child.  These respondents trusted the judgement of the health worker and felt that they would know whether the child should still receive the immunisation.

Take the child and still immunise in addition to treatment.  (Arua-Women)

Take the child to an immunisation centre and tell the nurses that the child is sick, then it’s them to decide what to do.  (Arua-Women of children between 1 and 2 years)

The other half of the respondents stated that they would wait for the child to recover and then take him/her for immunisation.  In this instance, most families treat the child with local herbs or go to a nearby drug vendor to get drugs for the child.  

 Many first treat and then take for immunisation- (Kumi-Women of children between 1 and 2 years)

For me, I first use local medicines to treat my child, then after take the child for immunisation at the clinic.  (Lira- Women of children between 1 and 2 years)

If a child is not immunised by the age of one year, most respondents said that they would still take the child to the health facility to be immunised.  They explained that children can still be immunised, but that the schedule will often times change because the child can get more immunisations at one time.  Some respondents in Arua did not know what to do if the child was older than one year and thought that the child could no longer be immunised.  On the other hand, fathers in Arua explained that they would wait for the child to become sick before taking him/her to the health facility to receive treatment and immunisations.  

If you realise that a child has not been immunised at all, you take the child and it is given the vaccines afresh like any newly born baby until it completes all five times.  (Masaka- Mother of fully immunised child)

The child is normally taken to the immunisation centre, and then the nurses give three injections on the same day at a go.  (Drop into mouth, injection on shoulder and in thigh).  (Ntungamo- mother of fully immunised child)

Wait until the child is sick and then take him to the hospital.  (Arua- women of children between 1 and 2 years)

3.1.9
Side Effects of Immunisation

All respondents knew fever and swelling of the injection site to be common side effects of immunisation.  Many people gave examples of children becoming lame as a result of an immunisation or dying due to an increase in temperature.  For the most part, most participants said that after a couple of days the side effects would diminish and the child would be fine.

Yes, we know of things like temperature increases and swellings that can develop puss and wounds, but then after 3-4 days the child calms down. (Masaka- women of children between 1 and 2 years)

After one week, they die because of temperature.  (Ntungamo- women of children between 1 and 2 years)

Yes, it happened, there are some that developed very high temperatures, severe fever, and some even died.  (Ntungamo-mother of fully immunised child)

I know of a lady that was injected on the thigh, then because of what I don’t know, she became lame.  This was done when she was a child but up to now she is lame.  It was for measles.  (Lira- mother of children between 1 and 2 years)

My child was also injected on the thigh, then it became swollen but he never became lame.  (Kumi- mother of children between 1 and 2 years) 

If their children displayed a side effect, some participants said that health workers told them that they should not give the child any medication for the fever and they should put a cold cloth or cold bottle on the swollen site.  If it did not improve within a couple of days, the child should then be brought back to the health facility.  

Since we were told not to give any medication, but sponge the child with a cold water, that’s what I did.  But some mothers are always bitter about the side effects and sometimes swear never to take their children for the next phase.  (Hoima-mother of fully immunised child)

The child may get high temperature and that if there were problems bring the child back.  (Ntungamo- women of children between 1 and 2 years)

Other participants did not know what to do if their child got a fever or began to swell.  They stated that health workers had not told them what should be done so oftentimes they would either do nothing or wait until the child got very serious before taking it back to the health facility.  

Most of the time respondents were able to ask service providers questions, but they said that oftentimes health workers are very busy.  They explained that communities need more information and education about immunisation either from health workers or from other leaders or educators.
3.1.10
Child Health Cards

Most women stated that their children had child health cards and that they either received them from a health worker or from a vaccinator at an outreach site.  Caretakers knew the card’s purpose and explained that it showed which immunisations the child had received.  In addition, they knew to keep the card safely and return with it on any future visit to the health centre.    When participants were asked what service providers told them concerning the card, they explained that service providers stressed to hold onto the card in order to know when they should return with the child.  The interviews showed that women saw the card as being essential for immunisation to take place.  

The card has to be kept safely and that you have to carry it along with you as you visit the centre each time for immunisation.  (Kumi-women of children between 1 and 2 years)

That after your child has received all the five injections, you have to keep this card until when a child is ten years and when in the middle there, the child falls sick, you have to keep carrying that card each time.  (Lira- women of children between 1 and 2 years)

The card has to be there before getting the medicine.  (Arua-women of children between 1 and 2 years)

If the card gets lost accidentally they must start immunisation process afresh.  (Lira-women of children between 1 and 2 years)

Most fathers knew about the card, but did not know what was instructed by health workers as to what to do with the card because they had not accompanied their children for immunisation.  Women often told their husbands about the card, but husbands knew very little about its contents or purpose.  

I have never gone there.  (Arua-fathers of children between 1 and 2 years)

The husband is not interested in the card, but in the fact that the child has received immunisation.  (Lira-women of children between 1 and 2 years)
Yes, sometimes when there is happiness in the family we share the information but if it so happens that the mother had some misunderstanding with the husband before, then she will in most cases just keep the card away from him.  (Kumi-fathers of children between 1 and 2 years)

I showed it to him and told him that we have been told to keep the cards safely, but he did not ask for the details.  (Women of fully immunised child-Hoima)

Some caretakers showed that both couples take an active role in immunising their child, but this proved to be rare.  Those men who knew more about the card and about immunisation usually did not take the child for immunisation, but instead were responsible for holding onto the card and reminding the mother of when to take the child.

To others at home we do tell them also the details in this card just like our husbands because you can fall sick or some other commitment can take you, so they can take the child to the health facility.  (Kumi-women of children between 1 and 2 years)

Yes, I have been discussing it with my wife and I am also the one who keeps it and reminds her of the immunisations.  (Ntungamo-fathers of children between 1 and 2 years)

3.1.11
Recommendations

1)  Health messages should use local terminologies for immunisation and immunisable diseases.  These terminologies vary according to ethnic group.

2)  Awareness should be raised about immunisation schedules and immunisable diseases.  The public needs to be informed and educated about the importance of immunisation, the diseases, the ages at which immunisations should be given, the contents of the vaccine, and the side effects of immunisation.  

3)  Rumors about immunisation need to be dispelled in communities.  The first immunisation campaign that is referred to constantly in the research needs to be addressed to communities so that they can understand the details surrounding the event.  Health workers and local leaders need to begin explaining what has been done to prevent such a situation in the future and why immunisation is safe.  

4)  Fathers need to be sensitised on immunisation and need to be motivated to become involved in their children’s immunisation.  

5)  Communities need to be sensitised that NIDs only immunised against polio and that they must take their children for routine immunisation in order to receive immunisations for the other diseases.  The difference between NIDs and routine immunisation; and the purpose of NIDs needs to be further explained.

6)  Caretakers need to be aware that those children over the age of 1 should still receive immunisations.  

7)  The common side effects need to be explained.  Currently caretakers believe that children can become lame or die as a result of immunisation.  Health workers need to ensure caretakers that immunisation is safe and need to give clear instructions on steps to take if the child should experience a side effect.  

8)  Caretakers need to be encouraged to sit down with their spouses and explain the child health card in detail.  Currently, fathers do not know the contents of the child health card and rarely look at it.  

3.2
Immunisation Services

3.2.1 
Access to Immunisation Services

Most all participants explained that they normally take their child to a health facility to receive routine immunisations.  Some did state that they prefer to go to the hospital for the service and some wait for outreaches to come to their area.

In this community sometimes it takes place in schools or even under trees especially for those who can not reach the health centre, but for those near the sub-country, it takes place at the health centre.  (Kumi-women of children between 1 and 2 years)

The groups were divided on how far the immunisation site was for them.  About half of the respondents explained that the health facility was very near to them, whereas the other half thought it to be very far.  This depended on which district FGDs were in and where in that district the discussion took place.  

To those near in Mukongoro we are happy, but to us who are far from the centre we are not pleased because the distance is long to walk since they no longer come to outreach points.  (Kumi-fathers of children between 1 and 2 years)

Caretakers stated that immunisation is very regular at their health facility and normally occurs on specific days of the week.  During these days, the health facility is open the full day for immunisations

Like us here it is known that every Friday you have to take the child for immunisation, so as you go to the health centre you are always reminded to take the child for immunisation on Fridays.  (Lira- mothers of children between 1 and 2 years)

Opens from 8am Monday until late in the evening.  (Kumi- mothers of children between 1 and 2 years)
Those who did not believe immunisation services to be regular explained that the service could not be provided if not enough children showed up for immunisation.  This was because service providers can not open the vaccine for only one or two children since the rest would be unusable for the next immunisation day. 

But routine immunisation is done every Tuesday.  The problem is they delay waiting for other children claiming they can not open the vaccines for a few people.  (Hoima-women of children between 1 and 2 years)

There are times when we come and there are no vaccines, which very much disturbs us who come from far.  (Hoima-women of children between 1 and 2 years)

3.2.2
Quality of Immunisation Services

When asked about immunisation services in their communities, caretakers tended to be very positive about the equipment, environment, and times offered at their health facilities, but more negative about service providers.  All respondents agreed that the equipment was very good because each child receives their own needle and syringe for the injection, and they thought the health facilities to be clean and hygienic.

We are satisfied with the days and time of immunisation because it coincides with the market day, but we cannot comment on equipment and services since we never take children.  (Lira-fathers of children between 1 and 2 years)

The equipment is very okay, since children never share the needles and syringes.  (Hoima-women of children between 1 and 2 years)

We are always happy because the nurses give women the chance to choose a convenient day and time.  (Kumi-women of children between 1 and 2 years)

A few groups complained about the times, explaining that services should be provided on more than one day so that it is more convenient.  In addition, due to the shortage of staff, some complained that it took a very long time to immunise a child.  

The time annoys us because we are told to come at 8:00am and they can deal with us at around 4:00pm.  (Hoima-Women of children between 1 and 2 years)

They should increase the number of days of immunisation like 3 or 4 days in a week so that anybody should be able to go there.  (Ntungamo-fathers of children between 1 and 2 years)

Many respondents thought that the service providers were competent in handling their children and treated clients equally.  The major complaints about the service providers centered on the tendency to have a shortage of staff and rudeness among providers.  When commenting that service providers are rude, respondents usually associated this with the shortage of staff.  Fathers had very little to say in regards to service providers.

