Annex
Annex 1: Questionnaire-English Version Questionnaire
1. Questionnaire No:….
2. Age….

3. Gender
     a. Male
     b. Female

4. Occupation

     a. Doctors/Physician assistants

     b. Nurse/midwife/Health assistants

     c. Lab technicians/technologists

     d. Other
5. Years of practice

     a. < 5

    b. 5-10

    c. > 10
6. Source of HBV vaccination

    a. Private facility

    b. Government facility
7. How
long ago was the
last vaccination (years)?

    a. < 5

    b. 5-10
    c. > 10
8. HBV vaccine dose received

    a. 1

    b. 2

    c. 3
9. Complied with dose interval?

    a. Yes

    b. No

    c. Not sure
10. Taken a booster since schedule completion

    a. Yes

    b. No
11. Smoke cigarette

    a. Yes

    b. No
12. Drink alcohol

    a. Yes

    b. No
Anthropometric measurements

1. Weight in kg ……………..

2. Height in meters………….

3. BMI ……………………..
Laboratory investigations

1. Anti HBs

a. < 10 mIU/ml

b. > 10 mIU/ml
