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Executive Summary

The EU-funded project, co-OPERATOR, aims to gather, structure, and disseminate
knowledge, best practices, and resources related to strategies for COVID-19 vaccination. The
primary focus is on advancing communication, knowledge, and skills while addressing
systemic barriers and facilitators to effectively promote vaccination messages to the
population. This document reports on the methodology used to address the objectives of Task
4.3 of Work Package 4 and outlines the next steps.

Task 4.3 is dedicated to the development and validation of the tools that will be used in Work
Package 5 to collect empirical data from Cyprus, Greece, Italy, and Portugal related to
vaccination hesitancy and promotion and its determinants. The surveys are designed so that
data will be collected a) from the general population to understand the determinants of
vaccination hesitancy and b) from healthcare professionals to understand the barriers and
facilitators of promoting vaccine information. Two established theoretical frameworks from
the behavioural sciences were used to design these surveys, namely the 7C Vaccination
Readiness Model and the Capabilities, Opportunities, Motivation-Behaviour Model (COM-
B), for the general population and the healthcare professionals respectively.

As a first step, a review of the literature was carried out to identify existing tools focused on
the theoretical frameworks of interest. Three relevant scales were identified based on the 7C
Vaccination Readiness Model while no existing quantitative tools were identified for
healthcare professionals based on the Capabilities, Opportunities, Motivation-Behaviour
Model.

Internal and external input by experts was provided on the development of the two surveys.
The main scale consisting of the survey for the general population is the validated 7C
Vaccination Readiness Scale, which presented significant advantages as compared to the
other scales. Provided that no previous tools for healthcare professionals were identified that
could adequately serve our purpose, the COM-B Vaccination Promotion Questionnaire was
developed by the study team.

The psychometric validation of the tools that consist of the two surveys includes
forward/backward translation and cultural adaptation followed by expert reviewing as well as
pilot testing using cognitive interviewing with end users before the administration to the
general population and healthcare professionals to assess their acceptability, validity, and
reliability. Given that the COM-B Vaccination Promotion Questionnaire is a novel
instrument, an Expert Consensus Study was also conducted to examine the content validity of
the questionnaire prior translation.

A rigorous process was followed in all participating countries for the development and
validation of the tools consisting of the two surveys using best practices to ensure that the
data collected during Work Package 5 and beyond will provide robust evidence.
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About the Project

The co-OPERATOR project seeks to leverage the evidence suggesting that the transmission
of vaccination messages to the population has been met with varying degrees of success.
There is a clear need to enhance stakeholders' capacities and opportunities for effective
engagement in vaccination promotion initiatives. Addressing vaccination hesitancy is a
multifaceted challenge that demands the mobilisation of diverse actors, ranging from
healthcare professionals to local governments. The aim of the project is to develop and pilot a
knowledge hub, virtual observatory, and training system in the five participating countries,
Cyprus, Greece, Italy, Netherland, and Portugal, as proof-of-concept that will collect,
organise, and disseminate knowledge, best practices, and resources related to stakeholders’
strategies used and needs towards vaccination against COVID-19 and beyond with an
emphasis on advancing communication, knowledge, and skills whilst recognising and
tackling systemic barriers and facilitators for promoting vaccination to the population.

Specific objectives:

- The co-OPERATOR project will develop an innovative and citizen-centred digital
solution with an evidence-based virtual observatory to increase vaccine uptake and
vaccine literacy among participating countries.

- will support decision-makers, experts, and EU citizens to understand the determinants
of vaccine uptake and healthcare professionals’ (HCPs’) barriers and facilitators of
promoting vaccine information.

- The project will integrate two established theoretical frameworks from the
behavioural sciences in this endeavour.

- The tailored approach implemented by the project on the target populations will
improve health outcomes and strengthen effectiveness of innovative approaches to
vaccination uptake.

The co-OPERATOR consortium foresees engaging target populations through the direct
involvement of local communities to foster a shared vision of innovative approaches to health
that are citizen-centred, multi-stakeholder and capable of stimulating new service models.

Keywords: Vaccination promotion, Digital Transformation, Virtual Observatory, Awareness,
Data management, Capacity Building, Knowledge Transfer, Policy Development
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1 Introduction

Deliverable 4.2 (D4.2) concerns with the progress achieved during Task 4.3 (T4.3) of Work
Package 4 (WP4). The task is focused on the development and validation of the tools that consist
of the survey for the general population and the survey for HCPs. Specifically, there were two
main surveys to be prepared and validated, one for the general population focused on the
determinants of COVID-19 vaccination hesitancy and one for HCPs focused on barriers and
facilitators of promoting vaccination efficiently. There were also two validation study protocols
to be developed, describing the psychometric validation of the tools that consist of the survey for
the general population and the survey for HCPs, respectively. The project integrates two
established theoretical frameworks from the behavioural sciences, the 7C Vaccination Readiness
Model (Geiger et al., 2021) and the Capabilities, Opportunities, Motivation-Behaviour (COM-B)
Model (Michie et al., 2011), respectively.

1.1 Theoretical Frameworks

Grounded in previous theoretical models (Betsch et al., 2018; Larson et al., 2014; MacDonald,
2015; Thomson et al., 2016), the 7C Vaccination Readiness Model reflects a broad scope of
psychological antecedents to vaccination. These include confidence (refers to trust in the safety
and effectiveness of vaccines and trust in health authorities and health officials who recommend
and develop vaccines), complacency (refers to the perceived risk and perceived level of threat of
vaccine-preventable disease), constraints (refers to structural or psychological barriers that make
vaccination difficult or costly), calculation (refers to when personal costs and benefits of
vaccination are weighted), collective responsibility (refers to the willingness to protect others by
getting vaccinated by means of herd immunity), compliance (refers to the support of punishment
for refusing vaccination and giving benefits to those who have been vaccinated), and conspiracy
(refers to the belief in conspiracy theories and fake news related to vaccination) (Geiger et al.,
2021). It was derived from the 5C Vaccination Readiness Model (Betsch et al., 2018), with the
addition of compliance and conspiracy items. The model was highly relevant and used during the
COVID-19 pandemic as a behavioural model that was developed specifically to understand
individual determinants of vaccination hesitancy. Figure 1 below illustrates the 7C Model.
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Figure 1. The 7C Vaccination Readiness Model. Arrows indicate a positive (+) or negative (-) association
between each of the components and general vaccination readiness.

1.1.2 The COM-B Model

The COM-B Model is based on the Behaviour Change Wheel (Michie et al., 2011) and is one of
the most widely used models to understand the context in which individuals perform certain
behaviours, including vaccination (Habersaat & Jackson, 2020). It ascertains behaviour in three
determinants: the individuals’ capabilities, opportunities, and motivation to initiate the behaviour
(in this case, to promote vaccination efficiently). Capability refers to whether an individual has
the knowledge, skills, and abilities to engage in a behaviour and its components are
psychological capability (knowledge, strength, skills, stamina) and physical capability (physical
strength and skill). Opportunity refers to the external factors which make the execution of
behaviour possible, and its components are physical opportunity (provided by the environment
such as time, location, resources) and social opportunity (such as social factors, cultural norms,
and social cues). Motivation refers to the internal processes which influence decision-making,
and its components are reflective motivation (such as plans, evaluation) and automatic
motivation (such as impulses, inhibitors, and desires). The COM-B is a comprehensive
theoretical model that provides a structure to identify both behavioural and contextual barriers
and facilitators of vaccination promotion by HCPs which can then be mapped to evidence-based
intervention functions and subsequent policy domains. The COM-B Model is illustrated in
Figure 2.
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locations)

BEHAVIOUR

Figure 2. The COM-B Model of behaviour change.

2 Objectives of T4.3

The following objectives had been set for T4.3:

(a) Objective 4.1: To develop the survey tools, based on the 7C Vaccination Readiness
Model and the COM-B Model, to be used for empirical data collection in Cyprus,
Greece, Italy, and Portugal during WP5 and

(b) Objective 4.2: To evaluate the tools’ translation, cultural adaptation, and
psychometric properties to ensure the data collected during WP5 and beyond (using the
co-OPERATOR platform) will be robust.

3 Steps Followed to Address Objectives

To address objective 4.1 of T4.3, we first reviewed the existing literature to identify available
tools for the general population and for HCPs based on the 7C Model and the COM-B Model,
respectively.

3.1 Review of the Literature

3.1.1 Tools for the General Population Based on the 7C Model

To identify available tools measuring the determinants of COVID-19 vaccination hesitancy in
the general population using the 7C Model, we set the following research questions: a) What are
the existing tools (scales, questionnaires, surveys) for measuring the determinants of vaccination
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hesitancy in the general population using the 7C Model and b) if available, what are the
psychometric properties of the existing tools?

To answer our research questions, we searched the databases PubMed, Medline, Embase,
Scopus, and Psyclnfo using the search queries (7C OR “7C Model’ OR “7C Framework’) AND
(Vaccination OR Vaccine OR Immunisation OR Immunization). The literature search was
conducted by Dr Laura Panagi in February 2024. Restrictions were applied to include studies
published in English and after 2020 since the 7C Model was established in 2021. No exclusion
criteria were applied.

Most papers were excluded during the title and abstract screening because they were not within
to the scope of the review. Three relevant scales were identified among 21 eligible papers,
namely the 7C Vaccination Readiness Scale (Geiger et al., 2021; identified in 18 studies), the 8C
Vaccination Readiness Scale (Howe & Dearnly, 2023; identified in 1 study), and the
Knowledge-Attitudes 7C Questionnaire (Moirangthem et al., 2021; identified in 1 study). A set
of data relating to the description of each scale as well as its psychometric performance was
extracted with the aim of producing a clear and accurate summary of the characteristics of each
scale. Relevant data collected from each scale are recorded in Table 1.

The 7C Vaccination Readiness Scale was the most widely used scale, developed to assess
general vaccination readiness (the tendency to be willing and ready to get vaccinated) and seven
components that may increase or decrease the likelihood of getting vaccinated (Geiger et al.,
2021), as described in Figure 1. The scale builds on earlier work that distinguished five
components of vaccination readiness, the 5C Vaccination Readiness Scale (Betsch et al., 2018),
but with the addition of the compliance and conspiracy items. Findings from the psychometric
validation of the scale in the general population in Denmark are summarised in Table 1. The
psychometric validation of the scale confirmed a bifactor measurement model that consists of a
general factor of vaccination readiness and of component-specific nested factors. The scale
showed medium to large convergent validity and higher criterion (predictive) validity versus the
previous 5C scale in predicting the willingness to get vaccinated against COVID-19. The scale
has been translated in several languages, adapted to different vaccine types, and administered in
different population studies with good psychometric performance (internal consistency from 0.64
to 0.95) (Kalebi¢ Maglica & Sincek, 2022; Kyprianidou et al., 2023; Oudin Doglioni et al., 2023;
Tokiya et al., 2022; Williams et al., 2022).

The most recently developed 8C Vaccination Readiness Scale (Howe & Dearnly, 2023), which
builds upon the 7C framework, proposes an eighth component, certification, defined as the
person’s self-report that, in the past, they have had to provide evidence of vaccination. Findings
from the Confirmatory Factor Analysis of a bifactor model of US citizens’ self-reported COVID-
19 vaccination status showed that this eighth component had good psychometric properties and
the 8C model had slightly higher criterion (predictive) validity than the 7C model (see Table 1).
Nevertheless, even though obtaining proof of vaccination could motivate individuals in taking
the COVID-19 vaccine during the pandemic, since this would facilitate safe and free movement
within and outside the country, the certification proof is, reasonably, not applicable in the post-
COVID era when such restriction measures are uplifted.
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The Knowledge-Attitudes 7C Questionnaire ((Moirangthem et al., 2021) was based on the 5C
Vaccination Readiness Scale (Betsch et al., 2018) with the addition of two antecedents, namely
social conformism (which refers to taking decisions by imitating peers) and confidence in
systems (which refers to confidence in the wider circle of systems, including authorities and
employer). Findings from the psychometric validation of the questionnaire showed higher
criterion (predictive) validity versus the previous 5C Scale in predicting the willingness to
vaccinate against COVID-19 (see Table 1). However, the questionnaire was adapted to apply to
COVID-19 vaccination of healthcare and welfare sector workers specifically, and not of the
general population.

All in all, results from the literature review aiming to identify available tools for measuring
determinants of vaccination hesitancy in the general population using the 7C theoretical
framework and their psychometric characteristics revealed that the 7C Vaccination Readiness
Scale, which is the most widely used scale and with good psychometric performance, could
sufficiently fulfill the co-OPERATOR objectives and, therefore, was selected to collect data
from the general population in the different countries. This selection was further supported by
the input received from the research team based at CUT, as described in section 3.2 (page 14)
below.
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Table 1. The psychometric properties of the three 7C-related Scales identified in the literature.

7C Scales Validation Exploratory Confirmatory Convergent  Criterion (predictive) Other
sample factor factor analysis validity validity correlations
analysis
Geigeretal., N=681 To Model fit: Correlations Explained variance in With short
2021 General determine CFI=0.927 with other willingness to vaccinate:  version:
population itemstobe  TLI=0.911 relevant R2=0 84>
Denmark/ revised or RMSEA=0.048 scales: 2 r=0.92
Jan 2021 replaced SRMR=0.046  r=0.17 to R =0.77 (5C)
Model r=0.60
saturation:
®=0.88
Howe & N=406 To Model fit: Not tested Explained variance in With short
Dearnly, General determine CFI=0.815 willingness to vaccinate:  version:
2023 population components  TLI=0.786 RZ:o 67> r=0.89
us/ to beadded RMSEA=0.079 2
Sep 2023 SRMR=0.096 R =0.66 (7C) ‘Certification’
with other
Model components:
saturation: r=-0.08 to
®=0.76 r=0.47
‘Certification’
items with each
other:
r=0.45 to
r=0.52
Moirangthem N=5,234 Not tested Not tested Not tested Explained variance in Not tested
etal., 2021 Healthcare willingness to vaccinate:
and welfare R’=0.65>
workers 2
France/ R =0.14 (5C)
Dec 2020-
Feb 2021

Note. N=number; CFI=Comparative Fit Index; TLI=Tucker Lewis Index; RMSEA=Root Mean Square Error of Approximation;
SRMR=Standardised Root Mean Square Residual; ®@=McDonald’s omega; r=Pearson’s correlation; R?=R squared
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To identify available tools measuring barriers and facilitators of promoting vaccination by HCPs
based on the COM-B Model, we set the following research questions: a) What are the existing
tools (scales, questionnaires, surveys) for measuring barriers and facilitators of promoting
vaccination by HCPs based on the COM-B Model, and b) if available, what are the psychometric
properties of the existing instruments?

To answer these research questions, we searched the databases PubMed, Medline, Embase,
Scopus, and Psyclnfo using the search queries (COM-B OR ‘COM-B Model’ OR ‘COM-B
Framework’) AND (Vaccination OR Vaccine OR Immunisation OR Immunization). The
literature search was conducted by Dr Laura Panagi in February 2024. Restrictions were applied
to include studies published in English and after 2010 since the COM-B Model was established
in 2011. No other exclusion criteria were applied.

Most papers were excluded during the title and abstract screening because they were not within
to the scope of the review. Among 40 eligible papers, mostly included a qualitative measure for
vaccination (e.g., interview guide) based on the COM-B model, with three COM-B scales being
identified (Cordoba-Sanchez et al., 2022; Phillips et al., 2021; Shafie et al., 2023). Nevertheless,
none of these scales was developed to measure HCPs’ barriers and facilitators of promoting
vaccination. After discussions with the research team based at CUT, as described in the section
below, it was decided to build a new scale to be used to collect data during WP5 and beyond.

3.2 Internal and External Input

The development of the two surveys and the study protocols was supported by the input of the
local team at Cyprus University of Technology (CUT), as well as our project collaborators based
at the partner institutions as listed on page 7. Specifically, Dr Laura Panagi (Task Leader), held
meetings with Dr Angelos Kassianos (Principal Investigator) and Dr Maria Kyprianidou (Project
Manager) on a weekly basis. In addition, the local CUT team arranged two in-person meetings,
in March 2024 and September 2024, to discuss the findings of the literature review and provide
feedback on the content of the two surveys that were developed. More detailed, written feedback
on the content of the surveys and study protocols was also obtained from the CUT team as well
as partners based at the University of Pisa (UNIPI) throughout the whole duration of the Task.
Furthermore, Dr Laura Panagi updated the WP Leaders about the progress achieved in relation to
T4.3 and received crucial feedback during the Coordination Team meetings scheduled on a
monthly basis. Furthermore, the second co-OPERATOR Steering Committee Meeting, which
took place in Athens in July 2024, was another opportunity for Dr Laura Panagi to present, in-
person, the work conducted and gain valuable input from all partners.

Apart from internal feedback, input from external experts was also sought. Specifically, Dr
George Kassianos, General Practitioner in the UK and the National Immunisation Lead for the
UK Royal College of General Practitioners and Dr Mattis Geiger, expert in psychological
measurement and member of the team that developed the 7C Model, were invited to provide
their written feedback on the two surveys and study protocols, respectively. In addition, Dr Laura
Panagi conducted two online meetings with Ms Siff Malue Nielsen, Technical Officer for
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Table 2. List of individuals involved in the development of the two surveys and the study protocols.

Literature review Content development

Internal feedback on
surveys and study
protocols

External feedback on

surveys and study
protocols

CuT
Dr Laura Panagi

CuUT
Dr Laura Panagi
Dr Angelos Kassianos
Dr Nicos Middleton
Dr Ourania Kolokotroni
Dr Koralia Michael
Dr Christiana Nicolaou
Dr Elena Rousou
Dr Maria Kyprianidou
Dr Maria Dimitriadou

CUT
Dr Laura Panagi
Dr Angelos Kassianos
Dr Nicos Middleton
Dr Ourania Kolokotroni
Dr Koralia Michael
Dr Christiana Nicolaou
Dr Elena Rousou
Dr Maria Kyprianidou
Dr Maria Dimitriadou

UNIPI
Prof. Caterina Rizzo
Dr Francesco Baglivo
Dr Luigi de Angelis
Dr Gianluca Cruschelli
Prof. Lara Tavosci
Dr Milena Pasquale

United Kingdom
Dr George Kassianos

University of Erfurt
Dr Mattis Geiger

Vaccine-Preventable Diseases and Immunization at the WHO Regional Office for Europe, to
discuss the content of the two surveys and opportunities for improvement. Table 2 lists all
individuals involved in the development of the two surveys and the study protocols.

3.3 Survey Tools Development

The survey for the general population, consisted mainly of items from the 7C Vaccination
Readiness Scale. This decision was informed by the literature review, as described in section
3.1.1 (page 10) above, and further supported by the internal and external feedback received. The
full version of the scale will be used in WP5 for data collection; it consists of 21 items (Geiger et
al., 2021). Responses are rated on a 7-point Likert-type scale ranging from 1 = strongly disagree
to 7 = strongly agree, with higher scores indicating higher confidence, complacency, constraints,
calculation, collective responsibility, compliance, and conspiracy.

Additional measures were included in the survey for the general population. These measures
were added a) to describe the population, b) to validate the 7C Scale and b) to collect empirical
data during WPS5 to cover a broader spectrum of vaccination readiness’ determinants. Indeed,
one disadvantage of the 7C Model is that it often omits tackling the wider contextual factors that
can influence choice and therefore, this element is covered by adding further tools to the survey.
The selection of the additional tools was informed by the findings of the desk review, as reported
in D4.1. Consequently, apart from our main measure, the 7C Scale, self-reported information
will be collected on sociodemographic data, health status, previous infection, whether they had
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received recommendations for vaccination by a HCP in the past, vaccination behaviour and
future vaccination intention, attitudes towards vaccination policies, and trust towards various
institutions and stakeholders. The Vaccine Hesitancy Survey (Larson et al., 2015), the
Behavioural and Social Drivers of Vaccination Survey (WHO, 2022), the 16-item European
Health Literacy Questionnaire (Sgrensen et al., 2015), and the Prosocialness Scale for Adults
(Caprara et al., 2005) will also be administered. Adaptations to these tools were carried out by Dr
Laura Panagi, where necessary, to reflect COVID-19 vaccination specifically. The survey for the
general population (English version) is included in Annex 1.

As mentioned in section 3.1.2 (page 14) above, no existing COM-B measures were identified
addressing HCPs’ barriers and facilitators of promoting vaccination hence the development of a
novel instrument, the COM-B Vaccination Promotion Questionnaire. The newly developed
questionnaire is targeted for HCPs (primary HCPs, secondary HCPs, nursing professionals,
pharmacists, medical doctors under their specialisation training, and medical and nursing
students on their final year) who are involved in vaccination promotion as part of their day-to-
day communication with the people they see in practice. The target behaviour of the
questionnaire is the capacity of the healthcare professional to promote COVID-19 vaccination.

Using the well-established COM-B model, the questionnaire items were generated by Dr Laura
Panagi at CUT using deductive methods, through literature review and assessment of available
scales and indicators of the domain. The Tailoring Immunisation Programmes guide (WHO,
2019a) was identified as a useful and comprehensive tool for the purposes of questionnaire
development. Specifically, the Tailoring Immunisation Programmes approach, which is
grounded on the COM-B model, has been developed by the WHO Regional Office for Europe to
help countries achieve increased and equitable vaccination uptake through integrating research
and behavioural insights into immunisation program planning and policy in each country. The
guide provides a list of relevant topics to explore in research with HCPs, mapped onto the COM-
B model, and was used to guide the item development phase. The items were developed in
English language to maximise input from experts. The set of questionnaire items were reviewed
by the project’s collaborators as well as external experts. After item development, an Expert
Consensus Study was followed to assess the content validity of the questionnaire. Section 3.4.2
(page 19) below describes the Expert Consensus Study in more detail.

Additional self-reported measures were included in the survey for HCPs. The reasons for adding
further measures were a) to describe the sample, b) to compare responses with the COM-B
Vaccination Promotion Questionnaire for validation purposes and b) to enrich the empirical data
that will be collected during WP5. Therefore, apart from the developed COM-B Vaccination
Promotion Questionnaire, information will be collected on sociodemographic data, job duties,
vaccination behaviour and intention, an open question about the perceived barriers and
facilitators of vaccination promotion, and questionnaire indicators such as whether the questions
included in the questionnaire were easy to understand or not, interesting or not, fair and balanced
or not. The survey for HCPs (English version) is included in Annex 2.
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In agreement with the Task’s objectives, the two surveys were developed to target COVID-19
vaccination. Following discussions with the project’s collaborators in the different countries, it
was deemed useful to also collect data related not only to COVID-19 vaccination but also to
other annual vaccinations, specifically influenza vaccination (Center for Disease Control and
Prevention, 2024). Indeed, influenza remains a significant respiratory illness that poses a
continual threat to public health (Javanian et al., 2021; WHO, 2019b). Both COVID-19 and
influenza vaccination rates in Europe are suboptimal (Chen et al., 2022; Lazarus et al., 2023;
Mathieu et al., 2020) and the co-administration of COVID-19 and influenza vaccines has
emerged over the past few years as a critical strategy to enhance vaccination coverage
(Achterbergh et al., 2024). Therefore, in the post-COVID era, understanding vaccine hesitancy
towards annual vaccinations, and HCPs’ abilities to promote both types of vaccines, is essential
to inform targeted intervention and policy strategies. Subsequently, moving above and beyond
the Task’s objectives, the two surveys include both COVID-19-related and influenza-related
items, with the same item being applied twice, reflecting COVID-19 and influenza vaccines,
respectively. This decision was made during the co-OPERATOR Kickoff meeting in Cyprus in
January 2024.

3.4 Survey Tools Validation

To address objective 4.2 of T4.3, we first developed two study protocols referring to the
psychometric validation of the selected 7C Vaccination Readiness Scale and the psychometric
validation of the newly developed COM-B Vaccination Promotion Questionnaire, respectively.
For the validation of the 7C Scale, the Consensus-based Standards for the Selection of Health
Measurement Instruments (COSMIN) Study Design Checklist (Mokkink et al., 2019) was used
to support the design of the study. The COSMIN checklist is recommended for designing studies
to evaluate measurement properties of existing scales (Mokkink et al., 2019). For the validation
of the COM-B Vaccination Promotion Questionnaire, we used a rigorous process to develop and
evaluate the new instrument using best practices for developing and validating scales for health,
social, and behavioral research (Boateng et al., 2018). The two study protocols are included in
Annex 3 and Annex 4, respectively.

As outlined in the study protocol (see Annex 3), the tools consisting of the survey for the general
population were translated and culturally adapted in Greek from the CUT team, in Italian from
the UNIPI team, and in Portuguese from the Ministry of Health of the Republic of Portugal
(MS). The same activities were carried out in all countries. We used a standard translation
procedure (Boateng et al., 2018; Sousa & Rojjanasrirat, 2011) where two independent translators
carried out forward translation (from English to the language of interest), followed by a
backward translation (from the language of interest to English) by another two independent
translators. The original, forward, and backward translations were then evaluated by local
experts (at least 4 experts per country) who provided their written feedback. Feedback was
addressed by the study teams in the different countries to result in revised translated and
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culturally adapted versions of the survey. The Greek, Italian, and Portuguese versions of the
survey are included in Annex 5, Annex 6, and Annex 7, respectively.

To finalise translation and cultural adaptation of the survey tools, we carried out cognitive
interviews with 5-15 end users in each country who provided their feedback on the content of the
tools (Boateng et al., 2018). Using cognitive interviewing, we aim to improve the quality,
interpretability and usability of the survey. During the interviews, we asked participants to
provide in-depth insights on the content of the questionnaire to ensure that questions and
response options are clear and easy to understand (face validity), and well-adapted to the local
language, cultural context, and healthcare system. Albeit citizens in Cyprus and Greece use the
same language, given the different cultural contexts and healthcare systems, we deemed
necessary to carry out cognitive interviews in Greece as well- Thus, we invited our collaborator
Dr Panayiota Dimitropoulou (School Psychologist based at the University of Crete) to help with
this process in Greece. A Cognitive Interview Guide (included in Annex 8) along with a Consent
Form for participants were developed by Dr Laura Panagi at CUT and distributed to the teams in
Greece, Italy, and Portugal who are involved in this process. The findings from cognitive
interviews are discussed internally to identify ways to address participants’ feedback. The people
involved in the translation and cultural adaptation of the survey for the general population, as
well as those who will be involved in cognitive interviewing, are listed in Table 3.
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Table 3. List of people involved in the translation and cultural adaptation of the survey for the general
population per participating country.

Forward translation Backward Expert review of Cognitive interviewing
translation translation
CuT CuT CuT CuT

Dr Maria Dimitriadou
Mr Rafael Omirou

UNIPI
Dr Gianluca Cruschelli
Dr Milena Pasquale

Dr Elena Rousou
Dr Koralia Michael

UNIPI
Dr Luigi De Angelis
Dr Francesco Baglivo

Dr Nicos Middleton
Dr Ourania Kolokotroni
Dr Angelos Kassianos
Dr Christiana Nikolaou
Ms loli Orphanide

UNIPI
Prof. Caterina Rizzo
Prof. Lara Tavoschi

Dr Elena Rousou
Dr Koralia Michael
Dr Maria Dimitriadou

UNIPI
Dr Francesco Baglivo
Dr Gianluca Cruschelli

Dr Virginia Casigliani
Dr Guglielmo Arzilli

Dr Milena Pasquale

MS MS MS MS
Ms Ana Justo Ms Sara Moura Mr Miguel Arriaga Ms Ana Justo
Mr Bruno Alves Dr Joana Roque Mr Andreia Costa
Ms Rita Francisco
Mr Rui Gaspar University of Crete

Mr Jorge Oliveira Dr Panayiota

Dimitropoulou

The survey will be then administered to the general population in Cyprus, Greece, Italy, and
Portugal to evaluate the tools’ psychometric properties to ensure the quantitative data collected
during WP5 and beyond (using the co-OPERATOR platform). Data collection will be initiated
within the first quarter of 2025. A series of statistical analyses will be carried out for the overall
sample and separately for each country, including validity (structural, criterion [predictive],
construct [convergent, differentiation by known groups, cross-cultural]), and reliability (internal
consistency, test-retest) analyses. More detailed information on the methodological study with
the general population, including the sampling method, inclusion criteria, sample size, and
statistical analyses is provided on study protocol (see Annex 3). The study protocol is under
preparation to be submitted for scientific publication.

As described in section 3.3.2 (page 16) above, the set of items consisting of the COM-B
Vaccination Promotion Questionnaire were developed by Dr Laura Panagi using deductive
methods and reviewed by the project’s collaborators as well as external experts. After the item
development phase, an Expert Consensus Study was conducted with 5 experts from Europe to
assess the content validity of the questionnaire (Boateng et al., 2018). Participants were selected
based on their expertise in the COM-B Model and on vaccination. Highly knowledgeable
individuals in the field of vaccination promotion, COM-B, and questionnaire development were
invited. The list of experts who agreed to take part in the study and their expertise is shown in
Table 4. Their participation involved the completion of a Consent Form, an online feedback form
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on the content of the questionnaire (included in Annex 9), and the participation in an online
Focus Group discussion.

Table 4. Participants in the Expert Consensus Study.

