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Abstract

Due to a high burden of disease of pneumonia in Vietnam, the country not including the
pneumococcal conjugate vaccine (PCV) in its National Expanded Programme of
Immunization (EPI), and the scarce data on PCV vaccine coverage or caregivers’
behavior within the country, it is imperative to assess the Knowledge, Attitude and
Practice (KAP) of the caregivers’ community, to further explore ways to increase PCV
uptake. The purpose of this study is to understand the KAP of caregivers towards PCV
inoculation for children in Hanoi, Vietnam

Methodology: 338 respondents fulfilled the Qualtrics questionnaire and 26 respondents
(16 caregivers and 10 health workers) were interviewed in Hanoi, Vietnam, using semi-
structured interviews in June-December 2023. Materials and data were transcribed
between Vietnamese and English, and analyzed according to selected themes.
Discussion/Conclusions: Although the findings suggest that caregivers in Hanoi have
limited knowledge on PCV, support for attitude and practice on accepting PCV exists,
especially from caregivers with high socio-economic status. This study wished to
contribute to a better understanding of the KAP factors regarding childhood vaccines,
which may support decision-making about vaccine policies, and be utilized for creating

suitable vaccine promotion materials for child caregivers.
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1. Introduction

Pneumococcal disease is a leading cause of mortality and morbidity in children
under five years old, accounting for 14% of all deaths of children under 5 years old
(WHO, 2022b). In Vietnam, the burden of pneumococcal disease is heavy as well.
According to a systematic analysis of pneumonia morbidity and mortality between 2000
and 2015, the incidence of pneumonia in Vietnam in 2015 was more than 200 per 1000
population in children under 5 (McAllister et al., 2019). Also, pneumonia is a major
cause of pediatric hospital admissions in Vietnam (T. K. P. Nguyen et al., 2017).
Childhood pneumococcal conjugate vaccine (PCV) was proved to be significantly
efficient and cost-effective in controlling the transmission of the pneumococcus and
lowering the burden of disease among population (Chen et al., 2019; Madhi, 2008;
Zakiyah et al., 2020). It is not part of the national immunization program in Vietnam but
self-funded (WHO, 2021a).

Regarding the key influence of the vaccine uptake among children under the age
of five, previous studies has shown that it is positively associated with caregivers’
vaccine knowledge (Cooper et al.,, 2021). In Vietnam, the knowledge, attitude and
practice (KAP) assessment has been conducted to investigate the Ministry of Health’s
maternal and child health handbook intervention, as well as the service vaccine for
human papillomavirus (HPV) (Aiga et al., 2016; Dinh Thu et al., 2017; Tran et al., 2018).

The KAP assessment is a common method to understand and measure the extent of a



situation, to and reveal misunderstandings that may be potential barriers to
implementation activities we would like to achieve (Médicins du Monde, 2011).
However, such analysis or reports in the country have been scarce in relation to
caregivers’ KAP knowledge on childhood vaccines such as PCV. The aim of this study is
to identify the caregivers” KAP factors associated with childhood PCV uptake in Hanoi,

Vietnam.

1.1 City profile of Hanoi, Vietnam

Hanoi is the capital city of the Socialist Republic of Vietnam, a country located in
Southeast Asia with a total population of 99.46 million (GSO Vietnam, 2022). It has been
developing successfully from being one of the world’s poorest to a lower middle-income
economy in one generation (World Bank, 2023), with a monthly income per capita
estimated to be at 4.67 million VND (US$189) (GSO Vietnam, 2022). The municipality of
Hanoi formed from the Red River Delta located in the north, with an area of 3,359.82
km?2 and a population of estimated 8,435,700 in 2022. More than half of the Hanoi
population resides in urban metro area. It consists of 12 urban districts, 17 rural districts,
and 1 district-level town. The city is a political, economic, cultural and science center and
an important transportation hub of Vietham (Hanoi Tourism Department, 2018).

Vietnam has a life expectancy at birth of 73.6 and under five mortality rate of 20.5
in 2021, while Hanoi people enjoy a life expectancy of 75.2, and under five deaths (per

1000 live births) at 15.3 (GSO Vietnam, 2022). Hanoi has 579 health clinics citywide by



June, 2023. Remarkably, all of these facilities have doctors on site, and the majority
(86.3%) have primary care doctors; those without doctors have additional support from
health centers and district hospitals (Hai Yen, 2023, p. 15).

The public health system in Vietnam is organized following an administrative
hierarchy, the Ministry of Health manages three to four levels of health service delivery:
primary level in districts and communes, secondary level in provinces, and tertiary level
in national institutions under central government control (GSO Vietnam, 2022; Quan &
Taylor-Robinson, 2023; WHO, 2018). Commune health centers (CHCs) are referred to as
"grassroots health care systems" for primary health service delivery (Vietnam MoH &
Health Partnership Group, 2015).

Vietnam utilize a national Expanded Programme on Immunization (EPI) with
UNICEF support, where vaccinations deemed necessary for children are financed by the
government and international donors such as GAVI ((Ministry of Health Vietnam, 2015).
It is providing immunization to 12 vaccine preventable diseases in Vietnam, including
Tuberculosis, Hepatitis B, Diphtheria, Pertussis, Tetanus, Polio, Hib, Measles, Rubella,
Japanese Encephalitis, Cholera (in high-risk areas), and Typhoid (in high-risk areas)
(Ministry of Health Vietnam, 2015; WHO, n.d.). These vaccines are usually administered
in the grassroot CHC levels.

In the last 25 years, vaccines have protected 6.7 million Vietnamese children and

prevented 42,000 deaths from deadly childhood diseases such as diphtheria, pertussis,



polio and tetanus (Immunization | UNICEF Viet Nam, n.d.). Nationally, 87.6% of infants
(children under 1 year old) were fully vaccinated in 2022; while at the provincial level in
Hanoi, full vaccination rate of the vaccines in EPI for infant has been maintained at over
90% prior to the Covid-19 pandemic (GSO Vietnam, 2022). It has led to the successful
eradication of polio, elimination of neonatal tetanus and control of measles. The vaccines
not included in the national routine immunization schedule usually result in out-of-

pocket cost for patients, and may be offered in general hospitals or vaccination centers.

1.2 Pneumococcal disease in children in Hanoi, Vietnam

There has also been shown that pneumonia was the leading cause of prolonged
hospitalization and death in a tertiary hospital in Hanoi, Vietnam (N. T. T. Nguyen et al.,
2017). WHO listed PCV coverage as an indicator for its impact goal in the Immunization
Agenda 2030 (IA2030), yet the coverage data in Vietnam has been perceived to be
inadequately collected and patients’” willingness to accept the vaccine insufficiently
assessed (Ministry of Health Vietnam, 2015, WHO, 2021b). The importance of childhood
PCV should be further stressed in Vietnam.

Two types of childhood PCV are licensed in Vietnam, PCV10 (Synflorix) and
PCV13 (Prevenar), at least 3 doses of PCV are required to fulfill a complete series for a
child under 5 years old, the younger the infant, the more doses it needs to protect itself.

PCV is yet to be included in the national EPI in Vietnam (WHO, 2021a) despite WHO's

recommendation, but the Hanoi Ministry of Health has announced that PCV will be



prioritized to join EPI in 2025 (Ministry of Information and Communications, 2023).

Consumers have to pay for PCV out-of-pocket and the vaccine is considered expensive
(Darus et al., 2014). According to the latest update of PCV prices from City Department
of Health of Ho Chi Minh City and Hanoi City, one dose of PCV10 ranges from 950,000 —
1,100,000 VND (US$38.4 - 44.5) and a dose of PCV13 is 1,220,000 - 1,290,000 VND
(US$49.3 — 52.1) in a public health center; in the major private-owned vaccination center
VNVC, the price per dose is 1,045,000 VND (US$42.2) and 1,290,000 VND (US$52.1)
respectively (HCMC Department of Health, n.d.; VNVC, 2022). No other fee for injection

service has to be paid.

1.3 General objective

The purpose of this study is to understand the knowledge, attitude and practice
(KAP) of caregivers and its association towards PCV inoculation for children in Hanoi,
Vietnam. In order to improve PCV routine uptake in Hanoi, this study aims use a
mixed-method (quantitative + qualitative) approach to provide insights to PCV
interventions that may be applied in the area.
AIM 1: To examine caregivers” knowledge towards childhood pneumonia diseases and
PCV.
AIM 2: To examine caregivers’ attitude on childhood pneumonia diseases and PCV.

AIM 3: To examine caregivers’ practice on deciding to enable PCV for their child.



2. Methodology
2.1 Study setting and participants

The study selected to use the mixed-method with support of our local research
partner from Hanoi Medical University, with aspirations to not only analyze caregivers
KAP with components of scores, but also grounded with social and cultural context of
the situations in the study (Priscilla R. Ulin, 2005). There is no limit in exploring people’s
knowledge, attitude and practice. Adopting the qualitative method in analysis enabled
an immense space to explain the findings that resulted from unstructured conversations

in answering the question to what people know, how people think, and why people do.

For all of the survey, caregiver interview and health worker interview parts, data
were designed to be collected equally in 2 clinics similar in scale, chosen in the research
city of Hanoi to the main study sites, Hanoi Medical University Hospital immunization
(HMU) clinic and Le Van Thiem (LVT) clinic. Both clinics are part of the Hanoi Medical
University Hospital immunization service: HMU clinic is located inside the university
hospital around the heart of Hanoi, while LVT clinic is in a urban general health center
located 3.3 kilometers further away from the center. Two clinics are similar in scale, each
equipped with at least 1 doctor and 2 nurses on duty at a time. HMU clinic receives
100~150 visits from caregivers with a kid under the age of 5 each week, while LVT clinic

receives over 100 visits from clients with kids under 5.



The population targeted is likely to have a demographic construction to pay for
the PCV vaccine, that costs around one-fourth of the average monthly income per capita
in Vietnam per dose for their children (Zakiyah et al., 2020). The inclusion criteria and

exclusion criteria are adapted (Li et al., 2022) as the following:

The same criteria for survey and interview caregiver participants: 1) being
Vietnamese, living in Hanoi; 2) being older than 18 years; 3) being a caregiver of at least
one child under five years old; 4) having some decision-making power in the child’s
vaccination; and 5) having no communication barriers. After the observation that most
caregivers already have their child vaccinated with PCV or have a strong intention to,
we purposefully recruited several caregivers with low intent to get PCV for their
children as interview participants.

The inclusion criteria for health worker interview participants: 1) being a health
worker directly involved in PCV administration; and 2) working based in Hanoi. Two
health workers who work in rural areas of Hanoi were recruited at a later stage to
extend the variety of participants.

Convenience sampling was first used to recruit participants for survey data,
caregiver interview data, and health worker interview data at the two vaccine clinics the
researchers work at. Caregiver participants were approached and invited during their

visits at the immunization clinics, usually at their observation stay for 30 minutes after



their child receive a vaccine. Health workers were recruited by local researchers based
on requirements.

However, this may contribute to biased results with limited diversity. 6
purposeful sampling data were added to increase diversity in participants’ experiences

essential to the study in Hanoi, Vietnam.

2.2 Study design

This was a concurrent mixed-method study consisted of a web-based survey and
semi-structured interviews being administered inside the vaccination clinics. The
knowledge, attitude, and practice (KAP) is an assessment commonly used by public
health researchers (Andrade et al., 2020; Ibrahim, 1995) to lay foundations for suitable
intervention program design, covering factors regarding routine childhood vaccination
(Cooper et al., 2021), and can be adapted into quantitative or qualitative studies. The
KAP methodology was adopted and defined: knowledge (existing knowledge on
childhood pneumonia infections and PCV vaccination), attitude (on childhood
pneumonia infections and PCV vaccination), and practice (decision to have the child
undergo PCV vaccination).

The study included a structured, web-based quantitative questionnaire used to
denote the general KAP assessment of targeted caregivers, a one-to-one interview guide
conducted with selected questionnaire participants, and a one-to-one health worker key

informant interview conducted with health providers directly involved in PCV



administration. All instruments were validated through pilots among a small population
and circulation among experts from the researcher’s institution and local partner
institution, after which the researcher revised the instruments based on the suggestions,

and gained approval.

2.2.1 Web-based survey

The web-based survey was designed for caregivers and was constructed by 4
parts: the demographic information of participants, and their knowledge, attitude and
practice towards the PCV vaccines. Convenience sampling was used to recruit the

survey participants.

2.2.2 Semi-structured interviews

Two sets of semi-structured interviews (appendix C & D) were conducted
applying the following design: Each participant was invited to a one-to-one interview
conducted by a local research partner who has been trained in qualitative interviewing
methods. The sample size of interview participants were determined after consulting the
availability of the local health care professionals and feasibility of the research. An
interview guide was used to ensure that similar topics were being covered in each
interview. Follow-up questions and targeted probes were used by interviewers to

provide clarification and/or collect more informative responses as needed.



2.2.2.1 Caregiver interview

The caregiver interview was carried out semi-structured, aimed to communicate
with the parents of children under 5 eligible to receive PCV vaccines and understand
their knowledge, attitude and practice on a deeper level. Each interview took 15-20

minutes.

2.2.2.2 Health worker key informant interview

The aim of key informant interviews with health workers directly involved in
administrating childhood PCV is to increase the depth of the research by adding
evidence from another key stakeholder of the immunization process. Health workers’
observation of children and their caregivers provides a different view and opinion on

the PCV inoculation program. Each health worker interview took 10-15 minutes.

2.3 Data collection

The instruments used in this research include 3 sections: a caregiver web-based
survey, a caregiver interview, and a health worker key informant interview. During the
pilot stage, 40 web-based questionnaire surveys, 4 caregiver interviews and 1 health
worker key informant interview were done prior to the official data collection stage. The
pilot tests were all conducted in HMU clinic, local researchers and the health worker key

informant were engaged in finalizing the instrument design.

10



2.3.1 Web-based survey

The web-based questionnaire data was collected via local researchers using the
survey tool Qualtrics provided by Duke University. Considering the possibility of
selection bias and the availability of survey takers, the web-based questionnaire planned
for a sample size of 400. Local researchers provided a brief introduction on the research
project and provide a QR code of the survey to visitors who were deemed eligible at the
immunization clinic sites by local researchers. Participants were asked to read and check
the box for informed consent before the process. When researchers observe some
participants busy attending to their children or have trouble filling in the survey, help
was provided, sometimes by reading the questions out loud and filling in the survey for
them. Compensation were paid in cash after each participant finished submission,
response rate wasn’t recorded. All data collected was based on self-report.

There were 4 parts of questionnaire. Questions were adapted from How et al.
and BeSD guidance from WHO (How et al., 2016; WHO, 2022a). The first part including
demographic information such as age, education, occupation, relationship to the child
and such. The second part was consisted of 13 single and multiple selection questions
regarding the caregivers” knowledge, with final scores in the range of 0-65. Themes of
the knowledge section included the awareness of the pneumococcal disease and
vaccines in children, the actions to take to prevent and treat if a child is sick due to

pneumococcal disease. In the attitude part, 10 questions were selected with responses

11



designed using a 5-point Likert scale scored from strongly agree =5 to strongly disagree

=1. The practice section was designed as the same with 6 questions selected.

2.3.2 Semi-structured interviews

For semi-structured interviews, the face-to-face interview approach delegated by
local researchers was adopted for data collection. Participant group consisted a total
sample size of 26 one-to-one interviews, including web-based questionnaire responder-
caregivers (16) and health workers who directly administer PCV immunization (10) in
the analysis. Researchers asked questions based on the designed questionnaire and
interview guides for both caregiver interview and key informant interview.

