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 Abstract 

Introduction: Cervical cancer is one of the most common causes of morbidity and mortality 

among women in low- and middle-income countries, including Bangladesh, where it is the second 

most common cancer among women. Human papillomavirus vaccination represents a 

transformative solution, yet uptake remains hindered in marginalized settings such as urban slums. 

The current study investigates in detail the experience of adolescent girls in reaching vaccination 

within the Korail slum in Dhaka, facilitated and barred factors that have influenced such a journey.  

Method: A qualitative study design was used, involving semi-structured in-depth interviews with 

eight adolescent girls who received the HPV vaccine aged 10–14 years. The Behavioral and Social 

Drivers framework guided exploration of emotional, social, and logistical experiences. Thematic 

analysis was conducted, incorporating both deductive and inductive approaches in order to identify 

meaningful insights from the data.  

Findings: Teachers and mothers emerged as strong influencers, helping reduce fears and 

misconceptions engendering trust. Reassurance legitimized vaccination as a normal and thus 

empowering experience by peers. The appreciation for free access to vaccines underscored values 

that the country places on health. Nevertheless, misinformation across social media, logistical 

difficulties in regard to mandatory online registration, and last-minute notifications on vaccination 

schedules thwarted processes. Despite these barriers, participants also reflected a very strong sense 

of agency and optimism with respect to taking the vaccine against cervical cancer.  

Conclusion: The study highlights the importance of trust, community engagement, and culturally 

sensitive communication in improving vaccination uptake. By addressing logistical barriers and 

misinformation, and leveraging trusted peer networks, we can create a supportive environment for 

vaccination. These insights can enhance HPV vaccination campaigns and reduce cervical cancer 

rates among underserved populations, ensuring no girl is left behind in the fight against preventable 

diseases. 
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Introduction 

The primary goal of the Human papillomavirus (HPV) vaccination program is to significantly 

reduce the incidence of cervical cancer (CC) and other HPV-related diseases, which are major 

causes of morbidity and mortality in women, especially in low- and middle-income countries 

(LMICs). Almost 90% of Cervical cancer deaths take place in LMICs (Perehudoff et al., 2020) 

which underlines an urgent need for globally effective preventive strategies. Indeed, CC is the 

fourth leading cause of incidents among women worldwide, while South-East and South-Central 

Asia have been particularly seriously affected by this cancer (Arbyn et al., 2020).  

Given the urgent need, vaccination against HPV is considered one of the most effective methods 

of CC prevention; it protects against the types of HPV responsible for about 90% of the case of 

CC and 80-95% in cases caused by other viruses (Zhai & Tumban, 2016). Studies show that most 

people get their first HPV infection in their twenties. For this reason, it is recommended to 

vaccinate adolescents before they start having sexual activity to help protect them from HPV 

infection (Loke et al., 2017). The World Health Organization also recommends administering the 

HPV vaccine to girls alongside screening and treatment for older women to reduce the risk of 

cervical cancer. The vaccine is most effective when given early in adolescence, specifically 

between the ages of 9 and 14, before exposed to the virus.  

 In Bangladesh, Cervical cancer is the second most common cancer among women and leads to 

the highest number of cancer-related deaths in the country. Approximately 8,300 new cases of 

cervical cancer are diagnosed each year in Bangladesh, resulting in around 4,900 deaths (UNICEF, 

Bangladesh, 2023). 

 A nationwide study in Bangladesh on awareness of HPV highlights the critical need of increasing 

HPV vaccine awareness, with insights applicable not only in Bangladesh but also in a similar 

global context (Eva et al., 2024). To maximize the effectiveness of vaccination, tailored strategies 

are necessary, accounting for differences in age, urban and rural locations, and varying education 

levels (Eva et al., 2024). This is echoed in another study, knowledge of cervical cancer and HPV 

vaccine in Bangladeshi women: A population-based, cross-sectional study, which also underscores 

the need for culturally appropriate targeted educational interventions to enhance knowledge about 
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cervical cancer causes and promote its primary prevention through HPV vaccination (Islam et al., 

2018). 

Notwithstanding these challenges, the Government of Bangladesh has made some key moves. In 

2016, a pilot HPV vaccination program started in the Gazipur district, covering 30,000 grade 5 

girls across 1,694 schools and reaching a 94% coverage rate. The program was conducted as both 

school-based and community-based outreach for out-of-school girls aged between 10-12 years, in 

two doses six months apart without any reported severe adverse events following immunization 

(WHO Bangladesh, 2016).  

After the ensuing success, in October 2023, Bangladesh launched the 1st phase of HPV vaccination 

campaign in Dhaka, targeting the immunization of over 10 million girls in grades 5 through 9 and 

out-of-school girls aged 10-14 years and successfully vaccinated more than 1.5 million girls 

(UNICEF, 2023). In addition to previous efforts, a comprehensive final phase of the campaign was 

launched in October 2024, specifically aimed at reaching 6.2 million girls aged 12 to 14. This 

initiative focused on seven divisions located outside the capital city of Dhaka, ensuring that the 

program extended its impact to rural and less accessible areas (UNICEF, Bangladesh, 2024). 

Dhaka is home to a significant number of urban slums, housing millions of individuals living in 

densely packed, resource-poor settings. These communities often experience limited access to 

healthcare services, high levels of poverty, and inadequate health literacy.  Studies emphasized the 

challenges of achieving high coverage of fully immunized children (FIC) in urban slums, noting a 

lack of successful models to follow. While Dhaka reached an FIC coverage of 83% in 2006 and 

the national average was 84%, the coverage in Dhaka's slums was significantly lower, at only 69% 

(Hayford et al., 2014). 

Explaining this cause multiple studies have indicated that the lower vaccination coverage in the 

slums of Dhaka is largely attributed to a lack of awareness and concerns about vaccine side effects 

among caregivers (Rahman et al., 2012). While existing studies point out the low awareness and 

acceptance, more research is needed for tailored interventions that address specific community 

barriers. There is an indicative gap in research that explores the potential of rapport and culturally 

sensitive messages to influence the comfort of young women in making decisions about 

vaccination in socio-culturally challenging settings. To increase HPV vaccination rates in the urban 

slums it requires health promotion that is culturally and economically sensitive (Garcia et al., 2023) 
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which is guided by proper communication skills. Programs that focus on building trust, and are 

sensitive to gender, have proven to be the most effective in reducing vaccine hesitancy (Orangi et 

al., 2024).  

The urban slums of Dhaka present a unique setting to investigate these issues due to their socio-

economic diversity and public health challenges. Adolescent girls in these communities often face 

vulnerabilities related to health (Alam et al., 2018). These challenges underscore the need for 

context-specific research to address the gaps in HPV vaccine uptake. Understanding how 

adolescent girls perceive comfort and motivation to engage in the program is crucial. Studies show 

that high awareness of HPV risks and its benefits improves motivation for vaccination. Therefore, 

culturally relevant strategies are essential (Lubeya et al., 2023). It is learned that using local 

languages and cultural references in health education programs has helped improve engagement 

in communities (Liu et al., 2019). Research suggests that when health workers empathize and 

spend time understanding individual concerns, beneficiaries are more likely to participate in 

vaccination programs.  

However, much of the existing research has been limited focusing only on the benefits of 

educational programs toward increasing vaccine uptake (Smolarczyk et al., 2022). While some 

studies indicate that clear and evidence-based communication is crucial, there is insufficient 

discussion regarding how effectively this has been implemented and researched in practice. This 

lack of discussion is particularly significant from the receiver's perspective.  

 Additionally, in the case of the HPV vaccination, girls between the ages of 10 and 14 are 

the primary target as they are most vulnerable to future HPV infection, which can lead to cervical 

cancer.  It is a known fact that the onset of puberty is a critical period in their lives. They encounter 

numerous unique obstacles that are exacerbated at this time of their life course (Chant et al., 2017) 

impacting their overall well-being and personal advancement. By prioritizing them, we can 

effectively prevent many HPV-related cancers later in life, which ultimately helps reduce 

healthcare burdens and supports broader public health objectives. 

In this study, we explored the participants' experiences and perceptions in an urban slum in Dhaka 

who are receiving the HPV vaccine. It assessed their comfort levels during the vaccination program 

and gathered their opinions on the communication strategies employed by the program organizers. 

The research explored how these efforts encouraged girls to participate in the program and 



7 | P a g e  
 

maintain their involvement over time. By doing so, we are contributing to the understanding of 

facilitators and barriers to vaccinations in the Bangladeshi context. 

Research Question 

How do HPV-vaccinated girls in the Korail slum of Dhaka experience and perceive the process of 

receiving the HPV vaccination? 

Specific Research Questions  

1. How do adolescent girls in the Korail slum of Dhaka experience and perceive the 

facilitators that support their journey to receiving the Vaccination? 

2. How do adolescent girls in the Korail slum of Dhaka experience and perceive the 

challenges encountered in their journey to receiving the HPV vaccination? 

3. How does the overall satisfaction and comfort of adolescent girls in the Korail slum of 

Dhaka with the HPV vaccination process influence their motivation for continued 

participation in vaccination programs? 

Objectives 

General Objective 

 To explore the experiences and perception of receiving the HPV vaccine among adolescent girls 

in an urban slum. 

Secondary Objectives 

1. To understand the challenges and facilitators adolescent girls identify in their journey to 

getting vaccinated. 

2. To explore and understand the overall satisfaction and comfort of adolescent girls with 

the HPV vaccination process and how it influences their motivation for continued 

involvement. 

Conceptual Framework 

Behavioural and social drivers of vaccination framework (BeSD) 

The Behavioral and Social Drivers framework (BeSD), developed by the World Health 

Organization, is commonly used in studies to understand the intricate behavioral and social factors 
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influencing vaccine uptake. This framework offers a structured approach to examining the reasons 

why individuals accept or reject vaccines, focusing on four key domains: 

1. Thinking and feeling about vaccines 

 2. Social processes that drive or inhibit vaccination 

 3. Motivation (or hesitancy) to seek vaccination 

 4. Practical issues involved in seeking and receiving vaccination 

 

Source: Behavoioural and Social Drivers of Vaccination Tools and Practical Guidance for Achieving High 

Uptake, World Health Organization and UNICEF, Geneva 2022 

In this study, we focused on domains from the BeSD framework to understand how girls perceive 

the HPV vaccine, their experiences with the whole process, the social influences on their intentions 

to get vaccinated, and the logistical barriers that shape those perceptions. This approach is 

appropriate because the study aims to capture the subjective, emotional, and social aspects of their 

vaccination experiences while also exploring practical barriers and logistical issues related to 

access. 
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Methodology 

Study Design 

The study design was exploratory using qualitative methods. This study was guided by a grounded 

theory of the behavioral and social drivers of vaccination (BeSD) framework, utilizing in-depth 

interviews to explore and understand how eligible adolescent girls experience and perceive the 

process of getting the HPV vaccine.  

Study Site 

This study was conducted in the Korail slum of Dhaka, the capital city of Bangladesh. 

Study Population 

The study population is the HPV adolescent girls aged 10-14 years who have got HPV vaccine 

living in Korial slum, Dhaka, Bangladesh.   

Inclusion criteria and Exclusion criteria 

The study involved adolescent girls aged 10 to 14 years who participated in the HPV vaccination 

program while living in the Korail slum during its rollout from 2023 to 2024. To be included in 

the study, the primary caregivers of the girls had to provide signed consent for their participation 

in one-on-one interviews. Girls who did not reside in Korail during the vaccination rollout or who 

opted not to participate in the interviews were excluded from the study. 

Sampling Technique 

This study employed convenience and purposive sampling to select participants aged 10 to 14 

years old, who could provide relevant insights. Snowball sampling was chosen to ensure that the 

sample aligned closely with the study's aims and objectives and included participants of all ages 

within the 10–14-year range, targeting residential areas near schools to increase the likelihood of 

finding participants as the vaccination sites were schools where the girls were studying. 

Sample Size 

 In this research, we conducted eight in-depth interviews with eligible girls. This sample size is 

selected because it falls within the recommended range for achieving data saturation along with 

the consideration of budget and time allocated to conduct this study. 
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Data Collection 

Due to a language barrier, I enlisted the help of a research assistant experienced in qualitative 

research to conduct the interviews in Bangla. A female assistant was chosen to ensure that the 

adolescents felt comfortable sharing their experiences and thoughts. 

Study Tool 

 The interview questions were designed in accordance with the domains of the BeSD framework. 

The interviewers also asked follow-up questions and targeted probes to clarify and gather 

additional relevant information based on the participants' responses. The interview guide also 

included the collection of each participant's socio-demographic information. With the obtained 

written consent from the participants' primary caregivers and assent from the participants 

themselves, the interviews were audio-recorded. 

Location of Data Collection 

The data collection took place in participants' homes, ensuring a private and safe environment for 

discussion. 

