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Abstract

Background: There are three HPV vaccines that are safe and effective for protecting HPV
infection. These are: bivalent which protect from HPV type 16 and 18, quadrivalent for HPV type
6, 11, 16 and 18, and nonavalent for HPV type 6, 11, 16, 18, 31, 33, 45, 52 and 58. About 7,000
new cervical cancer cases are diagnosed annually in Ethiopia. It is the second cause of cancer
related death in women aged 15 to 44 year. Even thouge Ethiopia undergo a pilot for HPV vaccine
implementation at two sites in Oromia Region, Jimma zone, Gomma woreda and Tigray Region
Ahiferom Woreda with support of GAVI, there is no data that show a finding regarding the current
status of receiver’s attitude, acceptance, and mainly girls’ preference for HPV vaccine.
Objective: The aims of this study was to rank the contribution of the attributes for HPV
vaccination; and to measure the willingness-to-pay, the trade-offs, and choices of girls between
risk and benefits of the vaccination.

Methods: The study was done by using discrete choice experiment (DCE). The data was collected
from Februray to March 2017 among 4 different secondary schools in Addis Ababa. A total of 336
girls aged 15-18 year were included in the study. The vaccination program attributes considered in
the choice experiment were: degree of protection against cervical cancer, duration of protection,
age at vaccination, number of doses, risk of developing serious side effects, price of vaccine, and
way of delivery. Each choice set of all determined options were put in to mixed logit model to
determine the sign of the coefficient of each attributes. Trade-ofts and WTP also determined.
Results: From all participants, only six of them had been vaccinated for HPV. Doctors
recommendation (34.9 %), mass-media campaign (81%) and positive familys’ opinion (80 %) were
factors encouraging respondents to get the vaccination. Girls were willing to trade-oft 5 % of
protection against cervical cancer in order to get HPV vaccination which had protective duration
of 25 years instead of 8 years. On average the respondents were willing to pay 153 ETB for an
improvement in protection against cervical cancer from 70 % to 98 %.

Conclusion: There was significant variationeof preference among girls for all HPV vaccine
attributes. Degree of protection, number doses, and the risk of serious side effect were the three
most important attributes which guide the choice of girls, while cost of the vaccine had been the
least important factor. We found high level of tradd-offs level of protection against number of

doses, seriouse side effects and place of delivery.
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1. Introduction

1.1 Background

Cervical cancer is a preventable disease, but worldwide it is one of the leading causes of cancer
related death among women. It is the third most common type of cancer among women, and was
responsible for about 250,000 deaths in a year 2005; of which, approximately 80% of which
occurred in developing countries [1]. By the year 2008, cancer of the cervix accounted for 21% of
the total newly diagnosed cancers in African females. It was the most frequently diagnosed cancer
and the leading cause of cancer related death (i.e. that causes about 31,500 cases and 21,600 deaths)
among women in Eastern Africa, accounting for about 25 % of the total new cancer cases and

deaths [2].

In sub-Saharan Africa, the occurrence of new cases of cervical cancer is still high. As compared
to high-income countries, the rate is about 15 times higher in low-income countries. The incidence
rates in Uganda, Mali and Zimbabwe appear to be on the rise [3]. It is amongst one of the top cause

of death among South African women, which claims more than 3,000 lives each year [4].

Cervical cancer ranks as the second most frequent cancer among women of Ethiopia — only next
to breast cancer [5, 6]. According to Human Papilloma Virus (HPV) and related diseases report of
2016, about 7,000 new cervical cancer cases had been diagnosed, and 4,732 deaths were estimated
annually in Ethiopia. Age standardize incidence rate and death rate of cervical cancer in Ethiopia

is 18.8 % and 14 % respectively.

Human papilloma virus (HPV) is a necessary cause for cervical cancer. The major transmission
route for human papilloma virus (HPV) is through sexual intercourse. International Agency for
Research on Cancer (IARC) identify the major 12 high-risk HPV types that cause cancers in
humans, this include types 16, 18, 31, 33, 35, 39, 45, 51, 52, 56, 58 and 59. Among those, HPV
types 16 and 18 have greater impact, accounts for about 70 % of cervical cancer cases worldwide

[7]. Most HPV infections are short-lived and naturally removed by body defense system [8].

The primary prevention for cervical cancer is to avoid transmision of HPV types. Among those
methods vaccination is the one. There are three HPV vaccines that are safe and effective for
protecting HPV infection. These are, bivalent for protection from HPV type 16 and 18,
quadrivalent for HPV type 6, 11, 16 and 18 and nonavalent for HPV type 6, 11, 16, 18, 31, 33, 45,
52 and 58 [9, 10]. Currently, two HPV vaccines are licensed and marketed. The quadrivalent

1



vaccine is manufactured by Merck & Co, and known by its’ brand names Gardasil® or Silgard®;
first licensed in 2006. The second is bivalent vaccine which is manufactured by GlaxoSmithKline,
it is known as Cervarix® which is licensed in 2007. In 2008, both vaccines have been licensed in
several countries for use in females [11]. Gilrls of age 9-13 years are the current target for HPV
vaccination in Ethiopia by considering delivery method of school based, health facility based and

outreach approachs [12].

Secondary prevention works on detecting and treating precancerous lesions of the cervix before
they progress to cancer. To do this screening is the major method. Screening aims to test the largest
possible proportion of women at risk and to ensure appropriate follow-up for those who have a

positive or abnormal test results [12].

Surgery, chemotherapy and radiation therapy are the common teritiary treatment packages for
cervical cancer patients once the invasive carcinoma has developed. However, as a primary
preventive strategy, Ethiopia has a plan to start an HPV vaccination along side new candidates in
the coming five years (2016-2020): such as measles second dose, 3™ phase Meningitis A, and
Yellow Fever. In a discussion with the Ministry of Health, the investigators learnt that a pilot
project for HPV vaccination had been launched with collaboration of GAVI in 2015 and it is

recommednded as “order priority two”.
1.2Statement of the problem

Human papilloma virus has been associated with large incidence of cervical cancer by being the
necessary cause. To protect womens from illness and deaths that are related to cervical cancer,
HPV immunization is a better option — particularly in resource-limited settings; in which,
alternative prevention approaches such as cytology screening or deoxyribonucleic acid (DNA) test

are either difficult to access and or might not be economically feasible [13].

In Ethiopia, the available treatment option for patients diagnosed with cervical cancer is focus on
chemotherapy and radiation therapy—having only one center at Tikur Anbesa Specialized
Hospital. It is given to the patient once they acquire the infection and after complicated stages have
been reached. From totally served patients at the center, women were about 73 %, and cervical

cancer is the most common disease comprising over one-third of all female patients treated [14].

From totally conducted cervical cancer researches in Africa, the majority (54.6 %) of them has
gave emphasis on secondary prevention (screening). Dispite the recent improvement, the number
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of publications that aims on primary prevention as main “agenda” are only about 23.4 %,
particularly on HPV vaccination [15]. Similarly, except few studies regarding cervical cancer
pattern, patient side cost, knowledge, attitude and practice regarding cervical cancer screening, the

evidence available for informing HPV program is very limited in Ethiopia [16, 14, 17, 18].

Perception and acceptance of the existing HPV vaccine could be affected by its perceived benefits
and problems. But regardless of some side effects, peoples might be willing to undertake
immunization for HPV infection in order to reduce illness costs [9]. In general, any public health
programme should consider ‘demand side factors’ to facilitate acceptance and utilization. Some
African countries like Ghana, Kenya, Malawi, Niger, Sierra Leone, and Zimbabwe applied HPV
vaccination programme [19], but the programme in none of the contries had been informed by the
preference of girls (or atleast any formal report or publication were not found supporting the

antithesis).

Even though Ethiopia is undergoing piloting for HPV vaccine implementation at two major sites
in Oromia Region, Jimma zone, Gomma woreda and Tigray Region Ahiferom Woreda with the
support of GAVI, there is no data that documents the encountered problems, receiver’s knowledge,
attitude and acceptance and also parents’ or girl’s preference for HPV vaccine. However, before
implementing large-scale vaccination program this evidence gaps should have been addressed.
Therefore, the aim of this study was to assess preference of 15 -18 years-old school-girl’s about

HPYV vaccine using a discrete choice experiment (DCE).

1.3 Significance of the study

The output of this study can be used as baseline information for future studies by giving an
overview about the new HPV vaccine program characteristics (which is described as attributes)
and its effect on the preference of school-girls. Policy makers can use the results in order to design

an effective prevention and control strategies for cervical cancer.



2 Literature review

2.1 What is DCE?

Discrete choice experiments (DCEs) is a quantitative method for valuing different features that
influence ones’ choice toward agiven programme or product. It has recently emerged as a very
attractive method for health researchers and policy makers since it provides quantitative
information on various vacinnation characteristics that can influence vaccination choices of
clients. Beside this DCE can provide the trade-offs between these factors, clients’ willingness to
pay and the probability of take-up of determined vaccination programme. To performe this study
some key steps should be followed [20, 21]. This are

» Problem identification

» Identification of attributes and assign levels for each of them

» Experimental design:- allocating the level of the attributes to each alternative within the

choice sets
» Development and administration of the survey (data collection)
» Data input and

» Analysis and interpretation

2.2 Risk factors for cervical cancer

The evidence that Human Papilloma Virus as a nessary cause of cervical cancer is well-established
[22]. Most women in low-income setting get HPV infection in their lifetime. While most women
get rid of HPV infection naturally, in some of the cases, the infection continues and can cause a
cancer—cervical cancer [23]. Risk factors for HPV infection include multiple sexual partners,
early marriage, young age at first pregnancy, multi-gravidity (large total number of pregnancies),
short interval between pregnancies, and starting to have sex at an early age. Unfortunately, most

of these risk factors are highly prevalent in Ethiopia [24].

In addition to having HPV, other risk factors for cervical cancer include smoking, having human
immunodeficiency virus (HIV), and compromised immune system, using birth control pills for a
long time (five or more years). Given that HPV infection is the main cause of cervical cancer, risk
factors for HPV infection also increased the probability for the development of cervical cancer

[25].



2.3 HPV vaccine effectiveness
By the year 2008, two HPV vaccines have been approved for use in many countries. Scientific test
results show that both vaccines are safe and very effective when given to females with no past

history of infection by vaccine-related HPV types in preventing infection [26].

HPV vaccines are highly effective for reducing the risk infection for women who are vulnerable
to HPV types covered by the vaccine. Clinical trials done on young women with no evidence of
previous infection showed that, both vaccines (bivalent and quadrivalent) are over 99 % effective
on protecting pre-cancerous lesions related with HPV types 16 or 18 [27]. The quadrivalent
vaccine had an effectiveness of more than 96% in preventing high-grade, precancerous lesions of
the cervix, vagina and vulva and genital warts arising from HPV types 6, 11, 16 or 18. The bivalent
vaccine has an effectiveness of more than 90% in preventing high-grade cervical lesions arising

from HPV types 16 and 18 [28].

According record of WHO, by applying full dose of bivalent and quadrivalent vaccines serum
antibodies get their highest level rapidly once the third dose is given and remain stable for at least
5 years afterward. For the bivalent vaccine, immunogenicity and efficacy of a 3-dose against
infection and cervical lesions related with HPV-16/18 have been confirmed up to 8.4 and 9.4 years

respectively [6].

Regarding the timing of immunization, study done in Kenya showed that, HPV vaccines are
ineffective if they are given for target population once HPV viral infection has happened or after
they become vulnerable to one of transmission ways. So, immunization toward HPV does not

avoid the need for cervical cancer screening [9].

2.4 Factors affecting utilization of HPV vaccine
In US parents need to keep their children protected from the dangerous effects of HPV infection.
But the beliefs that only sexually active teenagers should get the immunization may lead the family

to fail or interruption the immunization process [29].

Finding from systematic review shows that financial concerns and parental attitudes and concerns
are the major obstacles in the process of the HPV vaccination. Parents frequently described
wanting adequate information before immunizing their children. Their intention to use vaccines
for their child also affected by worrying about the vaccine’s effect on sexual behavior of their

daughter, social influences and vaccine cost [29].



From the total mothers participated in study done in Korea, most of them didn’t vaccinate their
daughter (90%) mainly because of worries over adverse side effects (60.7%) and high vaccination
cost (35.9%) which is difficult to be covered by parents having lo income [30]. But according to
GAVI, the estimated introduction costs for national scale-up of HPV vaccinations in low income
countries range from US $3.13 to US $5.15 per fully immunized girl and US $4.23 to US $5.81

for operational costs per fully immunized girl [19].

Study done on Kenyan mothers find out some hindering factors for vaccinating their daughters.
Among this, lack of information about HPV vaccine and the time and place of vaccination account
for 54.6% of mothers who wanted the vaccine but failed to have it. For those mothers who had

their daughter immunized the reason is lack of time [31].

