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Abstract

Introduction: Cervical cancer is the most deadly cancer worldwide. Although human
papillomavirus vaccination is the primary prevention mechanism there was low awareness,
uptake, and willingness among parents primarily in developing nations. Therefore assessing

parents’ knowledge and willingness is necessary.

Objective: This study aims to assess knowledge, willingness, and associated factors of the
human papillomavirus vaccination parents of daughters aged 9-14 years, in Alle special Wereda,
Southern Ethiopia, 2023.

Materials and methods: A community-based cross-sectional study triangulated with the
qualitative inquiry was employed among 418 parents in Alle Special Wereda, southern Ethiopia
from April to May 2023. The data collected by interview were entered into Epi data 4.6 and
exported to SPSS version 25 for analysis. Logistic regression analysis was employed to identify
factors associated with human papillomavirus vaccine knowledge and willingness and the
statistical significance of the association was asserted at a P-value of < 0.05. Manual thematic

analysis was used to analyze qualitative findings.

Result: Of the total participants in the study, 29.7% and 40.2% have good knowledge about and
willingness for the human papillomavirus vaccination respectively. Educational status
(AOR=0.755, 95%CI (0.150-0.3805), heard human papillomavirus vaccine (AOR=0.254, 95%ClI
(0.065-0.985), fear of sexually transmitted infections (AOR=0.194, 95%CI (0.049-0.774), and
attitude (AOR=0.071, 95%CI (0.0150-0.338) were significantly associated with knowledge.
knowledge (AOR=0.112, 95%CI (0.035-0.362), attitude (AOR=0.260, 95%CI (0.068-0.987),
and readiness (AOR=0.169, 95%CI (0.056-0.509) were significantly associated with willingness
of human papillomavirus vaccine. In addition, lack of trust, poor perception, fear of unknown

side effects, and misunderstanding were identified as major factors by qualitative findings.

Conclusion: Parents' knowledge and willingness to receive human papillomavirus vaccination
was low. Knowledge was significantly associated with educational status, hearing human
papillomavirus vaccine, fear of sexual infections, and attitude. Knowledge, attitude, and
readiness were strongly associated with vaccination willingness. Therefore, to increase human
papillomavirus vaccination, awareness, health education, and additional research are required.

Keywords: Alle Special Woreda, Human papillomavirus vaccine, Knowledge, Willingness
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1. Introduction

1.1. Background
Human papillomavirus (HPV) is the most common cause of sexually transmitted illnesses and
the most common viral infection of the reproductive system worldwide. (Burd, 2003, Okunade,
2020) It belongs to the Papovaviridae family of closely related viruses, each of which is
classified as a type based on the sequencing of its nucleic acids and then given a number
according to the order in which it was discovered. (Okunade, 2020) There are more than 200
varieties of HPV that have been identified, of which 30 are known to be sexually transmitted and

to mostly affect the cervix, vagina, vulva, penis, and anus. (Burd, 2003)

Cervical cancer (CxCa), the most fatal and often diagnosed malignancy in women, is by far the
most common HPV-related disease. (Sung et al., 2021) Chronic HPV infection is responsible for
nearly all occurrences of CxCa.(mondiale de la Santé and hebdomadaire, 2022) It is the fourth
most prevalent cancer in women worldwide, accounting for an estimated 604,000 new cases and
342,000 deaths worldwide in 2020. (Sung et al., 2021) Among these greater than 85% of cervical
cancer cases were happening in less developed nations, which significantly burden the global

health system. (Bray et al., 2018, mondiale de la Santé and hebdomadaire, 2022)

Based on their correlation with cervical cancer and its precursor lesions, the fifteen different
types of HPV that have been associated with cervical cancer are categorized as high-risk
(oncogenic) or low-risk (non-oncogenic). (Burd, 2003) While types 16, 18, 31, 33, 35, 39, 45,
51, 52, 56, 58, 59, 68, 73, and 82 are high-risk or oncogenic HPVs, types 6, 11, 42, 43, and 44
are low-risk or non-oncogenic HPVs.(Okunade, 2020, Burd, 2003, Walboomers et al., 1999)

The prevalence of HPV infection is higher in women from under-25-year-old populations and
less developed countries (15-45%). While Northern America (4.7%) and Western Asia (1.7%)
had the lowest HPV prevalence, Sub-Saharan Africa (24%), Eastern Europe (21.4%), and Latin
America (16.1%) had the highest rates. Invasive cervical cancer cases caused by HPV16 and
HPV18, which account for about 70% of all cases worldwide, are currently known and
demonstrated to be the most dangerous high-risk genotypes. (Chan et al., 2019, Teka et al., 2021,
de Sanjosé et al., 2018)



The human papillomavirus (HPV) vaccine is used to prevent some cancers primarily the fatal
cervical cancer. (Ukumo et al., 2022) The first secure and reliable HPV vaccinations, the
quadrivalent Gardasil/Silgard vaccine targeting HPV-6, 11, 16, and 18, and the bivalent Cervarix
vaccine targeting HPV-16 and 18, were developed in 2006. (mondiale de la Santé and
hebdomadaire, 2022) High HPV vaccination rates have been associated with a 73-85% decline in

HPV prevalence and a 41-57% decline in high-grade cervical lesions. (Dereje et al., 2021a)

The main method for lowering the frequency and effects of cervical cancer in low-resource
settings, such as Ethiopia, where there is a dearth of screening and diagnostic tools as well as
medical facilities, is vaccination. As a result, Ethiopia adopted HPV vaccination for teenage girls
aged nine to fourteen in 2018. (Organization., 2021)

For the acceptance and uptake of the HPV vaccine parents are the decision maker for their
daughters. So, parents of adolescent girls’ level of knowledge and willingness are crucial to
overcoming community challenges and deciding on the vaccination for their daughters.
(Gebremariam, 2016)

Therefore this study assessed the knowledge and willingness for the HPV vaccination among
parents of eligible daughters which may help in the uptake of the vaccination among adolescent

girls.