Data Analysis  

All audio recordings were translated from Bengali to English by a native Bengali speaker who 

functioned as the translator within two days after each interview.  

A manual analysis was then followed using the framework analysis to organize findings in a data 

display matrix, categorizing responses according to each domain in a Microsoft Excel spreadsheet. 

This approach helped identify themes and patterns across the data, providing clear insights into 

the areas. 

The analysis began with open coding, which involved reading through the data and developing 

codes to represent what was occurring within it. This initial review allowed us to create the first 

round of deductive coding, in which we generated and applied codes, while also identifying new 

emerging concepts as we continued our examination of the data. Then pattern coding was done to 

condense the codes created during open coding to chunk the data into fewer analytic concepts, 

summarizing the data.  

And then an inductive analysis was conducted to gain a deeper understanding of the themes present 

in the data and to find answers to the research questions. This process involved identifying themes 
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from the pattern codes, using memoing, and further condensing the pattern codes whenever 

possible. Throughout the analysis process in vivo codes were also developed from participants' 

own words to point to data that is representative of particular findings by keeping a running memo 

of participants’ quotes and as well as a memo of the emerging findings by keeping notes on 

representative evidence which helped in writing a deeper descriptions and explanations.  

So, after sorting the data initially in deductive cycles of coding based on the theoretical framework 

and categories, an inductive analysis where a short memo developed in short phrases helped 

connect the findings with theory and existing literature. Using a combination of deductive and 

inductive coding, along with memoing, facilitated the development of the discussions and 

implications section. This approach enhanced our understanding of the findings in relation to the 

research and allowed us to examine how the theoretical framework clarifies these findings. 

Additionally, it provided actionable and meaningful implications and recommendations. 

Ethical Consideration 

The study received approval from the Institutional Review Board (IRB) of the James P. Grant 

School of Public Health at BRAC University. Informed consent was obtained from the primary 

caregivers of all participants, as they are minors, and additional assent was collected from the 

participants themselves in both written and verbal forms.  

We began by explaining the study’s purpose, procedures, and the importance of confidentiality in 

simple, clear language. We ensured that each participant understood this information fully and 

allowed time for any questions they had. Once they felt comfortable and all questions were 

addressed, we requested their consent to participate, emphasizing that they could withdraw from 

the interview at any time if they felt uncomfortable. All collected data was stored in an anonymized 

and confidential manner. 

Results  

Eight eligible adolescent girls who had received the HPV vaccine participated in the study. Table 

1 presents their socio-demographic characteristics. The ages of the participants in the study ranged 

from 10 to 14 years. Most of them have been living in Korail for over 10 years. This study found 

that the participant’s fathers were the primary earners in the family, while 6 out of 8 mothers were 

homemakers and acted as the main caregivers. 
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Table 1. Characteristics of the participants  

Gender  Number of Participants 

Female  8 

Age  Number of Participants  

10 - 12  3 

      13 - 14 

 

 5 

Period of stay in Korail slum   Number of Participants 

5-10 years  1 

11-15years 

 

 7 

Grades they are studying in  Number of Participants 

Class 5 to Class 6  5 

Class 7 to Class 8 

 

 3 

Father’s Occupation 

Mason 

Driver 

Shopkeeper 

 Number of Participants 

3 

3 

2 

 

Mother’s Occupation 

Homemaker 

Mason 

 Number of Participants 

6 

2 

 

Thinking and Feeling  

(i) Navigating Fear and Trust 

The girls had good awareness and understanding about the vaccine that seemed to facilitate its 

uptake. The girls demonstrated good knowledge about the HPV vaccine, with teachers serving as 

a vital source of information regarding its importance and health benefits. They sought assurance 

from a trusted source such as their teacher and mother to navigate through their initial 

apprehensions and fears, which helped in the decision-making process. 
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“Besides that, the good thing was, I was taking the vaccines for something good, so [I knew] good 

things were about to happen. Also, if it was anything bad, they wouldn’t tell the students to take 

vaccines.” (Adolescent Girl IDI #7))                                                                                                                                                                                 

(ii) Concerns About Side Effects and Misinformation 

Participants shared a range of concerns centered around considerable anxiety associated with the 

physical discomfort of injections. 

 "I was scared because the injection will hurt." (Adolescent Girl IDI #8)  

This anxiety was heightened by apprehensions regarding the potential side effects of the vaccine. 

Many of these fears were rooted in misinformation and misleading narratives from various sources 

including conversations with peers, discussions within the community, and more significantly, 

from media portrayals. 

 “I saw on my phone a few days ago that many children were admitted to the hospital after taking 

the vaccine.” (Adolescent Girl IDI #3)  

(iii) A Shot of Assurance 

The belief in the vaccine’s ability to prevent cervical cancer reflected the adolescent girls' 

understanding of the significance of this medical intervention and their positive perception of 

health. This understanding provided them with a deep sense of reassurance and hope. They 

expressed that they believed the vaccine would protect them from cervical cancer, alleviating their 

concerns about the future and providing them with a much-needed sense of security.  

"I took the vaccine bravely to protect myself. If such a big disease can be prevented by just one 

injection, then it's good." (Adolescent Girl IDI #1) 

Many participants also expressed their deep gratitude for receiving the vaccine at no cost. They 

recognized that its accessibility allowed everyone, regardless of their circumstances, to take an 

important step toward protecting their health.  

“Including that..he said that every girl should take it so that in future she doesn’t face any uterus 

problem...Now-a-days..most of the girls are having this problem..cervix cancer...That’s why we 

should take the vaccination...Besides..this vaccination is expensive outside ..as our school is 
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providing it for free, it is good to take it from school….Own reason..so I don’t have to face any 

problem in the future...if there will be any problem, I will have to go to the doctor..which is really 

expensive.….”(Adolescent IDI #7)  

Social Processes  

(i) Cultural Norms 

Cultural norms and stigma surrounding the topic, and the feminized views of the HPV vaccine 

played a significant role in limiting adolescent girls' understanding of the vaccine, its uptake and 

the broader topic of cervical cancer. Many girls found it challenging to discuss sensitive issues 

such as menstruation and cervical health. There was a sense of discomfort and shame surrounding 

these topics, which prevented them from asking the teachers about it.  One participant mentioned 

that the teacher could have addressed these topics privately to help facilitate a more comfortable 

discussion. 

Madam actually discussed some matters that she shouldn't have in front of the boys. [She 

discussed] what happens when a baby is in the womb. Then pregnancy, all of these matters were 

discussed. Things were said about period. I mean, they could have taken the boys out and told us 

separately.” (Adolescent Girl IDI #2)      

(ii) Assurance From Trusted Sources 

Vaccines were taken when inspired by trusted sources, especially when initial hesitation was 

present. Teachers emerged as trusted figures, actively encouraging their students to get vaccinated 

by communicating effectively and by addressing misconceptions which helped build trust. 

"My teacher said every girl should take it so that in the future she doesn’t face any uterus problems. 

I felt that I should take the vaccination as it is good for me as teachers are saying...they won’t say 

anything that is bad for us” (Adolescent Girl IDI #7)  

Mothers were also reportedly equally influential, offering both permission and emotional support, 

which was demonstrated to be fundamental in the decision-making process. To many girls, their 

mothers' approval and encouragement provided them with the confidence to move forward, 

reinforcing the vaccine as a secure and a vital step.  
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"She understands everything...good or bad...If something is good...she encourages me to take it 

and if not...she tells me not to take it..." (Adolescent Girl IDI #8) 

(iii) Peer Support and Collective Action 

Peers were influential in encouraging vaccine uptake by offering social support and helping to ease 

anxiety. Girls shared how friends reassured them, making the process feel less intimidating. Going 

for the vaccine together created a sense of solidarity, normalizing the experience. Open 

conversations among friends allowed them to talk about their fears and address concerns openly, 

which helped normalize the vaccination process and build confidence in their decision. This peer 

support made a potentially stressful situation feel safer and more manageable. 

 “My friends said, 'Take the vaccine, it’s good for you. Seeing everyone else do it gave me the 

courage to get vaccinated." (Adolescent Girl IDI #7) 

"Everyone was going to get vaccinated. It felt good at that time because we were going together." 

(Adolescent Girl IDI #2)  

Motivation  

(i) Desire for Better Health  

Among the girls, receiving the vaccination was a feeling of empowerment, and they viewed 

vaccination as one way to take charge of their health. This theme emerged as an individual 

motivator influencing adolescent girls’ decision to vaccinate.  

" This vaccine can save me from any future harm. If I hadn’t taken the vaccine then maybe I could 

get some other kind of disease. So, I took the vaccine as a wise decision." (Adolescent Girl IDI #1) 

(ii) Positive Experiences 

Their intention to get vaccinated was a personal motivation combined with the positive experience 

they had during vaccination, which provided them with a sense of protection, thereby motivating 

them to safeguard them against cervical cancer.  The straightforward procedures followed on the 

day of vaccination, along with the support and care from the healthcare staff involved, reinforced 

their willingness to proceed. 
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"After getting the card… I was in a serial as many were taking the vaccine. Then I got the vaccine. 

The aunties told me that I won't be hurt and they will inject carefully. Then they gave it to me." 

(Adolescent Girl IDI #7)  

In addition, the school-based delivery of their school being the vaccination site provided them with 

a familiar and accessible environment. These experiences not only brought them satisfaction but 

also instilled trust in the healthcare service, making their decision to vaccinate a confident and 

well-supported choice. 

“I went to our school and our teacher told us that today you will get vaccinated. After that two 

classes were held. Then our teacher told us to stand in a line to go to Mayer Doa school. Our 

vaccination will be held there. So, we went to Mayer Doa school serially. Then gave us the 

vaccine.” (Adolescent Girl IDI #1) 

Practical Issues   

(i) Administrative Issues 

A practical administrative challenge emerged as a significant barrier to vaccination, that made 

getting the HPV vaccine more difficult for some girls. They shared the struggles to access the 

documents and their birth certificate that were mandatory for registration, which were often not 

ready when asked as the need arose which delayed or hindered their participation. Sudden 

notifications about vaccination schedules left the girls feeling unprepared and rushed, causing them 

to scramble to meet the requirements within tight timeframes. This made the experience more 

stressful. As a result, some chose to get vaccinated on different days at various schools that served 

as vaccination sites, separate from where they were studying. For some, this even led to a delay in 

receiving their vaccinations, one of the girls reported taking a vaccine a year later as she couldn’t 

produce the necessary documents on time for vaccination.  

“In 2023…. They first gave the vaccine then, but I couldn't take it. They asked for a birth 

certificate. Mine was not online, so I couldn't give it. A few days ago. A person from my school 

called and told us, then my mom took me. They asked for a birth certificate. Mine was not online, 

so I couldn't give it. When they gave it in school, I couldn't take it. Then I went to the village and 

got my birth certificate fixed and then I took it." (Adolescent Girl IDI #3)  
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 Additionally, the disorganized registration process required the girls to handle online registration 

themselves, which often meant visiting an internet café to complete the process and print their 

documents, which posed challenges of accessibility and convenience as they had no access at 

home. To some, this meant traveling outside their neighborhoods just to find a computer and 

internet connection sufficient to navigate the registration website and print necessary documents. 

In some cases, their mothers took on this responsibility. 

“Firstly, I had to register and then to school. In a shop…...I couldn’t have the vaccine card without 

registration…. I don’t know, my mother went there.” (Adolescent Girl IDI #6)  

(ii) Communication and Awareness 

Some participants lacked clarity about the purpose, benefits, and process of vaccination due to 

inconsistent information and a lack of a widespread awareness campaign. There were significant 

gaps in awareness due to inadequate information and limited sources to their school and teachers. 

Some had no awareness at all, while others possessed only limited information to make an 

informed decision. Participants also explained that a lack of clear information about the vaccine’s 

purpose and benefits often left their parents hesitant or unsure about giving consent.  

"Parents should also know what the vaccine is for. If you explain better, more children will take 

it." (Adolescent Girl IDI #8) 

Discussion 

The current study explored the experiences and perceptions related to HPV vaccination among 

adolescent girls living in the Korail slum of Dhaka. The BeSD framework was applied in this 

research to explore the interaction of emotional, social, and logistical factors in shaping the 

vaccination experience and its uptake among these young individuals. The findings show that 

support from teachers, mothers and peers facilitated vaccine uptake. However, misinformation 

through social media, logistical hurdles like mandatory online registrations, and inadequate 

parental awareness posed significant barriers. Despite these challenges participants showed 

optimism and gratitude, viewing the vaccine as essential for preventing cervical cancer.  

With respect to facilitators, teachers were found to play key role in motivating vaccine uptake. 

