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Meninge Sentiment Research Study – QUESTIONNAIRE DRAFT V1 
March 18, 2024 

 
TOPIC:  Vaccines 
SURVEY LENGTH:  10 min 
QUOTAS AND SAMPLE NOTES: 
 

 Total: 

Pediatricians 300 

NP/PAs in Ped Offices 100 

PCPs (FPs only) 200 

 600 

 
 

INTRODUCTION 

 
This survey is for market research purposes only.  There will be no direct sales or direct promotions as a 

result of your participation.  Your individual responses will be kept confidential and anonymous and 

reported only in the aggregate.  Ipsos is a member of the Council of Survey Research Organizations and 

as such subscribes to the CASRO Code of Standards and Ethics for Survey Research. 

 
 
AE CONSENT: 
To protect public health, the FDA/government regulatory authority carefully reviews possible medication 
side effects and other adverse events.  During this interview, certain information that you may share about 
safety-related events, may be considered reportable and may be conveyed to the research sponsor.  If 
you consent, you give us your permission to provide your name and contact information to the research 
sponsor for safety event reporting purposes only; note that this does not jeopardize the strict 
confidentiality of your responses to general questions. 
 
Do you consent to being contacted by the research sponsor for the purpose of follow up on AEs?   You will 
not be disqualified from the research if you do not consent. 
 
1. Yes 
2. No  
 
 
AGREEMENT: 
Please review the following statements and confirm your understanding and agreement prior to 

participating in the interview: 

• Any information I provide will be treated as confidential and I will remain anonymous.  

• My participation is entirely voluntary, and I have the right to refuse to answer a question or 

completely withdraw from the research at any time.  
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• Any potential external dissemination of study results will utilize anonymized and aggregated 

data; no individual responses will ever be attributed to you, nor will your personally identifiable 

information be shared. 

• Any information presented to me as part of the interview is confidential and should be assumed 

to be hypothetical, shared solely to explore my reactions. 

I confirm that if I am employed by a public entity, I have the necessary permission to participate in 
this market research interview. 
 
Pearl Institutional Review Board (IRB) oversees this research. You may call (317) 899-9341 to speak to 
the IRB for any reason, such as:  

· You have questions about your rights.  
· Your questions, concerns, or complaints are not being answered by the research team.  
· You cannot reach the research team.  
· You want to talk to someone besides the research team.  
· You want to get more information.  
· You want to provide your input about this research.  

 
Do you consent to participating in this research? 
 
 Yes 
 No [TERMINATE] 
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S1. 
Which of the following best describes your primary specialty?  Select one response. 
 
[RANDOMIZE LIST EXCEPT OTHER] 
1. Family Practitioner 
2. Internal Medicine / Internist  [TERMINATE]  
3. Pediatrician   
4. Cardiologist    [TERMINATE]    
5. Pulmonologist  [TERMINATE]  
6. Immunologist  [TERMINATE]   
7. Nurse Practitioner  
8. Physician Assistant 
9. Nurse    [TERMINATE] 
98. Other   [TERMINATE] 
 
[CLASSIFY AS PEDIATRICIAN IF S1=3] 
[CLASSIFY AS PCP IF S1=1] 
 
 
ASK IF S1_1 OR 3 (FP OR PED) IS SELECTED  
S2. 

Are you board certified or board eligible in your specialty?  

1. Board Certified 

2. Board Eligible [TERMINATE]  

3. No   [TERMINATE] 

 
 
ASK IF S1_7 OR 8 (NP/PA) IS SELECTED  
S3. 
What is the primary medical specialty of the practice in which you work? Select one response. 
 
[RANDOMIZE LIST EXCEPT OTHER] 
1. Family Practitioner   
2. Internal Medicine / Internist  [TERMINATE]  
3. Pediatrician   
4. Cardiologist    [TERMINATE]    
5. Pulmonologist  [TERMINATE]  
6. Immunologist  [TERMINATE]   
98. Other   [TERMINATE] 
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ALL RESPONDENTS 
S4. 
How many years have you been in clinical practice since the completion of your formal training?   
 