1.2. Statement of the problem
Cervical cancer (CxCa) is the fourth most frequently diagnosed and leading cause of cancer
deaths for women globally. (Sung et al., 2021) It ranks second in incidence and mortality behind
breast cancer in developing countries with more than 80% of the cervical cancer cases in the
world being among them. (Sung et al., 2021, Bray et al., 2018) It is estimated that over a million
women currently have cervical cancer, and up to 70% of the cases are caused by Human
papillomavirus (HPV) type 16 and 18. (Mihretie et al., 2022b)

The majority of cervical cancer cases in 2020 (88%) occurred in low and middle-income
countries(LMICs), where they account for 17% of all cancers in women. (mondiale de la Santé
and hebdomadaire, 2022) The incidence and mortality in Sub-Saharan Africa (SSA) are among
the highest in the world and account for over 70% of the worldwide cervical cancer burden with
70,000 new cases annually. (Alene et al., 2020a, Sung et al., 2021, Prudden et al., 2022) This
was due to low health service utilization for cervical cancer screening and treatment and HPV

coverage among LMICs.(Sung et al., 2021)

Ethiopia, one of the SSA countries and LMICs, has a high prevalence of CxCa. (Alene et al.,
2020a). According to current estimates, 6294 women are diagnosed with cervical cancer each
year, and more than three-fourths of them succumb to the disease, making it the second leading
cause of cancer death. (Destaw et al., 2021) Cervical screening in the country is also very low
which is below 2% due to different reasons. (Mihretie et al., 2022b)

HPV is a major risk factor leading to the development of cervical cancer, which is the most
common illness, acquired from sexual encounters, typically during adolescence, and is brought
on by chronic infection with one or more high-risk strains of HPV.(Alene et al., 2020a, Larebo et

al., 2022) It is found in 99.7% of cervical cancer cases. (Walboomers et al., 1999)

Cervical cancer is a preventable disease. (Okunade, 2020) As a result, the World Health
Organization (WHO) responded by announcing a strategy in 2020 to accelerate the elimination
of cervical cancer among women globally by providing preventive HPV vaccines before the age
of 15, screening women using a high-performance test, and early treatment of women with

cervical lesions. (Prudden et al., 2022)



The introduction of the cervical cytology screening program (HPV screening) reduces cervical
cancer rates in wealthy nations. However, the prevalence of the disease is rising in
underdeveloped nations where cervical cancer screening is not generally accessible. (Arbyn et
al., 2020, Paz-Zulueta et al., 2018)

Due to low effective CxCa screening utilization in developing countries like Ethiopia primary
prevention(HPV vaccine) is a better option than secondary prevention(HPV screening) to
decrease the prevalence and burden of CxCa.(Mihretie et al., 2022b) Increased HPV vaccination
coverage can improve the distribution of both health and financial outcomes in populations, as
well as reduce HPV-related hospitalizations and impoverishment, and bring significant cost
savings and financial risk protection (FRP) benefits to affected poor women and their
households, particularly in low-income developing countries. (Campos et al., 2017, Portnoy et
al., 2021)

There are currently two commonly used vaccines (bivalent and quadrivalent) that offer
protection against both HPV 16 and 18. (mondiale de la Santé and hebdomadaire, 2022)
Additionally, the quadrivalent vaccine offers defense against HPV types 6 and 11, which are the
causes of anogenital warts. Both vaccines are best recommended to be provided for girls aged 9—
14 years before engaging in their first sexual activity because they are more effective if
administered before HPV exposure. (Okunade, 2020, hebdomadaire, 2014, mondiale de la Santé
and hebdomadaire, 2022)

The HPV vaccine was administered to 39.7% of the world's population, (68%),(28%) and (2.7%)
in high-income, middle-income, and lower-middle-income countries respectively. (Bruni et al.,
2016) In Africa there was low HPV vaccine coverage, but, only about 23.4% of cervical cancer-

related research has addressed primary prevention. (Finocchario-Kessler et al., 2016).

Bivalent and Quadrivalent vaccines are currently being used in Ethiopia to immunize females
against HPV.(Destaw et al., 2021) Girls aged 9-14 years were planned to be targeted before the
onset of sexual activities. (Organization., 2021) However, due to a global HPV vaccine shortage,
the country is implementing the vaccine in a school-based approach with the support of the
Global Alliance for Vaccine and Immunization (GAVI) since December 2018 in a single cohort
of 14 years old girls and hopes to expand to additional age cohorts based on the global

availability of the vaccine.(Organization., 2021, Wigle et al., 2013, Destaw et al., 2021)
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The uptake of the HPV vaccine is very low in our country due to different reasons that need
further investigation and intervention. (Gebremariam, 2016) However, the target group for the
vaccine was adolescent girls who needed parental consent to take the vaccine. So, parents'
knowledge, and willingness are necessary but it is not adequately assessed in most developing
countries including our country. (Dereje et al., 2021b) Additionally, most of the studies in our
nation were quantitative studies done on urban populations and there was no study done

exclusively on the rural population. (Destaw et al., 2021)

In the study area, although so many attempts have been made, there is no hospital for HPV
screening and primary prevention is crucial for such environments. Studies on the HPV vaccine
were also not done in the area. School-based HPV vaccination implementation was started in
2021 but still, there was very low uptake which needs holistic investigation to understand the
basic challenges. So this study was intended to assess the knowledge and willingness of the
parents and explore parental and community perceptions about the HPV vaccination in the rural

population of Alle.



1.3.  Significance of the Study
It will be useful for health organizations and other concerned bodies to plan an evidence-based
program regarding the HPV vaccine. Also, it will contribute to the district and national baseline
study as well as provide additional inputs for organizations that will work on the HPV

vaccination programs.

In addition to the above, it will help as a baseline and opportunity for further community-based
interventions that improve and raise parents' awareness about the HPV vaccine to have good
information and attitudes about the HPV vaccine which leads them to allow their daughters to be
vaccinated. As a result, it leads to reducing the lifetime risk of cervical cancer among adolescents
who will be vaccinated based on the mushers taken after this study to reduce health burdens on

the country.

The findings will help to determine the specific areas such as knowledge, willingness and
perception related issues that challenge the HPV vaccine implementation program and that
should be addressed to prevent cervical cancer. Finally, it will be useful for researchers as a

reference for further studies.



2. Literature review

2.1. General Overview

Cervical cancer is one of the leading causes of cancer mortality and morbidity among women
worldwide. (Sung et al., 2021) It recently became the second leading cause of death among
women. Human papillomavirus is the necessary and prevalent cause of cancer and HPV
vaccination can protect around 75% of cervical cancer. (Francis et al., 2010, Hutubessy et al.,
2012)

In low-resource countries, primary prevention is considered the best option for the decrement of
the cervical cancer burden in case there is low utilization of cancer screening and treatment.
(Organization., 2021) Worldwide lack of awareness is one of the obstacles to the implementation
of HPV vaccination among adolescent girls before the onset of sexual intercourse. (Beyen et al.,
2022)

Each year, it results in 604,000 new cases and 342,000 deaths in adult women, with 88% of those
instances taking place in low-income nations with limited access to pre-cancer screening and
treatment. (Sung et al., 2021)

There are almost 27 million women in Ethiopia who are at risk of getting cervical cancer, and
they range in age from 15 to older. On a national level, the Ministry of Health, Maternal,
Newborn and Child Health (MNCH) directorate is in charge of providing the majority of the
population with health services, including services related to reproductive and maternal health,

including the prevention and treatment of cervical cancer. (Beyen et al., 2022)

A study was done on Human papillomavirus-related cervical cancer and anticipated vaccination
challenges in Ethiopia; vaccine implementation for vulnerable girls and women faces multiple
barriers that include high vaccine costs, inadequate delivery infrastructure, and lack of
community engagement to generate awareness about the cervical cancer and early screening
tools. (Gebremariam, 2016)

2.2. Knowledge about the HPV vaccine
The knowledge of the parents of age-eligible daughters about the HPV vaccine is crucial to
implement the vaccination among the age-eligible daughters but the knowledge level about the

HPV is low among parents across the Globe, especially among developing countries.