They provided the necessary information and helped clear the misconceptions that served to build 
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vaccine confidence in participants. Similarly, mothers provided emotional reassurance and 

practical advice, reinforcing the importance of vaccination as a health-protective measure. These 

findings are in agreement with earlier studies such as those conducted by others pointing to the 

important role that was generally played by trusted persons for effectively dealing with vaccine 

hesitancy in underserved populations (Fisher et al., 2024;Vorsters et al., 2019). However, the 

current research’s findings are in contrast in several respects from other settings which identified 

healthcare providers as core professionals. It should be noted that the influence of health workers 

in the current research was not clear and the health workers rather played a peripheral role. This 

might be explained by limited engagement between healthcare providers and the community 

during vaccination campaigns. Future research could look into the roles of health workers during 

vaccination campaigns and on the day of vaccination to understand their influence better.  

Although most literature emphasizes family and healthcare influences to motivate towards 

vaccination (Garcia et al., 2023), the current research found peer influence to be a unique and 

significant facilitator of vaccine uptake. Participants used their friends for support, which in turn 

normalized the vaccination process and made them feel collectively safe. In support of these 

findings, a systematic review examining the peer support for the hardly reached population (Sokol 

& Fisher, 2016) reported that peer support is a flexible and effective approach for engaging 

underserved groups and adapting to various contexts, health challenges, and settings. A study on 

peer-supported interventions for health promotion and disease prevention using evidence maps 

providing visual representations emphasizes how peer networks can be leveraged to aid in greater 

public health goals (Ramchand et al., 2017). Targeted interventions aimed at reinforcing and 

formalizing these positive peer influences can further increase vaccine acceptance and address 

remaining hesitations through culturally sensitive approaches (Ferrer et al., 2014). 

Peer networks should be formally engaged in vaccination efforts. Training peer educators or 

ambassadors among adolescents can amplify the positive influence of peer dynamics, creating a 

supportive environment for vaccination. For instance, peer educators could be provided with fact-

based information about the HPV vaccine and trained in communication techniques to address 

fears and normalize vaccination. These could be further complemented with digital methods of 

engagement-such as social media campaigns or messaging apps-that would further extend their 

reach among adolescents. 
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 The current research also identified several barriers to vaccination. Specifically, misinformation 

was passed through social media and community narratives that fostered fears and misconceptions 

about vaccine safety and possible side effects. This finding aligns with those of Liu and colleagues, 

who through their findings, indicated that misinformation was one of the key drivers of vaccine 

hesitancy among populations in low-resource settings such as urban poor in Chengdu, China (Liu 

et al., 2019) .  

Besides, there were many logistical barriers found in the current research, such as the need for 

online registration, notification of vaccination schedules at very short notice, and general lack of 

infrastructure to support timely vaccine delivery. These are in line with global reports of systemic 

inefficiencies disproportionately affecting the most underserved communities of all (WHO, 2018). 

Streamlining the processes for registration is of essence, especially because most of these families 

in the slum are devoid of access to internet facilities. Introduction of mobile units of registration 

and paper forms distributed through community volunteers are essential. SMS notifications, voice 

calls in local languages, and community announcements will help in reducing missed opportunities 

for vaccination and improve the overall coordination. To support these recommendations, a study 

that researched on SMS-based intervention for improving child and adolescent vaccine coverage 

found evidence that SMS-based reminders can have a beneficial effect on the coverage and 

timeliness of routine vaccines (Currie et al., 2024). However, they noted that future research is 

needed to know which features of SMS-based strategies, including the message content and timing, 

are determinants of effectiveness. 

Despite the challenges, participants in the current research expressed a strong sense of 

empowerment and gratitude for receiving the vaccine for free, viewing it as a vital step in 

protecting their health. This study also underlines the necessity for targeted, multi-factorial 

interventions in improving uptake of the HPV vaccination within resource-poor settings, like the 

Korail slum. There is a dire need to design education campaigns culturally adapted for these 

regions to overcome misinformation and reduce vaccine misconceptions. A systemic review done 

on the uptake of HPV and its associated factors among adolescents (Loke et al., 2017) concludes 

that knowledge of adolescents and parents regarding HPV infections was insufficient which was 

also seen in this study. Having knowledge is known to influence the uptake of the HPV vaccine. 

Therefore, the awareness program should be extended with involvement from influential 
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community members, teachers, and mothers who usually yield great influence regarding household 

health decisions.  

The current findings also underscore the need for interactive sessions at schools and community 

centers, telling stories and sharing testimonials from vaccinated girls and their families to put a 

face and a name to the benefits brought about by the vaccine. When culturally sensitive 

interventions are provided, there is high level of willingness to receive HPV vaccine, as per another 

research (Islam et al., 2018), and this is strongly reflected in the findings of this current study as 

well. Various interactive communication strategies can also be employed, such as home visits by 

health workers, mobile vaccination clinics, and house-to-house outreach. Partnerships with local 

NGOs and community health workers will enhance these outreach efforts by engaging 

marginalized groups.  

In such an all-inclusive and contextual approach, no adolescent will be left behind, thereby 

fostering public health equity and strengthening confidence in life-saving vaccination programs. 

This strategy holds the potential to significantly improve vaccine uptake, minimize disparities, and 

ultimately contributing to global efforts towards cervical cancer prevention. Ultimately, this is a 

step toward safeguarding health across the life course, empowering adolescent girls to lead 

healthier lives and build brighter futures. 

Limitations 

There are a number of limitations that have to be considered in this study. First, reliance on a small 

sample size of eight participants limits the generalizability of the findings. With a larger sample 

comprising diverse perspectives, one could get a more detailed insight into adolescent girls' 

experiences from various socio-economic and cultural backgrounds. 

The use of self-reported data may have subjected this study to recall bias that could limit certain 

aspects of their vaccination experience. The results based on self-reporting could be verified by 

future studies using observational methods or even longitudinal designs or interviewing 

immediately following vaccination. 
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Third, in this study, logistic barriers, for instance, the requirement for web registration, were also 

seen as a big challenge. Even though the accounts provided by the participants gave comprehensive 

information on these issues, at a deeper level, understanding systemic factors such as policy and 

infrastructure would add more value to the analysis. This is considered possible by collaborating 

with policymakers and program implementers to address the gaps. 

Conclusion 

The current research found that participants' experiences are shaped through complex and 

interacting factors of social relationships, cultural norms, and systemic barriers, which when 

addressed may help develop more responsive vaccination programs. These barriers not only limit 

access to vaccines but disproportionately create health inequities since these are already 

underserved populations. Such challenges do need very special solutions that are focused, 

sensitive, and appropriate to the contextual environment in which these communities exist; 

involving the community, appropriate cultural messaging, and systems to assure improvement in 

service delivery. 

These study findings raise the need for the inclusions of social, cultural, and systemic 

considerations in vaccination programs. Greater multi-agency collaboration including schools, 

healthcare providers, and local communities will definitely help policymakers work out 

appropriate interventions to suit the requirement of adolescent girls in underserved settings.  

Further research is needed that longitudinally evaluates the HPV vaccination program 

implementation to be able to track long-term population health impact and community attitudes to 

such a program. By enforcing such strategies, public health efforts would go a long way toward 

reducing the cervical cancer burden and attaining equitable access to life-saving vaccines for every 

adolescent girl, irrespective of her socioeconomic or geographic background. 
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Annex 

  



Qualitative Research Guidelines  

Study Title: Exploring the Experiences of HPV Vaccine Uptake among Adolescent Girls in 

the Korail Slum of Dhaka 

Section 1: Demographic Information 

  Age 

Have you celebrated your birthday this year, when is it? If you are unsure about the date, can you 

tell me how old you are? 

 Education Level 

Are you currently in school? If so, what grade or year are you in? 

Family Background (Primary Caregiver) 

Can you tell me a bit more about your family? Who takes care of you most at home? 

What does your father and mother do? 

Do you live here? How long? 

Section 2: Experience with the HPV Vaccination Process 

1. When did you first heard about the HPV vaccine and from where? (probe: family, friends, 

social media, CHW) 

2.  What thoughts or feelings came up for you? Can you share what made you think or feel 

that way at first? 

3. Who talked to you about the vaccine, and did what they say change your mind or help you 

decide? Were there any people whose thoughts or advice were really important to you? 

Why did you feel that way? What did they say or do that made you listen to them? 

4. How would you describe your experience of getting the vaccine, from when you decided 

to get it to after receiving it? Was there something that happened that was important to you? 

5. How did you get registered? Was there any difficulty? 



6. From where did you get the vaccine? Was it difficult? Are the staff friendly and helpful? 

7. Were you or your family asked to give permission or describe the procedure and after effect 

before getting vaccinated? How comfortable were you with the process? 

8. Since getting the vaccine, how do you feel about getting vaccinated now? Do you think 

something changed your feelings? Did you feel any fear or concern about the vaccine, 

before or after getting it? What were you most worried about? 

9. After getting vaccine, how did you feel? (probe for dizziness, lethargy or anything) 

10. Do you think the vaccine is important? Why or why not? 

11. Do you believe there are risks in getting this vaccine? If so, what are those? 

1. If a friend your age was thinking about getting the vaccine, what would you tell them? 

What parts of what happened to you do you think they should know about, and why? 

 

 



গুণাত্মক গবেষণা নিবদে নিকা 

 গবেষণার নিবরািাম: ঢাকার কড়াইল েনিবে নকবিারীবদর মবযে এইচনিনি িোকনিি গ্রহবণর অনিজ্ঞো িম্পবকে  জািা 

নেিাগ ১: জিিংখ্ো িংক্রান্ত েথ্ে 

েয়ি 

• তুমি মি এই বছর ততোিোর জন্মমিন পোলন িরররছো, এটি িখন? ততোিোর যমি তোমরখ িরন নো থোরি, তুমি মি আিোরি বলরত পোররব 

ততোিোর বয়স িত?? 

নিক্ষাগে য াগেো 

• তুমি মি সু্করল পড়োশুনো িররো? িরর থোিরল, তিোন ক্লোরস?  

িানরোনরক িটিূনম (প্রযাি িনরচ ে াকারী) 

• তুমি মি আিোরি ততোিোর পমরবোর সম্পরিে  মিছু বলরত পোরররব? বোমড়রত তি ততোিোর সবরেরয় তবমি তিখোশুনো িরর? 

• ততোিোর িো, বোবো মি িরর?  

• তুমি মি এখোরন থোরিো? িতমিন যোবত? 

 নেিাগ ২: এইচনিনি িোকনিবিিি প্রনক্রয়ার অনিজ্ঞো 

তুমি িখন HPV ভ্যোিমসন সম্পরিে  প্রথি শুরনমছরল এবং তিোথো তথরি? (রপ্রোব: পমরবোর, বনু্ধ, তসোিযোল মিমিয়ো, স্বোস্থ্য িিী) 

 ১।  এই সম্পরিে  জোনোর পরর ততোিোর প্রথি মি অনুভূ্মত হরয়মছল? তুমি মি আিোর সোরথ তিয়োর িররব তয তিন ততোিোর এিন িরন হরয়মছল?  

২। তি ততোিোর সোরথ ভ্যোিমসন সম্পরিে  িথো বরলরছ, এবং তোরো যো বরলরছ বো িরররছ তো মি ততোিোরি মসদ্ধোন্ত মনরত সোহোযয িরররছ, বো ততোিোর 

িন পমরবতে ন িরররছ এই টীিোর বযোপোরর? এরির িরযয এিন তিও মি মছল যোর িতোিত বো মেন্তোভ্োবনো ততোিোর িোরছ গুরুত্বপূর্ে? তিন? তোরো 

মি িরর বো বরল যোর জনয তুমি তোরির িথোরি প্রোযোনয তিও?   

৩। ততোিোর টীিো তিয়োর অমভ্জ্ঞতো তিিন মছল? তনয়োর সিয় তোৎপযেপূর্ে এিন মি মিছু হরয়মছল? 

৪। তুমি িীভ্োরব তরমজরেসোন িরররছো? তখন মি তিোন সিসযো হরয়মছল? 

৫। টীিো মিরত তিোথোয় মিরয়মছরল? যোওয়ো টো মি িঠিন মছল? িিীরির আেরর্ মি ভ্োল মছল?  

৬। ততোিোরি বো ততোিোর পমরবোর তথরি মি অনুিুমত তনয়ো হরয়মছল? ততোিোরির মি এই টীিো তনয়োর পদ্ধমত এবং সোইি ইরেক্ট মবস্তোমরত বুমিরয় 

বলো হরয়মছল? ততোিোর মি তিোন অসুমবযো হরয়মছল টীিো তনয়োর সিয়? 



৭। টীিো তনয়োর পরবতী অনুভূ্মত তিিন? ততোিোর যো িরন হরয়মছল আরি, তোর তথরি মি তিোন পমরবতে ন লক্ষ িরছ? ততোিোর মি তিোন ভ্য় বো 

দুমিন্তো মছল টীিো তনয়োর আরি বো পরর? তুমি সবরথরি মি মনরয় তবমি মেমন্তত মছরল?  