Enter a whole number, if less than 1 year enter 0. 
 
____ # of years [RANGE = 0-60] [TERMINATE IF <1] 
 

 
ALL RESPONDENTS 
S5. 

What percentage of your professional time is spent interacting directly with patients, as opposed to 

research, teaching or administrative duties?  

 

____ % of time in direct patient care [TERMINATE AFTER S11 IF <75%] 

 

 
ALL RESPONDENTS 
S6b. 
What percentage of the patients you see are in the following age groups? 
 

  
% of patients  

[RANGE 0-100] 

1 Age 0 to 5 years old  

2 Age 6-10 years old  

3 Age 11 to 12 years old  

4 Age 13 to 15 years old  

5 Age 16 to 18 years old  

6 Over 18 years old  

 TOTAL [TOTAL COUNTER] 

 
CREATE HIDDEN VARIABLE ‘ADOLESCENT PTS’ CALCULATED BASED ON S6b_3 % OF S6a_1+S6a_2 
VALUE 
TERMINATE AFTER S11 IF ADOLESCENT PTS IS <15 FOR PEDs/NPPAs IN PED PRACTICES (S3=3), < 10 
FOR FPs/NPPAs IN FP PRACTICES (S3=1) 
FOR PCPS: TERMINATE IF 18+ IS > 65% 
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ALL RESPONDENTS 
S7. Which of the following best describes your role in the administration of vaccines to patients in your 
practice? 
 

1 
I have direct responsibility for 
administering vaccines to patients 

 

2 
I advise or recommend vaccines, but do 
not actively administer vaccines to 
patients 

 

3 
I am generally not involved at all in 
advising or administering vaccines to 
patients 

 
[TERMINATE AFTER S11]  

 

 
 
ALL RESPONDENTS 
S8.  
Which of the following vaccines are stocked in your practice? 
 
[RANDOMIZE LIST. KEEP 1 AND 2 TOGETHER AND 5 AND 6 TOGETHER] 
 

1 Diphtheria/Tetanus/Pertussis DTaP  

2 Diphtheria/Tetanus/Pertussis Tdap  

3 Human Papillomavirus (HPV)  

4 Measles, Mumps, Rubella (MMR)  

5 Meningococcal ACWY [TERMINATE AFTER S11 IF NOT SELECTED] 

6 Meningococcal B [CLASSIFY AS ‘MENINGE B’ IF SELECTED AND 
TRACK] 

7 Pneumococcal Conjugate  (PCV)   

98 Other [ANCHOR]  

99 None of the above [EXCLUSIVE] [ANCHOR]  
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ALL RESPONDENTS 
S9. 

In which state(s) do you practice in? 

 

[ALLOW MULTIPLE SELECTIONS; DISPLAY IN 2 COLUMNS] 

 
PROGRAMMING:  CODE INTO HIDDEN VARIABLE FOR REGION 
TERMINATE IF MN, ME OR VT SELECTED 

REGION HIDDEN VARIABLE – TRACK FOR REPRESENTATIVE SAMPLE Code 

Northeast (CT, ME, MA, NH, NJ, NY, PA, RI, VT) 1 

Midwest (IL, IN, IA, KS, MI, MN, MO, NE, ND, OH, SD, WI) 2 

South (DE, DC, FL, GA, MD, NC, SC, VA, WV, AL, KY, MS, TN, AR, LA, OK, TX) 3 

West (AZ, CO, ID, NM, MT, UT, NV, WY, AK, CA, HI, OR, WA) 4 

 

ALL RESPONDENTS 
S10.  
Are you, or any member of your household, employed by the pharmaceutical industry on a full-time or 
consultancy basis, or is any member of your household employed by a communication or advertising 
industry related to pharmaceutical products?  
  