Another study done in Southwest Nigeria find out there was lack of knowledge between the
students showed that there is lack of appropriate education and this affect their awareness of
individual risk of cervical cancer and HPV infection and the severity of its outcome. From the
study participants, most (78.9%) lacked respectable information about HPV vaccinations maybe

because of the vaccines were presented into the country in recent years [32].

Regarding the way of delivery, great HPV vaccination coverage was attained by school-based
programmes (82.6% in Peru and 88.9% in Uganda). In Vietnam, it is increased from 83.0% to
96.1% between 2008 and 2010. In India, where a combination of school- and health-center based
delivery was used, the coverage ranged from 77.2% to 87.8%, depending on the type of

geographical area (i.e. urban, rural or tribal) [28].

A study also report shows parents and public bests have showed their readiness to facilitate their
daughters to be immunized; besides teenagers were ready to get vaccine for HPV. However, they
asked questions regarding HPV infection, how it get transmitted, approaches to be safe, and also

about HPV vaccine and unwanted outcomes related to it, prior to be immunized [32].

2.5 Uptake of HPV vaccination

The estimated uptake of the HPV immunization programme with 70 % protection against cervical
cancer, at age 12, 1/30 risk of mild side effect, 1/150,000 risk of serious side effect and protection
duration of 6 years is approximately 77 % in Netherland [33]. Another study showed an expected
uptake of 63.3 %, based on parents’ preference with regard to HPV vaccination programme at the

age of 12 years, 1/150,000 risk of serious side effects, 6-year duration of protection and a 70%



degree of protection. An evidence also indicates that increasing the time interval of protection from

6 years to lifetime indicate rise in the likelihood of uptake [34].

Study done in Netherlands after 3 years of implementation of the HPV vaccination program shows
that respondents were willing to trade-off 7 % of the degree of protection to have a 10 % less risk

of mild side effects [35].

r N 4 )
HPYV vaccine characteristics
Intent.lon to u.se _Side effect
-Perceived believes Effectiveness
about risks and _ _
benefits -Duration of protection
\ ) -Number of doses
4
Socio-demographic
factors
-Education Economic factors
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- Culture vaccine
S ) preference

Figure 2-1 Conceptual framework from different literatures




3. Objective

3.1 General objective

» The aims of this study was to rank the contribution of the attributes for HPV vaccination;
and to measure the willingness-to-pay, the trade-offs, and choices of school-girls’ between

risk and benefits of the vaccination, in Addis Ababa 2017.
3.2 Specific objectives

To evaluate preferences of girls for the seven features of HPV vaccines attributes.
To assess girl’s trade-off between risks and benefits of HPV vaccination programme.

To determine girls’ willingness to pay.

YV V V V

To assess knowledge and attitude level of students about cervical cancer.



4. Methodology

4.1 Study area and period

This study was conducted among selected secondary school in Addis Ababa —the capital city. The
city encompasses 10 sub-cities, and each sub-city is divided into “Woredas”, which are the
smallest administrative units of the city. Its geographic location, combined with its political and
socio-economic status have made it a favorable to hundreds of thousands of people coming from
all corners of the country in search of employment opportunities and services. As the city is the
center of the country in many socio-economic aspects of peoples’ life and due to the expectations
that better health services are available in Addis Ababa than in other regional centers, health
facilities in Addis Ababa provide service to significant number of population in the surrounding

areas outside the city and other regional states.

According to 2008/9 report there were 1197 secondary education facilities in Ethiopia of which
153 are located in Addis Ababa [36]. The selected secondary schools are Millinium high school,
Dilachin high school, Nazreth and Enat high school from Kolfe keraniyo, Addis ketema, Arada
and Gulele sub-cities respectively. The study was conducted from February - March 2017.

4.2 Study design

The study was done by using discrete choice experiment (DCE). It considers that a health
intervention, like immunization programme, can be described by its features. DCEs provide many
benefits in the health sector mainly by offering rich data sources that are helpful for financial
estimation and decision making if it is properly designed, applied, evaluated and understood. It

includes requesting participants to make discrete selections from the given alternatives [37].

4.3 Selection of attributes
The major selected attributes from related literatures [33, 34], preliminary qualitative assessment,
pilot interview and consulation with experct opinion with Ministry of Health staffs; and respective

levels are presented in (Table 4-1).



Table 4-0.1. Attributes and levels for HPV vaccination.

S.No Name of attribute Level

1 Degree of protection against cervical cancer (%) 70%
98%

2 Duration of protection(yr.) 8 Years
25 Years

3 Age at vaccination 9 Year
26 Year

4 Number of doses 2 Doses
3 Doses

5 Risk of developing serious side effects 1/750,000
1/30,000

6 Price($) 4.5%
9.2%

7 Way of delivery At health care facility
At school

4.4 Source population

The source population of the study was all adolescent girls attending secondary schools found in

Addis Ababa.
4.5 Study population

The study population was adolescent girls in Millinium, Dilachin, Nazreth and Enat secondary

schools within the age range of 15-18 years-old.
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4.6 Sample size determination

To find out the required data with reasonable level of precision, representative sample of 336 girls
with age group of 15 to 18 year were randomly selected from all grade level of the selected four
schools. The number of participants was determined by the assumption of DCE. In order to get an
estimate with a reliable model, the number of respondents should be more than 20 per each
determined attributes. Since the study used seven attributes in the study it shall have at least 140
respondents. Taking in to account a sub-optimal response rate and some two way interactions

between attributes, this study aimed at having at least 280 questionnaires completed [37].

4.7 Sampling technique
* From 10 sub cities of Addis Ababa, four of them (Kolfe keranio, Gullele, Arada and Addis

ketema) were selected by lottery methods.

* From each sample sub cities, secondary schools were selected by simple random sampling

from the all listed schools.

* Proportional allocation of the sample to the size of the school, in terms of number of

student, was used to get study participants from each school.

10 Sub cities

Kolfe Keranio Addis Ketema Arada Gulele
Mllgcn;)urr; 2nd Dll‘;cglrr;;nd Nazreth Enat 2nd & Prep.
School School School School

=182 n=32 n=94 n=28

Figure 4-1. Sampling technique to select study participants, DCE on HPV Addis Ababa 2017
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4.8 Data collection instrument

Using the selected seven attributes with two level give us a total of 128 (27) by using full factorial
design. Because presenting all those choice sets is not possible, the final 32 choice sets were
generated by applying fractional factorial design using Minitab 17. Each choice sets have two

vaccination programmes as an alternative.

To get good response rate, we divide 32 choice sets in to two types of questionnaires. The first one
has choice sets 1-16 and the second involving 17-32 (Annex 5, Part-4). In addition to this 5
questions were used to assess participant’s socio-demographic characteristics, 11 questions for
knowledge and 5 questions for attitude toward cervical cancer were also included. The
questionnaire was pre-tested on 5 % non-study participants at Ayertena secondary school to check

for any other problems in interpretation (n=17).

Questionnaires were administered to participants by seating them in a class room. There was a
brief introduction about the purpose of the study in order to get the expected response from
participants. Especially, a full explanation of each attribute and their level was given before

presenting the choice tasks to the participants.

4.9 Data analysis procedure

The collected data was coded (i.e all variables are coded as dummy variable), entered and analyzed
using the STATA version 14 computer software packages. Each choice sets of all determined
options were put in to a mixed logistic regression model to determine the sign of the coefficient of
each attributes. Since the proposed vaccination programme do have binary outcome (Y = 1 if

profile is chosen and Y = 0 if the profile is not chosen) the model takes the following form [38].

V =0 + B1 Effectivness + B2 Duration + 33 Age+ 4 Dose + 35 Risk of serious side
effect+ 6 Price+ B7 Way of delivery+ ¢

Where; V= total utility
S0= constant coefficient

p1- p7 = coefficients of the attributes which indicate preference of each girl toward a

given attribute.
¢ = random error term
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In this study, the base-case is HPV vaccination program which has 70 % protection against cervical
cancer, protection duration of 8 years, vaccination at age of 26 years, dose number of 3, a 1/30,000

risk of serious side effect, price of 200 ETB, and way of delivery at health care centers.

To obtain the values of WTP, nicom (_b [attributes]/ b [price]) command on STATA was applied

(note that attibutes are the remaining six other than the price).

4.10 Data quality management

To ensure the quality of data, great concern was given starting from questionnaire design and data
collection procedures. There was training for data collectors. The principal investigator and data

collectors have checked the collected data for its completeness before living the study site daily.

4.11 Dissemination of result

The full report of this study was submitted or communicated to Addis Ababa University School of
public health. Beside this the finding will be desiminated to Federal Ministry of health, the selected

schools, local or international institutions and other concerned bodies.

4.12 Ethical consideration

Ethical clearance was obtained from Addis Ababa University School of Public Health ethical
clearance committee and permission was obtained from the selected school administration.

Informed consent was also obtained from the students who participated in the study.
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5. Result

5.1 Socio-Demographic characteristics of respondents

A total of 330 participants were enrolled in this study. The response rate of this study was 98.2 %
(330/336). Most of the respondents were 17 year-olds (n=105) followed by 18 years (n=94).
Interms of girls school grade, the majorly were from grade 11 (32.1 %) and grade 10 (28.5%); and
the remaining were from grade 9 (21.8%) and grade 12 (17.6%). Out of the 330 of the study
participants, 80 % lives with both parents, 7.9 % with their mother only, 3.3 % with their
grandparents followed by 1.8 % with their father only (Table 5-1).

Table 5.1 Socio-demographic characteristics of female students, Addis Ababa, 2017

Socio-Demographic characteristics of respondents(n-330) Frequency Percent (%)
Age

15 63 19.10
16 68 20.60
17 105 31.80
18 94 28.50
Religion

Orthodox 189 57.30
Muslim 93 28.20
Catholic 1 0.30
Protestant 42 12.70
Traditional 0 0
Other 5 1.50
Ethnicity

Oromo 42 12.70
Ambhara 103 31.20
Tigree 38 11.50
Gurage 120 36.40
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Silte 10 3

Other 17 5.20

Respondent grade level

9 72 21.80
10 94 28.50
11 106 32.10
12 58 17.60
Live with

With both of my parents 264 80
With my mother only 26 7.90
With my father only 6 1.80
With brothers/sisters 4 1.20
With grandparents 11 3.30
With cousins 5 1.50
With mother/father and a stepfather or stepmother 2 0.60
With my friends 2 0.60
Others 10 3

5.2 DCE result from Mixed Logit model

Result from mixed logit model shows that all attributes were significant having p-value < 0.05 for
participants in determining their preference. The value of mean coefficient shows relative
importance of each HPV vaccine attributes. While an individual coefficient does not have meaning
on its own, there are three important ways to interpret the coefficients [39].

1. Weighted Ranking of Preferences

2. Girl’s trade off

3. Willing to pay measure

Table 5.2. Respondent's preference for HPV vaccination, mixed logit model (n = 330).

HPV vaccine attributes Coef. SErr 95 % CI
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Degree of protection against cervical cancer (%)
Duration of protection (Yr.)

Age at vaccination

Number of doses

Risk of developing serious side effect

Price

Way of delivery

-0.432

0.022

-0.014

-0.268

-0.236

-0.003

0.230

0.0722

0.0034

0.0038

0.0487

0.0731

0.0004

0.0664

-0.574, -0.291
0.015, 0.028

-0.021, -0.006
-0.363, -0.173
-0.380, -0.093
-0.004, -0.002

0.100, 0.360

Number of obs = 10,560

LR chi2(6) = 265.45

Prob > chi2 0.0000

Log likelihood = -3406.0971

5.2.1 Weighted Ranking of Preferences

Weighted ranking was done by comparing coefficients (absolute value) each other to determine a

ranking of girls’ preferences for the attributes of HPV vaccination included in the survey, which

tell us how much more respondents preferred the most preferred vaccine attribute to the other

attributes. To do this attributes were listed from larger coefficient value to smaller one [39]. This

gives us the following pattern presented in Table 5-3.

Table 5.0.3. Most important vaccine attributes from weighted ranking (n=330)

Rank HPYV vaccine attribute Coefficient
Ist Degree of protection against cervical cancer (%) -0.432

2nd Number of doses -0.268

3rd Risk of developing serious side effect -0.236

4th Way of delivery 0.23

Sth Duration of protection (year.) 0.022

6th Age at vaccination (year) -0.014

7th Price -0.003

The negative value of the coefficents implies that preferring the base-case for each attribute. That

is, 70 % degree of protection as compared to 98 %, vaccinated at age of 26 years instead of 9 years,
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receiving 3 doses as compared to 2 doses, 1/30,000 risk of developing serious side effect as

compared to 1/750,000 and paying 200 ETB for vaccine as compared to 100 ETB.
5.2.2 Girl’s trade off

Girls’ willingness to trade-off was calculated by dividing the coefficient of all attributes by
coefficient of protection against cervical cancer multiplied by negative. Doing this mannualy may
not give us the significance level and confidence interval. So to get this from STATA the command
nlcom (_b [attributes]/ b [effectivness]) was applied. (Note that protection against cervical cancer
was lebeled as effectivness on STATA).