৮। টীিো তনয়োর পরর ততোিোর িোরীমরিভ্োরব তিিন লোিরছ? (িোথো ঘুরোরনো, দুবেলতো, বো অনয তিোন সিসযো হরে মিনো তো মনরয় জোনরত েোন) 

৯। ততোিোর িোরছ মি টীিো তনয়ো টো জরুরী মছল বরল িরন িররো? তিন নো তিন নয়? 

১০। ততোিোর মি িরন হয় তয টীিো তিয়োরত তিোন িুুঁ মি মছল ততোিোর?যমি হযোুঁ  হয়, তিন এবং তসইগুমল মি মি? 

১১। ততোিোর সিবয়সী তিোন বনু্ধ যমি টীিো তনয়োর িথো ভ্োরব, তোরি তুমি মি বলরব? এই পদ্ধমতর তিোন অংি, তযইটো ততোিোর সোরথ হরয়রছ, তো 

তুমি তোরির জোনো িরিোর বরল িরন িররো?  

 

 



No BeSD Framework Themes Subthemes Definitions Quotes from Transcripts Key Findings
1 Fear of Physical Pain Anxiety about the injection process and its associated pain. "I was scared because the injection will hurt." (IDI 8)

"I felt a little scared. It felt like an ant-bite." (IDI 5)
Misinformation and Media Influence

False narratives about side effects, often sourced from peers and media.

 “I saw on my phone a few days ago that many children were admitted to the hospital after taking the vaccine.” (IDI 3)
“I was very scared because many people told me that after getting the vaccination, the period starts.” (IDI 2)
 “I saw on YouTube that children felt unwell after taking the vaccine.” (IDI 4)
 “I have seen on the phone that girls were suffering from skin problems.” (IDI 6)
“I was scared of injections, also there could be harm to the vaccine.” (IDI 5)

Reassurance from Trusted Sources Reassurance from teachers and mothers dispelled fears and addressed misinformation. "My teacher said every girl should take it so that in the future she doesn’t face any uterus problem." (IDI 7)                                                                                     
“Ma'am said that since we have periods, we have a higher chance of getting this cancer. So, it would be very good to get it.” (IDI 3)                                                                                                                                                                                                                                 
“My mother talked to me over the call and said if I don't take the vaccine, it can cause me harm later. So, I must take it.” (IDI 1)

Disease Prevention Belief in the vaccine’s role in preventing cervical cancer. "If you don’t take this vaccine, you might suffer from cervical cancer." (IDI 6)                                                                                                                                                              "If 
such a big disease can be prevented by just one injection, then it's good." (IDI 1)

Sense of Security Feeling safe and protected after vaccination. "Taking the vaccine was necessary to avoid ovarian cancer." (IDI 7)                                                                                                                                                                                   "I felt 
good because I got no fever." (IDI 5)
"I took the vaccine bravely to protect myself." (IDI 1)

Value of Accessibility Gratitude for receiving the vaccine for free. "Our teacher told us that if we don’t take this free vaccine now, we will have to buy it later." (IDI 5)                                                                  
2 Feminine Matter Difficulty discussing sensitive issues like menstruation and cervical cancer. "Madam actually said a lot of things that she shouldn't have said in front of the boys." (IDI 2)                                                                                                                            

"She said this disease happens because of periods." (IDI 3)
Inadequate Awareness Limited understanding of the vaccine’s benefits and purpose. "They didn’t say much about the problems the vaccine prevents." (IDI 8)                                                                                                                                                                             "I 

didn’t know what HPV really stood for." (IDI 4)                                                                                                                                                                                                                       “They gave 
a lot of information…... Mam said that if you take this cervical cancer vaccine, you won't get the disease. This disease is common in girls…..., It's 
likely to happen…...I don't know. I can't remember…. She said this disease happens because of periods.” (IDI 3)

Assurance from trusted sources                      
Definition: The decision was critical, with 
trusted authority figures such as teachers and 
mothers playing important roles. Participants 
depended on their guidance to overcome initial 
hesitation.

Teacher’s Role in Encouragement Teachers actively encouraged students to vaccinate and explained its importance. "Madam said that if you take this vaccine, you won’t get cervical cancer." (IDI 3)                                                                                                                                                          "Sir 
suggested everyone take it, and I trusted his words." (IDI 8)                                                                                                                                                                                             "My 
teacher’s advice was most important to me." (IDI 5)                                                                                                                                                                                                                                 
"Our sir told us about the vaccine and said it’s good for us." (IDI 4)                                                                                                                                                                                      "I felt 
that I should take the vaccination as it is good for me as teachers are saying..they won’t say anything that is bad for us....." (IDI 7)

Mother’s Influence Mothers provided permission and emotional support, significantly influencing decision-making. "My mother told me to take it." (IDI 4)                                                                                                                                                                                                                                                             "My 
mother told me to take it because it will prevent cancer." (IDI 6)                    
"My mother talked to me over the call and said if I don’t take the vaccine, it can cause me harm later." (IDI 1)                                                                                     "She 
understands everything..good or bad..If something is good..she encourages me to take it and if not..she tells me not to take it..." (IDI 8)

Peer support and collective action             
Definition: Friends played the role of reducing 
anxiety, being supportive, and normalizing the 
vaccination experience.

Supportive Influence Friends encouraged vaccination and alleviated fears. "My friends said, 'Take the vaccine, it’s good for you.'” (IDI 7)                                                                                                                                                                                                   "My 
good friends told me to take the vaccine." (IDI 6)
"Seeing everyone else do it gave me the courage to get vaccinated." (IDI 7)

Shared Experiences Going together with friends normalized the process. "Everyone was going to get vaccinated. It felt good at that time because we were going together." (IDI 2)
"We had fun walking to the vaccination center with our friends." (IDI 1)

Open Discussions Among Peers Peers openly discussed their fears and reassured one another. "We talked about our feelings, like, ‘Are they feeling well or scared.’" (IDI 4)                                                                                                                                                                     
"My friends said, 'Take the vaccine, it’s good for you.'" (IDI 7)                                                                                                            

3

Practical Issues Administrative Issues                                 Definition: 
Logistical inefficiencies and the need for 
documentation stood in the way of vaccination 
in certain participants.

Documentation Challenges Birth certificates and other documents were often unavailable or difficult to access. "They asked for a birth certificate. Mine was not online, so I couldn't give it. When they gave it in school, I couldn't take it. Then I went to the village 
and got my birth certificate fixed and then I took it."  (IDI 3)                                                                                                                                                                                            "I couldn’t 
have the vaccine card without registration." (IDI 6)

Sudden Notifications Late announcements about vaccination schedules disrupted preparation. "They informed us suddenly that today vaccines will be given, and we needed the card." (IDI 7)                                                                                                                             "I 
didn’t know beforehand that a birth certificate was needed." (IDI 4)

Inefficient Registration Processes Logistical inefficiencies in the registration process. "We had to register in a shop to get a vaccination card." (IDI 6)                                                                                                                                                                                   "They 
wrote our names on a paper but didn’t explain what it was for." (IDI 3)
"There were long queues, and we didn’t know what was happening." (IDI 8)

Challenges                                                                  
Definition: The participants highlighted 
challenges in vaccination programs related to 
accessibility and efficiency, including the need 
for strengthened outreach efforts, effective 
communication strategies, and better logistical 
coordination.

Outreach challenges Door-to-door campaigns and direct parental engagement. "You should visit door-to-door, convince the parents, and give vaccines to the children." (IDI 5)                                                                                                                   "If 
they go house to house, many children will get vaccinated who don’t go to school." (IDI 7)

Logistical hurdles Advance notice and improved logistical organization. "It would be better if they informed us earlier and prepared everything beforehand." (IDI 6)                                                                                                                     
"Teachers should talk about it more before vaccination day." (IDI 8)

Communication gap Educating parents to improve understanding and uptake. "Parents should also know what the vaccine is for. If you explain better, more children will take it." (IDI 8)                                                                                     
"Mothers need to know how this helps their daughters." (IDI 1)

4 Motivation Intension to get vaccine                              
Definition: The factors that influence 
adolescent girls’ intention and decision to 
receive the HPV vaccine over coming the initial 
hesistency.

Desire for health protection Motivation to protect themselves against cervical cancer. "I didn’t want to miss this chance for future protection." (IDI 5)                                                                                                                                                                                                 
"This is a free vaccine that will protect me in the long run." (IDI 7) 
" This vaccine can save me from any future harm. If I hadn’t taken the vaccine then maybe I could get some other kind of disease. So, I took the 
vaccine as a wise decision." (IDI 1)

1. Adolescent girls expressed a strong, inherent desire to protect themselves from cervical cancer, which served as a primary motivator for seeking the HPV 
vaccination.
2.  The vaccination session was conducted in a friendly and comforting manner, where participants were encouraged not to be afraid of needles. The injections were 
administered quickly, and teachers were there to provide emotional support while getting vaccinated which made the decision to get vaccinated easier. Overall, the 
experience was positive.

Positive experiences Smooth and supportive vaccination sessions gave satisfaction and willingness to get vaccinated and instilled trust in healthcare service. "No. That was very easy. Just have to go and sit there, they will give the vaccine. " (IDI 2)                                                                                                                                 "They 
asked me if they were giving the vaccine..if I was scared..then I said, “Yes”..then they told me not to be afraid of it..then they injected it...." (IDI 8)                                                                                                                                                                                                                                                                                                                          
"After getting the card… I was in a serial as many were taking the vaccine. Then I got the vaccine. The aunties told me that I won't be hurt and they will 
inject carefully. Then they gave it to me." (IDI 7)                                                                                                                                                                                                               "I kept my 
eyes closed, then my hand was moving again and again, so Madam held my hand and gave it. Then they gave notebook, and it was done." (IDI 4)

Social Processes

Thinking and Feeling Navigating Fear and Trust
Definition: These defined the participants' fear 
of injections, anxiety about side effects, and 
confusion misinformed by peers and media; all 
these were reassured by health workers and 
teachers.

A Shot of Assurance
Definition: The vaccine was treasured for its 
perceived cervical cancer prevention potential; 
hence, it was used to reassure a sense of safety 
and freedom among the recipients.

Cultural Norms 
Definition: The in-depth understanding of 
participants on the subject matter was 
constrained by cultural norms that restrict 
discussing such topics and the awareness 
education given was inadequate.

1. Adolescent girls expressed anxiety about the injection process and potential side effects.    
2. Many girls reported feelings of fear about the vaccination, particularly due to concerns about physical pain.                                                                                                                                          
3. Adolescent girls found it challenging to discuss sensitive topics like menstruation and cervical cancer, which made conversations about the HPV vaccine more 
difficult.
4.. Misinformation and confusion about side effects amplified these fears.     
5. Teachers and health workers played a significant role in alleviating these fears by providing accurate information and emotional support.                                                             
6. Adolescent girls expressed a strong belief in the vaccine's role in preventing cervical cancer, felt safe and protected after vaccination, and expressed gratitude for 
receiving the vaccine free of charge.                                                                                                                                                                                                                        

1. Teachers emerged as pivotal in guiding participants through the decision to get vaccinated, providing accurate information about the vaccine's purpose, and 
motivating participation. 
2. Mothers contributed to the decision-making process by providing emotional support reinforcing the guidance provided by teachers.
3. Peer influence served as a form of indirect social approval, impacting the girls' participation, as group participation in vaccination events can reduce individual 
hesitation.

1. Delays in announcing vaccination schedules and logistical issues in the registration process disrupted participants' preparations and made it challenging to 
access the vaccine.
2. Adolescent girls demonstrated thoughtful insights by recommending door-to-door campaigns and direct parental engagement to strengthen vaccination outreach. 
3. Adolescent girls emphasized the need for advance notice and better organization of the vaccination process, as well as the importance of educating parents to 
ensure their understanding and support, highlighting practical solutions to improve the vaccination experience.



Motivation

Navigating  trust and fear A shot of assurance Cultural norms and informational influence Assurance from trusted source Peer support and collective action Administrative issues Communication and awareness Intentions to get vaccine
IDI 1 I:  what is your age?