Expert Institution Country Area of Expertise
Dr Inge van der Maastricht University Netherlands Vaccine decision making
Putten
Dr Pinelopi University of Cyprus Cyprus Paediatrics - Paediatric
Anagnostopoulou Pulmonology

Dr Chris Keyworth  University of Leeds United Kingdom Healthcare professional-
patient interactions,
questionnaire design,

COM-B
Mr Brett Graig WHO Europe Switzerland Vaccine equity
Ms Siff Malue WHO Europe Switzerland Vaccine, acceptance and
Nielsen demand

Using the online feedback form, experts were asked to review the questionnaire items and rate
the degree to which they agree or disagree with the inclusion of each item using a scale from 1 =
strongly disagree to 5 = strongly agree. They could also provide comments they might have
regarding the relevance and representation of the domain of interest or suggest re-wording of the
items or response options. The Expert Consensus Focus Group took place in October 2024 and
was coordinated by Dr Laura Panagi. During the meeting, experts had the opportunity to
elaborate on their written feedback and resolve any disagreements to come to a consensus on the
items included, excluded, and modified based on majority opinion. The results from the Expert
Consensus Study were discussed with Dr Angelos Kassianos and Dr Maria Kyprianidou at CUT
to identify ways to address experts’ feedback and, therefore, improve the content of the
questionnaire. Another meeting will be held with the whole CUT team in November 2024 to
discuss the inter-rater agreement and resolve any remaining points.

The revised version of the questionnaire is translated and culturally adapted in Greek, Italian, and
Portuguese. In consistency with the survey for the general population, multiple forward and
backward translations were conducted followed by expert reviewing and cognitive interviews
with end users who are able to tell whether the questions reflect the domains being investigated
(Boateng et al., 2018).

The survey will be then administered to HCPs in Cyprus, Greece, Italy, and Portugal to evaluate
the tools’ psychometric properties to ensure the quantitative data collected during WP5 and
beyond (using the co-OPERATOR platform) will provide robust evidence. Data collection will
be initiated within the first quarter of 2025. A series of statistical analyses will be carried out for
the overall sample and separately for each country, including acceptability, validity (content,
discriminant, structural, construct [convergent, differentiation by known groups, cross-cultural]),
and reliability (internal consistency, test-retest) analyses. More detailed information on the
methodological study with HCPs, including the sampling method, inclusion criteria, sample size,
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and statistical analyses is provided on study protocol (see Annex 4). The study protocol is now
under preparation to be submitted for scientific publication.

4 Ethical Approvals

The methodology included in T4.3 involves individual respondents and interviewees that require
personal data protection ensuring confidentiality, and approval for the participation of the target
groups in research activities and the implementation of them. As such, all research activities
were planned in compliance with fundamental ethical issues, in accordance with decision n°
1982/2006/EC of the European Parliament and of the Council of 18 December 2006 and the data
protection provisions contained in Article 8 of the Charter of Fundamental Rights of the
European Union as well as the General Data Protection Regulation (GDPR) framework. Dr
Laura Panagi, who leads T4.3, is well-trained in data protection and sensitive issues and she is
also a member of the Ethics Committee of the project. Dr Laura Panagi coordinated the ethics
submissions in each country, in consultation with the Ethics Committee.

Ethical approval was sought from the relevant bodies in Cyprus (Cyprus National Bioethics
Committee [CNBC]), Italy (University of Pisa Bioethics Committee), and Portugal (Ethics
Council of the Lisbon Nursing School [Escola Superior de Enfermagem de Lisboa]). A set of
documents including Participants’ Information Sheet and Consent Form were prepared by the
study teams in each country, which were submitted along with the main ethics application to the
relevant bodies. The CNBC (EEBK EIT 2024 01 238) and the University of Pisa Bioethics
Committee (56/2024) have already provided a favourable opinion towards the implementation of
the research activities. No ethics application was required for the implementation of the research
in Greece.

5 Summary and Next Steps

In summary, for the purposes of the co-OPERATOR project, and in line with the objectives set
for T4.2, two surveys were developed and validated; For the general population based on the 7C
Vaccination Readiness Model and for HCPs based on the COM-B Model to be used for
empirical data collection during WP5.

The tools consisting of the survey for the general population were translated and culturally
adapted to be administered in Cyprus, Greece, Italy, and Portugal. The tools will be pilot tested
using cognitive interviews with end users in each country, before administering them more
broadly to the general population to assess their psychometric properties. The newly developed
COM-B Vaccination Promotion Questionnaire for HCPs was developed following a rigorous
process including item development, questionnaire development, and questionnaire validation. In
agreement with the steps taken for the general population survey, the survey for HCPs will be
translated and culturally adapted in each country followed by expert reviewing and cognitive
interviews with end users prior to its administration to HCPs to assess its psychometric
properties.

Using the innovative co-OPERATOR platform, the two validated surveys will be used, in an
ongoing basis, to collect data during WP5 and beyond. These data will be mapped to reflect
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citizens’ determinants of vaccination hesitancy in Cyprus, Greece, Italy, and Portugal as well as
HCPs’ capabilities, opportunities, and motivation towards vaccination promotion in order to
inform policymakers in their efforts to tailor interventions in each country.
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Annex 1 Survey for the general population (English version)

START OF QUESTIONNAIRE
Please answer the following questions.
There are no right or wrong answers.

If you are unsure of the response to a question, please choose the one that you think is the most
appropriate. Often, the best response may be the first response you thought of.

You cannot save your answers and come back later.

We remind you that the questionnaire is completely confidential, and it is very important for us to
answer it honestly.

If you have difficulty viewing the survey, please try a different device and/or web browser.
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A. SOCIODEMOGRAPHIC INFORMATION

Please provide the following sociodemographic information about yourself.

1. What country do you reside?

Country of residence Please tick
Cyprus
Greece
Italy
Portugal
Other

[If the participant selects ‘Other’ country, we re-direct them to the message ‘Thank you for your interest
in participating in this survey. Unfortunately, you are not eligible to take part and, therefore, your
participation will be terminated. Thank you for your time.’]

2. In what type of area do you reside?

Area of residence Please tick
Rural/Country area
Suburban

Urban/Metropolitan

3. How would you describe your gender?
Gender Please tick
Man
Woman
Non-binary
Other

4. What is your age? [open text]

5. What is your highest level of completed education?

Completed education Please tick
Primary/Elementary school or less
Secondary/High school

Tertiary - College degree

Tertiary - University degree
Postgraduate degree

Doctoral degree

Other [please specify]

6. Are you a healthcare professional?

| Healthcare professional status | Please tick |
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No
Yes [please specify]

7. What is your yearly household income? By ‘household income’ we mean the total gross income
(including wages and any other sources of income) for all people living in the house.

Yearly household income Please tick
<€16,000
€16,000-€29,999
€30,000-€59,999
€60,000+
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8. Think of this ladder as representing where people stand in (country goes here e.g., Cyprus).
At the top of the ladder are the people who are the best off — those who have the most money, the
most education, and the most respected jobs. At the bottom are the people who are the worst off —
those who have the least money, least education, the least respected jobs, or no job. The higher up
you are on this ladder, the closer you are to the people at the very top; the lower you are, the closer
you are to the people at the very bottom.

Where would you place yourself on this ladder?

Please place a large ‘X’ on the rung where you think you stand at this time in your life relative
other people in (country goes here e.g., Cyprus).

9. What is your current marital status?

| Marital status | Please tick |

Co-funded by Funded by the European Union. Views and opinions expressed are however those of the author(s) only

the European Union and do not necessarily reflect those of the European Union or the European Health and Digital Executive
Agency (HaDEA). Neither the European Union nor HaDEA can be held responsible for them [Grand
Agreement: 101133251].




32

Single

In a relationship
Engaged/Married
Separated/Divorced
Widowed

10. What is your current living situation?

Living situation Please tick
I live alone

I live with parents

I live with my partner/spouse/own family
I live with friends or roommates

11. Are you a parent?

Parental status Please tick
No
Yes [please specify number of children]

12. If you are a parent, do you have children under 18 years old?

Children under 18 Please tick
No
Yes [please specify number of children under 18]

B. HEALTH STATUS

13. How would you rate your general health as compared to other people at your age?

General health Please tick
Very bad
Bad

Fair

Good
Very good

14. Has a doctor or healthcare professional ever told you that you have any of the following health
conditions?

Health condition Please tick
all that apply

Any heart disease or history of heart attack or stroke
Hypertension (high blood pressure)

Any chronic lung disease (e.g., asthma, chronic
obstructive pulmonary disease, chronic bronchitis)
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Active/current cancer

Kidney diseases

Liver disorders

Metabolic disorders (e.g., diabetes [high blood sugar])
Morbid obesity (BMI > 40)

Endocrine disorders (e.g., thyroid problems)

Any autoimmune disease (e.g., lupus, multiple sclerosis,
rheumatoid arthritis, psoriasis, Crohn’s disease,
inflammatory bowel disease)

Other condition that compromises the immune system
(e.g., HIV/AIDS, on immunosuppressant medication)
Any blood disorder (e.g., anemia, blood clots)
Neurologic conditions (e.g., Parkinson’s disease)

Any depressive disorder (e.g., major depression)

Any anxiety disorder (e.g., panic disorder, generalised
anxiety disorder)

Other mental health condition

Disabilities

Other [please specify]

C. COVID-19/INFLUENZA INFECTION

15. Have you ever been infected with COVID-19/influenza?

Previous infection Please tick
No

I had symptoms but not confirmed it by a test
Yes, confirmed by a test

D. VACCINE RECOMMENDATIONS

16. Were you offered or prescribed a COVID-19/influenza vaccine (please tick all that applies):

Vaccine offer or prescription No Yes
In the past

During the last vaccination season (last autumn or
winter)

17. If you were offered or prescribed a COVID-19/influenza vaccine during the last vaccination
season, who offered you or prescribed you the vaccine?

Healthcare professional who offered or prescribed | Please tick
the vaccine during last season all that apply
Primary healthcare professional (e.g., general
practitioner, internal medicine physician, geriatrist)
Secondary healthcare professional (e.g., infectious
disease specialist)
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Medical doctor under specialisation training
Health visitor

Nursing professional

Pharmacist

Medical trainee

Nursing trainee

Other [please specify]

18. Has a healthcare professional recommended you receive a COVID-19/influenza vaccine?

Recommendation by healthcare professional Please tick
No
Yes

19. If yes, who recommended you a COVID-19/influenza vaccination?

Healthcare professional who recommended Please tick
vaccination all that apply
Primary healthcare professional (e.g., general
practitioner, internal medicine physician, geriatrist)
Secondary healthcare professional (e.g., infectious
disease specialist)

Medical doctor under specialisation training

Health visitor

Nursing professional

Pharmacist

Medical trainee

Nursing trainee

Other [please specify]

20. Has/ve any other person(s) recommended you receive a COVID-19/influenza vaccine?

Recommendation by other person(s) Please tick
No
Yes [please specify]

21. How satisfied are you with healthcare professionals’ answers to your questions related to COVID-
19/influenza vaccination?

Satisfaction with answers Please tick
Not at all satisfied
A little satisfied
Moderately satisfied
Very satisfied

E. VACCINATION BEHAVIOUR AND INTENTION
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22. Did you receive a influenza vaccine during the last vaccination season?

Influenza vaccination during last season Please tick
No
Yes

23. If yes, what was/were the reason(s) behind your decision to get vaccinated during the last
vaccination season? [open text]

24.  If no, what was/were the reason(s) behind your decision NOT to get vaccinated during the last
vaccination season? [open text]

25. When did you receive a COVID-19 vaccine last?

Last COVID-19 vaccination Please tick
Within the last 6 months
Within the last 12 months
Ever

Never

26. If you received a COVID-19 vaccine in the past, what was/were the reason(s) behind your
decision to get vaccinated? [open text]

27. If you did not receive a COVID-19 vaccine in the past, what was/were the reason(s) behind your
decision NOT to get vaccinated? [open text]

28. Do you have the intention to get vaccinated against COVID-19/influenza in the future?

Intention to vaccinate in the future Please tick
| definitely would not
| probably would not
I am unsure

| probably would

| definitely would

29. Do you have the intention to get vaccinated against COVID-19/influenza every year?

Intention to vaccinate every year Please tick
| definitely would not
| probably would not
| am unsure

| probably would

| definitely would
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F. ATTITUDES TOWARDS VACCINATION POLICY

30. To what extend do you agree or disagree that vaccination against COVID-19/influenza should be
mandatory for all citizens?

Attitude towards mandatory vaccination Please tick
Strongly disagree
Disagree

Neither agree nor disagree
Agree

Strongly agree

G. TRUST

31. When you think about the information you receive with regards to COVID-19/influenza
vaccination, what is the level of trust you give in each of the following people or organisations?
Please rate your level of trust from 1 = complete trust to 4 = no trust at all.

To what extend do you trust: 1=complete | 2=fairamount | 3=little trust | 4=no trust at
trust of trust all

31a. Your family/relatives

31b. Your friends

31c. Your national
political leaders (e.g., the
president/Prime Minister,
ministers, members of the
parliament)

31d. Your regional
political leaders (e.g., the
mayor, members of the city
council)

31e. Public health authorities

28f. Your doctor or healthcare
professional

31g. International health
organisations such as the World
Health Organization

31h. Pharmaceutical
corporations

31i. Scientists and scientific
organisations

31j. Famous people (actors,
athletes, musicians)

31Kk. Your religious leader
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What is your most frequent source of information with regards to COVID-19/influenza
vaccination?
Most frequent source of information Please tick all

that apply

Media (e.g., TV, radio, newspapers)
The internet (e.g., websites)

Social media (e.g., posts on Facebook)
Other, please specify [open text]

. ICVACCINATION READINESS SCALE

The following statements refer to COVID-19/influenza infection for which a vaccination is
available and recommended by health authorities. Please state how much you agree with each of
the statements. Rate the statements from 1 = strongly disagree to 7 = strongly agree.

Item Response
1 2 3 4 5 6 7

33a. | get vaccinated against
COVID-19/influenza because
it is too risky to get infected.

33b. Political decisions about
COVID-19/influenza
vaccination are scientifically
grounded.

33c. | do not need COVID-
19/influenza vaccination
because COVID-19/influenza
infection does not hit me hard.

33d. I am convinced the
appropriate authorities do only
allow effective and safe
COVID-19/influenza vaccines.

33e. COVID-19/influenza

vaccination is unnecessary for
me because | rarely get ill with
COVID-19/influenza anyway.

33f. COVID-19/influenza
vaccination side effects occur
rarely and are not severe for
me.

33g. It should be possible to
sanction people who do not
follow the COVID-
19/influenza vaccination
recommendations by health
authorities.
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33h. I only get vaccinated
against COVID-19/influenza
when the benefits clearly
outweigh the risks.

33i. | sometimes miss out on
COVID-19/influenza
vaccination because
vaccination is bothersome.
33j. Health authorities knuckle
under to the power and
influence of pharmaceutical
companies.

33k. COVID-19/influenza
vaccination is so important to
me that | prioritise getting
vaccinated over other things.
33l. It should be possible to
exclude people from public
activities (e.g., concerts) when
they are not vaccinated against
COVID-19/influenza.

33m. | also get vaccinated
against COVID-19/influenza
because protecting vulnerable
risk groups is important to me.
33n. I make sure to receive
COVID-19/influenza
vaccination in good time.

330. | get vaccinated against
COVID-19/influenza when |
do not see disadvantages for
me.

33p. For COVID-19/influenza
vaccine, | carefully consider
whether | need it.

33g. The health authorities
should use all possible means
to achieve high COVID-
19/influenza vaccination rates.
33r. COVID-19/influenza
vaccination contains chemicals
in toxic doses.

33s. COVID-19/influenza
vaccination causes diseases
and allergies that are more
serious than the diseases they
ought to protect from.

33t. | also get vaccinated
against COVID-19/influenza
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because | am thereby
protecting other people.

30u. | see COVID-
19/influenza vaccination as a
collective task against the
spread of influenza/COVID-19
disease.

l. BEHAVIOURAL AND SOCIAL DRIVERS (BeSD)

34. Do you want to get a COVID-19/influenza vaccine?

Intention to get vaccinated Please tick
No, | do not want to
Yes, | do want to

| am not sure

| am already vaccinated

35. How important do you think getting a COVID-19/influenza vaccine is for your health?

Confidence in vaccine benefits Please tick
Not at all important
A little important
Moderately important
Very important

36. How safe do you think a COVID-19/influenza vaccine is for you?

Confidence in vaccine safety Please tick
Not at all safe
A little safe
Moderately safe
Very safe

37. How concerned are you about getting COVID-19/influenza?

Perceived risk — self Please tick
Not at all concerned
A little concerned
Moderately concerned
Very concerned

38. How much do you trust the healthcare professionals who would give you a COVID-19/influenza
vaccine?

| Confidence in healthcare professionals | Please tick |
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Not at all
A little
Moderately
Very much

39. Has a healthcare professional recommended you get a COVID-19/influenza vaccine?

Healthcare professional recommendation Please tick
No
Yes

40. If it was time for you to get a COVID-19/influenza vaccine, would you need permission to go and
get it?

Gender equity — travel autonomy Please tick
No
Yes

41. Do you think most of your close family and friends want you to get a COVID-19/influenza
vaccine?

Family norms Please tick
No
Yes

42. Do you think most adults you know will get a COVID-19/influenza vaccine if it is recommended
to them?

Peer norms Please tick
No
Yes

43. Do you think most of the people you work with will get a COVID-19/influenza vaccine?

Workplace norms Please tick
No

Yes

Not currently working

44. Do you think your religious leaders want you to get a COVID-19/influenza vaccine?

Religious leader norms Please tick

No

Yes
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45. Do you think other community leaders want you to get a COVID-19/influenza vaccine?

Community leader norms Please tick
No
Yes

46. Have you received a COVID-19 vaccine?

COVID-19 vaccine uptake Please tick
No

Yes, | received one dose

Yes, | received two doses

Yes, | received three or more doses
Not sure

47. Have you received a influenza vaccine?

Influenza vaccine uptake Please tick
No

Yes

Not sure

48. If yes, how many times in the last 3 years did you receive the vaccine? [this question applies only
to influenza vaccine]

Number of influenza vaccinations in the last 3 Please tick
years

Once

Twice

3 times (every year)

49. Do you know where to go to get a COVID-19/influenza vaccine for yourself?

Know where to get vaccination Please tick
No
Yes

50. Have you ever been contacted about being due for a COVID-19/influenza vaccine?

Received recall Please tick
No
Yes

51. Is a COVID-19/influenza vaccine available for you to get at your place of work?

| On-site vaccination | Please tick |
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No
Yes
Not currently working

52. How easy is it to get a COVID-19/influenza vaccine for yourself?

Ease of access Please tick
Not at all easy
A little easy
Moderately easy
Very easy

53. How easy is it to pay for COVID-19/influenza vaccination? 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.

Affordability Please tick
Not at all easy
A little easy
Moderately easy
Very easy

54. What makes it hard for you to get a COVID-19/influenza vaccine?

Reasons for low ease of access Please tick
all that

apply

Nothing, it’s not hard

Making an appointment is hard

The vaccination site is hard to get to

The opening times are inconvenient

The waiting time takes too long

| am unable to leave work duties
Sometimes people are turned away without
vaccination

Is there something else? [open text]

55. How satisfied are you with COVID-19/influenza vaccination services?

Service satisfaction Please tick
Not at all satisfied
A little satisfied
Moderately satisfied
Very satisfied
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56. What is not satisfactory about the COVID-19/influenza vaccination services?

Service quality Please tick
all that

apply

Nothing, | am satisfied

Vaccine is not available

The vaccination site does not open on time
Waiting times are long

The vaccination site is not clean

Staff are poorly trained

Staff are not respectful

Staff do not spend enough time with people
Is there something else? [text box]

J. VACCINE HESITANCY SURVEY

57. How much do you agree with each of the following statements on COVID-19/influenza
vaccination? Please indicate your level of agreement from 1 = strongly disagree to 5 = strongly
agree.

1=strongly | 2= 3=neither 4=agree 5=strongly
disagree disagree agree nor agree
disagree

57a. The COVID-19/influenza
vaccine is important for my
health.

57b. The COVID-19/influenza
vaccine is effective.

57c. Having myself vaccinated
against COVID-19/influenza
is important for the health of
others in my community.

57d. The COVID-19/influenza
vaccine offered by the
government program in my
community is beneficial.

57e. New COVID-
19/influenza vaccines carry
more risks than older vaccines.

57f. The information | receive
about the COVID-19/influenza
vaccine from the vaccine
program is reliable and
trustworthy.
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57g. Getting a COVID-
19/influenza vaccine is a good
way to protect myself from
disease.

57h. Generally, | do what my
doctor or healthcare provider
recommends about the
COVID-19/influenza vaccine
for myself.

57i. 1 am concerned about
serious adverse effects of the
COVID-19/influenza vaccine.

57j. 1 do not need a COVID-
19/influenza vaccine since
influenza/COVID-19 disease
is not common anymore.

58. Do you have any worries or concerns when you go for COVID-19/influenza immunisation?

Worries or concerns Please tick
No
Yes

59. If yes, what are they? Please list below any worries or concerns that you may have when you go
for COVID-19/influenza immunisation [open text]

60. Did you ever experience an adverse event following immunisation against COVID-19/influenza?

Adverse event in the past Please tick
No

Yes, mild complications
Yes, severe complications

61. If yes, do these complications discourage you from getting vaccinated against COVID-
19/influenza?

Effects of adverse event Please tick
No

Yes, to a certain extent
Yes, to a great extent

K. HEALTH LITERACY

62. The following questions concern your knowledge about health and disease. On a scale from 1 =
very easy to 4 = very difficult, how easy would you say it is to:

R Co-funded by Funded by the European Union. Views and opinions expressed are however those of the author(s) only
7 the European Union and do not necessarily reflect those of the European Union or the European Health and Digital Executive

Agency (HaDEA). Neither the European Union nor HaDEA can be held responsible for them [Grand
Agreement: 101133251].



45

1=very 2 3 4=very
easy difficult

62a. Find information on
treatments of illnesses that concern
you?

62b. Find out where to get
professional help when you are ill?
62c. Understand what the doctor
says to you?

62d. Understand your doctor’s or
pharmacist’s instruction on how to
take a prescribed medicine?

62e. Judge when you may need to
get another opinion from a second
doctor?

62f. Use information the doctor
gives you to make decisions about
your illness?

62g. Follow instructions from your
doctor or pharmacist?

62h. Find information on how to
manage mental health problems
like stress or depression?

62i. Understand health warnings
about behaviour, such as smoking,
low physical activity and drinking
too much?

62j. Understand why you need
health screenings?

62k. Judge if the information on
health risks in the media is reliable?
62l1. Decide how you can protect
yourself from illness based on
information in the media?

62m. Find out about activities that
are good for your mental well-
being?

62n. Understand advice on health
from family members of friends?
620. Understand information in the
media on how to get healthier?
62p. Judge which everyday
behavior is related to your health?
L. PROSOCIALNESS SCALE

63. The following statements describe a large number of common situations. There are no right or
wrong answers; the best answer is the immediate, spontaneous one. Read each phrase carefully
and tick the number that reflects your first reaction from 1 = never/almost never to 5 =
always/almost always.
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I=never/a | 2=rarely | 3=occasi | 4=often S=always/
Imost onally almost
never always

63a. [ am pleased to help my
friends/colleagues in their
activities.

63b. I share the things that I have
with my friends.

63c. I try to help others.

63d. I am available for volunteer
activities to help those who are in
need.

63e. I am empathic with those who
are in need.

63f. I spend time with those friends
who feel lonely.

END OF QUESTIONNAIRE

Thank you for your participation!

We would like to contact you again to complete the same questionnaire in 2-weeks’s time. Please indicate
whether you consent to be re-contacted for the second phase of the survey.
-l consent for the researchers to re-contact me for the second phase of the survey.

-l do not consent for the researchers to re-contact me for the second phase the survey.

[If the participant selects ‘T consent [...], then we ask them to provide their email address].

For more information, you can contact Dr Laura Panagi, Department of Nursing, Cyprus University of

Technology at +357 96715014 and via email at
Department of Nursing, Cyprus University of Technology at

Before closing your browser, please press submit.

* X %
* *
* *
* *

* g

or Dr Angelos Kassianos,
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Annex 2 Survey for healthcare professionals (English version)

START OF QUESTIONNAIRE
Please answer the following questions.
There are no right or wrong answers.

If you are unsure of the response to a question, please choose the one that you think is the most
appropriate. Often, the best response may be the first response you thought of.

You cannot save your answers and come back later.

We remind you that the questionnaire is completely confidential, and it is very important for us to
answer it honestly.

If you have difficulty viewing the survey, please try a different device and/or web browser.

i the European Union and do not necessarily reflect those of the European Union or the European Health and Digital Executive
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A. SOCIODEMOGRAPHIC INFORMATION

Please provide the following sociodemographic information about yourself.

1. What country do you reside?

Country of residence Please tick
Cyprus
Greece
Italy
Portugal
Other

[If the participant selects ‘Other’ country, we re-direct them to the message ‘Thank you for your interest
in participating in this survey. Unfortunately, you are not eligible to take part and, therefore, your
participation will be terminated. Thank you for your time.’]

2. In what type of area do you reside?

Area of residence Please tick
Rural/Country area
Suburban

Urban/Metropolitan

3. How would you describe your gender?

Gender Please tick
Man
Woman
Non-binary
Other

4. What is your age? [open text]

5. What is your highest level of completed education?

Completed education Please tick
High school

Tertiary - College degree
Tertiary - University degree
Postgraduate degree
Doctoral degree

Other [please specify]

5. Are you a healthcare professional?

R Co-funded by Funded by the European Union. Views and opinions expressed are however those of the author(s) only
7 the European Union and do not necessarily reflect those of the European Union or the European Health and Digital Executive

Agency (HaDEA). Neither the European Union nor HaDEA can be held responsible for them [Grand
Agreement: 101133251].



49

Healthcare professional status Please tick
No

Yes, primary healthcare professional [please specify]
Yes, secondary healthcare professional [please
specify]

Yes, medical doctor under specialisation training
[please specify specialisation training]

Yes, nursing professional

Yes, health visitor

Yes, pharmacist

Yes, medical trainee

Yes, nursing trainee

Yes, other [please specify]

6. Where do you work?

Place of work Please tick all
that apply

Private office/Clinic

Public hospital/Health centre

Nursing home

Pharmacy

Ministry of Health/Public Health Authority
University/Education sector

Other [please specify]

7. What is your yearly household income? By ‘yearly household income’ we mean the total gross
income per year (including wages and other sources of income) for all people living in the house.

Yearly household income Please tick
<€16,000
€16,000-€29,999
€30,000-€59,999
€60,000-€89,999
€90,000-€119,999
€120,000+

8. What is your current marital status?

Marital status Please tick
Single

In a relationship
Engaged/Married
Separated/Divorced
Widowed
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9. What is your current living situation?

Living situation

Please tick

I live alone

I live with parents

I live with my partner/spouse

I live with my own family

I live with friends or roommates

10. Are you a parent?

Parental status

Please tick

No

Yes [please specify number of children]

11. If you are a parent, do you have children under 18 years old?

Children under 18 years old

Please tick

No

Yes [please specify number of children under 18]

B. VACCINATION BEHAVIOUR AND INTENTION

12. Have you received a COVID-19/influenza vaccine?

Previous vaccination

Please tick

No

Yes

Not sure

13. If yes, how many doses of the COVID-19 vaccine did you receive in total? [open text]

14. If yes, how many times in the last 3 years did you receive the influenza vaccine?

Number of influenza vaccinations in the last 3
years

Please tick

Once

Twice

3 times (every year)

15. Did you receive a influenza vaccine during the last vaccination season?

50

Influenza vaccination during last season Please tick

No

Yes
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16. When did you receive a COVID-19 vaccine last?

Last COVID-19 vaccination
Within the last 6 months
Within the last 12 months
Ever

Never

Please tick

17. Do you have the intention to get vaccinated against COVID-19/influenza in the future?

Intention to vaccinate in the future
I definitely would not

I probably would not

I am unsure

I probably would

I definitely would

Please tick

18. Do you have the intention to get vaccinated against COVID-19/influenza every year?

Intention to vaccinate every year
I definitely would not

I probably would not

I am unsure

I probably would

I definitely would

Please tick

C. JOB DUTIES

19. Please read the following questions regarding your job duties and tick where appropriate.
Item Response
No Yes, Yes,

to some extend | to a great extend

18a. Is administering the COVID-
19/influenza vaccine included in your
job duties?
18b. Is promoting COVID-
19/influenza vaccination included in
your job duties?
18c. Is providing advice about
COVID-19/influenza vaccination
included in your job duties?

D. PERCEIVED BARRIERS AND FACILITATORS OF VACCINATION PROMOTION

This section asks about your perceived barriers and facilitators of promoting COVID-19/influenza
vaccination to the people you see in clinical practice.
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20. Is it difficult for you to promote COVID-19/influenza vaccination to the people you see in
clinical practice?

Vaccination promotion Please tick
No

Yes, to some extend
Yes, to a great extend

21. If yes, what do you think makes it difficult for you to promote COVID-19/influenza vaccination?
Please indicate any perceived barriers below. [open text]

22. If no, what do you think makes it easy for you to promote COVID-19/influenza vaccination?
Please indicate any perceived facilitators below. [open text]

E. COM-B VACCINATION PROMOTION QUESTIONNAIRE

PART | - CAPABILITIES

The first part of the following questionnaire includes questions relating to your capabilities to promote
COVID-19/influenza vaccination to the people you see in clinical practice.

Please read the following questions and tick where appropriate.
Do you have the necessary knowledge about... No Yes, to some | Yes, to a
extend great extend

23. COVID-19/influenza vaccine safety?

24. COVID-19/influenza vaccine contraindications?

25. COVID-19/influenza vaccine effectiveness?

26. Adverse events following COVID-19/influenza
immunisation?

27. COVID-19/influenza infection and the related risks?

Do you have knowledge of...