The vaccinators are okay; the only problem is that they do other things also since the staff is limited.  (Hoima-women of children between 1 and 2 years)

I do not know what the service providers look like.  (Fathers-Arua of children between 1 and 2 years)
They should also increase the number of staff so that responsibilities may be shared equally and they serve us promptly.  (Hoima-women of children between 1 and 2 years)

Some of the workers are rude and impatient with mothers who are slow to understand.  (Lira-women of children between 1 and 2 years)

The vaccinator is one and gets overworked which slows down the work.  (Hoima-women of children between 1 and 2 years)

Since most women know the routine days immunisation is offered, they expect it to be open on those days.  Otherwise, vaccinators will tell them when to bring their children or caretakers will obtain the information from the child health card.  

These days everyone has to know the routine days and in most cases the friends who have taken their children for immunisation spread information about the dates and the time for immunisation.  (Kumi-women of children between 1 and 2 years)

The vaccinators also tell us when to bring back the children, which implies that the facility will be open.  (Hoima-women of children between 1 and 2 years)

3.2.3
Attitude of Service Providers

Most respondents stated that service providers advise caretakers about the possible side effects such as swelling and slight fever, but some did not believe that the providers determined that caretakers understand the information.  Those who stated that service providers determine whether they understand explained that usually the service provider would ask questions after explaining or ask questions about care on the subsequent visit.  In addition, caretakers explained that the service providers explain and educate in the morning.  Therefore, if they come late, they do not hear the talk.  

Service providers try to ascertain that caretakers understand advice given and give room for questions.  (Lira-women of children between 1 and 2 years)

They explain to those who come early in the morning, but those who come late miss out.  (Masaka-fathers of children between 1 and 2 years)

Sometimes the service providers tend to inquire in the subsequent visits what actually happened to their children and what mothers did.  This enables them to ascertain it well.  (Kumi-women of children between 1 and 2 years)

FGDs in Hoima and Arua stated that service providers did not give explanations and instruction to them when they bring their children for immunisation.  They felt service providers were too busy or did not care to explain the information to them.

No, they don’t have time with us.  (Hoima-women of children between 1 and 2 years)

Caretakers recommended that service providers should be friendly, polite, prompt and provide enough time for women to feel comfortable asking questions.  They thought that they should first be educated and then given enough time to ask questions afterwards.  Some women preferred to be asked individually if they had questions so that they would feel more comfortable.  

Actually service providers should always first educate mothers on what to do then thereafter they can tell them to ask questions on things they have not understood.  (Kumi-women of children between 1 and 2 years)

Service providers should convince those who have understood to keep encouraging their fellow friends who do not understand to keep asking for what they have not understood.  (Kumi-women of children between 1 and 2 years)

They should ask mothers individually whether they have understood.  If not, they should be encouraged to ask questions.  (Masaka-fathers of children between 1 and 2 years)

The service providers should be simple and not rude in their approaches to mothers.  This will motivate women to feel free and always ask questions in areas they don’t understand.  (Kumi-fathers of children between 1 and 2 years)
In order to maintain a good relationship with service providers, caretakers thought that they need to be more appreciative and need to wash their children before coming to the health facility.  In general, participants did not have many specific points that they could do to help improve the relationship.  

They can sometimes at free will even appreciate for what is done to them by for example giving those nurses words of thanks and if possible even give a chicken to a nurse and tell her/him to enjoy it in appreciate of saving their children.  (Kumi-women of children between 1 and 2 years)

Furthermore, caretakers requested that service providers write on the child health cards and tell the mothers the date when they should next bring their children to the health facility.  Since some caretakers could not read, they stressed that the service provider should also tell the woman exactly when to come back and what immunisations the child would receive upon return.  

Some of us don’t know how to read; we should be told when to come back so that we can tell our family members to remind us.  (Hoima-women of children between 1 and 2 years)

3.2.4
Outreaches

In order to keep caretakers happy with immunisation services at routine immunisation units both fixed and outreach, caretakers suggested a number of improvements.  A large number of participants asked that women and children be given food or money for coming for these services.  Others requested that outreaches be brought closer to their homes and that latrines and water be provided at these sites.  Finally, many caretakers requested that more service providers need to be participating in immunisation so that waiting times are not long, the service provider is not overwhelmed and so that children coming for immunisation can be a priority on the scheduled days.

Since the day for immunisation is set, they should always deal with children first, and other cases later.  (Hoima-women of children between 1 and 2 years)

Put routine immunisation centres in villages as is done in NIDs.  (Lira-fathers of children between 1 and 2 years)
3.2.5
Recommendations
1)  Caretakers need to be encouraged to take their children for routine immunisation five times before their children turn one year old.  

2)  The time and day when immunisation is available needs to be posted in communities and local leaders need to tell caretakers in the community when and where to go for services.  Ideally, immunisation should be available on a daily basis at all health units.  

3)  Service providers need to spend more time explaining details on immunisation and need to take time to answer questions from caretakers.  The provider should tell the mother when to return and encourage her to return with her spouse on the next visit. 

4)  Service providers need to make efforts to cut back on waiting times and to take enough time so that mothers feel as though they are getting personal attention.  In addition, health facilities need to make more service providers availableduring immunisation days.  

5)  Outreaches need to be scheduled in rural communities on a regular basis so that those villages located far from a health facility can have access to immunisation. 

3.3
Caretaker’s Support Network

3.3.1
Role of Fathers

Participants stressed that communities, especially fathers, should know that children can die or become lame if they are not immunised.  In addition, they felt that fathers should understand that it is much easier and less costly to prevent a disease than it is to treat one.  Women wanted men to understand that it is not only the mother’s responsibility but also the fathers’ when taking children for immunisation.  They wished to see men taking a more active role in their children’s health.  Some fathers also recognised that they should help the mothers remember the dates for immunisation or help with transport to the health facility.     

They should know that taking a child for the immunisation is not only the mother’s duty but both.  (Fathers-Arua of children between 1 and 2 years)
We should take trouble to keep reminding our wives of the dates and importance of immunisation.  (Ntungamo-fathers of children between 1 and 2 years)

3.3.2
Family and Community Support

When asked if their family is supportive when taking children for immunisation, most all participants said that their families were supportive, although the degree of support varied from household to household.  If women said their husband supported them, in the majority of cases the husbands would help with transport, with money or by reminding the mother, but did not participate in bringing the child for immunisation.  Some women said that their husbands take them to the health facility or would take the children if they were sick or busy at the house.  

Others give you a bicycle or transport so that you can be carried to the nearest immunisation point.  (Kumi-women of children between 1 and 2 years)

Yes, they remind us of the dates, those who stay behind help us to do our work, the husband may carry you on their bicycles or offer us transport money.  (Ntungamo-women of children between 1 and 2 years)

Sometimes when I am too busy, my husband personally takes the child to the health centre.  (Hoima-women of children between 1 and 2 years)
On the other hand, fathers said that they often remind their wives of the date, provide transport and even take children on their bicycles for immunisation.  Fathers tended to think of immunisation as the mother’s responsibility, but they also realised that they needed to help in areas of transport and in reminding them of the dates.  Some fathers did not take a very active role in immunising their children.    

We support them and sometimes give them transport, a ride on bicycles in addition to reminding them of the days for immunisation.  (Masaka-fathers of children between 1 and 2 years)

Yes, we encourage them and help them, like if my wife is sick or unable to take the child I can take them myself.  (Ntungamo-fathers of children between 1 and 2 years)

I can help them by telling them only.  (Arua-fathers of children between 1 and 2 years)

If I have something to do I can not help.  (Arua-fathers of children between 1 and 2 years)
Most wives said that they ask for permission from their husbands to take their children for immunisation, but many explained that this was in order to obtain money for transport or to receive a ride on the bicycle.  Some women said that they must tell their husbands why they are leaving the house so that he does not become suspicious, whereas others did not feel it was necessary to inform their husbands.  

In most cases when you reach the date to take the child for immunisation, most husbands may doubt as to where you have to go.  So in such a situation, you have to ask for permission so that he does not doubt where you are going.  (Kumi-women of children between 1 and 2 years)

We don’t have to ask for permission because our husbands are supportive and encourage immunization.  (Ntungamo-women of children between 1 and 2 years)

Some family members are tough; a wife is supposed to stay at home thus she has to ask for permission.  (Hoima-women of children between 1 and 2 years)
Fathers varied in their answers on whether their wives should ask for permission to take their children.  About half of the fathers thought that women should seek permission from them so that they know where they are going, but the remaining fathers thought that a woman should only inform him so that he was aware that the child would be immunised and so that he could provide transport if necessary.  

Yes, because we as fathers ought to know where our women go especially now that everybody is conscious about AIDS.  It s inevitable for them to ask for permission from us husbands.  (Kumi-fathers of children between 1 and 2 years)

Wives do not ask for permission, but only inform husbands when immunisation is due or after.  (Lira-fathers of children between 1 and 2 years)

In order to contribute towards successful routine immunisation in communities, caretakers thought that fathers must offer financial support and encouragement to their wives, help remind them of immunisation, and provide transport to the immunisation site.  Some fathers did not think there was any contribution that they were able to help with.

Fathers can even directly take their wives on a bicycle to the immunisation areas so that they themselves witness the importance of immunising children.  (Kumi-women of children between 1 and 2 years)

We should help take the child ourselves.  (Arua-fathers of children between 1 and 2 years)

What we would be able to do, we are curtailed by shortage of money.  (Masaka-fathers of children between 1 and 2 years)
3.3.3
Recommendations

1)  Fathers should be targeted to raise awareness on immunisation, the benefits of immunisation, the schedule, the days they can take their children, and the side effects.  Messages should encourage them to take an active role in their children’s health and to begin viewing immunisation as a man’s and a woman’s role.

2)  Since mothers take the most active role in immunisation, they need to encourage their spouses to become interested in immunisation.  They need to discuss with their husbands what they learn at the health facility and what the next step will be in the immunisation process.  