A community-based cross-sectional study done on female Parents in Thailand shows that
Knowledge regarding the HPV vaccine among parents was quite low. Only half of the parents
knew about the link between HPV and cervical cancer while one-third knew that the vaccine
should be administered to children before they become sexually active. (Kruiroongroj and
Thavorncharoensap, 2014)

In a national study done in China, only 17.1% of students reported having heard of HPV
vaccines which shows that the knowledge is even low among female adolescents. (Zhang et al.,
2021)

A systemic review done in Sub Sharan Africa reveals there is a low level of knowledge and

awareness of cervical cancer, HPV, or HPV vaccine among the countries. (Perlman et al., 2014)

A descriptive cross-sectional study done on parental willingness to vaccinate adolescent
daughters against human papillomavirus for cervical cancer prevention in Western Nigeria found
that only 4% had their daughters vaccinated and the poor vaccine uptake was mostly due to lack

of awareness of vaccination centers and the high cost of the vaccine. (Akinleye et al., 2020a)

In our country, there is little research done on the topic and among them, a study conducted in
Debre Markos to assess knowledge and attitude towards the HPV vaccine and associated factors
among mothers who have eligible daughters indicated that less than half of the respondents
(47.6%) had good knowledge about the HPV vaccine. (Sinshaw et al., 2022)

A community-based cross-sectional study done in DebreTabor town among the parents of the
daughters found that around sixty-five percent (64.6%) of participants had poor knowledge about
HPV vaccination. (Mihretie et al., 2022b)

In another community-based cross-sectional study done in Addis Ababa Out of the study
participants, 41.7% and 72.0% had poor knowledge of cervical cancer and HPV, respectively
and 27.0% of the participants (more than a quarter) had never heard of the HPV vaccine.(Dereje
etal., 2021b)



2.3 Parents' Willingness for their daughter’s HPV vaccination
Family willingness or acceptance for the vaccination of their daughter is crucial for the
implementation of the HPV vaccine. Globally there the different studies done about the

willingness of parents and legal guardians toward HPV vaccinations.

According to a community-based cross-sectional survey, 79.9% of parents of adolescent girls in
a rural area of Mysore, India, were willing to vaccinate their daughter with the HPV vaccination

soon if they were invited to do so. (Adams et al., 2007)

In a cross-sectional study done on knowledge, acceptance, and willingness to pay for human
papillomavirus (HPV) vaccination among female parents in Thailand vaccine acceptance was
high at 76.9% for the bivalent and 74.4% for the quadrivalent vaccine. (Kruiroongroj and

Thavorncharoensap, 2014)

The systemic review among the thirteen countries excluding Ethiopia of Sub-Saharan Africa
revealed high willingness and acceptability of the HPV vaccine but low levels of knowledge and

awareness of cervical cancer, HPV, or HPV vaccine. (Perlman et al., 2014)

Another study done on parental willingness to vaccinate their daughters against human
papillomavirus for cervical cancer prevention in Western Nigeria found that only 4% had their
daughters vaccinated though 79.2% were willing to vaccinate their daughters. (Akinleye et al.,
2020a)

In Ethiopia, a few pieces of research were done on the willingness of parents. Among this, a
community-based cross-sectional study done among female adolescent girl parents in Debre
Tabor town found that 44.8% of participants were willing to get the HPV vaccine when it was
available. (Mihretie et al., 2022b)

Another community-based cross-sectional study done in Addis Ababa found that 94.3% of the
study participants were willing to vaccinate their daughters for HPV and it showed that there is

high acceptability of the vaccination among the parents. (Dereje et al., 2021b)



2.4. Factors associated with knowledge and willingness for HPV vaccination
2.4.1. Factors associated with knowledge of HPV vaccination

A study done among Iranian mothers showed that maternal financial independence related to
mothers’ jobs, and parents’ education related to the increment of knowledge. (Azh et al., 2021)
Another similar cross-sectional study done on Chinese-American Parents’ HPV Vaccination for
Children indicated that knowledge of HPV and the HPV vaccine was very low, yet had a

somewhat high level of desire to immunize their children against HPV. (Zhu et al., 2019)

A study was done among adults in the USA on predictors of knowledge and awareness of HPV,
related cancers, and the HPV vaccine for the implication of health education assessed the factors
associated with the three distinguished knowledge. It revealed that cervical cancer knowledge is
predicted by age and income, knowledge of “other” HPV-associated cancers by relationship
status and having less than eighteen years child in the household, and HPV knowledge which

appear to be socially patterned. (McBride and Singh, 2017)

Another American study found that race/ethnicity, educational level, income, occupation, place
of birth, place of parents' birth, use of the English language, health insurance coverage, type of
health insurance, and having a primary care provider for the child were all significantly related to
awareness and knowledge of the HPV vaccine. When a child in the home received the HPV
vaccine, caregivers' awareness and knowledge about the HPV vaccine were correlated with it.
(Kepka et al., 2021)

A community-based cross-sectional study conducted among parents in a Debre Tabor town of
Northern Ethiopia showed that being government employees (AOR=5.46, 95% Cl=2.42, 9.34),
and having a family history of sexually transmitted diseases (STD) (AOR=1.76, 95% Cl=1.14,
2.72) were significantly associated with knowledge of the human papillomavirus (HPV) vaccine.
(Mihretie et al., 2022b)

A community-based cross-sectional study done on Knowledge and Attitude towards Human
Papillomavirus Vaccine and Associated Factors among Mothers of daughters in Debre Markos
Town, Northwest Ethiopia revealed that Maternal educational level, attitude towards HPV, and
vaccine information about the HPV vaccine, were significantly associated predictors with

knowledge towards HPV vaccine.(Sinshaw et al., 2022)
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2.4.2. Factors associated with willingness for HPV vaccination

A study done among Iranian mothers showed that knowledge, positive attitude, the mother’s job,
and parents’ education and economic status correlated with vaccination intention. (Azh et al.,
2021) Another cross-sectional study done on Chinese parents’ HPV vaccination intention for
children indicated that knowledge, whether or not to involve children, doctor influence, and time
living in the United States were significantly and independently related to parental intention to
have their children vaccinated against HPV. (Zhu et al., 2019)

