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ABSTRACT

Background: Human papillomaviruses are a big group of highly ubiquitous, small viruses. It
is a sexually transmitted disease. Both women and men are rapidly exposed to it after the onset
of sexual intercourse. Even though, parents have an important role in the decision-making
process regarding the HPV vaccination for their child. Less emphasis is given to their
knowledge and attitude towards HPV vaccine; mainly to mothers.

Objective: To assess the level of knowledge and attitude towards human papillomavirus
vaccine and associated factors among mothers who have eligible daughters in Debre Markos
town, Northwest Ethiopia, 2021

Methods: A community-based cross-sectional study was conducted among 601 mothers who
have eligible daughters and selected by consecutive sampling technique from February
16/2021 to March 16/2021. The data was collected by using face-to-face interview
administration and entered into EPI data version 3.1 then, exported to SPSS version 25 for
analysis. Variables with a p-value of < 0.25 in bivariate were a candidate for multivariate and
those variables with a p-value of <0.05 in multivariate logistic regression were considered as a

statistically significant factor for knowledge and attitude of HPV vaccine.

Result: A total of 601 study participants with a response rate of 100% were included in the
study. Among participants in this study, 47.6% have good knowledge and 77.4% have positive
attitude towards HPV vaccine. Knowledge of mothers about HPV vaccine was affected by
having degree or higher (AOR=7.687; 95 % CI=1.837-32.168; p=0.005), not hearing about
HPV vaccine (AOR=0.172; 95%CI1=0.098-0.302; P=0.000), and positive attitude towards
HPV vaccine (AOR=2.959; 95%CI1=1.580-5.539; P=0.001). Attitude of mothers towards HPV
vaccine was affected by not hearing about HPV vaccine (AOR=0.285; 95%CI=0.163-0.499;
P=000), and good knowledge about HPV vaccine (AOR=2.705; 95 % CIl=1.454-5.035; 0.002).

Conclusion: knowledge about HPV vaccine was low. Maternal educational level, hearing
about HPV vaccine and attitude towards HPV vaccine were factors associated with knowledge
towards HPV vaccine. However, attitude was high and factors associated with attitudes

towards HPV vaccine were knowledge about HPV vaccine and hearing about HPV vaccine.

Key words: knowledge, attitude, HPV vaccine, mothers, Ethiopia
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1. Introduction

1.1. Background of the study

The human papillomaviruses (HPVs) are a big group of highly ubiquitous, small,
nonenveloped double-stranded circular deoxyribonucleic acid viruses. It is a sexually
transmitted disease. Both women and men are rapidly exposed to it after the onset of sexual
intercourse. It infects cutaneous and mucosal surfaces then induces squamous epithelial
tumors (warts and papillomas) in many different anatomical sites including cervical,
anogenital, head, and neck cancers. Above 140 HPV genotypes have been identified and they
are classified into high-risk (HR), probable high-risk (PHR), and low-risk (LR) types(1, 2).

Almost 50 of these genotypes are identified to be oncogenic or HR types, which cause cervical
cancer. Out of these, 15 HR-HPV genotypes: HPV-16, -18, -31, - 33, -35, -39, -45, -51, -52,-
56, -58, -59, -68, - 73, and -82 cause more than 95% of all cases of cervical cancer (CC) (1).
Types 16 and 18 are the most prevalent cause of CC and the non-oncogenic types of HPV 6
and 11 are identified as the major causes for 90% of genital warts(3). The enormous common
of HPV infections is asymptomatic or sub-clinical, which has contributed to the fast
transmission and spread of the virus. Persistent infection with HPV has been established as the

primary cause of cervical cancer, accounting for upwards of 90% of all CC cases(4).

Cervical cancer is the second most commonly diagnosed cancer and the fourth leading cause
of cancer-related deaths in women worldwide. Above 560,000 new cases and about 275,000
deaths are recorded each year, with more than 80% occurring in developing countries. It is the
most public gynecological cancer among women in sub-Saharan Africa (SSA). Predictably,
70,722 new cases of invasive CC occur annually in SSA. It is primarily caused by the human
papillomavirus (HPV); which could be prevented with safe sexual practice among others and

using vaccines(5-7).

World Health Organization (WHO) recommends that all countries introduce HPV vaccination
for primary prevention of CC prioritizing the primary target group of young adolescent girls,
aged 9-14 vyears, before sexual exposure, since the vaccine has the highest efficacy if girls

have not already acquired HPV infection(8, 9). Ethiopia launched the HPV vaccine for the



first time with the provision of the Global Alliance for Vaccine and Immunization (GAVI) in
2018. The vaccine is currently being delivered primarily through a school-based approach to

reach all 14 years girls(6).

Human papillomavirus vaccination provides an opportunity to low-resource settings to reduce
the burden of CC, thus benefits of the vaccine are restricted to the minority of women who
have not been infected yet(6, 10). There are apparent limitations and public health challenges
in attempting to implement HPV vaccination programs(11). Parental knowledge, attitude,
intent, and acceptance of HPV vaccination for their daughters have become pertinent for the
success of the preventive program(12). Mothers’ knowledge and attitude about HPV vaccine
have been found to a strong predictor and important facilitator for adolescent uptake of the

vaccine(13).



1.2. Statement of problem

Globally, in 2018, CC was the fourth most common cancer among women with 570,000 new
cases and 311,000 deaths (7.5% of all female cancer deaths). It is also one of the leading
causes of cancer deaths among women in low and middle-income countries (LMICs), where
83% of new cases and 85% of related deaths occur (14). In SSA, 34.8 new cases of CC are

detected and 22.5 die per 100,000 women annually. According to the Global, Cancer
Incidence, Mortality, and Prevalence (GLOBOCAN) data of 2018 the incidence of CC is

563,847 new cases worldwide, of which 52,633 occur in Eastern Africa (15).

In Ethiopia, CC orders the second most common type of cancer among women. Every year,
7095 women are identified with CC, and 4732 die from the disease(16). Regional variations in
CC are specially marked; SSA (a region where Ethiopia is located) has the highest rate of CC
in the world and CC is the number one cancer-related cause of mortality in the region(17).
Human papillomavirus infection is the most leading cause of CC worldwide. Contamination
with HR genotypes of HPV results in CC(10).

Agreeing to the American Cancer Society Report, risk factors for CC include sexual
intercourse at an early age, multiple sexual partners, tobacco smoking, long-term oral
contraceptive use, low socioeconomic status, immunosuppressive therapy, and micronutrient
deficiency(9, 16). Human papillomavirus vaccine has the great potential to prevent HPV-
related infections for millions of women and men worldwide(18). The main goal of this
vaccination is to avoid persistent infections that may progress to invasive carcinoma. The HPV
vaccine is safe, well-tolerated, and has the potential to significantly reduce the incidence of

HPV-associated precancerous lesions(2).

According to Global Alliance for Vaccine and Immunization and WHO, the best strategy to
tackle CC is immunization combined with sufficient screening and treatment. While in many
high-income countries (HICs) several primary and secondary preventive measures to
anticipate the majority of fatal cancer developments are available, many LMICs lack the
resources for such comprehensive CC prevention and treatment programs, which is why the

provision of vaccinations is especially fundamental in these regions(19).



At present-day even if we have a comparatively clear picture of HPV infection’s natural
history, oncogenic properties, screening, and prevention algorithms, HPV infection rates
continue to persist, particularly in developing countries, where CC occurrence and prevalence
are still high. This is due to different reasons, which include low socioeconomic status, lack of

population awareness, and inadequately implemented screening and vaccination programs(11).

Parents have a significant role in the decision-making process regarding the HPV vaccination
for their child. Mainly, Mothers are primary decision-makers for their daughters. Human
papillomavirus vaccination was initially promoted as a vaccine protecting against a female
disease, CC(20). Despite the free HPV immunization, acceptance of the vaccination program
is not guaranteed as some of the parents are still against it due to various reasons. It has been
shown that knowledge of the consequences of HPV infection is lacking and many have

misconceptions about vaccination(3).

Lack of parental awareness can result in vaccine refusal and as a result, adolescent girls have
expressed their reluctance to vaccinate without parental consent. Parents of adolescent girls
need to be aware of HPV, and how it is transmitted, and the efficacy of the HPV vaccine in
preventing CC(21). Though knowledge and attitude about HPV vaccination is an essential
factor for the success of the vaccination program to prevent CC; most of the mothers did not
want HPV vaccination for their daughters as they did not have sufficient knowledge and
negative attitude about HPV vaccine(22).

A study conducted in Gonder town revealed that the acceptance of HPV vaccination was
significantly associated with the level of knowledge about CC, HPV vaccine, and the attitude
towards HPV vaccination(6). Adequate understanding of the level of knowledge and attitude
of mothers who have eligible daughters for HPV vaccine and associated factors could be
considered as a prerequisite for the effective vaccination program and the implementation of
sound and accepted primary prevention program of CC. If the attitude to HPV vaccine is

negative they do not allow taking HPV vaccine for their daughters.

Therefore, this study aimed to find out the level of knowledge and attitude towards human
papillomavirus vaccine and associated factors among mothers who have eligible daughters in
Debre Markos town, Northwest Ethiopia, 2021.



1.3. Significance of the study
The result of this study will help to improve and raise mother's awareness about HPV vaccine
by providing accurate information about the vaccine that helps them to have good information

and attitudes about HPV vaccine as a result they allow their daughters to vaccinated.

The study will raise awareness of mothers about primary prevention of CC (i.e. HPV vaccine)
to reduce mortality and morbidity of women from CC and also to reduce health-related funds

of the country.

A study will suggest focusing on mothers has the potential to improve the awareness of HPV
vaccine thus contributing to reducing the incidence of HPV infections and CC since mothers
are directly faced with cervical cancer.

The finding will help in identifying areas that need an emphasis on preventing cervical cancer

by addressing areas that need improvement.

The finding will also assist policymakers and managers to design a program that helps as input
for evidence-based decision-making. Moreover, this study will benefit other researchers as a

reference for further investigations.



1.4. Justification of the study
Though HPV vaccination is an effective way to reduce CC, people’s knowledge and attitude

are a big challenge in developing countries.

Since HPV vaccines are targeted at young adolescent girls, mothers will play an important role
in decision-making regarding their daughters' vaccination. However, little is known regarding
this.

In Ethiopia despite, the newly launched HPV vaccine, there have been limited studies
conducted to assess mothers’ knowledge, and attitude towards HPV vaccine and associated
factors among mothers who have eligible daughters. So; further investigation is needed to

fulfill the gap.