The introductory page of the research instruments described the purpose,
objectives and approximate duration of each participation, and included a section for
informed consent from participants. Participants can proceed for the subsequent sections
upon giving consent. Participants’ identities and data will be accessible only to the
researchers via encrypted service provided by Duke university - Duke Box, and
assurances of anonymity will be provided to the participants. The study was carried out

from June to December.

2.4 Data analysis
2.4.1 Quantitative data analysis

After initial data collection (n = 433), data from Qualtrics were downloaded as a

csv file and put into Stata/SE 15.0 for data management and analysis. Entries showing

12



participants that didn’t fulfill the inclusion criteria (42) and missing data (53) were
deleted. Multiple-selection questions were separated to different variables to prepare for
analysis.

There were two study groups: caregivers who visited the HMU clinic and
performed the study there, and caregivers who visited and therefore took part in the
study at the LVT clinic. Descriptive analysis were carried out to describe the
demographic characteristics of the participants.

In table 1., ANOVA regressions were used to make comparisons of mean scores
of caregivers’ KAP based on their demographics and socio-economic factors, and p-
values were denoted using univariate linear regression. Multivariate regressions were
used to quantify the extent to which demographic factors influenced the knowledge,
attitude and practice results. Ordinal outcomes (5-point Likert scale information in part
3 “Attitude” and part 4 “Practice”) were converted into a cumulative grading: For
example, when the statement is correct or incorrect by evidence or recommendations
from international guidelines, values were considered as “1” to “5” based on
participant’s response from “Strongly Disagree” to “Strongly Agree”, values were
cumulated as points. The KAP scores were designated based on the subjective judgment
of the principal investigators of this study and the literature recommendations (Andrade
et al., 2020), and analyzed as continuous data. Stata/SE 15.0 was used to denote the

quantitative data. Coefficient, standard errors and p-values were calculated.

13



KAP scores of PCV vaccination among caregivers in Hanoi were analyzed in
association between socio-economic factors. Finally, Spearman correlation analysis is

used to find the correlation between the three variables of KAP scores.

2.4.2 Qualitative data analysis

Interviews were recorded, transcribed in Vietnamese and then translated to
English. All qualitative data was analyzed by NVivo 14 with a thematic analysis
approach. There were three stages in this process: text reduction, exploration of text and
integration of exploration. First, material was coded using deductive coding method
referencing a qualitative research on PCV in Indonesia (Harjaningrum et al., 2013), and
the BeSD Childhood Vaccination Qualitative Framework Analysis Template (WHO,
2022a), themes were identified and thematic networks were constructed in order to
reduce text. Thematic networks were then described and summarized. Finally, the
thematic patterns were interpreted. Intelligent verbatim was being used in data

presentation to preserve the original messages with greater readability.

2.5 Ethical approval

The study protocol and research instruments were approved by the Institutional
Review Board of Duke Kunshan University (2023EH124). All participants provided

informed consent forms.
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3. Results

In the quantitative analysis, 338 completed questionnaires were included in total,
with 154 (45.6%) from Hanoi Medical University clinic and 184 (54.4%) from Le Van
Thiem clinic. 16 caregivers and 10 health workers equally provided from the two clinics

were included in the qualitative analysis.

3.1 Description of the sample

For the quantitative part, the demographic and social-economic characteristics of
the study population in the two clinics were similar (Table 1). Mean of age was 31.8 and
77.51% (n = 262) are mothers of the child. The age group showed that the percentage of
caregivers visiting the immunization clinics during the study period was largely the 30-
39 year group (61.54%), following by the 18-29 year group (31.66%).

A high percentage of caregivers revealed having no religion (92.60%) and
showcased a substantial representation of professionals (46.15%), healthcare workers
(23.67%), university graduates (60.65%) and postgraduates (25.15%). Further regarding
household monthly income, most caregivers have an average at 6 ~ 12 million VND
(US$42.54 - 485.08, 32.84%) and 12 ~ 24 million VND (US$485.08 - 970.17, 34.62%).

The mean number of children under 5 years old is 1.29 + 0.52 per household, and
over half of the caregivers have their youngest child less than 1 year old (52.66%) at the
time they took the questionnaire. As for the gender of the youngest children, the sex

ratio was shown as 118:100. Parents, especially the mother (75.44%) was considered the

15



key decision maker on whether or not to have the child vaccinated. Caregivers generally
perceived their child as healthy when asked (75.44% Strongly agree, 17.75% Moderately
agree), and their children received other vaccinations (84.62%). Around a third of the
caregivers reported that their child had experienced adverse reactions due to vaccination
(31.66%), while a quarter of the caregivers themselves or another family member had
(25.15%). 62.43% of caregivers have at least one family member receiving PCV and
47.34% knew someone who had experienced pneumonia.

Table 1: Demographic and social-economic charactereistics of the study population in

Hanoi, Vietnam 2023
Total HMU Clinic LVT Clinic
Characteristics
N =338 (%) N =154 (%) N =184 (%)
Caregiver
Mother 262 (77.51) 128 (83.12) 134 (72.83)
Father 73 (21.60) 26 (16.88) 47 (25.54)
Others! 3(0.89) 0(0.00) 3(1.63)
Age, years, mean (SD) 31.76 (4.84) 32.20 (4.32) 31.40 (5.23)
18-29 107 (31.66) 45(29.22) 62 (33.70)
30-39 208 (61.54) 99 (64.29) 109 (59.24)
>40 23 (6.80) 10 (6.49) 13 (7.07)
Religion
No religion 313 (92.60) 143 (92.86) 170 (92.39)
Buddism 16 (4.73) 7 (4.55) 9(4.89)
Christianity 8(2.37) 4(2.60) 4(2.17)
Education
High school or below 18 (5.33) 6 (3.90) 12 (6.52)
Vocational school? 29 (8.58) 11 (7.14) 18 (9.78)
Bachelor's degree 205 (60.65) 94 (61.04) 111 (60.33)
Master's degree or above 85(25.15) 42 (27.27) 43 (23.37)

16



No formal education 1(0.30)
Occupation
Blue-collar® 10 (2.96)
White-collar 156 (46.15)
Health worker® 80 (23.67)
Others 92 (27.22)
Average household monthly income (million VND)
<6 24 (7.10)
6 <income < 12 111 (32.84)
12 <income < 24 117 (34.62)
>24 86 (25.44)
Number of children under 5,
Mean (SD) 1.29 (0.52)
Age of child® (years)
<1 year old 178 (52.66)
l1<age<2 47 (13.91)
2<age<5 113 (33.43)
Child gender
Female 152 (44.97)
Male 180 (53.25)
Decision maker on vaccine-uptake (multi-selection)
Mother 255 (75.44)
Father 174 (48.52)
Grandmother 3(0.89)
Grandfather 2(0.59)
Perception if child is healthy
Strongly agree 255 (75.44)
Moderately agree 60 (17.75)
Neutral 16 (4.73)
Moderately disagree 2(0.59)
Strongly disagree 5(1.48)
Child received other vaccinations
Yes 286 (84.62)
No 52 (15.38)
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1.29 (0.50)

84 (54.55)
20(12.99)
50 (32.47)

73 (47.40)
79 (51.30)

125 (81.17)
75 (48.70)
2(1.30)
1(0.65)

113 (73.38)
27 (17.53)
10 (6.49)

2(1.30)
2(1.30)

124 (80.52)
30 (19.48)

0(0.00)

9(4.89)
66 (35.87)
54 (29.35)
55(29.89)

15 (8.15)
63 (34.24)
58 (31.52)
48 (26.09)

1.29 (0.53)

94 (51.09)
27 (14.67)
63 (34.24)

79 (42.93)
101 (54.89)

130 (70.65)
99 (53.80)
1(0.54)
1(0.54)

142 (77.17)
33 (17.93)
6 (3.26)
0(0.00)
3(1.63)

162 (88.04)
22 (11.96)



Child experienced adverse reactions due to vaccination

Yes 107 (31.66) 42 (27.27) 65 (35.33)
No 231 (68.34) 112 (72.73) 119 (64.67)
Family member received
PCV
Yes 211 (62.43) 104 (67.53) 107 (58.15)
No 127 (37.57) 50 (32.47) 77 (41.85)
Family member experienced adverse reactions due to vaccination
Yes 85 (25.15) 34 (22.08) 51(27.72)
No 253 (74.85) 120 (77.92) 133 (72.28)
Know people having pneumonia
Yes 160 (47.34) 65 (42.21) 95 (51.63)
No 178 (52.66) 89 (57.79) 89 (48.37)

'Others include 2 grandparents and 1 uncle/aunt; 2Vocational education (TVET) are part
of the national plan in Vietnam, ranging from Elementary TVET to College training that
was placed between high school and bachelors (UNESCO-UNEVOC, 2018); *Blue-collar
worker perform manual labor, often non-office like construction or farming; *‘White-
collar perform in-office work including administration or education; >A number of
participants were identified as health workers, thus it was decided to be shown in
occupation to clarify a biased result; “The youngest child’s age was asked if the caregiver
had more than 1 child under 5 years old, data categorized based on the required dose of
PCV based on the age of a child’s first injection.

3.2 KAP on childhood pneumonia disease and PCV vaccination
3.2.1 Knowledge

The mean score of knowledge was 38.54 (out of 65). The univariate regression
model showed knowledge results significantly different between age group 30-39 and
other age groups, and with white-collar or other workers and the occupation health
worker (Table 2). It also indicated an significantly higher score when the child is female,
when they had experienced adverse reactions due to vaccination before, and when the

caregiver know someone who had pneumonia (Table 2).
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Questions in knowledge part included the general risk, vaccination, symptoms,

prevention and treatment of PCV. More than 1 out of 4 participants (61, 26.75%) didn’t

know that childhood pneumonia rarely spread through handshake. Yet even more

participants (301, 89.05%) didn’t know that pneumonia disease may spread through

blood circulation, especially during and shortly after birth (WHO, 2022b).

Table 2: Comparison of the mean scores of caregivers’ knowledge based on
demographics and socio-economic factors

Knowledge
Characteristics
Mean SD p*
Whole sample 38.54 9.65
Relationship to child 0.406
Mother 38.95 9.45
Father 37.37 10.05
Age, years 0.018
18 -29 36.85 10.16
30-39 39.68 9.38
> 40 36.09 8.28
Education 0.364
High school or below 40.19 8.41
Vocational school 37.66 8.54
Bachelor's degree 37.87 9.73
Master's degree or above 40.16 10.02
No formal education 30.00 -
Occupation <0.001
Blue-collar 38.75 11.37
White-collar 37.32 9.94
Health worker 42.09 8.76
Others 37.51 9.09
Average household monthly income (million 0.427
VND)
<6 36.21 7.35
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6 <income <12 37.99 9.42

12 <income < 24 38.66 10.80
>24 39.74 8.80

Age of child (years) 0.436
<1 year old 39.00 9.40
l1<age<2 39.11 10.19
2<age<5b 37.58 9.83

Child gender 0.026
Female 39.18 9.21
Male 37.97 9.92

Perception if child is healthy 0.063
Strongly agree 38.95 9.20
Moderately agree 38.70 9.45
Neutral 32.22 14.30
Moderately disagree 29.50 21.92
Strongly disagree 39.80 7.39

Child experienced adverse reactions due to vaccination 0.009
Yes 40.49 9.71
No 37.64 9.51

Family member received PCV 0.345
Yes 38.95 9.10
No 37.87 10.52

Know people having pneumonia <0.001
Yes 40.85 8.77
No 36.46 9.96

* P-value was denoted from univariate linear regression.

3.2.2 Attitude

The attitude score was presented as 37.64 out of 50, which is considerably high.
The mean scores of caregivers’ attitude showed significant difference when caregivers
are mother other than father (p=0.025, Table 3), and when they strongly agree or disagree

with the perception if the child is healthy (p=0.002, Table 2). Although other results were
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not statistically significant, caregivers” age, average household monthly income, and
child’s age could indicate a positive relation to caregivers’ attitude on childhood
pneumonia disease and PCV vaccination.

Table 3: Comparison of the mean scores of caregivers’ attitude based on
demographics and socio-economic factors

Attitude
Characteristics
Mean SD p*
Whole sample 37.64 4.43
Relationship to child 0.120
Mother 37.83 4.36
Father 37.17 4.59
Age, years 0.340
18 -29 37.17 4.69
30-39 37.79 4.32
> 40 38.45 4.07
Education 0.655
High school or below 39.11 5.44
Vocational school 37.40 4.80
Bachelor's degree 37.65 4.35
Master's degree or above 37.36 4.29
No formal education 38.50 -
Occupation 0.576
Blue-collar 38.23 5.69
White-collar 37.34 4.05
Health worker 37.60 4.28
Others 38.12 5.02
Average household monthly income (million 0.092
VND)
<6 36.98 5.03
6 <income <12 37.13 4.50
12 <income < 24 37.52 4.30
>24 38.63 4.25
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Age of child (years) 0.187

<1 year old 37.29 4.25
l1<age<2 37.49 4.71
2<age<5b 38.25 4.55

Child gender 0.285
Female 38.01 4.55
Male 37.39 4.33

Perception if child is healthy 0.002
Strongly agree 37.81 421
Moderately agree 36.71 4.85
Neutral 35.89 4.84
Moderately disagree 42.50 3.54
Strongly disagree 43.60 241

Child experienced adverse reactions due to vaccination 0.155
Yes 37.44 4.85
No 37.72 4.23

Family member received PCV 0.186
Yes 37.87 4.43
No 37.25 441

Know people having pneumonia 0.066
Yes 38.19 3.95
No 37.14 4.77

* P-value was denoted from univariate linear regression.
Caregivers reflected on their Attitude on childhood pneumonia infections and
PCV vaccination (Figure 1). A notable percentage of caregivers believed there were too
many childhood vaccines and doses for a child to take, nonetheless the cost of PCV was

perceived to be too high (Figure 1).
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Attitude Figure

0% 20% 40% 60% 80% 100%

Pneumonia can result in fatigue and death. || R AR
PCV offers many benefits to young children. | |

The cost of PCV is too high.  ||INEEEENG_N ]

There are too many doses required for... | | NN I

My child does not need the PCV as he/she is. .. | NN R
There are too many childhood vaccinations for... | NG I

I trust the knowledge I have obtained about the... | I NRNRNRRMREEEEEEEEE T

Overall, it is better to have my child vaccinated...

I think my child need the vaccination provided...

In general, I think vaccines are important for my...