3.4
Opinion Leaders’ Knowledge, Attitude, Beliefs and Practices 

3.4.1
Perception and Knowledge of Immunisation

Opinion Leaders in the districts were much more informed than community members on immunisation, but are still lacking a lot of specific information.  In general, opinion leaders were very comfortable with what immunisation is and the difference between routine immunisation and NIDs, but leaders were unable to give immunisation schedules.  About three quarters of the participants knew immunisation should take place five times within the first year, and most could name at least four diseases immunisation helps to prevent.  When responding on the community’s awareness, leaders often gave very positive and optimistic answers that contradict many of the responses recorded from communities.  This could be a result of leaders knowing what communities should be doing and therefore wanting their communities to be seen as following these practices.  

Most people say that they have benefited greatly from immunisation because these days even when a child is attacked by measles, they continue playing normally.  (Masaka)

Ever since parents started taking most children for immunisation, these diseases have ceased to be a big problem, but before that, children here were dying at an alarming rate.  (Masaka)
Although most leaders were able to state that children should be immunised five times, many of them had not participated in immunisation for their own children or for the community.  Amongst leaders as with fathers, they hinted that it is a woman’s job to understand immunisation and to ensure that children are receiving injections.

The child should be immunised five time during his/her first year of life…Anyway I have never witnessed the immunisation exercise itself so I can not describe anything.  (Arua)

I do not know how the medicine is given each time and at what period.  It is those who give who know, but what I know it should be five times before the child is one year.  (Kumi)

Really it is the mothers who know these details.  (Masaka)
All opinion leaders knew what NIDs was for and what diseases are immunised against during NIDs, except for the leader of Ntungamo who did not know the diseases and stated that more people go for routine than for NIDs in his community.  Most other leaders stated that NIDs is more popular and that it is more difficult to get caretakers to go for routine immunisation because the mobilisation is not as intense.    

Because for NIDs people or caretakers are told to take their children for immunisation through village meetings and radios and yet for routine immunisation it is only the mother who is told who tends to ignore.  (Kumi)

With NIDS, there is a lot of mobilisation on the radios, by the LCs right from LC 5 downwards and the vaccinators even went as far as following up the children to their homes.  On the other hand, for routine immunisation most parents don’t take it as a serious issue.  (Masaka)

With NIDs, I think they immunise against polio, but with routine, many diseases.  NIDs is enforced by the government, while routine immunisation is not enforced.  It is up to each parent to decide whether to take his/her child for routine immunisation.  (Lira)

That they were immunising against diseases like measles, polio, and even malaria.  (Ntungamo)
When asked what should be done if a child is sick, half of the participants answered to first take the child to the health facility and let them decide the course of action, whereas the other half said to first treat the sickness and later go for immunisation.  These are the same responses received from mothers and fathers in the communities.  

Opinion leaders gave a number of reasons why people do not take their children for routine immunisation.  Ignorance was the main reason; leaders explained that communities need to be educated more so that they understand the importance of immunisation.  In addition, some stated that it is a wife’s responsibility and that women can sometimes be lazy or too busy.  This attitude was also seen among fathers of children questioned.  

Some mothers are just negligent and do not realise the importance of routine immunisation.  (Lira)

The majority of opinion leaders denied having heard of anyone not taking their child for immunisation.  Since mothers and fathers in these districts were able to name people who had not taken their children, this could be a result of leaders trying to defend their communities.

I have not seen or heard of any.  (Kumi)

There is no single person I know of who did not take their children for immunisation during NIDs.  We were all involved.  (Masaka)
No, instead they don’t take them to NIDS, but with routine every caretaker takes their infant for immunisation. (Ntungamo)

All of the opinion leaders knew of some side effects of immunisation and were able to name them.  The common answers included those stated by mothers and fathers such as a fever and swelling at the injection site.  In addition, some leaders mentioned death as being a side effect and referred to the immunisation campaign when some children were thought by the community to have died as a result of the immunisation.  This example is referred to on many occasions amongst the leaders and caretakers in this study.  Furthermore, leaders did not know exactly what should be done if the side effects occurred, but often explained that the child should be taken to the health facility if it became serious.    

Yes, Many got very high temperatures, others fell sick, and many died because of immunisation of NIDS.  (Ntungamo)

3.4.2
Immunisation Services

Opinion leaders in general were very pleased with immunisation services in their community and knew what days and times services were available at the health facilities.  Most opinion leaders felt that service providers took time to educate mothers and ask questions, but many explained that often times the service provider is too busy and overworked to spend adequate time on education.  As a result, many leaders felt that more time should be given to educating and explaining to caretakers more about immunisation.  In addition, many leaders suggested that service providers make stronger efforts to be more friendly, less intimidating and more conversant when treating clients.  Leaders also noted that waiting times tended to be very long, but again attributed this to the shortage of staff in health facilities.  In general, leaders were much more optimistic about services than caretakers in their communities.  Finally, many leaders requested there to be more outreaches in the surrounding villages and suggested that outreaches be conducted in buildings instead of under trees in order to have a cleaner immunisation area.

I do not like the outreach environment.  It  is just under a tree, so I would prefer it to be in a building.  (Kumi)

The providers do not have enough time because they are usually in a hurry to start immunising-they don’t take time to determine whether the caretakers have understood.  (Masaka)

Parents are taught on what to do by the health workers they even tell them that in case of a child developing a fever, they should use a wet sponge to cool the temperatures and administer an aspirin.  (Hoima)
Opinion leaders thought that the community needs to be on time to immunisation, arrive clean, and should ask more questions when they do not understand the procedures.  In addition, some respondents stated that husbands should accompany women so that both parents can understand immunisation.  The leaders also explained that caretakers need to make efforts to be more appreciative of the services provided and of the work being done by service providers.    

To maintain a good relationship with service providers, caretakers should appreciate the heavy task that service providers have.  (Lira)

Caretakers in most cases understand them, but health workers should continue to teach parents more on issues pertaining to immunisation days, time, and side effects.  The day of the next visit for immunisation should not only be written on the card, but also told to the parent who should also tell the spouse to remind him/her.  (Hoima)

Service providers should encourage mothers to come with their spouses, or inform them of the date of the next visit.  This lessens the possibility of forgetting.  (Lira)
3.4.3
Male Role in Immunisation

The majority of opinion leaders stated that they help their wives by reminding them, providing for transport, and taking them to the facility if necessary.  They all explained that their wives do not need to ask for permission, but rather inform them so that they know the child will be getting his/her immunisations.  They did not suggest that men should take the children, but rather suggested that fathers should begin providing transport and reminding their wives of the date.  Even though they knew men need to take a larger role in immunisation, they still perceived it as a woman’s responsibility.  In general, opinion leaders thought men were much more active than what the focus group discussions with mothers and fathers revealed.     

Husbands give a lot of encouragement and remind their wives on the days for immunisation.  They also support their wives by facilitating them with transport.  In most cases, they take them to the facility themselves.  (Hoima)

Husbands can assist their wives by taking the child for immunisation though it is very rare.  Immunisation is mainly left to the women.  (Lira)

Besides reminding mothers of the day of immunisation, there is nothing much fathers can do to contribute to routine immunisation.  (Lira)
They do not ask for permission, but they actually inform us that they are taking the children for immunisation.  (Arua)

3.4.4
Recommendations
1)  Opinion leaders need to be further sensitised on immunisation.  Their knowledge was greatly lacking.  These leaders need to be trained on what immunisation is, which diseases it protects against, where immunisation takes place, and how they can encourage their communities to immunise their children.

2)  Written materials need to be produced for local leaders in order to sensitise them and remind them of the immunisation schedules.  These materials should be in the local language.  

3)  Local leaders need to be used to begin sensitising and mobilising communities for routine immunisation at health facilities and at outreach sites.  

4)  Local leaders need to understand the importance for male involvement in immunisation and need to begin encouraging fathers to take their children for immunisation.

3.5
Vaccinators’ Knowledge, Attitudes, Beliefs and Practices 

3.5.1
Knowledge and Perception of Immunisation

The interviews showed vaccinators to be very informed about immunisation.  Although, they were very positive about immunisation, some explained that the community was skeptical about its safety.  The other half of the interviewed vaccinators stated that communities were very thankful for immunisation and looked upon it as a good service.  

They say that it is immunisation that has reduced diseases like polio and measles in children.  (Kumi)

People here don’t like well to immunise their children because of bad effects from the last NIDs.  (Ntungamo)
All of the vaccinators stated that measles is a serious problem in their communities, but the other dangerous diseases varied according to the community.  Among the dieseases mentioned were TB, whooping cough, and tetanus.  Polio was not mentioned as being a common problem in the community.

Yes, they are a problem because some parents ignore taking their children for immunisation and those are families which are attacked.  (Kumi)

3.5.2
Immunisation Schedules

Vaccinators were very knowledgeable about immunisation and the schedules.  All five participants knew that children should be immunised five times and were able to list all of the diseases immunisation prevents.  Furthermore, they were all able to correctly recite the exact immunisation schedule for children under one year.  Vaccinators varied according to when they thought immunisation should be completed.  Most said between 9 months to a year, but one said at the end of five years.  

If a child comes to them when sick, 4 of the 5 vaccinators stated that they would first send the child to be treated and ask the caretaker to bring the child back for immunisation.  Some said it depended on the severity and what disease the child had.  

We advise the caretaker to first take the child for treatment then she/he can come back later, but for polio and measles, we give the immunisation and then tell him/her to go and treat the child.  (Kumi)

If the child is brought in that state, we first treat the disease and then we immunise after the child is better.  (Ntungamo)
Most vaccinators said that they would begin immunising a child older than one year, if he/she had not received immunisations.  If the past immunisation were not known, they would start from the beginning and continue with the schedule.  One vaccinator said that he would only give measles vaccine and Vitamin A if the child was older than one year.