2. Literature Review

2.1. General situations about HPV vaccine

The lifetime risk of an incident of HPV infection is 79%; the majority of HPV infections are
transient and 67% clear within one year. Around 10% of women without cervical
intraepithelial neoplasia (CIN) have an HPV infection at any one time. The mechanism of
progression from HPV infection to cervical cancer and its precursors is not well
understood(23). There are two types of vaccines that are licensed by the food and drug
association. The bivalent HPV (Cervarix) prevents the 16 and 18 HPV types, which cause
70% of CCs. The quadrivalent vaccine (Gardasil) prevents four HPV types 6, 11, 16, 18,
which type 6 and 11 can cause 90% genital warts(24).

Infections with HPV 16 and 18 decreased by 83% among girls aged 15-19 years and by 66%
among women aged 2024 years at up to 8 years after vaccination began(25). Two doses with
a 6-month interval are recommended for girls aged 9-14 years before become sexually active.
There is no maximum interval between the 2 doses; however, an interval of not greater than
12-15 months is suggested to enable girls to complete the schedule promptly before becoming
sexually active(26).

The introduction of HPV vaccines has shown important results in terms of HPV reduction
rates in countries when vaccine coverage is high. The implementation of HPV vaccination
program will result in a dramatic decrease in CC rate. However, owing to the low coverage
(1%) in low incoming countries, in which the incidence of CC is high(27). The most
commonly reported vaccine-related adverse events are injection site reactions including pain,
swelling, erythema, these are usually of short duration and resolve spontaneously; systemic

adverse effects, such as myalgia, fatigue, have been mild and self-limited(28).

2.2. Knowledge about human papillomavirus (HPV) vaccine

A systematic review conducted on knowledge, attitude, and barriers towards HPV vaccine in
developing countries of Southeast Asia region revealed that knowledge on the availability of
HPV vaccine to protect women against CC was varied from 7.8-97.5%, of this lowest

knowledge percentage about HPV vaccine were female parents of girls aged 12-15 years in



Thailand followed by women in the obstetrics and gynecology outpatient clinic in
Malaysia(18).

A cross-sectional study done among parents of primary school students in Kota Bharu,
Kelantan, Malaysia showed that more than 62% of parents exhibited poor knowledge. Selected
specific knowledge items that were shown to be low included questions on HPV can cause
CC, HPV transmitted by sexual intercourse, HPV vaccine protects against CC, and male can
be infected by HPV were (86.8%, 32.8%,31.8%, and 35.4%) respectively(24). A parallel study
conducted among parents in Sharjah, United Arab Emirates showed that the total knowledge
of the sample was only 19% for HPV vaccine. Television is the main source of information for
CC and HPV vaccine, while schools, universities, and work place were other sources of
knowledge about HPV infection(10).

Similarly, a study done among women in Yogyakarta Province, Indonesia showed that among
mothers of girls aged 12-15 years, only 44% had good knowledge(29). Another study done on
knowledge, attitudes, and practices of health professionals regarding CC and the HPV vaccine
suggested that 84% of respondents knew about HPV vaccine, and barriers for the
implementation of HPV vaccine were lack of parental knowledge (66%) is the most frequently
reported, followed by lack of time and discomfort to initiating discussion with parents (38%
and 34% respectively)(30).

A study conducted in India, on awareness and knowledge of HPV vaccine in prevention of CC
among medical students, revealed that 35.05% were unaware about availability of a vaccine,
40% of students did not have adequate information, only 31.95% knew vaccine has no role in
women with HPV infection, 76.28% knowledge regarding the dosage schedule as 3 doses,
84.59% know the route of administration as intramuscular (IM) and 64.94% the interval
between 3 doses(31). A parallel cross-sectional study conducted on knowledge, attitudes, and
practices among health care providers on CC, HPV, and its vaccine at a hospital in Parel
Mumbai, India suggested that only 26.15% knew about HPV vaccine and 98.62% of nurses
did not take HPV vaccine (32).

Similarly, a cross-sectional mixed study conducted on knowledge and acceptance of HPV

vaccine for CC prevention among urban professional women in Bangladesh suggested that



56% of respondents have ever heard of HPV vaccine from newspaper, television, their doctor,
and their family and friends (40%, 30%, 29%, and 24% respectively). Out of women who had
heard of HPV vaccination, 22% knew the number of doses required and only 5 women could
mention the correct recommended age(33).

A population-based survey on Beliefs and acceptance of HPV vaccine among parents in urban
community conducted in Yogyakarta, Indonesia reported that more than 50% of parents did
not know that vaccination is the best way to prevent HPV infection and effective to be given to
girls aged less than 13 years old, heard about CC (88.79%), heard about HPV vaccine
(30.17%), Most CC is caused by HPV infection (64.74%), The HPV infection is sexually
transmitted and can affect both males and females (52.25%), and HPV vaccine is effective to
be given to girls aged under 13 years old 36.99%. Only 24% of parents said that the vaccine
works in people who have not yet been infected by HPV/(34).

On the other hand, a study conducted on knowledge of HPV and attitude towards HPV
vaccine among medical students of Jodhpur, Rajasthan, India reported that 46.25% of medical
students did not know HPV vaccine prevent HPV infection or not;55% thought that HPV
vaccine prevents CC; 38.75% did not know that HPV vaccine prevents genital wart;35% have
knowledge that approved age for a vaccine is 9-26 years; 37.5% knows there are 3 doses for
the HPV vaccine; 67.5% students implied HPV is a causative agent of CC, 97.5% know HPV
is a sexually transmitted disease and 48.75% does not know that there is a six-month interval

between a dose of the HPV vaccine(35).

A study conducted on knowledge, belief, and attitude of Somali men in Olmsted country,
Minnesota, U.S., on the HPV vaccine and cervical cancer screening suggested that the
majority of respondents (83-90%) lacked knowledge about HPV infection and vaccine(36). A
parallel study conducted in Brazil revealed that approximately 82% of parents knew HPV is
transmitted through sexual contact,71.4% knew males and females should be vaccinated

against HPV, and only 47% knew women can be vaccinated up to age 26(37).

Similarly, a cross-sectional study conducted in Serbia reported that 31.6% of parents knew that
both girls and boys could be vaccinated against HPV, a vaccine against HPV existence 67.7%,

an association of HPV infection with development of CC (67.7%), HPV is transmitted



sexually (64.2%), Vaccination against HPV is recommended before the onset of sexual
activity (43.3). The most common sources of information on the HPV vaccine were pediatrics,
media, and the internet, 42.2%, 29.1%, and 25.8% respectively(38). An additional related
study conducted among females attending gynecological outpatient clinics of a university
teaching hospital in logos, Nigeria revealed that 36.5% of the respondents heard about HPV

infection while only 18.9% knew of the existence of HPV vaccines(8).

On other hand, a cross-sectional survey conducted among Ghanaian’s showed that among
respondents with knowledge of the HPV vaccine, only 55.9%, knew that cervical cancer could
be prevented with the vaccine, and only 21.7%, knew that HPV vaccination is needed before
the first sexual intercourse(39). In Ethiopia, research done on female medical students showed
that they had a low knowledge level and, therefore, a less favorable attitude toward HPV and

its vaccine(40).

2.3. Attitudes towards human papillomavirus (HPV) vaccine

A systematic review conducted in developing countries of South East Asia region revealed
that positive attitudes about HPV vaccine were ranged from 36.1-92.1% about 80% of the
studies had high intention to get the HPV vaccination(18). A similar study conducted among
immigrant parents reported that several non-vaccinating ethnic minority parents had a negative
attitude thinking it would encourage unsafe sex practice and promiscuity. Similarly, non-
vaccinating and partially vaccinating parents from various ethical backgrounds expressed

concerns about potential side effects, religious values, and cultural norms(2).

A study done on knowledge, attitudes, and practices of Saudi physicians regarding CC and the
HPV vaccine suggested that almost half supposed that it is not assurance 100% protection
from cervical cancer; almost 20% believed that HPV vaccines could encourage the early
initiation of sexual activity this was also a concern for parents too. More than half of the
physicians are assured of the safety of the new vaccine however 29% remain neutral. Of the
respondents, 80% believed that it is important for women to receive the HPV vaccine; 94.22%

vaccination is an effective method of reducing the risk of CC(30).

In India, a study did on knowledge, attitude, and practice regarding HPV vaccine among
parents and caregivers of the female child attend pediatric outpatient department revealed that

10



over 70% of the respondents were unspecified on every statement like there is a risk for young
women to contract HPV and CC, HPV infection is a serious disease, HPV vaccine is effective
in preventing CC (27%), and can cause adverse side effects(21). Another study conducted in
India, on awareness and knowledge of HPV vaccine in prevention of CC among medical
students, revealed that 69.07% of students had a positive attitude to advice or receives HPV

vaccine to prevent CC(31).

A similar study done among women in Yogyakarta Province, Indonesia showed that among
mothers of girls aged 12-15 years, 46% had a positive perception of CC and HPV vaccine(29).
A survey conducted in Yogyakarta, Indonesia reported that most of the parents believed CC is
a serious disease that kills women, vaccination is important and effective to prevent CC, 90%,
89%, and 75% respectively(34).

A study conducted in Brazil revealed that parents had an overall positive attitude regarding
vaccination. Over 96% of both parent groups agreed it is important to vaccinate adolescents,
as well as vaccinate against HPV infection,94% agreed HPV vaccine is beneficial for females
aged 9-13, as well as for females over 13 years, The HPV vaccine is safe 90.1% and HPV
vaccine is effective in preventing CC 90.7%(37). A study conducted in Serbia reported that
(1.3%) parents claimed that they were afraid of the side effects of the HPV vaccine. By
contrast, they expressed the highest level of disagreement with statements that only
promiscuous people have genital warts(38).

A community-based study conducted among parents of daughters in Gonder town; Ethiopia
showed that 59.9% had a positive attitude towards the HPV vaccine(6).

2.4. Factors associated with knowledge and attitude of HPV vaccine

2.4.1. Socio-demographic factors

A study was done on determinants of attitudes and beliefs toward HPV infection, CC, and HP
vaccine among parents of adolescent girls in Mysore, India suggests that religion, age, and
level of education were significantly associated with beliefs about the HPV vaccine.
Interestingly, Muslims were also more likely to believe that HPV vaccination may cause girls

to become more sexually active, but less likely to believe that HPV vaccination is safe and

11



protect against CC. Older parents and those with grade 1 to 10 education levels had a lower

perception that their daughters are susceptible to HPV infection or CC(41).