1. Yes [TERMINATE]  
2. No 
 
 
FOR TERMINATED: 

We’re sorry, but at this time you do not qualify to participate in this study.  We appreciate your interest 
and hope that you will participate in future studies.  Thank you! 
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DEMOS: 

These next few questions are for classification purposes only and to help ensure we speak to a variety 

of healthcare professionals on this topic. 

 
ALL RESPONDENTS  
SHOW S15-S18 ON SAME SCREEN:  
S15.  
Do you describe yourself as…  
  
1. Male  
2. Female  
3. Non-binary  
4. Other  
5. Prefer not to answer  
  
S16.  
Are you Hispanic/Latino/a or of Spanish origin?  

1. Yes  
2. No  
3. Prefer not to answer  

  
S17.  
What is your race?  Select all that apply.  
[RANDOMIZE]  
  

1. American Indian or Alaska Native  
2. Asian  
3. Black or African American  
4. Native Hawaiian or Other Pacific Islander  
5. White  
6. Prefer not to answer  

  
S18.  
What is your age?  
____ years old [RANGE = 0-100]  
  
  
  



   

  

 

8 
 

S19.  
In what type of area is your primary practice located?  Select one response. 

 

1 Urban 

2 Suburban 

3 Rural 

 
 
ASK IF PEDICATRICIAN (S1=3) OR NP/PA in Pediatric Practice (S3=3) 
S20. 
Do you specialize in adolescent or young adult medicine? Select one response. 
 
1. Yes 
2. No 
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MAIN QUESTIONNAIRE 
SECTION A: CURRENT MENINGE MINDSET 

 
IMPORTANCE OF WELL VISITS 
BASE: ALL RESPONDENTS 
A1. How important do you believe well-visits are for patients in each of these age groups? 
 

Not at all            
Important 

Not too 
Important 

Somewhat 
Important 

Very 
Important 

Extremely 
Important 

1 2 3 4 5 

 

11-12 years old 

13-15 years old 

16-18 years old 

 
 
The remainder of the survey will focus on Meningococcal Disease. 
    
 
IMPORTANCE TO VAX AGAINST MENINGE 
BASE: ALL RESPONDENTS 
A2. In your opinion, how important do you believe it is that patients in each of these age groups be 
vaccinated against meningococcal disease?  
 

Not at all            
Important 

Not too 
Important 

Somewhat 
Important 

Very 
Important 

Extremely 
Important 

1 2 3 4 5 

 

11-12 years old 

13-15 years old 

16-18 years old 
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ATTITUDES TOWARD MENINGE 
BASE: ALL RESPONDENTS 
A3.  To what extent do you agree or disagree with the following statements about meningococcal 
disease and vaccination? 
 

 [RANDOMIZE STATEMENTS] 
[REPEAT HEADERS HALFWAY THROUGH 

CHART] 
Strongly 
Disagree  

Somewhat 
Disagree 

Neither 
Agree 

nor 
Disagree 

Somewhat 
Agree 

Strongly          
Agree 

  1 2 3 4 5 

1 

I have a sense of urgency to vaccinate my 
11-12 year old patients against 
meningococcal disease 

     

2 

It’s very difficult to get older adolescent 
patients (16-18 years old) back to receive 
all of the doses required for full vaccination 
against meningococcal disease 

     

3 
The current meningococcal disease 
vaccination schedule is appropriate      

4 

I feel my practice is very able to identify 11 
to 12 year old patients who are at high risk 
of meningococcal disease 

     

5 

I feel very comfortable in my practice’s 
ability to identify patients who may be 
presenting with signs/symptoms of 
meningococcal disease 

     

6 
There is a low incidence of meningococcal 
disease in my geographic area      

7 

There is too much complexity surrounding 
meningococcal vaccination compared to 
other vaccine-preventable childhood 
diseases 

     
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VACCINE IMPACT 
BASE: ALL RESPONDENTS 
A7. In your opinion, how much of an impact has the MenACWY vaccination at 11-12 years old had on 
meningococcal disease reduction?   
 