We start from the beginning and immunise him or her against all the diseases.  (Masaka)

If the child is one year old and has none or incomplete immunisation, we start the process with the exception of polio zero; because the child will have outgrown that vaccine and it will not be efficient.  (Lira)
We go ahead and immunise as follows: 1st contact-BCG + Polio I +DPT I+ Measles, 2nd contact(four weeks later)- Polio II + DPT II, 3rd contact (after four weeks)- Polio III + DPT III.  (Hoima)
All of the vaccinators knew exactly what NIDs was and explained that the goal was to eradicate polio in Uganda.  They explained that it is held twice a year for children below 5 years of age and is done in outreach sites close to peoples` homes.  

These are days, which the government organises for immunising children to eradicate polio in Uganda.  (Masaka)

NIDs are enforced to encourage those who do not take their children for routine immunisation.  (Lira)

3.5.3 
Community Practices

In order to explain why communities do not go for routine immunisation, vaccinators explained that centres are far and there is no mobilisation for routine immunisation like in NIDs.  Since routine immunisation is held every week and is dependent on individuals to bring their children to the site, the numbers appear to be lower than for NIDs.  

Most vaccinators did not know many community members who were not bringing their children for immunisation, but explained that those who do not bring their children are often ignorant and peasants.  They need to be further educated in order to better understand the importance of routine immunisation and in order to dispel misconceptions.  Furthermore, they explained that routine immunisation needs to be brought closer to peoples` homes with outreaches similar to NIDs.  

In an effort to convince caretakers to bring their children, vaccinators explain that they often educate them and persuade them by showing them healthy immunised children.  Many of the vaccinators used other children as an example to encourage caretakers to bring their own children.  

I first convince them by telling them the importance of immunisation.  If they refuse, we use the LCs to pass it to them as a law.  (Kumi)

I sometimes tell them that my children have completed or are getting the dose, and I can even show them the cards for my children.  (Kumi)

I tell them that the government can not kill their children because it would have no one to rule.  (Masaka)

As stated, vaccinators suggested using immunised children as an example to the community of the benefits of immunisation.  Furthermore, two vaccinators suggested that immunisation be mandatory for all children in Uganda.  All of the vaccinators noted that mobilisation needs to be increased so that people are motivated to bring their children to immunisation sites as they are during NIDs.  

If it is possible, a law should be put that every caretaker should take his/her children to start and complete routine immunisation.  (Kumi)

We can use an immunised child as an example because such a child even when attacked by measles is able to play.  (Masaka)

There should be intensive mobilisation the way it is done with NIDs.  (Hoima)

All of the vaccinators knew the common side effects from immunisation, and they all stated that they explain these side effects to caretakers every time they immunise a child.  In order to determine if the caretaker understood, they ask questions upon the subsequent immunisation visit to ensure that everything went smoothly.  In addition, they write the dates of immunisation and the vaccines that were given on each child’s immunisation card.    

We tell them that after immunisation the children’s  temperature may become high.  We also tell them not to use warm water on where the child was injected.  It may cause an abscess.  (Kumi)

When they come back for another dose, we ask them questions about what happened and what they did.  Then from here we get to know if she understood or not.  (Kumi)
Vaccinators suggested that it be stressed to parents that their children can die or become lame if they do not complete immunisation.  In addition, they felt that each medicine that will be given should be explained to caretakers so that they are further educated about the process.  

You should bring your children below one year to be immunised so that diseases may not attack them, they can be immunised against and even if he gets such a disease he is not badly off.  (Kumi)

By giving them examples comparing those children who are not immunised with those who are.  (Kumi)

3.5.4
Improvements

All of the vaccinators had been working for at least a couple years and they all had received training for one month on immunisation.  In addition, all of them expressed interest in receiving more training because they felt their skills need to be updated and they need to learn the knew guidelines on immunisation.

Yes, because I was not trained well because some of the nurses also do not know how to immunise things like BCG.  (Kumi)

Yes, because sometimes they ask me things I do not know.  (Masaka)
I need further training because I want people in the community to be healthy.  (Lira)

All of the vaccinators stated that they enjoyed their job for various reasons.  Most commonly they answered that they enjoyed helping children and the community by protecting them against disease.  Others explained that they liked their job because it provided them with some money in addition to helping people in the community.  

Yes, because this has helped children from my community to be free from immunisable diseases.  (Kumi)

I like what I do because I like children and want them to be healthy.  (Lira)
Although they all enjoy their jobs, many of them had other jobs that they performed on the side.  Two of the vaccinators explained that they go to the village to educate about immunisation and to sensitise the community.  Another participant works as a market revenue collector on weekends and one of the vaccinators does AIDS counselling when not working as a vaccinator.  

In addition to their salaries, which respondents said were very small, many of the vaccinators were provided with bicycles in order to move to the more distant villages.  They are also sometimes given allowances for those days when they do outreaches or work in the field, although one stated this was only for NIDs not for routine outreaches.  In addition, many vaccinators explained that people in the community would give them small gifts of appreciation on occasion such as matoke.    

Vaccinators requested that their salaries be increased and that the number of days they are working be increased.  In addition, some said that the bicycle is very tiring and that they would like facilitation for another form of transport so that they could move more quickly.  There were a number of items that vaccinators requested, but the most common included gloves, uniforms, fuel, adequate number of syringes, money for mobilisers, transport, and allowances for working in the field.  

We should be paid a salary as workers because days of immunisation are only two in a week but we have to be in a health unit every day monitoring the fridge.  (Kumi)

Vaccinators suggested that the number of vaccinators be increased so that they are not overworked.  In addition, many of the participants said that mobilisation efforts need to be greatly increased for routine immunisation similar to the mobilisation done during NIDs and that mobilisers need to be given an allowance.  All of the vaccinators agree that more outreaches need to be conducted in rural areas and awareness needs to be raised about immunisation in communities.  It was suggested on several occasions that outreaches be moved indoors instead of under a tree at the outreach sites.    

At least with NIDs they give some pay to mobilisers and yet with routine they do not.  (Kumi)

They should make it regular in outreaches not like the way it is done.  For example, if a vaccinator went to an outreach on Friday, the next Friday the caretakers will be told to go to a health unit, which is far from others because the vaccinator would have gone to the next outreach.  (Ntungamo)

Should also secure outreaches in the villages for routine immunisation not only during NIDs so that all children can complete the five visits.  (Lira)

Need proper structures (buildings) where immunisation can be done, not under trees where when it rains, people run away.  (Lira)

Furthermore, all vaccinators stressed that they needed more education whether it is in the form of courses or written materials.  Many of the providers had not been to a training for several years and felt that they were not up to date on the proper information.  Some of the vaccinators asked for more literature to be provided so that they can be reminded of the correct immunisation schedules.    

If they could subject us to some courses or provide us with reading materials so as to get more informed about new developments on immunisation.  (Masaka)

3.5.5
Recommendations

1)  Vaccinators need to be further educated on immunisation guidelines.  This can take place in the form of workshops or of written training materials.  Most vaccinators have not received training in many years and need updates.  

2)  Vaccinators need to begin mobilising communities for routine immunisation.  Transport allowance is needed and mobilisers need to be paid a small fee in order to motivate them to perform their job.  

3)  Health workers other than vaccinators need to help with immunisation at outreach sites and at health facilities.  Vaccinators complain that they are overworked, and caretakers complain of the long waiting times and the rude staff.  If more health workers assist, they will have more time with the clients.  

4)  Outreaches should occur regularly in villages far from health facilities; and immunisation services should be provided daily at health facilities.  

5)  Policy guidelines should be circulated to all health workers, both private and government.  

6)  Health workers need to address the first NIDs that many community members have mentioned in this research.  They need to explain what has been done to ensure vaccine safety since that incident. 

3.6
Sources of Information

3.6.1
Mothers and Fathers of Children

In general, all caretakers stated that they get their information from a wide range of sources, but for the most part, they rely on LCs, the radio, and health workers.  These three sources were the most trusted and the most reliable among both the men and women interviewed.  

LCs, religious leaders and radio were the most trusted and most relied upon sources of information for caretakers for information on NIDs.  In addition, caretakers stated that posters, chiefs, schools, churches, mosques, and mobilisation cars were common sources of information for NIDs.  

Radio because even when you are in the garden, you can get the information.  (Ntungamo-mothers of children between 1 and 2 years) 

Radio announcements, and information in church; LCs do not always commit themselves yet they would have played a very big part in sources of information.  (Hoima-Women with fully immunised child)

Again here our LC3 chairman normally moves around with a motorcycle and using a loud speaker rotating to all villages informing people about NIDs.  (Kumi- Fathers of children between 1 and 2 years)

Even in churches, the clergy tend to announce always after conducting prayers.  They therefore pass information to people in church.  (Kumi- Fathers of children between 1 and 2 years)
Immunisation cards, health workers, friends, family and ANC centres were stated to be the most relied upon sources of information for routine immunisation.   

These are nurses whose duty is to inform us whenever we go to the health centres to keep bringing our children on scheduled routine days.  (Kumi-Mothers of children between 1 and 2 years)

Other women who take their children for immunisation are told to go back and inform their other friends also to take theirs for the same.  (Kumi-Mothers of children between 1 and 2 years) 

It is also written in the cards we are given, when always we have to take the children back for another dose of immunisation.  (Lira-Mothers of children between 1 and 2 years)

Caretakers thought that community leaders should be better educated with proper information that they could then pass on to caretakers in their communities during community meetings.  There was a wide range of suggestions given for how leaders could target caretakers in their communities ranging from community meetings to video showings.  Some of the more common suggestions were through churches, posters, community talks by health workers, schools, sensitisation meetings by leaders, and at markets.  

Community leaders must realise the importance of immunisation, so they can disseminate correct information.  (Lira-mothers of children between 1 and 2 years)

Participants thought that health workers and LCs would be the best sources of information for changing people’s view on immunisation.  Most caretakers thought that communities need to be further educated in order to better understand immunisation and its benefits.  In addition, families with immunised children should testify that their children are healthy because they went for immunisation.   There were a wide range of messages given by caretakers that would help change communities’ perceptions of immunisations.