Another study conducted on factors associated with parent’s intent to vaccinate adolescents for
HPV in 2014 national immunization survey —teen found that among parents of US adolescents
aged 13-17 years, maternal education emerged as the strongest predictor of parental intent to
obtain HPV vaccination for their children(42). A similar study conducted on predictors of
adults’ knowledge and awareness of HPV, HPV-associated cancers, and the HPV Vaccine:
implications for health education showed that significant positive predictors of HPV vaccine
knowledge were being female, college-educated, never married, having a child under 18 in the

household and higher annual income(43).

In Brazil, a study conducted on attitudes towards HPV among parents revealed that financial
and information accessibility is a major factor in parent’s attitude towards HPV vaccine(37).
Similarly, in Nigeria, a study conducted on knowledge and acceptability of HPV vaccination
among women attending the gynecological outpatient of a university teaching hospital in logos
revealed, level of education of respondents is significantly associated with their awareness
existence of HPV vaccine and willingness to accept HPV vaccination for their daughters. But,
having a daughter did not influence their awareness. Even if, there is a trend for age as
knowledge of HPV vaccination and willingness to accept it among respondents decrease
progressively with increasing age(8).

12



2.5. Conceptual framework

Socio-demographic factors
e Religion
e Maternal education level
e Age of mother
e Maternal income level
e Marital status
e Maternal occupation
e Paternal educational level
e Paternal occupation
e Paternal monthly income
e No.of children
e No.of daughters

\

Knowledge Attitude
towards HPV tOW&rdS_ HPV
vaccine vaccine

Information about HPV vaccine

e Hearing about HPV
vaccine/not

Figure 1 Conceptual framework prepared by the investigator from literature review(8, 33, 37,
43-47) for assessment of knowledge and attitude towards human papillomavirus vaccine and
associated factors among mothers who have eligible daughters in Debre Markos town,
Northwest Ethiopia, 2021
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3. Objectives

3.1. General objective
To assess the level of knowledge and attitude towards human papillomavirus vaccine and
associated factors among mothers who have eligible daughters in Debre Markos town,
Northwest Ethiopia, 2021

3.2. Specific objectives

e To assess the level of knowledge towards HPV vaccine among mothers who have
eligible daughters in Debre Markos town, Northwest Ethiopia during the study period.

e To assess the level of attitude towards HPV vaccine among mothers who have eligible
daughters in Debre Markos town, Northwest Ethiopia during the study period.

e To identify factors associated with knowledge and attitude towards HPV vaccine
among mothers who have eligible daughters in Debre Markos town, Northwest
Ethiopia during the study period.
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4. Methods and materials

4.1. Study design, Area and Period

A community-based cross-sectional study was conducted in Debre Markos town from
February 16/2021 to March 16/2021. Debre Markos is the administrative town of East Gojjam
Zone and it is found in the northwest part of the country surrounded by Gozamen woreda in
the North, South, and East, and Amended woreda in the West. Debre Markos is located on the
main road of Addis Ababa to Bahir-Dar. It is 300 km away from Addis Ababa which is the
capital city of Ethiopia and 265 km from Bahir Dar the capital city of Amhara regional state.

The town has a comprehensive hospital, 3 governmental health centers, 7 health posts, 16
private pharmacies, and 22 private clinics. It has also both public and private schools there are
17 kindergartens, 23 primary schools (18 public and 5 private), 3 high schools, 2 preparatory
schools, 15 adult education schools, 11 different colleges, and one University. Based on the
2007 national census convoyed by the central statistical agency of Ethiopia this town has a
total population of 62,497 of whom 29,921 are men and 32,576 women. There are 11 kebeles
in Debre Markos(48).

4.2. Population
The source population was all mothers who had eligible daughters living in Debre Markos
town whereas the study population was all mothers who had eligible daughters in the selected

kebeles.
4.3. Eligibility Criteria

4.3.1. Inclusion Criteria
All mothers/guardians who have eligible daughters (14 years old) in the selected kebeles and

attended school/ student.

4.3.2. Exclusion Criteria
Mothers, who refuse to participate and absent from more than three days of home visit during
the data collection period.
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4.4, Sample size determination

The sample size was calculated by using single population proportion formula, assuming 59.9
% had positive attitude towards HPV vaccination from a study conducted in Gonder town(6).
With 95% confidence interval (Cl), 5% marginal error (d) and 1.5 design effect. This gives the

sample size of 554. Adding 10% non-response the final sample size was 601.
n= ((zoyp” p (1-p)) design effect;q”

n=((1.96)* (0.599) (0.401)) (1.5),(0.05)*=554

n=601

4.5. Sampling procedures

A multi-stage sampling technique was applied to select the study participants from Debre
Markos town total kebeles. In the study area, there are eleven kebeles. Among 11 kebeles, 5
kebeles were selected by using a simple random sampling method (lottery method), and then
proportional allocation was done to each selected kebeles. Assuming the study was involving

45 % of total kebeles in the town.

Finally, the household was selected with mothers who have eligible daughters by a
consecutive sampling method. The first mother was selected randomly. The total population in
the selected kebeles is 981 and the total sample size taken from the selected kebeles is 601.
The list of mothers who have eligible daughters was taken indirectly by their daughter’s list of
registration book for HPV vaccine from Debre Markos health protection center administrator.
Then home to home visit was used to get mothers who fulfill the inclusion criteria. The data
collectors were visiting three times each home if the mother is absent from her home to

minimize the non-response rate.
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Debre Markos town

I

11 kebeles ]
Simple random sampling §
L .
Kebele 3 Kebele 5 Kebele 8 Kebele 7
Ni=302 Ni=195 Ni=201 Ni=100

Proportional allocation

4

Consecutive sampling method

A L

HH HH HH HH

601

Figure 2.Schematic presentation of the sampling procedure for assessment of knowledge and
attitude towards human papillomavirus vaccine and associated factors among mothers who

have eligible daughters in Debre Markos town, Northwest Ethiopia, 2021
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ni = Ni x no/N

Where:

ni = Number of mothers who have eligible daughters that are needed from specific kebele
Ni = Total number of mothers who have eligible daughters in each kebele

no= Calculated sample size =601

N = Total number of mothers who have eligible daughters

HH=Household

4.6. Study variables

Dependent variable: knowledge, attitude towards HPV vaccine

Independent variables: Sociodemographic factors (age of mother, religion of mother,
maternal education level, marital status, maternal occupation, paternal educational level,
paternal occupation, paternal monthly income, number of children in the household, number of

daughters aged 9-14 years old, maternal monthly income).
Information about HPV vaccine (hearing or not)

4.7. Operational Definition
Mothers who have eligible daughters: mothers/guardians who have young daughters aged 14

years.

Knowledge: knowledge questions have three responses. 1. Yes, 2.no, and 3. | do not know.
These three responses were used for descriptive analysis. But for categorization of knowledge
responses were recoded 1. as a correct answer; 2 and 3. as incorrect. Knowledge score was
computed by giving 1 for participants who correctly answered the questions and O for those
who didn’t. It was measured using 13 item knowledge questions and categorized as “Poor

knowledge” (0—7 out of 13 items), and “good Knowledge” (8-13 out of 13 items)(6).

Attitude: attitude score was computed by giving 1 for participants who correctly answered the

questions and O for those who didn’t. It was measured using 12 item attitude questions and
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categorized as “negative attitude” (0—6 out of 12 items), and “positive attitude” (7-12 out of 12
items)(6).

4.8. Data collection tool and procedure

A face-to-face interview-administered questionnaire was used to collect the data. Five health
extension workers were the data collectors and one supervisor with BSc Degree who live in
Debre Markos town. The questionnaire consists of part one: socio-demographic, part two:
source of information, part three: knowledge on HPV, and part four: attitude towards HPV
vaccination adapted from different literature. The questionnaire was initially prepared in
English and translated into Amharic and again back to English by professional translators to
check for any inconsistencies and validated by 3 experts. Finally, the Amharic version was
used for the data collection. A pilot study was done 1 week before actual data collection by
taking a sample of 5% (31) in Kebele 4. The reliability test for the data collection tool was
checked and revealed the Cronbach alpha value of 0.789, and 0.7 for knowledge and attitude

respectively.

4.9. Data quality control

Before data collection, to ensure the quality of the data a pretest was done out of the study area
before the actual data collection by taking a sample of 5% (31) in Kebele 10 and two-day
training were given to data collectors and supervisor about the objective of the study, methods
of data collection. Every day of data collection; the principal investigator, data collectors, and
supervisor had meetings to find a solution for the challenges faced during data collection and
the data collectors were submitting the collected data to the investigator. The collected data

were checked for completeness.

4.10. Data processing and analysis

The collected data were entered into Epi data version 3.1 and analysis was done using SPSS
version 25 statistical package. Descriptive statistics were used to describe the variable of the
study. The bivariate and multivariate logistic regression models were fitted to identify the
association between dependent and independent variables. All independent variables with P-
value <0.25 with knowledge, and attitude of HPV vaccine in binary logistic regression
variables were transferred to multiple logistic regressions to adjust the effect of confounders
and to differentiate the associated factors.
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In the multivariable logistic regression model fitting, an adjusted odds ratio (AOR) with a 95%
confidence interval (Cl) was computed. A P-value less than 0.05 was considered to be
statistically significant at 95% CI and the strength of association was declared using odds
ratio. Finally, the result was presented in texts, tables, and graphs.

4.11. Ethical consideration

Before data collection, ethical clearance and an approval letter were taken from the Ethical
Review Committee of Addis Ababa University College of Health Sciences School of Nursing
and Midwifery. Then a letter was written for Debre Markos town administrator and respective
kebele managers were informed about the purpose of the research undertaking. Data collection
was collected after consent was taken from each participant. Privacy and confidentiality were
ensured by not writing the name of the respondents on the questionnaire. The data were treated

in the strictest confidence and were kept under lock and key.

4.12. Dissemination of result

The findings of this study first, will be disseminated to Addis Ababa University College of
Health Science, School of Nursing, and Midwifery. Then it will also be shared for Debre
Markos town administration and the health bureau. Similarly, the finding will be submitted to
the Amhara region Health Bureau and other concerned stakeholders to consider the finding in

their planning for HPV vaccination program.

