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PARENT AND HEALTH CARE WORKERS QUESTIONNAIRES

PARENT QUESTIONNAIRE

Demographic data

Are you
o mother
o father

What is your age ?
o<25ys

0 26-40 ys
o>40ys

What is your nationality?
o ltalian

o Non italian, please specify
o | have 2 nationalities, please specify

Where do you live? Please insert the city where you live

How many child do you have ?
ol

o2

o3

o>4

Please, specify the age of each child

Education
What is the highest level of education you have completed?

Mother Father
No schooling completed o o
Primary school o o
Middle school o o
High school o o
Degree i o
Employment Status.
Are you currently...?

Mother Father

Employed o o
Unemplyed o o

Q1. Perceived benefits of vaccination
Do you think that vaccinations in general are (Please select only one)
aVery beneficial in preventing infectious diseases
oBeneficial
oNot beneficial
ol do not have any opinion about that

Q2. Did you receive appropriate and useful information about vaccination in general? (Please
select only one)

oYes

oNo



Q3. If yes, did you receive information from (more than 1 response is permitted)
oPaediatrician
olmmunization Clinic
oPrenatal classes
oFriends
olnternet
oBooks and magazines

Q4. Knowledge about meningitis
Have you heard of meningitis? (Please select only one)
al have never heard of meningitis
oMy knowledge of meningitis is poor
oMy knowledge of meningitis is fair
oMy knowledge of meningitis is good

Q5. Recognition of severity of meningitis
How severe do you think meningitis could be? (Please select only one)
o unthreatening disease
0A mild disease
OA severe disease
oA life-threatening disease

Q6. Knowledge about etiology of meningitis
Do you know that meningococcal meningitis is mainly caused by serogroup B and C in Italy?
(Please select only one)

oYes

oNo

Q7. Do you know that a Meningococcal C vaccine is approved for immunization? (Please select
only one)

oYes

oNo

Q8. Would you be likely to have your child immunized with the meningococcal B vaccine? (Please
select only one)

oYes

o No

o I don’t know/l have not any opinion about that

Q9. If yes, would you be likely to immunized your child with the new meningococcal B vaccine
with hexavalent vaccination with an increase in the number of injections per session (3 injections
instead of 2 injections) (Please select only one)

oYes

o No

o I don’t know/I have not any opinion about that



Health Care Workers Questionnaire

Demographic data

What is your gender?
o Male
o0 Female

What is your age?
o <35ys

0 36-50 ys

o >50ys

What is your qualification?

aSpecialist in Hygiene and Preventive Medicine
oPaediatrician

oNurse

What is your occupational field?
almmunization Clinic
oOutpatient Clinic

oHospital

oOther (Infectious Disease Clinic)

QL. Do you think the mortality rate of meningococcal meningitis in children less than 1 year of
age is..? (Please select only one)

oVery Low

oLow

oHigh

oVery High

Q2. Do you think the risk of sequelae of meningococcal meningitis is..? (Please select only one)
oVery Low

oLow

oHigh

oVery High

Q3. Do you consider meningitis a disease (Please select only one)
o Of utmost importance for public health

o Of importance, but not a priority for public health

o Under control

Q4. Do you consider the 4CMenB vaccine (Please select only one)

o A priority in infant immunization schedule

o A preventive measure that should be evaluated on a case-by-case basis
o Unnecessary preventive measure

Q5. Do you know that EMA approved the 4CMenB vaccine? (Please select only one)
o Yes
o No

Q6. What kind of 4CMenB vaccine schedule do you consider the most appropriate?(Please select
only one)

o Without concomitant routine infant immunization in the first year of life

o With concomitant routine infant immunization in the first year of life

o In the second year of life