What can convince them is teaching them and showing them live examples showing how children who are not immunised are severely affected once they catch these immunisable diseases.  (Ntungamo-mothers of children between 1 and 2 years)

They should know about the dangers of the diseases against which children are immunised.  (Arua- Fathers of children between 1 and 2 years)

The first thing is that we who have understood, should teach our friends and educate them to understand that such drugs are good for the health of our children and that they are not meant to kill them.  (Kumi- Fathers of children between 1 and 2 years)

That if they don’t immunise they will regret it in the future when their children get sick and yet treating it is so expensive.  (Ntungamo-mothers of children between 1 and 2 years)

Immunisation is a good thing to prevent our children from contracting diseases.  This is better known than a situation where a parent has to move around to look for a way to deal with a child who has become lame.  In other words, prevention is better than cure.  (Kumi- Fathers of children between 1 and 2 years)

Finally, when asked what resources are available in communities to enable them to inform other caretakers of the importance and the need for immunisation, most participants did not provide any recommendations upon first asking, but once the interviewer probed further, they were able to give some ideas.  Churches and LCs were the most common answers of ways to inform communities.  For the most part, very few suggestions were given for steps that individuals or communities could take on their own to help stress immunisation.  Some suggested forming groups or community gathering to hold meetings to discuss such topics.  

We also tend to have community gatherings where developmental ideas are discussed.  Such places could be used as a way to emphasise much on routine immunisation.  (Kumi-fathers of children between 1 and 2 years)

Revolving funds are there but in most cases they are not specifically meant for emphasising in the importance of immunisation, but I believe they could be used for that purpose as well.  (Kumi-fathers of children between 1 and 2 years)

3.6.2
Opinion Leaders

Opinion leaders also thought LCs, parish chiefs, and health workers to be the best sources of information on immunisation for themselves and in their communities.  They explained that caretakers need to be organised and better educated about immunisation, but first the leaders and LCs need to be better sensitised.  Opinion leaders thought that more emphasis should be put on radios, churches, and LCs in order to begin better mobilising and sensitising communities. 

Community leaders get information from LCs and from parish chiefs who move to their homes.  (Hoima)

Opinion leaders stressed that they need to be more educated about immunisation so that they can begin promoting it more in their communities.  They explained that they need to know when immunisation is offered, which diseases it prevents, and what the side effects are.

Community leaders can work together with LCs to pass on the correct information about immunisation during various meetings.  (Lira)

Community leaders, especially religious leaders should be educated on health issues and encouraged to teach their followers in their worship centres.  (Masaka)

 In addition, many opinion leaders suggested that women be educated and used as sources of information for immunisation.  Since women are usually the caretakers who participates in taking their children, they should be used to mobilise their friends and family.  

They should form groups and so that they can tell their friends after being educated about immunisation.  (Kumi)

If the women leaders/representatives could be educated about health matters, they would be the best people to convince fellow women.  (Masaka)

3.6.3
Vaccinators

Vaccinators had very similar thoughts to both the communities and the leaders as to the best sources of information and the best methods for sensitising on immunisation.  Again LCs, church leaders, health workers, and radio were seen as the most informative and most trusted sources, but vaccinators also stressed that the government needs to play a stronger role in routine immunisation as they do in NIDs.  

If the government can get involved the way they do in NIDs like putting massive advertisements on the radio, involving the LCs, and giving them allowances, also health workers need a lot of facilitation to mobilise people.  They should also bring leaflets in local languages.  (Masaka)

We should try to educate and show them that immunisation is good especially to guard against diseases and the person who should do the teaching should be the health workers, parish chiefs, LCs and even the government should also be instrumental like the way they usually do for NIDs.  (Ntungamo)

In addition, vaccinators thought that leaders and health workers with immunised children should act as models to their communities by showing how healthy their children are after having completed immunisation.  If communities have positive examples with no negative stories surrounding them, they will then begin to feel more comfortable taking their children for immunisation.  

Some vaccinators suggested that village health committees should be formed in order to remind people about immunisation.  They also explained that immunisation messages are most effective when given at religious centres such as mosques and churches because people will be more likely to listen.  Finally, all of the vaccinators stressed that an emphasis needs to be put on mobilisation efforts in rural communities in order to push people to take their children for immunisation.  

3.6.4
Recommendations
1)  Radio spots should be broadcast regularly containing information on immunisation and dates for outreaches.  Community members need to know when to go for immunisation and need to be encouraged over the radio to take their children.

2)  LCs should be educated so that they are much more informed about immunisation and the immunisable diseases.  They should be encouraged to immunise their own children fully, and to utilise local leaders in their area and to mobilise for immunisation on a continuous basis.  

3)  Health workers should begin giving community education talks in order to sensitise communities and dispel rumors.  They should give communities opportunities to ask questions and should tell them where and when they can take their children for immunisation.

4)  Schools, churches, and mosques need to be utilised as means to sensitise communities.  Caretakers often visit these locales and trust those working and speaking there.  Immunisation messages should be disseminated to religious leaders and educators so that they can begin encouraging caretakers to take their children for immunisation.  

5)  The government should begin taking a very active role in immunisation by providing outreaches similar to those of NIDs but on a more regular basis.  Mobilisation efforts need to be increased in order to sensitise communities about the outreaches.  

6)  Leaders of all types- religious, civic, cultural, and political- should publicly immunise their children to show that the immunisations are safe and to set a good example.

Appendix I:
Data Collection Instruments

FGD for Mothers of children between 1 and 2 years old

FGD for Fathers of children between 1 and 2 years old

KI of Opinion Leaders

KI of Vaccinators

KI of Mothers of fully immunised children

FOCUS GROUP DISCUSSION GUIDE

Immunisation

Mothers of Children between 1 and 2 years.

The moderator should make the effort to interact with the participants briefly outside of the discussion room before the focus group discussion takes place.

I. INTRODUCTION

Good morning/afternoon, and thank you all for coming.  My name is _______ and this is my colleague _____.  We are working with a Research Firm, ------- We are conducting several meetings with people like you to find out how you feel about several health issues concerning children.  We will be talking to groups of men and women.  Your opinions are very important, and they will help us improve the kind of services that are provided.  Please tell us your feelings and ideas about the topics that come up in today's talk.

There are no right or wrong answers, and you do not have to agree with what someone else says.  Everyone's contribution is valuable.  We want this to be a group discussion; so don't wait for me to call on you.  Just speak up.  Speak up one at a time so we all can hear.

Your answers will remain confidential and anonymous.  Your answers will help us plan programs for your area. 

So that we do not lose any important information, we would like to tape-record the discussion.  Is that all right with everyone?  You may listen to the discussion at the end if you wish.

Note to the moderator: Moderators should pay attention to the mood of the group, and ask questions about respondents' personal opinions and practices as much as possible with phrases like "How about you?".

II. ICE-BREAKER EXERCISE

Conduct round-table introductions.  Request each participant to take a few minutes to talk with the person on her left.  She should find out all they can about that person—where she lives, how she spends his time in the village and what her interests are.  Give participants 2 or 3 minutes to talk with their neighbours.  Then ask each participant to introduce her neighbour to the group

III. WARM-UP

Make small talk, such as:

How do you find life here these days?
Pick up on what they talk about and expand into section IV

IV. FOCUSSED DISCUSSION

· KNOWLEDGE, ATTITUDE & BELIEFS ABOUT IMMUNISATION

1. Have you heard about immunization?  What do you think about it?

Probe:

a. What local name is given to immunization in this community?

b. Name the diseases against which children are immunized? 

c. What are the local names for these diseases?

d. Are these diseases a problem for children in this community?

e. In your opinion, are these diseases dangerous to children in this community? Why?

2. How many times should a child be immunized during his/her first year of life?

Probe:

a. Describe how immunization is given each time  (1st, - 5th)
b. What do you think the child gets each time?

c. By what age should a child have completed the five immunization doses?

3. We have learnt that NIDs were conducted in your area sometime back. What are NIDs? 

Probe:

a) What disease were the children immunized against during NIDs? What is the local name for the disease? 

b) What do you think is the difference between NIDs and routine immunization?

c) Why do you think many caretakers took their children for NIDs, yet only a few continue to take their children for routine immunization?

d) What do you do, if a child is sick and his/her immunization is due?

e) What do caretakers do when a child is over one year old and has none or incomplete immunization? 

4. Do you know anyone in this community who did not take her/his child for NIDs?  Probe:

a. What kind of people were they? (Probe for educational status, occupation, health workers, others…?)

b. Why do you think they did not?  

c. Do you know of any caretaker who is not taking her/his infant (less than 1 year old) for routine immunization and yet took the child for NIDs?  Why do you think they are doing that?

d. How can we convince them to take their children to complete the immunization schedule at the routine immunization unit (fixed or outreach)?  Who will be the best person to convince the caretakers?

5. Do you know of any side effects to the child that might result from immunization?  

Probe:

a) Have you experienced, seen or heard about any child who had a side effect from immunization? What did the child have?

b) What did you do about the side effect?

c) Did the service provider tell you/caretaker that some children might have some side effects? What did she tell you/caretaker about side effects?

d) Did the service provider tell you/caretaker what to do if your child gets a side effect from immunization?  (If ‘yes’, ask: Did you understand the service provider’s advice? Did you follow her advice – why/why not?) 

e) Do caretakers have the opportunity to ask questions to vaccinators? Why/Why not?

· SOURCES OF INFORMATION 

6. In this community, what are your sources of information about immunization?

Probe: 

a) Who tells you about routine immunization?

b) Who tells you about NIDs?

7. Of those that you have mentioned, what sources of information on immunization do you think caretakers trust most? What about you?

Probe:

(a) What kind of person would best convince caretakers in this community to take their children for routine immunization in order to complete their children’s immunization schedule? 

(b) What sources of information do you prefer?

8. Have you heard someone in this community talking against taking children for immunization?

Probe:

(a) What have you heard?

(b) Do you yourself think some people in the community believed them? Why do you think they believed them? 

(c) Do you think what they said was true or false? Why?

(d) How can we convince caretakers that immunization is good for protecting a child against diseases?

(e) Who in the community can best convince caretakers?

(f) In your opinion, what key messages must caretakers know in order to be convinced to take their children regularly for routine immunization?