In addition, the finding of this study will be presented at the different workshops, seminars,
research symposiums organized at the local, national, and international levels. Finally, it will
be published in an internationally reputable journal to make it accessible to the international

scientific community.
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5. Results

Socio-demographic characteristics of the respondents

A total of 601 study participants with a response rate of 100% were included in this study. The
mean (SD) age of the respondents was 39.4 (+8.95) years and 477 (79.4 %) were married, 509
(84.7 %) were orthodox Christian, 227 (37.8 %) were housewife, mean monthly income of the
participants were 3022.85(x2607) Ethiopian birr. The majority of the respondents 551 (91.7
%) had less than or equal to five children and 530 (88.2 %) had one daughter aged 9-14 years
in the household. Table 1 shows the result of the Socio-demographic characteristics of the

participants.
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Table 1 Socio-demographic characteristics of mothers/guardians who have eligible daughters
in Debre Markos Town, Northwest Ethiopia, 2021 (n=601)

Variables
Age in years

Marital status

Maternal educational level

Religion

Maternal occupation

Maternal monthly income

Paternal occupation

Paternal educational level

Paternal monthly income

Number of children in the
household

No_ of daughters aged 9-
14 years

Category

21-29

30-39

40-49

50 and above
Married

Divorced
Widowed

Cannot read and write
Read and write only
Primary school
Secondary school
Diploma

Degree and above
Orthodox Christian
Muslim

Protestant

Others

Civil servant
Self-employed
Merchant

Farmer

Housewife

Others

Less than 600
601-1650
1651-3200
3201-5250
5251-7800
7801-10900
Above 10900

Civil servant
Self-employed
Merchant

Farmer

Others

Cannot read and write
Read and write only
Primary school
Secondary school
Diploma

Degree and above
Less than 600
601-1650

1651-3200
3201-5250
5251-7800
7801-10900

Above 10900

Less than or equal to 5
6 and above

One

More than one

22

Frequency
69
269
174
89
477
74
50
80
79
92
109
148
93
509
70
21
1
183
14
153
8
227
16
94
144
156
91
74
36
6
214
56
171
3
33
12
38
70
86
124
147

13
84
140
113
105
14
551
50
530
71

Percent (%)
115
44.7
29
14.8
79.4
12.3
8.3
13.3
13.2
15.3
18.1
24.6
15.5
84.7
11.6
3.5
0.2
30.4
2.3
25.5
1.3
37.8
2.7
15,5
24
26
15.2
12.3
6

1
44.9
11.7
35.9
0.6
6.9
2.5
8
14.7
18
26
30.8
17
2.7
17.6
29.4
23.7
22
2.9
91.7
8.3
88.2
11.8



Source of information

The majority of the respondents 381 (63.4%) heard about HPV vaccine and from this for 274
(71.9 %) respondents' main source of information about HPV vaccine was television.

a0

60

40

Percent

20

friends television social health care brochure slogan others
network providers

Source of information about HPV vaccine?
Figure 3 the percentage distribution of sources of information about HPV vaccine among
mothers/guardians who have eligible daughters in Debre Markos Town, Northwest Ethiopia,
2021

Knowledge about HPV vaccine

More than half of the respondents 315 (52.4%) have limited awareness of the HPV vaccine.
Knowledge of respondents about HPV vaccine shows that 453 (75.4%) of parents expressed
that they heard about CC, but only 258 (42.9%) of parents know CC is a disease of the genital
tract, even only 179 (29.8%) of parents know that HPV can cause CC. More than half of the
participants 399 (66.4%) did not know HPV is transmitted by sexual contact; 373 (62.1%) did
not know the recommendation of HPV vaccine before the onset of sexual activity, and 65
(10.8%) of the parents reported that HPV vaccine is given only for women those who have
multiple sexual partners. Table 2 shows the result of knowledge about HPV vaccine.
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Table 2 Knowledge about HPV vaccine among mothers/guardians who have eligible daughters
in Debre Markos Town, Northwest Ethiopia, 2021 (n=601)

Items of knowledge questions Response

Yes No I don’t know
Ever heard about cervical cancer 453(75.4) 148(24.6)
Cervical cancer is a disease of genital tract 258(42.9) 202(33.6) 141(23.5)
HPV can cause cervical cancer 179(29.8) 81(13.5) 341(56.7)
HPV infections are preventable 426(70.9) 21(3.5) 154(25.6)
HPV is transmitted by sexual contact 202(33.6) 186(30.9) 213(35.4)
A vaccine against HPV infection does exist 440(73.2) 34(5.7) 227(21.1)
Vaccination against HPV is recommended before the onset  228(37.9) 84(14) 289(48.1)
of sexual activity
HPV vaccine recommended to prevent cervical cancer in  429(71.4) 48(8) 124(20.6)
the future
HPV vaccine can be offered to female child aged 9-14 350(58.2) 56(9.3) 195(32.4)
years old
HPV vaccine is only for women who have multiple sexual 65(10.8) 303(50.4) 233(38.8)
partners
HPV vaccine requires 2 round of vaccination for 215(35.8) 30(5) 356(59.2)
daughters under 14 years
HPV vaccine can cause infertility 104(17.3) 306(50.9) 191(31.8)
know HPV vaccine is given in schools 439(73) 162(27)

Attitude towards HPV vaccine

More than three-quarters of the participants 465 (77.4%) had positive attitude of the HPV
vaccine. From total study participants, 330 (54.9%) replied, they don’t think their daughters
are susceptible to HPV infection; 154 (25.6%) of mothers/guardians said HPV vaccine is not
safe and effective; 195 (32.4%) of respondents think HPV vaccine will lead to complicated
sexual activities; 272 (45.3%) of respondents think vaccinating their daughter against HPV
will encourage them to start sexual activity and 203 (33.8%) of mothers/guardians believe

HPV vaccine promotes risky sexual behaviors among teenagers.

More than half of mothers/guardians 315 (52.4%) afraid of mild side effect of HPV vaccine
for their daughter; 170 (28.3%) of respondents fear infertility from HPV vaccine for their
daughter in the future, and 103 (17.1%) of respondents think only who are promiscuous would
benefit from the vaccine. Table 3 shows the result of attitude towards HPV vaccine.
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Table 3 Attitude towards HPV vaccine among mothers/guardians who have eligible daughters
in Debre Markos Town, Northwest Ethiopia, 2021 (n=601)

Items of attitude questions Response

Yes No
Think your daughter is susceptible to HPV infection 271(45.1) 330(54.9)
Think HPV vaccine is safe and effective 447(74.4) 154(25.6)
Think being vaccinated for HPV reduce the risk of having HPV 518(86.2) 83(13.8)
infection
Think HPV vaccine will not lead to complicated sexual activities 406(67.6) 195(32.4)
Vaccinating your daughter against HPV will not encourage them to  329(54.7) 272(45.3)
start sexual activity
Think HPV vaccine promote risky sexual behaviors among teenagers  203(33.8) 398(66.2)
I would like to vaccinate my daughter against HPV if the vaccination 497(82.7) 104(17.3)
is freely available.
Information on HPV helps me to decide whether my children should 591(98.3) 10(1.7)
be vaccinated against HPV.
Afraid of mild side effect of HPV vaccine for your daughter (like 315(52.4) 286(47.6)
pain and redness at the injection site)
fear of infertility from HPV vaccine for your daughter in the future 170(28.3) 431(71.7)
Thinks HPV vaccine is effective in preventing cervical cancer 463(77) 138(23)
Thinks only those who are promiscuous would benefit from the 103(17.1) 498(82.9)
vaccine

Factors associated with knowledge about HPV vaccine

For bivariate logistic regression analysis, a total of thirteen variables were used and among
these, eleven of the variables (maternal age, marital status, maternal educational level,
maternal occupation, maternal monthly income, paternal occupation, paternal educational
level, paternal monthly income, number of children in the household, hearing about HPV
vaccine and attitude) were all candidate variables for multi-variable analysis. After controlling
for confounders using the multivariate analysis model, maternal educational level, hearing
about HPV vaccine, and attitude towards HPV vaccine was significantly associated with

knowledge about HPV vaccine.

This study revealed that mothers who having a bachelor’s degree or higher were about 8 times
more likely to have good knowledge about HPV vaccine than mothers who cannot read and
write (AOR=7.687; 95 % CI=1.837-32.168; p=0.005) and also mothers who had diploma were
about 4 times more likely to have good knowledge about HPV vaccine than mothers who
cannot read and write (AOR=3.540; 95%CI=1.165-10.754; P=0.026). Mothers who are not
hearing about HPV vaccine before this study were about 82.8 % less likely to have good

knowledge about HPV vaccine than mothers who heard about HPV vaccine before this study
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(AOR=0.172; 95%C1=0.098-0.302; P=0.000). Mothers who having a positive attitude towards
HPV vaccine were about 3 times more likely to have good knowledge about HPV vaccine than
mothers who had a negative attitude towards HPV vaccine (AOR=2.959; 95%CI=1.580-5.539;

P=0.001).

