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Introduction 
My name is___________ and I’m working for ____________ in collaboration with AED.  We’re 
interviewing people here in your community to solicit the assistance from women and men 
targeted to receive the H1N1 pandemic influenza vaccine about communication materials 
designed to explain the vaccine and why it is important to them.  
 
Description of study 
We would very much appreciate your participation in this survey. I’m going to both play a tape 
recording of counseling messages and show you materials about the vaccine and then ask you 
several questions on what you remember and think about these materials. The questionnaire 
usually takes between 30-40 minutes to complete. Participation in this survey is completely 
voluntary and you can chose not to answer any individual questions or all of the questions.  You 
may stop participation at any time.  However, we hope that you will participate fully in this 
survey since your views are important. 
 
The results of this assessment will help us to better support the vaccine program and thus reduce 
the risk of the fly among these groups of people.     
 
Whatever information you provide will be kept strictly confidential and will not be shown to 
persons not associated with this study. Also, no identifying information about you will be kept 
with the survey responses, including this consent.   
 
Please let me know if anything I have stated is not clear and I will be happy to explain it further 
to ensure you understand.   If you wish to ask questions later, you may contact____, title, 
location, Tel: ____. 
 
Informed Consent:  
The information about this survey has been read to me. I have had the opportunity to ask 
questions about it and any questions I asked were answered to my satisfaction.  I consent 
voluntarily to be a participant in this study to respond to the questionnaire. I understand that I 
have the right to withdraw from the interview or refuse to answer any of the questions at any 
time. 
 
Date and Signature of Respondent                                        
 
________________________________________ 
 
 
 
 
Received by: _____________________________________________ Date_________________ 