B Stongly Agree M Moderately Agree M Neutral = Moderately Disagree M Strongly Disagree

Figure 1: Attitude of the caregivers towards childhood pneumonia infections
and PCV vaccination

3.2.3 Practice

The practice score showed 26.92 out of 30, with mother caregivers’ practice score
significantly higher than fathers of the child (p <0.001, Table 4). Similar to results for
knowledge score, the score for practice depicted a significant relationship with the
gender of the child, caregivers' perception of whether the child is healthy, and whether

the child had experienced adverse reactions due to vaccination before (Table 4).
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Table 4: Comparison of the mean scores of caregivers’ practice based on
demographics and socio-economic factors

Practice
Characteristics
Mean SD p*
Whole sample 26.92 2.47
Relationship to child <0.001
Mother 27.23 2.07
Father 25.93 3.35
Age, years 0.594
18 -29 26.75 2.83
30-39 26.99 2.29
> 40 2717 2.33
Education 0.163
High school or below 27.78 1.48
Vocational school 27.86 1.53
Bachelor's degree 26.72 2.67
Master's degree or above 2691 2.31
No formal education 28.00 -
Occupation 0.805
Blue-collar 27.50 1.78
White-collar 26.90 2.29
Health worker 26.76 2.52
Others 26.04 2.79
Average household monthly income (million 0.143
VND)
<6 26.92 3.12
6 <income <12 26.53 2.67
12 <income < 24 27.20 2.03
>24 27.06 2.53
Age of child (years) 0.771
<1year old 26.87 2.35
l1<age<2 26.94 2.59
2<age<5 27.00 2.62
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Child gender 0.002

Female 27.08 2.54
Male 26.79 241

Perception if child is healthy 0.008
Strongly agree 26.90 2.47
Moderately agree 27.15 241
Neutral 26.25 2.49
Moderately disagree 25.50 6.36
Strongly disagree 28.20 1.78

Child experienced adverse reactions due to vaccination 0.005
Yes 26.75 2.70
No 27.00 2.36

Family member received PCV 0.828
Yes 26.94 242
No 26.90 2.56

Know people having pneumonia 0.573
Yes 27.06 2.46
No 26.80 2.48

* P-value was denoted from univariate linear regression.
As shown in Figure 2, caregivers gave highly positive responses to the study
questions regarding practice. Caregivers demonstrated trust in health care providers

they encountered, understood and were willing to have their child vaccinated.
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Practice Figure

I’ know where to get my child vaccinated.

I am willing to take my children to health.

I am likely to vaccinate my children with.

I am willing to pay 1~1.3 million VND for a..

Inormally pay attention to health-related.

0% 20% 40% 60% 80% 100%

-
- I ——
I will learn from health care providers for... NI
- I S——— |
- —

B Stongly Agree M Moderately Agree M Neutral = Moderately Disagree B Strongly Disagree

'The question was modified to fit better into the figure, the original question was “How
much are you willing to pay for your child to be vaccinated with a dose of PCV?” with
answers “> 1.5 million VND”, “1.3 ~ 1.5 million VND”, “1 ~ 1.3 million VND”, “0.6 ~ 1

million VND”, and “< 0.6 million VND”, modified in accordance to the Likert scale.

Figure 1: Practice of the caregivers towards decision to let the child undergo PCV

vaccination

3.2.4 Spearman correlation analysis

Spearman correlation analysis showed that knowledge was positively correlated

with attitude (r = 0.285, P <0.001) and practice (r = 0.041), and attitude was positively

correlated with practice (r = 0.273, P <0.001) (Table 5).

Table 5: Spearman correlation analysis of KAP scores

Knowledge |1

Attitude 0.285* 1

Practice 0.041 0.273* 1
*P <0.001.
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3.3 Association between KAP and socio-economic factors

It is shown (Table 5) that significant association existed between caregivers’ KAP
when they moderately disagree with healthy perception of their child’s health. With
caregivers’ strongly agreeing on their child’s healthy status as the reference group, the
coefficients from the multivariate regression analysis suggests that caregivers who do
not know people who had pneumonia were associated with a lower (-3,25, p=0.002)
knowledge score, yet the positive coefficient indicates that the same group are more
likely to score higher in attitude scores (4.30, p=0.033) with attitude scores and lower (-
1.82, p=0.047) in practice scores. This may be due to a lack of access to accurate or
rememberable information, or that they are working hard to improve their poor
knowledge and rather unhealthy state of their child. Whether a family member has
received PCV vaccination before was also shown to be significantly (p=0.002) related to
caregivers’ knowledge in a positive way. Moreover, mothers seemed to have a better

attitude on the topic of pneumonia disease and PCV vaccination than fathers (p=0.049).
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Table 5: Association between socio-economic factors and KAP of PCV vaccination among caregivers in Hanoi

Characteristics

Knowledge
Coefficient (95% CI)

P

Attitude

Coefficient (95% CI)

P

Practices
Coefficient (95% CI)

P

Relationship to child (ref=Mother)

Father

Age (ref=18 - 29)
30-39
>40

Religion (ref=No religion)

Buddhism
Christianity

Education (ref=High school or below)

Vocational school

Bachelor's degree

Master's degree or above

No formal education

Occupation

(ref=Blue-collar)
White-collar
Health worker

Others

Average household monthly income
(million VND, ref=< 6)

6 <income <12

-1.35 (-4.13, 1.43)

2.22 (-0.09, 4.52)
-0.84 (-5.42, 3.74)

1.83 (-2.81, 6.48)
-3.33 (-10.11, 3.45)

-2.80 (-8.63, 3.03)

-2.86 (-8.63, 3.03)

-1.28 (-6.71, 4.14)
-5.98 (-24.75, 12.79)

-3.68 (-10.69, 3.32)
1.10 (-5.96, 8.16)
-3.72 (-10.65, 3.20)

-0.11 (-4.38, 4.16)

0.340

0.059
0.719

0.438
0.334

0.346
0.264
0.642
0.531

0.301
0.759
0.291

0.959

-1.41 (-2.64, -0.18)

0.44 (-0.58, 1.46)
0.49 (-1.54, 2.53)

-0.67 (-2.73, 1.39)
-1.82 (-4.83, 1.18)

-1.09 (-3.68, 1.50)
-1.30 (-3.54, 0.93)
-1.55 (-3.96, 0.86)
-0.90 (-9.23, 7.43)

-0.38 (-3.49, 2.73)
0.15 (-2.99, 3.28)
0.12 (-2.95, 3.19)

0.33 (-1.57, 2.22)

0.025

0.399
0.634

0.522
0.234

0.407
0.251
0.206
0.831

0.810
0.927
0.938

0.736

-1.74 (-2.55, -0.92)

0.07 (-0.61, 0.75)
1.03 (-0.32, 2.37)

-1.37 (-2.74, -0.01)
-0.25 (-2.25, 1.74)

0.74 (-0.98, 2.45)
-0.92 (-2.40, 0.56)
-0.48 (-2.08, 1.11)
-0.32 (-5.84, 5.20)

-0.72 (-2.78, 1.34)
-0.99 (-3.07, 1.08)
-0.83 (-2.87, 1.20)

-0.61 (-1.87, 0.64)

<0.001

0.838
0.135

0.049
0.801

0.399
0.223
0.551
0.989

0.492
0.347
0.421

0.336
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12 < income < 24 0.38 (-3.96, 4.71) 0.864  033(-159,225) 0735  050(-0.77,1.77)  0.440
>24 1.11 (-3.32, 5.54) 0623  1.09(-0.87,3.05) 0275  022(-1.08,1.52)  0.742
Number* of children under 5 0.13 (-2.03, 2.29) 0904  -0.35(-1.30,0.61) 0478  -0.25(-0.88,039)  0.440
Age of child* (ref= <1 year old)
1<age<2 126 (-4.36,1.83) 0423 031(-1.07,1.68)  0.660  0.09(-0.82,1.00)  0.849
2<age<5 1.12(-344,1.20) 0343  091(-0.12,1.94) 0082  0.12(-0.56,0.80)  0.724
Child gender (ref=female)
Male 037(-242,1.68) 0726  -0.33(-1.24,058) 0471  -0.14(-0.74,046)  0.654
Perception if child is healthy
(ref=Strongly agree)
Moderately agree 1.07 (-1.67, 3.82) 0444  -1.04(-226,0.18)  0.094  029(-0.51,1.10)  0.476
Neutral 447(-9.25,031) 0067  -1.16(226,0.18) 0283  -0.06(-146,1.35)  0.934
Moderately disagree 6.88(-19.73,598) 0293  4.09(-1.61,9.79) 0159  -2.16(-594,1.62)  0.161
Strongly disagree 3.00 (-547,11.48)  0.486 467(091,843) 0015  058(-1.92,3.07)  0.648
Child received other vaccinations 113 (-4.04,1.78) 0444  -0.62(-191,0.67) 0344  -025(-1.11,0.60)  0.565
(ref=Yes)
Child experienced adverse reactions due ;57 404 1780 0220 039(-0.69,147) 0477  042(-030,1.13) 0254

to vaccination (ref=Yes)

Family member received PCV (ref=Yes) -1.56 (-3.65, 0.54) 0.145 -0.70 (-1.63, 0.23) 0.142 -0.16 (-0.78, 0.45) 0.606

Family member experienced adverse

1.53 (-1.00, 4. 2
reactions due to vaccination (ref=Yes) 53 (-1.00, 4.06) 0-236

0.39 (-0.73, 1.51) 0.493 0.31 (-0.44, 1.05) 0.420

Know people having pneumonia

-3.25 (-5.33, -1.17 .002
(ref=Yes) 3.25 (-5.33, ) 0.00

-0.79 (-1.71, 0.14) 0.094 -0.26 (-0.87, 0.36) 0.410

*If a caregiver respondent takes care of more than 1 child, the questions were referred to the youngest child.



3.4 Qualitative insights

Interview participants included 15 mothers and 1 grandmother aged between 28
and 66 years in urban Hanoi, and 10 healthcare workers with working experience from 6
months to 8 years (Table 6 and 7) located in both urban and rural districts. The study
results are structured along WHO'’s BeSD framework (WHO, 2022a) based on the
investigator’s judgement on the theme. 8 themes were identified among the study group
(caregivers and healthcare workers), difference in KAP between caregivers from rural
and urban areas was observed.

Table 6: Demographics of interview participants in the caregivers group (n=16)

Characteristics HMU Clinic LVT Clinic
N =8 (%) N =8 (%)
Relationship to child
Mother 7 (87.5) 8 (100.0)
Grandma 1 (12.5) 0(0.0)
Age
18-29 2(25.0) 2(25.0)
30-39 3 (37.5) 5 (50.0)
>40 3 (37.5) 1(12.5)
Decision maker on vaccine-uptake
Yes 8 (100.0) 7 (87.5)
No 0 (0.0 1(12.5)
Age of child (years)
<1 0 (0.0 5 (50.0)
1<age<2 2(25.0) 2(25.0)
2<age<5 6 (75.0) 0 (0.0
Child PCV vaccinated
Yes 6 (75.0) 5 (50.0)
No 2(25.0) 3 (37.5)
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Table 7: Demographics of interview participants in the healthcare workers group

(n=10)
Characteristics N =10 (%)

Gender

Female 9 (90.0)

Male 1(10.0)
Base

HMU Clinic 2 (20.0)

LVT Clinic 2 (20.0)

Others (in Hanoi) 6 (60.0)
Position

Doctor 4 (40.0)

Nurse 6 (60.0)
Working experience

<1 year 5 (50.0)

1-5 years 2 (20.0)

>5 years 3 (30.0)

3.4.1 Caregivers and health workers perceived knowledge on PCV

All of the caregiver interview participants live in the urban districts of Hanoi at
the time of the study, and had a moderate degree of knowledge about PCV and
pneumonia diseases on average. Even if some responders do not have knowledge for the
specific diseases, for example the symptoms and treatments, children were vaccinated
under caregivers’ good understanding of immunization:

“The pneumococcal vaccine prevents diseases like pneumonia, meningitis, and

septicemia, right? Currently, my child is receiving the 13-valent vaccine.” —

(Vaccinated/CG11)
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“I've thoroughly researched all the vaccines beforehand for my child’s

vaccination.” — (Vaccinated/CG3)

“It's for disease prevention. For example, if my child gets sick today, there would

be many harmful effects and treatment would be difficult. It's better to prevent

than to treat.” — (Vaccinated/CG11)

They usually learned about the vaccine through health clinics, medias or people
around them, then seek knowledge about the vaccine on the internet and/or from people
around. Health workers working in urban areas observed the same results:

“Nowadays, most mothers that just gave birth are very knowledgeable,

especially in urban areas. They join mothers” groups, became well-informed, and

almost 100% get their children vaccinated [with PCV] after consulting with
doctors.” — (HW3, urban)

All healthcare worker participants were directly administrating in PCV
immunization, part of their work is to provide consultation regarding the production
and strains of different types of PCV and the vaccine schedule for children of different
ages. According to health workers in the rural areas, rural caregivers have a more
limited knowledge on PCV and pneumonia diseases:

“Most people only become aware [of PCV] when they visit here for

consultation.” — (HW10, rural)
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3.4.2 Caregivers and health workers on PCV price

Price was mentioned to be the biggest barrier in PCV uptake for children under 5
in Hanoi, Vietnam, especially in rural areas. All respondents reacted positively to the
government of Hanoi’s plan to include PCV in EPI in 2025 (Ministry of Information and
Communications, 2023). Mothers hesitate to back out of PCV schedule with inadequate
funds, and healthcare workers observed the situation, especially in rural areas:

“I have to consider all the costs for clinic visits.” — (Unvaccinated/CG2)

“The first thing is the price. Many people are concerned, especially for young

children who need multiple doses. The price is compared to be quite high in

rural areas.” — (HW10, rural)

At the same time, many urban caregivers do not mind the price at all:

“I don’t care much for the vaccine price, I go for the one with higher

effectiveness.” — (Vaccinated/CG8)

And some caregivers expressed their willingness to pay the high price or manage
money to secure their children’s health in the future:

“If the price is reasonable, good. If it's not, I'm willing to protect my child and

pay to vaccinate.” — (Vaccinated/CG11)

“Generally, if it's expensive, I will have to manage somehow.” —

(Unvaccinated/CG14)
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“I prepare money specifically for vaccinating my child or when my child is sick

or in pain. I budget a separate amount for that.” — (Unvaccinated/CG15)

Currently, vaccination in Vietnam is covered by neither private health insurance,
or social insurance. Therefore, if all insurance sectors could support vaccination costs, it

would be excellent.

3.4.3 Caregivers attitude on PCV and general vaccination

Since PCV has not been included in EPI, some caregivers had a neutral attitude:

“I haven't heard or researched about it [PCV], but I haven't given it to my child

either.” — (Unvaccinated/CG4)

Caregivers may not have the habit to actively look for preventive measures to
avoid possible pediatric complications for children, yet they generally demonstrated
high attitude in professional health workers and national EPI vaccines:

“I believe all vaccines produced are effective, and the diseases they prevent are

all dangerous. So when doctors schedule vaccination, I'm ready to take my

child.” — (Vaccinated/CG5 & CG6)

“I'm not overly concerned about vaccine side effects because all vaccines

undergo rigorous research, clinical trials, and community trials before being

approved by the Ministry of Health and the WHO.” — (Vaccinated/CG3)

“They’re the same for me, PCV or another vaccine, all important, to prevent

diseases for my child.” — (Vaccinated/CG16)
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“I think general vaccines [in the vaccine schedule] are necessary. I have 3
children and used to go to commune health center for the free vaccines. She [the
youngest kid, is the only one who] completed the vaccinations [schedule]. There
are many strange diseases nowadays, so we vaccinate to prevent them for
children. As for PCV specifically, I want more information about it.” —

(Unvaccinated/CG2)

3.4.4 Caregivers practice on perceived benefits of PCV and general
vaccination

All caregivers perceived benefits of PCV, the biggest reason is its function to
make sure of the child’s health, allow it to be protected.