Table 4Bivariable and multivariable analysis of factors associated with knowledge about HPV

vaccination among mothers/guardians who have eligible daughters in Debre Markos Town,
Northwest Ethiopia, 2021 (n=601)

Variables Category Knowledge = COR(95 % CI) AOR(95 % CI) p-
Poor Good value
Maternal  21-29 37 32 1 1
age in 30-39 138 131  1.884(0.982,3.613)* 0.757(0.361,1.588)
years 40-49 79 95 2.068(1.245,3.435)* 1.147(0.511,2.573)
50 and above 61 28 2.620(1.530,4.486)* 1.056(0.383,2.913)
Marital Married 238 239 1 1
status Divorced 42 32 0.759(0.463,1.243) 0.872(0.465,1.636)
Widowed 35 15 0.427(0.227,0.802)* 0.590(0.257,1.358)
Maternal ~ Cannot read and write 67 13 1 1
education  Read and write only 62 17 1.413(0.635,3.147) 0.862(0.308,2.416)
al level Primary school 63 29 2.372(1.133, 4.968)* 1.399(0.524,3.741)
Secondary school 56 53 4.878(2.415, 9.850)* 2.473(0.940,6.503)
Diploma 52 96 9.515(4.805, 18.841)* 3.540(1.165,10.754)** 0.026
Degree and above 15 78 26.800(11.907, 60.3210)* 7.687(1.837,32.168)** 0.005
Religion  Orthodox Christian 266 243 1
Muslim 39 31 0.870(0.526,1.438)
Protestant 9 12 1.460(0.604,3.524)
Others 1 0 0.000(0.000,----)
Maternal  Civil servant 44 139 1 1
occupatio  Self-employed 9 5 0.176(0.056,0.552)* 0.335(0.043,2.596)
n Merchant 92 61 0.210(0.131,0.335)* 1.596(0.497,5.124)
Farmer 6 2 0.106(0.21,0.542)* 6.269(0.606,64.860)
Housewife 153 74 0.153(0.099,0.237)* 1.057(0.300,3.726)
Others 11 5 0.144(0.047,0.437)* 0.563(0.083,3.818)
Maternal  Less than 600 64 30 1 1
monthly ~ 601-1650 95 49 1.100(0.632,1.915) 0.826(0.393,1.738)
income 1651-3200 104 52 1.067(0.617,1.843) 0.740(0.324,1.691)
3201-5250 23 68 6.307(3.321,11.980)* 2.213(0.644,7.613)
5251-7800 17 57 7.153(3.574,14.316)* 2.418(0.590,9.918)
7801-10900 11 25 4.848(2.112,11.133)* 1.212(0.239,6.155)
Above 10900 1 5 10.667(1.193,95.346)* 0.638(0.45,9.046)
Paternal Civil servant 70 144 1 1
occupatio  Self-employed 33 23 0.339(0.185,0.620)* 1.008(0.403,2.523)
n Merchant 111 60 0.263(0.172,0.0.402)* 0.786(0.366,1.688)
Farmer 3 0 0.000(0.00,--) 0.000(0.000,---)
Others 21 12 0.278(0.129,0.597)* 1.078(0.329,3.536)
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Table 4Bivariable and multivariable analysis of factors associated with knowledge about HPV
vaccination among mothers/guardians who have eligible daughters in Debre Markos Town,
Northwest Ethiopia, 2021 (n=601), continued

Variables Category Knowledge  COR(95 % CI) AOR(95 % CI) P- value
Poor Good

Paternal Cannot read and write 10 2 1 1

educational Read and write only 31 7 1.129(0.201,6.340) 0.642(0.088,4.701)

level Primary school 48 22 2.292(0.463,11.349) 1.159(0.174,7.728)
Secondary school 54 32 2.963(0.610,14.384)* 0.978(0.154,6.231)
Diploma 55 69 6.273(1.319,29.820)* 1.557(0.237,10.224)
Degree and above 40 107  13.375(2.808,63.715)* 2.066(0.291,14.657)

Paternal Less than 600 7 1 1 1

monthly 601-1650 5 8 11.200(1.042,120,363)*  9.423(0.401,221.239)

income 1651-3200 53 31 4.094(0.481,34.857)* 2.918(0.168,50.583)
3201-5250 82 58 4.951(0.593,41.336)* 2.307(0.138,38.550)
5251-7800 53 60 7.925(0.944,66.525* 1.228(0.069,21.727)
7801-10900 33 72 15.273(1.805,129.216)*  1.570(0.087,28.208)
Above 10900 5 9 12.600(1.186,133.892)*  1.089(0.046,25.788)

Number of Lessthanorequalto 281 270 1 1

childrenin 5

Lhe 6 and above 34 16 0.490(0.264,0.908)* 3.725(2.417,5.740)

ousehold

No_ of One 280 250 1

daughters More than one 35 36 1.152(0.702,1.891)

aged 9-14

years

Ever heard  Yes 136 245 1 1

about HPV  No 179 41 0.127(0.085,0.189)* 0.172(0.098,0.302)**  0.000

vaccine

Attitude Negative attitude 103 33 1 1
Positive attitude 212 253  3.725(2.417,5.740)* 2.959(1.580,5.539)** 0.001

Notes: 1, reference category: *candidate for multivariate at p<0.25:**significance at p<0.05

Abbreviations: COR, crude odds ratio; AOR, adjusted odds ratio; Cl, confidence interval

Factors associated with attitude towards HPV vaccine

For bivariate logistic regression analysis, a total of thirteen variables were used and among
these, ten of the variables (maternal age, maternal educational level, religion, maternal
occupation, maternal monthly income, paternal occupation, paternal educational level, number
of daughters aged 9-14, hearing about HPV vaccine and knowledge about HPV vaccine). After
controlling for confounders using the multivariate analysis model, hearing about HPV vaccine
and knowledge about HPV vaccine were significantly associated with attitude towards HPV

vaccine.
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This study revealed that mothers who did not hear about HPV vaccine before this study were

about 71.5 % less likely to have a positive attitude towards HPV vaccine than mothers who
heard about HPV vaccine before this study (AOR=0.285; 95%CI=0.163-0.499; P=000).
Mothers who having a good knowledge about HPV vaccine were about 3 times more likely to

have a positive attitude towards HPV vaccine than mothers who had poor knowledge about
HPV vaccine (AOR=2.705; 95 % Cl1=1.454-5.035;0.002).

Table 5Bivariable and multivariable analysis of factors associated with attitude towards HPV

vaccination among mothers/guardians who have eligible daughters in Debre Markos Town,
Northwest Ethiopia, 2021 (n=601)

Variables Category Attitude COR(95 % CI) AOR(95 % CI) p-
Neg. Pos. value

Maternal 21-29 9 60 1 1

age inyears 30-39 66 203  0.461(0.217,0.980)* 0.483(0.199,1.175)
40-49 37 137  0.555(0.252,1.223)* 0.522(0.201,1.353)
50 and above 24 65 0.406(0.175,0.943)* 0.666(0.217,2.044)

Marital Married 111 366 1

status Divorced 14 60 1.300(0.700,2.414)
Widowed 11 39 1.075(0.533,2.170)

Maternal Cannot read and write 26 54 1 1

educational ~ Read and write only 25 54 1.040(0.534,2.024) 0.824(0.327,2.073)

level Primary school 20 72 1.733(0.877,3.426)* 1.374(0.547,3.454)
Secondary school 23 86 1.800(0.934,3.470)* 1.072(0.410,2.801)
Diploma 32 116  1.745(0.948,3.212)* 0.912(0.281,2.960)
Degree and above 10 83 3.996(1.785,8.946)* 1.878(0.419,8.410)

Religion Orthodox Christian 113 3% 1 1
Muslim 16 54 0.963(0.531,1.747) 0.881(0.417,1.863)
Protestant 7 14 0.571(0.225,1.448)* 0.450(0.111,1.1.821)
Others 0 1 460981457.682(0.000,--) 1414432378.483(0.000,-)

Maternal Civil servant 32 151 1 1

occupation  Self-employed 6 8 0.283(0.092,0.870)* 0.671(0.114,3.958)
Merchant 44 109  0.525(0.313,0.881)* 1.715(0.454,6.488)
Farmer 1 7 1.483(0.176,12.480) 12.253(0.873,171.922)
Housewife 50 177  0.750(0.458,1.229) 2.691(0.646,11.210)
Others 3 13 0.918(0.247,3.410) 2.665(0.304,23.362)

Maternal Less than 600 28 66 1 1

monthly 601-1650 36 108  1.273(0.712,2.276) 0.813(0.399,1.656)

income 1651-3200 34 122  1.522(0.850,2.727)* 1.565(0.679,3.612)
3201-5250 15 76 2.149(1.058,4.366)* 1.666(0.469,5.911)
5251-7800 16 58 1.538(0.757,3.123)* 1.076(0.265,4.359)
7801-10900 7 29 1.758(0.689,4.483)* 0.667(0.135,3.283)
Above 10900 0 6 685352963.634(0.000,-) 177590985.776(0.000,--)

Paternal Civil servant 3% 179 1 1

occupation  Self-employed 18 38 0.413(0.212,0.805)* 0.575(0.224,1.476)
Merchant 47 124  0.516(0.315,0.845)* 0.576(0.256,1.296)
Farmer 1 2 0.391(0.035,4.432) 0.599(0.038,9.518)
Others 10 23 0.450(0.197,1.027)* 0.492(0.155,1.561)
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Table 5Bivariable and multivariable analysis of factors associated with attitude towards HPV

vaccination among mothers/guardians who have eligible daughters in Debre Markos Town,

Northwest Ethiopia, 2021 (n=601) continued

Variables Category Attitude COR(95 % CI) AOR(95 % CI) p-
Neg. Pos. value
Paternal Cannot read and write 4 8 1 1
educational Read and write only 12 26 1.083(0.272,4.312) 0.873(0.185,4.120)
level Primary school 21 49 1.167(0.317,4.300) 0.874(0.189,4.052)
Secondary school 22 64 1.455(0.399,5.307) 0.816(0.184,3.628)
Diploma 30 94 1.567(0.441,5.571) 0.675(0.142,3.203)
Degree and above 22 125  2.841(0.788,10.248)*  0.799(0.151,4.218)
Paternal Less than 600 2 6 1
monthly 601-1650 6 7 0.389(0.056,2.697)
income 1651-3200 21 63 338(3’%81333323
22015250 Y N
7801-10900 17 88 1.725(0.321,9.281)
Above 10900 3 11 1.222(0.158,9.467)
Number of Less than or equal to 123 428 1
children 5
in the 6 and above 13 37  0.818(0421,1587)
household
No_ of One 110 420 1 1
daughters More than one 26 45 0.453(0.268,0.767)* 0.567(0.284,1.131)
aged 9-14
years
Ever heard Yes 52 329 1 1
about HPV No 84 136  0.256(0.172,0.382)* 0.2850(0.163,0.499)**  0.000
vaccine
Knowledge Poor knowledge 103 212 1 1
Good knowledge 33 253  3.725(2.417,5.740)* 2.705(1.454,5.035)** 0.002

Notes: 1, reference category: *candidate for multivariate at p<0.25:**significance at p<0.05
Abbreviations: COR, crude odds ratio; AOR, adjusted odds ratio; CI, confidence interval,
Neg., negative: Pos., positive

In final model, having bachelor’s degree or higher; having diploma and having a positive
attitude towards HPV vaccine were positively associated with good knowledge. But not
hearing about HPV vaccine was negatively associated with good knowledge about HPV
vaccine. And also having a good knowledge about HPV vaccine was positively associated
with positive attitude. But not hearing about HPV vaccine was negatively associated with

positive attitude towards HPV vaccine.
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6. Discussion

The study was conducted to assess knowledge and attitude towards HPV vaccine and
associated factors among mothers who have eligible daughters in Debre Markos town. The
finding of this study shows that less than half of the respondents (47.6%) had good knowledge
about HPV vaccine which is consistent with the previous study conducted in Indonesia
(44%)(29). On the other hand, it is somehow higher than the study conducted in Malaysia
(38%)(24) and Sharjah (19%)(10). The discrepancy could be due to mothers those working in
the medical field (health professionals) were excluded from the study conducted in Sharjah
and the study conducted in Malaysia the questions were self-administer that may affect
parents’ responses related to questions clarity.