R: 13
I: where do you read in?
R: in Karail?
I:  which school?
R: ...(School name)
I: so, your age is 13?
R: yes
I: can you tell me your birth date?
R: 13th May
I: which year?
R: 2012
I: So, is your current age 13 or 14?
R: yes
I: which class do you read in?
R: class 5
I: Now, tell me who are there in your family?
R: right now there is no one in my family
I:  I meant, tell me about your family members. Who 
are they?
R: My father, mother and sister                                    I: 
what does your mother do?
R: I am not sure. Maybe she is a mason.
I; you mean she works on a construction site?I: so, 

R: I felt a little scared.
I: why did you feel scared?
R: because of the injection
I: only the fear of injection or anything else?
R: Nothing else                                                                                                                                     R: we have only 
one teacher at our school so she talked about it that for this reason, this vaccine has to 
be taken
I: for which reason? What did she say?
R: She said cervical cancer can occur if I don’t take the vaccine. If I take it the possibility 
of cervical cancer will be less
I; what else did she say?
R: she said everyone has to take the vaccine. It's mandatory
I: Anything else? Did she give any other option?
R: no
I: have you talked about it with anyone else? Teachers of your school or any other 
person? 
R: no                                                                                                                                                            I: Okay, when 
you first heard about the vaccine, how did you feel?
R: I felt like I should take the vaccine
I: why?
R: because if I don’t, it can cause me harm
I: Which kind of harm?
R: like it can cause cervical cancer. So I should take the vaccine now.
I: So you think if we don’t take the vaccine it can cause us cancer?

I: Why do you think this vaccination is necessary? 
R: Because maybe this vaccine can save me from any future harm. If I hadn’t taken the vaccine 
then maybe I could get some other kind of disease. So, I took the vaccine as a wise decision.
I: Is there any other reason? Did anyone convince you of the vaccination?
R: yes. My friends talked about how we should take the vaccine. Maybe it will benefit us.
I: So many people told you about the vaccine, whose decision did you find the most important?
R: my teachers. Because, at first she talked about the vaccine.                                                        I: what 
would be your suggestion for us who didn’t take the vaccine? Which information would you give 
before sending us for vaccination?
R: I would like to say that this vaccine may cause you some changes but it will be all good. 
Whichever sickness I felt got cured by itself after taking the vaccine.

I: You didn’t talk to your father so why do you think that whatever your mother said is 
right? Your father can have different sayings?
R: my father doesn’t live here with me so he doesn’t know much about my issues.
I: Why don’t you tell your father your issues?
R: because I can not share everything with my father. But my mother is a woman so I 
can share everything.                                                                                                I: who talked about it at 
your school
R: my teacher
I: which teacher?                                                                                                                                R: we have 
only one teacher at our school so she talked about it that for this reason, this vaccine 
has to be taken
I: for which reason? What did she say?
R: She said cervical cancer can occur if I don’t take the vaccine. If I take it the 
possibility of cervical cancer will be less
I; what else did she say?
R: she said everyone has to take the vaccine. It's mandatory
I: Anything else? Did she give any other option?
R: no
I: have you talked about it with anyone else? Teachers of your school or any other 
person? 
R: no
I: Okay, when you first heard about the vaccine, how did you feel?
R: I felt like I should take the vaccine
I: why?

I: So it is about your vaccine. Who talked to you? Your teacher right?
R: yes
I: after returning home, whom did you inform about it?
R: I informed my mother
I: What did you tell your mother?
R: I told my mother that, ma’am said to take the vaccine. Should I take it or 
shouldn’t I?
I: why did your mother tell you to take the vaccine?
R: Because maybe she knew about it earlier
I: how did you know that your mother knew about this vaccine earlier?
R: I asked my mother. If she was unaware she couldn’t have answered. 
I: Are you sure she understood about the vaccine? Where did she learn about 
HPV from?
R: I don't know that. 
I: So your mother is very supportive. What else did she tell you?
R: That time my mother was in the village site. So she talked to me over the 
call and said if I don't take the vaccine it can cause me harm later. So I must 
take it.
I: where is your village?
R: ...(village name)
I: So you made the decision of taking the HPV vaccine by yourself and your 
mother also helped you?
R: yes
I: Did anyone else influence you or tell you to take the vaccine?

R: It was good. We had fun while going
I: why did you have fun?
R: because all of my friends were together and the seniors were behind. 
Maybe my juniors also took the vaccine. So we had fun while taking the 
vaccine.

I: how did you register for the vaccination like we are writing? Did you fill up the 
form?
R: we didn’t fill up any form
I: did they take your names? 
R: No
I: then how did they understand how many of you must be vaccinated?
R: Maybe my teacher called out names. I don’t know about that
I: did they count attendance?
R: no
I: Did they take your name list?
R: No
I: Did you write your name anywhere? Many students from your school were 
going for the vaccination so there must be a track right? How did they do it?
R: Maybe they did it somehow by themselves. But I don’t know about it
I: did they make you raise your hands?
R: no

I: When you took the vaccination, did anyone talk to you about any side effects of the 
vaccine? Did you find any side effects?
R: no                                                                                                                                                               I: do you know 
for which ages this vaccine is for?
R: no
I: Well, it is for children aged 10 to 14. As you said you asked your mother at first for 
permission. Why did you approach your mother? Why did you think she knew about it?
R: I felt like she knew. Even if people don’t take a vaccine they can learn about it by 
hearing from the society. So I thought maybe my mother had heard something about it 
before.
I: from who else did you hear about the vaccine?
R: I didn’t hear about it from anywhere else.
I: Did your friends tell you anything about it?
R: No. We all took the vaccine together.

I: So do you want to give me any other suggestions?
R: if you don’t take the vaccine, you can get any disease soon. So I want to suggest you to take the vaccine if you haven’t taken 
it yet.
R: Because maybe this vaccine can save me from any future harm. If I hadn’t taken the vaccine then maybe I could get some 
other kind of disease. So, I took the vaccine as a wise decision.

IDI 2 I: 28th of February. Which year? Which year, do you 
know? 
R: 2012.
I: 2012. 28th February, 2012. Ok, Do you study in a 
school? 
R: Yes. 
I: Which school?
R: ....(school name)
I: Come again?
R:.......(school name) 
I: Ok. Which class are you in?
R: Five.   I: Five. How far is your school from here?
R: 5 minutes. 
I: Only 5 minutes. That means near. Ok. Can you tell 
me something about your family? How many is in 
your home, or how many members do you have in 
your family? 
R: 30 at the home. 
I: 30 at the home! And how many of your own family? 
R: I have 10 in my family. 
I: 10. Who are they, can you tell me? 
R: My uncle, aunt, two cousin sister, cousin brother, 
uncle aunt, cousin sister, cousin brother and his 
wife, his child, me, my father, my mother. 
I: Anyone else?

I: Why did you get scared?
R: If something happens, that’s why. 
I: If something happens. What would that be? 
R: I mean, some people said that if people get this vaccine, people will get sick. 
I: Ok.                                                                                                                                                              I: It's better to 
be safe. And what's going to happen if not vaccinated? 
R: Damage occurs.
I: What kind of damage occurs? 
R: I don't remember. 
I: You don't remember? You don't remember what kind of damage occurs? Ok. you have 
got the vaccination, haven't you? Why did you get vaccinated? 
R: May I be well.
I: Why? Why you might be well if you get vaccinated? Just tell us what do you think. Why 
would you think if you get vaccinated you will be well? 
R: Our madam told us, if we get the vaccination, we will be well. 
I: Madam told you, you will be well. Why did she tell you that? 
R: To stay well from this disease.

I: So, why do you think this vaccination is important? 
R: Taking this vaccination is well. If vaccinated, it will keep away the diseases.                    R: They 
took us to get the vaccines from our school. One guardian didn’t let one of my friends go. They said 
that, if you get this vaccine, you will be ill. We told them nothing is going to happen. But they didn’t 
let her. Then our mam explained. 
I: Ok. Now, suppose I didn't take the vaccine. But I want to know. What would be your suggestions? 
R: It's good to take it. You should definitely take it.
I: I should take it? Why? 
R: If you take this, you can stay safe from disease.

R: Ma'am actually said a lot of things that she shouldn't have said in front of the boys. 
But Ma'am said it all out loud.
I: In front of the boys? Ok. Do you guys and girls are in classes together?
R: Yes.
I: What did Madam say in front of the boys? Did Madam say something that shouldn't be 
said in front of the boys? There's no boy here, you can tell me. Don't be ashamed apu. 
Tell me. 
What did she say that she shouldn't have said in front of the boys?
R: What happens when a baby is in the womb. Then pregnancy, all of these things were 
said.
I: Anything else? Am I not a girl? So, nothing to be ashamed of. Tell me. 
R: Things were said about period. 
I: What was said? Speak in the language of a madam. Pretend you are a madam.
R: She said, It's good for this. Then we said ok. Then we got vaccinated. 
I: What else was said about periods?
R: Many things. Like if it doesn’t happen, no baby. If it does, there is baby. 
I: Ok. Without which, there will be no baby?
R: Period. 
I: Ok. Did she say this the same day she said about the vaccine?
R: Yes. 
I: Ok. Later, when you told Madam that you shouldn't say these things in front of the 
boys, what did she say?
R: We didn't tell Madam this, our friends said it among ourselves.
I: Ok. Among yourselves. What did your friends say then?
R: They also said yes.

I: Ok.  tell me, do you know the name of the vaccine that was given?
R: Cervical vaccine. 
I: Cervical vaccine. Any other name for it?
I: Cervical vaccine, ok. About the vaccine,, like there is this kind of vaccine, 
where did you learn about it? 
R: In school. 
I: Who told you in the school? 
R: Mam.   I: Cervical. What will happen if you get this vaccine? Did they tell? 
R: If vaccinated, It's better to be safe.
I: It's better to be safe. And what's going to happen if not vaccinated? 
R: Damage occurs.
I: What kind of damage occurs? 
R: I don't remember. 
I: You don't remember? You don't remember what kind of damage occurs? 
Ok. you have got the vaccination, haven't you? Why did you get vaccinated? 
R: May I be well.
I: Why? Why you might be well if you get vaccinated? Just tell us what do you 
think. Why would you think if you get vaccinated you will be well? 
R: Our madam told us, if we get the vaccination, we will be well. 
I: Madam told you, you will be well. Why did she tell you that? 
R: To stay well from this disease.
I: Ok. Why did mam think, if you get vaccinated, you will be out of this 
disease? You don't know that? Why would you think you will be well if you get 
this vaccine?
R: They told us. So we trusted them and got vaccinated. 

I: Ok. You thought, you won't get vaccinated. Who told you like that, you 
changed your mind?
R: Everybody school. My friends. 
I: Every friend told you?                                                                                                I: Ok. What 
did your friends tell you that made you get the vaccine?
R: They said that there is no harm in giving it, that it is good to get it, that if we 
get it, we will not get any disease. So they told us that if we get it, we will not 
get any disease, so we got it.
I: Ok. How did your fear go away?
R: I took it because they said so. Otherwise I wouldn't have taken it.
R: Yes. 'I: When you went to the wireless with your birth certificate, what 
was there?
R: My friends were there. 

I: What did you have to do after reaching there?
R: We went there and just gave this, and told them to do that. Then after we went 
to school in the morning,  gave the vaccine. 
I: Did they give you any forms or papers? By showing that, you can get 
vaccinated.
R: I mean, they said,, they gave us a paper. Apart from the birth registration, 
another document was given. 
I: Ok. 
R: They asked us to show them that. After showing them, they will give us the 
vaccine.
I: Ok. You got a document, and you showed them, from wireless. Ok. In which 
school you were given the vaccine?
R: ....(school). 

R: No, she just said, " ok, get vaccinated. " Then we went to Wireless with our birth 
certificates. 
I: Where did you go with your birth certificate? 
R: Wireless. 
I: Wireless. What did you do after go there? Registration? 
R: Yes. 
I: OK. When did you have to go with birth certificate?
R: In the evening. 
I: In the evening. For vaccine? Who told you to go there? 
R: Mam.                                                                                                                   R: We went and told them do 
this,, 
I: What did you say?
R: I forgot. 
I: Ok, you forgot, no problem. So, you went to wireless with your birth certificate. Did you 
have to write anything else there? 
R: No. 

I: Ok. Now, suppose I didn't take the vaccine. But I want to know. What would be your suggestions? 
R: It's good to take it. You should definitely take it.
I: I should take it? Why? 
R: If you take this, you can stay safe from disease.
I: Ok. I will be safe from the disease. So, what about the vaccination do you                                                                                                                                                               
think I should know about right now?                                                                                                                                                                                                                                                                                     
Why should I go to take the vaccine?
R: I don't know. 
I: Ok. Give me some advice. Good or bad, any advice. 
R: This is good. Many diseases can be prevented. 

IDI 3  R: March 4th
 I: March 4th, March 4th of which year? 
R: 2010.
 I: March 4th, 2010. Okay, Kulsum, are you studying? 
R: Yes
I:Which school do you go to?
 R: ......(school)
I: .....( School). Which class are you in now?
 R: Class seven. 
I: Class seven. Alright. Can you tell me a little about 
your family? 
R: Yes. 
I: Like, who all is at home, who all is in the family, 
how many people?
R: Yes. 
I: Tell me.
 R: There are 5 people in my family currently. Mom, 
dad, we two sisters, and one brother. 
I: Mom, dad, two sisters, and one brother. Okay, 
alright, what do your mom and dad do? 
R: My mom is a housewife, and my dad is a 
shopkeeper. 
I: Okay, so who takes care of you the most? 
R: Mom is always at home. 
I: Mom takes care of you?
 R: Yes
 I: Okay, how long have you been here?
 R: In this house? 
I: Or in this city? 