 
 
 
 
 
 

 
 
CO-ADMINISTRATION OF VACCINES 
BASE: ALL RESPONDENTS 
A4. Which other vaccines if any does your practice commonly administer the Meningitis vaccine with for 
patients age 11-12?  Select all that apply. 
 
[RANDOMIZE] 

 
  

1 No impact 

2 Very little impact 

3 Some impact 

4 Significant impact 

1 With an HPV vaccine 

2 With a Tdap vaccine 

3 With an influenza vaccine 

4 With a COVID vaccine 

98 With some other vaccine(s) (specify) _________________________ [ANCHOR] 

99 Do not commonly co-administer with any other vaccine [EXCLUSIVE][ANCHOR] 
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MAIN QUESTIONNAIRE 
SECTION B: MENINGE VACCINE SCHEDULE FUTURE SCENARIOS 

 
The last few questions are related to the meningococcal disease vaccination schedule.  We would like to 
get your reaction to a hypothetical future scenario.   
 
For reference, currently: 
ACIP recommends routine administration of a MenACWY vaccine for all healthy persons aged 11 to 18 
years, with a single dose at age 11 or 12, followed by a booster dose at age 16. ACIP also recommends a 
2-dose MenB vaccine series administered 1 to 6 months apart for healthy persons aged 16 to 23 years 
on the basis of shared clinical decision-making, with a preferred age range of 16 to 18. 
 
 
HCP REACTION TO POTENTIAL CHANGE 
BASE: ALL RESPONDENTS 
B1.  If a change to the meningococcal vaccination schedule led to the removal of the recommendation 
to vaccinate 11-12 year olds with MenACWY vaccine and delay the first dose until age 16, how would 
you feel about this change?   
 

Very                 
Negative  

Somewhat 
Negative 

Neutral 
Somewhat 

Positive 
Very               

Positive 

1 2 3 4 5 

 
SHOW ON SAME SCREEN 
 
REASONS FOR HCP REACTION  
BASE: ALL RESPONDENTS  
B1a. Please explain the reason(s) for your rating: 
[OE TEXT BOX] 
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PERCEIVED PARENT REACTION TO POTENTIAL CHANGE 
BASE: ALL RESPONDENTS 
B2.  How would you expect the parents of your young adolescent patients (age 11-15) to react if there 
was a change to remove the recommendation to vaccinate 11-12 year olds with MenACWY vaccine and 
delay the first dose until age 16? 

 
SHOW ON SAME SCREEN 
 
REASONS FOR PERCEIVED PARENT REACTION  
BASE: ALL RESPONDENTS  
B2a. Please explain the reason(s) for your rating: 
 
[OE TEXT BOX] 
 
ADVANTAGES  
BASE: ALL RESPONDENTS  
B3a. What impact would there be, if any, to each of the following if there was a change to remove the 
recommendation to vaccinate 11-12 year olds with MenACWY vaccine? 
 

 
  

Very                   
Negatively  

Somewhat 
Negatively 

Neutral 
Somewhat 
Positively 

Very            
positively 

1 2 3 4 5 

 
 

 Very 
Negative 
Impact 

Some 
Negative 
Impact 

 
No Impact 

Some 
Positive 
Impact 

Very 
Positive 
Impact 

 [RANDOMIZE STATEMENTS] 1 2 3 4 5 

1 Convenience for patients/parents       

2 Convenience for your staff/practice      

3 Having to stock multiple vaccines       

4 Overall cost to healthcare system      

5 Protection against meningococcal 
disease for younger adolescents (11-12 
year olds) 
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DISADVANTAGES  
BASE: ALL RESPONDENTS  
B3b. And what impact, would there be, if any, to each of the following if there was a change to remove 
the recommendation to vaccinate 11-12 year olds with MenACWY vaccine? 
 