This study also indicates that the majority of the respondents (63.4%) heard about HPV
vaccine which is consistent with a study conducted in Bangladesh (56%)(33). But a study
conducted in Nigeria is lower than this study finding (36.5%)(8). The possible explanation for
these differences might be due to the difference in the sample size (i.e. the Nigeria study was
conducted on 148 women) and also the vaccination in Nigeria is given by cost. So, there may

not be mobilization of information about HPV vaccine on media.

The finding of this study shows that 71.9% of the respondent’s main source of information
about HPV vaccine was television which is similar to a study conducted in United Arab
Emirates(10). On the contrary, the finding of this study is higher than a study conducted in
Bangladesh (30%)(33), in Serbia (29.1%)(38). Their main source of information is newspaper
for Bangladesh and health care provider for Serbia. The reason behind this difference might be

due to the difference in socio-economic and socio-demographic variables.

The finding of the current study indicates that only 29.8% of parents know that HPV can cause
cervical cancer which is lower than Malaysia (86.8%)(24), Serbia (67.7%)(38), India
(67.5%)(35), and Indonesia (64.74%)(34). This difference might be due to differences in study
participant’s level of education since the study in Malaysia the lower level of education was a
primary school; in Indonesia, junior high school and convenience sampling were employed,

and also in India, the study population was medical students.
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The finding of this study shows (33.6%) of participants know HPV is transmitted by sexual
contact which is similar to a study conducted in Malaysia (32.8%)(24). But it is lower than a
study conducted in Indonesia (52%)(34), Serbia (64.2%)(38), Brazil (82%)(37), and India
(97.5%)(35). The possible reason might be the difference in the sample size, the study
population, and the time of the study.

The finding of the current study discovers that 73.2% of know the presence of a vaccine
against HPV infection which is similar to a study done in Serbia (67.7%)(38). but, higher than
a study conducted in Nigeria (18.9%)(8). This difference may be due to the introduction of the
routine free HPV vaccination program at school in Ethiopia unlike in Nigeria which is given

by cost.

In addition, the current study indicates that (37.9%) know the recommendation of HPV
vaccine before the onset of sexual activity; which is almost similar to a study done in Serbia
(43.3%)(38). On the other hand, it is higher than a study conducted in Ghana (21.7%)(39), and
Indonesia (24%)(34). The possible reason might be the difference in study participants. Since
both studies in Ghana and Indonesia includes males and females.

The finding of this study indicates that 71.4% of the respondents know HPV vaccine prevents
cervical cancer in the future which is higher than a study done in Malaysia (31.8%)(24), India
(55%)(35), and Ghana (55.9%)(39). The possible reasons might be due to the difference in
sample size (i.e. the study done in Malaysia with a small sample size which is 280); time of
the study (the study conducted in India among medical students immediately as the vaccine is

introduced) and socio-demographic.

The finding of this study reveals that greater than half (58.2%) of the respondents know HPV
vaccine recommended age for females which is higher than a study conducted in India on
female medical students (35%)(35), and Indonesia (36.99%)(34). The reason for this variation
may be this data was collected during the vaccine is given for daughters. So this gives the
mothers to have recent information. But others study may face recall bias.

In the finding of the current study majority of the participants (77.4 %) had positive attitudes
towards HPV vaccine which included in the range of a systemic review done in south east
Asia (36.1-92.1)(18), and almost similar with a study conducted in India (69.07%)(31). But it
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is higher than a study conducted in Gonder town, Ethiopia which is (59.9%) (6). The reason
for this difference could be a difference in the study period since the study in Gonder is

conducted as soon as the HPV vaccine is launched in Ethiopia.

The finding of this study reveals that 74.4% of respondents believe that HPV vaccine is safe
and effective which is similar to a study done in Indonesia (75%)(34). On the other hand, it is
higher than a study conducted in India (27%)(21). The reason for this difference might be a

difference of study participants since the Indian study excludes single parents from the study.

Forty- five percent of respondents believe vaccinating their daughter against HPV will
encourage them to start a sexual activity which is higher than a study done in Saudi (20
%)(30), the reason for this variation might be due to the difference of study participants since

the Saudi study was done on health professionals and convenience sampling was used.

In the current study, 77% of participants believe that HPV vaccine is effective in preventing
cervical cancer which is lower than a study conducted in Brazil (90.7%)(37). The possible
reasons might be due to the difference in socio-economic, socio-demographic and the study

conducted in Brazil was with small sample size (i.e. 219 participants).

The finding of this study shows that (52.4%) afraid of the mild side effect of HPV vaccination
for their daughter which is greatly higher than a study conducted in Serbia (1.3%)(38). The
possible cause for this difference might be the study conducted in Serbia was institutionally
based and the participants were parents who have regular annual pediatric check-ups. This

may give the participants information about HPV vaccine side effects.

The finding of the current study shows that maternal educational level, hearing about HPV
vaccine, and attitude of the mothers/guardians have an impact on knowledge of HPV vaccine
of participants. Mothers who having a bachelor’s degree or higher were about 8 times more
likely to have good knowledge about HPV vaccine than mothers who cannot read and write
(AOR=7.687; 95 % CI=1.837-32.168; p=0.005) and also mothers who having diploma were
about 4 times more likely to have good knowledge about HPV vaccine than mothers who
cannot read and write (AOR=3.540; 95%CI=1.165-10.754; P=0.026). which is similar to a
study conducted in the united states(42), and Nigeria(8). This might also be justified that those
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who have higher educational levels and who heard about HPV vaccine may know about HPV

vaccine by reading different sources.

The finding of the current study show hearing about HPV vaccine and knowledge about HPV
vaccine was significantly associated with attitude towards HPV vaccine. Mothers not hearing
about HPV vaccine before this study were about 82.8 % less likely to have good knowledge
about HPV vaccine than mothers who heard about HPV vaccine before this study
(AOR=0.172; 95%CI1=0.098-0.302; P=0.000) which is similar to a study done in Brazil(37).
Mothers having good knowledge about HPV vaccine were about 3 times more likely to have a
positive attitude towards HPV vaccine than mothers who have poor knowledge about HPV
vaccine (AOR=2.705; 95 % CIl=1.454-5.035;0.002), which is similar to a study done in
India(41). This justifies that knowing HPV vaccine would bring behavioral change and also

hearing about the vaccine triggers the participants to read and know more about the vaccine.
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7. Strengths and limitations of the study
Strengths of the study

e To keep the reliability of the study a pilot study was done and cronbach alpha was done.
e Large sample size is used to get a representative result

e Face-to-face interview-administered questionnaires were used to avoid misunderstanding

of the questions.
Limitations of the study

e Since this study is used a cross-sectional study design. It does not show a true cause-
effect relationship between dependent and independent variables.

e The information collected quantitatively was not triangulated with the qualitative
method.
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8. Conclusions and recommendations

Conclusions

In this study, knowledge about HPV vaccine was low. Maternal educational level, hearing
about HPV vaccine and attitude towards HPV vaccine were factors associated with knowledge
towards HPV vaccine. Attitude towards HPV vaccine was high. Knowledge about HPV
vaccine and hearing about HPV vaccine were factors associated with attitudes of mothers/
guardians towards HPV vaccine. However, the finding of this study could only be generalized

to this cohort of women in the study setting.
Recommendations

An integrated work on behavioral change communication and interferences focusing on
improving the knowledge about HPV vaccine; continuous health education at different places
like schools, community level and through medias to disseminate information regarding HPV
vaccine may be the most effective strategies that should be considered by Debre Markos town
health and educational offices including other nongovernmental organizations working on

health and health-related issues.
To Debre Markos town health office

e |t is better to arrange the educational session on HPV vaccine in collaboration with
educational bureau and other NGOs through focusing on improving knowledge about
HPV vaccine, and attitude towards HPV vaccine particularly for those mothers who
have eligible daughters for HPV vaccine.

e Take the responsibility to facilitate local social media as a means of disseminating
information on HPV vaccine to improve the knowledge about HPV vaccine and
attitude towards HPV vaccine

e Itis better to have community radio stations to mobilize education about HPV vaccine.
To district health office

e A health education program is prepared on HPV vaccine and its advantage to give at

local community levels in collaboration with district educational bureau and others.
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e Health extension workers and other health professionals are encouraged to teach about
HPV vaccine and its benefit at the community level and home to home for

mothers/guardians.

To Schools

e Since teachers are a major means of disseminating information about healthy behavior
regarding HPV vaccine and its advantage to prevent CC to students; they have to be
committed to teach and disseminate information at home, at school level, through
medias and at community level using different opportunities to improve the gaps
identified.

For Ministry of health

e Arranging airtime on television and radio to give a message for the general public
about HPV vaccine and invite health professionals to give information to alleviate
misconceptions about the vaccine.

e Leaflets regarding HPV vaccine be developed and distributed in the country.

For scientific community

e Further research be conducted using a mixed study design to explore the other
socio-cultural factors that cannot be addressed by a quantitative study
e Further study conduct other than cross-sectional study design to explore the cause-

effect relationship.
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9. The implication of this study to midwifery practice

To reduce morbidity and mortality of women from CC; health workers fully immersed
in health education and health promotion as providers of information, dispelling myths
and beliefs about HPV vaccine.

To reduce maternal morbidity from CC need to bridge this information gap through a
well-designed HPV education program integrated into a national CC prevention and
control program.

If mothers have good knowledge and attitude about HPV vaccine; they allow their
daughters to vaccinate that leads to attaining satisfactory vaccination coverage.