R: Initially, I wanted to take it, then I got scared.
I: Okay, so when you first heard about it, you felt good, why did you feel good?
R: Because by taking the vaccine, I won't get the disease.
I: Because of that? Okay, that's fine, but why were you scared?
R: I'm scared of injections.                                                                                                   I: Okay, so you had 
pain for one day. When you were getting the vaccine, were you worried about anything?
R: I was worried if there would be any problems. I saw on my mobile
I: What else were you worried about?
R: If I would get a fever.
I: And?
R: If I would get a cold or cough.
I: Were you worried about these things? In the video you saw on your mobile, what did 
you see?
R: They were saying that after going to school and getting this injection, something 
happened, there was a burning sensation inside the body, and then the hands and feet 
started hurting, and they gave saline.
I: Okay, where did you see this on your mobile? I mean, where did you watch the news?
R: On YouTube.

I: Okay, can you tell me, when you first heard about this vaccine, how did you feel?
R: I felt good.
I:Why?
R: Initially, I wanted to take it, then I got scared.
I: Okay, so when you first heard about it, you felt good, why did you feel good?
R: Because by taking the vaccine, I won't get the disease.
I: Because of that? Okay, that's fine, but why were you scared?
R: I'm scared of injections.
I: You're scared of injections? Okay, so can you tell me, why else did you feel good, what other 
reasons might be there for feeling good? And also what other reasons are there for being scared?
R: I'm actually scared of injections, so I was scared to take the vaccine, and I felt good because if 
such a big disease can be prevented by just one injection, then it's good.

I: Okay, when they told you about this vaccine, what information did they give you?
R: They gave a lot of information.
I: Try to remember?
R: Mam said that if you take this cervical cancer vaccine, you won't get the disease. 
This disease is common in girls.
R: It's likely to happen.
I:Why is it more likely?
R: I don't know. I can't remember.
I: Try to remember? Say what your teacher said.
R: She said this disease happens because of periods.                                                      
I: Okay, is there anything else? Any other problems?
R: No.
I: Did anyone else say anything?
R: No.
I: You told your teacher about the problems, and when she said to take the vaccine, 
what kind of problems did she say wouldn't happen?
R: She didn't mention any specific problems. She just said if you take it, there won't be 
any problems, don't be afraid.

I: Okay, is there anyone whose opinion matters to you the most or because of 
whom you agreed?
R: The teachers at school said that if we take it, there won't be any problems 
later.
I: What kind of problems did they say?
R: They said many problems happen after taking the vaccine.
I: What kind of problems?
R: I saw on my phone a few days ago that many children were admitted to the 
hospital after taking the vaccine.
I:Okay.
R: Then I told my teacher, and she said, "Don't worry, nothing like that will 
happen." Then I took the vaccine.
I: What kind of problems did those children have, according to what you saw 
on your phone?
R: I don't know exactly, but it said that they came to school in the morning, 
took the vaccine, and then felt unwell and had to be admitted to the hospital. 
I was scared after seeing that, so I told my teacher, and she said there 
wouldn't be any problems.                                I: Okay, why do you think it was 
important for you to get the vaccine?
R: The ma'am said that since we have periods, we have a higher chance of 
getting this cancer. So, it would be very good to get it. And later on
I: The ma'am said that. Why did you think you should get it?
R: Ma'am said it would be good. So, I thought that since we have periods, we 
should get it.                                                                                              I: Who gave you 
permission from home to get the vaccine?
R: My mom and dad.
I: What did your mom say when she gave you permission?                            R: My 
mom said, "First, find out properly if there will be any problems. Then, if 
everyone takes it, you can take it."

R: After going to school in the morning, we got to know that they would give 
the vaccine.  They registered 13 of us with our names and numbers. Then 
we went to.....( School name) together and got the vaccine. They asked for 
our names, age, and class there too. Then they gave the injection. It hurt a 
little at first, then it didn't hurt in the afternoon, but it hurt a little after Asr 
prayer. Now it doesn't hurt anymore.

R: In 2023. They first gave the vaccine then, but I couldn't take it.
I: Who gave the vaccine?
R: Others in school.
I: Why didn't you take it then?
R: They asked for a birth certificate. Mine was not online, so I couldn't give it.
I: Okay, so when they asked for the birth certificate in 2023?
R: Yes.
I: When did you give it?
R: A few days ago.
I: Okay, how did you know that you could give it a few days ago?
R: A person from my mother's school called and told us, then my mom took me.                                                                                                                                      

R: I told her that the school said they would give a vaccine and the teacher said that if we 
take this vaccine, we won't get cancer. They were giving it at school but asked for a birth 
certificate, which I couldn't give, so I couldn't take it then.                                                                              
I:Okay, then what happened?
R: When they gave it in school, I couldn't take it. Then I went to the village and got my birth 
certificate fixed and then I took it.                                                                                            

I: Okay, so when you first heard about it, you felt good, why did you feel good?
R: Because by taking the vaccine, I won't get the disease.
I: You're scared of injections? Okay, so can you tell me, why else did you feel good, what other reasons might be there for 
feeling good? And also what other reasons are there for being scared?
R: I'm actually scared of injections, so I was scared to take the vaccine, and I felt good because if such a big disease can be 
prevented by just one injection, then it's good.
R: Mam said that if you take this cervical cancer vaccine, you won't get the disease. This disease is common in girls.            
I: Okay, let's say a girl or a friend of yours of your age wants to get the vaccine. What would you tell her?
R: I would tell her that I got it, so you can also get it.
I: Would you explain it to her?
R: I would say that you won't get cancer. It will be good. I'm fine now.

IDI 4 R: 1st January 
I: Can you remember which year?
R: Month or year?
I: Year.
R: January 
I: Which year?
R: 2013
I: Okay. Alright. Are you currently studying?
R: Yes.
I: Where do you read?
R: ....(School)
I: Which class in ....(school)?
R: Class 5
I: Okay. Now, can you tell me a little about your 
family? How many members are there in your 
family? Who are they?
R: My father, my mother, my brother, me, and my 
sister.
I: When you stay at home, who looks after you?
R: My mother.
I: What do your mother and father do?
R: They work
I: Where does your mother work?
R: In Wireless
I: Your father?
R: It is not certain. He works as a mason.
I: How long have you been here?
R: Many days.
I: How many years can it be?

I: Well, after giving the vaccine, as ma’am gave you it  and finally you took it. How did you 
feel then?
R: I felt good then. Because many had blood or felt hurt. I didn’t feel any pain
I: What did you say? Many? Blood?
R: I mean, many get hurt, or blood comes out. But nothing like that happened.
I: Did these happen to anyone?
R: No. not in our school. Nothing happened to me.

I: Well, as you were scared yet took the vaccine, in this context, what changed your mind that you 
took the vaccine? Like, “Even though I am scared, I will take the vaccine.” Why did you feel like 
this?
R: For my good. I thought “Everyone is taking the vaccine. So, I should also take it”              I: Let me 
make it a little easier for you. When Madam talked about this vaccine, whom did you tell about it 
returning home?
R: I told my mother.
I: What did you tell your mother?
R: I said, “Our school will provide…” What was the vaccine?
I: HPV
R: “Our school will provide the HPV vaccine”
I: Didn’t your mother ask why it will be provided?
R: She told me to take it.

I: What else do you know about the vaccine?
R: I don’t know anything else.
I: Didn’t you gossip with your friends about it?
R: Yes. We did.
I: What did you talk about?
R: We talked about our feelings. like; “Are they feeling well or scared?”
I: How were your friends feeling?
R: They were also scared
I: Why were they scared?
R: I don’t know that. I didn’t ask that much                                                                             I: Okay. 
After taking the vaccine or before taking the vaccine, did anyone tell you what can 
happen if you take the vaccine?
R: No. Nobody told me anything like that.                                                                                I: Okay. Tell 
me a little more about your fear. What else were the reasons for your fear? One was 
the fear of needle. What else?
R: There were no other reasons.
I: Did anyone tell you anything or, anyone told you to take the vaccine or forbade you to 
take the vaccine? Is there anything like that?
R: No.
I: What do you think? Should this vaccine be given?
R: Yes.
I: Why should it be given?
R: For goods.
I: Convince me. Why should I take the vaccine? I haven't taken it yet. After talking to 
you, I will go for the vaccine. Now, tell me. Why should I take the vaccine?
R: I don’t have anything to say.

I: Okay. You talk about yourself. What were the reasons for your fear?
R: I feel very scared of needles.
I: Seeing needles scare you?
R: Yes.
I: Okay. As you took the vaccine, your madam talked to you, and then you 
talked to our mother. Whose decision is most important to you?
R: My mothers
I: Why?
R: Because everyone should take the decision of their mother first.

I: When the 1st time you learned about the vaccine, how did you feel then?
R; I felt good
I: And?
R: And I was feeling a little scared but also feeling good.
I: Okay. why were you feeling good? 
R; Because taking the vaccine with everyone.
I: Taking the vaccine with everyone was fun?
R: Yes.                                                                                                                                 R: For my 
good. I thought “Everyone is taking the vaccine. So, I should also take it”

I: How did you do the registration of the vaccine?
R: You mean?
I: I mean, as you will take the vaccine, did the school give you anything? Did they 
inform you earlier? Or did they take your signature on any paper?
R: No
I: Then how did you know where you will take the vaccine?
R: I gave these many days ago.
I: Well, what did your school tell you on the day of vaccination? Assume you went 
to school today and learned that your school would provide a vaccine today. 
How did they inform you?
R: Ma’am told us, “Everyone, hear. These and that will happen”.
I: What exactly did she say?
R: She said, “Today one of our vaccines will come. Don’t get scared. Take the 
vaccine staying strong”.
I: Did she inform this on the day of vaccination? Did she inform you anything 
before the vaccination day?
R: No. She informed us before the vaccination.
I: Do you mean on the vaccination day?
R: Yes.

R: Means who was there and who wasn’t there was called to be there. Whoever came 
there was taken for vaccination, who didn’t come they didn’t.
I: how did they know that they needed them? Who was there with them?
R: Hmm?
I: How do they realize? Any attendance or raising your hand or anything?
R: No.
I: did they roll-called?
R: No.
I: Whomever they called was supposed to go there, is there any list of them?
R: I don’t know for sure.
I: How did they call you?
R: I go to school regularly, that’s why.
I: The day you were at school, did they call by your name and ask you to get a vaccination?
R: Yes.

I: What do you think, why did you take the vaccine?
R: For my well being                                                                                                                                                                                                              I: I am asking you 
again. Why do you think it was necessary to take the vaccine? Why would we take the vaccine?
R: We take the vaccine for good.
I: What good is caused by the vaccine?
R: It prevents everything: fever.
I:  Then why do you think it's important to take the cervical vaccine that you had?
R: I thought if I took this it would be good.
I: Did you feel any risk during giving this vaccine?
R: No.
I: there was no risk?
R: No.                                                                                                                                                                                                                                  I: Alright. Tell me, how 
were the madams who looked like doctors?
R: They were good.
I: Why? What made you feel that they were good?
R: Because they didn’t scold me at all as we were scared.
I: How did they give you the vaccine? What did they say? Where will they give it, and how?
R: When I was taken, they made me sit at a place. Then I said, “I won’t take the vaccine.” Then, they held me and gave me the 
vaccine.
I: Okay. Who held you?
R: My ma’am
I: Which ma’am?
R: Nazma ma’am.