28. National COVID-19/influenza vaccination
guidelines/protocols?

29. COVID-19/influenza vaccination coverage in adults in
your country?

Do you feel confident in your own skills to...

30. Manage adverse events following COVID-
19/influenza immunisation?

31. Communicate with people about COVID-19/influenza
vaccination?

32. Communicate with vulnerable groups (e.g., those with
chronic health conditions ) about COVID-19/influenza
vaccination?

33. Tailor the discussion about COVID-19/influenza
vaccination to the person you are facing and explain in
a way that the individual will understand?
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34. Tailor your communication to different positions on
COVID-19/influenza vaccination (e.g., accepting,
hesitant, refusing)?

35. Do you have a good understanding of the reasons why some people or communities do not
vaccinate against COVID-19/influenza?

Knowledge of reasons for non-vaccination Please tick
No

Yes, to some extent
Yes, to a great extent

36. If administering the COVID-19/influenza vaccine is part of your duties, do you have the physical
skills related to administering the vaccine correctly?

Skills to administer the vaccine Please tick
No

Yes, to some extent

Yes, to a great extent

Not applicable/not part of my duties

37. Do you have the resilience to continue to engage with people that are considered to be
challenging, e.g., patients declining vaccination?

Resilience to engage with people Please tick
No

Yes, to some extent
Yes, to a great extent

38. Do you identify any gaps in your knowledge and/or skills that you need to fulfill in order to
promote COVID-19/influenza vaccination more efficiently? If yes, please indicate them below.

[open text]

PART Il — OPPORTUNITIES

The second part of the questionnaire includes questions relating to the opportunities of promoting
COVID-19/influenza vaccination to the people you see in clinical practice.

39. Do you experience competing priorities or undue stress during the workday?

Competing priorities or stress Please tick
No

Yes, to some extent
Yes, to a great extent
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40. Is your working environment sufficiently private to enable you to talk to people about COVID-
19/influenza vaccination?

Physical surroundings Please tick
No

Yes, to some extent
Yes, to a great extent

41. Do you have sufficient time to talk to people about COVID-19/influenza vaccination during your
workday?

Time Please tick
No

Yes, to some extent
Yes, to a great extent

42. Are there reliable systems in place to monitor COVID-19/influenza vaccination and detect missed
vaccinations?

Monitoring systems Please tick
No
Yes

43. Is COVID-19/influenza vaccine supply sustainable and sufficient?

Vaccine supply Please tick
No
Yes

44. 1s official/trustworthy information about influenza/COVID-19 vaccination available to you to
access (e.g., official recommendations by the government, training material)?

Available information for healthcare professionals | Please tick
No

Yes, limited information
Yes, detailed information

45, If available, is the information on COVID-19/influenza vaccination tailored to healthcare
professionals?

Tailored to healthcare professionals Please tick
No
Yes

46. If available, do you receive information on COVID-19/influenza vaccination in a format and
language which match your needs?
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Format and language of information Please tick
No

Yes, to some extent
Yes, to a great extent

47. Is official/trustworthy information about COVID-19/influenza vaccination available to you to
provide to the people you see in clinical practice (e.g., informational leaflets, educational
material)?

Available information for patients Please tick
No

Yes, limited information
Yes, detailed information

48. If available, is the information on COVID-19/influenza vaccination tailored to different
population groups (e.g., to vulnerable groups)?

Tailored information to different population Please tick
groups
No
Yes

49. If available, is the information on COVID-19/influenza vaccination in a format and language
which match the needs of the users?

Format and language of information Please tick
No

Yes, to some extent
Yes, to a great extent

50. Are you supported by the local and national government in promoting COVID-19/influenza
vaccination?

Support by the local and national government Please tick
No

Yes, to some extent
Yes, to a great extent

51. Are you supported by health authorities in promoting COVID-19/influenza vaccination?

Support by health authorities Please tick
No

Yes, to some extent
Yes, to a great extent
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52. Are you confident that you are protected by the system if something goes wrong related

to COVID-19/influenza vaccination?

Protection by the system

Please tick

No

Yes, to some extent

Yes, to a great extent

53. Do your colleagues actively encourage COVID-19/influenza vaccination promotion?

Vaccination encouragement by colleagues

Please tick

No

Yes, to some extent

Yes, to a great extent

54. Does your manager actively encourage COVID-19/influenza vaccination promotion?

Vaccination encouragement by the manager

Please tick

No

Yes, to some extent

Yes, to a great extent

Not applicable/I do not have a manager

55. What are the challenges you are faced with relating to promoting COVID-19/influenza
vaccination in your workplace? Please indicate anything that challenges you below. [open text]

PART Il - MOTIVATION

The third part of the questionnaire includes questions relating to your motivation of promoting COVID-
19/influenza vaccination to the people you see in clinical practice.

56. To what extend do you agree or disagree that vaccination against COVID-19/influenza should be

mandatory for:

disagree

Strongly | Disagree

Neither agree
nor disagree

Agree

Strongly
agree

All citizens

Vulnerable groups

Healthcare professionals

57. Do you have a sense of professional duty to promote COVID-19/influenza vaccination?

Sense of professional duty Please tick

No
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Yes, to some extent
Yes, to a great extent

58. Do you feel that you have an individual responsibility to protect the community through
vaccination for COVID-19/influenza?

Sense of individual responsibility Please tick
No

Yes, to some extent
Yes, to a great extent

59. Do you believe that promoting COVID-19/influenza vaccination is important for being a good
healthcare professional?

Positive value of vaccination Please tick
No

Yes, to some extend
Yes, to a great extend

60. Is it a criterion of success for you if your country achieves high COVID-19/influenza vaccination
rates?

Vaccination success rates Please tick
No

Yes, to some extent
Yes, to a great extent

61. Do your attitudes and values about COVID-19/influenza disease and prevention agree with
influenza/COVID-19 vaccination?

Agreement with attitudes and values Please tick
No

Yes, to some extent
Yes, to a great extent

62. Do you find COVID-19/influenza vaccination promotion to be:

Perception for vaccination promotion Please tick all
that apply

Stressful
Burdensome
Time-wasting
Easy

Difficult
Satisfying

None of the above
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| Other [please specify] | |

63. What motivates you in promoting COVID-19/influenza vaccination? If nothing motivates you in
promoting vaccination, please write ‘nothing’. [open text]

64. Which factors may affect your motivation towards promoting COVID-19/influenza vaccination?
If nothing affects your motivation, please write ‘nothing’. [open text]

65. When you think about the information you receive about COVID-19/influenza vaccination, what
is the level of trust you give in each of the following people or organisations? Please rate your
level of trust from 1 = compete trust to 4 = no trust at all.

To what extend do I=complete 2=fair amount | 3=little trust | 4=no trust at all
you trust: trust of trust
65a. Your national
political leaders (e.g.,
the president,
ministers, members
of the parliament)
65b. Your regional
political leaders (e.g.,
the mayor, members
of the city council)
65c. The
manager/management
in your organisation
65d. Public health
authorities

65e. National
professional
associations

65f. International
professional
associations

65g. International
health organisations
(e.g., World Health
Organization)

65h. Pharmaceutical
corporations

65i. Scientists and
scientific bodies

65j. Famous people
(e.g., actors, athletes,
musicians)

65Kk. Your religious
leader
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651. The medial (e.g.,
TV, radio,
newspapers)

65m. The internet
65n. The social
media (e.g.,
Facebook)

F. QUESTIONNAIRE INDICATORS

As a final step, we would like to ask you a few questions about the questionnaire used in section E, the
COM-B Vaccination Promotion Questionnaire.

66. Overall, on a rating scale from 1=difficult to understand to 5=easy to understand, how easy or
difficult did you find it to understand the questions? [open text]

67. Overall, on a rating scale from 1=boring to 5=interesting, how boring or interesting did you find
the questionnaire? [open text]

68. Overall, on a rating scale from 1=none of the questions were fair and balanced to 5=all of the
guestions were fair and balanced, how fair and balanced did you find the questions? [open text]

69. Do you have any comments on your experience of completing the COM-B Vaccination
Promotion questionnaire? [open text]

70. Do you have any other comments, such as whether the questions made assumptions about
respondents, didn’t display correctly on common screen sizes and formats, could have caused
offence, had any grammatical/spelling errors, or other things? [open text]

END OF QUESTIONNAIRE
Thank you for your participation!

We would like to contact you again to complete the same questionnaire in 2-weeks’s time. Please indicate
whether you consent to be re-contacted for the second phase of the survey.

-l consent for the researchers to re-contact me for the second phase of the survey.

- I do not consent for the researchers to re-contact me for the second phase the survey.

[If the participant selects ‘T consent [...]’, then we ask them to provide their email address]

For more information, you can contact Dr Laura Panagi, Department of Nursing, Cyprus University of
Technology at +357 96715014 and via email at or Dr Angelos Kassianos,
Department of Nursing, Cyprus University of Technology at .

Before closing your browser, please press submit.
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Annex 3 Protocol for the Psychometric Validation of the 7C Vaccination Readiness Scale in the
General Population in Four European Countries

Host Institution: Cyprus University of Technology

Participating faculty:

Dr Laura Panagi (corresponding author), Post-doctoral Research Associate
Dr Christiana Nicolaou, Assistant Professor in Paediatric Nursing
Dr Koralia Michail, Special Teaching Staff, Paediatric Nurse
Dr Maria Dimitriadou, Special Teaching Staff
Dr Maria Kyprianidou, Project Manager
Dr Nicos Middleton, Associate Professor in Research Methodology
Dr Ourania Kolokotroni, Assistant Professor in Pathophysiology Pediatrician

Dr Angelos P. Kassianos (Principal Investigator), Lecturer in Health Psychology

Partner Institution: University of Pisa

Participating faculty:

Professor Caterina Rizzo, Professor of Hygiene and Preventive Medicine
Dr Gianluca Cruschelli, MD resident in Public Health
Dr Luigi De Angelis, MD resident in Public Health

Dr Fransesco Baglivo, MD resident in Public Health
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Abstract

Introduction: The 7C Vaccination Readiness Scale provides a useful, comprehensive tool for assessing the

psychological antecedents of vaccination. The objectives of the proposed study are a) to translate and
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culturally adapt the 7C Vaccination Readiness Scale targeting influenza and COVID-19 vaccination to be
administered to the general population in Cyprus, Greece, Italy, and Portugal, and b) to evaluate the validity
and reliability of the Greek, Italian, and Portuguese versions of the scale.

Methods: Forward and backward translation procedures will take place followed by expert reviewing and
cognitive interviews with end users. The scale will then be administered to the general adult population in
Cyprus, Greece, Italy, and Portugal for the psychometric properties to be examined. A subsample of
participants will be invited to complete the survey twice, after a 2-weeks period.

Expected Outcomes: We expect a) the 7C Vaccination Readiness Scale to be translated and culturally
adapted to be administered to the general population in Cyprus, Greece, Italy, and Portugal, and b) the scale
to be validated to be used in future population studies in Cyprus, Greece, Italy, and Portugal.

Impact: Should the scale be confirmed as psychometrically sound, it can be used in different populations
and under different settings to support decision-makers to understand the determinants of influenza and
COVID-19 vaccine uptake and, subsequently, to optimise vaccination efforts against these vaccine-

preventable diseases.

Keywords
COVID-19, influenza, vaccination, 5C framework, 7C framework, 7C Vaccination Readiness Scale,

psychometric properties, Europe.

Introduction
The COVID-19 pandemic has had profound health, social, and economic ramifications globally (Pierce et

al., 2021; Richards et al., 2022; Suthar et al., 2022). Vaccination has emerged as a critical strategy to
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alleviate the spread and severity of COVID-19 (Grafa et al., 2022; Suthar et al., 2022). Sequentially,
influenza remains a significant respiratory illness that poses a continual threat to public health (Javanian et
al., 2021; WHO, 2019). The Center for Disease Control and Prevention currently recommends that all
individuals aged 18 years old and above receive influenza and COVID-19 vaccines annually (Center for
Disease Control and Prevention, 2024), highlighting the need for the population to get vaccinated prior to
the winter season when infection rates reach their peak (Liu et al., 2021; Nypaver et al., 2021). Nevertheless,
both COVID-19 and influenza vaccination rates in Europe are suboptimal (Chen et al., 2022; Lazarus et al.,
2023; Mathieu et al., 2020). For example, the estimated influenza vaccination rates among the general
population range from 12% in Hungary to 52% in Greece (Chen et al., 2022). With regards to COVID-19
vaccines, 70% of the population in Europe has received at least one dose of the COVID-19 vaccine (Our
World in Data, 2024a) and 66% have completed the initial vaccine protocol up to June 2024 (Our World in

Data, 2024b).

Vaccine hesitancy, defined as the delay in acceptance or refusal of vaccines despite their availability
(MacDonald, 2015), is one of the top 10 threats to global health posing obstacles to achieving optimal
vaccine uptake (Salmon et al., 2015; WHO, 2019). Insights from behavioural theories are crucial to
understanding the factors associated with vaccine hesitancy. Grounded in previous theoretical models
(Betsch et al., 2018; Larson et al., 2014; MacDonald, 2015; Thomson et al., 2016), the 7C Vaccination
Readiness Framework reflects a broad scope of psychological antecedents to vaccination (Geiger et al.,
2021), considering both individual and context components. These include confidence (refers to trust in the
safety and effectiveness of vaccines and trust in health authorities and health officials who recommend and
develop vaccines), complacency (refers to the perceived risk and perceived level of threat of vaccine-
preventable disease), constraints (refers to structural or psychological barriers that make vaccination
difficult or costly), calculation (refers to when personal costs and benefits of vaccination are weighted),
collective responsibility (refers to the willingness to protect others by getting vaccinated by means of herd

immunity), compliance (refers to the support of punishment for refusing vaccination and giving benefits to
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those who have been vaccinated), and conspiracy (refers to the belief in conspiracy theories and fake news

related to vaccination) (Geiger et al., 2021).

In the context of the 7C Framework, the 7C Vaccination Readiness Scale was developed to assess general
vaccination readiness (the tendency to be willing and ready to get vaccinated) and the seven components
that may increase or decrease the likelihood of getting vaccinated (Geiger et al., 2021), as described above.
The scale builds on earlier work that distinguished five components of vaccination readiness (Betsch et al.,
2018), but with the addition of the compliance and conspiracy items. Results from the psychometric
validation of the scale in the general population in Denmark confirmed a bifactor measurement model that
consists of a general factor of vaccination readiness and of component-specific nested factors (CFI1=0.927;
TLI=0.911; RMSEA=0.048; SRMR=0.046; model saturation: ®=0.88). The scale showed medium to large
convergent validity (r = 0.17 to r = 0.60), and higher criterion (predictive) validity versus the previous 5C
scale in predicting the willingness to vaccinate against COVID-19 (explained variance in willingness to
vaccinate: R? = 0.84 vs. R? = 0.77 for the 5C) (Geiger et al., 2021). The scale has been translated in several
languages (Geiger et al., 2021), adapted to different vaccine types, and administered in different population
studies with good psychometric performance (internal consistency from 0.64 to 0.95) (Kalebi¢ Maglica &
Sincek, 2022; Kyprianidou et al., 2023; Oudin Doglioni et al., 2023; Tokiya et al., 2022; Williams et al.,
2022).

The proposed study is part of a larger, ongoing project entitled ‘Developing a Country-Observatory for
Sharing Best Practices for Vaccination Promotion (co-OPERATOR)’, funded by the EU4Health scheme?.
The overarching aim of the co-OPERATOR project is to develop an innovative and citizen-centered digital
solution with an evidence-based virtual observatory to tackle vaccine hesitancy in the participating
countries (Cyprus, Greece, Italy, Portugal) and beyond. These cross-country efforts are important as certain

factors exhibit specificity to particular countries, reflecting the nuanced influences that contribute to

www.bsihlab.com
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hesitancy within diverse cultural and regional contexts (Kyprianidou et al., 2023). Measuring the
antecedents of vaccine hesitancy in different countries is, therefore, crucial for effective public health

planning and successful intervention strategies.

Study Objectives

For the purposes of the co-OPERATOR project, the Greek, Italian, and Portuguese versions of the 7C
Vaccination Readiness Scale will be psychometrically validated. The objectives of the proposed study are
a) to translate and culturally adapt (where appropriate) the 7C Vaccination Readiness Scale to be
administered to the general population in Cyprus, Greece, Italy, and Portugal, and b) to evaluate the validity
(structural, criterion [predictive], construct [convergent, differentiation by known groups, cross-cultural]),
and reliability (internal consistency, test-retest) of the Greek (in Cyprus and Greece), Italian (in Italy), and

Portuguese (in Portugal) versions of the scale.

Methods

Study Design

The proposed study will use a cross-sectional research design; data collection will be carried out in the four
participating countries of the co-OPERATOR project (Cyprus, Greece, ltaly, Portugal) in March 2025. A
random subsample of consented participants will be invited to complete the questionnaire twice, with
interval time being two weeks. The Greek and Italian versions of the scale are already available at
https://www.vaccination-readiness.com/measure/. Slight adaptations will be made by the study team for the
scales to reflect influenza and COVID-19 vaccines specifically. The scale will be translated in Portuguese
by our collaborators in Portugal (based at the Ministry of Health, Division of Literacy, Health and Well-
being), subjected to forward and backward translation procedures. Expert reviewing with 5-7 experts and
cognitive interviews with 5-15 end users (Boateng et al., 2018) will then follow to finalise translation and
cultural adaptation. For the interviews, adults from the general population in each country will be recruited
through convenient sampling procedures. Expert reviewing and interviews will take place in September
2024.
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Two different versions of the scale will be administered, one for influenza vaccine and one for COVID-19
vaccines, respectively, using an online survey. It is anticipated that the average duration of completing the
survey will be 20 minutes. The Consensus-based Standards for the Selection of Health Measurement
Instruments (COSMIN) Study Design Checklist (Mokkink et al., 2019) was used to support the design of
the study. The checklist is recommended for designing studies to evaluate measurement properties of

existing scales (Mokkink et al., 2019).

Inclusion and Exclusion Criteria
Participants must be > 18 years old and living in one of the participating countries. Information about age

and country of residence will be collected via self-report.

Sample Size

Convenience sampling methods will be applied in each country. Specifically, the online survey will be
promoted using social media channels and through the local Institution’s emailing lists (Cyprus University
of Technology in Cyprus, Computer Solutions in Greece, University of Pisa in Italy, Ministry of Health,
Division of Literacy, Health, and Well-being in Portugal) including students, academic, and non-academic

staff. RedCap software will be used to collect the data in each country (https://www.project-redcap.org/).

The sample size for this study was calculated using a power analysis. Assuming a literature-based range of
COVID-19 vaccine hesitancy prevalence between 11% and 71%, with a mean prevalence of approximately
41%, we aim for a confidence level of 95% and a precision of 5%. Based on these parameters and using
the formula presented in Figure 1, we determined the total sample sizes of respondents necessary to achieve
sufficient statistical power. Therefore, to achieve adequate statistical power it is necessary to administer the
guestionnaire to a population sample of N = 372 in Cyprus, N = 372 in Greece, N = 372 in Italy, and N =

372 in Portugal.

Figure 1: Sample Size Calculation
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Sample size =

Note. N = population size; e = Margin of error (percentage in decimal form); z = z-score.

Study Variables

Apart from the 7C Vaccination Readiness Scale, further self-reported measures will be used in statistical
analyses for the psychometric validation of the scale. Standard translation procedures will take place in all
participating countries, including expert reviewing and cognitive interviews with end users, for the
measures that are not available in the language of interest or for which standard procedures were not
followed. The survey will include two sections, one for the influenza vaccine and the other one for COVID-

19 vaccines.

Sociodemographic Characteristics

Sociodemographic variables will include age, gender (man, woman, non-binary, other), educational level
(primary education/elementary school or less, secondary/high school, College degree, University degree,
postgraduate degree, doctoral degree, other), healthcare professional status (no, yes [please specify]), yearly
household income (<€16,000, €16,000-€29,999, €30,000-€59,999, €60,000+), subjective social status with
the use of the ladder (Adler et al., 2000), country of residence (Cyprus, Greece, Italy, Portugal, other), area
of residence (rural/country, suburban, urban/Metropolitan), humber and age of children, marital status
(single, in a relationship, engaged or married, divorced/separated, widowed), and living situation (alone,

with parents, with partner/spouse, with own family, with friends or roommates).

7C Vaccination Readiness Scale
The 7C Vaccination Readiness Scale assesses general vaccination readiness and seven components of
vaccination readiness, namely confidence, complacency, constraints, calculation, collective responsibility,
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compliance, and conspiracy (Geiger et al., 2021). The full version of the scale will be used in the proposed
study; it consists of 21 items and is recommended for studies focusing on specific components, while if
focusing on general vaccination readiness, the 7-item short version is sufficient (Geiger et al., 2021).
Responses are rated on a 7-point Likert-type scale ranging from 1 = strongly disagree to 7 = strongly agree,
with higher scores indicating higher confidence, complacency, constraints, calculation, collective

responsibility, compliance, and conspiracy.

Vaccine Hesitancy Survey

The Vaccine Hesitancy Survey was developed by the SAGE Working Group on Vaccine Hesitancy to
measure and address the nature and scale of hesitancy issues among the general public in different countries
(Larson et al., 2015). The development of the tool was guided by the definition of vaccine hesitancy and a
matrix of determinants informed by a systematic review of peer reviewed and grey literature, and by the
expertise of the working group. The questions were piloted in the annual WHO-UNICEF joint reporting
form, completed by National Immunization Managers globally. A set of questions relevant to the focus of
this study was selected by the study team to facilitate comparisons with the 7C Vaccination Readiness
Scale. The selected questions have been adapted by the study team to reflect influenza and COVID-19

vaccines specifically.

Behavioural and Social Drivers (BeSD) Vaccination Survey

The BeSD Vaccination Survey was developed by the Immunization, Vaccines and Biologicals team of the
World Health Organisation (WHO, 2022). It is a globally standardised tool for assessing the behavioural
and social drivers of vaccination, defined as beliefs and experiences specific to vaccination that are
potentially changeable to increase vaccine uptake. The drivers of vaccination are grouped and measured in
four domains: a) thinking and feeling about vaccines, b) social processes that drive or inhibit vaccination,
¢) motivation (or hesitancy) to seek vaccination, and d) practical issues involved in seeking and receiving

vaccination. The survey, which is completed by the general adult population, consists of 22 questions
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targeting COVID-19 vaccination. For the purposes of this study, the survey questions were adapted to
reflect influenza vaccination as well. Some of the survey questions are not currently applicable, such as

‘Would getting the vaccine allow you to see your family and friends again?’ and, therefore, were removed.

European Health Literacy Questionnaire (HLS-EU-Q16)

The European Health Literacy questionnaire (Sgrensen et al., 2015) is one of the most widely used measures
of HL and will be applied to measure perceived health literacy (HL). The original version of the tool consists
of 47 items assessing HL with regard to three domains: a) healthcare, b) disease prevention, and c) health
promotion. In all three domains, items tap on four competences that influence a person’s decision making:
accessing, understanding, appraising, and applying, creating a 4 x 3 matrix. We will use the short version
of the scale, consisting of 16 items. The items in the shorter questionnaire represent well 11 out of the 12
cells in this matrix and at the same time present good psychometric properties. Response categories; ‘very
difficult’, ‘fairly difficult’, ‘fairly easy’, and ‘very easy’ are dichotomized into ‘easy’ (scored with 1) and
‘difficult’ (scored with 0), with final score ranging from 0 (low/no HL) to 16 (high HL). The tool has been
translated and validated in Greek (Andreou et al., 2019; Michou & Costarelli, 2022), Italian (Lorini et al.,

2019), and Portuguese (Pedro et al., 2023) showing adequate and above psychometric properties.

Prosocial Behaviour

Prosocial behaviour will be assessed using the Prosocialness Scale for Adults (PSA) (Caprara et al., 2005).
To avoid burdening the respondents, we selected six out of 16 items as applied previously (Haller et al.,
2021). The statements refer to helping and sharing with friends and others, being available for volunteer
activities, being empathetic with those in need, and spending time with lonely people. Participants are asked
to rate the frequency of occurrence of the stated behaviour on a 5-point Likert scale ranging from 1 =
never/almost never to 5 = always/almost always. Scores are summed up with higher values indicating more

prosocial behaviour.
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Vaccination Behaviour

Questions relating to previous vaccination uptake and future intention will be included, separately for
influenza and COVID-19 vaccines. More precisely, for influenza vaccine, participants will be asked
whether they have ever been vaccinated (no, yes), how often they have been vaccinated during the last 5
years (once, twice, 3 times, 4 times, 5 times/yearly), whether they have been vaccinated during the last
vaccination season (no, yes), whether they intend to vaccinate in the future (no, yes), and whether they
intend to vaccinate every year (no, yes). For COVID-19 vaccine, participants will be asked whether they
have ever been vaccinated (no, yes), the number of doses administered, whether they have been vaccinated
during the last vaccination season (no, yes), their intention to get vaccinated in the future (no, yes) and

every year (no, yes).

Statistical Analyses

Statistical analyses will be carried out for the whole sample and separately for each country and for each
vaccine type. Descriptive statistics will be first summarised as means and standard deviations for
continuous variables which follow normal distribution and medians and interquartile range for continuous
variables which do not follow normal distribution and absolute (n) and relative (%) frequencies for
categorical variables. Appropriate statistical tests and models will be used to examine any associations
between the study variables (set for significance at 0.05). Statistical analyses will be carried out in STATA
18.0 (Stata Corp, College Station, TX, USA) and R programming language.

To examine the psychometric properties of the 7C Vaccination Readiness Scale, a series of statistical
analyses will be carried out. Firstly, confirmatory factor analysis using a bifactor measurement model that
consists of a general factor of vaccination readiness and of component-specific nested factors will be
conducted (set for significance at 0.05). Reliability testing will include internal consistency using
Cronbach’s alpha coefficient calculated for each of the components (set for significance at 0.05) and test-
retest consistency between two independent measurements (set for significance at 0.05). The two

measurements will be carried out under the same test conditions to calculate the intraclass correlation
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coefficient, omega coefficient, and measurement error, with a random sub-sample of consented participants
who will be invited to complete the survey again after 2-weeks’ time. Validity testing will include criterion
validity (predictive), construct validity (convergent, differentiation by known groups), and cross-cultural
validity. Predictive validity will be tested by examining the extent to which the scores are associated with
a) previous vaccination behaviour and b) future vaccination intention using binary and multinomial logistic
regression analysis, respectively, adjusted for sociodemographic characteristics (set for significance at
0.05). Convergent validity testing will use multi-trait multi-method matrix (set for significance at 0.05) to
explore the degree to which the scores are related to the scores on the Vaccine Hesitancy Survey Tool
(Larson et al., 2015), the Behavioural and Social Drives (BeSD) measure (WHO, 2022), the European
Health Literacy questionnaire (Sgrensen et al., 2015), and the Prosocialness Scale for Adults (Caprara et
al., 2005), as expected based on theoretical grounds. The 7C scale and the comparison instruments will be
administered at the same time and under the same test conditions. To examine differentiation between
known groups, we will explore the distribution of the scores over three samples based on their vaccination
status (vaccine acceptant vs. vaccine hesitant vs. vaccine resistant) using one-way ANOVA (set for
significance at 0.05). Cross-cultural validity can only be tested with the Greek version of the scale, where
comparisons will be carried out between the samples in Cyprus and Greece using a multi-group
confirmatory factor analysis (set for significance at 0.05). Criterion (concurrent) validity testing will not be

performed as there is currently no gold standard measurement available to facilitate comparisons.

Expected Outcomes
The expected outcomes of the proposed study are a) the 7C Vaccination Readiness Scale translated and
culturally adapted to be administered to the general population in Cyprus, Greece, Italy, and Portugal, and

b) the scale validated to be used in future population studies in Cyprus, Greece, Italy, and Portugal.
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Impact

Results from this study are expected to confirm the reliability and validity of the translated 7C Vaccination
Readiness Scale measuring antecedents to influenza and COVID-19 vaccination in four European countries.
Should the scale be confirmed as psychometrically sound, it can be used in different populations and under
different settings to support decision-makers to understand the determinants of influenza and COVID-19

vaccine uptake and optimise vaccination efforts against these vaccine-preventable diseases.

Ethics
Prior to the initiation of the study, approval will be sought from the relevant ethical committee for each

partner (Cyprus, Italy, Portugal, and Greece).

Informed Consent and Privacy Notification

Every participant will be provided with an information sheet and an explicit consent form that explain the
purpose of data collection, storage, and processing in compliance with European General Data Protection
Regulation. Before proceeding with the survey, all participants will be requested to provide their written

consent to take part.

Risks
We anticipate no risks to study participants derived from their participation to the proposed survey. Table

1 presents general risks that may derive from the study, the level of risk expected, and mitigation strategies.
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Table 1. Risk and Mitigation

Risk Level Mitigation strategies
Recruitment delays and low M Utilise targeted outreach and communication
participation strategies, such as communicating our research to the

general public via posting on different social media
platforms. Ensure the survey is not too long to cause
burden to study participants.

Technical failures S Provide training to the person responsible for data

(e.g., survey link not working) collection to handle and resolve any technical issues
that may occur. All participating countries have an
experienced technical support team also in place to
support with maintenance and troubleshooting.