“He [my child] should be healthier. If a child get sick, it directly affects our
family's activities, work, needing to take care of the child at home.” — (Vaccinated/CG5)

“It feels like the child has something [to protect him]”. — (Vaccinated/CG7)

“I'just want my child to be healthy. .. when she got sick, both she and I were

really sick.” — (Vaccinated/CG13)

3.4.5 Caregivers practice on perceived barriers to vaccinating PCV

Possible side effects and safety issues were shown as the largest concern for
urban caregivers when prompted about which factor(s) influence her decision the most
to practice on adopting PCV:

“Safety is important.” — (Vaccinated/CG1)
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“It depends on the current situation of the epidemic. If it’s unstable, then I want
to ensure my children are fully vaccinated.” — (Unvaccinated/CG2)

“After vaccination, the child's face changes, the fever rises. When vaccinating for
prevention, I choose the ones that I think are best and most necessary for my child.” —
(Unvaccinated/CG9)

“I'm just worried about whether she can handle them all.” — (Vaccinated/CG13)

Several caregivers mentioned the procurement of EPI vaccines:

“I am concerned about free vaccines. People say there are improper storage and
will affect the effectiveness of the vaccine when administered to the child.” -

(Unvaccinated/CG15)

3.4.6 Caregivers source of information on PCV

All caregivers mentioned doctors as the reliable source, yet half of the group
found it influential receiving vaccine information through medias like TV, social medias,
booklets as well as opinions from people around:

“We would consult doctors to see what’s better to administer to the children
about the additional vaccines.” — (Unvaccinated/CG2)

“Doctors have the most influence on whether I decide to vaccinate my child or
not.” — (Vaccinated/CG5)

“Positive information is more accessible, but for side effects, I rely on instructions

provided in booklets and vaccine schedules.” — (Vaccinated/CG1)

36



“First of all, it will be the media. Then I start researching those vaccines, and
have doctors further advise me. ... I've seen information on TV talked about the
necessity of vaccines, especially during the Covid pandemic. Now I really want to
vaccinate everyone in the family.” — (Vaccinated/CG8)

“Family and friends influence me more.” — (Unvaccinated/CG9)

“The doctor, also information on social media or other breastfeeding mothers
around me.” — (Vaccinated/CG11)

“Traditional channels of the media.” — (Vaccinated/CG16)

“Ijust listened to everyone’s opinions. My uncle is a doctor, he said that

pneumococcus is not very important.” — (Unvaccinated/CG9)

3.4.7 Health workers perceived PCV situation

PCV is one of the most commonly administered vaccines in service vaccine
centers according to the health worker interviews, constituting 20% up till 50% of the
vaccines administered in a fee-for-service (service) center each day. Among the 10 health
worker participants, a number of 5 PCV doses were reported to be administered per
person per day on average:

“If they are very young kids, sometimes 10 out of 10 who come in will get PCV

vaccination.” — (HWS, urban)
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“Doctors do not benefit financially when people receive PCV. 5-10 children and
adults receive a dose each day, and the clinic doesn’t have special goals.” — (HW1,
urban)

“Service centers do earn money from administering PCV, our clinic has a
monthly goal of 1,200 doses, though there is only one vaccination room. However, it
depends on how many customer come at times.” — (HW?7, urban)

Almost all health workers believed that the current price for a dose of PCV,
especially PCV13, is higher than reasonable. A note of the tough economy at this time
was expressed. And a desire to improve the clinic interior space, including setting up a
baby’s playground to keep children safe and occupied, was mentioned while being

asked what the caregiver most wanted to do in the work.

3.4.8 Caregivers and health workers on PCV adherence

Text notifications was the most convenient reminder for caregivers’ to take their
child back for immunization, and patients” adherence for PCV was 95% on average
according to the health workers’ reports:

“I find vaccination reminders effective, especially through text.” —
(Vaccinated/CG1)

Location, transportation and service quality were shown to satisfy caregiver

participants at the two clinics, which may contribute to the high adherence of vaccines:
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“Every time I come [to the vaccination clinic], the doctor would answer all my
questions before vaccinating my child. I trust them.” — (Vaccinated/CG5)

“I am satisfied with every aspect of the vaccination process, from the welcoming
to the professional care provided. All my family members receive advice from doctors
regarding appropriate vaccines.” — (Vaccinated/CG6)

Reasons for missing vaccine schedule were slightly different in urban and rural
districts despite the common reasons of sickness and finance: the urban population
consists of more migrants, thus an infant may be late for vaccination due to family
travels; in rural districts, health workers reported caregivers experiencing perceived
ineffectiveness of another child catching the disease that was supposed to be prevented
by the vaccination, and stopped following the schedule. This was due to a lack of
understanding in the immunization and requires more advocacy.

Regarding the news of including PCV into EPI, all were delighted, despite some

doubts on its source of fund and the time it will take.
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4. Discussion

This finding is valuable for its attempt to better understand the barriers to
childhood PCV uptake in Hanoi, Vietnam. The study discovered that young child
caregivers with high socio-economic status in Hanoi may have limited knowledge, but
relatively high attitude and practice of PCV, with caregivers in urban area and
caregivers aged 30-39 presenting slightly better knowledge than their counterparts.
Moreover, it can be shown that caregivers in Hanoi have high trust in local health
professionals, which is a discovery that can be perceived as an essential component of
prosperous healthcare (Jstergaard, 2015).

Study results confirmed with previous studies that caregivers” willingness to
vaccinate children with the pneumococcal vaccine was highly influenced by cost
concerns but positively associated with sufficient vaccine knowledge (Li et al., 2022).
Safety issues and side effects were shown to be the major concerns for urban caregivers
in vaccinating their kids. On the other hand, the cost was the main barrier for caregivers
to accept PCV living in rural households (Harjaningrum et al., 2013).

Key discoveries include:

1) Caregivers from the Hanoi metropolitan area who pay visits to vaccination
centers regularly for kids under 5 tend to possess a high socio-economical score, paying
less attention to the price of PCV vaccine but more to its safety, including possible

vaccine side effects. They believe the price of 1~1.3million VND per dose for PCV is an
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investment in children’s future health as well as their time, other than viewing as a
burden to the household.

In general, the caregivers trust the professionals in healthcare centers, relying on
them to instruct the vaccination schedule and PCV types. On the other hand, young
caregivers rely a lot on their friends and families (e.g. a relative who is a doctor, or a
group of women who just gave birth like oneself).

2) PCV immunization adherence is high within Hanoi, Hanoians who enter a
service vaccination center generally possess a positive attitude towards vaccines, with 9
out of 10 people receiving a vaccine after the entrance. Most caregivers with a higher
socio-economic score feel safe with their choice after reading review blogs and
information posted on the web. In terms of adopting routine immunization within EPI
and service vaccines (OOP), some caregivers trust the EPI vaccines more due to their
confidence in the government, other caregivers, usually the ones who earn more,
research more thoroughly to obtain knowledge on the vaccine. These were observed to
be the caregivers who would want more options and prefer the service vaccines (eg.
taking the 6-in-1 vaccine instead of getting 6 separate dose for free for their kids), partly
due to perceived reputation of less side effects and better procurement systems. During
our interviews, some caregivers expressed their concerns of vaccine storage in public

health centers.
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Overall, the data showed similar results to previous survey conducted in Ho Chi
Minh City with parents of children under 36 months of age, indicating the positive
attitude that children should be vaccinated no matter the service of EPI vaccines (C.T.T.
Nguyenl et al., 2019).

3) Service vaccine clinic health workers in Hanoi observed a positive attitude
towards PCV vaccination among Hanoian caregivers as well. They believe that allowing
the government to subsidize PCV will strongly improve the coverage of the vaccine, as
the price is still a major concern for many. Yet they also emphasized a desire to upgrade
the facilities and environment of the vaccine center to provide better care for caregivers.

However, for the knowledge part of the KAP assessment, “how much of
knowledge related to PCV and pneumonia diseases” is enough remains a question to be
further discussed. Health literacy on a disease is possessing the knowledge enough for
patients to take the desired actions to prevent disease for their own and family
member’s health. If a caregiver has a high compliance in ensuring their children to be
vaccinated, the necessity of acquiring accurate knowledge to the disease may be
questioned.

4) This study indicated that communication was shown to be impactful outside
the information source of healthcare workers. This was in accordance with previous
articles acknowledging the influence of media in the country of Vietnam (C.T.T.

Nguyenl et al., 2019). In accordance with caregivers' concern on safety, out-reach
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campaigns and social network can be used to increase caregivers' knowledge (Libwea et

al.,, 2014).

4.1 Implications for further practice

Vietnam exploring more ways to pay for the vaccine was shown to be a potential
effective way in Hanoi, Vietnam. As the city government announced to include PCV in
EPI, other programs such as private insurance can be looked into as well. Hanoi, as a big
city with people from different places, can invest in a system to connect immunization
clinics for caregivers to keep up with their children’s vaccine adherence. Above that, the
data registration for childhood immunization can be improved by the Ministry of Health
and General Statistic Office. A more digitalized public system with adequate technology
support would boost the local healthcare practice and research (Quan & Taylor-
Robinson, 2023).

In general, the study observed the service vaccine clinics in Hanoi improving and
maintaining the childhood PCV uptake in the region. Future researches may look deeper
into how the system of PCV vaccination was built and whether it may be up-scaled to
more regions. Furthermore, when PCV is shortly introduced into Hanoi, more studies
and analysis can be conducted (e.g. the program feasibility and sustainability, whether
there is a strong preference to using domestically produced products.) to establish a
comprehensive strategy to enable the vaccine introduction in the country (Athiyaman et

al., 2023).

43



4.2 Study strengths and limitations

The study has certain limitations. As caregiver participants were recruited when
they visit the two vaccine clinics under urban hospital settings, and the sample size was
small, results may overestimate the KAP of PCV and pneumonia disease as compared to
the general Hanoian population. The biased group of participants in this study creates
bias in results, thus have limited contribution to the socioeconomic inequalities in
vaccination coverage in Hanoi and Vietnam (C.T.T. Nguyenl et al., 2019; Vo et al., 2019).

While the KAP assessment has been proposed and used for decades (Ibrahim,
1995), there has not been a mature form, definition or categorization developed for users
(Aiga et al., 2016; Ho et al., 2022). Researchers around the world utilize the model in
their own interpretations and differ drastically. Although validation was performed,
certain misunderstandings may exist in this study regarding the understanding of
questionnaire questions between the investigator, local researchers and caregivers.
Producing a good KAP questionnaire not only require extensive research in time and
energy, but also detailed inspections and matching it to potential outcome presentation.
The study could have a better mixed-method design to fully utilize participants’ time
and produce triangulated outcomes. Nevertheless, data on the knowledge and behaviors
of caregivers on PCV in Hanoi, Vietham was valuable for its uniqueness, and presented
a strength in contributing to the decrease of parental barriers to vaccines. It may become

part of the foundation for future studies to fight pediatric vaccine-preventable diseases.

44



Another limitation is the integration of quantitative and qualitative components.
The study design could be formulated more deliberate to align the data from two
components, for example a sequence can be set to perform different parts of data
collection more logically. The data collection could also be improved in details. During
the semi-structured interviews, it was realized during the data analysis stage that more
follow-up questions could be ask to obtain detailed information on the themes
identified. Moreover, the were some repetitive questions and answers in caregiver
interviews that could be simplified in the material guide. As the transcriptions and
translations were produced altogether after the interviews were done, the primary
investigator was not able to understand what could have been added to the interview

guide to continuously better the results.
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5. Conclusions

In conclusion, the findings of the current study suggest that knowledge
regarding PCV may not be high in Hanoi, yet strong support of attitude and practices
from caregivers exists. The urban immunization clinics in Hanoi, Vietham have been
effectively educating and serving the caregivers of children under 5 on PCV vaccination.
In order to boost the vaccine understandings and uptake, policy-makers and
professionals should continue to explore utilizing more traditional medias and social
media friend groups to strongly advocate for the disease prevention program.

Introducing PCV into the national EPI program would be the best support to
cover more children under 5 with PCV, and lower the under-5 mortality rate. In the
meantime, it is crucial to emphasize the promotion for educating all caregivers on the
vaccine-preventable disease, to understand the effectiveness in vaccines, prepare for the

immunization, and “leave no one behind” (WHO, 2021b).

46



Appendix A

Research Instrument — Web-based survey [English + Vietnamese]

Informed consent:
Dear participant,

Thank you for your interest in our online survey for the research study on "Parental
Knowledge, Attitude and Practice on Pneumococcal Conjugate Vaccines". This is an
anonymous survey conducted by the Global Health Research Center at Duke Kunshan
University. Before you proceed with the survey, we would like to provide you with
detailed information on the purpose, content, process of the study, as well as the related
benefits and risks. We hope that you will carefully review and agree to the following
information before participating.

Research Purpose: The purpose of this survey is to understand the parents” with at least
one child under 5 years old’s knowledge, attitudes, and practices (KAP) of the
pneumococcal conjugate vaccines.

Survey Content: The questionnaire will collect demographic information, and
knowledge, attitudes, and practices related to pneumococcal vaccines through an online
survey. The survey will not involve any ethical or legal issues, nor will it have any
impact on your personal safety, property, or other aspects. The research findings will be
used for academic research and may be published in academic journals, conferences, or
other academic forums.

Process: The online survey consists of 50 questions and is expected to take
approximately 10 minutes to complete. Please answer the questions based on your own
actual situation.

Benefits and Risks: There are no particular benefits or risks declared. However,
participating in this survey may benefit you in: understanding relevant vaccine
knowledge, promoting you and your family's wellbeing, and providing references for
related policies. We protect all every participant’s privacy and ensure that the
information and responses are not disclosed to any unauthorized party. Participants also
have the right to drop out any time during the whole process.

If you agree to the above information, please check the boxes below to take part in this
online survey.
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Thank you for your participation!

[ ]1have read and understood the information above, and I agree to participate
in this research.

[ ]1am over 18,1 voluntarily participate in this study and agree to provide true,
complete, and accurate information during the survey process.

[ 11 understand my rights and risks and have no objections to participating in
this survey.

Inclusion Criteria questions:
Are you the parent or primary caregiver of any children who are younger than 5
years old?
A. Yes
B. No
[IF “NO”: Thank you for your response. We wish you a nice day! END SURVEY]

Welcome!
Thank you again for your interest in this survey.

This survey aims to understand your knowledge, awareness and perceptions of the
pneumococcal conjugate vaccine (PCV).

Please provide answers based on your actual situation and personal feelings. It will take
approximately 10 minutes.

Part 1: Personal situation and that of your kid(s). Please select the option that best
reflects your actual situation.

0. Which clinic are you visiting?
A. Le Van Thiem Clinic
B. HMU Clinic

1. How old are you?
[slide bar ](>=18)

2. What is your religion?
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oOwp

No
Buddhism
Christianity
Others_

What is your highest education level?

mHON S

Below high school

High school

Vocational school/secondary school
Bachelor's degree

Master's degree or above
Uneducated

What is your occupation?

OPEON T

Farmer

Blue-collar workers
White-collar workers
Health care workers
Freelancers

Students

Others

What is your average household monthly income in the past 12 months?

TEO0® >

<3 million VND
3-<6 million VND
6-<12 million VND
12-<24 million VND
24-<48 million VND
>48 million VND

How many people are there in your household?

[numerical value]

How many children you care for are younger than 5 years old?

[numerical value]

What is your relationship to your child? Would you say...

A.

B.

C.

Mother
Father
Grandparent
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10.

11.

12.

13.

14.

D. Uncle or aunt
E. Brother or sister
F. Other

How old is the youngest child you care for?