Do you/caretakers in this community have child health cards? 

a) Who gave them to you? 

b) What were you told about the card? 

c) Did you understand what you are supposed to do with the card? 

d) Did you share immunization information from the card with your spouse? With a family member?

IMMUNISATION SERVICES

10
In this community, where do caretakers take their children for routine immunization? Is it far? Is it near? Is it in a heath facility? Is it an outreach unit?

9 When is this facility open?  Day?  Time?  Is it regular/irregular?

(Quality of services):- What  do you like about the immunization services offered to you? Probe: 


(a) The service providers?

(b) The equipment?

(c) The health facility/outreach environment

(d) Days and time of immunization? 

(e) (Others): What else? …

What do you not like/What needs to be improved? Probe:

(a) The service providers?

(b) The equipment?

(c) The health facility/outreach environment

(d) Days and time of immunization?

(e) (Others): What else? …

How do caretakers get information that the facility will be open? Who tells them? Are there times when they go there  for immunization and the facility is not open/working?

In your opinion, do health providers advise caretakers about the possible side effects of immunization? 

      Probe:

Do the service  providers ascertain that mothers actually do understand the advice given?

What should service providers do to encourage mothers to ask questions if they do not understand health advice?

What do you think service providers should do to maintain a good relationship with caregivers?  What should caregivers do to maintain a good relationship with service providers?

What can service providers do to help caretakers remember the date and time for the next immunization?

What key messages about immunization should community leaders know enable them contribute willingly to improving routine immunization in his community?

How should the messages be disseminated?

How can community leaders be utilised to disseminate correct messages about immunization?  (Probe: religious, traditional, political, women, youth, professional, others … )

How can these leaders contribute to routine immunization to make them sustainable?

In your opinion, what things can be done to make caretakers happy with the 

immunization services at the routine immunization units (fixed and outreach)?  

· FAMILY AND COMMUNITY SUPPORT 

Do family members encourage or support caretakers to take their children for immunization? If ‘yes’, 

· What kind of support do they give? (Probe: Encouragement, Transport, Reminders, others …)

· If ‘no’, why do you think they do not support caregivers?

 In what situation do you ask for permission to take your child for immunization? From who? 

In your opinion, what contribution can fathers make towards successful routine immunization?

What resources do you have in this community that will enable you to inform caretakers to emphasize the importance and need to take their children for routine immunization? (If the following structures are not mentioned, Probe if they are available and if they can be used: local councils, Bataka Groups, Revolving Funds for prevention of Malaria, Religious organizations, CBO’s)
V. WRAP-UP

Wrap up the discussion:  

This has been a very interesting discussion....

End by saying:

Is there anything else you'd like to mention to me or to the group?

Ask more than one respondent in different ways.  Then be sure to correct any blatant, dangerous misconceptions and ask the group if they have any questions about the facts.
FOCUS GROUP DISCUSSION GUIDE

Immunisation

Fathers of Children between 1 and 2 years.

The moderator should make the effort to interact with the participants briefly outside of the discussion room before the focus group discussion takes place.

I. INTRODUCTION

Good morning/afternoon, and thank you all for coming.  My name is _______ and this is my colleague _____.  We are working with a Research Firm, ------- We are conducting several meetings with people like you to find out how you feel about several health issues concerning children.  We will be talking to groups of men and women.  Your opinions are very important, and they will help us improve the kind of services that are provided.  Please tell us your feelings and ideas about the topics that come up in today's talk.

There are no right or wrong answers, and you do not have to agree with what someone else says.  Everyone's contribution is valuable.  We want this to be a group discussion; so don't wait for me to call on you.  Just speak up.  Speak up one at a time so we all can hear.

Your answers will remain confidential and anonymous.  Your answers will help us plan programs for your area. 

So that we do not lose any important information, we would like to tape-record the discussion.  Is that all right with everyone?  You may listen to the discussion at the end if you wish.

Note to the moderator: Moderators should pay attention to the mood of the group, and ask questions about respondents' personal opinions and practices as much as possible with phrases like "How about you?".

II. ICE-BREAKER EXERCISE

Conduct round-table introductions.  Request each participant to take a few minutes to talk with the person on her left.  She should find out all they can about that person—where she lives, how she spends his time in the village and what her interests are.  Give participants 2 or 3 minutes to talk with their neighbours.  Then ask each participant to introduce her neighbour to the group.

V. WARM-UP

Make small talk, such as:

How do you find life here these days?
Pick up on what they talk about and expand into section IV

VI. FOCUSSED DISCUSSION

· KNOWLEDGE, ATTITUDE & BELIEFS ABOUT IMMUNISATION

9. Have you heard about immunization?  What do you think about it?

Probe:

f. What local name is given to immunization in this community?

g. Name the diseases against which children are immunized? 

h. What are the local names for these diseases?

i. Are these diseases a problem for children in this community?

j. In your opinion, are these diseases dangerous to children in this community? Why?

10. How many times should a child be immunized during his/her first year of life?

Probe:

d. Describe how immunization is given each time  (1st, - 5th)
e. What do you think the child gets each time?

f. By what age should a child have completed the five immunizations?

11. We have learnt that NIDs were conducted in your area sometime back. What are NIDs? 

Probe:

a. What disease were the children immunized against during NIDs? What is the local name for the disease? 

b. What do you think is the difference between NIDs and routine immunization?

c. Why do you think many caretakers took their children for NIDs, yet only a few continue to take their children for routine immunization?

d. What do caretakers do, if a child is sick and his/her immunization is due?

e. What do caretakers do when a child is over one year old and has none or incomplete immunization? 

12. Do you know anyone in this community who did not take her/his child for NIDs?  Probe:

e. What kind of people were they? (Probe for educational status, occupation, health workers, others…?)

f. Why do you think they did not?  

g. Do you know of any caretaker who is not taking her/his infant (less than 1 year old) for routine immunization and yet took the child for NIDs?  Why do you think they are doing that?

h. How can we convince them to take the child to complete their immunization schedule at the routine immunization unit (fixed or outreach)?  Who will be the best person to convince the caretakers?

5 Do you know of any side effects to the child that might result from immunization?  Probe:

g. Have you heard or seen any child who had a side effect from immunization? What did the child have?

h. What was done about the side effect?

i. What should be done and who should do it?

· SOURCES OF INFORMATION 

6 In this community, what are your sources of information about immunization?

Probe: 

a. Who tells you about routine immunization?

b. Who tells you about NIDs?

7 Of those that you have mentioned, what sources of information on 

immunization do you think caretakers trust most? What about you?

Probe:

a. What kind of person would best convince the caretakers in this community to take their children for routine immunization in order to complete their child’s schedule? 

b. What sources of information do you prefer?

8 Have you heard someone in this community talking against taking children 

for immunization?

a. What have you heard?

b. Do you think some people in the community believed them? Why do you think they believed them? 

c. Do you think what they said was true or false? Why?

d. How can we convince caretakers that immunization is good for protecting a child against diseases?

e. Who in the community can best convince caretakers?

f. In your opinion, what key messages must caretakers know in order to be convinced to take their children regularly for routine immunization?

9 Do you/caretakers in this community have child health cards? 

a. Who gave them to you? 

b. What were you told about the card? 

c. Did you understand what you are supposed to do with the card? 

d. Did you share immunization information from the card with your spouse? With a family member?

IMMUNISATION SERVICES

10 In this community, where do caretakers take their children for routine 

immunization? Is it far? Is it near? Is it in a heath facility? Is it an outreach unit?

11 When is this facility open?  Day?  Time?  Is it regular/irregular?

12 (Quality of services):- What  do you like about the immunization services offered to you? Probe: 


(f) The service providers?

(g) The equipment?

(h) The health facility/outreach environment

(i) Days and time of immunization? 

(j) (Others): What else? …

What do you not like/What needs to be improved? Probe:

(f) The service providers?

(g) The equipment?

(h) The health facility/outreach environment

(i) Days and time of immunization?

(e)   (Others): What else? …

13 How do caretakers get information that the facility will be open? Who tells them? Are there times when they go and the facility is not open/working?

14 In your opinion, do health providers advise caretakers about the possible side effects of immunization? 

      Probe:

a. Do the providers determine that mothers actually do understand the advice given?

b. What should service providers do to encourage mothers to ask questions if they do not understand health advice?

c. What do you think service providers should do to maintain a good relationship with caregivers?  What should caregivers do to maintain a good relationship with service providers?

d. What can service providers do to help caretakers remember the date for the next immunization?

15 What important messages about immunization should community fathers know in order to contribute to improving routine immunization in his community?

a. How should the messages be disseminated?

b. How can community leaders be used to disseminate correct messages about immunization?  (Probe: religious, traditional, political, women, youth, professional, others … )

c. How can these leaders contribute to routine immunization to make them sustainable?

16 In your opinion, what things can be done to make caretakers happy with 

the immunization services at the routine immunization units (fixed and outreach)?  

· FAMILY AND COMMUNITY SUPPORT 

17 Do family members encourage or support caretakers to take the children for immunization? 

a. If ‘yes’, what kind of support do they give? (Probe: Encouragement, Transport, Reminders, Others …)

b. If ‘no’, why do you think support is not provide?

c. What about you?  Do you provide any type of support to caretakers?

18 Do your wives have to ask for permission from you or any other family member when they take the children for immunization? In what situation do they ask for this permission?

19 In your opinion, what contribution can fathers make towards successful routine immunizations in this community?

20 What resources do you have in this community that will enable you to inform caretakers to emphasize the importance and the need to take their children for routine immunization? 

(If the following structures are not mentioned, Probe if they are available and if they can be used: local councils, Bataka Groups, Revolving Funds for prevention of childhood diseases, Religious organizations, CBO’s and others--- specify)
V. WRAP-UP

Wrap up the discussion:  

This has been a very interesting discussion....

End by saying:

Is there anything else you'd like to mention to me or to the group?