 
 
IMPACT ON IMPLEMENTING CHANGE  
BASE: ALL RESPONDENTS  
B3c. If there was a change to remove the recommendation to vaccinate 11-12 year olds with MenACWY 
vaccine, how burdensome would implementing the change be to your practice?   
 
 

Extremely 

burdensome  
 Neutral  

Not at all 

burdensome 

1 2 3 4 5 

○ ○ ○ ○ ○ 

 
  

  Very 
Negative 
Impact 

Some 
Negative 
Impact 

 
No Impact 

Some 
Positive 
Impact 

Very 
Positive 
Impact 

 [RANDOMIZE STATEMENTS] 1 2 3 4 5 

1 Impact on revenue to practice      

2 Compliance with well visits      

3 Compliance with vaccination for other 
diseases 
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UNINTENDED EFFECTS DUE TO POTENTIAL CHANGE 
BASE: ALL RESPONDENTS 
B4.   If ACIP makes the decision to remove the recommendation to vaccinate 11/12 year olds with 

MenACWY vaccine, how likely do you feel each of the following are to occur?   
 

Extremely 

Unlikely 

Very 

Unlikely 

Somewhat 

Unlikely 

Neither 

Likely nor 

Unlikely 

Somewhat 

Likely 

Very 

Likely 

Extremely 

Likely 

1 2 3 4 5 6 7 

○ ○ ○ ○ ○ ○ ○ 

 
[RANDOMIZE STATEMENTS] 
[REPEAT HEADERS HALFWAY THROUGH CHART] 
 
1. Possible effect on patient compliance for the 11/12-year well child visit 
2. Possible effect on patient compliance for MenACWY at the 16-year-old visit 
3. A negative impact on patient compliance for other recommended vaccines 
4. An increase in cases of meningococcal disease in this population 
5. Confusion among parents leading to more hesitation around routine vaccinations 
6. Lack of clarity around school/local requirements 
7. Patients presenting with nonspecific symptoms such as headache and fever may be more 

apt to get a work-up to rule out meningococcal disease  
8. Potential for legal action against physicians/practices if an 11-15 year old patient contracts 

meningococcal disease 
9. May put some ethnic/racial/socio-economic groups at risk 

 
 
EXPECTED IMMUNIZATION RATES 
BASE: ALL RESPONDENTS 
B5.   If the decision were made to remove the recommendation to vaccinate with MenACWY vaccine 

at the 11/12-year-old visit, what impact would you expect that to have on the percentage of 
older adolescents (16-18 years old) receiving the MenACWY vaccine at all ?  

 

1 Would be lower than current  

2 Would be higher than current  

3 Would be the same as current  
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HCP DECISION IF ON ACIP  
BASE: ALL RESPONDENTS 
B6.   Imagine you were on the ACIP deciding on the meningococcal disease vaccination schedule – 

which action would you take?  Select one response.  
 
 [RANDOMIZE OPTIONS 1 AND 2] 
 

1 
Vote to remove the recommendation to vaccinate 
against MenACWY at the 11/12-year-old visit  

2 Vote to keep the 1st dose at 11-12 years old 

99 Don’t know/Not sure 

 
→ IF DK/NOT SURE POP UP ADDITIONAL QUESTION: 
If you had to choose one response, which one would you choose? 
 
 [SHOW IN SAME ORDER AS B6] 

1 
Vote to remove the recommendation to vaccinate 
against MenACWY at the 11/12-year-old visit  

2 Vote to keep the 1st dose at 11-12 years old 

 
 
Z99.   
Thank you for your participation!  We may be interested in conducting a follow up market research 
study regarding this topic in the future.  Would you be interested in being re-contacted to potentially 
participate? 
 
1. Yes 
2. No 
 
[END OF SURVEY] 