Ethical compliance and data S Provide relevant training to the person responsible for

management issues data collection and management. Adhere to strict data
management protocols, ensure secure storage, regular
backups, and compliance with GDPR guidelines. Pre-
register study protocol on the Open Science
Framework. Ensure all data are collected and
maintained anonymous. Provide participants with a
comprehensive information sheet and request a written
informed consent for their participation to the study
and data sharing. Obtain ethical approval from the
relevant Ethic Committee of each participating
country, ensuring all study procedures comply with
ethical and legal requirements. Conduct regular
reviews and audits to ensure adherence to ethical
standards, including data management and participant
consent processes.

Timeline delays M Develop a detailed project timeline with clear
milestones and deliverables. Monitor progress
regularly via monthly coordination team meetings.

Financial management S Conduct regular financial audits to ensure adherence to
the project’s financial management.

Note. M = medium; S = small.
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Dissemination
Results from this study will be disseminated to the scientific community and the general public through

Open Science Framework (osf.io) and open-access peer-reviewed publications.
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Annex 4 Protocol for the Development and Psychometric Validation of the COM-B Vaccination
Promotion Questionnaire for Healthcare Professionals in Four European Countries
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Participating faculty:

Dr Laura Panagi (corresponding author), Post-doctoral Research Associate
Dr Christiana Nicolaou, Assistant Professor in Paediatric Nursing
Dr Koralia Michael, Special Teaching Staff, Paediatric Nurse
Dr Maria Dimitriadou, Special Teaching Staff
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Dr Ourania Kolokotroni, Assistant Professor in Pathophysiology Pediatrician

Dr Angelos P. Kassianos (Principal Investigator), Lecturer in Health Psychology

Partner Institution: University of Pisa

Participating faculty:

Professor Caterina Rizzo, Professor of Hygiene and Preventive Medicine
Dr Gianluca Cruschelli, MD resident in Public Health
Dr Luigi De Angelis, MD resident in Public Health
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Abstract

Introduction: The COM-B theoretical model provides a structure to identify behavioural and contextual
barriers and facilitators of vaccination promotion by healthcare professionals. The objectives of the
proposed study are a) to develop a COM-B Vaccination Promotion Questionnaire informed by the COM-
B theoretical model and targeted for healthcare professionals, b) to translate and culturally adapt the
guestionnaire to be administered in Cyprus, Greece, Italy, and Portugal, and ¢) to examine the acceptability,
validity, and reliability of the Greek, Italian, and Portuguese versions.

Methods: The list of questionnaire items will be first evaluated by experts using an online focus group.
Standard translation procedures will then be followed- Forward and backward translation followed by expert
reviewing and cognitive interviews with end users. The questionnaire will then be administered to the
general adult population in Cyprus, Greece, Italy, and Portugal for the psychometric properties to be
examined. A subsample of participants will be invited to complete the questionnaire twice, after a 2-weeks
period.

Expected Outcomes: We expect a) to develop a COM-B Vaccination Promotion Questionnaire informed
by the COM-B theoretical model and targeted for healthcare professionals, b) to translate and culturally
adapt the questionnaire to be administered to healthcare professionals in Cyprus, Greece, Italy, and
Portugal, and c) to evaluate the acceptability, validity, and reliability of the Greek, Italian, and Portuguese
versions.

Impact: Should the questionnaire be confirmed as psychometrically sound, it will be used in different
populations and under different settings to support decision-makers understand barriers and facilitators of
vaccination promotion hence develop effective vaccination strategies against these vaccine-preventable
illnesses.

Keywords
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COVID-19, influenza, vaccination, Capability, Opportunity, Motivation, behaviour change, COM-B,
healthcare professionals, questionnaire development, psychometric properties, Europe.

Introduction

Vaccination is often cited as one of the most effective interventions in eliminating infectious diseases
(Andre et al., 2008). The Center for Disease Control and Prevention recommends that adults receive annual
influenza and COVID-19 vaccines (Center for Disease Control and Prevention, 2024), with an emphasis
on the population getting vaccinated in September/October, prior to January/February when infection rates
reach their peak (Liu et al., 2021; Nypaver et al., 2021). Nevertheless, both COVID-19 and influenza
vaccination rates in Europe are suboptimal (Chen et al., 2022; Lazarus et al., 2023; Mathieu et al., 2020).
For example, the estimated influenza vaccination rates among the general population range from 12% in
Hungary to 52% in Greece (Chen et al., 2022). With regards to COVID-19 vaccines, 70% of the population
in Europe has received at least one dose of the COVID-19 vaccine (Our World in Data, 2024a) and 66%
have completed the initial vaccine protocol up to April 2024 (Our World in Data, 2024b). Indeed,
vaccination is sometimes compromised by vaccine hesitancy (Salmon et al., 2015), defined as the delay in

acceptance or refusal of vaccines despite their availability (MacDonald, 2015).

Healthcare professionals play a critical role in their patients’ decision to get vaccinated (Griffin et al., 2018;
Karafillakis et al., 2016). Over the course the COVID-19 pandemic, recommendations by healthcare
professionals were among the strongest predictors of getting vaccinated (Karlsson et al., 2021; Meissner,
2022). Still, healthcare professionals remain one of the most trusted advisors in vaccination decision-
making hence should be at the forefront of efforts to increase vaccine uptake (Paterson et al., 2016).
However, ensuring a recommendation and facilitating vaccine promotion by healthcare professionals

remains a challenge.

Insights from behavioural theories are useful to better understand the barriers and facilitators of promoting

vaccination by healthcare professionals. The COM-B theoretical model was developed for any health
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behaviour based on 19 frameworks of behaviour change (Michie et al., 2011) and was adapted to
vaccination (Habersaat & Jackson, 2020). The model asserts that 'Capability’, 'Opportunity’, and
'‘Motivation' need to be present for any health behaviour to occur. Capability and motivation refer to
individual determinants (such as lack of information, distrust or misperceptions), while opportunity refers
to context determinants (including social, cultural, institutional, and political factors) (Michie et al., 2011).
The COM-B is a comprehensive theoretical model that provides a structure to identify both behavioural
and contextual barriers and facilitators of vaccination promotion by healthcare professionals which can then

be mapped to evidence-based intervention functions and subsequent policy domains.

Current evidence related to the determinants of vaccination promotion or delivery by healthcare
professionals based on the COM-B model confirms that all three factors of the model are relevant
(Bolsewicz et al., 2022; Flood et al., 2023; Musa et al., 2020; Nnaji et al., 2023; Norman et al., 2022;
Overmars et al., 2022; Randall et al., 2021; Thomas et al., 2018; Thomas et al., 2019; Tuckerman et al.,
2020; Zaouk et al., 2020; Zhou et al., 2023). For example, previous studies on influenza vaccination have
highlighted the role of inconsistent vaccine supply (Randall et al., 2021), time pressure (Randall et al.,
2021), lack of educational resources (Randall et al., 2021), communication with patients (Tuckerman et al.,
2020), knowledge of vaccine recommendations (Tuckerman et al., 2020), and perceived responsibility
towards recommending or delivering the vaccine (Norman et al., 2022; Tuckerman et al., 2020). Previous
evidence, however, derives solely from qualitative studies. Only four scales were identified measuring
determinants of vaccination based on the COM-B model (Cordoba-Sanchez et al., 2022; Keyworth et al.,
2020; Phillips et al., 2021; Shafie et al., 2023). Nevertheless, none of these scales have been developed to

measure healthcare professional’s barriers and facilitators of promoting vaccination.

The proposed study is part of a larger, ongoing project entitled ‘Developing a Country-Observatory for

Sharing Best Practices for Vaccination Promotion (co-OPERATOR)?, funded by the European Health and

2 https://bsihlab.com/
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Digital Executive Agency (EU4Health scheme). The overarching aim of the co-OPERATOR project is to
develop an innovative and citizen-centered digital solution with an evidence-based virtual observatory to
increase vaccine literacy and uptake among participating countries (Cyprus, Greece, Italy, Portugal) and
beyond. One of the main objectives of the co-OPERATOR project is to support decision-makers to
understand the barriers and facilitators of vaccination promotion by healthcare professionals and translate
scientific evidence into effective intervention strategies at regional, national, and European level. These
cross-country efforts are important as certain factors may exhibit specificity to particular countries,

reflecting the different challenges faced within diverse cultural and regional contexts.

Study Objectives

The objectives of the proposed study are a) to develop a COM-B Vaccination Promotion Questionnaire
informed by the COM-B theoretical model and targeted for healthcare professionals, b) to translate and
culturally adapt the questionnaire to be administered in Cyprus, Greece, Italy, and Portugal, and c) to
examine the acceptability, validity (content, discriminant, structural, construct [convergent, differentiation
by known groups, cross-cultural]), and reliability (internal consistency, test-retest) of the Greek, Italian,

and Portuguese versions of the scale.

Methods

Study Design

The COM-B Vaccination Promotion Questionnaire will be developed in three phases (Boateng et al., 2018):
1) Item development, 2) questionnaire development, and 3) questionnaire evaluation. The questionnaire

will include two sections, one for the influenza vaccine and the other one for COVID-19 vaccines.

Phase 1: Item Development
Deductive methods have been applied by the lead author (LP) through literature review and assessment of
existing scales and indicators of the domain. The Tailoring Immunisation Programmes guide (WHO, 2019)

has been identified as a useful and comprehensive tool for the purposes of this study. Specifically, the
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Tailoring Immunisation Programmes approach, which is grounded on the COM-B theoretical model, has
been developed by the WHO regional office for Europe to help countries achieve increased and equitable
vaccination uptake through integrating research and behavioural insights into immunisation program
planning and policy in each country (WHO, 2019). The guide provides a list of relevant topics to explore
in research with healthcare professionals, mapped onto the COM-B model, and will be used to guide the

item development phase.

Once the items have been developed, content validity will be assessed through evaluation by experts using
an online focus group discussion in September 2024. The group of experts, who will be invited to participate
via direct emails, will consist of 5-7 highly knowledgeable individuals about the COM-B model and
questionnaire development. Their assessments will be quantified using Cohen’s kappa coefficient (k) for
measuring inter-rater agreement. The original items will be developed in English language to maximise
input from experts. Two different versions of the questionnaire will be developed, one for the influenza

vaccine and the other one for COVID-19 vaccines.

Phase 2: Questionnaire Development

After item development and expert judgment, the questionnaire will be translated and culturally adapted in
Greek, Italian, and Portuguese by the partners of the co-OPERATOR project in Italy (University of Pisa)
and Portugal (Ministry of Health, Division of Literacy, Health and Well-being in Portugal). The same
procedure will be carried out in all countries; Multiple forward and backward translations will be conducted
followed by expert reviewing and cognitive interviews with end users. Local experts (5-7) will be invited,
via direct emails, to provide their feedback on the translated version of the scale. Cognitive interviews with
5-15 end users will follow, who will be able to tell whether the questions reflect the domains being
investigated. Cognitive interviews will also take place in Greece, led by the Cyprus University of

Technology, to allow for any cultural adaptations of the scale.

Inclusion Criteria for Cognitive Interviews
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Primary healthcare professionals, secondary healthcare professionals, medical doctors under specialisation
training, nursing professionals, health visitors, pharmacists, medical trainees, and nursing trainees who
resident in the country in which the questionnaire will be administered to will be eligible to take part to the
study. Information on the profession/specialisation and country of residence will be provided by self-report.
The sample will be recruited conveniently through professional associations’ emailing lists of the associated

professions/specialisations. Cognitive interviews will take place either online or in-person in October 2024.

Phase 3: Questionnaire Evaluation
Once translations are finalised, an independent sample of healthcare professionals will be recruited cross-
sectionally in each country to complete the online survey in March 2025. A subsample of healthcare

professionals will be invited to repeat the online survey two weeks later.

Inclusion Criteria for Cross-sectional Survey

Primary healthcare professionals, secondary healthcare professionals, medical doctors under specialisation
training, nursing professionals, health visitors, pharmacists, medical trainees, and nursing trainees who
resident in the country in which the questionnaire will be administered to will be eligible to take part to the
study. Information on the profession/specialisation and country of residence will be provided by self-report.
Sample Size  The sample size for this study was calculated using a power analysis based on expected
effect sizes and the desired level of statistical significance. We set the confidence level at 95%, the margin
of error at 5%, and a prevalence of 50%. Based on these parameters and using the formula illustrated in
Figure 1, we determined the total sample size of respondents necessary to achieve sufficient statistical
power in each country. In Cyprus, it is necessary to administer the questionnaire to N = 376 participants.

Figure 1: Sample Size Calculation

22xp(1-p)

2
e

2
1=
1+ (z Xp; p))
e°N

Sample size =
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Note. N = population size; e = margin of error (% in decimal form); z = z-score.

Participants will be recruited conveniently, through professional organisations’ emailing lists of
healthcare professionals in each country. RedCap software will be used to collect the data in all four
countries. Apart from the newly-developed COM-B Vaccination Promotion Scale, healthcare
professionals will be asked to provide information on sociodemographic characteristics and their

vaccination behaviour as described below.

Study Variables

Sociodemographic Characteristics

We will collect information on age, gender (man, woman, non-binary, other), educational level (high
school, College degree, University degree, post-graduate degree, doctoral degree, other), healthcare
professional status (no, yes/primary healthcare professional [please specify], no/secondary healthcare
professional [please specify], no/healthcare professional under specialisation training [please specify],
yes/nursing professional, yes/health visitor, yes/pharmacist, yes/medical trainee, yes/nursing trainee,
yes/other [please specify]), place of work (private office/clinic, public hospital/health centre, nursing home,
pharmacy, Ministry of Health/Public Health Authority, University/Education sector, other), yearly
household income (<€16,000, €16,000—€29,999, €30,000—€59,999, €60,000-€89,000, €89,000-€119,000,
€119,000+), country of residence (Cyprus, Greece, Italy, Portugal, other), area of residence (rural/country,
suburban, urban/Metropolitan), number and age of children, marital status (single, in a relationship,
engaged/married, separated/divorced, widowed), and living situation (alone, with parents, with

partner/spouse, with own family, with friends or roommates).

Vaccination Behaviour
Questions relating to previous vaccination behavior and future intention will be included, separately for
influenza and COVID-19 vaccines. More precisely, for influenza vaccine, participants will be asked

whether they have ever been vaccinated (no, yes), how often they have been vaccinated during the last 5
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years (once, twice, 3 times, 4 times, 5 times), whether they have been vaccinated during the last vaccination
season (no, yes), and whether they intend to vaccinate in the future (from 1 = | definitely would notto 5 =
I definitely would) and every year (from 1 = | definitely would not to 5 = | definitely would). For COVID-
19 vaccine, participants will be asked whether they have ever been vaccinated (no, yes), the number of
doses administered, and their intention to get vaccinated in the future (from 1 = | definitely would not to 5

= | definitely would) and every year (from 1 = | definitely would not to 5 = | definitely would).

Statistical Analyses

A series of statistical analyses will be carried out to evaluate the scale’s psychometric properties. Statistical
analyses will be carried out for the overall sample and separately for each country and for each vaccine
type. For continuous variables, descriptive statistics will be summarised as means and standard deviations
(SD) for variables which follow the normal distribution and medians and interquartile range (IQR) for
variables which do not follow the normal distribution. For categorical variables, descriptive statistics will
be summarised as absolute (n) and relative (%) frequencies. Appropriate statistical tests and models will be
used to examine any associations between the study variables (set for significance at 0.05). Statistical
analyses will be carried out in STATA 18.0 (Stata Corp, College Station, TX, USA) and R programming
language. To deal with missing data, full information maximum likelihood (Enders & Bandalos, 2001) and
multiple imputation (Gottschall et al., 2012; Kenward & Carpenter, 2007) have been proven useful for

guestionnaire development, and will be considered in analyses.

Discriminant validity will be tested with inter-item Pearson’s correlations (p value set for significance at
0.05) which will be carried out to examine the extent to which scores on one item are related to scores on
all other items of the same domain and to test the correlations between item scores and the sum domain
score of the rest of the items excluding itself. To explore further whether the items within the questionnaire
are related, exploratory factor analysis (p value set for significance at 0.05) will be used to assess the factor

structure within the items. Given the established COM-B framework guiding the development of the scale,
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the domains of the questionnaire were determined a priori: Capability, opportunity, and motivation. Thus,
a 3-factor model consisting of domains measuring capability, opportunity, and motivation will be explored.

Items with inadequate factor loadings or slope coefficients will be eliminated at this stage.

To explore the factor structure further and verify the fit of a 3-factor model, a confirmatory 3-factor model
(p value set for significance at 0.05) consisting of domains measuring capability, opportunity, and
motivation will also be examined. Reliability testing will include internal consistency using Cronbach’s
alpha coefficient (p value set for significance at 0.05) calculated for the three domains and test-retest
consistency (p value set for significance at 0.05) between two independent measurements. The two
measurements will be carried out under the same test conditions to calculate the intraclass correlation
coefficient and measurement error, with interval time being two weeks. Construct validity testing
(convergent, differentiation by known groups, cross-cultural) will also be examined. Convergent and
divergent validity testing will use multi-trait multi-method matrix (p value set for significance at 0.05) to
explore the degree to which the scores of the domain are related (convergent) to own vaccination behaviour
as expected based on theoretical frameworks. The COM-B Vaccination Promotion Questionnaire and the
comparison instruments will be administered at the same time and under the same conditions. The
distribution of the scores over three independent samples (vaccine acceptant vs. vaccine hesitant vs. vaccine
resistant) will also be examined to test differentiation between known groups using one-way ANOVA (p
value set for significance at 0.05). Cross-cultural validity testing is only applicable with the Greek version
of the scale, where comparisons will be made between the Cypriot and Greek population using a multi-
group confirmatory factor analysis. Criterion (concurrent) validity testing will not be performed as there is
currently no gold standard measurement available to facilitate comparisons. Criterion (predictive) validity
testing will not be carried out as the outcome (actual vaccination uptake) of the predictor (vaccination

promotion) will not be assessed.
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Finally, questionnaire acceptability will be investigated using missing data analyses, questions to assess
perceived ease of understanding, interest, balance and fairness of the questionnaire, and a content analysis

of open-ended comment boxes.

Expected Outcomes

The expected outcomes of the proposed study are a) to develop a COM-B Vaccination Promotion
Questionnaire informed by the COM-B theoretical model and targeted for healthcare professionals, b) to
translate and culturally adapt the questionnaire to be administered to healthcare professionals in Cyprus,
Greece, Italy, and Portugal, and c) to evaluate the acceptability, validity (content, discriminant, structural,
construct [convergent, differentiation by known groups, cross-cultural]), and reliability (internal

consistency, test-retest) of the Greek, Italian, and Portuguese versions of the scale.

Impact

A new questionnaire measuring barriers and facilitators of influenza and COVID-19 vaccination promotion
by healthcare professionals will be developed, translated, culturally adapted and validated in four European
countries. Should the questionnaire be confirmed as psychometrically sound, it will be used in different
populations and under different settings to support decision-makers understand barriers and facilitators of
vaccination promotion hence develop effective vaccination strategies against these vaccine-preventable

illnesses.

Ethics
Prior to the initiation of the study, approval will be sought from the relevant ethical committee of each

country.

Inform Consent and Privacy Notification
Every participant will be provided with an information sheet that and an explicit consent form that explain

the purpose of data collection, storage, and processing in compliance with European General Data
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Protection Regulation. Before proceeding with the survey, all participants will be requested to provide their

written consent to take part.

Risks
We anticipate no risks to study participants derived from their participation to the proposed survey. Table
2 presents general risks that may derive from the study, the level of risk expected, and mitigation strategies.

Table 2. Risk and Mitigation

Risk Level Mitigation strategies
Recruitment delays and low M Engage with multiple professional associations and
participation send emails to healthcare professionals via the relevant

association. Utilise targeted outreach and
communication strategies, such as communicating our
research to national medical events/seminars and
posting on various social media platforms. Ensure the
survey is not too long to cause burden to study
participants.

Technical failures (e.g., survey S Provide training to the person responsible for data

link not working) collection to handle and resolve any technical issues
that may occur. All participating countries have an
experienced technical support team also in place to
support with maintenance and troubleshooting.

Ethical compliance and data S Provide relevant training to the person responsible for

management issues data collection and management. Adhere to strict data
management protocols, ensure secure storage, regular
backups, and compliance with GDPR guidelines. Pre-
register study protocol on the Open Science
Framework. Ensure all data are collected and
maintained anonymous. Provide participants with a
comprehensive information sheet and request a written
informed consent for their participation to the study
and data sharing. Obtain ethical approval from the
relevant Ethic Committee of each participating
country, ensuring all study procedures comply with
ethical and legal requirements. Conduct regular
reviews and audits to ensure adherence to ethical
standards, including data management and participant
consent processes.

Timeline delays M Develop a detailed project timeline with clear
milestones and deliverables. Monitor progress
regularly via monthly coordination team meetings.

Financial management S Conduct regular financial audits to ensure adherence to
the project’s financial management.

Note. M = medium; S = small.
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Dissemination
Results from this study will be disseminated to the scientific community and the general public through

Open Science Framework (osf.io) and open-access peer-reviewed publications.
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Annex 5 Survey for the general population (Greek version)

'ENAPEH TOY EPQTHMATOAOI'IOY

Hopakaid arovinote ot akOAovbec EpmTNOELS.

Agv vtapyovv cmoTtég N AvOUGHEVES OTTAVTIGELC.

Edwv dev elote Giyovpot yio TNV amdvinom G€ o EpMTNON, TOPUKUA®D EMTAEETE VTNV TTOV
Bewpeite KataAANAOTEPT. ZUYVA, N KOADTEPN ATAVINGT WIopel va etvat 1 IpdTn amdvinon
IOV OKEPTNKATE.

Agv umopeite vo omoOnNKeELGETE TIC OMAVTNGEIS GOG Kot Vo, ETavELDETE apyoTEPQ.

Yag vrevOvpilovpe 0Tl TO EPOTNUOTOAOYIO EIVOL ATOADTOC EUMIGTEVTIKO KOl EIVOL TTOAD
GTUOVTIKO Y10l EULAG VO AITOVTTOETE LE ELMKPIVELQL.

Edv éyete Suokorio oty TPoPoin TOL EPMTNUATOAOYIOV, TAPUKOAD SOKIUAGTE UIOL
SLOPOPETIKT GUGKELT 1)/KOL £V SLUPOPETIKO TPOYPOUL TEPINYNONG 6TO SL0dIKTLO.

A. KOINONIKOAHMOTI'PA®IKEY IAHPO®OPIEX

Hopakaid ddoTe TIg akOAOLOEG KOVMVIKOOTLLOYPOUPIKES TATPOPOPIES Y10 TOV EAVTO GO,
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1. X& moio ydpa SopEveTe;

Xopa oropovijg IopoKal®d 6NUELOOTE
Korpog
EX\Gda
ItoAia
IToptoyolio
AlAN

[Edv 0 coppetéymv emAélel «AAMAN DPa, TOV avaKoTEVHOVOLLE GTO VLU «Z0G EVYOPLOTOVUE Yol
TO EVOLOPEPOV GOG VO GUUUETAGYETE GE QLT TNV EPELVa. AVOTVYDG, OV EXETE TO SIKAIMUA VO
GUUETAGYETE KO, CUVETMG, 1| CUUUETOYN 00 Bol TEPUATIOTEL. ZOC EVYAPIGTOVLLE Y1a TO XPOVO 6aG."]

2. Xe 1L ldovg TEPLOYT OLOUEVETE;

Ieproyn dwopoviig HopoKol® 6NUEIOCTE
Aypotik)/ Yraibpia meptoyn
[TpoacTtioKkn mepLoyn
Actik’)/MNTpOTOAMTIKN TEPLOYN

3. Iac Ba meprypdpote 10 @OAO cag;
LOLIN] Hopokorld onpeidote
Appev

®niv

Mn)- d100VK0 POAO
AlAo

4. Tlowo €lvor M NATKIO GOG; vvvvvrvranianraneannnnns

5. Tlowo givar To vyNAGTEPO EMinedO eKTOIOEVONG OV EYETE OAOKANPDOGCEL;

Oloxinpopévn gkmaidogoon Hopokold onueidote
[pwtofaduo/onuotikd oyoieio | Arydtepo
Agvtepofafuia ekmaidevon/Avkelo
Tprrofdfa - Iruyio koAreyiov
Tprrofddia - Iruyio movemotniov
MetamntuyloKog TiTAOG GIoVdHV
Adaktopikd dimAmpo

AM\O [Topakaid SlEvKpVioTe]

6. Eioaote emayyeipatiog vysiog;

IowotnTO erayyelpotio vysiog MopoKol® 6NUELDOTE
Oy [mopaxaid dievkpviote]
Nt [ropakaid dievkpviote]
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7. Tlowo eival To €TNG10 €GO A TOL VOIKOKLPLOD G0, Me ToV Opo «EIGOOMLOL TOV
VOIKOKLPLOUY» EVVOOVUE TO GUVOAIKO akaBiploTo €1600NH0 (CUUTEPIAAUPOVOUEVOV TOV
pefov Kot Kabe dAANG Tyng elcodnuaTog) yuo OAa ta dropa mov {ovv 6To omitl.

ET11010 £16001M10. VOIKOKVPLOD Mopokori®d 6NUELOOTE

<€16,000

€16,000-€29,999

€30,000-€59,999

€60,000+

8. OzopnioTte 0TI GVTI 1| GKILX OVTITPOOOTEDEL TN OE0m TOU Ppickovrar o1 avOpmmor
(otnVv avtictoym yopa, w.x. Kompog). Ztnv kopoen g oxdrog Bpickovtol ot dvOpmmot
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mov Ppickovrar oty kaAHTEPN BE0m — (AnAad| cvTol TOV £XOVV TO TEPIGGOTEPO YPTLLOTA,
TV TEPIoTOTEPT EKTaideLoT kot Ti¢ o aflocéPfacteg BEoelg epyuciag). XTo KAT® PEPOS TG
oKaAag Bpickovral ot avOpwmol Tov Ppickovtarl 6t ¥epoTepn BEon —(Anradn, avtol wov
£YOUV T MyOTEPO YPNULATA,, TN XOAUNAOTEPT eKTTaidEVON, TIG KaTdTEPES BETELG Epyaciag N dev
éxovv kapia Béom epyaciag. Oco mo ynid Ppiokeote e avT T OKAAQ, TOGO TLO KOVTIA
Bpiokeote aTovg avBpdTOLE TOV PpicKovTal 6TV KOpLET; 0G0 T YoUNAd Bpickeote, TOGO
o Kovid Ppickeote oTovg avBpdmovg mov Ppiokoviol gtov mdto.

oY 8 Tomo0eTOVGUTE TOV EXVTO GOG GE GVTY TN OKAAW;
[opakaid Tonobetnote éva peydrio «X» 6T0 oKOAOTATL OTTOL TioTEVETE OTL PPicKesTE QLTY

T otiypn ot {1 60¢ o€ GYECT UE TOVG VTOAOITOVG avOp®OTOVE TNV (1] YDHP OVAPEPETOL
€00, .. Kompog).

9. Tlow eivar n TpE€YOVOX OIKOYEVELNKT] GOG KATAGTOOM;
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OKOYEVELOKT] KATAGTAGT) IopoKoi® 6NUELOOTE
Ayapog/m (single)

Xe oyéon

Appofoviacuévog/n /mavipepévog/n
Awlevypévog/n

Xnpog/a

10. Iow givor ) Tp€Yovca KatdoTaoT cVUPBIOoNC oag;

Koatdotaon cvppiocng Hopokold onper@ote
Zo pdvog/n pov

Z® g TOVG YOVEIS LoV

Z® pe tov/mv ohvtpoeo/culuyo Lov
Z® Pg T O1K1 LoV OIKOYEVELDL

Z® Pe @IAoVg 1] GUYKATOIKOVG

11. Eiote yovéog;

Tovu] katdotaon Hopokol®d 6NUELOOTE
O
Nt [devkpiviote Tov 0p1Bud Tov Todiodv]

12. Edv elote yovéag, £xete moudid KATo TV 18 etdv;

Mo kato 1oV 18 eTOVv IopoKar®d oNUELDGTE
On
Nau [d1evkpiviote Tov op1Bud Tov Todldv KATo Tov 18 eTdV]

B. KATAYTAXH YI'EIAY

13. Il Ba a&loloyovoate TN YEVIKH KATACTOOT TG VYELNG GO G€ GUYKPIOT e GAAX ATOUA TG
nikiog cog;

I'eviki] KaTdoTOON TG VYELNG opokoi® cnUEIDOTE
IToAb ko
Kaxn
Métpua
KoAn
IToAD koA

14. Zog €xel mel TOTE O Y1OTPOG 1 0 EMAyyEAHOTIOS VYEioG OTL avTIETOTICETE KATON OO TIG
aKOAOVOEC 1TPIKEG KATAGTAGELS;

latpwéc kKataoTdoEg Hopoxoio
oNUELDGTE OA0 600

16V0VV

OnodnToTe Kopdl0Kn VOGOG 1 10TOPIKO KOPIIOKNG
TPOGPOANC 1| EYKEPUAIKOD EMEIGOOI0V
Yréptaon (VYnAN opTnPLoKn TeoN)
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Omnowadnmote ypdvia Tvevpovomddeia (w.y. asdua, ypdvia
OTOPPUKTIKT TVELUOVOTAOELN, YpoVIa Bpoyyitidn)
Evepyog/tpéymv Kapkivog

Neppikéc madnoeig

AwTopay£c ToV NROTOg

MetaBoikég datapoyés (.. dwfntng [vymid cdiyapo
670 oipa])

Nogcoydvog mayvoapkio (AME > 40)

Evdoxpwvikég dratapayés (m.y. tpofiiuota Bupeogidong)
Omnowodnrote avtodvoco voonua (m.y. HIV/AIDS, Mkog,
TOALOTTAT] GKANPUVOT|, PEVHOTOELONG apBpitida, ympiaon,
véooc tov Crohn, pAeyuovadng vécog tov eviépov)

AN méBnon Tov BETeL 6g Kivauvo TO 0vOGOTOINTIKO
oVoTNUO (.. AP 0VOGOKOATUCTOATIKMOV QUPLAK®OV)
OnowdnToTe dlatapoyn Tov aipatog (.. avaipio, Opoupfot
oipaToc)

Nevporoykég mabnoeig (m.y. vosog tov [dpkivoov)
Onowdnrote KotabATTIKn datapoyn (.. peilov
KataOAyn)

OnowdnTote ayymong dtatapayn (.. STapoy TAVIKOD,
YEVIKELUEVT] ayDONG dratapayn, StTopoyn
LETOTPOVLATIKOD GTPEG)

A KOTACTOGOT WUYIKNG LYEING

Avamnpieg [AevkpvioTe]

Alo [drevkprviote]

I. COVID-19/AOIMOQEH AITO I'PIITH

15. "Exete moté poivvlel and COVID-19/ypinn;

Hponyodpevn péivvon Hopoxaio
ONUELDGTE

O
Eilya copuntopata, oA dev emPePormbnie pe eétoom.
Nat, emPefoarddnke pe e€étaon

A. XYXTAYEIYX EMBOATQN

16. Zog yopnynonke 1 oag cvvtayoypagndnke epupoiio COVID-19/ypinng (onperdote 6Aa 660
GYOLOLV):

Xopiynon 1M cvvrayoypaencn spfoiriov Op Na
210 mapeBov

Koatd ™ dudpkela g terevtaiog tepodov
guPfolacuov (1o TEpacUEVO OIVOTMPO N YELLDVA)

17. Edv cag yopnyndnke i cog cuvtayoypaennke epfoito COVID-19/ypinng kotd v
terevToin eufolocTikn mepiodo, TO10C GOG YOPNYNOE 1| OAG GLVIAYOYPAPNOE TO EUPOALO;
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Enrayyeipotiog vyeiog wov yopnynoe q
ouvvTayoypaonoe To epforo kKatd T oudpkera TG
TeAeVTOLOC ERPoMaoTiK] TEPLOOOV

Mopokol® oNuELOOTE 6A0 660 LGYVOVY

Enrayyeipatiog vyeiog mpotofaduog mepifaiyng (w.y.
YEVIKOG 10TPOS, 10TPAC ECOTEPIKNG LUTPIKNG, YNPIOTPOS)

Enrayyeipatiog vyelog devtepofabuog mepiBaiyng (m.y.