A cross-sectional study conducted among parents of Poland investigated that, being employed
(OR 2.09; 95% CI: 1.10-3.86), having positive attitudes toward vaccines (OR 3.02; 95% CI:
1.34-6.49), previous information about HPV (OR 2.02; 95% CI: 1.17-3.51), and concerns about
the side effects of the HPV vaccine (OR 0.60; 95% CI: 0.35-0.99) were independent predictors
of parents’ willingness to vaccinate. (Ganczak et al., 2018)

A descriptive cross-sectional study conducted among parents with children aged 9-14 years
attending a leading referral hospital in Kenya revealed that positive beliefs and knowledge of the
vaccine were positively associated with parental willingness to vaccinate their children. Mothers'
desire to vaccinate was inversely associated with low levels of parenteral education and younger
age. (Kolek et al., 2022)

In Ethiopia, a community-based cross-sectional study conducted in Gondar town showed that the
acceptance to vaccinate daughters for HPV vaccination was affected by being from the richest
household [AOR= 3.44, 95% CI = (1.97, 6.01)], good knowledge about cervical cancer
[AOR=5.49, 95% ClI= (2.62, 11.52)], and positive attitude towards HPV vaccination
[AOR=21.53, 95% CI= (11.60, 39.96)] (Alene et al., 2020a)

A community-based cross-sectional study conducted among parents in Debre Tabor, Northern
Ethiopia showed that participants’ age (AOR=1.43, 95% CI=1.16, 2.87), secondary education,
and above (AOR=1.70, 95% CI1=1.05, 2.74), fear of HPV infection (AOR=2.29, 95% CIl=1.21,
4.32), and having good knowledge of the HPV vaccine (AOR=3.30, 95% CI=2.21, 4.93) were

significantly associated with willingness to receive the HPV vaccine. (Mihretie et al., 2022b)

Another study done in South West Ethiopia showed that primary education and above, having

good knowledge and a positive attitude were factors associated with parental willingness to
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vaccinate their daughters. It found that those parents with primary and above education were
more likely to HPV vaccination than those parents with no education AOR: 2.9, 95% 95% ClI
(1.79, 4.95), Parents who were knowledgeable about HPV and HPV vaccinations were more
likely than their counterparts to vaccinate their children against HPV (AOR: 2.1, 95% CI) (1.15,
4.10) Furthermore when compared to their peers, parents who had a positive attitude toward
HPV and HPV vaccination were more likely to be ready to vaccinate their kids against HPV
(AOR: 2, 95% CI) (1.30, 3.41). (Destaw et al., 2021)

In Hadiya, Ethiopia, a cross-sectional study indicated that there was a high degree of parental
acceptability and that their views about and understanding of the HPV vaccine are important
factors in determining their intentions to vaccinate their daughters. (Larebo et al., 2022)

2.5. Conceptual framework

The issue of HPV vaccination is crucial for the communities that are found especially in low-
resource settings like Ethiopia. But its coverage depends on different factors including the
knowledge and willingness of the parents and their awareness towards the vaccine. Pieces of the
literature suggest that different factors like sociodemographic factors, information-related
factors, reproductive health-related factors, attitudes towards the vaccine, and the like among the
parents strongly determine the willingness of the parents to vaccinate their children. Based on
this conceptual framework is developed by the principal investigator based on the review of

existing literature.
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Figure 1. A conceptual framework for assessment of knowledge and willingness towards HPV
vaccine among parents in Alle special woreda, Southern Ethiopia, 2023. ((Rabiu et al., 2020,
Destaw et al., 2021, Larebo et al., 2022, Dereje et al., 2021b, Mihretie et al., 2022b, Birhanu,
2022)



3. Objective

3.1 General objective

To assess parents’ knowledge and willingness to vaccinate their daughters aged 9-14 years
against human papillomavirus and its associated factors in Alle Special Wereda, Southern
Ethiopia 2023.

3.2 Specific objective
To determine parents' level of knowledge on HPV vaccination in Alle Special Wereda, southern
Ethiopia 2023.

To determine parents' willingness for daughter's HPV vaccination in Alle Special Wereda,
southern Ethiopia 2023.

To identify factors associated with parents’ knowledge of HPV vaccination in Alle Special
Wereda, southern Ethiopia 2023.

To identify factors associated with parents” willingness to vaccinate their daughters against HPV
in Alle Special Wereda, southern Ethiopia 2023.

To explore the parental perception about HPV vaccines in Alle Special Wereda, southern
Ethiopia 2023.
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4. Materials and Methods
4.1. Study Setting

This study was conducted in Alle Special Woreda which is one of the administrative units in the
Southern Ethiopian Region. The capital city of the special Woreda is Kolango. It is 650 km from
Addis Ababa & 394 Km southwest of Hawassa. Alle Special Woreda is home to more than one
culturally diversified ethnic group. The Climatic condition of Woreda is 59% hot & 29% semi-
hot; the rest is 12 % Cold. The special wereda is found in the southwest of the Gamo Zone,
North of the Konso Zone, and Southwest of Derashe Special Woreda. It was composed of 17
rural kebeles. In the woreda, there are 4 Health centers and 18 Health Posts. Regarding the
Religion and Ethnicity of dwellers, most of them are Christian and Alle respectively.

The population of the special woreda is estimated to be 92,298 living in a total of 18880
households from the census done by Special Woreda Finance and Economic Development in the
year 2023. The special woreda covers an area of 86,120 hectares.

4.2. Study design and period
A community—based cross-sectional study supplemented by a qualitative study was conducted
from April 2023 to May 2023.

4.3. Source and Study Population

4.3.1. Source Population

All parents who have a daughter aged 9-14 in the special wereda.

4.3.2. Study population
All randomly selected of parents who have a daughter aged 9-14 in randomly selected kebeles in

the special woreda.

4.3.3. Study unit

Parents

4.3.4. Sampling unit

Parent
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4.4 Eligibility criteria
4.4.1. Inclusion Criteria

All parents with a child girl aged 9-14 years in the special wereda were included in the study.

4.4.2. Exclusion Criteria

Parents who are critically ill, unable to communicate, and resides below six months in the area.

4.5. Sample Size Determination

4.5.1. For the quantitative study

The sample size was determined using a single population proportion formula with knowledge
estimates of P1= 35.4% and parents willingness P2= 44.8% with a margin of error of 0.05% at
the 95% confidence level. (Mihretie et al., 2022a)

Based on this assumption, the actual sample size for the study was computed using the single

population proportion formula as indicated below.

n = (zo2)* *pl (1-pl) = (1.96)? *0.354(1-0.354) ~= 351 participants + 10%NR = 386 HHs

dz2 (0.05)2
n = (zo2)? *p2 (1-p2) = (1.96)? *0.448(1-0.448) =380 HHs therefore this was taken
dz2 (0.05)2

By considering 10% of non-responders final sample size was 418 households.