Table 5.4. Participant's trade-off between degree of protection for cervical cancer against other
levels of HPV vaccination programme

Change in attribute level Willingness to trade-oft degree of
protection

% P>z  95% CI

Protection duration of 25 years instead of 8years 5 0.000 -0.072  -0.027
Vaccination at age 9 years instead of 26 years 3.2 0.003 0.011 0.052
Number of dose of 2 instead of 3 62  0.000 0.333 0.906

Risk of seroius side effects of 1/750,000 instead of 1/30,000 55 0.003 0.189 0.906
Vaccine price of 100ETB.instead of 200ETB. 1 0.000  0.003 0.009

Delivery at school instead of at health care centers 53.3 0.003 -0.883  -0.183

Girls were willing to trade-off 5 % protection against cervical cancer to get HPV vaccination
programme having protection duration of 25 years instead of 8 years. They were willing to trade-
off 3.2 % protection against cervical cancer to be vaccinated at the age of 9 years instead of 26
years of age. They were willng to trade-off 62 % protection against cervical cancer to get HPV
vaccination programme with reduced number of vaccine dose (2 instead of 3). They were willing
to to trade-off 55 % protection against cervical cancer to get HPV vaccination programme
involving risk of seroius side effects of 1/750,000 instead of 1/30,000. They were willing to to
trade-off 53.3% protection against cervical cancer to get HPV vaccination programme which is

provided at school instead of health care centers.
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5.2.3 Willing to pay measure

Willingness to pay (WTP) tell us the how much amount of money a respondent would be willing

to give up in order to obtain other benefits in HPV vaccination [20].

Table 5.5. Respondent's willing to pay (WTP) estimation from mixed logit model

Attribute WTP p-value 95% CI
Protection against cervical cancer (%) 154 0.000 82.9,224.9
Protection duration(YT.) -7.66 0.000 -11,-4.3
Age at vaccination 4.88 0.002 1.9,7.9
Number of dose 95.4 0.000 54.4,136.5
Risk of developing serious side effects 84.3 0.005 25.9, 142.7
Way of delivery -81.9 0.002 -134.5,-29.5

On average, respondents were willing to pay 154 ETB for an improvement in protection against
cervical cancer from 70 % to 98 %. Similarly, they were willing to pay additional 5 ETB for an
improvement in duration of protection from 8 years to 25 years, 95 ETB for decreasing the number
of doses from 3 to 2, and 84 ETB for reducing the risk of serious side effects from 1/350,000 to
1/750,000. Surprisingly, rather than paying for, they would like to recive 7.66 ETB and 81.9 ETB
for the improvement in protection duration and changing palce of delivery from health care facility

to school respectively.

5.3 Participants’ knowledge of cervical cancer

From respondents who have ever heard about cervical cancer, the majority of them have the
information from Television 96 (62.3 %). The remaining 23(15%) from Radio, 19(12.3%) from
family memebrs, and 7 (4.6%) from other sources. Friends 6 (3.9%) and Magazine 3 (1.9%)

accounts very minimal.

Majority of the respondents did not know about risk factors of cervical cancer 239 (72.4%), and
the availability of a vaccine against cervical cancer 287 (87%). From those who mentioned at least
one of the the risk factors for cervical cancer (n = 91), 37 (40.6 %) mentioned multiple sexual
partners, 25(27.5%) abortion, 14 (15.4%) sex at an early age, 14 (15.4%) early pregnancy, and 1
(1.1%) lack of hygine as cause to cervical cancer. Regarding the cost coverage of the vaccine, 211

(63.9%) of the respondents belived that it should be provided free of charge while
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Regarding the age for HPV vaccination around one third of the respondents 106 (32.1 %) agreed

if it is provided by the age of 18-21 years. Of the remaining participants: 100 (30.3%) suggests at

any age, and 45 (13.6%) suggests at age 9-13.

Six respondents get vaccination for HPV, only 20 (6.1%) ofthe participants know any other person

from their family or friends who is vaccinated. Most of the girls -295(89.4%), replied, “No” for

the question “Does HPV vaccine is only for people who are sexully active?” Half of the

participants 167 (50.6%) understand that getting HPV vaccine before starting sexual activity will

protect from acquiring cervical cancer.

Table 5.6. Knowledge of cervical cancer among female students, Addis Ababa, 2017 (n=330).

knowledge of cervical cancer(n=330) Frequency Percent (%)
Heard about cervical cancer

Yes 154 46.70
No 176 53.30
Information source(n=154)

TV 96 62.30
Radio 23 15
Magazine 3 1.90
Friends 6 3.90
Family 19 12.30
Other 7 4.60
Know risk factors/causes of cervical cancer

Yes 91 27.60
No 239 72.40
Risk factors can cause cervical cancer(n=91)

Abortion 25 27.50
Multiple sexual partners 37 40.60
Sex at an early age 14 15.40
Lack of hygiene 1 1.10
Early pregnancy 14 15.40
Aware availability of HPV vaccine

Yes 43 13
No 287 87
Who should pay

Paid by the society 12 3.60
Partially paid by the society 24 7.30
For free 211 63.90
I don’t know 83 25.20
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Age for HPV vaccination

9-13 years 45 13.60
18-21 years 106 32.10
All ages 100 30.30
I don’t know 79 24
Ever get vaccination for HPV

Yes 6 1.80
No 324 98.20
Know family or friends vaccinated

Yes 20 6.10
No 310 93.90
HPYV vaccine is only for those sexually active

Yes 29 8.80
No 295 89.40
Missing 6 1.80
Vaccination before starting sexual activity

To protect cervical cancer 167 50.60
To avoid risk of miscarriage 8 2.40
I don’t know 87 26.40
Other 41 12.40
Missing 27 8.20

5.4 Result regarding participants’ attitude of cervical cancer

304 (92.1%) of the respondents thinks that screening for cervical cancer is needed once vaccinated
for HPV. Regarding the gender for which HPV vaccine is effective, 222 (67.3%) respondents
replied for females followed by 104 (31.5%) for both (female and male) and 2 (0.6%) for males.
Regarding protection obtained from the vaccine, 259 (78.5 %) of girls replied that it could not
protect fully from cervical cancer. On one side, doctors’ recommendation (34.9 %), mass media
campaign (81 %), and family opinion (80 %) were factors that can encourage respondents to get
vaccination respectively. On the other hand, Vaccines’ side effects (29.1 %), vaccines’ price (27
%), parental culture (26.4 %), and availability of the vaccine (10.6%) were mentioned by the

respondents as hindering factor for HPV vaccination.
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Table 5.7. Attitude regarding cervical cancer among female students, Addis Ababa, 2017

(n=330)
Girl’s attitude regarding cervical cancer Frequency Percent
Screening once vaccinated
Yes 304 92.10
No 26 7.90
Vaccinations effective for
Males 2 0.60
Female 222 67.30
Both 104 31.50
Missing 2 0.60
HPYV vaccination fully protect
Yes 66 20
No 259 78.50
Missing 5 1.50
Factors can encourage vaccination
Family opinion 80 24.20
Doctors recommendation 115 34.90
Mass media campaign 81 24.30
All can encourage 44 13.30
Others 11 3.30
Reasons can hinder vaccination
Vaccines’ side effects 96 29.10
Vaccines’ price 89 27
Availability of the vaccine 35 10.60
Parental culture 87 26.40
All can be hindering factors 23 6.90
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6. Discussion

The purpose of this study was to measure and understand the girl’s preference for HPV vaccination
programme using discrete choice experiment. In this study, we try to rank the propoesd attributes
for HPV vaccination, measure the willingness-to-pay, and determine the trade-offs between risk

and benefits of the vaccination.

Finding from DCE gives the stastical significance of a coefficient having p-value<0.05 for all the
seven HPV vaccine attributes used to determine girls preference. This indicates that participants
were able to differentiate between one attribute and its releted level from the other attribute to

made there own choice for the vaccination programme [40].

Result from weighted ranking of preferences in the study showed that degree of protection against
cervical cancer is the most important attribute which influence girls’ preference followed by
number of doses, risk of developing serious side effect, way of delivery, duration of protection,
age at vaccination and price respectively. This shows that the price of the vaccine has little
influence in their preference. This could be because of low concern of adolescent school girls for
financial issues since they are dependent on their family or guardians. This is inline with study

done in Swedin, which conclude that cost did not appear to be a major barrier [41].

This study provides that girls’ trade-off between different vaccine attributes/characteristics levels
instead of the pre-determined base case (i.e HPV vaccination program which has 70% protection
against cervical cancer, protection duration of 8years, vaccination at age of 26year, dose number
of 3, a 1/30,000 risk of serious side effect, price of 200 ETB, and way of delivery at health care
centers). All of the selected attributed were significant (P<0.05) in determining the preference of

the girls.

Girls were willing to trade off 5 % degree of protection to obtain 25 years protection instead of 8
years, 54.7% degree of protection to obtain risk of serious side effect of 1/750,000 instead of
1/30,000. Study done on parents’ preference in Netherlands shows that different result, i.e
respondents were willing to trade-off 11% of the degree of protection to obtain life-time protection
instead of 25 years. To obtain a vaccination with a risk of serious side effect of 1/750,000 instead

of 1/150,000 respondents were willing to trade-off 21% [34].

In addition to the above results, DCE gives us the possibility to estimate willingness to pay. In our
study girls were willing to pay for the four attribues (degree of protection, age at vaccination,

number of doses, and risk of developing serious side effects), but they are willing to accept 7.66
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ETB for an improvement of duration of protection from 8 years to 25 years and 8§1.9 ETB for an
improvement of way of delivery from health care centers to school. This is due to the negative sign

of the values of protection duration and way of delivery in WTP result from mixed logit.

In addition, we also explored the knowledge and attitude status of the school-girls for HPV
vaccination. In general, we found out that only few girls have appropriate information about
cervical cancer; and only small proportion were vaccinated. For example, only half of the
participants had ever heard about cervical cancer before. They had the information mainly from
TV, radio, and family members. The contribution of printed materials like magazine and peer
discussion on this issue is very limited. Large majority of the girls (87%) did not know that the
HPV vaccine is availability in the city —Addis Ababa. A quite similar study from Maldives —South
Asian island country, shows that 37.9 % participants have ever heard of cervical cancer [42]. Other
study in Southeast Asia shows only 11.6% of the participants had heard of HPV and only 7.8%
had heard of the newly released HPV vaccine. Of those who had heard of the HPV vaccine, the
majority (45.7%) heard about the vaccine from friends, followed by public media (31.4%
television, 20% newspapers, 17.1% radio, and 10.0% magazines [43] which is different from our
study. This difference could be due to difference in the countries level of development or culture

of participants to share ideas freely.

We asked additional questions to explore their level of knowledge about cervical cancer and to
enumerate the common risk factors of cervical cancer. In terms of knowing possible causes for
cervical cancer, majority (72.4%) of the study participants in this study did not know about it. But
the remaining, account around 27 %, were aware of it and they mentioned that having multiple sex
partners, abortion, sex at an early age, and early pregnancy (from higher to lower cause) can lead
to cervical cancer. From study done in Maldives researchers found that multiple sex partners
(22.1%), genital tract infections (21.6%), lack of Hygiene (15.7%) and sex at young age (12.6%)

to be major risk factors respectively [42] which is nearly in line with this study.

Regarding the age at which someone should undergo vaccination, this study find that the age group
of 18-21 years to be favorable as compared to the standard specified age for immunization by
WHO which is from 9-13years.On contrary there were participants who have no clue about the
age of vaccination. A qualitative study carried out in India suggested that many parents preferred
vaccinating girls against HPV after puberty. Most felt that younger girls were unlikely to be
sexually active and therefore should not receive an HPV vaccination until they were adolescents
or young adults [44].
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In this study, more than two-third of the students agree if vaccines are provided for free by the
government or other concerned body. This could be from feer of the undetermined cost of the
vaccination. Population based survey done on parents in Sweden shows that 76% of parents were
willing to vaccinate their child if the vaccine is for free and 63% were willing to vaccinate even if

the vaccine comes with a cost [41].

According to the finding of this study, a small number of participants (8.8%) belived that as if
HPYV vaccine is given to girls who are sexually active, but majority of them support immunization
for sexualy inactive peoples (89.4%). This agree with study from South Africa which showed that
majority of the students indicated that the vaccine should be given to girls before beginning sexual
activity and more than 90% of the students considerd that physicians will support HPV vaccination
and adolescents and young adults will accept HPV vaccination [4]. On contrary, study findings
from Gabon suggest that women primarily associate cervical cancer with the issue of sexual

behavior [45].

