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Population Group: Caregivers of children under 5 years living in Georgia (თუ რომელიმე კონკრეტული რეგიონი/ქალაქი ავიღოთ) 	Comment by Microsoft Office User: While you’ve identified a population, the population you have selected is fairly broad. Strategies that target more specific populations tend to be more effective because they are able to understand and target nuances within a population. Next time you select a population try increasing the specificity by including where this population lives (e.g. Region X, Village Y), the age range you are targeting (e.g. Caregivers 25 – 35 years of age), the economic status (e.g. lowest wealth quantile vs highest wealth quantile), gender (male vs. female) and any other details you can provide to be as specific as possible about your population. 	Comment by Microsoft Office User: It looks like you may have missed the follow-up questions. Do you have any data on the population you have selected? Do you know the coverage rates of this population? Do you know if there were hesitancy issues within the population before COVID?
	1. Knowledge and Awareness:

	2. Trust:
	3. Intent:
	4. Preparation:
	5. Cost & Effort:
	6. Point of Service:
	7. After Service:

	Individual factors:
	Individual factors:
	Individual factors:

	Individual factors:

	Individual factors:

	Individual factors:

	Individual factors:


	(1) Child Immunization Status (which vaccines, how many times and when should their children must be vaccinated) data by caregivers is overestimated while comparing to the data from health facilities. In other words, caregivers are not well aware in immunization calendar. They mainly depend on reminders from health care provider. 
(2) 
	Health Care workers are the main trusted source of information about immunization, though parents have lower trust toward vaccine service providers compared to private health care providers where they take their child for different health issues and regular check-ups.   
	(1) Caregivers are aware about immunization and its benefits, though due to decreased risk perception (low susceptibility and severity perceptions) and increased concerns about vaccine contraindications and adverse events there is risk of increasing hesitancy among caregivers. 
(2) Caregivers and some vaccination service providers are concern that that they can contract COVID-19 if take child to health care facility.  
	(1) COVID-19 related restrictions decreased access to the clinics due to closure of public transportation.  
	(1) Caregivers particularly those employed in private sector or self-employed often find it difficult to allocate time to get their children vaccinated. 
(2) Caregivers are prone to register children in the facilities located in big cities and  prestigious locations which are far from their home and need transportation. 
(3) Fever after vaccination often causes concerns and become the issue for caregivers. Caregivers not employed at government sector have issue take sick leave to take care of the child after immunization related complications. Due to fever they are not allowed to take child at kinder garden either. 
	(1) Caregivers not always satisfied with quality of services at clinics.
(2) Though currently public transport is working due to requirements of wearing facemasks represent discomfort for caregivers and still exists safety concern. 
 
	(1) Education materials rarely provided after vaccination, unless specifically requested by the caregivers. 

	Family factors:

	Family factors:

	Family factors:

	Family factors:

	Family factors:

	Family factors:

	Family factors:


	In general males with lower education were less likely to be vaccinated and willing to get vaccinated (MMR KAP survey 2017) compared to females. 	Comment by Microsoft Office User: Excellent use of data to support findings
	Though mothers are the one who takes child for immunization, father and older members of family usually are the one who makes decision, particularly when it comes to risks or costs related with the process of getting child immunized. 
	(1) Recent studies identified the same concerns about immunization among all stakeholders and no demographical characteristics such as ethnicity or religion related with immunization status, except for education level. Specifically, highly educated individuals were more likely to have their children and themselves vaccinated.  
(2) Caregivers do not recommend vaccination with confidence. Current EPI norms and standards e.g. eligibility (contraindications, residence requirements), screening and “approval” of vaccinations, does not guarantees of protection or threat (aggression, assault, discreditation, etc.) to health workers who immunize a child who develops serious side-effects represent barrier for implementation them in practice and discourage vaccination.  
(3) 
	During restrictions due to COVID-19 epid-situation caregivers 
	Immunization service providers lack time and resources to provide reminder calls.  
	Immunization service providers are overloaded and lack effective interpersonal communication skills 
	No follow-ups system to check health status of children after vaccination.

	Health system  and
policy factors:

	Health system  and
policy factors:

	Health system  and
policy factors:

	Health system  and
policy factors:

	Health system  and
policy factors:

	Health system  and	Comment by Microsoft Office User: There are no health system and policy factors relevant to point of service and after service? 
policy factors:

	Health system  and
policy factors:


	(1) Till 2020 they have not been conducted any high coverage immunization awareness raising campaigns for general population.  
(2) Healthcare workers of other specialties (Surgery, gynecology, emergency medicine, neurologists, etc.) are prone to provide negative recommendations to parents since not convinced about vaccine benefits and safety themselves. 	Comment by Microsoft Office User: Great insight!
(3) 
	Health Care workers the main trusted source of information for majority (≥90%) of caregivers and about 80% report having no issues discussing immunisation with them, though during the session they rarely ask more than one question (poor communication).
	In contaminating public understanding of different aspects of the pandemic and its effects, COVID-19 disinformation has harnessed a wide range of formats. Many have been honed in the context of antivaccination campaigns and political disinformation putting the trust toward vaccines and health system under the risk. 
	(1) There was no delay in vaccine provision and in major region population had access to the clinic, though due to restriction there was transportation issues. 
(2) Quality of the recently (last 5 years) introduced vaccines was named as the leading factor for increased coverage. High quality vaccines increases HCWs confidence and decrease population resistance toward vaccines. Country the vaccine is manufactured is considered as the main criteria. There are still questions regarding quality of commercial – “paid” and government purchased – “free” vaccines among population.
	(1) The government supports vaccinations under the Expanded Programme on Immunisation by providing all citizens with free vaccines. Most outpatient facilities were still open despite COVID-19.
(2) Though vaccines are free when not registered caregivers need to pay for paediatrician’s consultation. 
	
	



5 places for intervention aiming to increase the likelihood that this population will get vaccinated:
1. Education and awareness raising campaign using multimedia challans.	Comment by Microsoft Office User: Why did you prioritize the interventions the way you did? Could you provide further explanation 
2. Training of Immunization providers in interpersonal communication
3. Required continues medical education courses on immunization or health care providers.
4. Automotive reminder SMS calls to caregivers
5. Immunization application for caregivers to improve awareness and support following the immunization schedule. 
6. …..
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