€101KOC 6€ AOMOEIS 0o0EvVELEC)

latpdc vmo g1dikevon

Emoxénng vysiog

Enayyehuatioc voonievtig/tpia

DopUaKOTO10G

Do1tnTNC/TPLO. 1UTPIKNG

Dot /tpro NoonAgvTIKNG

AMLo [dlevkpivioTe]

18. Zog éxel ovothoel emayyeluatiog vysiog va kavete kKabe ypovo eupforto COVID-19/ypinng;

Emow stofynon amd enayyelpotio vysiog Mopoxeio
GNUELDGTE

O

Naw

19. Eav vai, molog ocag mpdteve tov etnoto epfortacud COVID-19/ypinng;

Enayyelpatiog vyeiag wov etonynOnke tov eTijoco
gupormoopd

Hopokai®d onper@dote 6Aa 660 1oyHoVY

Emayyeipatiog vyeiog mpotofadog mepiboiyng
(.. YeVIKOG 10TpOG, 10TPOG ECOTEPIKNG LOTPIKNG,
YNpiaTpog)

Emayyeipatiog vyeiog dsvtepofadoc mepiBoiyng
(m.y. e10kdC 68 poAoUaTIKEC 0.00EvELEC)

latpdc vmod g1dikevon

Emiokénng vyeiog

EmayyeApatiog voonAevtig

DopUAKOTOLOG

Dortnmne/tpo latpikng

Dortnmg/tpro. NoonAguTikig

Al\o [drevkprviote]

20. Xag €xel 6LOTNGEL OTOLOINTOTE AALO TPOS®OTO (M TPOS®TR) Vo Kavete gppoio COVID-

19/ypinng kaOs ypovo;

Emiowa etofynon amd airo(a) Tpdéoswmo(a)

Hapoxard
ONUELDGTE

O

Nt [d1evkpivioTe]

21. 1660 1KoVOTOMUEVOL EIGTE OO TIC OTAVTIOEIS TOV EXAYYEAUATIOV VYEING OTIC EPMTNCELS

o0G oyeTiKd pe Tov gepPforacud COVID-19/ypinng;
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Ixavomoinon w6 TG ATUVTOELS Hopoxkoi®
ONUELDGCTE

Kabolov tkavomoimuévog
Alyo wavomompuévog
ZAETIKA IKOVOTONUEVOS
TToAd kavomomuévog

E. XYMIIEPI®OPA KAI IPOOEXH EMBOAIAXYMOY

22. AdPate gpporo COVID-19/ypinng kotd tnv teEAevtaio ELPOAINCTIKY TEPIOSO;

Epporaopdg kata tnv 1elevTOio TEPiI0O0 Hoepoxaio
ONUELDGTE

On

Noi

23. TIo6te Tav 1 teElevtoio eopd mov £xeic Aapet to eppdio Covid-19

O terevtaiog gpporaocpéc COVID-19 Please tick
Méco 6ToVG TEAEVTOIOVE 6 UNVEG
Mécoa o1ovg TeEAevTaiovg 12 univeg
[Tévtote

IToté

24. Av vai, o101 TV 01 A0Y0L ToL 6€ MONGAV VO amoPacicelg va eufoilacteic Ty TelevTaia
euporactikn mepiodo; [avouktd Keipevolv

25. Av oy, ool fjTav ot Adyot mov og dncav va anopacicelg va NHN gupoitacteic tnv
teAevtoia pfoloctikn mepiodo; [avolktd Keipevo]

26. "Exeic v mpobeon vo. guPforiacteic katd tov COVID-19/ypinng oto péAdov;

IIp60eon Yo eppforiacpd oto périov Hopoxaio
ONUELDOTE

Ziyovpa Oyt

MdAlov oyt

Agyv gipat ciyovpog
MBavog var
Xiyovpo vor

27. "Exeic v mpobeon va. suforialecor kotd tov COVID-19/ypinng kdbe ypdvo;

IIp60eon epfoiracpov kaOs ypovo Hopoxkai®
ONUELDOTE
Ziyovpa Oyt
MaAlov 61
Agyv gipan ciyovpog
[TBavodg var
Xiyovpo vor
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28. Xe oo Pabpod cvpemveite | Sapoveite 6Tt 0 gpPortacuog katd tov COVID-19/ypinng o
TPENEL VO, EIVOL VTTOYPEDTIKOG Y10 OAOVS TOVG TOAITEG;

21601 0TEVAVTL GTOV VTTOYPEMTIKG epfoiracpod Mopoxkoi®
ONUELDGTE

Aweove ardivta

AlQovo

OV1E CLUPOVD OVTE SLUPMOVAD

ZOUPOVD

ZUUEOVE ATOALTO,

H. EMIIXTOXYNH

29. Otav oKEQTESTE TIG TANPOPOPIEC TOV AQUPAVETE GYETIKA LUE TOV EUPOALOGHO KOTH TOV

COVID-19/ypinng, mowo givar to eninedo eumiotochvng mov delyvete o kabéva amd ta
akolovBa dropa 1 opyaviopovg; [apakaid Pabporoynote 1o eninedo EUMGTOCHVIG GOG

amo to 1 = mAnpng epmotoouvn €06 10 4 = KaBOAov eumioTocHVY).

e mowo Pabuod epumotevesTe:

1=amolvtn
EUTIGTOCLVY

2=0pKeTN
EUTIGTOCLVY

3=hiyn
EUTIGTOCLVY|

4=kaBO6\ov
EUTIGTOCLVY

29a. Tnv owoY£éveLl G0/ TOVG
GULYYEVEIS GOg

29b. Toug pilovg cog

29c¢. Tovg TOMTIKOVG NYETEG TNG
YOPOG Gog (7). ToV
Tpoedpo/Tpwhumovpyd, ToVg
VITOLPYOVG, TO, LEAN TOL KOWWOBOVAIOL)

29d. Tovg mep1pepelokoHc TOATIKOVG

Nyéteg (.. ONUOPYOG, LEAN TOL
onuotikod cupfoviiov)

29e. Apyéc dOnuociag vysiog

29f. Tov wTpd cag M Tov emayyeipotio
vyeiog

299. Aebveig opyaviopol vyeiog, 6T
o ITayxoouiog Opyoviopdc Yyeiog

29h. ®apuakevTiké eTonpeieg

29i. EToTNUOVES Kal ETLOTNUOVIKODS
0pPYOVIGLLOVG

29j. Avdonpovg avBpmmong
(nBomorotc, afintéc, LovokonHe)

29K. Tov Bpnokevtikd cac Nyét

30. ITowx eivar M o LYV TNYN TANPOPOPTONG GYETIKA Ue ToV epPfortacud kotd tov COVID-

19/ypimng;

o ovyvn Iy wANPo@opN oS

Iopokoid onuel®cTe 0A0 660 16YVOVY

Méoa evnpuépwong (m.y. Tnhedpoon,
PUSOQ®VO, EQPNUEPIDES)

AwdikTvo (7). 16T0TOTOo1)
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Méoa KovmVviKNg OKTO®oNG (.. avapTHGELS
oto Facebook, Instagram, tik tok)
AL, TOPAKOA®D TPOGOIOPIGTE
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0. 7C KATMAKA ETOIMOTHTAY EMBOAIAZMOY

31. Ot axdAovBeg SNAmGELG apopovy TN Aoipmén ard COVID-19/ypinn yio tnv onoio cueTiveTOL
euporacudc amd Tic vysrovoutkés apyéc. Hapakoid dnidote mOGo cvpemveite pe kKabepio
oo TIC ONAMGCELS.

BaBpoioynote tig SNAdocelg amd to 1 = 10@ave andivta £0¢ To 7 = cOPOVA amdAvTd.

Ytovyeio Amévtnon

1 2 3 4 5 6

31a. Epporalopon xatd tov COVID-19/ypinng
ene1dn eivarl oAb emkivovuvo va poAvvoo.

31pB. O1 TOMTIKEG OTTOPAGELG GYETUK(, LLE TOV
epporacpd kot tov COVID-19/mg ypinng sivon
EMOTNUOVIKA TEKUNPLOUEVEG.

31y. Aev yperalopon Tov EUPOAAGLO KOTA TOL
COVID-19/ypinnc enedn n Aoipwén and COVID-
19/ypinn dev pe PAdntel coPapd.

316. Eipon memeiopévog 6Tt ot appodieg apyes
EMTPEMOLY UOVO OTTOTEAEGLOTIKG KOl LGQOAT
eupoia COVID-19/ypimng.

3le. O epPoracpdc COVID-19/ypinng eivar
TEPITTOG Y10 LEVQ, O10TL 00TOC 1| AAA®G GTTdvia
appwotoive arnd COVID-19/ypimn

31L. O mapevépyeieg tov gpfolacpod COVID-
19/ypinng eppaviCovrotl omdvia kot dev etvar
coPopEc yio, puéva.

31n. Oa wpénel va givar Suvatn 1 EMPOAN
KUPAGEWMY GE ATOWO TOL OgV aKOAoVOOV TIg
GUOTAGELS TV VYELOVOLLK®Y 0PYDV Y10l
guforacud katd oo COVID-19/ypinng.

310. Epporalopor kotd tov COVID-19/ypinng
pUOVo GTaV To OPEAT] VITEPTEPOVY GOPNDS TOV
Kvouvev.

311 Mepikéc popéc mapaleinm tov epPoAlacuo
katd tov COVID-19/ypinng eneidn o epPoiacpog
glvar evoyAntikoc.

31k. O1 vYElOVOUIKEG OPYES VTTOKVTTTOVY TN
SvVaUN Kot TNV ETPPON TOV POPUAKEVTIKDV
ETAUPELDV.

31 O gpporacuédc katd tov COVID-19/tn¢
YPImNC €lval TOG0 GNUAVTIKOG Y10 LEVA TOV OTVKDd
TPOTEPALOTNTA OTOV EUPOAOCUO EVavTL GAADV
TPAYUATOV.

31p. Oa wpénet va gival SuvaTov va amokAeiovTol
dropa oo ONUOcIES dpaoTNPLOTNTES (TT.).
GUVOVAIEG) OTOV deV £(0VV EUPOALOGTEL KOTA TOL
COVID-19/tng ypinng.

31v. Epporalopon exiong katd tov COVID-19/tng
YPITNG EMEDN N TPOGTAGIN TOV EVAADTOV OUASM®V
glvon onuavtikn yuo péva.

31E&. Opovrilm va Aapupave eykaipog To eppoiio
COVID-19/ypinnc.
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3lo. Epuporaopar katd tov COVID-19/tng ypinng
otav dev PAETM UEIOVEKTAUATO Y10, LEVAL

31z, ' to euPoro COVID-19/ypinng, e&etdlm
TPOGEKTIKG OV TO YPEGLOUOL.

31p. Ot vyelovopKES opyég TPEMEL VoL
YPTCLLOTOGOVV OAA TaL SLVATA PLEGT Y10l VL
EMTHYOLY VYNAY TOGOGTA EUPOAMAGLOD KATE TOV
COVID-19/ypimng.

31e. To euporo COVID-19/ypinng mepiéyet
ANUIKES 0VGiEG € TOEIKEC DOGELC.

31t. O gpPorocuog COVID-19/ypinng mpokaiel
acBéveleg Kot aAlepyieg mov eivar coPapodtepec
amo TG acBéveleg amod Tig omoieg Ba Empene va
TPOGTATEVOVV.

31v. Epporalopon kot eyd katd tov COVID-
19/ypinng eme1dn €161 TPOoTATEL® AAAOVG
avBpdmovc.

31¢. Ocopd Tov gufortacud katd tov COVID-
19/ypinmng wg GLALOYIKO KAONKOV KOTA TNG
g&dmiwong ¢ ypinng/COVID-19.

I. ZYMIIEPI®OPA KAI KOINQNIKOI OAHI'OI (BeSD)

32. Oéhete va Kavete to euPfoito COVID-19/ypinng;

IIp60eon epfoiracpot Hopoxai®d
ONUELDGTE

Oy, dev BéAw

Nou, 06 w

Agyv gipat ciyovpog

Eiuot non epporacuévog

33. I1660 onuovtikd moteveTe OTL eivar yia Tnv vyeia cag to epuPforto COVID-19/ypinng;

Epmotocvvn ota o9péin Tov gpfolriov Hopoxoro
ONUELDGCTE

Kafoiov onuovtikd
Alyo onpovikd
ZYAETIKE OMNUOVTIKO
IToAd onuavtikd

34. 1660 ac@arég moteveTe OTL gival Yo e66¢ To euPforto COVID-19/ypinng;

Epmotocvvn oty a6@diero Tov epforiomv Hopoxoro
ONUELDGCTE

Kaborov acporéc

Atyo acQoréc

ZHETIKA AoPUAEG

[ToAY acparéc
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35. 1660 avnovyeite yia 1o evdgyouevo va koAinoete COVID-19/ypinn;
Avtihappavopevog Kivoovog Yo Tov £00T6 60V Hopoxkorod
ONUELDGTE
Kopio ovnovyia
Aiyn avnovyia
Métpia avnovyio
TToA0 avnovuyio
36. T16c0 gpmoteveote TOVG EMayyeEAaTieg vYEing mov Ba cag Ekovav To gufoiio COVID-
19/ypimng;
Epmotocvvn otovg enayyelpaties vyeiog Hopoxorod
ONUELDGTE
Kaforov
Aiyn
Métpla
I1apa mold

37. Zag €xel ovotoel emayyelpotiog vyeiog vo kavete eufoito COVID-19/ypimng;

Y00TACT ENAYYEANOTIO VYELOGS Hopoxoro
ONUELDGCTE

O

N

38. Edav ntav n mepiodog vo kavete to euPforto COVID-19/ypinng, Oa yperaldcactay ddeia yo
Vo TATE VO TO KAVETE;

IeétnTo TOV QOA®V - TAS1O1OTIKI dvTOoVOopia opoxari®
ONUELDOTE

O

Naw

39. [Totedete 6TL 01 TEPLGGOTEPOL OO TOVG GTEVOLS GLYYEVELG KOl Pilovg cag BELovV va kdvete
10 euPforto COVID-19/ypinng;

Owkoyevelokd TpoTvTO Hopoxoro
ONUELDGTE

O

Nou

40. [otevete OTL 01 TEPIGGOTEPOL EVIIAIKEG IOV YVvopilete Ba kK&vouv To gpfdio COVID-
19/ypinng €@v TOVG TO GLGTHGOLVV;

[pétvme covouky Hopoxoro
ONUELDOTE
O
No
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41. hotevete OTL 01 TEPIGGOTEPOL OO TOVG AVOpDOTOVS Le TOVg omoiovg epyaleote Ba kdvovy To

gpfoio COVID-19/ypinng;

I[poéTona oto y®Opo epyaciog Hoepoxaio
ONUELDOTE

O

Naw

Agv gpyalopot ni Tov TOPOHVTOG

42. Thotevete 611 01 BpnokevTIKOL oag NYETeS EMBLEOVY va KaveTe To gforio COVID-

19/ypimng;

[poéTona Opnokevtikod Nyétn Hoepoxaio
ONUELDGTE

O

Noi

43. IIotevete 6T GAAOL NYETEG TNG KOovoTNTaG EMBVpOLY va kdvete to euforio COVID-
19/ypinng;

I pétoTo KOWOTIKOV NYETAV Hopoxoro
ONUELDGCTE

O

44. "Eyete kdver 1o oo COVID-19;

Awevépyero Tov gpfoiiov COVID-19 Hopoxai®
ONUELDOTE

O

Nat, éAafo pio d6on

Nat, Edafa 000 006€1g

Nat, EAafo Tpelc N TEPIEGOTEPES HOGELC
Agyv gilpan ciyovpog

45. "Eyete kdvel 1o gpPoio koTd NG Ypimng;

Awevépyero. Tov gufoiriov katd TG Ypinng Hopoxari®d
ONUELDOTE

On
Naw
Agyv glpan ciyovpog

46. Edv vai, mooeg popég ta teAevTaio 5 xpovia €xete eUPoAacTéL; [ALTH 1) EPATNGCT OPOPE HOVO
10 eUPOAI0 Katd TNg Ypinng]

ApOpdg spporacpudv Kata TG Ypinng to Hopoxoro

TelgvTaia 5 1 ONUELDGTE

Mo popd

Avo @opég
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3 popéc
4 popég
5 popéc (kabe ypovo)

47. Eépete mol pmopeite va amevbuvbeite yo ) yoprynon epporiov COVID-19/ypinng yo tov

€00VTO GOG;

I'vopilete mo0 va kavere Tov epfoiracpnod Hoepoxaio
ONUELDGTE

On

Naw

48. 'Eyete moté evnuepmbel 6T1 tAnotalel n 6€pd oag yio to pPorto katd g COVID-

19/ypimng;
AdPate YrevOopion Mopoxeio
ONUELDGTE
O
Naw

49. Eivai da0éouo to epporto COVID-19/ypinng yio va Aapete otov 1m0 gpyaciog Gog;

Eppoiaopdc exi tomov Hopoxoro
ONUELDGCTE

O

Naw

Agv gpyalopon et Tov TOPOVTOG

50. I16c0 gvkolo gival n yopnynomn tov gpPoiiov COVID-19/ypinng yia Tov e00td GOG;

Evkoiia tpécPacng Hopoxai®
ONUELDGTE

KaBorov evkoro
Atyo gvkoiro
YyeTIKA E0KOAO
[ToAb gvkolo

51. I16c0 gvkolo gival va TANpOGo® Yo tov epufortacud COVID-19/ypinng; Otav cképreate to
KOGTOC, TAPAKUAD AAPETE VTTOYT GOG TVXOV TANPOUEG OTNV KAMVIKT, TO KOGTOC uetdfoong
ekel, kafdC Kot To KOGTOG TOL TPOKVTTEL GO TNV OMOUAKPLVGT Gtd TNV £PYOCIN GOC.

Owovopka Tpooirtd Hopoxoro
ONUELDOTE

Kabolov evkoro
Atyo gdkoAo
ZyETIKA EDKOAO
IToAv gbkoro
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52. Ti oag eumodilel va kdvete 1o euporio COVID-19/ypinng;

Adyor dvokoriag oty TpdoPfaong opoxkoi®d

onNueElOoTE 0A0 660,
1600VY

Timota, dev ivatl GOGKOAO

To va kheioelg éva pavteBov gival dShcKoro

O 16mo¢ guforocon

glvorl 80GKOAO VO TPOGEYYIOTEL

O1 dpeg Aettovpyiag dev givar Poiucég

O ypdvog avapovig dtopkel TOAD

Kafnkovrta

Agyv givon e1ktd va eYKOTOAEIY® TO EPYACIOKE OV

eufolacud

Mepikég popég o1 GvOpmmot amopaKpHVOVTOL YOPIig

Yrdpyet kbt dArO;

53. T16c0 wavomompévol eiote omd T1g vnpesieg epPfortacpo COVID-19/ypinng;

Ixavomoinon vanpecriov Hopoxoio

ONUELDGTE

KaB6Aov tkavomompuévog

Atlyo tKavomompuévog

ZyETIKA IKOVOTTOUEVOG

IToAD 1KavoToueEVog

54. T1 AEN eivat tkavomointiké otig vanpeoieg epfoitacpod COVID-19/ypinng;

IowotnTOo VANPEGLAOV

Hopokarl® 6NUELOOTE 0A0 660 LGYVOVY

Tinota, gipot tkavoromuévog

To gufoiio dev givar drabéciuo

O yopog gforlaciov

dgv avolyel eykaipwg

O xpdvog avapovig gtvon peydAog

O ydpoc epPforiacuon

dev givar kabopog

To TpocomiKd Elval OVETUPKDC EKTALOEVUEVO

To mpocwmikd dev oéPetan

avOpOTOULS

To mpocomikd dev aPlEpOVEL APKETO YPOVO GTOVG

Yrdpyet kbt AA0; [TAaicto keyévov]

K."EPEYNA I'TA TON AIXTAI'MO XTA EMBOAIA

55. T1déco cvuemveite ue kabepio amd T1g akdAOVOES INADGELS OYETIKA e TOV EUPOMAGUO KATH

tov COVID-19/ypinng;

Hopakariod vrodei&te T0 ninedo cupPmViag cag and 10 1 = dSEovd

amOALTA £®G TO 5 = GLUEMOVH OTOAVTA.

1=dwpove | 2=dwpove | 3=ovTe 4=copPOVA | S=CLUEOVO
amélvta GLUP®VD 00TE amoAVTO
SLPOVD

550. To epforo COVID-

™V vyeio pov.

19/ypinng etvon onpovtico yuo
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55f. To gupoio COVID-
19/ypinng elvon
OTTOTEAEGLLOTIKO.

55y. O guPoiocuodg pov kotd
tov COVID-19/ypinng sivon
ONUOVTIKOC Y10 TNV VYELN TV
GAA®V TNV KOWOTNTA LoV,

556. To guforio COVID-
19/ypinng mov mpocpépeTon
Ao TO KLPEPVNTIKO
TPOYPOLL GTNV KOWOTNTA
LoV ival mQEMLLO.

55¢. Ta véa gpfora COVID-
19/ypinng evéyovv
TEPLGCOTEPOVS KIVOVVOLS 0o
T0, ToAondTEPA, EUPOALAL.

55¢. O mAnpogopieg mov
AopBave oyeTKd pe To
eupoio COVID-19/ypinng
Ao TO TPOYPOLLLLOL
guPfolacuov givar a&OmIoTEG
Kol EUTIOTEG,

551. To va kévo to gpfoio
COVID-19/ypinng eivan évag
KaAOG TPOTOC Y10, VL
TPOGTUTEVTAD OO TNV
acBévelo.

550. I'svikd, kavm 6,T1
GLVIOTA O Y10TPAG OV 1} O
EMOyyEANATIOG VYELOG OYETIKA
ue to euporio COVID-
19/ypimng yia Tov 00TO Lov.

551 Avnouvy®d o coPapég
aVETOOUNTES EVEPYELES TOV
guPoriov COVID-19/ypimng.

55k. Agv yperdloupon to
eupoio COVID-19/ypinng,
dedopévov OtL 1 vOG0og NG
vpimnc/COVID-19 dev givan
TAEOV GUYVA.

56. "Exete avnovyieg 1 tpofAnuaticpovg 6tav mdte yio epportacud kotd tov COVID-19/ypinng;

Ipopinnaticpoi 1| avnovyieg Hopoxkai®
ONUELDOTE

On

Naw

57. Av va, mowa givo avtd; [opakaiodpe omaplOunote mapaKato TuXOV avnoLYIES )
TPOPANUOTIGHODG OV prmopel va Exete Otav mdte yuo epuPoracud COVID-19/ypiang.
[avorytd Keipevo]

Co-funded by Funded by the European Union. Views and opinions expressed are however those of the author(s) only
and do not necessarily reflect those of the European Union or the European Health and Digital Executive
Agency (HaDEA). Neither the European Union nor HaDEA can be held responsible for them [Grand
Agreement: 101133251].

the European Union




112

58. Avtyetonicate kdmolo avertBuunto cupuPdv peTd TV avocomoinon kotd tov COVID-

19/ypimng;

Avem@opunto ooupav oto waperdov Hoepoxaio
ONUELDOTE

O

Naut, Nrieg EMmAOKES
Nat, cofapég emmiokég

59. Edv vau, 6ag amoboapphvovy ovtég ot emmAoKES amd 1o vo epPolacteite kotd tov COVID-

19/mng ypimng;

Emntoosig Tov avemOopuntov copfavrog, Hoepoxaio
ONUELDGTE

O

Nai, o€ Kamoto aduod
Nat, og peyaro Babuod

A. ETTPAMMATIXMOX XTHN YI'ETA

60. Ot axd6AoVOEG EPOTAGELG APOPOVV TIC YVAGELG GOG GYETIKA LLE TNV VYELD Ko TNV acBévela. Xe
po kAipoko amd to 1 = mohd e0koro €wg To 4 = ToAD dVcKoAo, TOGO g0koAo B Aéyate OTL
elvar va:

1=moAV 2=g0kol0 | 3=60cKkor0 | 4=mOAD
£0KOAO OVOKOAO

60a. Bpeite mAnpopopieg yia tig Oepamneieg
TOV acHEVEIDY TOL GOG ATUGYOAOVY

60p. Mdabete o0 umopeite va {noete
enayyeAuatikn Bonbela 6tav giote dppmaotol

60y. KataloPaivete T gog Aéet 0 yaTpdg

606. Koatarapaivete tig 0dnyieg Tov 1atpod 1
TOL POPUAKOTOLOD GOG Y10 TO TAG VO TUPETE
£vo cuVTaYOypaeNUEVO PAPILOKO

60<. Kpivete mote umopet va ypelactel va
{ntoete pia. GAAT yvoun amd Evay de0TEPO
yutpo

60C. Xpnoyomotigite Tig TANPOPOPIES TOV
cog Oivel 0 1aTpog Yo vo Aaufavete
UTOQAGCELG GYETIKG UE TNV acBéveld cag

601. Akolovbeite TG 001 Yieg TOV WTPODV 1|
TOV QOPUOKOTOLOD GOG

600. Bpeite mAnpoeopicg oyeTIKA LIE TOV
TPOTO OO EIPIONG TPOPANUATOV YUYIKNG
vyelag, OT®G T0 Ayyog N N KaTdOAyn

60v. Katavoeite T1¢ Tpogtdonomoeig yio tny
vyela OYETIKA [LE CLUTEPLPOPES, OTWS TO
KATVIGUO, 1 XOUNAT COUOTIKY
dpaoTNPLOTNTA KOt 1) VIEEPPOAKN
KOTOVOA®MGCT) OAKOOA
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60x. Katavonoete yati yperaleote
TPOANTTIKES £E€TAGEIC VYELG

60%. Kpivete av o1 mAnpo@opiec oyeTIKA pe
TOVG KIvOOVOUG Yo TNV VYEia ot HEca,
palikne evnuépmong etvar aELOmIGTEG

60p. Atogacicete TG pnopeite va
npooTotevTeite amd acéveleg e Pdon Tig

TANpoopiec 6ta pésa Lalikng evnuépmong

60v. Mabete yio dpactnploTnTEG TOL KAVOULV
KOAO GTNV WYuyIkn 6og evetia

60&. Mdabete yio SpacTnplOTNTEG TOL KAVOLV
KOAO TNV Yoy oog eveia

600. Katavoeite 11¢ mAinpogopieg ota péca
LoCIKNAG EVNUEPDOTNG TYETIKA JIE TO TMG VO
YIVETE 0 VY1ELG

607m. Kpivete mowa kabnpepvn copmepipopd
oyetileTon pe TV vyeio oog
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M. KAIMAKA ITPOKOINOQNIKOTHTAX

61. O axdAovBeg INADGELG TEPLYPAPOVY PEYAAO aplOUd KOOV KATAGTAGE®V. AEV VTAPYOLV
owotég N AavBaouéveg anovimoels. H kaAdbtepn amdvimon eivon dpeon kot acvBopunt.
AwPdaote TpocekTiKd KOs SNAmON Kot onuedote Tov aplfud mov avtkatontpilel v
TPMOTN GOG AVTIOPAOT), E TO 1 = TOTE/GYEdOV TOTE Kol TO 5 = TAVTA/GYEGOV TAVTO.