Study participants belive that HPV vaccine is effective firstly on females (67.3%) secondly for
both female and male (31.5%) and lastly for males (0.6%) this might be due to their perception”
males didn’t have cervix”. The other thing was that, more than two-third of participants didn’t
belive if the vaccine protects them fully from cervical cancer. This attitude may affect the

utilization of the up-coming vaccination programme.

Regarding student's belive about factors that can encourage them to be vaccinated, the present
study shown that doctor’s recommendation, mass-media campaign and family opinion play
important role for being vaccinated. Systematic review on factors influencing vaccination decision
find that provider recommendation being the most important factor which is similar with this study

finding [46, 47].

On contrary, vaccines side effect, vaccines price, parental culture and in-availability of the vaccine
having 29.1%, 27%, 26.4% and 10.6% respectively are answered by the students for being a
hindering factors form getting vaccination. But finding from systematic review from forty-one
studies showed that parents may decide not to allow their daughters to be vaccinated, because of

cultural or religious perceptions about sexual activity [48].
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Limitations of the study

This study has some limitations that the results needs to be carefully inturprited. The first one is
regarding the questionnaires we used to assess knowledge and attitude of the participants; it is
adopted from other studies done in different countries and we were not able to localy validate this

tools.

The second limitation was that lack of strong qualitative study to get actual vaccine attributes in
our settings since there might be a chance to get different attributes for DCE which are used in this

study. Some of important attributes might not had been incuded in our investigation.

The third limitation was that this study was not able to propose any favorable immunization
programme for the concerned bodies (For example, Ministry of Health). This challenge was mainly
due to a reason that there is no any routine HPV immunization program that could be considered

as a reference case to make a comparsion with.
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7. Conclusion

In this study, we found that there was significant variation of preference among girls for all HPV
vaccine attributes. Degree of protection, number doses, and the risk of serious side effect were the
three most important attributes that guide the choice of girls, while cost of the vaccine had been

the least important factor.

This study shows that girls made trade-offs between protection against cervical cancer and other
HPYV vaccine characteristics. There was high trade-off level of protection against number of doses,

seriouse side effects and place of delivery.

This study found that girls were willing to pay for improvement in protection against cervical
cancer, age at vaccination, number of dose and risk of developing serious side effects. But willing

to accept if improvement is done on protection duration and way of delivery.

This study also found that there are gaps in information to maximize students’ knowledge
regarding cervical cancer, its possible risk factors and abut HPV vaccine use and availability. Since
the study indicates that doctors’ suggestion can have important role for initiating adolescent girls
to be vaccinated, it is essential to incorporate health care providers in vaccination programme at

large to prevent cercical cancer in the future.
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8. Recommendation

Based upon the results of this thesis there are some recommendations regarding teaching practice
on health. Education on HPV and HPV vaccinations should given promotion by available mass
media to educate the public is important. Beside this teaching institutions have the responsibility
to integrate their educational content with informations about cervical cancer causes, prevention

methods and the adverse side effects of the HPV vaccine to ease girl’s concern.

The other thing is that to make health care providers to discuss with their clents about cervical
cancer and related issues since our community is very dependent on their consultation and

recommendations.

Since HPV vaccine characteristics do have a significant role on the preference of girls toward HPV
vaccination, Ministry of health should consider this attributes and the other factors which doesn’t
incorporate in this study prior to implementation of the programme. And it is necessary to develop
adequate and basic information regarding which populations are more vulnerable and other related
issues in order to implement a sound prevention programmes. Eventhough this paper is a thesis

work; policy makers have to consider the variety of preference in end-user to some extent.
Recommendation for future research

Further researchers should consider parents’ or guardians’ attitude and preference for HPV
vaccination for their childrens. After the implementation of the programme the same study could

be important to see whether preferences are changed.

27



References

1.

10.

11.
12.

13

14.

WHO. Comprehensive Cervical Cancer Control, a guide to essential practice, Switzerland:
WHO Press;2014

WHO, International Agency for Research on cancer. Cancer in Africa: American Cancer
Society; 2011 Atlanta.

Rose I Anorlu. Cervical cancer: the sub-Saharan African perspective, Reproductive Health
Matters. 2008; 16(32):41-49.

Hoque M. and Van H. The knowledge about, beliefs and attitudes of medical students
regarding vaccination against the human papilloma virus in South Africa: A cross sectional
study, Biomedical Research.2015; 26(1):65-70.

Toresa Aquado O, Susan B, Marta G. HPV related cancers in Ethiopia. WHO/ICO HPV
information center. 2010; 3:53

WHO, weekly epidemiological record, Human papillomavirus vaccines: WHO position
paper, October 2014;(43): 465-492

WHO/ICO HPV Information Centre, Human Papillomavirus and Related Diseases Report,
Ethiopia. 2016

Surachat N, Kornwan N, Krittin P and Ungkanit P, Parents’ preferences and willingness-
to-pay for human papilloma virus vaccines in Thailand. Journal of Pharmaceutical Policy
and Practice 2015; 8:20

Moses M, Javier G, Sophie V, Richard G, Nelly M. Knowledge on HPV Vaccine and
Cervical Cancer Facilitates Vaccine Acceptability among School Teachers in Kitui
County, Kenya.PLoS ONE;2015: 10(8)

WHO Global Vaccine Safety, Immunization, Vaccines and Biologicals, Observed rate of
vaccine reactions, HPV vaccine. 2012, Geneva

WHO. Human Papillomavirus (HPV) Vaccine Background Paper. September 2008
Federal Democratic Republic of Ethiopia, Ministry of Health. Guideline for Cervical

Cancer Prevention and Control. January 2015.

. Poole D, Tracy J, Levitz L, Rochas M, Sangare K, et al, A Cross-Sectional Study to Assess

HPV Knowledge and HPV Vaccine Acceptability in Mali, PLoS ONE. 2013; §(2)
Wondemagegnhu T, Abera M, Ayenalem Aand Mathwose A. Pattern of Cancer in
TikurAnbessa Specialized Hospital Oncology Center in Ethiopia from 1998 to 2010, J
Cancer Res Mol Mech. 2015 ;1.1

28



15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.
28.

Sarah F, Catherine W, May M, Natabhona M, Florence N and Elizabeth B. Cervical cancer
prevention and treatment research in Africa: a systematic review from a public health
perspective, BMC Women's Health. 2016; 16:29.

Hailu Alemayehu and Haile Mariam Damen. Patient side cost and its predictors for cervical
cancer in Ethiopia: a cross sectional hospital based study, BMC Cancer 2013, 13:69.
Catherine M, Lisa S, Ashli A, Dawit D, Henry M and Jennifer G. Knowledge, attitudes,
and practices regarding cervical cancer and screening among Ethiopian health care
workers, International Journal of Women’s Health. 2015; 7:765-772.

Hinsermu B, Yibrah B, Amlaku M and Amare A. Cervical Cancer Screening Service
Uptake and Associated Factors among Age Eligible Women in Mekelle Zone, Northern
Ethiopia, 2015: A Community Based Study Using Health Belief Model, PLoS ONE. 2016;
11(3).

Celina M, Linda E, Paul B and Tania C. Gavi HPV Programs: Application to
Implementation, Vaccines. 2015; 3:408-419.

WHO. How to Conduct a Discrete Choice Experiment for Health Workforce Recruitment
and Retention in Remote and Rural Areas: A User Guide with Case Studies, WHO press,
2012.

Marit Kragt and Jeff Bennett. Developing a Questionnaire for Valuing Changes in Natural
Resource Management in the George Catchment, Tasmania, 2008: Environmental
Economics Research Hub Research Reports,No.8

Bosch F, Lorincz A, Mufioz N, Meijer C, Shah K, The causal relation between human
papillomavirus and cervical cancer, J Clin Pathol. 2002; 55:244-265

Center for disease prevention and control. Sexually Transmitted Disease Surveillance 2013
Atlanta, Georgia

Federal Democratic Republic of Ethiopia, Ministry of Health. National Reproductive
Health Strategy 2006 — 2015, March 2006.

Public health agency of Canada, Canadian Guidelines on Sexually Transmitted Infections,
2014

WHO. Cervical cancer, human papillomavirus (HPV), and HPV vaccines - Key points for
policy-makers and health professionals. Switzerland: WHO Press, 2007.

Green Book. 2014 Human papillomavirus (HPV); Chapter18a; v2 1

Alessandra Scaparrotta and Francesco Chiarelli.Vaccines and vaccine Technologies -

Attitudes toward HPV Vaccination: Different Points of View, Omics e-book groups.

29



29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

H.S. Choi, H.Y. Ahn, J.E. Lee, W.H. Park. Parent HPV Vaccine Perspectives and the
Likelihood of HPV Vaccination of Adolescent Girls. Int.J of Applied Engineering
Research.2016; 11(2):1177-1181

Dawn M, Vicki B, Katherine B, Meg W, Nicole L, Shannon S. Barriers to Human
Papilloma Vaccination among US adolescents, a systematic review of the literature. JAMA
Pediatr.2014;168(1):76-82

Heleen V, Violet N, Hillary M, Davy VB, Kristien M, Olivier D. Determinants of
Acceptance and Subsequent Uptake of the HPV Vaccine in a Cohort in Eldoret, Kenya.
PLoS ONE.2014; 9(10)

PATH, HPV Vaccines: Evidence for Impact March 11, 2013, Seattle, USA

Esther W, Robine H, Bas D, MarjoleinV, et. Al. Girls’ preference for HPV vaccination: A
discrete choice experiment. Journal of Vaccine.2010;(28) :6692-6697

Hofman R, Bekker-Grob E, Raat H, Helmerhorst T, Ballegooijen M and Korfage I.
Parents’ preference for vaccinating daughters against human papillomavirus in the
Netherlands: a discrete choice experiment. BMC public Health. 2014; 14:454

Hofman R, Bekker-Grob E, Richardus J, Koning H, Ballegooijen M and Korfage 1. Have
preference of girls changed almost 3 years after the much debated start of the HPV
vaccination program in Netherlands? A discrete choice experiment. PLOS One.2014; 9(8).
Federal Democratic Republic of Ethiopia Ministry of Education. Education Statistics
Annual Abstract 2001 E.C. /2008-2009 G.C. /; March 2010 Addis Ababa, Ethiopia.
Emily Lancsar and Jordan Louviere. Conducting Discrete Choice Experiments to Inform
Healthcare Decision Making, A User’s Guide. Pharmaco-economics 2008; 26 (8): 661-
677.

A. Brett Hauber, Juan Marcos Gonzalez, Catharina G.M. etal. Statistical Methods for the
Analysis of Discrete Choice Experiments: A Report of the ISPOR Conjoint Analysis Good
Research Practices Task Force. Value in Health; 2016 (19): 300 — 315.

Jaskiewicz W, Deussom R, Wurts L and Mgomella G, Rapid Retention Survey Toolkit:
Designing evidence-based incentives for health workers. African Population & Health
Research Center 2012.

Hensher DA, Rose JM, Greene WH. Applied Choice Analysis: A primer. Cambridge
University Press; 2005. Cambridge.

30



41.

42.

43.

44,

45.

46.

47.

48.

Dahlstrom L.A, Tran T.N, Lundholm C, Young C, Sundstrom K and Spare P. Attitudes to
HPYV vaccination among parents of children aged12-15 years: A population-based survey
in Sweden, Int. J. Cancer.2010;126:500-507

Maldives Nurses Association, Study of Knowledge, Attitude and Practices of Women of
Reproductive age related to the risk Factors, Prevention and Early Detection of Cervical
Cancer in Maldives 2013.

Wong Li Ping. Knowledge and Attitudes about HPV Infection, HPV vaccination, and
Cervical Cancer among Rural Southeast Asian Women, Int.J. Behav. Med. 2010.
Madhivanan P, Krupp K, Yashodha MN, et al. Attitudes toward HPV vaccination among
parents of adolescent girls in Mysore, India. Vaccine.2009; 27:5203-5208.

Assoumou Samira, Mabika B.M, Mbiguino A.N, Mouallif Mustapha, Khattabi Abdelkim
and Ennaji M.M. Awareness and knowledge regarding of cervical cancer, Pap smear
screening and human papilloma virus infection in Gabonese women, BMC Women's
Health. 2015; 15:37

Kessels, S. J. M., Marshall, H. S., Watson, M., Braunack-Mayer, A. J., Reuzel, R., and
Tooher, R. L. Factors associated with HPC vaccine uptake in teenage girls: A systematic
review. Vaccine.2012; 30, 3546-3556.