For the second objectives

Associated CI | Pow | Percen | Percen | The O | N | 10% of | Final | References
factor er t of|t of|ratio of | R the sampl

outco | outco | expose non- e size

me me d to respon

among | among | unexpo se rate

expose | unexp | sed

d osed
Government 95 |80 74 33.7 1 54156 |6 62 (Mihretie et
employees 6 al., 2022b)
Educational 95 |80 87 69 1 29119120 216 (Destaw et
status 6 al., 2021)
Knowledge of | 95 | 80 56 27.6 1 3311011 119 (Mihretie et
cervical 8 al., 2022b)
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cancer and

HPV vaccine

Fear of HPV |95 | 80 48 29 1 2.3 12222 242 (Mihretie et
infection 0 al., 2022b)

Table 1. The sample size calculation of the second objective for a study done on knowledge and

willingness and associated factors among parents in Alle special Wereda 2023.

The sample size of the first objective is greater than the second objective so the sample size was

418 parents.
4.5.2. For the qualitative study

It was based on information saturation during the FGDs. For in-depth interviews, 15 mothers
who didn’t participate in quantitative data interviews were purposely selected and interviewed
in-depth. In addition to this, five FGDs among 43 parents were held considering homogeneity

composition.

4.6. Sampling and Sampling Procedure

4.6.1. For the quantitative study

In the special wereda, there are 17 kebeles and from this representative sample, five kebeles
(Goroze, Gawada, Turuba, Kolango, and Adiss Olitima) were selected randomly by lottery
method. The calculated samples were distributed to each of the selected kebeles under the
proportional sample size allocation (PPS) method. Finally, the 418 households with eligible
daughters were chosen using a systematic random sampling technique with a K-value of 4 based
on the frame of eligible households taken from health extensions, and parents or caregivers were
interviewed at their homes. Male caregivers were interviewed in case when a female caregiver
was unavailable. If parents have more than one female between the ages of 9 and 14, one was

chosen at random as the index female for interview questions.
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Alle special

woreda

Simple random samplinq from 17 kebeles

Adiss
l Goroze l Gawada l Turuba l kolango o o
No. of eligible households in selected kebeles

l l l l 205
Proportional allocation to each kebeles with K=4

100 108 l 47 l 118 45
l 418 parents

Figure 2. Schematic presentation of the sampling procedure to recruit parents for quantitative

J

data based on eligible daughters in selected kebeles in Alle special Woreda, 2023.

4.6.2. For the qualitative study
A purposive sampling which includes 15 parents (three from each kebele) was employed. Five
FGDs were held. The participants were purposely sampled taking care of group composition

considering heterogeneity and homogeneity issues. Focus group discussions were held with
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purposely selected community members. Each FGD was comprised of 8 to 12 target individuals

with a total of 43 parents. The average duration of each FGD was 55 minutes.

4.7. Study Variables

4.7.1. Dependent Variable
Knowledge of the HPV vaccine

Willingness for HPV vaccination

4.7.2. Independent Variables
Socio-demographic factors (Age, religion, marital status, level of education, job...),

Reproductive health-related factors (family history of cervical cancer, concern over HPV
infection, history of STDs...)

Information sources (newspapers, radio, TV, schools, medical professionals, health extension
workers) and

Attitude towards HPV vaccines.
Readiness of HPV vaccine

4.8. Operational Definitions
Adequate Knowledge: A participant who scores>50% on the Knowledge questions was

declared as having adequate Knowledge of HPV vaccination. (Mihretie et al., 2022a)

Inadequate Knowledge: A participant who scores <50% on the Knowledge questions was

declared as having inadequate Knowledge about HPV vaccinations. (Dereje et al., 2021b)

Willing: Parents who responded ‘Yes’ to the question ‘Will you vaccinate your daughter for
HPV vaccine?’.(Alene et al., 2020a, Destaw et al., 2021, Larebo et al., 2022)

Not willing: Parents who responded ‘No’ to the question ‘Will you vaccinate your daughter for
HPV vaccine?’(Destaw et al., 2021, Alene et al., 2020a, Larebo et al., 2022)

Ready: - A participant who scores>50% on the childhood 7C vaccination readiness questions

was declared as ready for HPV vaccination. (Geiger et al., 2021)

Not ready:- A participant who scores <50% on the childhood 7C vaccination readiness questions
was declared as not ready for HPV vaccinations.(Geiger et al., 2021)
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Favorable attitude: A participant who scores>50% on the attitude questions was declared as

having a positive attitude toward HPV vaccination. (Sinshaw et al., 2022)

Unfavorable attitude: A participant who scores <50% on the attitude questions was declared as

having a negative attitude towards HPV vaccinations.(Sinshaw et al., 2022)

4.9. Data Collection Method and Procedures
4.9.1. For the quantitative study

The data were collected by structured face-to-face interviewer-administered questionnaires. The
knowledge and attitude part of the data collection was adapted from different relevant literature.
(Mihretie et al., 2022b, Larebo et al., 2022, Alene et al., 2020a, Sinshaw et al., 2022), and the
parent's readiness were assessed by the Children-7C of Vaccination Readiness assessment tool.
(Geiger et al., 2021) First, the questionnaires were developed in English and translated into the
local language (Amharic) and then back to English by language experts to maintain consistency.
Nurses and midwives who are familiar with the local language were recruited as data collectors
under the supervision of two BSc nurses and the principal investigator. The training was given to
data collectors and supervisors for one and a half days about data collection procedures, the
content of the questionnaire, interview techniques, and confidentiality of the information

obtained from the respondents.
4.9.2. For the qualitative study

In-depth interviews were conducted. An interview guide for interviews was developed based on
a review of the existing literature and included considerations specific to our context. (Rendle
and Leskinen, 2017, Elit et al., 2022) Two pilot interviews were conducted, resulting in minor

adaptations to the topic guide.

Focus Group Discussions (FGDs) Guide: A semi-structured FGD guide was used as a guide
during moderation after adaption from existing literature. (Ko et al., 2019) The FGDs were
conducted by the principal investigator and assisted by other translators. All group discussion

information was tape-recorded with consent from each participant.
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4.10. Data Quality Assurance

The questionnaire was prepared in English by reviewing relevant literature first. (Mihretie et al.,
2022b, Larebo et al., 2022, Sinshaw et al., 2022) Then translated into Amharic language and
translated back to English to ensure the consistency of the thought of the questions. For the
composite variables reliability analysis was done to assure internal consistency by Cronbach’s

alpha test.

One week before the actual data collection period, a pretest (5%) was undertaken in Non-
selected kebeles and based on the finding, minor modifications of questions, wordings, phrases,

and time were made.