1=noté/ | 2=omévia | 3=mepotaclokd | 4=cvyvéd | S=mndvto/
GYEOOV GYEOOV
moté mhvTo

61a. Bonfdo pe guyapictnon tovg
(IAOVG/GUVAOELPOVG IOV OTIG
dpaoTNPIOTNTEG TOVG,.

61p. Mopalopot To TPAYLOTO TOV
€Y® e TOVS IAOVG LOv.

61y. IIpoomabod vo fonbdm tovg
GAlovg.

616. Eipor S100éo1pog yuo
eBehovtiKég dpacTnpPloOTNTESG YO VOl
Bonbnom dsovg Exovv ovayKn.

61¢. ' Exo evouvaicOnon pe 66oug
£€Youv avayk.

61C. Apiepdvo pdvo 6Tovg Pilovg
7oL vimBovv povaéid.

TEAOX TOY EPQTHMATOAOI'TOY
20G EVYOPIOTOVLLE Y10, TN CLULETOYN coc!

Eniong Oa 0éhape va emkovovioovpe Eova pall 6og Yo vo GUUTANPMGETE TO 1010 EPOTNUATOAIYIO
o€ oot 2 efOoUGOmV.

Hopakaid dNAdote ov cvupoveite va emkovovicovpe Eova pall cog yo tn devtepn eaoT g
épeuvag.

Yuvaiveon/oy covaiveon Edv emAé€ete «Zovorvo....» ypawye
01£00VVo1 NAEKTPOVIKOD TOYVOPOUEIOD
Zuvovd o6To va emkotvavicouy Eava pali pov ot Email:

EPEVVNTEC Y10, TN OEVTEPT PACT| TNG EPEVVAG.

Agv cuvaIvd 6T VO ETKOVEOVIIGoVV Eovd pali pov ot
EPELVNTEG Y10 TN OEVTEPT] PACT] TNG EPELVAG.

[N nepiocdtepeg TAnpogopieg, pmopeite va emkovovioete pe t Ap Adovpa [Tavayn, Tunua
Noonievtiknig, Texvoroywo Iavemiomo Kompov oto +357 96715014 ko pécsm nAekTpovikon
TAYVIPOUEIOL GTO N pe tov Ap Ayyero Kaooiavo, Tunpo NoonAevtikng,
Teyvoroywuo Iavemotiuo Korpov oto

Ipwv KAgioete T0 TPOYPAUU TEPIYNONG 00G, Tapakalobue mathote Submit.
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Annex 6 Survey for the general population (Italian version)
INIZIO DEL QUESTIONARIO
Vi preghiamo di rispondere alle seguenti domande.
Non ci sono risposte giuste o shagliate.

Se non siete sicuri della risposta da scegliere per una domanda, selezionate quella che ritenete
piu appropriata. Spesso la risposta giusta é la prima a cui si pensa.

Non € possibile salvare le risposte e modificarle in un secondo momento.

Vi ricordiamo che il questionario e strettamente confidenziale e che per noi & molto importante
che rispondiate con la massima sincerita

Se avete difficolta a visualizzare le domande, suggeriamo di provare con un altro dispositivo
e/o browser.

A. INFORMAZIONI SOCIO-DEMOGRAFICHE

La preghiamo di fornire le seguenti informazioni socio demografiche.

1. Inquale paese risiede?
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Paese di residenza Si prega di
selezionare

Cipro
Grecia
Italia
Portogallo
Altro

[Se come paese di residenza il partecipante seleziona “Altro”, viene reindirizzato al messaggio
“Grazie per il suo interesse a partecipare a questo sondaggio. Purtroppo non ha i requisiti per
partecipare e, pertanto, la sua partecipazione non potra procedere oltre. Grazie per il suo tempo”.]

2. Come definirebbe ’area dove risiede?

Area di residenza Si prega di
selezionare

Rurale/Campagna
Suburbana
Urbana/Metropolitana

3. Come definirebbe il suo genere?

Genere Si prega di
selezionare

Maschile

Femminile

Non-binario

Altro

4. Quanti anni ha? [testo libero]

5. Qual é il titolo di istruzione piu elevato che possiede?

Istruzione completata Si prega di
selezionare

Primaria/ Elementare 0 meno

Secondaria di primo grado / scuola media
Secondaria / Diploma

Laurea Universitaria

Master post laurea

Dottorato

Altro [prego specificare]

6. E un operatore sanitario?

Status di operatore sanitario Si prega di
selezionare

No

Si [prego specificare]
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7. Qual ¢ il suo reddito familiare annuo? Per “reddito familiare” si intende il reddito lordo totale
(compresi gli stipendi e qualsiasi altra fonte di reddito) di tutte le persone che vivono nella sua

abitazione.
Reddito familiare annuo Si prega di
selezionare
<€16.000
€16.000-€29.999
€30.000-€59.999
>€60,000

Funded by the European Union. Views and opinions expressed are however those of the author(s) only
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8. Pensate a questa scala come a una rappresentazione della posizione sociale delle persone
in (Inserire il paese di residenza). In cima alla scala ci sono le persone che stanno meglio -
quelle che hanno piu soldi, un livello di istruzione piu elevato e un lavoro piu prestigioso. In
basso ci sono le persone che stanno peggio: quelle che hanno meno soldi, un livello di istruzione
pit basso e un lavoro meno apprezzato, o che non hanno un lavoro. Piu si € in alto in questa
scala, piu si € vicini alle persone in alto; piu si & in basso, piu si & vicini alle persone in basso.

Dove si collocherebbe in questa scala?

Per favore, metta una grande “X” sul gradino in cui pensa di trovarsi in questo momento della
sua vita rispetto alle altre persone di (Inserire il paese di residenza).
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9. Qual ¢ il suo stato civile attuale?

Stato civile

Si prega di
selezionare

Single

In una relazione

Impegnato/a - Sposato/a

Separato/a- Divorziato/a

Vedovo/a

10. Qual ¢ la sua attuale situazione abitativa?

Situazione abitativa

Si prega di
selezionare

Abito da solo

Abito con i miei genitori

Abito con il mio partner/coniuge/con la mia famiglia

Abito con degli amici / coinquilini

11. Ha dei figli?

Situazione genitoriale

Si prega di
selezionare

No

Si [si prega di specificare il numero di figli]

12. Se si, ha figli di eta inferiore a 18 anni?

Figli minori di 18 anni

Si prega di
selezionare

No

Si [si prega di specificare il numero di figli di eta
inferiore ai 18 anni]

B. STATO DI SALUTE

13. Come valuta il suo stato di salute generale rispetto alle altre persone della sua eta?

Stato di salute generale

Si prega di
selezionare

Molto negativo

Negativo

Discreto

Buono

Molto buono

119

14. Un medico o un operatore sanitario le ha mai detto di avere una o piu delle seguenti condizioni
di salute?

* X
* *
* *
* *

* 4 *
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Condizioni di salute Spuntare
tutte le
opzioni che
interessano

Quialsiasi malattia cardiaca o storia di infarto o ictus
Ipertensione (pressione sanguigna alta)

Qualsiasi malattia polmonare cronica (ad es. asma,
broncopneumopatia cronica ostruttiva, bronchite cronica)
Tumore in fase attiva

Malattie renali

Disturbi del fegato

Disturbi metabolici (ad esempio, diabete [glicemia
elevata])

Obesita severa (BMI > 40)

Disturbi endocrini (ad esempio, problemi alla tiroide)
Qualsiasi malattia autoimmune (ad esempio lupus,
sclerosi multipla, artrite reumatoide, psoriasi, morbo di
Crohn, malattia inflammatoria intestinale)

Altre condizioni che compromettono il sistema
immunitario (ad esempio HIV/AIDS, assunzione di
farmaci immunosoppressori)

Qualsiasi disturbo del sangue (ad es. anemia, coaguli di
sangue)

Condizioni neurologiche (ad es., morbo di Parkinson)
Disturbi depressivi (ad es. depressione maggiore)
Qualsiasi disturbo d'ansia (per esempio, disturbo di
panico, disturbo d'ansia generalizzato)

Altre condizioni di salute mentale

Disabilita

Altro [specificare]

C. INFEZIONE DA COVID-19/INFLUENZA

15. Ha mai contratto il COVID-19?

Pregresse infezioni Si prega di
selezionare

No

Ho avuto sintomi compatibili, ma non ho mai fatto
una verifica con un test

Si, confermato con un test

15.1 Ha mai contratto il virus dell’influenza?

Pregresse infezioni Si prega di
selezionare

No

Ho avuto sintomi compatibili, ma non ho mai fatto
una verifica con un test

Si, confermato con un test
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D. RACCOMANDAZIONI VACCINALI

16. Le & mai stato offerto o prescritto il vaccino anti COVID-19? (Spuntare tutte le opzioni che
interessano):

Offerta o prescrizione del vaccino No Si
In passato

Durante 1’ultima campagna vaccinale (lo scorso
autunno o lo scorso inverno)

16.1 Le e mai stato offerto o prescritto il vaccino anti influenzale? (Spuntare tutte le opzioni che
interessano):
Offerta o prescrizione del vaccino No Si
In passato
Durante I’ultima campagna vaccinale (o scorso
autunno o lo scorso inverno)

17. Se le é stato offerto o prescritto un vaccino anti COVID-19 durante l'ultima stagione
influenzale, chi le ha offerto o prescritto tale vaccino?

Operatore sanitario che ha offerto o prescritto | Spuntare tutte
il vaccino durante I’ultima stagione influenzale | le opzioni che
interessano

Operatore delle cure primarie (ad es. medico di
medicina generale, internista, geriatra)
Specialista (ad es. Infettivologo, pneumologo)
Medico in formazione specialistica

Assistente sanitario

Infermiere professionista

Farmacista

Medico tirocinante

Infermiere tirocinante

Altro [prego specificare]

17.1 Se le ¢ stato offerto o prescritto un vaccino anti influenzale durante 1’ultima stagione
influenzale, chi le ha offerto o prescritto tale vaccino?
Operatore sanitario che ha offerto o prescritto | Spuntare tutte
il vaccino durante I’ultima stagione influenzale | le opzioni che
interessano

Operatore delle cure primarie (ad es. medico di
medicina generale, internista, geriatra)
Specialista (ad es. Infettivologo, pneumologo)
Medico in formazione specialistica

Assistente sanitario

Infermiere professionista

Farmacista

Medico tirocinante

Infermiere tirocinante

Altro [prego specificare]
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18. Un operatore sanitario le ha mai raccomandato di fare il vaccino COVID-19?

Raccomandazione vaccinazione da parte di un Si prega di
operatore sanitario selezionare
No

Si

18.1 Un operatore sanitario le ha mai raccomandato di fare il vaccino anti influenzale?

Raccomandazione vaccinazione da parte di un Si prega di
operatore sanitario selezionare
No

Si

19. In caso affermativo, chi le ha raccomandato la vaccinazione COVID-19?

Operatore sanitario che ha raccomandato la Spuntare tutte
vaccinazione le opzioni che
interessano

Operatore delle cure primarie (ad es. medico di
medicina generale, internista, geriatra)
Specialista (ad es. Infettivologo, pneumologo)
Medico in formazione specialistica

Assistente sanitario

Infermiere professionista

Farmacista

Medico tirocinante

Infermiere tirocinante

Altro [prego specificare]

19.1 In caso affermativo, chi le ha raccomandato la vaccinazione anti influenzale?

Operatore sanitario che ha raccomandato la Spuntare tutte
vaccinazione le opzioni che
interessano

Operatore delle cure primarie (ad es. medico di
medicina generale, internista, geriatra)
Specialista (ad es. Infettivologo, pneumologo)
Medico in formazione specialistica

Assistente sanitario

Infermiere professionista

Farmacista

Medico tirocinante

Infermiere tirocinante

Altro [prego specificare]

20. Qualche altra persona le ha raccomandato di sottoporsi al vaccino COVID-19?
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Raccomandazione alla vaccinazione da parte di Si prega di
altre persone selezionare
No

Si [Prego specificare]

20.1 Qualche altra persona le ha raccomandato di sottoporsi al vaccino anti influenzale?

Raccomandazione alla vaccinazione da parte di Si prega di
altre persone selezionare
No

Si [Prego specificare]

21. Quanto si ritiene soddisfatto delle risposte degli operatori sanitari alle sue domande relative
alla vaccinazione COVID-19?

Soddisfazione relativa alle domande sulla Si prega di
vaccinazione selezionare
Per niente soddisfatto

Poco soddisfatto
Moderatamente soddisfatto
Molto soddisfatto

21.1 Quanto si ritiene soddisfatto delle risposte degli operatori sanitari alle sue domande relative alla
vaccinazione anti influenzale?

Soddisfazione relativa alle domande sulla Si prega di
vaccinazione selezionare
Per niente soddisfatto

Poco soddisfatto
Moderatamente soddisfatto
Molto soddisfatto

E. COMPORTAMENTO E INTENZIONE VACCINALE

22. Ha ricevuto la vaccinazione anti-influenzale durante 1’ultima stagione?

Vaccinazione anti-influenzale durante I’ultima Si prega di
stagione selezionare
No

Si

23. Se si, quale é stato il motivo /quali sono stati i motivi per cui ha deciso di vaccinarsi durante
I'ultima stagione influenzale? [testo libero]

24. Se no, quali sono stati i motivi per cui ha deciso di NON vaccinarsi durante l'ultima stagione
influenzale? [testo libero]

25. Quando ha ricevuto 1’ultima vaccinazione per COVID-19?
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Ultima vaccinazione COVID-19 Si prega di
selezionare

Negli ultimi 6 mesi
Negli ultimi 12 mesi
Da piu di un anno
Mai

26. Se in passato ha ricevuto almeno una vaccinazione contro il COVID-19, qual'e stato il motivo
/quali sono stati i motivi per cui ha deciso di sottoporsi a tale vaccinazione? [testo libero]

27. Se in passato non ha mai ricevuto una vaccinazione contro il COVID-19, qual'é stato il motivo
/quali sono stati i motivi per cui ha scelto di NON sottoporsi a tale vaccinazione? [testo libero]

28. Ha intenzione di vaccinarsi contro il COVID-19 in futuro?

Intenzione di vaccinarsi in futuro Si prega di
selezionare

Decisamente no
Probabilmente no
Non ne sono sicuro
Probabilmente si
Decisamente si

28.1 Ha intenzione di vaccinarsi contro I’influenza in futuro?

Intenzione di vaccinarsi in futuro Si prega di
selezionare

Decisamente no
Probabilmente no
Non ne sono sicuro
Probabilmente si
Decisamente si

29. Ha intenzione di vaccinarsi contro il COVID-19 ogni anno?

Intenzione di vaccinarsi ogni anno Si prega di
selezionare

Decisamente no
Probabilmente no
Non ne sono sicuro
Probabilmente si
Decisamente si

.1 Ha intenzione di vaccinarsi contro 1’influenza ogni anno?
29.1 Ha int d tro 1’infl ?

Intenzione di vaccinarsi ogni anno Si prega di
selezionare

Decisamente no
Probabilmente no
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Non ne sono sicuro
Probabilmente si
Decisamente si

F. ATTEGGIAMENTI VERSO LA POLITICA VACCINALE

30. Quanto & d'accordo sul fatto che la vaccinazione contro il COVID-19 dovrebbe essere
obbligatoria per tutti i cittadini?

Atteggiamento riguardo I’obbligo vaccinale Si prega di
selezionare

Fortemente in disaccordo

In disaccordo

Né d'accordo né in disaccordo
D’accordo

Fortemente d’accordo

30.1 Quanto ¢ d'accordo sul fatto che la vaccinazione contro I’influenza dovrebbe essere obbligatoria
per tutti i cittadini?

Atteggiamento riguardo I’obbligo vaccinale Si prega di
selezionare

Fortemente in disaccordo

In disaccordo

Né d'accordo né in disaccordo
D’accordo

Fortemente d’accordo

G. EIDUCIA

31. Quando pensa alle informazioni che riceve riguardo alla vaccinazione COVID-19, qual € il
livello di fiducia che ripone in ciascuna delle seguenti persone o organizzazioni? La preghiamo
di valutare il suo livello di fiducia da 1 = fiducia totale a 4 = nessuna fiducia.

Fino a che punto si fida di: 1=Fiducia 2=Discreta 3=Poca 4=Nessuna
totale fiducia fiducia fiducia

3la. La sua famiglia /i suoi
parenti

31b. | suoi amici

31c. | suoi leader politici
nazionali (ad es. il
presidente/primo ministro, i
ministri, i membri del
parlamento)

31d. I suoi leader politici locali
(ad es. il sindaco, i membri del
consiglio comunale)

3le. Le autorita sanitarie

pubbliche
31f. 1l suo medico o operatore
sanitario
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Fino a che punto si fida di: 1=Fiducia 2=Discreta 3=Poca 4=Nessuna
totale fiducia fiducia fiducia

31g. Le organizzazioni sanitarie
internazionali come
I'Organizzazione Mondiale della
Sanita

31h. Le aziende farmaceutiche
31i. Gli scienziati e le
organizzazioni scientifiche

31j. Le persone famose (attori,
atleti, musicisti)

31k. La sua guida
religiosa/spirituale

31.1 Quando pensa alle informazioni che riceve riguardo alla vaccinazione anti influenzale, qual ¢ il
livello di fiducia che ripone in ciascuna delle seguenti persone o organizzazioni? La preghiamo di
valutare il suo livello di

fiducia da 1 = fiducia totale a 4 = nessuna fiducia.

Fino a che punto si fida di: 1=Fiducia 2=Discreta 3=Poca 4=Nessuna
totale fiducia fiducia fiducia

3la. La sua famiglia /i suoi
parenti

31b. I suoi amici

31c. | suoi leader politici
nazionali (ad es. il
presidente/primo ministro, i
ministri, i membri del
parlamento)

31d. | suoi leader politici locali
(ad es. il sindaco, i membri del
consiglio comunale)

3le. Le autorita sanitarie
pubbliche

31f. Il suo medico o operatore
sanitario

31g. Le organizzazioni sanitarie
internazionali come
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Fino a che punto si fida di:

1=Fiducia
totale

2=Discreta
fiducia

3=Poca
fiducia

4=Nessuna
fiducia

I'Organizzazione Mondiale della
Sanita

31h. Le aziende farmaceutiche
31i. Gli scienziati e le
organizzazioni scientifiche

31j. Le persone famose (attori,
atleti, musicisti)

31k. La sua guida
religiosa/spirituale

32. Qual ¢ la sua fonte di informazione piu frequente per quanto riguarda la vaccinazione COVID-

19?

Fonti di informazioni piu frequenti Spuntare
tutte le
opzioni che
interessano

Media (ad es., TV, radio, giornali)
Internet (ad es.,pagine web)

Social media (e.g., post di Facebook)
Altro, prego specificare [testo libero]

32.1 Qual é la sua fonte di informazione piu frequente per quanto riguarda la vaccinazione anti
influenzale?

Spuntare
tutte le
opzioni che
interessano

Fonti di informazioni piu frequenti

Media (ad es., TV, radio, giornali)
Internet (ad es., pagine web)

Social media (e.g., post di Facebook)
Altro, prego specificare [testo libero]

H. Lascala “7C VACCINATION READINESS”

33. Le seguenti dichiarazioni fanno riferimento alle infezioni da COVID-19 / virus influenzali per
le quali é disponibile una vaccinazione ed é raccomandata dalle autorita sanitarie. Si prega di
indicare quanto si ¢ d’accordo con ciascuna dichiarazione.

Valuta le affermazioni da 1 = fortemente in disaccordo a 7= pienamente d’accordo.
Tema:Vaccinazione COVID- | Risposta
19 1 2 3 4 5 6 7

33a. Mi vaccino contro il
COVID-19 perché é troppo
rischioso ammalarsi.

33b. Le decisioni politiche
relativamente alla
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vaccinazione COVID-19 sono
scientificamente fondate.
33c.Non ho bisogno della
vaccinazione COVID-19
perche I’infezione da COVID-
19 non mi ha colpito in modo
grave.

33d. Sono convinto che le
autorita competenti consentano
solo vaccini per COVID-19
efficaci e sicuri.

33e. La vaccinazione per
COVID-19 non e necessaria
per me perché comungue mi
ammalo di COVID-19.
33f.Gli effetti avversi della
vaccinazione per COVID-19
avvengono di rado e non sono
Severi per me.

33g.Dovrebbe essere possibile
sanzionare chi non segue le
raccomandazioni fornite dalle
autorita sanitarie per il vaccino
COVID-19.

33h. Mi vaccino contro il
COVID-19 solo quando i
benefici superano chiaramente
i rischi.

33i. A volte non mi sottopongo
alla vaccinazione COVID-19
perché la vaccinazione €
fastidiosa.

33j.Le autorita sanitarie si
piegano al potere e
all'influenza delle aziende
farmaceutiche.

33k. La vaccinazione COVID-
19 é cosi importante per me
che do priorita alla
vaccinazione rispetto ad altre
cose.

33l. Dovrebbe essere possibile
escludere dalle attivita
pubbliche (ad esempio, dai
concerti) le persone non
vaccinate contro il COVID-109.
33m.Mi vaccino anche contro
il COVID-19 perché per me e
importante proteggere i gruppi
di persone fragili.

33n. Mi assicuro di ricevere
per tempo la vaccinazione

COVID-19.
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330. Mi vaccino contro il
COVID-19 quando non vedo
svantaggi per me.

33p. Per il vaccino COVID-
19, valuto attentamente se ne
ho bisogno.

33Q0. Le autorita sanitarie
devono utilizzare tutti i mezzi
possibili per raggiungere alti
tassi di vaccinazione COVID-
19.

33r. Il vaccino per COVID-19
contiene sostanze chimiche in
dosi tossiche.

33s. La vaccinazione per
COVID-19 provoca malattie e
allergie piu gravi delle malattie
da cui dovrebbe proteggere.
33t. Mi vaccino anche contro
il COVID-19 perché cosi
proteggo altre persone.
33u.Vedo la vaccinazione
COVID-19 come un compito
collettivo contro la diffusione
del COVID-19.

Tema - Vaccino influenzale Risposta
1 2 3 4 5 6 7

33a. Mi vaccino per
I’influenza perché ¢ troppo
rischioso ammalarsi.

33b.Le decisioni politiche
relativamente alla
vaccinazione per influenza
sono scientificamente fondate.
33c.Non ho bisogno della
vaccinazione per influenza
perche I’infezione da virus
influenzale non mi ha colpito
in modo grave.

33d. Sono convinto che le
autorita competenti consentano
solo vaccini per influenza
efficaci e sicuri.

33e. La vaccinazione per
influenza non e necessaria per
me perché comunque mi
ammalo di influenza.

33f.Gli effetti avversi della
vaccinazione per influenza
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avvengono di rado e non sono
Severi per me.

33g.Dovrebbe essere possibile
sanzionare chi non segue le
raccomandazioni fornite dalle
autorita sanitarie per il vaccino
influenzale.

33h. Mi vaccino contro I’
influenza solo quando i
benefici superano chiaramente
i rischi.

33i. A volte non mi sottopongo
alla vaccinazione per influenza
perché la vaccinazione &
fastidiosa.

33j.Le autorita sanitarie si
piegano al potere e
all'influenza delle aziende
farmaceutiche.

33k. La vaccinazione per
influenza é cosi importante per
me che do priorita alla
vaccinazione rispetto ad altre
Ccose.

33l. Dovrebbe essere possibile
escludere dalle attivita
pubbliche (ad esempio, dai
concerti) le persone non
vaccinate contro 1’ influenza .
33m.Mi vaccino anche contro
1’ influenza perché per me ¢
importante proteggere i gruppi
di persone fragili.

33n. Mi assicuro di ricevere
per tempo la vaccinazione per
I’influenza.

330. Mi vaccino contro 1’
influenza quando non vedo
svantaggi per me.

33p. Per il vaccino influenzale,
valuto attentamente se ne ho
bisogno.

33Q0. Le autorita sanitarie
devono utilizzare tutti i mezzi
possibili per raggiungere alti
tassi di vaccinazione per
I’influenza .

33r. Il vaccino per I’influenza
contiene sostanze chimiche in
dosi tossiche.

33s. La vaccinazione per I’
influenza provoca malattie e
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allergie piu gravi delle malattie
da cui dovrebbe proteggere.

33t. Mi vaccino anche contro
I’ influenza perché cosi
proteggo altre persone.

33u.Vedo la vaccinazione per
I’influenza come un compito
collettivo contro la diffusione
dei virus influenzali.

I. DETERMINANTI COMPORTAMENTALI E SOCIALI - BEHAVIOURAL AND

SOCIAL DRIVERS (BeSD)

34. Vuoi ricevere un vaccino per il COVID-19?

Intenzione a sottoporsi alla vaccinazione Si prega di
selezionare

No, non voglio vaccinarmi

Si, voglio vaccinarmi

Non sono sicuro

Sono gia vaccinato

34.1 Vuoi ricevere un vaccino per I’influenza?

Intenzione a sottoporsi alla vaccinazione Si prega di
selezionare

No, non voglio vaccinarmi

Si, voglio vaccinarmi

Non sono sicuro

Sono gia vaccinato

35. Quanto ritiene importante il vaccino COVID-19 per la sua salute?

Fiducia nei benefici del vaccino

Si prega di
selezionare

Non é per nulla importante

Poco importante

Moderatamente importante

Molto importante

35.1 Quanto ritiene importante il vaccino influenzale per la sua salute?

Fiducia nei benefici del vaccino

Si prega di
selezionare

Non é per nulla importante

Poco importante

Moderatamente importante

Molto importante
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36. Quanto pensa che il vaccino per il COVID-19 sia sicuro per lei?

Fiducia nella sicurezza del vaccino

Si prega di
selezionare

Non € per nulla sicuro

Poco sicuro

Moderatamente sicuro

Molto sicuro

36.1 Quanto pensa che il vaccino influenzale sia sicuro per lei?

Fiducia nella sicurezza del vaccino

Si prega di
selezionare

Non é per nulla sicuro

Poco sicuro

Moderatamente sicuro

Molto sicuro

37. Quanto é preoccupato di contrarre il COVID-19?

Rischio auto-percepito

Si prega di
selezionare

Per nulla preoccupato

Poco preoccupato

Moderatamente preoccupato

Molto preoccupato

37.1 Quanto é preoccupato di contrarre I’influenza?

Rischio auto-percepito

Si prega di
selezionare

Per nulla preoccupato

Poco preoccupato

Moderatamente preoccupato

Molto preoccupato

38. Quanto si fida degli operatori sanitari che le somministrano il vaccino COVID-19?

Fiducia negli operatori sanitari Si prega di
selezionare

Per niente

Un poco

Moderatamente

Molto

38.1 Quanto si fida degli operatori sanitari che le somministrano il vaccino per I’influenza ?

Fiducia negli operatori sanitari Si prega di
selezionare

Per niente

Un poco

Moderatamente

132

:*’u Co-funded by
LS the European Union

Funded by the European Union. Views and opinions expressed are however those of the author(s) only
and do not necessarily reflect those of the European Union or the European Health and Digital Executive
Agency (HaDEA). Neither the European Union nor HaDEA can be held responsible for them [Grand
Agreement: 101133251].



133

| Molto

39. Un operatore sanitario le ha raccomandato di sottoporsi alla vaccinazione COVID-19?

Raccomandazioni del professionista sanitario Si prega di
selezionare

No

Si

39.1 Un operatore sanitario le ha raccomandato di sottoporsi alla vaccinazione influenzale?

Raccomandazioni del professionista sanitario Si prega di
selezionare

No

Si

40. Se fosse il momento di fare il vaccino COVID-19, avrebbe bisogno di un permesso per andare

a farlo?
Parita di genere-autonomia negli spostamenti Si prega di
selezionare
No
Si

40.1 Se fosse il momento di fare il vaccino influenzale, avrebbe bisogno di un permesso per

andare a farlo?

Parita di genere-autonomia negli spostamenti Si prega di
selezionare

No

Si

41. Pensa che la maggior parte dei suoi parenti e amici stretti desidera che lei si sottoponga al

vaccino COVID-19?

Influenza della famiglia Si prega di
selezionare

No

Si

41.1 Pensa che la maggior parte dei suoi parenti e amici stretti desidera che lei si sottoponga al

vaccino influenzale?

Influenza della famiglia Si prega di
selezionare

No

Si
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42. Pensa che la maggior parte degli adulti che conosce si sottoporra al vaccino COVID-19 se gli

viene raccomandato?

Norme tra pari Si prega di
selezionare

No

Si

42.1 Pensa che la maggior parte degli adulti che conosce si sottoporra al vaccino influenzale

se gli viene raccomandato?

Norme tra pari Si prega di
selezionare

No

Si

43. Pensa che la maggior parte delle persone con cui lavora si sottoporra al vaccino COVID-19?

Norme sul luogo di lavoro Si prega di
selezionare

No

Si

Attualmente non sto lavorando

43.1 Pensa che la maggior parte delle persone con cui lavora si sottoporra al vaccino influenzale?

Norme sul luogo di lavoro Si prega di
selezionare

No

Si

Attualmente non sto lavorando

44, Pensa che le sue guide religiose vogliano che lei faccia il vaccino COVID-19?