Kelly L., Kristin S. Hendrix, Lynne A. and Gregory D. Human papillomavirus vaccine
initiation among 9—13-year-olds in the United States: Preventive Medicine Reports 2.2015;
892-898.

Ferrer H.B., Trotter C., Matthew H. and Suzanne A. Barriers and facilitators to HPV
vaccination of young women in high-income countries: a qualitative systematic review and

evidence synthesis. BMC Public Health. 2014; 14:700.

31



Annexes

Annex 1: Informed Consent and/or Ascent Form (English version)
Addis Ababa University, School of public health

LY A E:T 11 [ R I am here on behalf of Rahel Assefa student of Addis
Ababa University School of public health. She is conducting a research on ‘Assessment of girls’
preference for Human Papilloma Virus vaccination. A discrete choice experiment” In Addis
Ababa, for the partial fulfillment of master’s in health service management in Addis Ababa
University School of public health. The aim of this study is to assess secondary school girl’s
preference to take HPV vaccine.

You are selected by random sampling technique to participate in this study because you are
currently attending in one of the selected school for the study purpose. Your participation is purely
based on your willingness. You have the right to choose not to take part in this study. If you choose
to take part, you have the right to stop at any time. Participating in this study will not have any risk
or harm. Whether you are willing to participate, refuse or decide to withdraw later, you will not be
subjected to any harm.

If you decide to participate in the study, you will be requested to answer different questions about
yourself, knowledge regarding cervical cancer and other related questions. Trained individuals are
going to guide you to fill the questionnaires.

Any information that you provide will be kept confidential, names will not be written or specified
and all the questionnaires will be coded. The data will not be used for purposes other than the
study. Your willingness and active participation is very important for the success of this study. If
you have any question you can contact principal investigator Rahel Assefa by Phone No.

0939959476/77 or E-mail: rhichail@gmail.com

If you are willing to participate please confirm by your signature

Signature of participant

Date
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Annex 2. Informed Consent and/or Ascent Form (Amharic version)

A0 ANO e7OCHE AT mS FPUCT hed

ney, 2040

N-duh AOG A9° PASN AN RLGCAA PUHA PG FIPUCT (LF QA PCOLAAL:: Cduh A0S NAU-F A% AALLITY
TTOT R0 It (AG1LET AL PPGF PCI°C FNGOGATF:: 2U PG PTLNGOI0 \G AT T80 7T
PHIPUCTH HCE PoI0CO 4214 avlY NG Ndd 297902 TS (A% ANA RLACAL PUHA MG HIPUCT ATPLO° 1M-::
PPGE GATT 025 £LE 1914 AB 18T (AT T DT AQANE: AL PATFO- A+ ATPL8T 1+

ACO ATGT PCI% Oavlmet e PRI Htd QAN AN AG NAU-T A% ATST °CI°4 hrtar et F9PUCHt
AT @O AR50 AP0 FPUCT Ot 718 (9PPT NF 102 PACOL +ATE av AaP:te 19PANI® PP AL
P+ao(4HS (TG AL 1042 ANTPPT PaP@AT aP(VHP OMOP 10 HndL ATPIPT POOT WIRUPT T NTITF 9P PGk
A% AL LT PTIRET N WAPE:: TGk PATEP T4 ORI 1,0 BT TP AINTLT ARLTCIO:: ATPAF&:
LPLEI PF MRI® ANTPATE ONID-I° (LIPT OLI° NG JPCI°C (1B (1997 ATIRLT (LLATI® NACAP AL PT1.8C0N
gOYI° AL T AT CIP::

NTGE AL ATPAHE NONT AACNDP PTALE aPLEPTT WH%.AM MPPAe:: ATLU-9° A £97U07 NC NYAC PAPHT TN,
AS AT 28T TEEPT LMP P LAAMT AATP PP PLEPT a0 AdP( WTRAPAN ATH LATPFA:: TTTFDI° ACAP
PoLAMt a8 (PPAMLPET 2710 LPGA:: PHATLPT O9° AATILIE AT AATILINE U-(-g° P ST NIPAM.L-P
N PIAR GF D2 NTGE PHANAN 2L EPT NTGE GAT) D6, AMA TII0C AR D-IP:: PACAP TPANI 4 PG P19 AT
AHY PG alE 289 ANLAT 10+:: 0 TG AL TPE NAPT PG PGET ANGP™T ddulh AOET N0 E.

® 0939959476/77

® rhichail@gmail.com
APATe ¢ ST P AW N4.CTTP £2.0°1mr
P1h4.L 4.0 +7

33


mailto:rhichail@gmail.com

Annex 3. Parental Consent form (WHO ERC standard) English version

This informed consent form is for parents of adolescent girls participating in the researchtitled.
"Assessment of Girl’s Preference for Human Papilloma Virus Vaccination; In Addis Ababa, Ethiopia:
A Discrete Choice Experiment"

I am Rahel Assefa. I am doing some research which might help our health policy to help teenager girls
become and stay healthier. In our research we will talk to many girl students, and ask them a number
of questions. Whenever researchers study children, we talk to the parents and ask them for their
permission. After you have heard more about the study, and if you agree, then the next thing I will do
is ask your daughter for her agreement as well. Both of you have to agree independently before I can
begin. We want to talk to many girls about their knowledge and type of Human Papilloma virus
vaccination program they want for themselves. We would like to ask your daughter to participate
because she is a teenager attending class in this school. You do not have to decide today whether or
not you agree to have your child participate in this research. Before you decide, you can talk to anyone
you feel comfortable with.

Your daughter will fill out a questionnaire which will be provided and collected by trained data

collectors, or the questionnaire can be read aloud and she can give us the answer which she wants us
to write. We are asking your child to participate in survey which will take about few minutes of her
time.

There will be no immediate and direct benefit to your child or to you, but your child's participation is
likely to help us find out more about the vaccination needs of teenage girls and we hope that these will
help the country health policy to meet those needs better in the future.

We will not be sharing information about your daughter outside of the research team. The information
that we collect from this research project will be kept confidential. Information about your child that
will be collected from the research will be put away and no-one but the researchers will be able to see
it. If you have any questions you may ask now or later, even after the study has started by using address.

Rahel Assefa; - 0939959476/77; rhichail@gmail.com

Certificate of Consent

I have been asked to give consent for my daughter to participate in this research study which will
involve her completing one questionnaire I have read the foregoing information, or it has been read to
me. I have had the opportunity to ask questions about it. I consent voluntarily for my child to
participate as a participant in this study.

Name of Parent or Guardian

Signature of Parent or Guardian

Date
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Annex 4. Parental Consent form (WHO ERC standard) Amharic version

POALT PLav P vl

LU POART 0P L:av € 8 avl 8 PPLNM- WRITT T TAe ] ARLA NHOE AL POPTT §AFE (rFarAt 191,410+ TG AL AIOTATLM-
ARNA PM7 0RLAT AB 148 PPLN 1032 AB Lrcholh KOG AAAAD-:: AMLG Z°ALASTT ATH ALAT PTLTA AG OV AG1LET MGTI W8T
o944 PICIPC TGTT (171N AL ATFAD~:: ATFFT7 AR (ChF AG14L T916PTT AGLGA:: WT3U9° OChrt PA R TC PATF @
TEEPFT APCOINTFPA:: NT1FDI° 1, PTG ANGPFE ASE AL 9°CI°C N1.0CT L DALTFT NPLILY T1DIC hG PLav
GPYFOT aomPP 0918 10-:: ANTS+E (ChE P4 P BEPTFT haor (24 PRU-T &% 2710107 Pt PN 490417 Gt AP
AIPIE7 PMPP 1D-2: Wl 2687 NaPEavs, (184 U-AFTU-7 MFGmA aPAT99 RANTU-: 1 RPEFO- (CH T O AB1LETFT A TFo-
APt hG 0977 TToeoT AL N0 aPZ79C AL ACATFD: 7 KILTILLAT TEEPTT hGPCONFPAT:: b ABPT AtaTE
ATNLP CLATINE AL PPNTET 187, AAPTT AG AP80-9° (Haosm®-H0A F9PUCET (o dHA AL PAT AAUPT 10-:: ABP NP6k
AL, a6 MRIP hATPATE AATPTCOT AIPIOT 0oL Ho @ aP@( PANPTIP:: har@OP (&t TTHED-9° O¥t A APPT 0o T
QAN AATAR TIGIC ST AN

Ok AR 0PGPCNATT aoMmPETF 09 HPA (LIP7 AAM<? (1P PPL8 ANANL AAGP<E Po9,A00-0 LUPGA DRI° PAaPMLE 124 A 10
LTAN KP9.U-9° 009§ ATETCANT (FFLA PPATIPT ATOMT FFANT:: ABPT Pt LEPPTF F PoL.00% 7 PTG 9041 AL
W8T IR PAT::

NP FATE AACAPI® 1 AASDP PHEI0 (P 080D 09977 PPI° ARG LD-90:: PARP +ATE 17 (A bk PAP b I A I8.U-9°
ADONE ABLET eTLAMD-T PPI° (AN ATETTIHA £45GA:: BV PU1SET 10C PmS 7 AL (97000 ADLL+E PAP L8 AL
PI10LCN 1m@-::

NG AT IPCIP4% (877 OFIC AN AFP PTTIOT avlF AMA AThGAD-9°:: h PGt TEEhk PI°GTTO- aolf PN PP
PIPILH LIPGA:: TITT DI ALY TEE A AU~ OLI° NI (1A ALPCO-AT SFAN:: TGk NrFBavs AATP AT (LPT drdvi
A4 0939959476/77 @RI rhichail@gmail.com 0PMPI® PLEDT ALPCOAT LTFAN::

PR 2L 714,017, IPNNC DL T

(Y PPGT 9°CI°C AL 7L 00T a0l B PF AIPNN, AL NTLPCNAT POA aPMEP AG PTG IPCIPC AL A e W 1L TPT &P AN
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Annex 5: Survey Questionnaire (English Version)
Addis Ababa University School of Public Health

1Y AT E:T 1 I R I am here on behalf of Rahel Assefa student of Addis
Ababa University School of public health. She is conducting a research on ‘Assessment of girls’
preference for Human Papilloma Virus vaccination. A discrete choice experiment” In Addis
Ababa, for the partial fulfillment of master’s in health service management in Addis Ababa
University School of public health. The aim of this study is to assess secondary school girl’s
preference to take HPV vaccine.

You are selected by random sampling technique to participate in this study because you are
currently attending in one of the selected school for the study purpose. Your participation is purely
based on your willingness. You have the right to choose not to take part in this study. If you choose
to take part, you have the right to stop at any time. Participating in this study will not have any risk
or harm. Whether you are willing to participate, refuse or decide to withdraw later, you will not be
subjected to any harm.

If you decide to participate in the study, you will be requested to answer different questions about
yourself, knowledge regarding cervical cancer and other related questions. Trained individuals are
going to guide you to fill the questionnaires.

Any information that you provide will be kept confidential, names will not be written or specified
and all the questionnaires will be coded. The data will not be used for purposes other than the
study. Your willingness and active participation is very important for the success of this study. If
you have any question you can contact principal investigator Rahel Assefa by Phone No.

0939959476/77 or E-mail: rhichail@gmail.com

If you are willing to participate please confirm by your signature

Signature of participant

Date
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Questionnaire ID Number

Addis Ababa University School of Public Health

Partl. Socio-demographic part

No. Question and filters Response/Choices Skip
101 How old are you? | e years
102 What is your religion? 1.Orthodox
2.Muslim
3.Catholic
4.Protestant
5.Traditional
6.0ther (specity)
103 To which ethnic group do you belong? 1.0romo
2.Amhara
3.Tigree
4.Gurage
5.0ther specify
104 Which grade are younow? ..
Part 2. Questions regarding knowledge of cervical cancer
201 Have you heard about cervical cancer? 1.Yes If yes go
> No to 202
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202

Who informed you about cervical cancer?

1.TV

2.

3.

4.

5.

6.

Radio
Magazine
Friends
Family

Other (specify)

203

Do you know the risk factors/causes of cervical cancer?

1.Yes

2. No

If Yes go
to next Q.

204

What risk factors you think can cause cervical cancer?

1.

2.

3.

4.

5.

6.

Abortion

Multiple sexual partners
Sex at an early age
Lack of hygiene

Early pregnancy

Other....... (specify)

205

Are you aware of the availability of a vaccine against

cervical cancer?

1.Yes

2.

No

206

Who should pay for cervical cancer vaccine ?

1.

Paid by the society

. Partially paid by the society
. For free

. I don’t know

207

At what age should someone undergo HPV

vaccination?

4.

. 9-13 years
. 18-21 years

. All ages

I don’t know

208

Have you ever get vaccination for HPV?