IDI 5 I: Okay, ...(name)  What is your birthdate?
R: I don’t celebrate birthdays.
I: Can you remember your birth year? Or how old are 
you now?
R: 13 years old
I: Which school do you read in?
R: ....(school) and High School
I: Which class are you in?
R: Class 7
I: Okay. Can you now tell me about your family? Who 
are there in your family?
R: I, my mother, my brother, my father, and my 
sister.
I: So your family only has them?
R: Yes, and they (present kids on the spot) are my 
cousins, they came to visit us from the countryside, 
and they will return to their place in a few days.
I: Okay, then who takes care of you?
R: My mother.
I: What does your mother do?
R: My mother stays at home. She looks after us.
I: What does your father do?
R: My father is a driver
I: How long have you been here?
R: 8/10 years

I: Okay. When you first heard about the vaccine, how did you feel?
R: I felt nothing. I felt scared a little bit, but it got over after some time.
I: Only scared?
R: Yes, at first, I was only scared. Later I was no longer scared
I: Why so? Why did you feel scared?
R: Because of the vaccine.
I: But why?
R: I am scared of injections.
I: Oh! I see.
R: I was scared of injections, also there could be harm to the vaccine.
I: What kind of harm?
R: Some told me about the physical damages of vaccines
I: Can you tell us a little more about what people tell you? What did you hear?
R: I heard that people get a fever after taking the vaccine.
I: Can you tell me what else you heard?
R: I heard about body pain also. Hands become painful.                                                      I: As you 
were scared, what made you scared the most? 
R: About people's sayings, they said it can cause cancer
I: Did they say taking the vaccine can cause you cancer?
R: No. if I don’t take the vaccine, then I can have cancer.
I: What else did they say?
R: Nothing else?
I: Did they talk about any rumors? Did Your neighbors talk about anything or in the news?
R: No 
I: As your mother told me about the news of children becoming sick after taking the 
vaccine, didn’t you know about it?
R: Yes. I watched it on the television
I: What did you feel about the news?
R: I was scared about it.                                    

I: Do you think taking the vaccine was necessary for you?
R: Yes. I think it was necessary. Our teacher told us that if we don’t take this free vaccine now, we 
will have to buy it later.
I: Why do you have to buy it? Wasn’t it for free?
R: It was free for then. But the teachers told us, “The vaccine will have to be bought later if we 
don’t take it now”
I: As you took the vaccine knowing the necessity of it. Can you tell me why you find it necessary?
R: I found it necessary to avoid cervical cancer.

I: Where did you hear about the vaccine at the very first?
R: In our school, our sir told us about the vaccine. 
I: Tell me a little more in detail. What did your sir tell you? What is the vaccine for?
R: He said, this vaccine will benefit us, It will prevent cancer.                                     I: Anything 
else?
R: No. nothing else                                                                                                                              I: You told me 
that you felt scared before taking the vaccination but you have taken the vaccine. Why 
did you take it then?
R: Our teacher told us that it is mandatory. We have to take it.   

I: You told me that you felt scared before taking the vaccination but you have 
taken the vaccine. Why did you take it then?
R: Our teacher told us that it is mandatory. We have to take it. 
I: Now tell me, your teacher told you to take the vaccine, then you talked 
about it to your mother, and your mother supported you. So, whose decision 
was the most important to you?
R: My mothers. Because mother must say the right things

R: There were some of my friends, but they took the vaccine this year, just 
some days ago.
I: Okay. So now every one of your friends has taken the vaccine?
R: Yes
I: Well, if you find any of your friends who haven’t taken the vaccine yet, what 
would be your suggestion for her?
R: I will tell her to take the vaccine.
I: Won’t you tell her why she has to take the vaccine?
R: Yes. I will.
I: What will you tell her?
R: I will say, “Take the vaccine as soon as possible, or else you can face 
problems or you can get cancer.”                                                                
R: I will say it will be beneficial for you. Take the vaccine. I took it so you also 
should take it. Our teachers already said you can face problems if you don’t 
take the vaccine, so take it as soon as possible. If she still doesn’t want to 
take it, I will talk to her parents.

I: The registration, you have done, can tell me a little more about it? Where did 
you have to go with your birth certificate?
R: I went to the computer shop.
I: What did you have to do in the computer shop?
R: We told the shopkeeper our school name, and the shopkeeper did the rest.
I: Did you do something with your birth certificate or was it about the 
vaccination?
R: It was about vaccination. We had to make a vaccination card

I: Alright. Lastly, tell me, how can we upgrade the vaccination program?
R: You should visit door to door., convince the parents, and give vaccines to the children.
I: Okay. You gave us a very good suggestion. We already have visited the schools to 
provide vaccines. Now if we visit houses particularly, what kind of extra benefit can it 
bring for us according to you?
R: Many can be left at home, so it will be beneficial for them if you visit door-to-door. 
I: Do you mean many children are left at home, they can’t take the vaccine as they don’t 
go to school?
R: Yes 

R: Then, the sisters came, and I took the vaccine sitting on a chair.
I: Didn’t you have to go anywhere else?
R: No. it happened in our school I: Okay. Whoever came for the vaccination. How were they?
R: They were well.
I: How was their behavior?
R: It was good.
I: Why did it feel good to you?
R: They were well-behaved. People can not behave rudely with children.
I: What did you find appealing in them? What made you like them?
R: Their behavior. They were respectful                                                                                                                                                              I: As you took the 
vaccine knowing the necessity of it. Can you tell me why you find it necessary?
R: I found it necessary to avoid cervical cancer.
I: While taking the vaccine, did you find any risk?
R: No. I took it bravely
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IDI 6 I: What is your birthdate?
R: 7th November.
I: Can you tell me your birth year?
R: 2012
I: ...(name) are you studying in a school?
R: ...(school) and High School.
I: What class do you read in?
R: Class five.
I: Can you tell me anything about your family?
R: Yes, what should I say?
I: Who are there, how many siblings do you have?
R: I have my brother, father and mother
I: So there are four members in your family including 
you?
R: Yes.
I: What do you do all day?
R: I stay at school all day.
I: What does your mother do?
R: She stays at home.
I: And your father?
R: He works as a driver.
I: When did he leave and come back home?
R: He leaves at 6 am, comes back in the afternoon 
for his lunch, and then leaves in the evening.
I: Then who looks after you?
R: My father and mother.
I: But your father stays outside.
R: Then my mother does.
I: How long have you been living here?

R: Also, I have seen on the phone that lots of children from other schools who took this 
vaccine were infected then everyone took it so did I.
I: Can you explain it more what have you seen on the phone?
R: I have seen on the phone that girls were suffering from skin problems.
I: What problem? How does it look?  
R: Ugly.
I: Was it like a disease or itching?
R: Itching.
I: What else have you seen?
R: Nothing else.
I: Did you see that one thing on the phone?
R: Yes.
I: You haven’t seen that on the phone alone, there was another person with you right? 
What have they said?
R: They told me not to take this vaccine, it’s not good.
I: Who said that?
R: My friends, they were not going to take the vaccine but when I took it they took it too.

I: Suppose I don’t know anything about any vaccine, then why should I take the vaccine? Which 
thing you will inform me to convince me?
R: I will say take the vaccine quickly, if you are late, you may not find it in the future. Or if you found 
it out you have to pay a lot of money. You’re poor you don’t have that much money, so you should 
take it now as it's free.

 I: He didn’t tell you why you should take the vaccine?
R: He said if we didn’t take the vaccine we could have suffered from cancer and there 
can be more problems. That’s why he told us to take the vaccine.
I: Did he mention what kind of problems?
R: What?
I: What kind of problem?
R: Yes, he did.
I: What are they?
R: He told us if we didn’t take the cancer we could suffer from cancer and there could 
be more problems.
I: Like? Say whatever you can.
R: He said if we take the vaccine it can cause a lot of problems I had heard from many 
that taking this vaccine isn’t good, if we take this it could cause problems. Also, I have 
seen on the phone that lots of children from other schools who took this vaccine were 
infected then everyone took it so did I.

I: Where did you hear about the vaccine for the first time?
R: From my school.
I: Who told you at the school?
R: Our headmaster.
I: What did your headmaster say?
R: He asked us if we had ever taken the cervical cancer vaccine. We said no 
then he said our school will give you, take it.
I: Did he tell you anything else?
R: No
I: He didn’t tell you why you should take the vaccine?
R: He said if we didn’t take the vaccine we could have suffered from cancer 
and there can be more problems. That’s why he told us to take the vaccine.
I: When you heard about the vaccine for the first time from school, with 
whom you discussed it first?
R: With my mother.
I: What have you said?
R: I told her that the school is going to give cervical cancer vaccine, will you 
give me? Then she said wouldn’t. Then our headmaster asked my mother to 
go to the school. Then he asked my mother to give me the vaccine. Then she 
gave me the vaccine.

I: The time you took the vaccine, were you informed by anyone about the 
side effects of the vaccine?
R: Yes.
I: Who told you?
R: My friends.
I: What did they say?
R: Some of them said this vaccine is good and some of them said the 
vaccine is not good.
I: Now you have good friends, what did they say?
R: They told me to take the vaccine.                                                                     I: Why do 
you think you should take the vaccine? Because you decided first not to take 
it then taken it. At last, you took the vaccine, why did you think that was 
important for you?
R: Because a lot of people said the vaccine is good for me, that’s why I went 
there.
I: A lot of people also said it wasn’t good, which think helped you make your 
decision.
R: My good friends.
I: So your good friends have a good impact, isn’t it?
R: Yes.
I: The time you were injected with the vaccine, did you feel any risk?
R: No.
I: So there wasn’t any risk you were feeling about?
R: Yes.

I: How did you register?
R: I went there with my birth certificate then they registered me.
I: Who wanted your paper?
R: Headmaster of the school.
I: Why did he need the paper?
R: He said I can’t take the vaccine without that paper.
I: Where did you go first with the paper?
R: Firstly, I went to register and then to school.
I: Where did you register?
R: In a shop.
I: Why did you have to do it in a shop?
R: I couldn’t have the vaccine card without registration.
I: Is there any particular vaccination card?
R: Yes.
I: Then?
R: Nothing.
I: So first you went to the shop with paper and registered, then what they gave 
you?
R: I don’t know, my mother went there.
I: Oh okay. After having the vaccination card, where did you go?
R: To the school.

I: How can we develop the vaccination system?
R: We can spread to a lot of people about the vaccine. Who doesn’t go to a school we can 
go to their home to inform them about its necessity, it's good.

I: So no this will be our last question, you are getting late for your coaching? If any of your friends haven’t given the vaccine till 
now, what will you suggest to her?
R: I will ask her why she is not taking it yet, if you do not give this vaccine you might suffer various health problems or you may 
also suffer from cervical cancer.
I: Anything else?
R: If she doesn’t want to give it I will go to her parents and tell them about this vaccine that this vaccine is good, it can be of 
work. Nothing else.
I: Telling her father and mother will be beneficial.
R: Yes, I can convince them.

IDI 7 I: When is your birthday?
R: 25th September
I: Do you remember what year was that?
R: 10..
I: in the year 2010..
R: hmm..
I: Okay..25th September 2010..okay..Are you 
studying in school currently? 
R: Yes
I: Which School?
R: T...(School name)
I: ...( School)..what class are you in now?
R: Class 8
I: Class 8..okay..can you tell me something about 
your family? How many members are there in your 
family? Who are they..?
R: Our family consists of 4 members..My mother, 
father..my younger sister and I.
I: Younger sister and you..okay..so..what does your 
mother do?
R: My mother is a housewife.
I: And your father?
R: father works in a shop..
I: Shop..
R: Yes..he has..
I: He owns a shop..okay..How long have you been 
living here?
R: um..10 years

I: What could be the other problems?
R: There is unrest in the area regarding the mishaps in a school… girls got sick after 
vaccination.. This is the main reason why they did not want to take the vaccine. 
I: You guys got to know this after the vaccination. But what were the fears before 
vaccination?
R: That they may have fever, their hands will hurt. 
I: Ok fever and pain.So where did you see the mishaps news in school? I mean how did 
you get the news?
R: I got the news from my friends. Then again, my parents told me about it. 
I: Okay. In which media did you see it? I mean you people now use social media…
R: I have seen nowhere but I have only heard.
I: Okay. So from where did you hear ?
R: At first, I heard from my friends. Then I heard at my home. 
I: Ok. Have you heard anything like girls getting sick ?
R: No.nothing of this sort.. In other schools.Not in my school…
I: What did you hear about other schools?
R: That many have been sick after vaccinating, they vomit, catch fever etc. 

R: Including that..he said that every girl should take it so that in future she doesn’t face any uterus 
problem..Now-a-days..most of the girls are having this problem..cervix cancer..That’s why we 
should take the vaccination..Besides..this vaccination is expensive outside ..as our school is 
providing it for free, it is good to take it from school.
I: Okay..so when you first heard about the vaccine..suppose I am saying that there is a vaccine like 
this for the first time to you..how do you feel hearing this? What was your feeling back then?
R: I felt that I should take the vaccination as it is good for me as teachers are saying..they won’t say 
anything that is bad for us
I: Okay..you felt that they were saying for your wellbeing..what was your own reason behind that?
R: Own reason..so I don’t have to face any problem in the future..if there will be any problem, I will 
have to go to the doctors..which is really expensive..so..
In: Hmm..okay..that means for my own healthiness ..
R: Healthiness….                                                                                                                                                      I: Okay fine. So, 
after taking the vaccine, meaning you have taken the vaccine already, now what do you think was 
taking the vaccine necessary?
R: Taking the vaccine was indeed necessary, but if it doesn’t cause any harm then!
I: Okay, now you have taken already, how many days back you have taken?
R: Few days back
I: Few days back, okay and till now nothing happened, meaning you do understand nothing has 
happened. Those harms you feared of, didn’t happen. Now say why taking vaccines is necessary.
R: Necessary because ovarian cancer doesn’t take place.