Norme dei leader religiosi Si prega di
selezionare

No

Si

44.1 Pensa che le sue guide religiose vogliano che lei faccia il vaccino influenza?

Norme dei leader religiosi Si prega di
selezionare

No

Si

45. Pensa che gli altri leader della comunita vogliano che lei si sottoponga al vaccino COVID-19?

Norme dei leader della comunita

Si prega di
selezionare

No
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si | |

45.1 Pensa che gli altri leader della comunita vogliano che lei si sottoponga al vaccino influenzale?

Norme dei leader della comunita Si prega di
selezionare

No

Si

46. Ha ricevuto un vaccino per il COVID-19?

Dosi ricevute del vaccino COVID-19 Si prega di
selezionare

No

Si,ho ricevuto una dose
Si,ho ricevuto due dosi

si, ho ricevuto 3 o piu dosi
Non sono sicuro

47. Ha ricevuto un vaccino per influenza ?

Uptake del vaccino influenzale Si prega di
selezionare

No

Si

Non sono sicuro

48. Se si, quante volte negli ultimi 3 anni hai ricevuto il vaccino? [questa domanda & da
considerarsi solo in relazione al vaccino influenzale]

Numero di vaccinazioni influenzali a cui si & Si prega di
sottoposto negli ultimi 3 anni selezionare
Una sola volta

2

3 (ogni anno)

49. Sa dove andare per vaccinarsi contro COVID-19?

Sapere dove ricevere la vaccinazione Si prega di
selezionare

No

Si

49.1 Sa dove andare per vaccinarsi contro I’influenza?

Sapere dove ricevere la vaccinazione Si prega di
selezionare
No
Si
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50. E mai stato contattato perché aveva superato I’intervallo consigliato tra le dosi del vaccino
COVID-19/Influenza ?

Chiamata ricevuta Si prega di
selezionare

No

Si

51. E disponibile un vaccino per il COVID-19 sul posto di lavoro?

Vaccinazione in loco Si prega di
selezionare

No

Si

Attualmente non sta lavorando

51.1 E disponibile un vaccino per I’influenza sul posto di lavoro?

Vaccinazione in loco Si prega di
selezionare

No

Si

Attualmente non sta lavorando

52. Quanto é facile ottenere un vaccino per COVID-19 per se stessi?

Facilita di accesso Si prega di
selezionare

Per niente facile

Poco facile

Moderatamente facile

Molto facile

52.1 Quanto é facile ottenere un vaccino per I’influenza per se stessi?

Facilita di accesso Si prega di
selezionare

Per niente facile

Poco facile

Moderatamente facile

Molto facile

53. Quanto é facile pagare la vaccinazione per COVID-19? Quando pensa al costo, consideri gli
eventuali pagamenti alla clinica, il costo per raggiungerla e il costo dell'assenza dal lavoro.

Convenienza economica Si prega di
selezionare

Per niente accessibile
Poco accessibile
Moderatamente accessibile
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| Molto accessibile | |

53.1 Quanto é facile pagare la vaccinazione per I’influenza ? Quando pensa al costo, consideri
li eventuali pagamenti alla clinica, il costo per raggiungerla e il costo dell'assenza dal lavoro.
Convenienza economica Si prega di
selezionare

Per niente accessibile
Poco accessibile
Moderatamente accessibile
Molto accessibile

54. Cosa rende per lei difficile sottoporsi alla vaccinazione per COVID-19?

Motivi della scarsa facilita di accesso Spuntare
tutte le
opzioni che
interessano

Nulla, non é difficile

e difficile prendere un appuntamento

Il centro vaccinale é difficile da raggiungere
Gli orari di apertura non sono comodi

Lungo tempo di attesa

Non posso assentarmi dal lavoro

A volte le persone vengono allontanate senza la
vaccinazione

Ha altro da aggiungere ? [testo libero]

54.1 Cosa rende per lei difficile sottoporsi alla vaccinazione influenzale?
Motivi della scarsa facilita di accesso Spuntare
tutte le
opzioni che
interessano

Nulla, non é difficile

e difficile prendere un appuntamento

Il centro vaccinale é difficile da raggiungere
Gli orari di apertura hon sono comodi

Lungo tempo di attesa

Non posso assentarmi dal lavoro

A volte le persone vengono allontanate senza la
vaccinazione

Ha altro da aggiungere ? [testo libero]

55. Quanto é soddisfatto dei servizi vaccinali per il COVID-19?

Grado di soddisfazione dei servizi Si prega di
selezionare

Per nulla soddisfatto

Poco soddisfatto
Moderatamente soddisfatto
Molto soddisfatto
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55.1 Quanto é soddisfatto dei servizi vaccinali per il vaccino influenzale?
Grado di soddisfazione dei servizi Si prega di
selezionare

Per nulla soddisfatto

Poco soddisfatto
Moderatamente soddisfatto
Molto soddisfatto

56. Cosa non é soddisfacente dei servizi di vaccinazione per COVID-19?

Qualita dei servizi Spuntare
tutte le
opzioni che
interessano

Nulla, sono soddisfatto

Il vaccino non é disponibile

Il centro vaccinale non apre in orario

| tempi di attesa sono lunghi

Il centro vaccinale non ¢ pulito

Lo staff & scarsamente addestrato

Lo staff non é rispettoso

Lo staff non trascorre abbastanza tempo con le
persone

C’¢ altro da dire ? [testo libero]

56.1 Cosa non é soddisfacente dei servizi di vaccinazione per il vaccino influenzale?
Qualita dei servizi Spuntare
tutte le
opzioni che
interessano

Nulla, sono soddisfatto

Il vaccino non é disponibile

Il centro vaccinale non apre in orario

| tempi di attesa sono lunghi

Il centro vaccinale non ¢ pulito

Lo staff & scarsamente addestrato

Lo staff non é rispettoso

Lo staff non dedica abbastanza tempo alle persone
Ha altro da dire ? [testo libero]

J. INDAGINE SULL’ESITANZA VACCINALE

57. Quanto é d'accordo con ciascuna delle seguenti affermazioni sulla vaccinazione contro il
COVID-19? Indichi il suo livello di accordo da 1 = fortemente in disaccordo a 5 = fortemente

in accordo.
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1= 2=in 3=néin 4=in 5=

fortemente | disaccord | accordo né in accordo fortemente
in 0 disaccordo in accordo
disaccordo

57a. Il vaccino contro il
COVID-19 é importante per la
mia salute.

57b. 1l vaccino contro il
COVID-19 e efficace.

57c. Vaccinarmi contro il
COVID-19 é importante per la
salute degli altri membri della
mia comunita.

57d. Il vaccino contro il
COVID-19 offerto dal
programma governativo nella
mia comunita ¢ utile.

57e. | nuovi vaccini contro il
COVID-19 comportano
maggiori rischi rispetto ai
vecchi vaccini.

57f. Le informazioni che
ricevo sul vaccino contro il
COVID-19 dal programma
vaccinale sono affidabili e
attendibili.

57g. 1l vaccino contro il
COVID-19 é un buon modo
per proteggermi dalla malattia.

57h. Generalmente seguo le
raccomandazioni del mio
medico o dell'operatore
sanitario riguardo al vaccino
contro il COVID-19.

57i. Sono preoccupato per i
possibili effetti avversi gravi
del vaccino contro il COVID-
19.

57j. Non ho bisogno del
vaccino contro il COVID-
19perché il COVID-19 non é
pit una malattia comune.
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57.1 Quanto é d'accordo con ciascuna delle seguenti affermazioni sulla vaccinazione contro

I’influenza?

Indichi il suo livello di accordo da 1 = fortemente in disaccordo a 5 = fortemente in accordo.

1= 2=in 3=néin 4=in 5=
fortemente | disaccord | accordo néin accordo fortemente
in o] disaccordo in accordo
disaccordo

57a. Il vaccino contro
I’influenza ¢ importante per la
mia salute.

57b. Il vaccino contro
I’influenza ¢ efficace.

57c. Vaccinarmi contro
I’influenza ¢ importante per la
salute degli altri membri della
mia comunita.

57d. Il vaccino contro
I’influenza offerto dal
programma governativo nella
mia comunita é utile.

57e. | nuovi vaccini contro
I’influenza comportano
maggiori rischi rispetto ai
vecchi vaccini.

57f. Le informazioni che
ricevo sul vaccino contro
I’influenza dal programma
vaccinale sono affidabili e
attendibili.

57g. Il vaccino contro
I’influenza € un buon modo
per proteggermi dalla malattia.
57h. Generalmente seguo le
raccomandazioni del mio
medico o dell'operatore
sanitario riguardo al vaccino
contro I’influenza.

57i. Sono preoccupato per i
possibili effetti avversi gravi
del vaccino contro il
I’influenza.

57j. Non ho bisogno del
vaccino contro 1’influenza
perché I’influenza non ¢ piu
una malattia comune.
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58. Ha qualche preoccupazione o timore quando si sottopone alla vaccinazione contro il COVID-

19?
Preoccupazioni e timori Si prega di
selezionare
No
Si

58.1 Ha qualche preoccupazione o timore quando si sottopone alla vaccinazione contro I’influenza?

Preoccupazioni e timori Si prega di
selezionare

No

Si

59. Se si, quali sono? La preghiamo di elencare qui di seguito eventuali preoccupazioni o timori
che potrebbe avere quando si sottopone all'immunizzazione COVID-19. [testo libero]

59.1 Se si, quali sono? La preghiamo di elencare qui di seguito eventuali preoccupazioni o timori che
potrebbe avere quando si sottopone all'immunizzazione influenzale. [testo libero]

60. Ha mai manifestato un evento avverso in seguito all'immunizzazione contro il COVID-19?

Eventi avversi in passato Si prega di
selezionare

No
Si, complicazioni lievi
Si, complicazioni gravi

60.1 Ha mai manifestato un evento avverso in seguito all'immunizzazione contro 1’influenza?

Eventi avversi in passato Si prega di
selezionare

No
Si, complicazioni lievi
Si, complicazioni gravi

61. Se si, queste complicazioni la scoraggiano dal vaccinarsi contro il COVID-19?

Effetti degli eventi avversi Si prega di
selezionare

No
Si, in una certa misura
Si, in larga misura

61.1 se si, queste complicazioni la scoraggiano dal vaccinarsi contro I’influenza?

Effetti degli eventi avversi Si prega di
selezionare
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No
Si, in una certa misura
Si, in larga misura
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K. ALFABETIZZAZIONE SANITARIA
62. Le seguenti domande riguardano la sua conoscenza sulla salute e le malattie.
Su una scala da 1 = molto facile a 4 = molto difficile, come descriverebbe la facilita con cui
riesce a:

1=molto 2 3 4=molto
facile difficile

62a. Trovare informazioni sui
trattamenti delle malattie che la
preoccupano

62b. Sapere dove trovare un aiuto
professionale quando si & malati
62c. Capire cosa le dice il medico
62d. Capire le istruzioni del medico
o0 del farmacista su come assumere
un farmaco prescritto

62e. Capire quando & necessario
chiedere il parere di un secondo
medico

62f. Utilizzare le informazioni
fornite dal medico per prendere
decisioni sulla propria malattia
62g. Seguire le istruzioni del
medico o del farmacista

62h. Trovare informazioni su come
gestire problemi di salute mentale
come lo stress o la depressione
62i. Comprendere le avvertenze
sanitarie relative a comportamenti
come il fumo, la scarsa attivita
fisica e il bere troppo

62j. Capire perché é necessario
sottoporsi a screening sanitari
62k. Giudicare se le informazioni
sui rischi per la salute diffuse dai
media sono affidabili

621. Decidere come proteggersi
dalle malattie in base alle
informazioni dei media

62m. Informarsi sulle attivita che
fanno bene al proprio benessere
mentale

62n. Capire i consigli sulla salute
forniti da familiari e amici

620. Capire le informazioni dei
media su come diventare piu sani
62p. Giudicare quale
comportamento quotidiano e legato
alla salute

L. SCALA DI PROSOCIALITA

63. Le seguenti affermazioni descrivono un gran numero di situazioni comuni. Non ci sono
risposte giuste o shagliate; la risposta migliore € quella immediata e spontanea. Legga
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attentamente ogni frase e segni il numero che riflette la sua prima reazione, da 1 = mai/quasi
mai a 5 = sempre/quasi sempre.

1=mai/qu | 2=rarame | 3=occasi | 4=spesso | 5=sempre
asi mai nte onalment /quasi
e sempre

63a. Mi fa piacere aiutare i miei
amici/colleghi nelle loro attivita.

63b. Condivido le cose che ho con i
miei amici.

63c. Cerco di aiutare gli altri.

63d.Sono disponibile per attivita di
volontariato per aiutare chi ha
bisogno.

63e. Sono empatico verso chi € in
difficolta.

63f. Trascorro del tempo con gli
amici che si sentono soli.

FINE DEL QUESTIONARIO

Grazie per la sua partecipazione!

Vorremmo ricontattarla per completare lo stesso questionario tra 2 settimane. La preghiamo di indicare
se acconsente a essere ricontattato per la seconda fase dell'indagine.
Acconsento a essere ricontattato dai ricercatori per la seconda fase del sondaggio.
Non acconsento a essere ricontattato dai ricercatori per la seconda fase del sondaggio.

[Se il partecipante seleziona “Acconsento [...]”, gli chiediamo di fornire il suo indirizzo e-mail.]

Per ulteriori informazioni, & possibile contattare il dott. Francesco Baglivo, Dipartimento di ricerca
traslazionale e delle nuove tecnologie in medicina e chirurgia, Universita di Pisa via e-mail all'indirizzo
f.baglivo@studenti.unipi.it o la prof.ssa Lara Tavoschi, Dipartimento di ricerca traslazionale e delle

nuove tecnologie in medicina e chirurgia, Universita di Pisa all'indirizzo lara.tavoschi@unipi.it .

Prima di chiudere il browser, premere invio.

* X
* *
* *
* *

* 4 *
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Annex 7 Survey for the general population (Portuguese version)

INICIO DO QUESTIONARIO

Por favor, responda as seguintes questdes.

Nao existem respostas corretas ou erradas.

Se ndo tiver a certeza em relacdo a alguma resposta, por favor, escolha a que considera mais apropriada.
Geralmente, a melhor resposta podera ser a que surgiu primeiro no seu pensamento.

N&o pode guardar as suas respostas e voltar mais tarde.

Relembramos que o questionario ¢ completamente confidencial e que é importante para n6s que
responda com honestidade.

Se tem dificuldade em visualizar o questionario, por favor tente num aparelho ou num navegador de

web diferente.
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A. INFORMACAO SOCIODEMOGRAFICA

Por favor, forneca a seguinte informacao sociodemogréafica sobre si.

1. Em que pais reside?

Pais onde reside Por favor, selecione

Chipre

Grécia

Italia

Portugal

Outro

2. Em que tipo de érea reside?

Area de residéncia Por favor, selecione

Rural/Campo
Suburbio

Urbano/ Metropolitano

3. Como descreve 0 seu género?

Género Por favor clique

Homem

Mulher

Nao-binario

Outro

4. Qual asua idade?

5. Qual o seu nivel de escolaridade mais elevado?

Nivel de escolaridade Por favor, selecione

Primaria

Secundaria

Licenciatura

Mestrado

Doutoramento

Outro
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6. Vocé é um profissional de satde?

Profissional de Saude Por favor, selecione

Nao

Sim (por favor especifique a sua profissao)

7. Qual ¢ a renda anual do seu agregado familiar? Por renda do agregado familiar” entendemos a
renda bruta total (incluindo salarios e qualquer outra fonte de renda) de todas as pessoas que

vivem na sua casa.

Rendimento Por favor, selecione
Até 9 310€

Mais de 9 310€ até 18 620€
Mais de 18 620€ até 27 930€
Mais de 27 930€ até 37 240€

Mais de 37 240€
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8. Pense nesta escada como representando a posi¢do das pessoas em Portugal. No topo da
escada estdo as pessoas que estdo em melhor situacdo — aquelas que tém mais dinheiro, mais
educacdo e os empregos mais respeitados. Na base estéo as pessoas que estdo em pior situagédo
— aquelas que tém menos dinheiro, menos educagdo, 0s empregos menos respeitados ou
nenhum emprego. Quanto mais alto se est nesta escada, mais perto se esta das pessoas no topo;

guanto mais baixo se esta, mais perto se esta das pessoas que estdo no fundo.

Onde se colocaria nesta escada?
Por favor, escolha o degrau em que acha que esta neste momento da sua vida em relacéo a outras

pessoas em Portugal.
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9. Qual é o seu estado civil?

Estado civil Por favor, selecione

Solteiro(a)

Num relacionamento

Noivo(a)/Casado(a)

Separado(a)/Divorciado(a)
Vituvo(a)

10. Selecione a situacgéo que mais se aplica a si:

Situacio Por favor, selecione

Eu vivo sozinho(a)

Eu vivo com os meus pais

Eu vivo com o(a) meu(minha) parceiro(a)

Eu vivo com os meus(minhas) amigos (as)

ou companheiros(as) de casa

Outra opgdo. Qual?

11. E pai / mée?

Estatuto parental Por favor, selecione

Nao

Sim (por favor especifique o nimero de

filhos)

12. Se for pai/ mée, indique se tem filhos com idade superior a 18 anos.

Filhos com idade superior a 18 Por favor, selecione

Nao

Sim (por favor especifique niimero de

filhos com idade superior a 18 anos)
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B. ESTATUTO DE SAUDE
13. Como avaliaria o seu estado geral de satde, comparando com pessoas da sua idade?

Satude no geral Por favor, selecione

Muito ma

Ma

Aceitavel

Boa

Muito boa

14. Algum(a) médico(a) ou profissional de satde lhe disse que tem atualmente alguma das
seguintes condicOes de saude?

Condic¢ao de Saude Por favor, selecione

Alguma doenca cardiaca ou histdrico de

ataque cardiaco ou AVC

Hipertensdo (pressao arterial elevada)

Alguma doenga pulmonar cronica (ex.:
asma, doenga pulmonar obstrutiva

cronica, bronquite cronica)

Cancro ativo

Doengas renais

Disttrbios hepaticos

Disturbios metabolicos (ex.: diabetes
[niveis elevados de agucar no sangue])

Obesidade 111

Distarbios endécrinos (ex.: problemas de

tirdide)

Alguma  doenga  autoimune  (ex.:
HIV/SIDA, lapus, esclerose multipla,
artrite reumatoide, psoriase, doenca de

Crohn, doenga inflamatdria intestinal)

Outra condi¢do que comprometa o sistema
imunologico (ex.: uso de medicacdo

imunossupressora)

Qualquer distarbio sanguineo  (ex.:

anemia, coagulos sanguineos)
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Condigdes neurologicas (ex.: doenga de

Parkinson)

Qualquer transtorno depressivo (por

exemplo, depressao major)

Qualquer transtorno de ansiedade (por
exemplo, perturbagdo de  panico,
ansiedade generalizada, stress pos-

traumatico, etc.)

Outro problema de saude mental

Deficiéncias

Outro (por favor especifique)

C. INFECAO COVID-19 / INFLUENZA (Virus da Gripe)
15. Alguma vez esteve infetado com COVID-19/ Gripe?

151

Infecao prévia

Por favor, selecione

Nao

Tive sintomas, mas nunca confirmei com teste

Sim, confirmei com teste

D. Recomendag0es vacinas

16. Foi-lhe oferecida ou prescrita uma vacina contra a COVID-19/Gripe (por favor, assinale todas

as opcdes que se aplicam)?

prescritas

Vacinas oferecidas ou | Nao

Sim

No passado

Durante a tultima época de

vacina¢ao (outono ou inverno)

17. Se Ihe foi oferecida ou prescrita uma vacina contra a COVID-19/Gripe durante a Gltima época

de vacinacdo, quem a ofereceu ou prescreveu?

Profissional de saide que ofereceu ou
prescreveu a vacina durante a ultima

época

Por favor, selecione

* X
* *
* *
* *

* 4 *
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Profissional de satde dos cuidados
primarios (por exemplo, médico de
medicina geral, médico de medicina interna,

geriatria)

Profissional de saude diferenciados (por
exemplo, especialista em  doencas

infeciosas)

Meédico interno

Enfermeiro(a)

Farmacéutico(a)

Estudante de medicina

Estudante de enfermagem

Outro (por favor especifique)

18. Algum profissional de salde recomendou gue recebesse a vacina contra a COVID-19/ Gripe

todos os anos?

Recomendacido anual por parte de um | Por favor, selecione

profissional de satide

Nao

Sim

19. Se sim, quem recomendou a vacinacao anual contra a COVID-19/Gripe?

Profissional de satide que recomendou a | Por favor, selecione

vacinaciao anual

Profissional de saude dos cuidados primarios
(por exemplo, médico de medicina geral e

familiar, médico de medicina interna, geriatra)

Profissional de saude diferenciados (por

exemplo, especialista em doencas infeciosas)

Médico(a) interno

Enfermeiro(a)

Farmacéutico(a)

Estudante(a) de medicina

Estudante(a) de enfermagem

Outro (por favor, especifique)
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20. Alguma outra pessoa recomendou que recebesse a vacina contra a COVID-19/Gripe

anualmente?

Recomendacio anual por outra(s) pessoa(s) | Por favor, selecione

Nao

Sim (por favor especifique)

21. Qual é o seu nivel de satisfacdo com as respostas dos profissionais de salde as suas questdes
relativas a vacinagdo contra a COVID-19/Gripe?

Satisfacio com as respostas Por favor, selecione

Nada satisfeito

Pouco satisfeito

Moderadamente satisfeito

Muito satisfeito

E. COMPORTAMENTO E INTENCAO DE VACINACAO

22. Recebeu uma vacina contra a COVID-19/Gripe durante a Gltima época de vacina¢do?

Vacinacao sazonal Por favor, selecione

Niao

Sim

23. Se sim, porque quis vacinar-se?

24. Se ndo, porgque ndo quis vacinar-se?

25. Quando foi a Gltima vez que tomou a Vacina contra a COVID-19?

Ultima vez que tomou a vacina contra a | Por favor, selecione

COVID-19

Nos ultimos 6 meses

Nos ultimos 12 meses

Nunca
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26. Se recebeu a vacina contra a COVID-19 no passado, qual/quais o(s) motivo(s)?
27. Se ndo recebeu a vacina contra a COVID-19 no passado, qual/quais o(s) motivo(s)?
28. Tem inteng&o de se vacinar contra a COVID-19/Gripe no futuro?

Intencio de tomar a vacina no futuro Por favor, selecione

Eu definitivamente ndo tomaria a vacina

Eu provavelmente nao tomaria a vacina

Eu ndo tenho certeza

Eu provavelmente tomaria a vacina

Eu definitivamente tomaria a vacina

29. Tem inteng&o de se vacinar contra a COVID-19/Gripe todos os anos?

Intencio de se vacinar todos os anos Por favor, selecione

Eu definitivamente ndo tomaria a vacina

Eu provavelmente nao tomaria a vacina

Eu ndo tenho certeza

Eu provavelmente tomaria a vacina

Eu definitivamente tomaria a vacina

F. ATITUDES EM RELACAO AS POLITICAS DE VACINACAO
30. Até que ponto concorda ou discorda que a vacinagao contra a COVID-19/Gripe deve ser obrigatdria
para todos os cidadaos?

Atitudes perante a vacinaciao obrigatéria Por favor, selecione

Discordo totalmente

Discordo

Neutro

Concordo

Concordo totalmente

G. Confianca
31. Quando pensa na informacao que recebe sobre a vacinagdo contraa COVID-19/Gripe, qual € o nivel
de confianca que atribui a cada uma das seguintes pessoas ou organizagdes? Por favor, classifique o seu

nivel de confianca de 1 = total confianca a 4 = nenhuma confianca.

Até que ponto confia: 1= confio 2=um grau 3= pouca 4= nao confio
completamente | razoavel de confianca de todo
confianca
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Nos seus familiares

Nos seus amigos

Lideres politicos
nacionais (por exemplo,
presidente, primeiro-
ministro, ministros,
deputados da
Assembleia da

Republica)

Lideres politicos locais
(por exemplo,
presidente da camara
municipal, deputados da

camara municipal)

Autoridades de saude
publica
M¢édico(a) ou

profissional de saude

Organizagodes
internacionais de saude,
como a Organizagao

Mundial da Saade

Empresas farmacéuticas

Cientistas/Investigadores
e organizagdes

cientificas

Pessoas famosas (atores,

atletas, musicos)

Lider religioso

32. Qual é a sua principal fonte de informacdo sobre a vacinacao contra a COVID-19/Gripe?

Principal fonte de informacao Por favor, selecione

Media (por exemplo, televisao, radio, jornais)

Internet

Redes sociais (por exemplo, posts no

Facebook)
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Outro, por favor especifique

H. ESCALA DE PRONTIDAO PARA A VACINACAO 7C

33. As seguintes afirmacdes referem-se a infecdo por COVID-19/Gripe para a qual existe uma vacina
disponivel e recomendada pelas autoridades de saude. Por favor, indique o grau de concordancia com
cada uma das seguintes afirmacdes. Classifique as afirmacges de 1 = discordo totalmente a 7 = concordo

totalmente.

Item Resposta
1 2 3 4 5 6 7

Eu vacino-me contra a COVID-
19/Gripe porque ¢ demasiado
arriscado contrair a infecéo.

As decisoes politicas sobre a
vacinacao contra a COVID-
19/Gripe sdo fundamentadas
cientificamente.

Nao preciso da vacinagdo contra a
COVID-19/Gripe porque a infe¢@o
por COVID-19/Gripe nao me afeta
gravemente.

Estou convencido(a) de que as
autoridades competentes apenas
autorizam vacinas contra a
COVID-19/Gripe que sao eficazes
¢ seguras.

A vacinagdo contra a COVID-
19/Gripe € desnecessaria porque
raramente fico doente com
COVID-19/Gripe.

Efeitos secundarios da vacinagao
contra a COVID-19/Gripe
raramente ocorrem e ndo considero
que sejam graves para mim.
Deveria ser possivel sancionar as
pessoas que nio seguem as
recomendac¢des das autoridades de
saude sobre a vacinacdo contra a
COVID-19/Gripe.

Eu s6 me vacino contra a COVID-
19/Gripe quando os beneficios
claramente superam os riscos.

As vezes, ndo me vacino contra a
COVID-19/Gripe porque a vacina ¢
incomoda.

As autoridades de saude cedem ao
poder e a influéncia das empresas

farmacéuticas.
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A vacinacdo contra a COVID-
19/Gripe € tdo importante para mim
que priorizo a vacinac¢do em relagdo
a outras coisas.

Deveria ser possivel excluir
pessoas de atividades publicas (por
exemplo, concertos) quando ndo
estejam vacinadas contra a
COVID-19/Gripe.

Vacino-me contra a COVID-
19/Gripe porque considero
importante proteger as pessoas
mais vulneraveis.

Certifico-me de receber a
vacina¢ao contra a COVID-
19/Gripe atempadamente.
Vacino-me contra a COVID-
19/Gripe quando os beneficios se
sobrepdem claramente aos riscos.
Avalio cuidadosamente se necessito
da vacina contra a COVID-
19/Gripe.

As autoridades de satide devem
utilizar todos os meios possiveis
para alcangar elevadas taxas de
cobertura vacinal contra a COVID-
19/Gripe.

As vacinas contra a COVID-
19/Gripe contém substancias
quimicas em doses toxicas.

A vacinagdo contra a COVID-
19/Gripe resulta em doengas e
alergias mais graves do que as
doencas que deveria proteger.
Vacino-me contra a COVID-
19/Gripe porque assim estou a
proteger outras pessoas.

Considero a vacinagdo contra a
COVID-19/Gripe uma tarefa
coletiva de combate a propagacdo
da doenca COVID-19/Gripe.

I. FATORES COMPORTAMENTAIS E SOCIAIS (BESD)

34. Quer receber a vacina contra a COVID-19/Gripe?

Intencio de se vacinar Por favor, selecione

Nao, ndo quero

Sim, quero

Nao tenho a certeza

Ja estou vacinado
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35. Qual a importancia que atribui & vacinacgao contra a COVID-19/Gripe para a sua satde?

Intencao vacinal Por favor, selecione

Nao ¢é importante de todo

Pouco importante

Moderadamente importante

Muito importante

36. Quado segura considera a vacina contra a COVID-19/Gripe?

Confiante nos beneficios da vacinac¢ao Por favor, selecione

Nao é segura de todo

Pouco segura

Moderadamente segura

Muito segura

37. Quao preocupado(a) esta com a possibilidade de contrair COVID-19/Gripe?

Risco percebido — pessoal Por favor, selecione

Nao estou preocupado(a) de todo

Pouco preocupado (a)

Moderadamente preocupado(a)

Muito preocupado (a)

38. Qual é o nivel de confianca que tem nos profissionais de satde que lhe administrariam uma vacina
contra a COVID-19/Gripe?

Confianca nos profissionais de satide Por favor, selecione

Nao tenho de todo

Pouco

Moderadamente

Muito

39. Algum profissional de satide recomendou que recebesse a vacina contra a COVID-19/Gripe?

Recomendagao de um profissional de saiide | Por favor, selecione
Nao
Sim
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40. Se de momento tivesse de receber a vacina contra a COVID-19/Gripe, precisaria de autorizacao

para o fazer?

Equidade de género — autonomia de | Por favor, selecione
deslocacao

Nao

Sim

41. Acredita que a maioria dos seus familiares e amigos préximos gostariam que se vacinasse contra a

COVID-19/ Gripe?

Normas familiares Por favor, selecione

Nao

Sim

42. Acredita que a maioria dos adultos que conhece ira tomar a vacina contra a COVID-19/Gripe, se

for recomendada?

Normas dos pares Por favor, selecione

Nao

Sim

43. Acredita que a maioria das pessoas com quem trabalha ird tomar a vacina contra a COVID-

19/Gripe?