A. Less than 1 year old
B. 1yearold

C. 2yearsold

D. 3years old

E. 4 yearsold

Is the youngest child...?
A. Female

B. Male

C. Non-binary
D. Prefer not to say

Who generally decides whether to have the child receive self-funded vaccines?
[multiple selection]

A. Child's father

B. Child's mother

C. Grandmother

D. Grandfather

E. Other___

The child is healthy?
Strongly agree
Moderately agree
Neutral

Moderately disagree
Strongly disagree

moNw >

Has your child received the pneumococcal conjugate vaccine (e.g. Synflorix/Prevenar,
PCV10/PCV13)?
A.Yes
B. No
[IF “YES”: SKIP QUESTION 19, IF “NO”, SKIP QUESTION 15]

Have you heard of the 2 types of PCV that are currently available?
A. Thave heard of both Synflorix and Prevenar
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15.

16.

17.

18.

19.

20.

21.

22,

B. Thave heard of Synflorix
C. Ihave heard of Prevanar
F. I don’t know/I don’t remember

Which type of PCV vaccine did your child receive?

A. PCV10 (Synflorix, usually cheaper)

B. PCV13 (Prevenar 13, more expensive)

C. I'm not sure, the health care worker choose for me

Have your child receive other vaccinations?
A. Yes
B. No

Have your child ever experienced any adverse reactions due to vaccination?
A. Yes
B. No

[IF “NO”: SKIP QUESTION 18]

What kind of treatments do you adopt when your child experience adverse reactions?
A. Go to healthcare center

B. Self-treatment

C. Do nothing

D. Others

Do you intend to let your child receive the PCV?
A. Yes
B. No

Have you yourself or your family member received the pneumococcal conjugate
vaccine?

A. Yes

B. No

Have you or your family member ever experienced adverse reactions due to
vaccination in person?

A. Yes

B. No

Do you know anyone who ever had pneumococcal-related diseases (such as
pneumonia, meningitis, bacteremia, or otitis media) in person?
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A. Yes
B. No

23. Do you smoke?
A. Yes
B. Occasionally
C. No

24. How often did you have a drink containing alcohol in the past year?
Never

Monthly or less

2-4 times a month

2-3 times a week

4 or more times a week

[IF “NEVER”: SKIP NEXT 2 QUESTIONS]

MO0 w >

25. How many drinks did you have on a typical day when you were drinking in the past
year?
A. lor2

B. 3or4

C. 50r6

D. 7or9

E. 10 or more

26. How often did you have six or more drinks on one occasion in the past year?

Never

Less than monthly

Monthly

Weekly

Daily or almost daily

monw»

Part 2: Knowledge towards the pneumococcal conjugate vaccine. You may choose
multiple selections if the question option boxes are squares.

27. Have you heard about pneumococcal disease (eg. lung infection)?
A. Yes
B. No
F. I don’t know/I don’t remember

28. Are babies at risk of developing pneumococcal disease?
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29.

30.

31.

32.

33.

A. Yes

B. No

F. I don’t know

Can vaccination prevent pneumococcal disease?

A. Yes

B. No

F. I don’t know

The chance of your child catching pneumococcal disease is
A. Very likely

B. Moderately likely

C. Neither likely nor unlikely

D. Moderately unlikely

E. Very unlikely

F. Idon’t know

The consequences of pneumococcal disease for a child are
A. Very severe

B. Moderately severe

C. Neither severe or mild

D. Moderately mild

E. Very mild

F. Idon’t know

Have you heard about pneumococcal conjugate vaccine (PCV)?
A. Yes

B. No

F. I don’t know/I don’t remember

Is PCV included in the EPI (Expanded Program of Immunization) in Vietnam?

The Expanded Program of Immunization (TCMR) led by the National Institute of
Hygiene and Epidemiology, has been implemented in Vietnam since 1981 with the
goal of providing free immunization services for children under 1 year of age,
ensuring protect children from some common and highly fatal infectious diseases. To
date, the TCMR Program has had 11 vaccines.

A. Yes

B. No

F. I don’t know/I don’t remember
[Ans: B]
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34. Vietnam has a recommended vaccination schedule for children. What are your
child's vaccination needs?
A. No vaccines of any kind
B. Receive some vaccines
C. Receive all vaccines

35. What are the symptoms of the pneumococcal disease? [multiple selection]
Fever

Trouble breathing, wheezing (increasing whistling sounds)

Cough that lasts longer than 2 days

Cough that produces mucus

Chills

I don’t know/I don’t remember

[Ans: ABCDE]

TEON S

36. How do childhood pneumonia possibly infect others? [multiple selection]
Through bacteria 4

Through viruses 8

Through coughing, sneezing or talking 9

Through handshake 10

Through blood circulation 11

I don’t know/I don’t remember 12

[Ans: ABCE]

mHONE e

37. What are general treatments for pneumonia? [multiple selection]
A. Fever control
B. Drink plenty of water
C. Take cough medicines directly
D. Antibiotics for bacterial pneumonia
F. I don’t know/I don’t remember
[Ans: ABD]

38. How to prevent pneumonia in children? [multiple selection]
A. Immunization, take vaccines
B. Adequate nutrition
C. Good indoor air quality
D. Good hygiene
F. I don’t know/I don’t remember
[Ans: ABCD]
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39. Do you know the current price of a dose of Pneumococcal Conjugate Vaccine (PCV)?
> 1.5 million VND
1.3 ~ 1.5 million VND
1 ~1.3 million VND
0.6 ~ 1 million VND
< 0.6 million VND
I don’t know/I don’t remember
[Ans: C]

TEON S

Part 3: Attitude towards the pneumococcal conjugate vaccine

40.
R Strongl Moderately Neutral Mo.derately St.rongly
y Agree Agree Disagree = Disagree
1. Pneumonia can result in o o o o o
fatigue and death.
2. PCV offers many
) i o o o o o
benefits to young children.
3. The cost of PCV is too
o o o o o

high.

4. There are too many
doses required for o o o o o
vaccination with the PCV.

5. My child does not need
the PCV as he/she is strong

. o o o o o
enough to cope with
pneumococcal disease.
6. There are too many
childhood vaccinations for o o el o o
my child to take.
7. Inormally pay attention o o o o o

to health-related news.
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8. I trust the knowledge I
have obtained about the o o o o o
pneumococcal vaccine.

9. Overall, it is better to

have my child vaccinated

against pneumococcus
than not.

41.

42.

43.

44.

In general, how important do you think vaccines are for your child’s health? Would
you say...

Not at all important

A little important

Moderately important

Cawy»

Very important

Do you think most of your close family and friends want you to get your child
vaccinated?

A. Yes

B. No

Who recommended that your child receive the PCV [multiple selection]?
A. Doctor

B. Nurse

C. Community healthcare worker
D. Friends or Family

E. Kindergarten teacher

F. No one recommended

G. Myself

H. Others______

Which of the following sources of information would you consider most influential to
your decision making regarding vaccination with PCV [multiple selection]?
Healthcare professional

TV, loud speaker

Newspapers, magazines

Social media

Friend, family members

Kindergarten teachers

mmonN=»
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G. Brochures, leaflets, posters in health clinics

H. The internet
I. Others

Part 4: Practices towards the pneumococcal conjugate vaccine

45,
Statement

1. I know where to get
my child vaccinated.

2. I am willing to take my
children to health clinics
if they feel sick.

3. I am likely to vaccinate
my children with PCV
after learning about it.

4.1 will learn from health
care providers for
explanation during a
vaccination process.

5. I understand the out of
pocket payment if my
child fall sick of
pneumonia.

Strongl
y Agree

M
oderately Neutra
Agree

@) o
@) o
@) o
@) o
@) o

1

Moderately
Disagree

Strongly
Disagree

46. How much are you willing to pay for your child to be vaccinated with a dose of

PCV?
. > 1.5 million VND

A

B. 1.3 ~ 1.5 million VND
C. 1~ 1.3 million VND
D. 0.6 ~ 1 million VND
E

. <0.6 million VND

47. In what way(s) do you think PCV can be paid? [multiple selection]

A. By government
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B. By national (social) health insurance
C. By private health insurance
D. By myself

48. In general, how easy is it to receive vaccination for the kid? When you think about the
cost, please consider any payments to the clinic, the cost of getting there, plus the cost
of taking time away from work. Would you say...

A. Not at all easy
B. A little easy

C. Moderately easy
D. Very easy

49. Please leave your phone number
[numerical value]

50. Would you be willing to speak with a representative from the research team about
your response? We will contact you by phone.
A. Yes
B. No

Thank you for taking the time to answer our questions.
[redirected link to participant info form for compensation payment]

Participant Info form

This form is for financing purposes solely. Information collected will be accessible by
limited personnel only, and will be destroyed at once when the process is over.

1. Please provide your full name:
2. Please provide your ID:
3. DPlease provide your phone number:

4. Please provide your signature:
[e-signature page]

We thank you for your time taking this survey.
After validating your response, we will distribute some compensation as our thanks.

58



Thong tin Chap thuin tham gia Khao sat triec tuyén
Kinh gti nguoi tham gia,

Cam on anh/chi vi quan tam dén cudc khao sat truc tuyén ctia chting t6i cho nghién ctru
vé "Kién thitc, Thai d6 va Thuc hanh caa Phu huynh vé Vic-xin Phé cau". DPay la mot
cudc khao sat an danh do Trung tdm Nghién cttu Y t€ Toan cau tai DPai hoc Duke
Kunshan tién hanh. Trudc khi anh/chi tiép tuc vdi cude khao sat, chung t6i mudn cung
cap cho anh/chi thong tin chi tiét vé muc dich, ndi dung va quy trinh cta nghién ctu,
cting nhu nhitng 1¢i ich va rui ro lién quan. Chang toi hy vong anh/chi sé xem xét can
than va dong y vdi cac thong tin sau truede khi tham gia.

Muc dich nghién cttu: Muc dich ctia cudc khao sat nay la dé€ hiéu kién thic, thai do va
thiec hanh (KAP) ctia cac phu huynh c6 it nhat mot tré em dwdi 5 tudi vé vac-xin Phé

\,

cau.

No6i dung khao sat: Bang cau hoi sé thu thap thong tin dan s6 hoc, kién thic, thai do va
thuee tién lién quan dén vac xin phé cau thong qua mot cude khao sat truc tuyén. Khao
sat sé khong lién quan dén bat ky van dé dao dirc hay phap ly nao, cling nhuw khong anh
huwong dén su an toan ca nhan, tai san hodc cac khia canh khéc. Két qua nghién ctiu sé
duoc st dung cho nghién ctru hoc thuét va ¢ thé dwgc xudt ban trén cac tap chi hoc
thuat, hoi nghi hodc cac dién dan hoc thuat khac.

Qua trinh: Cudc khao sat triee tuyén bao gom 50 cau hdi va du kién sé mat khoang 10
phut dé€ hoan thanh. Vui long tra 10i cac cau héi dua trén tinh hudng thuc t& ctia riéng
ban.

Loi ich va Rui ro: Khong c6 loi ich hodc rui ro ddc biét dugc tuyén bd. Tuy nhién, tham
gia khao sat nay c6 thé gitip ban hiéu rd hon vé kién thitc vac xin lién quan, thic day stic
khoe va sy phat trién cua gia dinh ban, va cung cap tham khao cho cac chinh sach lién
quan. Chting t&i bao vé sy riéng tw ctia tat ca cac thi sinh va dam bao rang thong tin va
cau tra 10i khong duoc tiét 16 cho bat ky bén thit ba nao khéng dwoc uy quyén. Thi sinh
cling ¢ quyeén rut lui bat ky ltic nao trong sudt qua trinh khao sat.

Néu ban dong y voi thong tin trén, vui long nhdp vao "Toi dong y" dé€ tham gia cudc
khao sét truc tuyén nay. Cam on anh/chi da tham gia!
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[ ] Téi da doc va hiéu thong tin trén, va t6i dong y tham gia vao nghién ciru
nay.

[ ] T6i hiéu quyeén loi va riii ro ctia minh va khéng c6 bat ky  kién nao déi
voi viéc tham gia khao sat nay.

[ ] Toi di trén 18 tudi, toi tw nguyén tham gia vao nghién ctru niy va dong y
cung cip thong tin ding, diy du va chinh xac trong qua trinh khao sat.

Tiéu chi bao goém cau hoi:
Anh/chi ¢6 phai la cha me hodc nguoi cham soc chinh ctia bat ky tré em nao duwéi
5 tuoi khong?
A. C6 B. Khong
[N}AE’U "KHONG": Cam on anh/chi da tra 1oi. Chuing t6i xin chtc anh/chi mot
ngay t6t lanh! KET THUC KHAO SAT]

Chao murng anh/chi!
Cam on anh/chi mét [an nira vi quan tam dén cudc khao sat nay.

Cudc khao sat nay nham muc dich hiéu vé kién thirc, nhéan thirc va quan diém cua
anh/chi vé vac-xin phé cau (PCV).

Xin anh/chi vui long tra 10i dya trén tinh hinh thuc t€ va cdm nhan ca nhan ctia anh/chi.
Thoi gian hoan thanh khao sat khoang 10 pht.

Phén 1: Cac muc sau lién quan dén tinh hinh c4 nhén ctia ban va con ctia ban. Vui
long chon phwong 4n phu hgp nhat v6i tinh hudng thuc t€ ctia ban.

0. Anh/chi dang di kham 6 phong kham nao?
A. Le Van Thiem
B. DaihocY Ha Noi

1. Ban bao nhiéu tudi?
[thanh truot] (>=18)

2. Ton gido ctia anh/chi?
A.Khong
B. Phat gido
C. Thién chua gido
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D. Khac

Trinh d6 hoc van cao nhét cua anh/chi 1a gi?
Thép hon trung hoc pho thong

Trung hoc phd thong

Cao dang/trung cip nghé

Pai hoc

Thac si hoac cao hon

Khong di hoc

mmoOnN%»

Nghé nghiép ctia anh/chi 1a gi?
A.Nong dan

B. Cong nhan

C. Nhéan vién van phong

D. Nhéan vién y t&

E. Nghé te do

F. Sinh vién

G.Khac[__ ]

Thu nhép trung binh hang thang ctia gia dinh anh/chi trong nam vtra qua la bao nhiéu?
A. Dudi 3 triéu dong

B. 3-<6 triéu dong

C. 6-<12 triéu dong

D. 12-<24 triéu dong

E. 24-<48 triéu dong

F. >48 triéu dong

S6 nguoi trong ho gia dinh ctia anh/chi la bao nhiéu?
[gid tri sO]

Anh/chi cé bao nhiéu con dwéi 5 tudi?
[gid tri sO]

Quan hé ctia anh/chi véi con la gi?
Me

Cha

Ong ba

Cht hoac co

Anh hoac chi em

Khac

mEONE e
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9.

10.

11.

12.

13.

14.