1.Yes

2.No

38




209 Do you know anyone who get vaccinated for HPVin | 1.Yes
your family or friends?
2.No
210 Does HPV vaccine is only for people who are sexually | 1.Yes
active?
2.No
211 Why do you think HPV vaccine should be delivered | ..............

before starting sexual activity?

Part Three. Questions regarding attitude of cervical cancer

301 Did you believe women will no longer have to be 1.Yes
screened for cervical cancer once vaccinated?
2.No
302 To whom did you believe HPV vaccinations are | 1.For males
effective?
2. For female
3. For both
303 Did you believe you will be fully protected against | 1.Yes
cervical cancer after HPV vaccination?
2.No
304 What kind of factors can encourage you to be | 1.Family opinion
vaccinated against HPV? )
2.Doctors recommendation
3.Mass media campaign
4.All can encourage
5.0thers........
305 What kind of reasons can hinder a person form getting | 1.Vaccines’ side effects

HPV vaccination?

2.Vaccines’ price
3.Availability of the vaccine
4. Parental culture

5.All can be hindering factors
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Part 4. Discrete choice experiment choice sets

401.

Attributes Program A Program B
Protection against cervical cancer (%) 70% 70%
Protection duration(YT.) 25yr 25yr
Age at vaccination Oyr 26yr
Number of dose 2 3
Risk of developing serious side effects 1:750,000 1:30,000
Price($) 9.2 9.2
Way of delivery At health care facility At school
Which vaccine program do you prefer? A[] B []
402.

Attributes Program A Program B
Protection against cervical cancer (%) 70% 98%
Protection duration(YT.) 25yr 25yr
Age at vaccination 26yr Oyr
Number of dose 3 2
Risk of developing serious side effects 1:750,000 1:30,000
Price($) 4.5 9.2
Way of delivery At school At health care facility

Which vaccine program do you prefer?

A[] B

[

403.

Attributes Program A Program B
Protection against cervical cancer (%) 98% 98%
Protection duration(YT.) 8yr 8yr
Age at vaccination 9yr Oyr
Number of dose 2 2
Risk of developing serious side effects 1:750,000 1:30,000
Price($) 4.5 9.2
Way of delivery At school At school
Which vaccine program do you prefer? A[] B [ ]
404.

Attributes Program A Program B
Protection against cervical cancer (%) 70% 98%
Protection duration(YT.) 8yr 8yr
Age at vaccination Oyr Oyr
Number of dose 2 3
Risk of developing serious side effects 1:750,000 1:750,000
Price($) 4.5 9.2
Way of delivery At health care facility At school

Which vaccine program do you prefer?

A[] B

[
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405.

Attributes Program A Program B

Protection against cervical cancer (%) 98% 98%
Protection duration(YT.) 8yr 25yr
Age at vaccination Oyr 26yr
Number of dose 2 2
Risk of developing serious side effects 1:750,000 1:750,000
Price($) 9.2 4.5
Way of delivery At health care facility At school
Which vaccine program do you prefer? A[] B []
406.

Attributes Program A Program B
Protection against cervical cancer (%) 98% 70%
Protection duration(YT.) 25yr 25yr
Age at vaccination 26yr Oyr
Number of dose 2 2
Risk of developing serious side effects 1:30,000 1:30,000
Price($) 4.5 9.2
Way of delivery At health care facility At school
Which vaccine program do you prefer? A[] B []
407.

Attributes Program A Program B
Protection against cervical cancer (%) 70% 98%
Protection duration(YT.) 8yr 25yr
Age at vaccination 26yr Oyr
Number of dose 2 3
Risk of developing serious side effects 1:30,000 1:750,000
Price($) 9.2 4.5
Way of delivery At school At school
Which vaccine program do you prefer? A[] B [ ]
408.

Attributes Program A Program B
Protection against cervical cancer (%) 70% 70%
Protection duration(YT.) 25yr 25yr
Age at vaccination 26yr 26yr
Number of dose 2 2
Risk of developing serious side effects 1:30,000 1:750,000
Price($) 4.5 4.5
Way of delivery At school At health care facility

Which vaccine program do you prefer?

A[] B

[
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409.

Attributes Program A Program B
Protection against cervical cancer (%) 98% 98%
Protection duration(YT.) 25yr 8yr
Age at vaccination Oyr Oyr
Number of dose 3 2
Risk of developing serious side effects 1:30,000 1:30,000
Price($) 4.5 4.5
Way of delivery At health care facility | At health care facility

Which vaccine program do you prefer?

A[] B

[]

410.

Attributes Program A Program B
Protection against cervical cancer (%) 70% 98%
Protection duration(YT.) 25yr 8yr
Age at vaccination 26yr 26yr
Number of dose 2 2
Risk of developing serious side effects 1:30,000 1:750,000
Price(§) 9.2 4.5
Way of delivery At health care facility | At health care facility

Which vaccine program do you prefer?

A[] B

[]

411.

Attributes Program A Program B
Protection against cervical cancer (%) 98% 70%
Protection duration(YT.) 8yr 25yr
Age at vaccination Oyr Oyr
Number of dose 3 3
Risk of developing serious side effects 1:30,000 1:750,000
Price($) 4.5 4.5
Way of delivery At school At health care facility

Which vaccine program do you prefer?

A[] B

[]

412.

Attributes Program A Program B
Protection against cervical cancer (%) 98% 70%
Protection duration(YT.) 25yr 8yr
Age at vaccination 26yr 26yr
Number of dose 2 3
Risk of developing serious side effects 1:30,000 1:30,000
Price($) 9.2 4.5
Way of delivery At school At school

Which vaccine program do you prefer?

A[] B

[
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413.

Attributes Program A Program B
Protection against cervical cancer (%) 98% 98%
Protection duration(YT.) 25yr 8yr
Age at vaccination Oyr Oyr
Number of dose 2 3
Risk of developing serious side effects 1:750,000 1:750,000
Price($) 9.2 4.5
Way of delivery At school At health care facility

Which vaccine program do you prefer? A[ ] B []
414.

Attributes Program A Program B
Protection against cervical cancer (%) 70% 70%
Protection duration(YT.) 25yr 8yr
Age at vaccination Oyr 26yr
Number of dose 3 3
Risk of developing serious side effects 1:30,000 1:30,000
Price(§) 9.2 9.2
Way of delivery At health care facility | At health care facility

Which vaccine program do you prefer?

A[] B

[

415.

Attributes Program A Program B
Protection against cervical cancer (%) 70% 70%
Protection duration(YT.) 25yr 8yr
Age at vaccination 26yr Oyr
Number of dose 3 2
Risk of developing serious side effects 1:750,000 1:30,000
Price($) 9.2 4.5
Way of delivery At health care facility At school
Which vaccine program do you prefer? A[] B [ ]
416.

Attributes Program A Program B
Protection against cervical cancer (%) 98% 98%
Protection duration(YT.) 25yr 8yr
Age at vaccination Oyr 26yr
Number of dose 2 2
Risk of developing serious side effects 1:750,000 1:750,000
Price($) 4.5 9.2
Way of delivery At health care facility At school

Which vaccine program do you prefer?

A[] B

[
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417.

Attributes Program A Program B
Protection against cervical cancer (%) 70% 70%
Protection duration(YT.) 8yr 8yr
Age at vaccination 26yr Oyr
Number of dose 2 3
Risk of developing serious side effects 1:30,000 1:750,000
Price($) 4.5 9.2
Way of delivery At health care facility | At health care facility
Which vaccine program do you prefer? AD B D
418.

Attributes Program A Program B
Protection against cervical cancer (%) 98% 70%
Protection duration(YT.) 8yr 25yr
Age at vaccination 26yr 26yr
Number of dose 2 2
Risk of developing serious side effects 1:30,000 1:750,000
Price($) 9.2 9.2
Way of delivery At health care facility At school
Which vaccine program do you prefer? AlL] B (Il
419.

Attributes Program A Program B
Protection against cervical cancer (%) 98% 98%
Protection duration(YT.) 25yr 25yr
Age at vaccination 26yr Oyr
Number of dose 3 3
Risk of developing serious side effects 1:750,000 1:750,000
Price($) 9.2 9.2
Way of delivery At school At health care facility
Which vaccine program do you prefer? AL] B (Il
420.

Attributes Program A Program B
Protection against cervical cancer (%) 98% 98%
Protection duration(YT.) 8yr 25yr
Age at vaccination 26yr 26yr
Number of dose 2 3
Risk of developing serious side effects 1:30,000 1:30,000
Price($) 4.5 4.5
Way of delivery At school At school
Which vaccine program do you prefer? AL] B (Il
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421.

Attributes Program A Program B
Protection against cervical cancer (%) 70% 70%
Protection duration(YT.) 8yr 25yr
Age at vaccination Oyr 26y
Number of dose 2 3
Risk of developing serious side effects 1:750,000 1:30,000
Price($) 9.2 4.5
Way of delivery At school At health care facility

Which vaccine program do you prefer? AD B D
422.

Attributes Program A Program B
Protection against cervical cancer (%) 70% 70%
Protection duration(YT.) 8yr 8yr
Age at vaccination 26yr 26yr
Number of dose 3 2
Risk of developing serious side effects 1:750,000 1:750,000
Price($) 4.5 4.5
Way of delivery At health care facility At school
Which vaccine program do you prefer? A] B (|
423.

Attributes Program A Program B
Protection against cervical cancer (%) 98% 98%
Protection duration(YT.) 8yr 8yr
Age at vaccination 26yr 26yr
Number of dose 3 3
Risk of developing serious side effects 1:750,000 1:30,000
Price($) 9.2 4.5
Way of delivery At health care facility | At health care facility
Which vaccine program do you prefer? AL] B (Il
424.

Attributes Program A Program B
Protection against cervical cancer (%) 70% 70%
Protection duration(YT.) 8yr 25yr
Age at vaccination Oyr Oyr
Number of dose 3 2
Risk of developing serious side effects 1:30,000 1:30,000
Price($) 4.5 4.5
Way of delivery At health care facility | At health care facility

Which vaccine program do you prefer?

A[J B

L
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425.

Attributes Program A Program B
Protection against cervical cancer (%) 98% 98%
Protection duration(YT.) 8yr 25yr
Age at vaccination 26yr 26yr
Number of dose 3 3
Risk of developing serious side effects 1:750,000 1:30,000
Price($) 4.5 9.2
Way of delivery At school At health care facility
Which vaccine program do you prefer? AD B D
426.

Attributes Program A Program B
Protection against cervical cancer (%) 70% 70%
Protection duration(YT.) 25yr 8yr
Age at vaccination Oyr Oyr
Number of dose 3 2
Risk of developing serious side effects 1:30,000 1:30,000
Price($) 4.5 9.2
Way of delivery At school At health care facility
Which vaccine program do you prefer? A[] B (|

427.

Attributes Program A Program B
Protection against cervical cancer (%) 98% 98%
Protection duration(YT.) 8yr 8yr
Age at vaccination Oyr 26yr
Number of dose 3 3
Risk of developing serious side effects 1:30,000 1:30,000
Price($) 9.2 9.2
Way of delivery At health care facility At school
Which vaccine program do you prefer? Al] B (Il

428.

Attributes Program A Program B
Protection against cervical cancer (%) 98% 98%
Protection duration(YT.) 25yr 25yr
Age at vaccination Oyr 26yr
Number of dose 3 2
Risk of developing serious side effects 1:30,000 1:750,000
Price($) 9.2 9.2
Way of delivery At school At health care facility
Which vaccine program do you prefer? AL] B (Il
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429.

Attributes Program A Program B
Protection against cervical cancer (%) 98% 70%
Protection duration(YT.) 25yr 8yr
Age at vaccination 26yr 26yr
Number of dose 3 2
Risk of developing serious side effects 1:750,000 1:750,000
Price($) 4.5 9.2
Way of delivery At health care facility | At health care facility

Which vaccine program do you prefer?

A] B

|

430.

Attributes Program A Program B
Protection against cervical cancer (%) 70% 70%
Protection duration(YT.) 8yr 8yr
Age at vaccination 26yr Oyr
Number of dose 3 3
Risk of developing serious side effects 1:750,000 1:750,000
Price($) 9.2 4.5
Way of delivery At school At school
Which vaccine program do you prefer? AlL] B (Il

431.

Attributes Program A Program B
Protection against cervical cancer (%) 70% 98%
Protection duration(YT.) 25yr 25yr
Age at vaccination Oyr Oyr
Number of dose 2 2
Risk of developing serious side effects 1:750,000 1:30,000
Price($) 4.5 4.5
Way of delivery At school At school
Which vaccine program do you prefer? AlL] B (Il

432.