4.11. Data Processing and Analysis

4.11.1. For the quantitative study

Data were collected from study respondents and checked for consistency and entered into epi-
data version 4.4.2.1 and exported to SPSS version 25 for management and analysis. Descriptive
statistics like frequency, distribution, and percentage calculations were done for most of the
variables. Multi-collinearity among the predictor variables was checked by the Variance inflation
factor (VIF >10). Finally, a 95% confidence interval and adjusted odds ratios (AORS) were
computed to identify statistically significant associations with knowledge and willingness for
HPV vaccination. Variables with p-value <0.25 in Bivariate logistic regression were taken as a
candidate for Multivariable logistic regression. The level of statistical significance was set at
P<0.05. The goodness of fit of the final model was using the Hosmer and Lemeshow test of

goodness of fit considering good fit at a P-value>0.05 level of significance.
4.11.2. For the qualitative study

All in-depth interviews and FGDs were captured using voice recorders, and each day field notes
were transcribed into the English language by FGD field facilitators each day. The supervisor
independently examined the transcripts for accuracy. The data was analyzed through thematic
analysis. Major themes were derived based on the objective of the study.

However, subthemes were derived from the text itself through repeated reading. After reading
the transcripts, the researcher identified emergent themes and then coded each theme to delineate

individual topics identified during the discussions. Transcripts were coded manually.
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Statements were coded and assigned to the appropriate theme. Once the themes were determined,
the transcripts were re-read to ensure that the themes accurately reflected the data. All themes
identified were felt to capture the discussions from the in-depth interview and FGDs. The
findings were presented in narratives by thematic areas based on the objective of the study. The
quotes included in the results were typical views expressed in each in-depth interview and FGDs

to exemplify emergent themes.

4.12 Ethical Consideration

Before the study was conducted, ethical clearance was obtained from the Institutional Review
Board of Hawassa University College of Medicine and Health Science with reference number
IRB/298/15. After getting ethical clearance, written permission was obtained from the Special
Woreda health offices. Informed written consent from each study participant was obtained after
explaining the purpose of the study. Individuals have been provided the right to participate
voluntarily and if they did not volunteer to continue from the beginning or at any stage of the
work, they were free to withdraw from the study at any time. During the interview, privacy and
strict confidentiality were maintained. The information collected from this research will be kept

confidential and stored in files.

4.13 Dissemination of the Research Result
The result of this study was submitted to Hawassa University, College of Medicine & Health

Science, and School of Nursing.

Furthermore, it was submitted a copy of the research findings to the Alle special woreda health
office, and also, presented at different seminars. Finally, it would be published in reputable

journals.
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5. Result

5.1. Sociodemographic characteristics of the respondents

A total of 418 parents of eligible daughters were included in the study giving a response rate of
100%. Among these parents of daughters, 402(96.2%) were females and the mean age (SD) of
the parents was 38.98(+£6.262) years with 191(45.7%) of them in the age category of 40-49 years
of age. The mean monthly income of the parents was 3992.59(x2965.475) ETB and half of them
209(50%) were in the category of >3501ETB. Greater than half of the parents 236 (56.5%) had
only one eligible daughter between the ages of 9 and 14 years. For qualitative data five focus

group discussions were held with 43 participants and 15 parents were in-depth interviewed.

Table 2. Sociodemographic characteristics of the parent of daughters in Alle special Wereda,

Southern Ethiopia 2023. (n= 418).

No | Variable Category Frequency | Percent (%)
1 | Age 20- 29 27 6.5
30-39 185 44.3
40-49 191 45.7
>50 15 3.6
2 Sex Male 16 3.8
Female 402 96.2
3 Marital status Single 3 0.7
Married 376 90
Widowed 33 7.9
Other 6 1.4
4 Religion Protestant 295 70.6
Orthodox 121 28.9
Others 2 0.5
5 Educational level Unable to read and write 221 52.9
Able to read and write 49 11.7
Primary school 15 3.6
Secondary school 69 16.5
College and above 64 15.3
g Occupation  of Housewife 256 61.2
mother Farmer 61 14.6
Self-employee 22 5.3
Government employee 46 11
Merchant 30 7.2
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Others 3 0.7

7 Occupation of the Farmer 258 61.7
father Self-employee 59 14.1
Government employee 63 15.1

Merchant 32 7.7

Others 6 1.4

8 Household income <1000 60 14.4
1001-1500 24 5.7

1501-2500 46 11

2501-3500 79 18.9

>3501 209 50

9 No. of adolescent One 236 56.5
girls in the house More than one 182 43.5

5.2. Source of information of respondents

Out of 418 respondents about 131(31.3%) participants heard about cervical cancer and
147(35.2%) of the participants heard about the HPV vaccine. Regarding the source of
information from those who have information majority 80(61.1%) (n=131) of the respondents
heard about cervical cancer from health professionals and 81(55.1%) (n=147) of the respondents
heard about the HPV vaccine from health professionals followed by friends 47 (31.9%).

In a qualitative study, the participants expressed and felt that they have no enough information

about the vaccine. Some of them said that

"Before | said anything, it was the first time | heard what you said about the HPV vaccine; |
have information about other vaccines from extension workers. Vaccine is a vaccine but what is
meant by HPV?”....... (P1)

...... | have information about this vaccine (HPV vaccine) from a friend recently, but I'm not

sure what it is or why it's necessary. ”...... (P5)

In both in-depth interviews and FGD the parents express their reasons for low awareness and

available information sources as follows

“In our society, most of us were farmers and had no formal education. So, we have no
information about many things and where we hear from if we don’t hear from health

experts”....P17
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“Health information? It was from health professionals, we have no access to electricity,

television, radio, and other sources as a community. So, where?” ... ..... (p23)

And about their trusted source of information, there were contrary beliefs but most of the

participants preferred health professionals.

| trust health experts more than my friends because they are more educated than us about

vaccines. ....... (p4)
But other participants said that

Sometimes you do everything said by the government to stay on your work, so, it is better to

believe my friend as they are concerned about me. ...... (P13)

55%

1. Friends 2. Radio 3. Television 4. Health professionals 5. Brochure

Figure 3. Sources of information about HPV vaccine among parents of daughters aged 9-14
Years in Alle Special Wereda, southern Ethiopia 2023.

5.3. Reproductive health characteristics of respondents

Almost all 416(99.5%) (n=418) of the participants had no family history of cervical cancer and
386(92.3%) of respondents had no family history of STD. Around half 208(49.8%) of the
respondents fear STD and 378(90.4%) of the respondent’s daughter were not take the HPV
vaccine. The majority 292(69.2%) of daughters receive other recommended vaccines. Different
reasons could be put out for the low uptake of the HPV vaccine but lack of awareness and trust
was raised mostly by the participants.
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Table 3. Reproductive health characteristics among parents of daughters aged 9-14 Years in
Alle Special Wereda, 2023.