Con 1t cua anh/chi bao nhiéu tudi?
Dudi 1 tudi

1 tudi

2 tudi

3 tudi

4 tudi

mON S

Gidi tinh cta con ut ctia anh/chi la...
A. Con gai

B. Con trai

C. Giéi tinh khac

D. Khong mudn tiét 16

Ai 1a nguoi thuong quyét dinh tra tién cho con ctia anh/chi c6 tiém vac-xin? (C6 thé
chon nhiéu dap an)

A. Cha cta tre

B. Me ctia tré

C. Ba ngoai

D. Ong ngoai

E.Khac____

Anh/chi c6 cam thdy con ut ctia anh/chi khoe manh khong?
A.Réatdong y

B. Bong y mot phan

C. Trung lap

D. Khong déng y mot phan

E. Hoan toan khong dong y

Con ctia anh/chj da tiém véac-xin phé& cau (PCV) (vi du: PCV10 / PCV13, Synflorix /
Prevenar) chua?
A. Réi
B. Chua
[NEU "ROI': BO QUA CAU HOI 19, NEU “CHUA”, BO QUA CAU 15]

Anh/chi da nghe vé hai loai vac-xin phé& cau (PCV) hién dang c6 sén chua?
A. Danghe vé ca Synflorix (PCV10) va Prevenar (PCV13)

B. Da nghe vé Synflorix (PCV10)

C. Danghe vé Prevenar (PCV13)
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15.

16.

17.

18.

19.

20.

21.

22,

23.

D. Khong biét/Khong nhd

Loai vac-xin phé& cau (PCV) nao ma con anh/chj da tiém?
A.PCV10 (Synflorix, thuong co gia ré hon)
B. PCV13 (Prevenar 13, dit hon)
C. To6i khong chic, nhan vién y t& chon gitp toi

Con anh/chi d3 tiém cac loai vic-xin khéc chwa?
A.Co
B. Khong

Anh/chi c6 biét ai d6 tling gép phai phan ting sau khi tiém vac-xin khong?
A.Cé
B. Khong

Khi con anh/chi gap phan tng phu, anh/chi thwong ap dung phuong phap nao?
A. Di dén trung tam y t€
B. Ty diéu tri
C. Khong lam gi
D. Khac

Anh/chi c¢6 du dinh d& con anh/chij tiém véac-xin phé cau (PCV) khong?
A.Cé
B. Khong

Anh/chi hogc thanh vién trong gia dinh ctia anh/chj da tiém vac-xin phé& cau chua?
A.Cé
B. Khong

Anh/chi hodc thanh vién trong gia dinh cta anh/chi da titng gdp phan tng phu do
tiém chung khong?

A. Co

B. Khong

Anh/chi c6 biét ai d6 da tirng mac cac bénh lién quan dén phé cau (nhu viém phdi,
viém mang nao, nhiém khudn méu hodc viém tai gitta) khong?

A.Co

B. Khong

Anh/chi ¢6 hat thu6c khong?
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A. Co
B. Thinh thoang
C. Khong

24. Tan sudt ma anh/chi udng do c6 chira con trong nam vira qua nhu thé nao?
A. Khong bao gio
B. Thang hodc it hon
C. 2-4 Tan moi thang
D. 2-3 [an mdi tuan
E. 4 [4n hodc nhiéu hon mdi tuan
[INEU "KHONG BAO GIO": BO QUA 2 CAU HOI TIEP THEO]

25. Thong thuong, anh/chi uéng bao nhiéu ly trong ndm vira qua?
A.hodc2ly
B.3 hoac4ly
C.5hodc6ly
D.7hodc9ly
E. 101y tré 1én

26. Tan suat anh/chi udéng sau ly hodc nhiéu hon trong mot lan trong nam vira qua nhu
thé nao?
A. Khong bao gio
B. It hon hang thang
C. Hang thang
D. Hang tuan
E. Hang ngay hodc gan nhw hang ngay

Phian 2: Kién thirc vé vac-xin phé cau, mot s6 cau hoi c6 thé chon nhiéu dap an.

27. Anh/chi da nghe vé bénh phé& cau khun (vi du: nhiém trung phdi) chua?
A. Co
B. Khong
F. Khong biét/Khong nhé

28. Theo anh/chi, tré em cé nguy co mac bénh phé cau khong?
A.Co
B. Khong
F. Khong biét

29. Theo anh/chi, viéc tiém chung c6 thé ngan ngtra bénh phé cau khuan khong?
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30.

31.

32.

33.

34.

A.Co
B. Khong
F. Khong biét

Anh/chi danh gi4 kha nidng con anh/chi bi nhiém phé cau nhu thé nao?
A. Rét c6 kha nang

B. C6 kha nang mot phan

C. Chang c6 kha nang ciing chang khong

D. Khé it kha nang

E. Rat it kha ning

F. Khong biét

Theo anh/chi, hdu qua ctia bénh phé cau d6i vdi tré em nhu thé nao?
A. Rét nghiém trong

B. Kha nghiém trong

C. Chang nghiém trong ciing chang nhe

D. Kha nhe

E. Rat nhe

F. Khong biét

Anh/chi da nghe vé vac-xin phé cau (PCV) trude day chua?
A.Co

B. Khong

F. Khong biét/Khong nhé

Chuong trinh Tiém chting mé rong (TCMR) tai Viét Nam c6 bao gom vac-xin phé cau

(PCV) khong?

Chuong trinh Tiém chting mé rong (TCMR) do Vién Vé sinh Dich té Trung wong lam
dau moi thye hién duoc trién khai 6 Viét Nam ttr ndm 1981 ¢6 muc tiéu cung cdp dich
vu tiém chung mién phi cho tré em dwdi 1 tudi, bao vé tré khoi mot s& bénh truyén
nhiém phd bién va gay ti vong cao. Pén nay, Chuong trinh TCMR da c6 vac-xin cho

11 bénh.

A.Co

B. Khong

F. Khong biét/Khong nhé
[Déap an: B]

Chuong trinh tiém chung mo rong (TCMR) khuyén cdo tiém ching cho tré em. Nhu

cau tiém vac-xin cho con ctia anh/chi nhu thé nao?
A. Khong tiém bat ky loai nao
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35.

36.

37.

38.

39.

B. Tiém mot sO loai vac-xin
C. Tiém tat ca cac loai vac-xin
D. Tiém tat ca cac loai vac-xin va mot vai loai vac-xin khéc

C4c triéu chiing ctia bénh phé cau khuén 1a gi? (C6 thé chon nhiéu dap an)
Sot

Kho tho, tho kho khe (tang am thanh huyt sao)

Ho kéo dai hon 2 ngay

Ho c6 dom

On lanh

Khong biét/Khong nhé

[Dép an: ABCDE]

mEONE e

Hinh thitc 1ay nhiém bénh viém phdi & tré em 1a gi? (C6 thé chon nhiéu dap 4n)
Thong qua vi khuan

Thong qua virus

Thong qua ho, hat hoi hodc néi chuyén

Thong qua bét tay

Thong qua duwong mau

Khong biét/Khong nhé

[Dap an: ABCE]

TEON S

Cach diéu tri viém phdi la gi? (C6 thé chon nhiéu dap an)
A. Ha sot
B. Ub6ng du nudc
C. Udng thudc ho truc tiép
D. Khang sinh cho viém phoi do vi khuan
F. Khong biét/Khong nhé
[Dap an: ABD]

Céch thtc d€ phong ngtra bénh viém phdi 6 tré em? (Co thé chon nhiéu déap an)
A. Chich ngita, tiém véc xin
B. Dinh dudng day du
C. Duy tri chat lugng khong khi trong nha tot
D. Khuyén khich vé sinh tot
F. Khong biét/Khong nhé
[Dap an: ABCD]

Anh/chi c6 biét gia hién tai ctia mdt lidu véac-xin phé cau (PCV) 1a bao nhiéu?
A. >1.5 triéu dong
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1.3 ~ 1.5 triéu dong
1~1.3 triéu dong

0.6 ~ 1 triéu dong

<0.6 triéu dong

Khong biét/Khong nhé
[Dap an: C]

= NoNeN-

Phén 3: Thai do d6i véi vac-xin phé cau

Mot Hoan
Hoan  Dbngy N toan
Tuvén bé R S Trung phan R
yén bo toan mot R N Khong
Done ¢ ha lap Khong &5
ongy  phan dong ¥ ong
y
1. ?enh }?he cau c6 thé gay mét o o o . o
mol va tu vong.
2. Véac-xin phé& cau (PCV) mang lai
“~ ., ) ) o o (©] O o
nhiéu lgi ich cho tré nhé.
3. Gia ctia vac-xin phé cau (PCV)
, o o o o o
qua cao.
4. Can qua nhiéu liéu tiém d€ tiém
< . N A @) O (©] O o
vac-xin phé cau (PCV).
5. Con ctia toi khong can tiém véc-
xin phé cau (PCV) vi stic dé
, ) M as N 2. o O (©] O o
khang ctia con da du manh dé doi
pho véi bénh phé cau.
6. C6 qua nhiéu mui tiém danh
) \ A 2e A o O (©] O o
cho tré em ma con t6i phai tiém.
7. Thong thuong, toi cht y dén tin
ttic lién quan dén stic khoe. © © © © ©
8. Tdi tin twong kién thirc ma toi
o O (©] O o

da tim hiéu vé vac-xin phé cau.
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9. Tong thé, viéc tiém chuang giup
bao vé con khoi bénh phé cau tot o e o e o
hon so véi viéc khong tiém.

41. Theo anh/chi, vic-xin c6 y nghia nhw thé nao d6i véi stic khoe ctia tré?
A. Hoan toan khong quan trong
B. Mot chat quan trong
C. Quan trong mttc do trung binh
D. Rét quan trong

42. Anh/chi cé nghi rang hau hét gia dinh va ban beé than thiét mudn anh/chj tiém chung
cho con?
A. Co
B. Khong

43. Ailanguoi da dé nghi viéc tiém vac-xin phé cau (PCV) cho con ctia anh/chi? (C6 thé
chon nhiéu dap an)

Bac si

Y ta

Can bd y t&€ cong dong

Ban be hodc ngwoi than

Gido vién mau gido

Khong ai dé nghi

Tw than

. Khac_____

LTOPHEIOS >

44. Trong s6 cac ngudn thong tin sau day, anh/chi sé xem xét ngudn thong tin nao anh
huong nhat dén quyét dinh ctia anh/chi vé viéc tiém chiing vac-xin phé cau
(PCV)? (C6 thé chon nhiéu dap an)

Chuyén gia y t&

Truyén hinh, loa phat thanh

Bao chi, tap chi

Mang xa hoi

Ban be, ngwoi than

Gido vién mau gido

To roi, phong bi, ap phich tai cac co so y t€

Internet

Nguon khac___

“IOEEON® R
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Phin 4: Thue hanh d6i véi vac-xin phé cau (PCV)

45.

. S g Mot Hoan
Hoan  Dongy Trun ha \

A 1N 5 A g phan toan

Tuyén bo toan mot I5p Khong Khong

Dong y phan Hon Wizt

1. T6i biét noi d€ tiém vac-xin cho

.. o o o o
con toi.
2. T6i s&n long dwa con tdi dén cac
phong kham néu chung cam thay o o o o o
om.
3. T6i c6 kha nang tiém vac-xin
phé cau (PCV) cho con tdi sau khi o o o o o
tim hiéu vé no.
4. Toi sé hoc hoi tie 101 giai thich
cua nha cung cdp cham soc stee o o o o o
khoe trong qua trinh tiém chung.
5. Téi hiéu vé chi phi tu tac néu

@) @) @) (@] @)

46.

47.

48.

con t6i mac bénh viém phoi.

Anh/chi sang chi tra bao nhiéu tién d€ tiém vac-xin phé& cau (PCV) cho con?
A. >1.5 triéu dong

1.3 ~ 1.5 triéu dong

1~1.3 triéu dong

0.6 ~ 1 triéu dong

<0.6 triéu dong

MmO Nw

Anh/chi nghi rang vac-xin ph& cau (PCV) c6 thé dugc chi tra bang cach nao? (C6 thé
chon nhiéu dap an)

A. Thoéng qua chinh phu

B. Thong qua bao hiém xa hoi

C. Thong qua bao hiém tu nhan

D. Twchitra

No6i chung, viéc tra tién cho viéc tiém chtung cé dé dang khong? Khi anh/chi nghi vé
chi phi, xin vui long xem xét bat ky khoan thanh toan nao cho phong kham, chi phi di
chuyén dén d6, cong voéi chi phi co hoi. Anh/chi c6 néi rang...
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Hoan toan khong dé dang
Mot chit dé dang

Dé dang mtc d6 trung binh
R4t dé dang

oOwp

49. Xin vui long dé€lai s6 dién thoai cia anh/chi

50. Anh/chi ¢é san long ndi chuyén véi moét dai dién tir nhém nghién ctu vé cau tra 10i
ctua anh/chi khong? Chang to6i sé€ lién hé véi anh/chi qua dién thoai.
A. Co
B. Khong

Cam on anh/chi da danh thoi gian d€ tra 16i nhitng cau hoéi cta ching toi.
[Lién két chuyén hudng dén biéu mau thong tin ngudi tham gia d&€ nhan khoan boi
thuong]

Biéu mau Théong tin Nguwoi tham gia

Biéu mau nay chi dung cho muc dich tai chinh. Théng tin thu thap sé chi duoc tiép can
boi nhan vién han ché va sé bi hity ngay sau khi qud trinh két thac.

1. Vui long cung cap ho va tén day du ctia anh/chi:
2. Vuilong cung cap s dién thoai ctia anh/chi:

3. Vuilong cung cdp chit ky ctia anh/chi:
[Trang ky tén dién tir]

Chung t6i xin cam on anh/chi da danh thoi gian d€ tham gia khao sat nay.

Sau khi xac nhan phan hoi ctia anh/chi, chung t6i sé phan phoi mét s6 khoan boi thuong
nhu 16i cdm on cua ching toi.
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Appendix B

Research Instrument — Interview Informed Consent (English + Vietnamese)

Informed Consent Form for Research Interview Participants
Dear Interview Participant,

Thank you for your willingness to participate in the research interview on "Parental
Knowledge, Attitude and Practice on Pneumococcal Conjugate Vaccines" conducted by
the Global Health Research Center of Duke Kunshan University. Before conducting the
interview, we need to provide you with detailed information on the purpose, content,
procedures, as well as the terms of conditions of the research. We hope you can carefully
read the following information before signing the agreement to participate in the
interview.

Research purpose: The aim of this interview is to communicate in-depth with the
parents in Hanoi and Thai Binh City, Vietnam who has at least one child under 5 years
old’s knowledge, attitudes, and practices (KAP) of the pneumococcal conjugate vaccines.

Interview content: We will collect information on what factors influence you, a parent’s
decision on whether to vaccinate your child. The information collected will include your
knowledge, attitude and practice towards pneumococcal conjugate vaccines, as well as
the factors influencing your decision-making process. The interview process will not
involve any ethical or legal issues, nor will it have any impact on your personal safety or
property. The research results will be used for academic research and may be published
in academic journals, conferences, and other academic venues.

Interview procedures: If you agree to participate in this research, we will invite you for
a one-on-one interview. We will arrange the interview time and method according to
your needs. The interview is expected to take approximately 15-30 minutes. During the
interview, we will protect your privacy and ensure that your information is not
disclosed to any unauthorized third parties. You also have the right to drop out any time
during the process if feeling uncomfortable.

Benefits and Risks: There are no particular benefits or risks declared. However,
participating in this survey may benefit you in: understanding relevant vaccine
knowledge, promoting you and your family's wellbeing, and providing references for
related policies. The interview content will be strictly confidential. We protect every
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participant’s privacy and ensure that the information and responses are not disclosed to
any unauthorized party.

I have read and understood the information above and agree to participate in this
research interview. I am aware of my rights and risks and have no objections to
participating in this research interview. I voluntarily agree to participate in this
research interview and agree to provide true, complete, and accurate information
during the interview.