Normas no local de trabalho Por favor, selecione

Nao

Sim

Naio estou a trabalhar de momento

44. Acredita que os lideres religiosos querem que tome a vacina contra a COVID-19/Gripe?

Normas dos lideres religiosos Por favor, selecione

Nao

Sim

45. Acredita que os lideres comunitarios querem que tome a vacina contra a COVID-19/Gripe?
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Normas dos lideres comunitarios Por favor, selecione

Nao

Sim

46. J4 recebeu a vacina contra a COVID-19?

Adesao a vacina contra a COVID-19 Por favor, selecione

Nao

Sim, recebi uma dose

Sim, recebi duas doses

Sim, recebi trés doses ou mais

Naio tenho a certeza

47. Ja recebeu a vacina contra a Gripe?

Adesao a vacina contra a Gripe Por favor, selecione

Nao

Sim

Naio tenho a certeza

48. Se sim, quantas vezes nos Ultimos 5 anos recebeu a vacina?

Numero de vacinacoes contra a Gripe nos | Por favor, selecione

ultimos 5 anos

Uma

Duas

Trés vezes

Quatro vezes

Cinco vezes (anualmente)

49. Conhece o(s) local(-is) onde pode receber a vacina contra a COVID-19/Gripe?

Local(-is) onde pode receber a vacina Por favor, selecione

Nao

Sim
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50. Ja foi contactado(a) sobre a necessidade de receber a vacina contra a COVID-19/Gripe?

Foi contactado (a) Por favor, selecione

Nao

Sim

51. Pode ser vacinado(a) contra a COVID-19/Gripe no seu local de trabalho?

Vacinacao no local de trabalho Por favor, selecione

Nao

Sim

Naio estou a trabalhar de momento

52. Qudo facil é, para si, obter uma vacina contra a COVID-19/Gripe?

Facil acesso Por favor, selecione

Naio ¢ nada facil

Pouco facil

Moderadamente facil

Muito facil

53. Quao facil é suportar os custos pela vacinagdo contra a COVID-19/Gripe? Ao considerar o custo,
por favor tenha em consideracdo quaisquer pagamentos a clinica, o custo da deslocagdo, bem como o

custo do tempo despendido.

Acessibilidade econémica Por favor, selecione

Nada facil

Pouco facil

Moderadamente facil

Muito facil

54. O que dificulta, para si, 0 acesso a vacina contra a COVID-19/Gripe?

Motivos para falta de acesso Por favor, selecione em todas as que se

aplicam

Nada, ndo ¢é dificil
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E dificil agendar uma consulta

E dificil de navegar/aceder no(s)/ao(s) sites de

vacinagao

Os horarios de funcionamento sdo

inconvenientes

O tempo de espera ¢ muito prolongado

Nao posso abandonar as minhas fungdes de

trabalho

As vezes, os profissionais recusam vacinar as

pessoas

Outro motivo, especifique

55. Quao satisfeito(a) esta com os servigos de vacinagdo contra a COVID-19/Gripe?

Satisfacdo com os servicos Por favor, selecione

Nada satisfeito(a)

Pouco satisfeito(a)

Moderadamente satisfeito(a)

Muito satisfeito(a)

56. O que ndo é satisfatorio nos servicos de vacinagdo contra a COVID-19/Gripe?

Qualidade dos servigos Por favor, selecione em todas as que se

aplicam

Nada, estou satisfeito(a)

A vacina nao esta disponivel

O local de vacinacao ndo abre a horas

O tempo de espera ¢ muito prolongado

O local de vacinagdo néo esta devidamente

limpo

Os profissionais ndo sdo competentes

Os profissionais ndo sdo respeitosos

Os profissionais ndo dedicam tempo

suficiente as pessoas

Outro motivo, especifique
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J. QUESTIONARIO SOBRE HESITACAO VACINAL

57. Até que ponto concorda com cada uma das seguintes afirmacdes relativas a vacinacdo contra a
COVID-19/Gripe? Por favor, indique o seu nivel de concordancia de 1 = discordo totalmente a 5 =

concordo totalmente.

1=discordo 2= 3=nao 4= 5=
totalmente discordo concordo concordo concordo
nem totalmente
discordo

A vacina contra a
COVID-19/Gripe ¢
importante para a minha

saude

A vacina contra a
COVID-19/Gripe é

eficaz

Vacinar-me contra a
COVID-19/Gripe ¢
importante para a saude
das outras pessoas na

minha comunidade

A vacina contra a
COVID-19/Gripe
oferecida a Comunidade

¢ benéfica

As novas vacinas contra
a COVID-19/Gripe
apresentam mais riscos

do que as antigas

A informagdo que
adquiro sobre a vacina
contra a COVID-
19/Gripe ¢€ fiavel e

digna de confianca

Tomar a vacina contra a

COVID-19/Gripe é
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benéfico para proteger-

me de doengas

Em geral, sigo as
recomendacgdes do(a)
meu(minha) médico(a)
ou profissional de satde
sobre a vacina contra a

COVID-19/Gripe

Estou preocupado(a)
com os efeitos adversos
graves da vacina contra

a COVID-19/Gripe

Nao preciso da vacina
contra a COVID-
19/Gripe, uma vez que a
doenga Gripe/COVID-

19 ndo é comum

58. Tem alguma preocupagdo ou receio quanto a vacinagdo contra a COVID-19/Gripe?

Preocupacdes ou receios

Clique por favor

Niao

Sim

59. Se sim, quais s&o? Por favor, liste abaixo quaisquer preocupagdes ou receios que possa ter quanto a

vacinacdo contra a COVID-19/Gripe.

60. Alguma vez experienciou um evento adverso apds a imunizagdo contra a COVID-19/Gripe?

Evento adverso prévio

Clique por favor

Nao

Sim, complicagodes leves

Sim, complicagdes graves

61. Se sim, essas complicacOes desencorajam-no(a) a vacinar-se contra a COVID-19/Gripe?

Efeitos de eventos adversos

Clique por favor
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Nao

Sim, até certo ponto

Sim, em grande medida

K. LITERACIA EM SAUDE

62. As seguintes perguntas dizem respeito ao seu conhecimento sobre salde e doencas. Numa escala de

1 = muito fécil a 4 = muito dificil, como classificaria a facilidade de:

1=muito 2 3 4=muito
facil dificil

Encontrar informacdes sobre
tratamentos de doencas que o(a)

preocupam

Descobrir onde obter ajuda

profissional quando esta doente

Compreender a informagao

transmitida pelo(a) médico(a)

Compreender as instru¢des do
seu(sua) médico(a) ou
farmacéutico(a) sobre como
tomar um medicamento

prescrito

Avaliar a necessidade de obter a
opinido de um(a) segundo(a)

médico(a)

Utilizar as informagdes que o(a)
médico(a) fornece para tomar

decisdes sobre a sua doenca
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Seguir as instru¢des do(a)
seu(sua) médico(a) ou

farmacéutico(a)

Encontrar informagdes para
gerir problemas de saude
mental, como stress ou

depressdo

Compreender informagdes de
saude sobre comportamentos,
como fumar, atividade fisica
insuficiente e consumo

excessivo de alcool

Compreender a necessidade de

realizar rastreios de saude

Avaliar se a informagao sobre os
riscos de saude, transmitida

pelos media, ¢ fiavel

Decidir como pode proteger-se
de doengas com base nas
informacgdes apresentadas pelos

media

Informar-se sobre atividades
benéficas para o seu bem-estar

mental

Compreender conselhos sobre

saude de familiares ou amigos
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Compreender informagoes
fornecidas pelos media, sobre

como melhorar a satde

Avaliar quais comportamentos
diarios estdo relacionados com a

sua saude

L. ESCALA DE PROSOCIALIDADE

63. As seguintes afirmacdes descrevem uma extensa variedade de situacdes comuns. N&o existem
respostas corretas ou erradas; a melhor resposta é a imediata e espontanea. Leia cada frase com atencéo
e assinale o numero que reflete a sua primeira reagéo, de 1 = nunca/ quase nunca a 5 = sempre/ quase

sempre.

1=nunca | 2=raramente | 3= ocasionalmente | 4= 5=

/ quase frequentemente sempre
nunca / quase
sempre

Fico satisfeito(a)
por ajudar os
meus
amigos/colegas
nas suas
atividades

Partilho o que
tenho com os
meus amigos

Eu tento ajudar
0S outros

Estou disponivel
para atividades
de voluntariado,
para ajudar
aqueles que
estdo em
necessidade

Sou empatico(a)
com aqueles que
estdo em
necessidade

Passo tempo
com amigos que
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se sentem
solitarios

FIM DO QUESTIONARIO

Obrigado(a) pela sua participacao!

Gostariamos de entrar em contacto consigo novamente para completar 0 mesmo questionario dentro
de 2 semanas. Por favor, indique se consente ser contactado(a) para a segunda fase do inquérito.
Consinto que os investigadores me voltem a contactar para a segunda fase do inquérito.

N4o consinto que os investigadores me voltem a contactar para a segunda fase do inquérito.
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Annex 8 Cognitive Interview Guide

This is a guide to be used for the cognitive interviews phase of the project. Using cognitive interviewing,
we aim to improve the quality, interpretability and usability of the survey for the general population
developed as part of T4.3 of the co-OPERATOR project. During the interviews we need to ensure that
guestions and response options are clear, easy to understand, and well-adapted to the local language,
cultural context, and healthcare system.

Recruit 5-15 end users for cognitive interviewing. In our case, you need 5-15 adults from the general
population. For more details on the inclusion criteria for each survey, please check the study protocol
(https://drive.google.com/file/d/110Y GnFh3fXEUrwJ7kQfW-QxLWuMAS52y8/view).

Firstly, ask participants to complete the survey. Make sure that you use the latest version of the
survey (v7) and that guestions for COVID-19 and influenza are administered separately and in
parallel (for example, Qla relates to COVID-19 vaccine, Q1b relates to influenza vaccine). After
completing the survey, ask participants to complete the document developed for the cognitive
interviews where they are requested to provide their written feedback on the content of the questionnaire
(see pages below on how to develop this document). This phase will be carried out before the
scheduled interview.

Schedule separate interviews with each participant to discuss their written feedback and ask them to
provide more in-depth insights on the content of the questionnaire. Interviews can be conducted either
face to face or online.

Organise the feedback received from the cognitive interviews: Summarise the findings and include
recommendations for addressing each feedback. This will be discussed during a scheduled meeting with
all partners involved in this phase.
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Dear interviewee,

Thank you for agreeing to take part to a cognitive interview for the purposes of the co-OPERATOR
project. The co-OPERATOR project aims to enhance vaccination uptake among several European
countries, including (country goes here e.g., Cyprus), by understanding the determinants that may
influence people’s decision to get vaccinated. The project focuses on COVID-19 and influenza
vaccines.

As part of the project, we developed and translated a survey to be administered to the general population
of (country goes here e.g., Cyprus) and we would like to receive your feedback on the content of this
survey in order to improve the quality, interpretability, and usability of the survey.

As a first step, we would like to ask you to complete the survey (on paper using the attached document
or online using the link X (Redcap link goes here). After completing the survey, please complete this
document as per the instructions. It is very important that you complete this document before the
scheduled interview.

Interviews can be conducted either face to face or online. During the interviews we will ensure that
guestions and response options are clear, easy to understand, and well-adapted to the local language,
cultural context, and healthcare system.
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Section A.

Sociodemographic information of the interviewee:
Gender: Woman/Man/Other/Prefer not to say
Age: [open text]
Country of residence: [open text]
Are you a student? Yes/No

If you are not a student, what is your profession? [open text]

Section B.
Did you complete the survey on paper or online? On paper/Online using the link
How much time did it take to you to complete the survey (in minutes)? [open text]
Would you complete the survey if you were asked to? Yes/No

If no, what are the reasons? [open text]
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On a scale from
1-5,

how clear the
question is?

On a scale from
1-5, how easy it is
to understand the
question?

Do you find the
question to be
well-adapted to
(e.g., Greek)?

Do you find the
question to be
well-adapted to
the local
cultural context
and healthcare

Do the response
options fit to the
sort of answer you
want to give?

system?
1=not clear at all | 1=not at all easy | 1=No 1=No 1=No The interviewer to write down any
S5=very clear S5=very easy 2=Yes 2=Yes 2=Yes further feedback from the
3=Not sure 3=Not sure 3=*Not participant for each of the
applicable (N/A) | questions
*If the question is
open-text, then
this question
about response
options is N/A.
Vaccination Behaviour and Intention (10 items)
Did you receive a influenza vaccine | e.g., 3 eg,3 e.g., Yes To be completed by the interviewer

during the last vaccination season?

Please tick
No
Yes

during the interview.

Vaccine Hesitancy Survey (28 items)

How much do you agree with each of the following statements on COVID-19/influenza vaccination? Please indicate your level of

agreement from 1 = strongly disagree to 5 = strongly agree.
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The COVID-19/influenza vaccine
is important for my health.

Please tick

1 = Strongly disagree

2 = Disagree

3 = Neither agree nor disagree
4 = Agree

5 = Strongly agree

7C Vaccination Readiness Scale (41 items)

The following statements refer to COVID-19/influenza infection for which a vaccination is available and recommended by health
authorities. Please state how much you agree with each of the statements. Rate the statements from 1 = strongly disagree to 7 = strongly
agree.

I get vaccinated against COVID-
19/influenza because it is too risky
to get infected.

Please tick
1 = strongly disagree to
7 = strongly agree

Behavioural and Social Drivers of Vaccination (BeSD) (43 items)

Do you want to get a COVID-
19/influenza vaccine?

Please tick

No, I do not want to
Yes, I do want to

I am not sure

I am already vaccinated

Health Literacy Survey (16 items)

The following questions concern your knowledge about health and disease. On a scale from 1 = very easy to 4 = very difficult, how easy
would you say it is to:
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Find information on treatments of
illnesses that concern you?

Please tick
1 = very easy to
4 = very difficult

Prosocialness Scale (6 items)

The following statements describe a large number of common situations. There are no right or wrong answers; the best answer is the
immediate, spontaneous one. Read each phrase carefully and tick the number that reflects your first reaction from 1 = never/almost never
to 5 = always/almost always.

I am pleased to help my
friends/colleagues in their activities.

Please tick

1 = never/almost never
2 =rarely

3 = occasionally

4 = often

5 = always/almost always
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Section D.

The interviewer to ask the participant for any further comments they might have, for a specific question or in general, and write them down using the box below.

Finally, the interviewer to note whether the interview took place face to face or online: Face to face/Online.
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Annex 9 Expert Consensus Study Feedback Form
Focus group for the evaluation of the COM-B Vaccination Promotion Questionnaire

Thank you for agreeing to take part to the online focus group for the evaluation of the newly-developed
Vaccination Promotion Questionnaire which is based on the Capabilities, Opportunities, Motivation-
Behaviour Model (COM-B).

The questionnaire items were generated by Dr Laura Panagi at Cyprus University of Technology and
reviewed by members of the research team as well as external experts. The newly-developed tool is
targeted for healthcare professionals who are involved in vaccination promotion. The target behaviour
of the questionnaire is the capacity of the healthcare professional to promote vaccinations, namely
COVID-19 and influenza vaccinations. The questionnaire will be divided into two separate sections, one
for COVID-19 and one for influenza vaccination. Therefore, the same question will be applied twice,
separating COVID-19-related and influenza-related questions.

Using the well-established COM-B theoretical model of behaviour, the questionnaire items have been
generated using deductive methods, through literature review and assessment of existing scales and
indicators of the domain. The Tailoring Immunisation Programmes guide (attached) has been identified as
a useful and comprehensive tool for the purposes of the questionnaire development. Specifically, the
Tailoring Immunisation Programmes approach, which is grounded on the COM-B model, has been
developed by the WHO Regional Office for Europe to help countries achieve increased and equitable
vaccination uptake through integrating research and behavioural insights into immunisation program
planning and policy in each country. The guide provides a list of relevant topics to explore in research
with healthcare professionals, mapped onto the COM-B model, and has been used to guide the item
development phase.

The questionnaire items can be found below. At this phase, we kindly ask you to review the items and
rate the degree to which you agree or disagree with the inclusion of each item using a scale from 1 =
strongly disagree to 5 = strongly agree. You can also provide any comments you might have with regards
to the content of the questionnaire within the relevant boxes, as per the instructions. In case you would
like to suggest re-wording of the items or response options, please add a comment next to the relevant text
with your re-wording suggestion.

Your expert evaluation is highly valuable, and we thank you once again for your participation!
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Expert A

Expert’s name and surname: Inge van der Putten
Expert’s affiliation: Assistant Professor

Country of residence: Netherlands

Avrea of expertise: Vaccine decision making

Expert B
Expert’s name and surname: Pinelopi Anagnostopoulou

Expert’s affiliation: Medical School, University of Cyprus
Country of residence: Cyprus
Area of expertise: Pediatrics — Pediatric Pulmonology

Expert C

Expert’s name and surname: Chris Keyworth

Expert’s affiliation: Uni of Leeds

Country of residence: UK

Area of expertise: COM-B, psychological measurement

Expert D

Expert’s name and surname: Brett Craig
Expert’s affiliation: WHO EURO
Country of residence: Denmark

Area of expertise: Vaccine equity

Expert E
Expert’s name and surname: Siff Malue Nielsen

Expert’s affiliation: WHO EURO
Country of residence: Denmark
Avrea of expertise: Vaccine, acceptance and demand
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A. Please rate, under the relevant column, the degree to which you agree or disagree with the inclusion of each of the items.

1 = strongly disagree
2 = disagree
3 = neither agree nor disagree
4 = agree
5 = strongly agree

contraindications?

No, to some extent, to a great extent
Do you have the necessary knowledge 4 4 4 4
about COVID-19/influenza vaccine
effectiveness?

C P Expert | Expert | Expert | Expert | Expert
A S A B C D E

P y Knowledge Questionnaire item 1-5 1-5 1-5 1-5 1-5
Al C 1. Do you have the necessary knowledge 2 3 2 3

B h about COVID-19/influenza vaccine safety?

I

L OI No, to some extent, to a great extent

| 0 2. Do you have the necessary knowledge 2 4 3 3

T| g about COVID-19/influenza vaccine

I |

E

S

—_ D O
w

No, to some extent, to a great extent

4. Do you have the necessary knowledge 4 4 4 5

about adverse events following COVID-
19/influenza immunisation?

No, to some extent, to a great extent

5. Do you have the necessary knowledge 4 4 5 5
about COVID-19/influenza infection and
the related risks?
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No, to some extent, to a great extent

Do you have knowledge of national
COVID-19/influenza vaccination
guidelines/protocols?

No, to some extent, to a great extent

Do you have knowledge of COVID-
19/influenza vaccination coverage in adults
in your country?

No, to some extent, to a great extent

Do you have a good understanding of the
reasons why some people or communities
do not vaccinate against COVID-
19/influenza?

No, to some extent, to a great extent

Skills and trust in
own skills

Do you feel confident in your own skills to
manage adverse events following COVID-
19/influenza immunisation?

No, to some extent, to a great extent

10.

Do you feel confident in your own skills to
communicate with people about COVID-
19/influenza vaccination?

No, to some extent, to a great extent

11.

Do you feel confident in your own skills to
communicate with vulnerable groups (e.g.,
(e.g., those with chronic health conditions)
about COVID-19/influenza vaccination?
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No, to some extent, to a great extent

12.

Do you feel confident in your own skills to
tailor your communication about COVID-

19/influenza vaccination to the person you
are facing?

No, to some extent, to a great extent

13.

Do you feel confident in your own skills to
tailor the discussion about COVID-
19/influenza vaccination to the person you
are facing and explain in a way that the
individual will understand?

No, to some extent, to a great extent

Resilience,
stamina,
willpower,
surplus energy

14.

Do you have the resilience to continue to
engage with people that are considered to
be challenging, e.g., patients declining
vaccination?

No, to some extent, to a great extent

<< 0

_—0 O

Physical fitness
and ability

15.

If administering the COVID-19/influenza
vaccine is part of your duties, do you have
the physical skills related to administering
the vaccine correctly?

No, to some extent, to a great extent, not applicable

Convenience,
appeal and

16.

Do you experience competing priorities or
undue stress during the workday?
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appropriateness
of vaccination

No, to some extent, to a great extent

17. Is your working environment sufficiently 4 5
private to enable you to talk to people about
COVID-19/influenza vaccination?

No, to some extent, to a great extent

Rights, Same as g. 31
regulation and
legislation
Structural 18. Are there reliable systems in place to 4 4
efficiency monitor COVID-19/influenza vaccination
and detect missed vaccinations?
No, yes
19. Is COVID-19/influenza vaccine supply 4 3
sustainable and sufficient?
No, yes
Availability of 20. Is official/trustworthy information about 4 5
information influenza/COVID-19 vaccination available

to you to access (e.g., official
recommendations by the government,
training material)?

No, limited information, detailed information

21. If available, is the information on COVID- | 2 4
19/influenza vaccination tailored to
healthcare professionals?

No, yes
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22.

If available, do you receive information on
COVID-19/influenza vaccination in a
format and language which match your
needs?

No, to some extent, to a great extent

23.

Is official/trustworthy information about
COVID-19/influenza vaccination available
to you to provide to the people you see in
clinical practice (e.g., informational
leaflets, educational material)?

No, limited information, detailed information

24,

If available, is the information on COVID-
19/influenza vaccination tailored to
different population groups (e.g., to
vulnerable groups)?

No, yes

25.

If available, is the information on COVID-
19/influenza vaccination in a format and
language which match the needs of the
users?

No, to some extent, to a great extent

O o wm

Social, cultural
and
professional
demands

and support

26.

Are you supported by the local and national
government in promoting COVID-
19/influenza vaccination?

No, to some extent, to a great extent
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217.

Are you supported by health authorities in
promoting COVID-19/influenza
vaccination?

No, to some extent, to a great extent

28.

Are you confident that you are protected by
the system if something goes wrong related
to COVID-19/influenza vaccination?

No, to some extent, to a great extent

Social and
cultural

cues, norms and
values

29.

Do your colleagues actively encourage
COVID-19/influenza vaccination
promotion?

No, to some extent, to a great extent

30.

Does your manager actively encourage
COVID-19/influenza vaccination
promotion?

No, to some extent, to a great extent

Z0——1>»<—-H0ZL

— O D = = D O

o<

Attitudes,
perceptions
and risk
assessment

31.

To what extend do you agree or disagree
that vaccination against COVID-
19/influenza should be mandatory for:

a) all citizens

strongly disagree/disagree/neither agree nor disagree/
agree/ strongly agree

b) wvulnerable groups

strongly disagree/disagree/neither agree nor disagree/
agree/ strongly agree

c) healthcare professionals
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strongly disagree/disagree/neither agree nor disagree/
agree/strongly agree

32.

Do you have a sense of professional duty to
promote COVID-19/influenza vaccination?

No, to some extent, to a great extent

33.

Do you feel that you have an individual
responsibility to protect the community
through vaccination for COVID-
19/influenza?

No, to some extent, to a great extent

Intentions

34.

Do you intend to promote COVID-
19/influenza vaccination to the people you
see in clinical practice according to the
schedule?

No, yes

Values and
beliefs

35.

Do you believe that promoting COVID-
19/influenza vaccination is important for
being a good healthcare professional?

No, to some extent, to a great extent

36.

Is it a criterion of success for you if your
country achieves high COVID-19/influenza
vaccination rates?

No, to some extent, to a great extent
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37. Do your attitudes and values about
COVID-19/influenza disease and
prevention agree with influenza/COVID-19
vaccination?

No, to some extent, to a great extent

Confidence and
trust

38. When you think about the information you
receive about COVID-19/influenza
vaccination, what is the level of trust you
give in each of the following people or
organisations? Please rate your level of
trust from 1 = compete trust to 4 = no trust
at all.

Your national political leaders (e.g., the president, ministers, members
of the parliament)

Your regional political leaders (e.g., the mayor, members of the city
council)

The manager/management in your organisation

Public health authorities

National professional associations

International professional associations

International health organisations (e.g., World Health Organization)
Pharmaceutical corporations

Scientists and scientific bodies

Famous people (e.g., actors, athletes, musicians)

Your religious leader

The medial (e.g., TV, radio, newspapers)

The internet

The social media (e.g., Facebook)

39. Do you find COVID-19/influenza
vaccination promotion to be (tick all that

apply):

Stressful, burdensome, time-wasting, easy, difficult,
satisfying, none of the above [if none, please specify]
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Additional open-ended questions

3 = neither agree nor disagree

Please rate, under the relevant column, the degree to which you agree or disagree | Expert | Expert | Expert
with the inclusion of each of the items. A B C

1 = strongly disagree
2 = disagree

4 = agree
5 = strongly agree

Expert

Expert

Questionnaire item 1-5 1-5 1-5

CAPABILITIES
(general)

40. Do you identify any gaps in your 3 4 4
knowledge and/or skills that you need to
fulfill in order to promote COVID-
19/influenza vaccination more efficiently?
If yes, please indicate them below. [open
text]

OPPORTUNITIES
(general)

41. What are the challenges you are faced with | 4 5 4
relating to promoting COVID-19/influenza
vaccination in your workplace? Please
indicate anything that challenges you
below. [open text]
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MOTIVATION 42. What motivates you in promoting COVID- | 4 4 4 4
(general) 19/influenza vaccination? If nothing
motivates you in promoting vaccination,
please write ‘nothing’. [open text]

42. Which factors may affect your motivation 4 4 4 4
towards promoting COVID-19/influenza
vaccination? If nothing affects your
motivation, please write ‘nothing’. [open

text]
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B. Below is a list of items from the Tailoring Immunisation Programmes guide that were not included in the guestionnaire, either because they were
considered not relevant or because we believe that the COM-B model is adequately represented with the chosen items. Using the text box provided,
please add any items (either from the list below or any other items) which you believe are important to be included in the questionnaire.

CAPABILITIES
43. Do they have the knowledge that will enable them to reach out to vulnerable groups or specific minority groups?
44. Do they know pain mitigation measures?
45. Do they have the resilience to work under difficult conditions?
46. Are they physically fit to work under the conditions that are offered to them?

Expert A Expert B Expert C Expert D Expert E

Please add any items 45 43 45 43
(either from the list above
or any other items) which
you believe are important
to be included in the
guestionnaire.
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OPPORTUNITIES

47.
48.
49.
50.
51.
52.
53.
54.
55.
56.
57.
58.
59.
60.
61.
62.
63.
64.
65.
66.
67.
68.
69.

Acre their working hours and clinic opening hours appropriate?

Avre their general work conditions appropriate, in their view?

Do they consider their pay to be fair, and their job description to be appropriate?

Do they perform outreach vaccination? How and where, and are time and resources sufficient for this?
Avre there enough health workers to meet the needs at the health facility where they work?

Do they have sufficient time to vaccinate and talk to their patients?

To what extent are they responsible for ensuring enforcement of vaccination law and regulation?

Is vaccination of health workers mandatory, and are they comfortable with this?

Do they have experience with introducing new vaccination mandates or regulations for health workers?
Avre there reliable systems in place to recall and remind caregivers about vaccination?

Avre there reliable systems in place to record vaccination consent and refusal?

Have information materials for health workers been tested before use?

What demands are they faced with from patients/caregivers?

What is their perception of the demands they are faced with related to vaccination?

Are they supported by management?

Do they benefit from supportive supervision?

Are they supported by their patients?

Are they supported by the local community?

Are they supported by their peers, and are there any peer support mechanisms in place?

Are they members of/affiliated with a group or community which actively encourages or discourages vaccination?

What are the social consequences of and reactions to vaccination/non vaccination?
Avre they affected by the media/social media coverage on vaccination?
Who are their role models, and who do they respect and trust when it comes to vaccination?
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Expert A Expert B Expert C Expert D Expert E

Please add any items 51,52, 56, 57 50, 51, 52, 56,57, | 61, 65 50,56,57,59,62
(either from the list above
or any other items) which
you believe are important
to be included in the
guestionnaire.

MOTIVATION

70.
71.
72.
73.
74.
75.
76.
77.
78.
79.

How do they see their own role in terms of providing advice or convincing their patients to be vaccinated?

How do they perceive the communities and individuals they serve, e.g. specific minority groups?

What are their perceptions related to risk of disease and risk of adverse events following immunization?

Is alternative medicine in line with their values and world view?

What beliefs (e.g. religion or lifestyle-related) influence their vaccination intentions and behaviours?

How do they perceive sickness and health, a healthy lifestyle, body and soul, and how does vaccination fit with this?
What emotions influence their vaccination decisions and behaviours?

Avre they proud of their job?

Are they afraid of the consequences if something goes wrong, and does this affect their work?

What are their thoughts and feelings relating to adverse events following immunization?

80. Are they afraid of being blamed for real or perceived adverse events following immunization?
Expert A Expert B Expert C Expert D Expert E
Please add any items all more open 78 70 71,78,80

(either from the list above | questions then
or any other items) which | closed.
you believe are important
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to be included in the
guestionnaire.

C. Finally, we would like to ask for any general comments you might have with regards to the content of the questionnaire, for example how

192

easy/difficult it is to understand the questions, how fair/balanced/boring/interesting you found the questions, whether the questions make assumptions

about respondents, could have caused offence, or other things?

Expert A

Expert B

Expert C

Expert D

Expert E

Please add any comments
you might have with
regards to the
guestionnaire.

see comments in
document above

as above - slight
overlap in some
of the questions

Thank you for your time!

If you have any questions or require any clarifications, please email Dr Laura Panagi at laura.panagi@cut.ac.cy or Dr Angelos Kassianos at
angelos.kassianos@cut.ac.cy. We look forward to discussing with you
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