Attributes Program A Program B
Protection against cervical cancer (%) 70% 70%
Protection duration(YT.) 8yr 25yr
Age at vaccination Oyr Oyr
Number of dose 3 3
Risk of developing serious side effects 1:30,000 1:750,000
Price($) 9.2 9.2
Way of delivery At school At school

Which vaccine program do you prefer?

A[J B
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Annex 6: Survey Questionnaire (Amharic Version)
A%0 A0Q eZACA PUHAN 8PS AIPUCT (L

ney, 2040

N-duh AOG A9° PASA AN RLGCAA PUHA PG FIPUCT (LF QN PCOLAAL:: Cduh A0S NAU-F A% AALLITY
TToe] g0 Wkt (AT AL PTG PCIPC FhGOSAT:: U PGT LULNG D10 (MG AT 13807
PHIPUCTH HCE P70 HCO 4214 avlY AINC Ndd 297902 TG (A% ANA RLACAT PUHA muS HIPUCT ATPLOI° 1M+
PPGE GATT 025 £LE 1914 AB 18T (AT T DT AQANE: AL PATFO- A+ ATPLET 1+

ACOATGH TP Oavlmet Oté- PLI° AtAT QdHHA AN AG (AU A% ATGF °CI°4 hravmet +9°UCT
AT o0 A5 AP0 FPUCTH Ot 4014 (0PPT NF 103 PACAL AR av AaP<te (1aPANI® L. PP AL
P+ao(4HS (TG AL 1042 ANTPPT PaP@T a>(VHP OMOP 10 HndL ATPIPT POOT WIRIPT T NTITF 9P PGk
A% AL LT PTIRET T WAP 2 (TG E PATEP T4 ORI 1,01 BT TLPA AINTLT ARETCIP:: ATPAF&:
LPLEI IPF MRI® AATPATE ONID-P° (LIPT OLI° NG JPCI°C (13 (1997 ATIRLT (LLATI® NACAP AL PT1.8C0N
oY AL T AT CIP:

0TG5k AL ATPAHE O AAGNDP PTALE AP EPTT WH%.AM MPPee:: ATLU-9° A £97U07 OC NYAC PAPHT TN,
AS At 28T TEEPT LP P LAAMT AATP PP PLEPT a0 AdP-( WTLAPAN ATH LATPFA:: TTTFDI° ACAP
PoLAMt a8 (PPAMLPIT 2710 LPGA:: PHATLPT O9° AATILIE AT AATILINR U-(g° P ST NIPAM.L-P
N PIAR GF @2 NTGE PHANAN 2L EPT NTGE GAT) D6, AMA TII0C AR D-IP:: PACAP TPANI 4 PG 01 AT
AHY PG vt 289 ANZAT 10+:: \TGE AL TEE NAPT PG PGET ANGP™ ddulh AOET N0 E.

0939959476/77

rhichail@gmail.com
AP+ & PLE NPF AR 14.CTTP £L.91m-
OHN4L &CTT ... Pr

48


mailto:rhichail@gmail.com

PaomP,p av\P ¢
A%.0 AN0 Lzacot: UHN G HOT

2/ hhGE PCNF

3MAaE o NF

4/ DAV O7£:9 OC

5/ NALFE DC

6/ hahdvk AT OC

7 NAST NAOTATE - WOt OLI° NAST
8/ AL E pC

9/tuA e

NEA AL LTWNLAN TGT hFA
t& | TP TPAT AT ATTC6T (G ENT
101 0L TLP 0ot 10+ 2 havt
102 AhLIITHP IO187 102 1/ hCF&00
2/ a>-OAJ°
3/atah
4 TCEONFTT
5/ QUAR,
6/t (OTA%
hAP)
103 | (3¢t 11D 2 1/ hCP
2/ h71¢-
3/ 16
41 e
5/ MA
hA
104 | OPHS hGA 914
105 977 OC K8F4 L1502 1/ u-AEI° L HANE DG

h&d vt eov87% NC hNC ha-+17 eFevahk TeEPT

201 A 707 NC7I0C Aot D- PD-PNT 2 | 1/ADPAU- PN h-PAU- NPT DL
2/ hRA@+Ppg° TOE 202 L5

202 | QA T9U67 OC NYAC avlB N ATT? 1/ kL
2/ N8

49




3/ havot+

4/ NALEE
5/ hb+a0
6/ A A L9106~
203 | 979607 0C N2AC P W0AWPT? 0 tavADt | 1/ A0 PATE AATT NPT 0L PR
PHL AAPAT 2 2/ PATEgP TeE Y5

204

A7 NC N70C PG 9Pk 907
LaPAANL T\ ?

1/ 08710 TINDL &

2/ GG PNLND 7T 2L T av e
3/ A2 AL 0NN TTFrrt av8.09°
4/ 76vS &N

5/ (10,2 h8:9% ARCITHS aPpAT

6 LA NALING
205 AT07 (C 170C P7LAT WOt A28 | 1/ AO-PAU-
KD PNT? 2/ hAMD-PgP

206

AT07 OC 7AC hFOt hef ovfid?
LANT N7 1~ 2

1/ 0TVNLA0 N7L.E.89° he
2/ 17YNLAN (7LLLA héh h&f
3019

4] hRA@-Pg°
207 | A7 @< fhTTO. RFQT PTG | 1/9-13 Gavt
AL L hAA 7177 AAOT 2AN 2 2/ 18-21 Gav-
3/ QU-eg® 0.£:97 hdd
41 hRA@-Pg°
208 | PATTOL WHOF HRTO- PPN T? 1/ h@-PAV-
2/ hRA@-Pg°
209 | halETP e hOtaNP  avhhd | 1/ Ao-Pav-
PR FOT PN A0 O-PAT? | o) ha@-bgo
210 | PAPTA. BFQt M0ZAD  ATFYE | 1/ AP
AL APT OF ILAT 1077 2 he.LAT

211

INCOD  ATFrE  hovBavg. (141
hTTO. Ot A7 evamt PANT
Lavqfe e\ ?

h&d afvt 27087 OC W2NC THOLPTF? Favdhk TeEPT

301

A% DT DF@AL (1A AT P7TV07 OC

N0C I°CaPL- T4 PAQTF D797

1/ANOTF @~

2/ AT @9

50




302

ChTTANTAT OmIo7 PTLP10 (PTG D-
23 AL 10 NAD- LI°G 2

1/ NOYE&T AL
2/ 1T AL

3/ Mu-Ak9°

304

T TOLNTOT av-i- av-q- N99Y07 NC NG
LhAhATA NAD- £I°G A2

1/ hP
2/ hS

305

ACOPLRTTAL DT WP 907 A2t

1/ 000 et

1T LN EPF LT AN 2/ 220+ F ohc
3/ 021G 1\~ HavF
4 06ANARTPPO.
306 | A7 a@  PhATTANTATT  AT8Lh T | 1/ 0k 07N TeAT
ALLGPG PTUT (e PPNIOPT 77 RPN T A? | o) ok P
3/ o0 HOE NAPLLE aPTT 7+
4/ 00 HO0 VA
h&A 4 A TGE 9°CoB, avLOP° AVFG a1 av(L.CAT
401.

1287023 PF avZ}{CU. av/{91CA.
PaTNCTACLPNANAN ST (a0 70% 70%
ParhAn @0, 3971 CLHONT (NATPT) (25 havt (25 havt
pavgavs em- WO ap@AL: CANT ALY (9havt N26 Aav-t
PADANL: a° M7 1&0E./ 2 3
AL 1YY TP AN T 1:750,000 1:30,000
ehtE Po (NNC) 200 200
eaopH(.9 N3 Am.59700A+ a0t
T @ ehkt aolYC gavcN? 0. OA. O

402.

+AS B P T avZCU. avZ191CA.
PV INCIACLPNANAN ST (a0 70% 98%
ParhAn @0, 3971 CLEON T (NATPT) (25 havt (25 havt
pavgavs em- WOt ap@AL: CANT ALY (126 havt N9 hAav-t
PADANL: a° M7 /&0, 3 2
ANLRUPIRTI T 1CaP AN T 1:750,000 1:30,000
ehtat 2o (NNC) 100 200
eao-(LL 0 ((E(% Om.S*10hA-+
P15 @7 Pt ool YoHIC LaPCA 2 v. 0A. O

403.
TaS e3P T avZYCU. avl1MICA.

PIYINCTACETPNANAN I (001G

98%

98%

51




ParhAh L@, F 977 CLHOO? (NATPT) A8havt A8hav-t
pavEavs 0@+ Nt aP@AL PANT ALY, (19havt (19ha>t
LADANL: aPMT /&0, 2 2
ANLLPIPTITICaP AN T 1:750,000 1:30,000
ehrtE Po (0NC) 100 200
oo H(LE N 00t 0tk
oG @<7 hi T ool Y90G LaPCNA-? v. 0a. O
04.
AP T avZYICU. a2 MICA.
P00 TNCNTACPaPhANAN ST (NP5 70% 98%
ParnAN L@@ M, 71t LLHOOT (NATPT) A8hav T A8hav T
pavavs 0+ N+ AL PANT AT, (19havt (19havt
PADANE: a° 7 1&0E./ 2 3
AL 1T ICaP AN T 1:750,000 1:750,000
ehtE Po (NNC) 100 200
oL N Nm5e0hA+ 0t
1T @7 Pt a0l Y1C LaPCM? v. 0a.O
05.
1287023 PF avZ}{CU. av/{91CA.
P00 CTACLaPhANAN P (190FT) 98% 98%
ParnAN L@@ M, I 771t LLHOOT (NATPT) A8hav T A25havt
pavgavs em- WO ap@AL: CANT ALY (9havt N26havt
PADANE: a° M7 1&0E./ 2 2
AL 1YY TP AN T 1:750,000 1:750,000
eht+ Po (NNC) 200 100
eaopH(.9 N3 Nm.5e0hA+ 00+
1T @7 Pkt aoL Y9G LaPCM-? v. 0a.O
06.
TASUB P T avZYCU. avMICA.
PV INCIACLPNANAN ST (90T 98% 70%
ParhAnf @0, 3971 CLEONT (NATPT) A25havF \25havt
pavgavs em- WOt ap@AL: CANT ALY (26ha0t+ Nohavt
LADANL: ao MY /&0, 2 2
ANLRUPIRTI T 1CaP AN T 1:30,000 1:30,000
ehtak 2o (NNC) 100 200
eao(LL 0 Om.Se0hA+ ((E%
P15 @7 Pt ool YoHIC LaPCA 2 v. 0a. O
07.
AR PT avZYCU. aolMICA.

52




PU9VaINCTACPaPhANA NPT (N190RF)

70%

98%

ParhAh L@, F 777 CLHOO? (NATPT) A8havt A\25ha0
pavgav 0@+ N ap@AL: CANT ALY (126A907 (19havt
LADANL: aPM7 /&0, 2 3
AL 1T I TICaPAN T 1:30,000 1:750,000
ehrtE 2o (0NC) 200 100
oo H(LE N3 Ot 00t
oG @<7 ehi T a0l Y90G LaPCNA-? v. 0a. O

08.

1287023 PTF avZ1CU. avZ9H1CA.
P00 NCTACLaPhANAN P (N90FF) 70% 70%
ParhAn L @-@m, 3971t CLEONT (NATPT) A25ha0t A\25havt
Pav g avs em- Nt s @AL: PANT ALY (126havF (26ha0t
PADANE: a° 7 1&0E./ 2 2
ANLRUPIOT YT ICaP AN T 1:30,000 1:750,000
ehtE Po (NNC) 100 100
eaonHLE N 00t Nm5e0hA+
T @7 Pt a0l Yo1C LaPCM? v. 0a.O

09.

1287023 PF avZ{CU. avZ{CA.
PTVeTNCTACLPNANAN ST (00T 98% 98%
ParnAN L@@ M, 771t LLHOOT (NATPT) A25havF A8hav T
pavgavs em- WO ap@AL: CANT ALY (9havt 9hav T
PADANL: a° M7 1&0E./ 3 2
ANLLUPIOT YT AN T 1:30,000 1:30,000
ehr+ Po (NNC) 100 100
eaopt(1.9 N3 Am.59700A+ Nm.5e70hA+
1T @7 Pt aol Y9G LaPC M2 v. 0a.O

10.

TASUB P T avZYCU. avMICA.
PV INCIACLPNANAN ST (90T 70% 98%
ParhAn @0, 3971 CLEONT (NATPT) A25havF A8havt
pavgavs em- WOt ap@AL: CANT ALY (26ha0t+ N26Aa07t
LADANL: a° M7 1&0E./ 2 2
ANLRUPIRTI T ICaP AN T 1:30,000 1:750,000
ehtak 2o (NNC) 200 100
eaopt(L.9 N3 Nm5776hA+ Nm5976hA+
15 @7 eht O 002 Y91M(C LaPC M2 v. 0A.O

411.