If you agree to the information above, please sign your name and date below:

Name: Date:

Phi€u Dong y Tham Gia Phong Vin Nghién ctru
Kinh gtti ngwoi tham gia,

Cam on anh/chi da sn sang tham gia phong van nghién ctru vé "Kién thirc, Thai do va
Thuc hanh ctia Phy huynh vé Vic-xin Phé cau (PCV)" duoc tién hanh boi Trung tam
Nghién ctru Stec khoe Toan cau thudc Dai hoc Duke Kunshan. Trudce khi thuc hién
phong vén, chiing t6i can cung cdp cho anh/chi thong tin chi tiét vé muc dich, ndi dung,
th tuc cling nhu cac diéu khoan cta nghién ctru. Ching t6i mong anh/chi c6 thé doc ky
cac thong tin dudi day trudce khi ky hop dong dong y tham gia phong van.

Muc dich nghién cttu: Muc dich ctia cudc phong van nay la dé trao d6i sau hon vdi cac
phu huynh 6 cac tai Ha N¢i va Thanh phd Thai Binh, Viét Nam c6 it nhat mot tré em
duéi 5 tudi vé kién thirc, thai d6 va thuc hanh (KAP) ctia vac-xin phé cau (PCV).

N6i dung phong van: Chung t6i sé thu thap thong tin vé nhiig yéu t6 anh hudng dén
quyét dinh cta anh/chi, mét phu huynh, vé viéc tiém chung cho con em ctia minh.
Thong tin thu thap sé bao gom kién thitc, thai d6 va thic hanh ctia anh/chi d8i véi vac-
xin phé cau, cting nhu cac yéu t6 anh huong dén qua trinh ra quyét dinh cta anh/chi.
Qua trinh phong van sé khong lién quan dén bat ky van dé dao duc hay phap ly nao,
cting nhu sé khong anh hwong dén an toan ca nhéan hay tai san cua anh/chi. Két qua
nghién ctru sé duwgc st dung cho muc dich nghién cttu hoc thuat va c6 thé duoc xuat ban
trén cac tap chi, hoi nghi va cac dién dan hoc thuat khéc.
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Thu tuc phong van: Néu ban dong y tham gia nghién ctru nay, chung tdi s&€ moi ban
tham gia phong van mot cach riéng twe. Chiing tdi sé sap xép thoi gian va phuong phap
phong van phu hgp véi nhu cau ctua ban. Thoi gian du kién cho cudc phéng vén la
khoang 15-30 phat. Trong qua trinh phong van, ching toi sé bao vé su riéng tu cia ban
va dam bao thong tin ctia ban khong duoc tiét 16 cho bat ky bén thit ba nao khong duoc
uy quyeén. Ban cling c6 quyén rut lui bat ct lac nao trong qua trinh phong van néu ban
cam thay khong thoai mai.

Loi ich va rai ro: Khong c6 1oi ich hodc rui ro cu thé nao duoc cong bs. Tuy nhién, tham
gia cudc khao sat nay c6 thé gitip ban hiéu duwoc kién thitc vé vac-xin phé cau (PCV),
dong thoi giup nang cao stic khoe cho ban va gia dinh, va cung cap céc tai liéu tham
khao vé chinh sach lién quan. N¢i dung cudc phong van sé dugc bao méat nghiém ngét.
Chuing t6i bao vé su riéng tw cia mdi ngudi tham gia va dam bao thong tin va phan hoi
khong duoc tiét 16 cho bat ky bén thit ba nao.

T6i da doc va hiéu thong tin trén va dong y tham gia cudc phong van nghién ciru nay.
T6i nhén thitc dugc quyén 1¢i va rai ro caa minh va khéng c6 bat ky sw phan déi nao
vé viéc tham gia cudc phong van nghién ciru nay. Téi tw nguyén dong y tham gia cudc
phong van nghién cttu nay va cam két cung cip thong tin chén that, diy du va chinh
xac trong qua trinh phong van.

Néu ban d6ng y véi thong tin trén, vui long ky tén va ngay thang dwéi day:

Ho va tén: Ngay:
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Appendix C

Research Instrument — Caregiver’s Interview Guide (English + Vietnamese)

Research Topic:

In-depth learning of Caregivers’s knowledge, attitudes, and practices (KAP) of pneumococcal conjugate vaccines (PCV) in Hanoi,
Vietnam

Interview Flow and question list:
1. Background introduction of the research and written consent
2. Basic demographic collection (collected in survey)
Tell me a little about yourself and your family.
Probe:
a) Children’s gender, age and health status (any malnutrition or pre-existing illnesses?)
b) How old is the youngest child you're taking care of?
¢) How experienced/well do you think you are at ensuring your child’s health?
d) Are your child(ren) up to date with vaccines?
e) Have they received PCV?
f)  Are you the key decision maker in the family on Children’s vaccination?

3. Different questions based on children’s PCV vaccination status

PCV vaccinated PCV not (yet) vaccinated

I. General 1. Think about the times (first time) you had your child vaccinated, tell me why and how you decided that
attitude toward you would go ahead.
vaccines a) What do you think about the vaccines?

b) Who usually takes your child(ren) to take vaccines?

2. Do people talk about vaccination? (You talk to them / others suggest you?) What do they say?
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a) Do you pay attention to health-related news (eg. Information, policies)?

What do you usually do for the optional/self-funded pediatric vaccines? Will you get your children
vaccinated as much as possible, or you are more selective in the type of vaccines for your children? What

is your reason behind?

What do you think about the adverse effects of vaccines? How concerned were you with them? Why?

II. Knowledge
about PCV
vaccines and
pneumonia

As You've Vaccinated your children with PCV
vaccines, what do you know about PCV vaccines?

If you know about the types (different valent) of
PCV available, do you have a preference?

Probes: about the different valent, price range, the
disease it covers, the required dose for full
vaccination, the right age to vaccinate

Do you have any ideas about pneumonia,
meningitis, otitis media? Do you know that the
vaccine can also protect children from these
diseases?

Have you ever heard of PCV vaccines before this
survey? What do you know about it?

Probes: about the different valent, price range, the
disease it covers, the required dose for full
vaccination, the right age to vaccinate

Do you have any ideas about pneumonia,
meningitis, otitis media? Do you know that the
vaccine can also protect children from these
diseases?

II1. Practices

What made you choose to get your children
vaccinated with PCV?

a) Is the vaccine cost an important factor for you
to make the vaccination decision? How do
you weigh it with the efficacy/safety of the
vaccines?

What made you choose not to get your children

vaccinated with PCV?

a) If a cheaper schedule (1+1 schedule -
Synflorix + Prevenar) is available, will you
accept?
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b) What are important factors for you to make 2. Why do you think that other parents do not
vaccination decisions? vaccinate their children with PCV vaccines?

What kind of reminders do you use for the | 3. Does your child vaccinate other vaccines? If yes,
following dose of vaccination for your child? Will why? What is different for PCV?
you follow the reminders?

Will you receive all government-recommended vaccines [tiém chiing mo rong (TCMR)] for your
child(ren)? Why or Why not?

IV. Practices —
vaccination day
practice

Thinking about vaccination day for your child, tell me about what happens before you arrive at the
place where your child gets the vaccine. Start with before you leave home.

Probe:

a) What do you need to do to prepare before you leave home?

b) How do you travel to the vaccination place?

Once you arrive at the clinic, tell me what happens next.

Probe:

a) Who do you talk to when you get there?

b) What happens in the waiting room or queue?

¢) Do you need to pay a fee? (cost of the vaccine + potential injection / check-up fee?)
d) Are other health checks done while you're there?

What happens when it’s your child’s turn to get the vaccine?
Probe:
a) What happens first?

[Probe for each step until the vaccination is completed.]
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b) What do the health workers talk to you about while you're there? How do you feel when you talk
with them?

After your child has had the vaccine, tell me what happens next.

Probe:

a) What happens when you leave the vaccination place? How do you travel home?
b) What happens after you arrive home?

V. Attitudes

What do you like about what happens on vaccination day?
a) Ask about each steps above. Ask Why.

What don’t you like about what happens on vaccination day?
a) Ask about each steps above. Ask Why.
b) Is there anything you find difficult? Why do you find it difficult?

In general, tell me how you feel about childhood vaccination?

Probe:

a) Why do you feel this way?

b) Do you think it's a good thing? Why?

c) Do you think it’s important? Why?

d) Is there anything you feel isn’t good about vaccination? Can you tell me more about it?

How do you feel when your child is vaccinated with PCV?
Probe:

a) Do you think it's good for your child? Why?

b) Is there anything that worries you?

c) Why does it worry you?
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VI. Additional
information

Who do you think impacts you the most? Doctors, online media, or family and friends around you? Please

elaborate.

In what way(s) do you think PCV can be paid? Eg. Government, national (social) health insurance, private

health insurance, yourself.
Why?

To what extent do you think that media, doctors,
and clinics should clearly provide the vaccine’s
adverse effect information?

(For those knowing little about PCV vaccines,
present PCV vaccine introduction information page?,
then ask the following questions)

1. What do you find about the information?

2. By knowing this information, do you think your
willingness to vaccinate your child with the
vaccine have increased? If so, by how much?
(WTP)

Is there anything else you’d like to say?

1 Source: VNVC PREVENAR information page. https://vnvc.vn/prevenar-13-vac-xin-phong-benh-viem-phoi-viem-mang-nao-viem-tai-giua-nhiem-khuan-huyet-
phe-cau-khuan/ or SYNFLORIX https://vnve.vn/synflorix-vac-xin-phong-viem-nao-viem-phoi-nhiem-khuan-huyet-viem-tai-giua-h-influenzae-khong-dinh-tuyp/
Present vaccine clinic PCV booklet if possible, scan the page and send it to me.



https://vnvc.vn/prevenar-13-vac-xin-phong-benh-viem-phoi-viem-mang-nao-viem-tai-giua-nhiem-khuan-huyet-phe-cau-khuan/
https://vnvc.vn/prevenar-13-vac-xin-phong-benh-viem-phoi-viem-mang-nao-viem-tai-giua-nhiem-khuan-huyet-phe-cau-khuan/
https://vnvc.vn/synflorix-vac-xin-phong-viem-nao-viem-phoi-nhiem-khuan-huyet-viem-tai-giua-h-influenzae-khong-dinh-tuyp/

bé tai nghién ctru:
Phong van sau vé kién thiic, thai d6 va thiee hanh (KAP) vé vac-xin phé cau (PCV) tai Ha N6i va Thanh phd Thai Binh, Viét Nam

Danh sich cac cdu hoi va luéng phong van:
1. Gidi thidu vé nghién ctru nghién ctru va yéu cau sy dong y tham gia nghién ctru ctia d6i tuong tham gia bang van ban.
2. Thu thap dédc diém ca nhan co ban cua d6i tuong nghién ctu.

Sau day, toi sé hoi mot s6 thong tin co ban cua anh/chi:

a) Tudi, gidi tinh va tinh trang sttc khoe cta tré em (cé bi suy dinh dudng hodc bénh man tinh khéng?)

b) Tré nho nhat ma anh/chi dang chdm sdc bao nhiéu tudi?

¢) Anh/chi cho rang minh c6 kinh nghiém/t5t trong viéc dam bao stic khée cho con minh khong?

d) Con ctia anh/chi c6 dwgc tiém chung day du khong?

e) Con ctia anh/chj da duoc tiém vac-xin phé cau (PCV) chura?

f) Anh/chi c6 phai la nguoi quyét dinh chinh trong gia dinh vé viéc tiém ching cho tré em khong?

J 3. Cac cau héi dua trén tinh trang chiing ngira vac-xin phé ciu (PCV) ca tré em:

Pi tiém vac-xin phé cau (PCV) Chua tiém vic-xin phé cau (PCV)
I. Thai d6 chung | 1. Hay suy nghi vé nhitng lan (Ian dau tién) con ctia anh/chi dwoc tiém vac-xin, tai sao va lam thé nao
cia ho d6i voi anh/chi quyét dinh tiém cho tré.
vaccine (general) a) Anh/chi nghi gi vé cac loai vac-xin trong nhitng lan dau tién?

b) Ai thuong dua con anh/chi di tiém vac-xin?

2. Moi nguoi cé néi chuyén vé viéc tiém véac-xin khdng? (Anh/chi néi chuyén véi ho / nguodi khac goi v cho
anh/chi?) Ho ndi gi?
a) Anh/chi cht y dén tin ttc lién quan dén stic khoe thé nao (vi du: thong tin, chinh sach)?

3. Thong thuong, y kién cua anh/chi thé nao vé cac vac-xin cho tré, loai vac-xin khong bat budc va tu chi
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tra? Anh/chi sé cho con anh/chi tiém vac-xin cang nhiéu cang tot, hay anh/chi lwra chon ki trong loai vac-

xin cho con? Ly do cuia anh/chi la gi?

Anh/chi nghi gi vé tac dung phu ctia vac-xin? Anh/chi quan tam dén chting dén mttc nao? Tai sao?

I1. Kién thitc vé
vac-xin phé ciu
(PCV) va bénh
viém phéi do
pneumococcal

Sau khi anh/chj da tiém véac-xin phé cau (PCV)
cho con anh/chi, anh/chj biét gi vé vac-xin ph&
cau?

Néu anh/chi biét vé cac loai vac-xin phé& cau
(PCV) ¢6 san (khac nhau vé valent), anh/chi c6
mong mudn tiém loai vac xin hon nao khong?
Gidi thich: vé cac loai valent khac nhau, khoang
gia, cac bénh ma no bao v¢, liéu luwgng can thiét
cho viéc tiém day du, do tudi phu hop dé tiém
vée-xin.

Anh/chi c6 y kién gi vé viém phéi, viém mang
nao, viém tai gitta? Anh/chi c6 biét ré“mg vic-xin
cting cd thé bao vé tré em khoi nhiing bénh nay
khong?

Truwdc khi tham gia khao sat nay, anh/chi da tiing
nghe vé vac-xin phé cau (PCV) chua? Anh/chi
biét gi vé no?

Gidi thich: vé cac loai valent khac nhau, khoang
gia, cac bénh ma no bao v¢, liéu lugng can thiét
cho viéc tiém day du, do tudi phu hop dé tiém
vac-xin.

Anh/chi c6 y kién gi vé viém phéi, viém mang
nao, viém tai gitta? Anh/chi c6 biét ré“mg vic-xin
cting cd thé bao vé tré em khoi nhiing bénh nay
khong?

II1. Thywc hanh

Anh/chi quyét dinh tiém vac-xin phé cau (PCV)

cho con anh/chi vi nhiing yéu td gi? (gia ca, liéu

luwong, d tudi, mic d an toan,...)

a) Gid vac-xin c6 phai 1a yéu t§ quan trong dé&
anh/chi dua ra quyét dinh tiém vac-xin hay

Anh/chi quyét dinh khong tiém vac-xin phé cau
(PCV) cho con anh/chi vi nhitng ly do gi? (gia c3,
liéu lwong, d6 tudi, mirc d6 an toan,...)

a) Neéu cé mot goi tiém ré hon (gdil+1 -
Synflorix + Prevenar) cé sdn, anh/chi c6 chap
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khong? Anh/chi danh gia n6 nhuw thé nao so nhan khong?

v6i hiéu qua/an toan ctia vac-xin?
b) Cac yéu td quan trong nao khién anh/chi dwa | 1. Anh/chi nghi tai sao cac bac phu huynh khac

ra quyét dinh tiém vac-xin? khong tiém vac-xin phé cau (PCV) cho con ctia
ho?
Anh/chi stt dung nhiing hinh thitc nhac nhd nao
cho liéu tiép theo ctia vac-xin cho con anh/chi? | 2. Con anh/chi c6 tiém cac loai vac-xin khac khong?
Anh/chi ¢6 tuan tht theo nhitng nhic nho d6 Néu c6, tai sao? Diéu gi khac biét d6i véi vac-xin
khong? phé cau (PCV)?