Ask more than one respondent in different ways.  Then be sure to correct any blatant, dangerous misconceptions and ask the group if they have any questions about the facts.
CHILD IMMUNISATION

KEY INFORMANT INTERVIEW GUIDE 7 

To be conducted among OPINION LEADERS

The purpose of the interview is to elicit a comprehensive story from each interviewee about their knowledge and attitudes and practices for child immunization.  As much as possible, let the interviewee talk.  Only interject occasionally to be sure that the topic areas in the question guide are covered.

I. INTRODUCTION

Good morning/afternoon, and thank you for coming. My name is______________  I am working with a Research Firm to improve delivery of services in this community.  I am conducting several meetings with people like you to find out how you feel about certain health issues concerning children. Your opinions are very important, and they will help us improve the kind of service we provide.  

Your answers will remain confidential and anonymous.  Your answers will help us plan programs for your area.  Therefore, please be as detailed as possible.  We have plenty of time.

So that we do not lose any important information, I would like to tape-record the discussion.  Is this all right with you?  You may listen to the discussion at the end if you wish.

II. WARM-UP

Ask the respondent his/her name, occupation, how long he/she has lived there and things she/he likes to do, etc.   SHARE SOMETHING PERSONAL ABOUT YOURSELF TOO.

III.  INTERVIEW
· KNOWLEDGE, ATTITUDES & BELIEFS ABOUT IMMUNISATION

13. Have you heard about immunization?  What do you think about it?

Probe:

k. What local name is given to immunization in this community?

l. Name the diseases against which children are immunized? 

m. What are the local names for these diseases?

n. Are these diseases a problem for children in this community?

o. In your opinion, are these diseases dangerous to children in this community? Why?

14. How many times should a child be immunized during his/her first year of life?

Probe:

j. Describe how immunization is given each time  (1st, - 5th)
k. What do you think the child gets each time?

l. By what age should a child have completed the five immunization doses?

15. We have learnt that NIDs were conducted in your area sometime back. What are NIDs? 

Probe:

f. What disease were the children immunized against during NIDs? What is the local name for the disease? 

g. What do you think is the difference between NIDs and routine immunization?

h. Why do you think many caretakers took their children for NIDs, yet only a few continue to take their children for routine immunization?

i. What do caretakers do, if a child is sick and his/her immunization is due?

j. What do caretakers do when a child is over one year old and has none or incomplete immunization? 

16. Do you know anyone in this community who did not take her/his child for NIDs?  Probe:

i. What kind of people were they? (Probe for educational status, occupation, health workers, others…?)

j. Why do you think they did not?  

k. Do you know of any caretaker who is not taking her/his infant (less than 1 year old) for routine immunization and yet took the child for NIDs?  Why do you think they are doing that?

l. How can we convince them to take the child to complete their immunization schedule at the routine immunization unit (fixed or outreach)?  Who will be the best person to convince the caretakers?

21 Do you know of any side effects to the child that might result from immunization?  Probe:

m. Have you heard or seen any child who had a side effect from immunization? What did the child have?

n. What was done about the side effect?

o. What should be done and who should do it?

SOURCES OF INFORMATION 

22 In this community, what are your sources of information about immunization?

Probe: 

a. Who tells you about routine immunization?

b. Who tells you about NIDs?

23 Of those that you have mentioned, what sources of information on 

immunization do you think caretakers trust most?  What about you?

Probe:

a. What kind of person would best convince the caretakers in this community to take their children for routine immunization in order to complete their child’s schedule? 

b. What sources of information do you prefer?

24 Have you heard someone in this community talking against taking children 

for immunizations?

a. What have you heard?

b. Do you think some people in the community believed them? Why do you think they believed them? 

c. Do you think what they said was true or false? Why?

d. How can we convince caretakers that immunizations are good for protecting a child against diseases?

e. Who in the community can best convince caretakers?

f. In your opinion, what key messages must caretakers know in order to be convinced to take their children regularly for routine immunization?

25 Do you/caretakers in this community have child health cards? 

a. Who gave them to you? 

b. What were you told about the card? 

c. Did you understand what you are supposed to do with the card? 

d. Did you share immunization information from the card with your spouse? With a family member?

IMMUNISATION SERVICES

1. In this community, where do caretakers take their children for routine immunization? Is it far? Is it near? Is it in a heath facility? Is it an outreach unit?

2. When is this facility open?  Day?  Time?  Is it regular/irregular?

3. (Quality of services):- What  do you like about the immunization services offered to you? Probe: 


(k) The service providers?

(l) The equipment?

(m) The health facility/outreach environment

(n) Days and time of immunization? 

(o) (Others): What else? …

What do you not like/What needs to be improved? Probe:

(j) The service providers?

(k) The equipment?

(l) The health facility/outreach environment

(m) Days and time of immunization?

(n) (Others): What else? …

4. How do caretakers get information that the facility will be open? Who tells them? Are there times when they go and the facility is not open/working?

5. In your opinion, do health providers advise caretakers about the possible side effects of immunization? 

      Probe:

a. Do the providers determine that mothers actually do understand the advice given?

b. What should service providers do to encourage mothers to ask questions if they do not understand health advice?

c. What do you think service providers should do to maintain a good relationship with caregivers?  What should caregivers do to maintain a good relationship with service providers?

d. What can service providers do to help caretakers remember the date for the next immunization?

6. What key messages about immunization should community leaders know to enable them contribute to improving routine immunization in his community?

a. How should the messages be disseminated?

b. How can community leaders be used to disseminate correct messages about immunization?  (Probe: religious, traditional, political, women, youth, professional, others … )

c. How can these leaders contribute to routine immunization to make them sustainable?

7. In your opinion, what things can be done to make caretakers happy with the immunization services at the routine immunization units (fixed and outreach)?  

FAMILY, COMMUNITY SUPPORT AND DECISION MAKING

26 Do family members encourage or support caretakers to take the children for immunization? 

a. If ‘yes’, what kind of support do they give? (Probe: Encouragement, Transport, Reminders, Others …)

b. If ‘no’, why do you think support is not provide?

c. What about you?  Do you provide any type of support to caretakers?

27 Do your wives have to ask for permission from you or any other family member when they take the children for immunization? In what situation do they ask for this permission?

28 In your opinion, what contribution can fathers make towards successful routine immunizations in this community?

29 What resources do you have in this community that will enable you to inform caretakers to emphasize the importance and the need to take their children for routine immunization? 

(If the following structures are not mentioned, Probe if they are available and if they can be used: local councils, Bataka Groups, Revolving Funds for prevention of childhood diseases, Religious organizations, CBO’s and others--- specify)

IV. WRAP-UP

Wrap up the discussion:  "This has been a very interesting discussion"
Clarify unclear points made by the interviewee by stating: “You said… Did I understand you correctly?"

Be sure to correct any incorrect information that the interviewee may have told you during the interview.  

V. CLOSURE

Thank the interviewee.
CHILD IMMUNISATION

KEY INFORMANT INTERVIEW GUIDE 6 

To be conducted among VACCINATORS

The purpose of the interview is to elicit a comprehensive story from each interviewee about their knowledge and attitudes and practices for child immunization.  As much as possible, let the interviewee talk.  Only interject occasionally to be sure that the topic areas in the question guide are covered.

II. INTRODUCTION

Good morning/afternoon, and thank you for coming. My name is______________  I am working with a Research Firm to improve delivery of services in this community.  I am conducting several meetings with people like you to find out how you feel about certain health issues concerning children. Your opinions are very important, and they will help us improve the kind of service we provide.  

Your answers will remain confidential and anonymous.  Your answers will help us plan programs for your area.  Therefore, please be as detailed as possible.  We have plenty of time.

So that we do not lose any important information, I would like to tape-record the discussion.  Is this all right with you?  You may listen to the discussion at the end if you wish.

II. WARM-UP

Ask the respondent his/her name, occupation, how long he/she has lived there and things she/he likes to do, etc.   SHARE SOMETHING PERSONAL ABOUT YOURSELF TOO.

III.  INTERVIEW
· KNOWLEDGE, ATTITUDES AND BELIEFS ABOUT IMMUNISATION

I am going to ask you some questions that are related to the work that you do as a vaccinator. 
1. What do people say about immunization in this community?

Probe:

· What local name is given to immunization in this community?

· Name the diseases against which children are immunized? 

· What are the local names for these diseases?

· Are these diseases a problem for children in this community?

· In your opinion, are these diseases dangerous to children in this community? Why?

2. How many times should a child be immunized during his/her first year of life in order to complete the immunization schedule?

Probe:

· Describe how immunization is given each time  (1st, - 5th)
· What does the child get each time?

· When should a child have completed these immunizations?

· What do you do when a sick child is presented for immunization?

· What do you do when a child older than 1 year is presented to the health facility with none or incomplete immunization? 
3. We have learnt that NIDs were conducted in this area sometime back. What are NIDs? 

Probe:

· What disease were the children immunized against during NIDs? What is the local name for the disease? 

· How are NIDs different from the routine immunization?

· Why do you think many caretakers took their children for NIDs, yet only a few continue to bring their children for routine immunization?
4.  Do you know anyone in this community who did not bring her/his child for NIDs?  Probe:

· What kind of people were they? (Probe for educational status, occupation, health workers, others…?)

· Why do you think they did not?  

· Do you know of any caretaker who does not bring her/his infant (less than 1 year old) for routine immunization and yet took the child for NIDs?  Why do you think they are doing that?

· What will you say to a community member who refuses to bring his/her child for immunization during NIDs or to a routine immunization unit and tells you,” I am not, because health workers are not immunizing their own children?” 

· How can we convince caretakers to bring their children to start and complete their immunization schedule at the routine immunization unit (fixed or outreach)?  Who will be the best person to convince the caretakers?

5. Do you know of any side effects to the child that might result from immunization?  Probe:

· Have you heard or seen any child who had a side effect from immunization? What did the child have?

· What was done about the side effect?

· What should be done and who should do it?

· Do you tell caretakers that some children might have some side effects? What do you tell them about side effects?

· Do you tell caretakers what to do if their children get side effects from immunization?  (If ‘yes’, ask: i) What do you tell them? ii) What do you do to verify if caretakers understand your advice?)

· Do you give any reminders for them to take home for reference? If ‘yes’, what do you give them?