Other researchers take it as a reference and find other factors that linked with

knowledge and attitude about HPV vaccine.
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11. Annexes

Annex i: English Version Information sheet and Consent form

Title of the Research: assess knowledge and attitude towards human papillomavirus vaccine
and associated factors among mothers who have eligible daughters in Debre Markos town,
Northwest Ethiopia, 2021

Name of Principal Investigator: Melkam Tesfaye

Name of the Organization: Addis Ababa University College of Health Sciences School of
Nursing and Midwifery Department of Maternity and Reproductive Health Nursing

Name of the Sponsor: Addis Ababa University College of Health Sciences

Introduction

This information sheet and consent form is prepared with the aim of assessing knowledge and
attitude towards human papillomavirus vaccine and associated factors among mothers who
have eligible daughters in Debre Markos town, Northwest Ethiopia, 2021

Purpose of the Research Project: This study aims to assess knowledge and attitude towards
human papillomavirus vaccine and associated factors among mothers who have eligible
daughters in Debre Markos town, Northwest Ethiopia, 2021

Procedure: The study involves mothers of eligible daughters who had fulfilled the inclusion
criteria. You are selected to be one of the study participants if you are willing to take part in
this study and we kindly invite you to take part in our project.

If you are willing to participate, we are so happy and we need you to clearly understand the
aim of this study and show your agreement. Finally, you are kindly requested to give your
genuine response in the interview.

Benefits, Risk, and /or Discomfort

By participating in this research project, you may feel some discomfort in wasting your time (a
maximum of 30 minutes). However, your participation is definitely important to assess
knowledge and attitude towards HPV vaccine. There is no risk or direct benefit in participating
in this research project.

Incentives/Payments for Participating

You will not be provided any incentives or payment to take part in this project.
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Confidentiality

The information collected from you will be kept confidential and stored in a file, without your
name by assigning a code number to it. Hence, no report of the study ever identifies you.
Right to Refusal or Withdraw

You have the full right to refuse from participating in this research. You have also the full
right to withdraw from this study at any time you wish.

Person to contact

This research project will be reviewed and approved by the Institutional Review Board (IRB)
of Addis Ababa University College of Health Sciences. If you have any question you can

contact any time, and you may ask at any time you want.
Name: Melkam Tesfaye

Address: Cell phone: +251928581596

Email:tmelkam70@gmail.com
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English version questionnaires

A questionnaire prepared to assess knowledge and attitude towards human papillomavirus
vaccine and associated factors among mothers who have eligible daughters in Debre Markos
town, Northwest Ethiopia, 2021

Dear

Hello, my name is Melkam Tesfaye I am studying master’s degree in Maternity and

Reproductive Health Nursing at Addis Ababa University College of Health Sciences. | am
interested in studying knowledge and attitude towards HPV vaccine and associated factors
among mothers of eligible daughters in Debre Markos town. This questionnaire is designed for
academic purposes which will be approved by Addis Ababa University, College of Health
Sciences, School of Nursing and Midwifery, in partial fulfillment of master’s degree in
Maternity and Reproductive Health Nursing. | hope you will help me by answering these
questions. None of your answers will be available to anyone. All the information you give me
will be kept private. Anyone who will not be willing to participate in the study will have the
right to discontinue at any time in the process. Confidentiality and privacy are maintained by
ensuring the respondents answering the questions in a separate place where no one can see
them. Therefore, 1 need your honest and genuine response. The results of the study will
hopefully serve as an important input for policy and intervention programs.

| thank you in advance for taking the time to answer my questions.

Would you be willing to participate in the study?

1. Yes 2. No

If yes, proceed to the next page.

If no, please stop here.
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Name of Researcher: Melkam Tesfaye

Address: Addis Ababa University College of Health Sciences
Phone No: +251928581596

E-mail: tmelkam70@gmail.com

Name of data collector signature

Date of questionnaire interview month /2013 E. C.
Supervisor’s name Date signature
Time of questionnaire administer began hours: minutes

Time of administered questionnaire finished hours: minutes
Checked on _ date month/ 2013 E.C.
1. Complete 2. Partially completed 3. Incomplete

Consent form

I, the undersigned, have been informed that this study is going to be conducted to assess
knowledge and attitude towards HPV vaccine and associated factors among mothers who have
eligible daughters in Debre Markos town. | am informed that the information | give will be
kept confidential, and only used for this study. | am also conscious that | have the right not to
respond to any question without my interest. Hence, | agree to participate in the research
voluntarily with the hope of contributing to the effort of assessing knowledge and attitude
towards HPV vaccine and associated factors among mothers who have eligible daughters.
Signature

Date
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Annex ii: Amharic version information sheet and consent form

PRG+E CON F8L: NTPNLP 159 HY LN TCEN h+ad AN+HSLC A P17
TTAM 0NN PNt AT18.MA8 PHLPLATM At ABTF ATFFYT NA {mm7
TTA A0 NENT PATMY AMPFE THN AT +PPH Ui hPTT  R8AAA:

mT+kY M PLhY LM AT°: AN +N4R

Ptka> fge: A8 N ANN RLNCAL MS ALTN DAE

PAZ N4 N9P: 2N ANN BLACAEL M5 ARTN hAF

anoN,P: £Y PARZE HCHC AS PNh9RIRYt &6 NIPAGP  1B9° HY 212 TICSN
N+aq  AN+8RC @AM PYMIYT TTA ALZN NFNT ATRONS PHLPLATM AT
AT ATHFY NA Y@MY FTAM AN ANt PATFMT AM$TT THN AT +POH
UG5PF7 28NAA:

PGk AAM: PHU m5F PT AATY N9PNLSP 989D HY 2N TICSN N+ AN+8LC
@D PLOTY TTATD ALl nFNT AT80NS PHEPLATM. AT AST ATHTT DA
UMy TTAM AN AFNT PAFMY AQeTE 77HN AF +PPH Ui -PTY R8AAA:
PHU M+ @mt NeNZ MC®N  h+a9  AN+8LC NA YMa  TTAT  ALlN
ATNT AQ$T AT SITHN NACEMC NANANA. NA9® NUIL+E PAQT PYMEYT T TAa9
ALZN ATNT AMPPT® ATIARA PoIHA::

Pgk Lo NG+ @AM ACA+E  Pthtkty  GRAPHFPF  panAc +AFLPTFY
PNFFA=NHY  MGF AMA+E 2T NPE NFAP ANNCT +INHPA: ATRA+TE §SLF
PRI AT NMge 2A+EF 17 ATIR PHUT mTH AATY NFhhA doZ8% AT NIRIRy+PTY
RB.PAR ATLAIATENIDMZATS NPA OMEE TANAT JPAAPY ATLAM- NARNCHT
ATML LAY

PPMHPIRitST AT/MLI PMLAF §9C: NHU MTT NARA+&P NNH 30 B
AFENPT LFAA UTI® 917 P97+ +ATE NI°N&SP 1890 HY BN TCéh  h+am
ANt8RC @AM PLMT TTAM NLlh ANt AT8MNS PHLPLAFM AT AET
REETT NA 4Oy TTAM  AeZ0 ATNT PATMY ARPTINIHNL AT +POH
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Fi3PFT AGREAN AE NMI® ANLAL 1@=NHY ®FTF NARA+HLP TPI9° ARYTH
8T MEIR $MtET MPIe KLP/M I

MNLFFIAMNLF FF AELPF: NHU MTF ATRA+E ONZFF DI NEP ARFLMIP::
MADELRTF: NACAP  PHANAND. d°Z8 NhIPT+C BA® NA PTRAMC 2MC NI°P
ARPC NTAML BPaRmA:

PO SMI® ML IE pantm, Aot NHU MGF MAMD PAMA+E g )} 4APT
Nt mTEY APMTPE NLARF A%F POD+Mm AONEP P+MN$ jM:
M5t PMFAT AM: 2U FT A&N ANN RLNCAL MS ALTN DAE N+t
AP NCL A8BLP BRLIA:MTFMI® MmPE AFLPT NMITMI® 1H  T91IC
EFAN NHeRTILI® MITMITC LS NLAFTF LH TBITE LFAN:

Nge: DANGE +N4.8

NAh €47 C: 09 28 58 15 96
A-TA: tmelkam70@qgmail.com
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PATILE PA-PMEP

2U $A -PMEP NIPNLP 18R HY BNZ TIC#N h+T ANH8EC @ND PYMRY
TTAM AN ANt AT18MA8. PHLPLATE At ABET ATFFT DA {ma7
TTAM AL ATNT PATMY AM$FT 9THN AT +POH U2-PTT ATRBAN P+HIE
(NOEE

me PHeE  HAFPTI MG LADAT T NT0 GRhG® +h4R BNAA :: NAUF ©FF

NA&N  ANN  BINCAL NMEPL&EL TIRUCT & PUATE 894 FIRUCET
APtNtAn  A1GAU: : PPATE 891487 AMREZN 2487 HIE NI°H 4% 189D HY
2 MCN N+ AN+SEC @AM PY@TT TTAT nNLLN ATNT AT8MNS
P PATM. AT AET ATFFT DA YT TTAT  nNLdh RNt PATMY A
M$T: 9IHN AT +PPH  UiFPT  NMAR CON R AR Mt APELM:
A1SAU: : me+ AN ANN  RLNCAL M9 ALIN F9UCT NF  NICATT AT
MePLEs FIPUCT NEA PRRP 1M:: AAUTII® DAL PHHIHGT PhG+h  GAPT
BAR HYZ  NATYT NP NAMYF A R PHODuw/l+s FhhAT PPy aoZB
RIETAMT  APMPN NPA CPMee A L PIOFADA (vF dDAN AR AG NTFU7
PANt+ N@PR NNE+E MARCRTF PTAMNP LT A :: hHUT® N+eTis Nhe+
AL PRFAHET N&PLAIT  NALYT  hA+@FFU  NALAITFU  1H T$°/mk/mp
mNFFF 10 ACAP PR NARARAN NF+NNGTE AMG+ RART PLAPT AU
ECA +OM AT 10 : APMLRT AGRARAN &P LET TA/IPF ?
1. AP 2. h RRALT®

RODWOGA s :

2. ™G+ T PIRALM: ADANID +H4&R ANAAL
NAN €C: 09 28 58 15 96
A-T4\: tmelkam70@amail.com
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ME+T PMANNNE. TP &C T

mngt ANAN P+EMINT $7 MmC /2013 &/9®
P+&MMIMm. H9® 7% &Cam
MG+ @ANAN e+EaZNt AT L X
Me++ANAN PAPNT NSGT Ree