Anh/chi c6 ti€p nhan tat ca cac vac-xin dwoc khuyén nghi boi chinh phti cho con anh/chi khong? Tai sao?

IV. Thyc hanh -
Thuc hanh ngay
tiém chung

Sau day, chiing t6i sé hoi mot s8 thong tin lién quan vé ngay tiém vic-xin cho con anh/chi. Diu tién,
vé nhitng thong tin tredc khi anh/chi dén trung tam tiém ching dé tiém vac-xin cho con ctia anh/chi.
Bét dau tir trude khi anh/chi roi khoi nha.

Probe:

a) Anh/chi can lam gi d€ chudn bi trudc khi roi khoi nha?

b) Anh/chi di chuyén dén noi tiém vac-xin nhu thé nao?

Khi anh/chi dén phong kham, hay ké cho t6i biét nhitng gi xay ra tiép theo.

Probe:

a) Anh/chi néi chuyén vdi ai khi dén d6?

b) Sau khi dén phong cho hodc dgi dén luot tiém, diéu gi xay ra?

¢) Anh/chi can phai tra phi khong? (chi phi vac-xin + tién tiém / tién kham néu c4?)
d) Luc d6, con cua anh/chi ¢ phai kiém tra stic khoe khac khong?

Sau day toi sé héi mot s6 thong tin khi dén lwot tiém vac-xin cho con anh/chi, diéu gi xay ra?
Probe:
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a) Tién trinh tiém dién ra nhw thé nao? (cac budc khi tiém vaccine)
[Probe cho tlig budc cho dén khi tiém vac-xin hoan tat.]

b) Nhan vién y té néi chuyén/tw van véi anh/chi nhu thé nao? Anh/chi cam thay nhu thé nao khi noi
chuyén véi ho?

Sau khi con anh/chi di tiém vac-xin, hiy ké cho t6i biét nhitng gi xay ra tiép theo.

Probe:

a) Khi anh/chi roi khoi noi tiém vac-xin, c6 diéu gi bat thuong xay ra khong? Anh/chi di chuyén vé nha
nhu thé nao?

b) Sau khi dén nha, diéu gi xay ra?

V. Thai do

biéu gi anh/chi hai long vé nhiing gi xay ra trong ngay tiém ching?
a) Hoi vé tling budc trén. Hai tai sao. (chuan bi va di chuyén dén tiém, dén phong kham, khi tiém, sau
khi tiém va vé nha)

biéu gi anh/chi khong hai long

vé nhitng gi xay ra trong ngay tiém chung?

a) Hoi vé tling budc trén. Hai tai sao. (chuan bi va di chuyén dén tiém, dén phong kham, khi tiém, sau
khi tiém va vé nha)

b) Co diéu gi anh/chi cam thdy khé khan khong? Tai sao anh/chi cam thay kho khan?

Noi chung, anh/chi cam thay thé nao vé viéc tiém chung cho tré em?

Probe:

a) Taisao anh/chi cam thdy nhu vay?

b) Anh/chi nghi rang d6 1a mot diéu t6t khong? Tai sao?

¢) Anh/chi nghi rang d6 la mot diéu quan trong khong? Tai sao?

d) C¢ diéu gi anh/chi cam thdy khong tot vé tiém chiung? Anh/chi 6 thé giai thich thém vé diéu dé
khong?
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Khi con anh/chi duoc tiém véc-xin phé cau (PCV), anh/chi cdm thay nhu thé nao?
Probe:

a) Anh/chi c6 nghi rang viéc tiém vac-xin nay t8t cho con anh/chi khong? Tai sao?
b) C6 diéu gi lam anh/chi lo lang khong?

c) Tai sao diéu d6 lam anh/chi lo 1ang?

Anh/chi nghi rang vac-xin phé& cau (PCV) cé thé dugc chi tra bang cach nao?
Probe: Thong qua chinh phu, Thong qua bao hiém xa hoi, Thong qua bao hiém tw nhan, Ty chi tra

Néi chung, viéc tra tién cho viéc tiém ching cé dé dang khong? Khi anh/chi nghi vé chi phi, xin vui long
xem xét bat ky khoan thanh toan nao cho phong kham, chi phi di chuyén dén do, cong véi chi phi co hoi.

VI. Théong tin b
sung

Ban nght ai 1a nguwoi anh hudng dén ban nhiéu nhat? Bac si, phuwong tién truyén thong truc tuyén, hoac
gia dinh va ban be xung quanh ban?
Xin hay giai thich.

Anh/chi nghi rang vac-xin phé cau (PCV) c6 thé duoc chi tra bang cach nao? (Thong qua chinh phu, bao
hiém xa hi, bao hiém tw nhan, ty chi tra)
Tai sao?

Anh/chi nghi gi trong viéc phuong tién truyén (D&i véi nhitng nguoi biét it vé vac-xin phé
thong, bac si va phong kham nén cung cap thong | cau (PCV), gidi thiéu trang thong tin vé vac-xin phé
tin vé téc dung va tac dung phu ctia vac-xin? (rd | cau (PCV), sau d6 dit cac cau hoi sau day) [Xuat
rang? Day du? dé dang tim kiém)
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trinh tap séch / thong tin phong kham vac-xin phé
cau (PCV) cho khéch hang]!

1. Anh/chi cam thdy théng tin nay nhu thé nao?

2. Sau khi biét thong tin nay, anh/chi c6 nghi rang y
mudn tiém chung vac-xin cho con anh/chj da
tang lén khong? Néu co, tang lén bao nhiéu?
(WTP)

C6 diéu gi khac anh/chi mudn ndi thém khong?

1 Quét trang va guri cho t6i (Scan the page and send it to me)

Supplementary source: VNVC PREVENAR information page. https://vnvc.vn/prevenar-13-vac-xin-phong-benh-viem-phoi-viem-mang-nao-viem-tai-giua-nhiem-
khuan-huyet-phe-cau-khuan/ or SYNFLORIX https://vnvc.vn/synflorix-vac-xin-phong-viem-nao-viem-phoi-nhiem-khuan-huyet-viem-tai-giua-h-influenzae-

khong-dinh-tuyp/



https://vnvc.vn/prevenar-13-vac-xin-phong-benh-viem-phoi-viem-mang-nao-viem-tai-giua-nhiem-khuan-huyet-phe-cau-khuan/
https://vnvc.vn/prevenar-13-vac-xin-phong-benh-viem-phoi-viem-mang-nao-viem-tai-giua-nhiem-khuan-huyet-phe-cau-khuan/
https://vnvc.vn/synflorix-vac-xin-phong-viem-nao-viem-phoi-nhiem-khuan-huyet-viem-tai-giua-h-influenzae-khong-dinh-tuyp/
https://vnvc.vn/synflorix-vac-xin-phong-viem-nao-viem-phoi-nhiem-khuan-huyet-viem-tai-giua-h-influenzae-khong-dinh-tuyp/

Appendix D

Research Instruments — Health Worker’s Interview Guide (English + Vietnamese)

Topic:

In-depth learning of health worker’s views on pneumococcal conjugate vaccines (PCV) immunization for children in Hanoi,
Vietnam.

Interview Flow and question list:
0. Background introduction of the research and written consent

1. Basic demographic collection
Interviewer please note:
Participant is male / female, workplace in urban / rural area, has the title: head of clinic / pediatrician / nurse /
1. Tell me a little bit about yourself and about your work. (Probe as below:)
1.1.1  What are your work/responsibilities for this position?
1.1.2 How long have you been in this role? )

2. Questions based on health worker’s involvement with PCV vaccination.
1. To what extent does your role involve immunization?

2.1.1 What parts of your job involve immunization?
2.1.2 Do you offer vaccines people need to pay Out-of-Pocket [OOP]?
2.1.2.1 What are the major ones?
2.1.2.2 Is PCV one of the major ones?
2.1.3 Can you tell me more about that?
2.1.3.1 How many doses of PCV vaccinations do you give a day on average?
2.1.3.2 Do you know that among 10 children visiting your clinic, how many do they get PCV vaccination? ?
*Does your clinic have a target for PCV vaccination (e.g. number/percentage)?
*Will you or your clinic be benefited financially when people asked to receive PCV vaccination?
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*How much Vietnamese dong do each child need to pay out of pocket for PCV vaccination per dose?
2.1.3.3 Do people generally know about PCV? (Only a few, many, majority, or vast majority of people know)
2.1.3.4 Where do you think they learn about PCV vaccine?
2.1.3.5 What do you think are the reasons when caregivers decide to vaccinate/not vaccinate their children PCV?

214 Do you offer free vaccines included in Expanded Program for Immunization [EPI]?

If people decide to get PCV vaccination,
221 What percentage of them will stick with the PCV vaccination schedule (e.g. PCV13 needs 3 doses)?

If people decide not to take the advice of giving their children PCV vaccine, what are the main reasons for refusing the

vaccination for their children?

2.3.1 What do you think of the barriers/obstacles people face for immunization?
Probe: What do you think of the billing for PCV? (Hanoi government announced to include PCV in Expanded
Program on Immunization [EPI], what do you think about it?)

2.3.2 If price is a big issue, do you think more methods of billing should be involved? (e.g. private insurance. for vaccines in
general?)

Do you know any community influencers or program managers that involve in immunization- related activities?
Can you tell me more about them (Any social media influencers, patient advocates, specific organizations...)

If you have a chance, what would you do to improve PCV immunization services in your area?
Lastly, is there anything else you'd like to say?


https://dangcongsan.vn/y-te/ha-noi-den-nam-2025-du-kien-dua-vac-xin-phe-cau-vao-tiem-chung-mo-rong-642784.html

bé tai nghién ctru:
Phong van sau vé kién thic, thai 6 va thue hanh (KAP) vé vac-xin phé cau (PCV) tai Ha Noi, Viét Nam

Danh sich cic ciu héi va ludng phong van:
0. Gidi thiéu vé nén tdng nghién cru va s d6ng v bang van ban.

1. Thu thap thong tin co ban vé d6i twong nghién ctru
Luu y cho nguoi phong van:
Nguwoi tham gia la nam / nit, [am viéc ¢ khu viee d6 thi / nong thon, cé chitc vu: treong phong kham / bac si nhi khoa /y ta /

1. Sau day, toi sé hoi vé ddc di€ém ca nhan ciing nhu cdng viéc ctia ban:
1.1.1  Cac cdng viéc/vi tri ban dam nhan lién quan dén cong viéc nay la gi?
1.1.2  Anh/chi da lam cong viéc nay bao lau?

2. Céc cau hoi dua trén sw tham gia ctia nhan vién y t& trong viéc tiém chiing véc-xin phé cau (PCV).
1. Cong viéc ctia anh/chi lién quan dén tiém chung ¢ mirc d6 nao?
2.1.1 Cong viéc viéc ctia anh/chi lién quan dén tiém chung thé nao?
2.1.2  Anh/chi ¢ cung cdp cac loai vac-xin ma ngudi dan phai tw tra tién khong? (Out-of-Pocket [OOP])
2.1.2.1 Theo anh/chi, c4c loai vac-xin quan trong la gi?
2.1.2.2 Vac-xin phé cau (PCV) c6 phai la mdt trong s8 cac loai quan trong khong?
2.1.3 Sau day, t6i sé& hoi vé mot s§ cau héi lién quan dén vac-xin phé cau:

2.1.3.1 Trung binh mdi ngay, anh/chi tiém bao nhiéu liéu vac-xin phé cau?

2.1.3.2 Anh/chi c6 biét rang trong s8 10 tré em dén phong khdm ctia anh/chi, bao nhiéu tré dwoc tiém vac-xin phé cau?
*Phong kham ctia anh/chi c6 muc tiéu vé tiém chting vac-xin phé& cau (PCV) khong (vi du: s8 luong/phan tram)?
*Anh/chi hodc phong kham cta anh/chi c6 duwoc hudng loi tai chinh khi nguoi dan duoc yéu cau tiém vic-xin
phé cau (PCV) khong? Néu co, anh/chi c6 thé néu rd hon khong? Pugc hudng loi nhu thé nao?
*Gia cia mdi lidu vac-xin phé cau (PCV) tiém theo yéu cau la bao nhiéu tién?

2.1.3.3 Theo anh/chi, mtic &6 hiéu biét vé nhitng thong tin vé vac-xin phé cau (PCV) ngudi dan nhw thé nao? (Chi mot
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it, nhiéu, da s6, hodc hau hét moi nguoi biét)
2.1.3.4 Theo Anh/chi, khach hang tim hiéu vé vac-xin phé cau (PCV) ¢ dau?
2.1.3.5 Theo Anh/chi, nguoi chdm séc quyét dinh tiém ching/khong tiém véc-xin phé cau (PCV) cho con céi ctia ho vi
nhiing ly do gi?
2.1.4  Anh/chi c cung cap céc loai vac-xin mién phi thudc Chuong trinh Tiém ching Mé rong [EPI] khong?

Néu nguoi dan quyét dinh tiém vac-xin phé cau,
2.2.1 Theo anh/chi, bao nhiéu phan tram trong s6 ho sé tuan thu lich tiém vic-xin phé cau (PCV) (vi du: Synflorix can 3
liéu)?

Theo anh/chi, néu nguoi dan quyét dinh khdng tuan tht 161 khuyén vé viéc cho con em minh tiém vac-xin phé cau, thi

nguyén nhan chinh d€ tr chdi tiém chiing cho con cdi la gi?

2.3.1 Anh/chi nghi gi vé cac rao can ma nguoi dan phai d6i mat khi tiém ching? (rao can 1a gi? Tac dong thé nao? Giai
phap la gi?)
Sonde: Anh/chi nghi gi vé viéc tinh gia cho vac-xin ph& cau? (Chinh quyén Ha Noi da cong bd bao gom vac-xin ph&
cau (PCV) trong Chuong trinh M¢ rong Tiém chiung [TCMR], anh/chi nghi gi vé diéu d6?)

2.32 Néu gid ca la mot van dé 16n, anh/chi nghi rdng nén c6 nhiéu phuong thitc tiép can vé gid hon khong? (vi du: bao
hiém tw nhan cho céc loai vac-xin néi chung)

Anh/chi ¢ biét vé nhitng nguoi c6 anh hudng trong cdng dong hoac cac quan ly chuong trinh tham gia vao cac hoat dong
lién quan dén tiém chiung khong?

Anh/chi c6 thé cho toi biét thém vé ho khong? (C6 cac nha anh hudng trén mang xa hoi, nguoi ung hd bénh nhan, cac td chiie
cu thé..))

Né&u c6 co hoi, anh/chi sé lam gi d& cai thién dich vu tiém chiing véac-xin phé cau (PCV) trong khu vire ctia minh?
Cudi cung, anh/chi c6 diéu gi mudn ndi thém khong?


https://dangcongsan.vn/y-te/ha-noi-den-nam-2025-du-kien-dua-vac-xin-phe-cau-vao-tiem-chung-mo-rong-642784.html
https://dangcongsan.vn/y-te/ha-noi-den-nam-2025-du-kien-dua-vac-xin-phe-cau-vao-tiem-chung-mo-rong-642784.html
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