53




RSB PT avZYMICU. a0 HHCA.
P00 NCTACLaPhANAN P (N90FT) 98% 70%
ParhAh L@, F 977 CLHOO? (NATPT) A8havt A\25ha0
pavEavs 0@+ Ot AP AL PANT ALY, (19havt (19haot
LADANL: a° M7 /&0, 3 3
AL 1YY TICaPAN T 1:30,000 1:750,000
ehrtE Po (NNC) 100 100
Paon-+(LP N 00t OmS*0hA+
oG @<7 ehi T a0l Y90G LaPCNA-? v. 0a. O

12.

1287023 PTF avZ1CU. avZ9H1CA.
PUV0NCTACLaPhANAN P (N90FTF) 98% 70%
ParnAN L0 M, 71t LLHOOT (NATPT) A25havF A8hav T
Pav g avs em- Wtk o @AL: PANT ALY (126havF (26ha0t
PADANE: ao M7 1&0E./ 2 3
AL 1YY TP AN T 1:30,000 1:30,000
ehtE Po (NNC) 200 100
oL N 0t 0Tt
T @7 Pt a0l Yo1C LaPCM? v. 0a.O

13.

1287023 PF avZ{CU. avZ{CA.
P00 CTACLaPhANAN P (190FT) 98% 98%
ParnAN L@@ M, I 771t LLHOOT (NATPT) A25havF A8hav T
pavgavs em- WOt ap@AL: CANT ALY (9havt Nohav-t+
PADANL: a° 7 1&0E./ 2 3
ANLLUPIOT YT AN T 1:750,000 1:750,000
eht+ Po (NNC) 200 100
eaopH(.9 N3 0t Nm.5e70hA+
T @7 Ptk ool Y9HIC LaPCA -2 v. 0a. O

14,

TASUB P T avZYCU. avMICA.
P00 CTACLaPhANAN P (190RT) 70% 70%
ParhAn @@, 3971 CLEONT (NATPT) A25havF A8havt
PavBav s, 0m- WO+ ap@OL: PANT ALY Nohav-t+ N26Aa07t
LADANL: a° M7 1&0E./ 3 3
ANLRUPIRTI T ICaP AN T 1:30,000 1:30,000
ehtak 2o (NNC) 200 200
eaopt(L.9 N3 Nm5976hA+ Nm5776hA+
PTG @7 P gl YOG LaPCMN2? v. 0a.O

54




415.

RSB PT avZYMICU. a0 HHCA.
P00 NCTACLaPhANAN P (N90FT) 70% 70%
ParhAh L@, F 977 CLHOO? (NATPT) A25ha0t A8hav-t
pavgavs 0@+ N ap@AL: CANT ALY (126A907 (19hav -
PADANE: a° 7 1&0E./ 3 2
AL 1T TICaP AN T 1:750,000 1:30,000
ehrtE Po (NNC) 200 100
oo H(LE N Nm.5970hA+ 0tk
P15 @7 Pt a0l YoH1C LaPCM-? v. 0a.O
16.
1287023 PTF avZ1CU. avZ9H1CA.
P00 TNCTACPaPhANAN ST (NP5 98% 98%
ParnAN L0 M, 71t LLHOOT (NATPT) A25havT A8hav T
pavgavs em- (T ap@AL: CANT ALY (9hav N26AavF
PADANE: ao 7 1&0E./ 2 2
AL 1YY TP AN T 1:750,000 1:750,000
ehtE Po (NNC) 100 200
oL N Nm.5970nA+ 0Tt
oG <7 Phr T ao Y90G LaPCNA-? v. 0a. O
17.
1287023 PF avZ{CU. avZ{CA.
PO TNCTACLPNANAN ST (90T 70% 70%
ParnAN L@@, I 771t LLHOOT (NATPT) A8hav T A8hav T
pavgavs em- WOt ap@AL: CANT ALY (ehavt Nohav-t+
PADANL: a° 7 1&0E./ 2 3
ANLLUPIOT YT AN T 1:30,000 1:750,000
eht+ Po (NNC) 100 200
eao+(LL O Am.59700A+ Nm.5e70hA+
T @ ekt aolYNC garc? V. UA. O
18.
TASUB P T avZYCU. avMICA.
P00 CTACLaPhANAN P (190RT) 98% 70%
PaohAh L@, F 777 CLHLOOT (NATPT) A8havrt A\25hav-
PavBav s, 0m- WO+ ap@OL: PANT ALY N26havt N26Aa071
LADANL: a° M7 1&0E./ 2 2
ANLRUPIRTI T ICaP AN T 1:30,000 1:750,000
ehtak 2o (NNC) 200 200
eaopt(L.9 N3 Nm5776hA+ 00t

55




5@ et a0 Y90G RaPC (-2 v. 0Aa. 0O
19.

RSB PT avZYMICU. a0 HHCA.
P00 NCTACLaPhANA NPT (N90FT) 98% 98%
ParhAh L@, F 777 CLHOO? (NATPT) A25ha0t A\25ha0
PavEavs 0m- Nt A AL PANT A& (126hav 19hav-t
PADANE: a° 7 1&0E./ 3 3
AL 1T TICaP AN T 1:750,000 1:750,000
ehrtE 2o (0NC) 200 200
eaonH(LE N3 (L% Nm.S*0hA+
707 it aolYoC gooc? U, OA. O

20.

1287023 PTF avZ1CU. avZ9H1CA.
P00 NCTACLaPhANAN P (N90FT) 98% 98%
ParnAN L@@, 71t LLHOOT (NATPT) A8hav T A25hav T
Pav g avs em- Ntk ap@AL: PANT ALY (126AavF (26ha07t
PADANE: ao 7 1&0E./ 2 3
AL 1YY TGP AN T 1:30,000 1:30,000
ehtE Po (NC) 100 100
eaon-HLL N 0t 0t
oG <7 Phr T ao Y90G LaPCNA-? v. 0a. 0O

21.

1287023 PF avZ{CU. avZ{CA.
PTVeTNCTACLPNANAN ST (00T 70% 70%
ParnAN L@@, 771t LLHOOT (NATPT) A8havt A25havt
pavgavs em- WOt ap@AL: CANT ALY (9havt N26havT
PADANL: a° M7 1&0E./ 2 3
ANLLUPIOT YT AN T 1:750,000 1:30,000
eht+ Po (NNC) 200 100
ear-(LL 0 a0t Nm.5e10hA+
T @ Ptk avl YOG gorCih? U, LA O

22.

TASUB P T avZYCU. avMICA.
PraINCIACLPNANAN ST (90T 70% 70%
PaohAh L@, F 777 CLHOOT (NATPT) A8havrt A8ATPT
PavBav s, 0m- WO+ ap@OL: PANT ALY N26havt N26Aa07t
LADANL: a° M7 1&0E./ 3 2
ANLRUPIRTI T ICaP AN T 1:750,000 1:750,000

ehraE o (NG

100

100

56




oo H(LE 0 Nm.S*0hA+ (G,
215 @<) hrt a0l Y9M0C LaPCA-? v. 0Aa. 0O
23.

RSB PT avZYMICU. a0 HHCA.
PUIV0NCTACLaPhANAN P (N90FT) 98% 98%
ParhAn L @-@m, 971t CLEON T (NATPT) A8havt A8hav T
PavEavs 0m- Nt A AL PANT A& (126hav (126havt
PADANE: a° 7 1&0E./ 3 3
AL 1YY TICaP AN T 1:750,000 1:30,000
ehrE Po (0NC) 200 100
oo HLE N3 Am.5970hA+ NmS*70hA+
o7 it aolYoIC gooc? U, OA. O

24.

1287023 PTF avZ1CU. avZ9H1CA.
P00 CTACLaPhANAN P (N00FF) 70% 70%
ParnAN L@@ M, 71t LLHOOT (NATPT) A8hav T A25hav T
pavgavs em- WOt ap@AL: CANT ALY (9hav Nohav-t
PADANE: ao M7 1&0E./ 3 2
AL 1YY TP AN T 1:30,000 1:30,000
ehtE Po (NNC) 100 100
eaon-HLL N Nm.5970hA+ Nm5e70hA+
oG <7 Phr T ao Y90G LaPCNA-? v. 0a. 0O

25.

1387023 PF avZCU. avZ19CA.
P00 CTACLaPhANAN P (190£F) 98% 98%
ParnAN L@@, 3771t LLHOOT (NATPT) A8havt A25havt
pavgavs em- WOt ap@AL: CANT ALY (26ha0+ N26havt
PADANL: a° 7 1&0E./ 3 3
ANLRUPIRT I T 1CaP AN T 1:750,000 1:30,000
eht+ Po (NNC) 100 200
eao+(LL O 0t Nm.5e70hA+
T @ ekt aolYNC gaec? 0. UA. O

26.

TAS e3P T avZCU. avMICA.
P00 CTACLaPhANAN P (190RF) 70% 70%
PaohAh L@, F 777t CLHOOT (NATPT) A25havt A8ATPT
PavBav s, 0m- WO+ ap@OL: PANT ALY Nohav-t+ Nohavt
LADANL ao M7 1&0E./ 3 2
ANLRUPIRTI TGP IAN T 1:30,000 1:30,000

57




e P2 (G

100

200

oo H(LE 0 (L% OmS*0hA+
15 @7 hr T a0 Y90G RaPC -2 v. 0Aa. 0O
27.

RSB PT avZYMICU. a0 HHCA.
P00 NCTACLaPhANAN P (Na0FT) 98% 98%
ParhAn L @-@m, 3971t CLEON T (NATPT) A8havrt A8hav T
pavEavs 0m- Nt A AL PANT A& (19hav7F (126havt
PADANE: oo 7 1&0E./ 3 3
AL 1YY ICaP AN T 1:30,000 1:30,000
ehrrE Po (NNC) 200 200
oo H(LE N3 Nm.S 0hA+ Otk
707 it aolYoC gooc? U, OA. O

28.

1287023 PF avZ}{CU. av/{91CA.
LoETNCTACLPNANA NPT (00T 98% 98%
ParhAn L@@, 3971 CLEONT (NATPT) A\25ha0 A\25havt
pavgavs em- WOt ap@AL: CANT ALY (9havt N26AavF
PADANE: ao 7 1&0E./ 3 2
AL 1YY TGP AN T 1:30,000 1:750,000
eht+k Po (NNC) 200 200
eaon-HLE N 00t Nm5e70hA+
oG <7 Phr T ao Y90G LaPCNA-? v. 0a. 0O

29.

1387023 PF avZCU. avZ191CA.
PTVeINCTACLPNANAN ST (00T 98% 70%
ParnAN L@@, 3771t LLHOOT (NATPT) A25havF A8hav T
pavgavs em- WOt ap@AL: CANT ALY (26ha0+ N26xavF
PADANL: a° M7 1&0E./ 3 2
ANLRUPIRT I T ICaP AN T 1:750,000 1:750,000
ehet+ Po (NC) 100 200
eaop(.9 N3 Nm.59700A+ Nm.5e70hA+
T @ ekt aolYNC garc? V. UA. O

30.

TAS e3P T avZCU. av1MICA.
PV INChIACLPNANAN ST (a0 70% 70%
PaohAh L@, F 777 CLHOOT (NATPT) A8havrt A8ATPT
PavBavs, 0@ W+ ap@O L PANT ALY N26hav Nohavt

PADANE: ao My /1&NE./

3

58

3




AL 1T TICaPAN T 1:750,000 1:750,000
ehrtE Po (0NC) 200 100
oo H(LE 0 a0t (G,
oG @<) et a0 Y90G LaPC -2 v. 0Aa. 0O

31

AP T avZYICU. a2 MICA.
P00 NCTACLaPhANAN P (N90FT) 70% 98%
ParhAn S @-0m, 3971t CLEON T (NATPT) A25ha0 A\25ha0
pavgavs em- Wikt ap@AL: CANT ALY (9hav+ Nohav-t
PADANE: a° 7 1&0E./ 2 2
ANLRPIRTITTeICaPIAN T 1:750,000 1:30,000
ehtE Po (NNC) 100 100
oo H(LE N3 (G Otk
o7 it aolYoIC gooc? U, OA. O

432.

1287023 PF avZ}{CU. av/{9H1CA.
LoETNCTACLPNANA NPT (00T 70% 70%
ParnAN L@@ M, 71t LLEOOT (NATPT) A8hav T A25hav T
pavgavs em- (T ap@AL: CANT ALY (9havt Nohav-t+
PADANL: a° 7 1&0E./ 3 3
AL 1YY TP AN T 1:30,000 1:750,000
eht+k Po (NNC) 200 200
eaon-HLL N 0t 00+
T @ ehkt aolYC gavcN? 0. OA. O

59




	Declaration.pdf (p.1-2)
	ASS.of Preference for HPV_DCE.pdf (p.3-69)