P+MLNt 7 (0] 2013%/9™

1.0+@A  2.NhdA  P+a@A 3. PA+TRA

PGk +AFLPT &PLAIT PO

Ry PGk AL PPN AGE N9RNLE IB9R HY B2 MRC®N h+a9 ANHBEC
AR PYMTT  TTAM AL ANt ATLMNS.  PHLPRATM AT AETF
ATETT NA YRTYT  TTAT N2 AFNFT  PATFMT AQuPTE 9THN AT +PPH
UrFPTT  AGRBAN  P+HIE  UPRT AMBPAUL: @ PIRAMM-9®  99AP  dD/ER
NMANERTFT  ATRTMNP AT AHU DT AATD NF ATRMMmQA  +199C54 ¢ ¢
nTE NP PASANT +AFL PE Pmad ATRAANT AT @Pmad NALATIL 1H
MPIe  RAILIPTFA  +HLEFAU: NAMPAL NAL PHHZHGTT MANSET NMDPT AL
NHU MGt AL @A+ Mg RAD- R NH0DT NO-4  §PLH1F AMRA+E
+haIRFAL: :

&C $7
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Annex iii. English version questionnaires

Part 1: Socio-demographic characteristics

S.no Questions Response Skip

101 Age (inayear) e

102 Marital status . Single
. married
. divorced
. widowed
103 Educational status . can’t read and write

. only read and write
. primary school
. secondary school

. diploma

104 Religion . orthodox
Muslim
Protestant

. Others----—===—=—mmmmo

105 Maternal occupation . Civil servant

. Self-employed
Merchant
Farmer

Housewife

1
2
3
4
1
2
3
4
)
6. degree and above
1
2
3
4
1
2
3
4
5
6

. Others ------------ -

106 Monthly income of women | ETB

107 Paternal occupation 1. Civil servant
2. Self-employed
3. Merchant

4. Farmer

5

. Others.................
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108 Paternal educational level 1. can’t read and write
2. only read and write
3. primary school
4. secondary school
5. diploma
6. degree and above
109 paternal monthly income | cememmemeeeeeees ETB
110 Number of children in the household |  -—-----mmmmmmm-
111 Number of daughters aged 9-14 years | = =—-—--mmmmmmmmmmee
Part 2: Source of information
201 Have you ever heard about HPV vaccine 1. Yes
before this study? 2. No
202 Source of information about HPV vaccine? 1. Friend
2. Television
3. internet
4. health care providers
5. brochure
6. slogan
7. Others.................
Part 3: Knowledge about HPV vaccine
301 Have you ever heard about cervical cancer? 1. Yes
2. No
302 Cervical cancer is a disease of genital tract 1. Yes
2. No
3. ldo not know
303 HPV can cause cervical cancer 1. Yes
2. No
3. Idon’t know
304 HPV infections are preventable 1. Yes
2. No
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3. Idon’t know
305 HPV is transmitted by sexual contact 1. Yes
2. No
3. ldo not know
306 A vaccine against HPV infection does exist 1. Yes
2. No
3. Idon’t know
307 Vaccination against HPV is recommended 1. Yes
before onset of sexual activity 2. No
3. Idon’t know
308 HPV vaccine recommended to prevent 1. Yes
cervical cancer in the future 2. No
3. Idon’t know
309 HPV vaccine can be offered to female child 1. Yes
aged 9-14 years old 2. No
3. Idon’t know
310 HPV vaccine is only for women who have 1. Yes
had multiple sexual partners 2. No
3. Idon’t know
311 HPV vaccine requires 2 round of 1. Yes
vaccination for daughters under 14 years 5 No
3. Idon’t know
312 HPV vaccine can cause infertility 1. Yes
2. No
3. Idon’t know
313 Do you know HPV vaccine is given in 1. Yes
schools? 2. No
3. Idon’t know

Part 4: Attitude towards HPV vaccine

401

Do you think your daughter is susceptible to

Yes
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HPV infection? 2. No

402 Do you think HPV vaccine is safe and 1. Yes
effective? 2. No

403 Do you think being vaccinated for HPV 1. Yes
reduces the risk of having HPV infection? 2. No

404 Do you think HPV vaccine will not lead to 1. Yes
complicated sexual activities? 2. No

405 Vaccinating your daughter against HPV will 1. Yes
not encourage them to start sexual activity 2. No

406 Do you think HPV vaccine promote risky 1. Yes
sexual behaviors among teenagers 2. No

407 I would like to vaccinate my daughter 1. Yes
against HPV if the vaccination is freely 2. No
available.

408 Information on HPV helps me to decide 1. Yes
whether my children should be vaccinated 2. No
against HPV.

409 Are you afraid of minor side effect of HPV 1. Yes
vaccine(like redness and pain on the 2. No
injection site) for your daughter

410 Do you fear of infertility from HPV vaccine 1. Yes
for your daughter in the future 2. No

411 Do you think HPV vaccine is effective in 1. Yes
preventing cervical cancer 2. No

412 Do you think only those who are 1. Yes
promiscuous would benefit from the 2. No

vaccine
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Annex IV: Amharic version questionnaires

NEA 1 MUNS LT N1-UHNR a2 AnPF

+. | OMmeeT L P me
¢ a $mAM,
2AGT

101 | ¢&mA Ny 10.(NQaRt) neaes:
102 | p9NF U 1. PN+

2. PAINT

3. RINF PLFT

4. NA, PR+N*
103 | pgoyct o285 1. ®INNNGT aD9§  AATFAID

2. @INNG doIg NF

3. A% 278

4. PA+E BB

5. 8 TATY

6. 245 hH.P NAL
104 | xgoy% 1. hCFRAN +PUL

. a=AA 9P
. TCENF T

~ wN

55




105 | p¢-

1. 0@yt At
2.N¢ ECETPIA Ne
3.19%

4.1

5. PN+ AMENAF

106 | PACHP POC 1N, A @2

Ne™C(NNC)

107 | eF8C AICP N TPIET 102

1. Y9Nt ALtE
2.N¢M ECEF/PA Ne
3.10%

4.1Né

5. AA-mmme- S

108 | pH8C AICP FIRUCT BLE?

1. INNANG 9§ ALTFAID
2. MINNG o9& N F

S T A

CPATE 28

(6 2 B N b}

BT

(2]

. 8945 NH.P NAL

109 | e+8C AJCP PmC N, NFF YOL?

N&HNC(NNC)

110 | nnF ;nm PA AET NHF

111 | n9-14 9an% P AF AET NHT

h&A UAT : Pan/Z8 9o Ye
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201

hHU T+ Nt NA YT TTATY
nesZN ANt A9e+@m PN

.hP
. PAg®

202

AA Yy TTATY AN dRZEMm7Y
L1 oot et m,

.haeg
AR

NRITCE

. Nm&a NAd™p

. hargit/Inm

. hangac

A

heA NMNT DA YDL™Y TTA™ AN ATNT Adet

301 | hA mmyeY NC hINC AIP+@. PP 1. AP
2. PAgD
302 | pamye NC hIAC PaZNP Ahd NAZF | 1. AP
T, 2. hRLAGP
3. hAAQL$YD
303 | Ym 7y  FTAT ALZN PMUBT NC | 1. AP
hIAC  PaemA 2. hparmgrge
3. ARAm$ gD
304 | Y.y I TAM ALZNT APhANA EFAA | 1 AP
2. RERAgD
3. AAQL.BID
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305

Y.y FTAM ALZN NN NI AT FT
L+AAGA

.hP
. AEEATR
. RAM.$ g

306

PYM.YY TTAM NN NFTNT AA

.hP
. PAG®
. RAM.$g°

307

PLM.TYY T TAM NLZA AHNT PORL PLM.
9N NI 7R haREdrsFm N4+

10,

.hP
. AR2EATP
. RAM.$ g

308

PYM.MY TTAT NLZh ATNT PAR.AMO
™8  4&F NMUeT NC hInC  haefH
ADNANA 1O

.hP
. AR2EATP
. RAM.$ g

309

PYM.aYY TTATY ALZN ATNT PARAMO
N9-14 9a™F Ax AT AET 10

.hP
. AR2EATR
. ARAD.PIP

310

PY Mm99 T T NN h+n+
P PAL AT NNH ®YLTF IC P92 NI
97t AL AFF 70

.hP
. AEEATP
. ARAD.PIP

311

nN14 A% NFF Ax AT ART PY@.997Y
TTAM NN AFNT AT HC  ah+N
PNEAIA

.hP
. A2 EAT
. ARAD.PID

312

PYO.TY TTAM ALLN AFNT aonTyty
LhntAd

.hP
. AE2EATR
. RAM.$gP
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313

PYMMY TTAM AN AFNT F9RUCT
¥+ AL ATLMAMD PP

1. AP
2. ARAM.PI

NEA 4: DA YO TTA™ aLZh h+NTt <17HN

401

AP AYMMT TTAM NLZA +IA6
1 NA®R PANA?

1. AP
2. ARAD.PT

402

PYMMY  TTAT ALZA AFNT 9RET
TANAT 10 NAGQ. PANA?

1. AP
2. hEEAT

403

PYM Y TTAT NLZN htNT danh+N
AY@m.T9% T T necn PAMY
+IATT  LPTAA?

2. hEEAT

404

PYMYY T TAT ALZN AFTNT ANTFIZ
PLY PN N2 a7 Rt APANTAIR

2. hELAT

405

AT AETY  PYMIY  TTAT  ARZN
ATNT DBAN+N PN NI aTETR
A18.89°¢.  RPNZLFF9

2. hEEAT

406

PYOTY T TAM ALLN AFNT NANGPE
AL NAd AR PA ASTT ARLJ
+JAepe PUPT PN N TTFIT PANTAA

2. hEEAT

407

PLM.aYY TTAT ALZN h+nN+ N9
PMMI% NPy AET AT&N+N ALAIAL

2. hRREAGP
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408

NA Y@y T TAT NL/N PO TM, ao/B
ASE AFNHY AT8MNS ACPMAT £28FA

.hP
. AEEATR

409

AAEP PYMIYT FTAT NLZN ATNTTY
AINTE P1700 18T (R L4 PHOFNF NG
AR MPPAT AT YaRge PATT) BL o

.hP
. AEEATR

410

PYMMY TTAM™ NLZA hTNT NAEP AL
ML & Nyt PANTAA NAGL PN

.hP
. AR2EATP

411

PLMMY TTAM ALLN AFNT NFANA
PmueT NC NINCT £hAhAA NAQ.
SN

.hP
. AR2EATR

412

hY®may 7TAkT ALlZh NFNT mego
Py P71 Rt £199ATTFMY P NF TTFM
NA@ PANA

.hP
. AR2EATR
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