· SOURCES OF INFORMATION

6. How do members of this community, especially caretakers get information about immunization?

Probe: 

· Who tells caretakers about routine immunization

· Who tells caretakers about NIDS

· What do you tell them about NIDs?  About routine immunization?

7. What do you think would be the most effective way of informing the caretakers about routine immunization?

8. What sources of information on immunization do you think caretakers trust most? Probe:

· What kind of person would best convince the caretakers in this community to utilize the routine immunization units to start and complete their children’s immunization schedule? 

· What key messages should caretakers know in order to be more willing to bring their children for routine immunization?

9. Have you heard /seen someone in the community talking against taking children for immunizations? Probe:

· What have you heard?

· Do you think some people in the community believed them? Why do you think they believed them? 

· Do you think what they said was true or false? Why?

· How can we convince caretakers that immunizations are good for protecting a child against diseases?

· Who in the community can best convince caretakers?

· In your opinion, what key messages must caretakers know in order to be convinced to bring their children regularly for routine immunization?

· COMMUNITY SUPPORT 

10. What resources do you have in this community that will enable you to inform caretakers to emphasize the importance and the need to take their children for routine immunization? (If the following structures are not mentioned, Probe if they are available and if they can be used: local councils, Bataka Groups, Revolving Funds for prevention of Malaria, Religious organizations, CBO’s)

· PROVIDER SUPPORT 

Let us now discuss some aspects of your work.

11. Please tell me of your experiences as a vaccinator. Probe:

· How long have you been a vaccinator?

· What training did you get? Who trained you? How long ago?

· Do you think you need further training? Why /Why not

· Do you like what you do? Why, Why not? 

12. How are you supervised? By who?

13. Are you engaged in other programs other than vaccination? If so, which ones are these? 

14. What logistical support do you get:

· From the health facility?

· From the community you are serving?

· Do you think the community appreciates your work? Why or why not?

· How would you like to be supported?

· In your opinion, what can be done to make your work more efficient?

15. We have learnt that immunization coverage for the routine immunization has been going down since mid 90’s. What do you think could be done to improve the trend?

16. What key messages about immunization do you as a vaccinator need to know, especially at operational level?

· How should the messages be disseminated to all vaccinators like you?

· How can service providers/vaccinators be assisted to disseminate correct messages about immunization?

17. How can the lessons learned from NIDs be used to strengthen routine immunization (Probe for basic infrastructure, community mobilization? Logistics, training, etc ...)

V. WRAP-UP

Wrap up the discussion:  "This has been a very interesting discussion"
Clarify unclear points made by the interviewee by stating: “You said… Did I understand you correctly?"

Be sure to correct any incorrect information that the interviewee may have told you during the interview.  

VI. CLOSURE

Thank the interviewee
CHILD IMMUNISATION

IN DEPTH INTERVIEW GUIDE 7 

To be conducted among MOTHERS OF FULLY IMMUNISED CHILDREN

The purpose of the interview is to elicit a comprehensive story from each interviewee about their knowledge and attitudes and practices for child immunization.  As much as possible, let the interviewee talk.  Only interject occasionally to be sure that the topic areas in the question guide are covered.

(Please remember to check the immunization card)

III. INTRODUCTION

Good morning/afternoon, and thank you for coming. My name is _____________  I am working with a Research Firm to improve delivery of services in this community.  I am conducting several meetings with people like you to find out how you feel about certain health issues concerning children. Your opinions are very important, and they will help us improve the kind of service we provide.  

Your answers will remain confidential and anonymous.  Your answers will help us plan programs for your area.  Therefore, please be as detailed as possible.  We have plenty of time.

So that we do not lose any important information, I would like to tape-record the discussion.  Is this all right with you?  You may listen to the discussion at the end if you wish.

II. WARM-UP

Ask the respondent her name, occupation, how long she has lived there and things she likes to do, etc.   SHARE SOMETHING PERSONAL ABOUT YOURSELF TOO.

III.  INTERVIEW
· KNOWLEDGE, BELIEFS & ATTITUDE ABOUT IMMUNISATION

1. Have you heard about immunization?  What do you think about it?

Probe:

· What local name is given to immunization in this community?

· Name the diseases against which children are immunized? 

· What are the local names for these diseases?

· Are these diseases a problem for children in this community?

· In your opinion, are these diseases dangerous to children in this community? Why?

2. How many times should a child be immunized during his/her first year of life?

Probe:

· Describe how immunization is given each time  (1st, - 5th)
· What do you think the child gets each time?

· By what age should a child have completed the five immunizations?

3. We have learnt that NIDs were conducted in your area sometime back. What are NIDs? 

Probe:

· What disease were the children immunized against during NIDs? What is the local name for the disease? 

· What do you think is the difference between NIDs and routine immunization?

· Why do you think many caretakers took their children for NIDs, yet only a few continue to take their children for routine immunization?

· What do you do, if a child is sick and his/her immunization is due?

· What do caretakers do when a child is over one year old and has none or incomplete immunization? 

4. Do you know anyone in this community who did not take her/his child for NIDs?  Probe:

· What kind of people were they? (Probe for educational status, occupation, health workers, others…?)

· Why do you think they did not?  

· Do you know of any caretaker who is not taking her/his infant (less than 1 year old) for routine immunization and yet took the child for NIDs?  Why do you think they are doing that?

· How can we convince them to take the child to complete their immunization schedule at the routine immunization unit (fixed or outreach)?  Who will be the best person to convince the caretakers?

5. Do you know of any side effects to the child that might result from immunization?  

Probe:

· Have you experienced, seen or heard about any child who had a side effect from immunization? What did the child have?

· What did you do about the side effect?

· Did the service provider tell you/caretaker that some children might have some side effects? What did she tell you/caretaker about side effects?

· Did the service provider tell you/caretaker what to do if your child gets a side effect from immunization?  (If ‘yes’, ask: Did you understand the service providers’ advice? Did you follow her advice – why/why not?) 

· Do caretakers have the opportunity to ask questions to vaccinators? Why/Why not?

· SOURCES OF INFORMATION 

6. In this community, what are your sources of information about immunization?

Probe: 

· Who tells you about routine immunization?

· Who tells you about NIDs?

· Of those that you have mentioned, what sources of information on immunization do you think caretakers trust most? What about you?

· Probe:

· What kind of person would best convince caretakers in this community to take their children for routine immunization in order to complete their children’s immunization schedule? 

· What sources of information do you prefer?

7. Have you heard someone in this community talking against taking children for immunizations?

Probe:

· What have you heard?

· Do you yourself think some people in the community believed them? Why do you think they believed them? 

· Do you think what they said was true or false? Why?

· How can we convince caretakers that immunization is good for protecting a child against diseases?

· Who in the community can best convince caretakers?

· In your opinion, what key messages must caretakers know in order to be convinced to take their children regularly for routine immunization?

8. Do you/caretakers in this community have child health cards? 

· Who gave them to you? 

· What were you told about the card? 

· Did you understand what you are supposed to do with the card? 

· Did you share immunization information from the card with your spouse? With a family member?

· IMMUNISATION SERVICES

Now I am going to ask you about your experiences when you took your child for immunizations.

9. Tell me how you came to know about the immunization services, 

Probe:

· Who told you about the services? 

· What motivated you to seek and obtain and complete the schedule of immunization for your child/children?

· Did you get support from your spouse? What kind of support?

10. Where did you take your child/children for routine immunization? Was it far? Was it near? Was it in a heath facility? Was it an outreach unit?

11. When was this facility open?  Day?  Time?  Was it regular/irregular?

12. How did the service provider treat you? 

Probe:  What advise did the service provider give you about :

· the possible effects that some children could get as a result of immunization?

· when and where to return for the next doses of your child’s immunization?

13. What did the health provider do to ensure that you understood the all the advice that she gave you?

 Probe:

·  Allowed to ask questions?

· Given take-home educational material (information pamphlet on immunization or any other materials?)

· Given a child health card? 

·  Treated courteously and sympathetically?

14. What experience have you had so far, having immunized your child/children fully? 

15. How do caretakers get information that the facility will be open? Who tells them? Are there times when they go and the facility is not open/working?

16. In your opinion, do service providers advise caretakers about the possible side effects of immunization? 

Probe:

· Do the providers determine that mothers actually do understand the advice given?

· What should service providers do to encourage mothers to ask questions if they do not understand health advice?

· What do you think service providers should do to maintain a good relationship with caregivers?  What should caregivers do to maintain a good relationship with service providers?

· What can service providers do to help caretakers remember the date for the next immunization?

17. What important messages about immunization should caretakers know in order to take their children regularly routine immunization?

· How should the messages be disseminated?

· How can community leaders be utilized to disseminate correct messages about immunization?  (Probe: religious, traditional, political, women, youth, professional, others … )

· How can these leaders contribute to routine immunization to make them sustainable?

18. In your opinion, what things can be done to make caretakers happy with the immunization services at the routine immunization units (fixed and outreach)?  

19. What can role models like you, do in this community to help other caretakers comply with the immunization schedule? (Particularly, helping them utilize the routine immunization units to complete their children’s schedules?)

· FAMILY AND COMMUNITY SUPPORT 

20. Do family members encourage or support caretakers to take their children for immunization? 

· If ‘yes’, what kind of support do they give? (Probe: Encouragement, Transport, Reminders, others …)

· If ‘no’, why do you think they do not support caregivers?

21. In what situation do you ask for permission to take your child for immunization? From who? 

22. In your opinion, what contribution can fathers make towards successful routine immunization?

23. What resources do you have in this community that will enable you to inform caretakers to emphasize the importance and need to take their children for routine immunization (If the following structures are not mentioned, Probe if they are available and if they can be used: local councils, Bataka Groups, Revolving Funds for prevention of Malaria, Religious organizations, CBO’s)
VI. WRAP-UP

Wrap up the discussion:  "This has been a very interesting discussion"
Clarify unclear points made by the interviewee by stating: “You said… Did I understand you correctly?"

Be sure to correct any incorrect information that the interviewee may have told you during the interview.  

VII. CLOSURE

Thank the interviewee.
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