No. Variable Category Frequency(N=418) | Percent (%)
1 Family history of cervical Yes 2 0.5
cancer No 416 995
2 Family history of STDs Yes 32 7.7
No 386 92.3
3 Fear of sexually transmitted Yes 208 49.8
diseases NG 210 202
4 Girls take the HPV vaccine Yes 40 9.6
No 378 90.4
5 The daughter receives other Yes 292 69.9
\r/zzc():rirrl]r:sended childhood NG 126 01

5.4. Knowledge of the respondents on HPV vaccination

About 124 (29.7%) of the respondents had good knowledge about the HPV vaccine and cervical
cancer. Nearly one-third 131(31.3%) of the parents responded that HPV is the main risk factor
for cervical cancer and other cancers 139(33.3%) responded that HPV is limited to women as
well and 149(35.6%) responded that having multiple sexual partners is the risk factor for HPV
infection. More than one-third 153(36.6%) and 134(32.1%) responded that sex at an early age
and that being a smoker increases the risk of transmission of HPV infection respectively.
151(36.1%) responded that cervical cancer can be prevented by taking the HPV vaccine before
sexual intercourse and 149(35.6%) responded that the recommended age for taking the HPV
vaccine is 9-14 years old. (Table-4)

Findings from the in-depth interview and FGD also showed that there was little knowledge about
the HPV vaccine.

“I don’t know about this vaccine (HPV vaccine). Sometimes | confused it with HIV, em....is that?

1 should have to learn more about it.” ... ... (P31)
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Another participant also expressed

“It is new for me to hear about the HPV vaccine. So, health experts and concerned government
bodies should have to give us education about this vaccine before misleading
information.” ... ... ..... (P27)

Table 4. Knowledge of human papillomavirus vaccine and cervical cancer among parents of
daughters aged 9-14 Years in Alle special Woreda, 2023.

No. Variable Category | Frequency | Percent

(N=418) | (%)

1. | HPV is the main risk factor for cervical cancer Yes 131 31.3

and other cancers No 287 68.7

2. | HPV infection only limited to women Yes 139 33.3

No 279 66.7

3. | Having multiple sexual partners is the risk factor Yes 149 35.6

for HPV infection NoO 269 644

4. | Sex at an early age increases the risk of Yes | 153 36.6

transmission of HPV infection No 265 63.4

5. | Being a smoker increases the risk of HPV Yes 134 32.1

infection No 284 67.9

6. | Sexual contact is the main transmitting route of Yes 148 35.4

HPV infection No 270 64.6

7. | People can transmit HPV to their partner even if Yes 135 32.3

they have no infection symptoms

No 283 67.7

8. | Human papillomavirus is very common in Yes 154 36.8

women younger than 30 years. NO 264 63.2

9. | Cervical cancer can be prevented by taking the Yes 36.1
HPV vaccine before sexual intercourse 151

No 267 63.9

10.| HPV infection may lead to AIDS® Yes 108 25.8

No 310 74.2

11.| The recommended age for taking the HPV Yes 149 35.6

vaccine is 9-14 year-olds No 269 64.4
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12.| HPV vaccine is given in schools Yes 53.8
225

No 193 46.2

Level of knowledge of | Poor knowledge 294 70.3

respondents Good knowledge 124 29.7

5.5. Attitudes of respondents towards HPV vaccination

The majority 269(64.4%) of the respondents had an unfavorable attitude about cervical cancer
and the HPV vaccine. Only 142(33.8%) agreed that HPV infection is a serious health concern
and about one-third 140(33.5%) agreed that cervical cancer is a big problem for women and girls
should get the HPV vaccine before their first sexual intercourse. 147(35.2%) believe that health
information about the HPV vaccine is needed for adolescents and 144(34.5%) of the respondents
think that getting a Pap test examination is not an embarrassment. Only 138(30%) agreed or
strongly agreed that the HPV vaccine is effective in preventing cervical cancer. Also,
161(38.5%) and 182(43.5%) agreed or strongly agreed that the HPV vaccine can cause adverse

effects and HPV vaccination causes daughters to be sexually active early respectively. (Table 5)
In both IDI and FGD, participants express their unfavorable attitudes.

“I think this vaccination may have another intention in that why it targets adolescent girls.
May be to make them less fertile to decrease population growth as health professionals teach

us before to decrease family size.” ... ..... (P11)
Another participant said

“I have information about the cancer of the cervix and the vaccine that prevents it from the
health professionals on last time campaign. Our society thinks that what we know if it is another
thing. But in my opinion, the government has been giving us lots of vaccines that were important
for our children before. So, how can it allow unnecessary things for us now? But thoughts about
this vaccine in our society made me not fully trust it. So I never allow my daughter to take as

well as | am not ready to recommend to others about things | don 't fully believe in”. ...... (P7)

Table 5. Attitudes towards cervical cancer prevention and human papillomavirus vaccine among

parents of daughters aged 9-14 Years in Alle special Woreda, 2023.
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No. Variable Category Frequency | Percent
(N=418) | (%)

1 A person who has only one sex partner Strongly agree 102 244
can protect herself from HPV Agree 54 12.9
infection

Neutral 17 4.1
Disagree 115 27.5
Strongly disagree 130 31.1

2 HPV vaccine education should be Strongly agree 78 18.7

given to school adolescents Agree 62 14.8
Neutral 11 2.6
Disagree 115 27.5
Strongly disagree 152 36.4

3 HPV infection is a serious health Strongly agree 93 22.2

concern Agree 49 11.7
Neutral 15 3.6
Disagree 139 33.3
Strongly disagree 122 29.2