I: Okay. Did your teacher or the people who came to vaccinate talk about any side 
effects of the vaccine? 
R: No. 
I:  Didn't they talk about any side effects that might have or any problems that might 
happen? 
R: No.                                                                                                                                                         I: Okay..so you 
heard it from school first..so..when your teacher said that there is a vaccination for 
cervix cancer..it is good to take...what other information did he provide besides that?
R: Including that..he said that every girl should take it so that in future she doesn’t face 
any uterus problem..Now-a-days..most of the girls are having this problem..cervix 
cancer..That’s why we should take the vaccination..Besides..this vaccination is 
expensive outside ..as our school is providing it for free, it is good to take it from school.
I: Okay..and..as your sir said there would be problems..did he tell you about any other 
problem? 
R: No..he didn’t talk about any other problem..
I: Okay..anything besides cancer? 
R: No..                                                                                                                                        

I: Okay..so when you first heard about the vaccine..suppose I am saying that 
there is a vaccine like this for the first time to you..how do you feel hearing 
this? What was your feeling back then?
R: I felt that I should take the vaccination as it is good for me as teachers are 
saying..they won’t say anything that is bad for us               R: However, I was 
thinking if I should or should not take the vaccine. 
I:  Ok! Then who helped you in taking the decision that you will finally take the 
vaccine? 
R: My mother. 
I: Ok, Your mother. So, how many sources told you that you should take the 
vaccine? Your sir and mother said it. Anyone else?
R: Yeah my family members told me.                                                                    I: Okay. So 
now you’ll just tell me that, these fears and anxieties related to taking 
vaccines, about which thing you have had thoughts of most?
R: Firr…meaning the first problem was that, if taking vaccines lead to 
something opposite, taking the vaccine for something good, if anything bad 
happens, if it harms. That was the fear. Besides that, the good thing was, I 
was taking the vaccines for something good, so good things were about to 
happen. Also, for anything bad they won’t tell the students to take vaccines.

R: Alhamdulillah (Praise to be Allah), I am good and no problems happened. 
I haven’t yet faced any problems or anything that happened. So far I haven’t 
faced, meaning not facing as if anything has happened, my friends who 
have taken aren’t having any problem. We are well. Now when we hear 
people around us talking, we get a little frightened.                                                                                                                
I: What did they say? How did they support it?
R: They said ,” Take the vaccine, it's good. Otherwise in future, there may be 
problems. I will take and you should also take with me” 
I:  Ok. So they have taken the vaccine along with you. Ok. 
R: Yes

R: Then I completed the registration on my phone from google..the day after that, 
I took the card to school with me and took the vaccination ..
I: Okay..can you tell me the procedure of the registration from google? 
R: um
I: How did you do it?
R: They gave me an address..so..i search that and registered
I: Who provided the address?
R: From the school
I: From school…okay..you were given an address from school and with the help 
of that you found it out..okay..what information are needed to fill that up?
R: My name..age.class..my school’s name..my father’s name..mother’s 
name..and that’s all
I: Did you do it by yourself?
R: Yes..
I: Okay..and then?
R: Then..um..a notification came on my phone..then..i printed that out from a 
shop..
I: Printed that..from the shop..
Respondent: Hmm..
I: Okay..why did you need the printed copy?
R: To prove in the school that I am actually of age.
I: Did you have to provide anything else besides that?Any other documents?
R: No. Actually the birth certificate did not come to any use. The paper 
(document) was only used.
I: But did you need the birth certificate to download the paper? (registration 
paper)
R: No.
I: I mean, to get the printed copy, did you need the birth certificate to put the 
information? 

I: Okay. Tell me one last thing, the total process of this vaccination starting from letting 
you know about it and till giving you vaccines, which thing you think would’ve been better 
if you had known earlier? Or it would have been better if known beforehand? Or which 
thing might have been made better?
R: All of a sudden, they let us know that today the vaccines will be given, and asked us to 
keep the registration card with ourselves. But suddenly they said it will be given today. If 
they had informed me about it earlier it would have been better. That way my mother 
wouldn’t need to go to school. 
I: Hmmm….Okay, okay fine. This is one thing and anything else that could’ve been done 
better, or improved. 
R: More improve…
I: Now let’s say your vaccination is done already right, now we will visit those who haven’t 
taken the vaccines, how come they can take vaccines in a more proper manner or they 
will help, such…
R: They’ll be needed to be educated properly, the fear instilled inside them should be 
tried to be cleared out. The topic they are being afraid of needs to be made clear about it 
properly first, then they need to be talked through.

R: " there is a vaccination I heard about it from school..they are telling us to take it so that in future..we don’t have to deal with 
cervix cancer..it would be a huge problem in the future if we get cancer”..then I said things like that and mother told me to 
take the vaccine                                                                                                                                                           I: Okay..you felt that they were saying for 
your wellbeing..what was your own reason behind that?
R: Own reason..so I don’t have to face any problem in the future..if there will be any problem, I will have to go to the 
doctors..which is really expensive..so..

IDI 8 Interviewer:Okay fine. Do you know your birth year?
Respondent: No. 
Interviewer: Your age? 
Respondent: 14. 
Interviewer: 14… So your birth year is in 2010. 
Respondent: Yes. 
Interviewer: Okay! are you studying in a school?
Respondent: Yes. 
Interviewer: Okay. in which one?
Respondent: ...(school name) and high school. 
Interviewer:  Okay. In which class are you in? 
Respondent: Class 5. 
Interviewer: Class 5…. Can you tell me a little about 
your family? 
Respondent: hmm..
Interviewer: How many members are there? Who 
are living together?
Respondent: Yes. 
Interviewer: go on. 
Respondent: ….
Interviewer: How many members are there?
Respondent: 4 people. 
Interviewer: Okay. 4 people.. Who are they?
Respondent: Father, mother, my younger sister and 
I. 
Interviewer: Okay. Father, mother, younger sister 
and you. Who else lives with your family?
Respondent: ….
Interviewer: Tell me please?

Interviewer: That’s so sad..okay..When you were waiting for the vaccine..Why were you 
waiting? Couldn’t you take it with everyone?
Respondent: Yes..
Interviewer: Why didn’t you?
Respondent: because I was afraid…
Interviewer: okay..you were afraid..who helped you? Who helped you to reduce your 
fear?
Respondent: Madam..                                                                                                          Interviewer: Okay. 
so you explained.. So, the way you took the vaccine all by yourself, did you not get 
scared that your parents might deny?
Respondent: No. Everyone took it and Sir said it will cause no problem. … Everyone else 
took it.. I, at first, did not want to go. I was scared. When everyone else took it and the 
school time was over, I was sitting alone in the school. Then they gave me the vaccine. 
Interviewer: Okay , so you were scared. Why? 
Respondent: the injection will hurt, that is why. 

Interviewer: Okay. so you explained.. So, the way you took the vaccine all by yourself, did you not 
get scared that your parents might deny?
Respondent: No. Everyone took it and Sir said it will cause no problem. … Everyone else took it.. I, 
at first, did not want to go. I was scared. When everyone else took it and the school time was over, 
I was sitting alone in the school. Then they gave me the vaccine. 
Interviewer: Okay , so you were scared. Why? 
Respondent: the injection will hurt, that is why. 
Interviewer: Okay so the injection hurts. And? DOes anything else happen after vaccination? 
Respondent: No. 

Interviewer: Do you know the name of the vaccine that you have given some days ago?
Respondent: No. 
Interviewer: Okay. DO you know why you were given the vaccine?
Respondent: No. 
Interviewer: Then how have you taken the vaccine? 
Respondent: Everyone took it as Sir asked . So I took it too. 
Interviewer: Okay… see if it rings any bells!... Is it given for the uterus? Uterus cancer? 
Respondent: Yes. 
Interviewer: Okay. It is called HPV vaccine which is given for uterus cancer. So, what's 
the name?
Respondent: HPV vaccine. 
Interviewer: So, from where have you first heard about this HPV vaccine? 
Respondent: ……..
Interviewer: Who talked about it first?
Respondent: Sir. 
Interviewer: Sir.. From where?
Respondent: From school.                                                                                             Interviewer: Okay.. 
They were providing vaccination..Did they say anything about side effects?
Respondent: No
Interviewer: What can happen if you take it and if you don’t..did they say anything?
Respondent: Yes…
Interviewer: What did they say?
Respondent: They said there won’t be any problem in the future if I take the vaccine
Interviewer: Okay..what kind of problems did they mention?
Respondent: They didn’t say anything more..
Interviewer: Okay..They just mentioned that  if you took the vaccine, there won’t be..
Respondent: There won’t be any problem..
Interviewer: Okay..Tell me that..some girls aren’t taking the vaccine because they are 
afraid..why are they afraid. Do you know anything about it?

Interviewer: okay..you were afraid..who helped you? Who helped you to 
reduce your fear?
Respondent: Madam..
Interviewer: What did Madam say that helped you?
Respondent: She told me , “take the vaccine..it won’t hurt...everyone took 
it..everyone was brave enough..why won’t you take it?”  Interviewer: She 
won’t agree…why do you think she would agree on it?..Suppose you told your 
aunt..you stay with her all the time..suppose you told her that you want to 
take this vaccine..would she agree?
Respondent: Yes
Interviewer: Why?
Respondent: She understands everything..good or bad..If something is 
good..she encourages me to take it and if not..she tells me not to take it..                                                                                                                                  
Interviewer: Go on… whatever you remember… 
Respondent: He said that people have come to vaccinate…. This vaccine is 
good for your health. 
Interviewer: Okay. What else did he say?
Respondent: hum? 
Interviewer: Did he share what the vaccine is for? 
Respondent: umm…
Interviewer: What did he say?  Please don't be shy, i'm like your sister. 
Respondent:  umm… He said that this vaccine is good for health.. He said it 
to everyone… Everyone took it. 

Interviewer: As you have already taken the vaccine, all by yourself, such a 
big decision…why do you think taking the vaccine was important? 
Respondent: As everyone else took it, Sir also suggested, I gave it. 
Interviewer: Okay. As everyone else did, you did. What if half people took the 
vaccine and the rest didn't? 
Respondent: Then I wouldn't take it and sit back.                               Interviewer: 
What are your first feelings?like, if you see an ice cream truck in front of you 
and you suddenly wish to have one or you might feel like I have a cold so I 
can not have one. Similarly, when you first heard about the vaccine, what 
popped into your mind? To take the vaccine or not?
Respondent: At first I thought that if everyone takes it, I will too. Otherwise 
not. 

Respondent: No. 
Interviewer: Okay. How did you register for the vaccine? 
Respondent: what is registration?
Interviewer: I mean, haven’t you written your name for vaccination? 
Respondent: Yes. 
Interviewer: How did you do that? 
Respondent: Ok. Two people came to give the vaccine. One person asked to 
write the name and I wrote. Then they gave me the vaccine. 

Interviewer: Okay how did you decide for it?
Respondent: I did not know about the vaccine. I did not go to school as I was sick. Then I 
went to school. The people who were supposed to give the vaccine came there. They 
asked us to give the vaccine. 
Interviewer: Hmm…
Respondent: Then my guardian was not at home. So I could not talk to them . So I gave the 
vaccine with courage.. 
Interviewer: Okay so you gave the vaccine by yourself! 
Respondent: Yes. 
Interviewer: So what did your family say? 
Respondent: They said nothing. 
Interviewer: They said nothing at your home? 
Respondent: When I had fever, they asked why sudden fever has come? Then I had pain 
in my hand.. Then I said that I took the vaccine.                                    Interviewer: So what could 
be better? There are situations like, “ I have less information, I know less so how can I 
act”. SO, what do you think, how can we make the vaccination program more fruitful?
Respondent: hmmm…
Interviewer: I talked to someone who suggested miking which could help everyone to 
know. If everyone knows that they will understand properly and get vaccinated. Will it 
actually be good? The miking? 
Respondent: Yes. 
Interviewer: Does everyone hear the miking? 
Respondent: Yes. 
Interviewer: So share a similar suggestion of making everyone aware? How can I let 
everyone know?
Respondent:........
Interviewer: Okay How can I let everyone at your class know? 
Respondent: I don't know. 

Interviewer: Okay so what could be the reasons for giving? Interviewer: Suppose I am saying that I don’t want the vaccine. 
What would you say to me? 
Respondent: ummm.
Interviewer: What do you feel? Is it important for your friend to be vaccinated or not? 
Respondent: If it's good for them then it's good for her too. Isn’t it? 
Interviewer: Ok. Then?
Respondent: So I will make her discuss with Sir. If the people come, then she should get vaccinated. 