4 Cervical cancer is a big problem for Strongly agree 83 19.9

women
Agree 57 13.6
Neutral 11 2.6
Disagree 134 32.1
Strongly disagree 133 31.8

5 Cervical cancer causes death in Strongly agree 98 23.4

women
Agree 48 115
Neutral 17 4.1
Disagree 115 27.5
Strongly disagree 140 335

6 Men's involvement is important in Strongly agree 95 22.7

preventing cervical cancer
Agree 44 10.5
Neutral 10 24
Disagree 126 30.1
Strongly disagree 143 34.4
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7 Getting a Pap test examination is not Strongly agree 104 24.9
an embarrassment
Agree 40 9.6
Neutral 16 3.8
Disagree 122 29.2
Strongly disagree 136 32.5
8 Girls should get the HPV vaccine Strongly agree 95 22.7
before their first sexual intercourse
Agree 45 10.8
Neutral 17 4.1
Disagree 122 29.2
Strongly disagree 139 33.3
9 Health information about the HPV Strongly agree 97 23.2
vaccine is needed for adolescents
Agree 50 12
Neutral 20 4.8
Disagree 117 28
Strongly disagree 134 321
10 The HPV vaccine can cause adverse Strongly agree 84 20.1
effects
Agree 77 18.4
Neutral 44 10.5
Disagree 111 26.6
Strongly disagree 102 244
11 The HPV vaccine is effective in Strongly agree 105 25.1
preventing cervical cancer Agree 33 79
Neutral 17 4.1
Disagree 132 31.6
Strongly disagree 131 31.1
12 HPV vaccination causes daughters to Strongly agree 100 23.9
be sexually active early Agree 82 19.6
Neutral 24 5.7
Disagree 110 26.3
Strongly disagree 102 244
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13 HPV vaccination increases awareness Strongly agree 118 28.2
of sexually transmitted diseases Agree 78 68
Neutral 42 10
Disagree 115 27.5
Strongly disagree 115 27.5
Attitudes of respondent Negative attitude 269 64.4
Positive attitude 149 35.6

5.7. Willingness of HPV vaccination among respondents

Out of 418 respondents, 168(40.2%) of the respondents were willing to vaccinate their daughter.
During qualitative interviews, 46.6% (n=58(9 from IDI and 18 from FGD)) expressed their
willingness to accept the HPV vaccine for their daughter. More than half have no willingness and
they mostly express by the phrases “it is difficult to accept... ... ”and “I am not sure and I am not
ready to decide now to HPV vaccinate...” frequent reasons that were raised in in-depth

interviews and FGD were as follows.
One mother explained that

“I have two adolescent daughters. But | never want to allow taking the HPV vaccine as | have no
trustinit.” ....... (P22)

Another mother expresses her lack of trust and follows

“It is difficult to accept it for my daughter. Because my friends tell me that it is not good and the
community overall tells me such things. I am looking forward to the truth from health

experts.”.......... (P8)

But other participants were willing to accept the vaccine for their daughters according to their

expressions one among them as follows

“My daughter will receive the vaccine since it will help to prevent the terrible cancer. The

government should promote this for better acceptance as it is useful for daughters.” P19
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59.80%

40.20%

willing

not willing

Figure 4. Willingness of HPV vaccination among parents in Alle wereda 2023

5.8. Readiness for HPV vaccination among respondents

The readiness of the respondents was measured by the standardized childhood 7C (Confidence,
Complacency, Constraints, Calculation, Collective Responsibility, Compliance, Conspiracy)
vaccine readiness tool. 159(38%) of the respondents were ready to vaccinate their daughters.
148(35.4%) of the respondents think that HPV vaccination side effects occur rarely and are not
severe for their daughter and only 152(36.4%) of them agreed that political decisions about
daughter HPV vaccinations are scientifically grounded. 156(37.3%) of the respondents accepted
that they will get their daughter HPV vaccination because it is too risky for them to get HPV
infected. On the other hand, 263(62.9%) of the respondents think that HPV vaccinations contain
chemicals in toxic doses for daughters but 156(37.3%) of the respondents believe that daughter

HPV vaccinations as a community effort to combat disease transmission.
In qualitative interviews, one mother said that:-

“I am not ready for now to say anything about this vaccine. I may think about it in the future as I

don’t feel confident about it.”.....P25

Other participants explained that:
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“I don’t think this vaccine is safe for my daughter because she doesn't like any medication. She

is also not at risk of this disease as I know her so why should she become vaccinated?”.....P19
Another participant expressed her readiness as:

“I see my daughter's vaccination as contributing to the health of her future family. So, | will

vaccinate her according to the recommended age in the future.” ......P14

Table 6. Readiness towards HPV Vaccine among parents of daughters aged 9-14 Years in Alle
special Woreda, 2023

Variable Category Frequency Percent (%)
(N=418)
1.Readiness | Ready 159 38
Not ready 250 62

5.7. Factor associated with knowledge of respondents

A total of 17 variables (age, sex, marital status, religion, educational status, Mothers occupation,
Fathers occupation, monthly income, number of adolescent girls, ever heard about CxCa, ever
heard about HPV vaccine, family history of STD, fear of STI, daughter take HPV vaccine,
daughter take other recommended vaccine, attitude towards HPV vaccines) were used for binary
logistic regression and among this 11 variables were candidate for multivariable logistic
regression analysis at p-value <0.25. From this four variables educational status (AOR=
0.755(95%CI= 0.150-0.3805)P=.000), ever heard about the HPV vaccine (AOR=0.254(95%ClI=
0.065- 0.985) P= 0.048), fear of STI(AOR= 0.194(95%CI= 0.049- 0.774) P= 0.02), and attitude
toward HPV vaccine (AOR= 0.071((95%CI= 0.015- 0.338), P=(0.001) were significantly
associated with the knowledge of the respondents towards HPV vaccine.

The study revealed that parents who had no formal education were 24.5% less likely to have
good knowledge about the HPV vaccine compared to those who had secondary education and
above. Parents who had never heard about the HPV vaccine were 74.6% less likely to have good
knowledge than those who heard HPV vaccine. Parents who don’t fear STIs were 80.6% less
likely to have good knowledge of the HPV vaccine compared to those who fear STIs and parents
who had negative attitudes were 92.6% less likely to have good knowledge of HPV compared to

those with positive attitudes towards the HPV vaccine.
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On the qualitative findings, the participants associate knowledge with the same factors as the
following

| heard about the vaccine from my friend and since then | have been trying to find more
information about the vaccine and its importance. | think | got some information about it after
..... (P15)

I heard that the disease is serious and fatal and I don’t want to see myself and my daughter

that time. ...

suffering from such disease. | want to know more about it to protect my daughter and myself
ceeeeenn (P16)

| am a teacher and | have a college diploma. | have been advising my daughters in my school to

from this disease.

take the vaccine because | know how much women suffer after they are infected by this disease
called cervical cancer. .......... (P12)

Another participant expressed her refusal to know about the vaccine due to her unfavorable
attitude.

I don’t want to hear about this disease and vaccine because sometimes hearing leads to fear and

making a decision to accept this unknown vaccine which may have a hidden mission behind it.

Table 7. Bivariate and Multivariable analysis of factors associated with knowledge about HPV
vaccination among parents of daughters in Alle special Woreda, 2023 (n=418)

Variable Category | Knowledge of respondents | COR AOR P_VAL
UE
Good Poor
AGE 20_29 14(51.9% | 13(48.1%) 1 1
)
30 39 67(36.2% | 118(63.8%) 0.527(0.234- 0.755(0.150- 734
) 1.188) 3.805)
>=40 43(20.9% | 163(79.1%) 0.245(.107- 1.649(0.275 9.8 | .585
) 0.56) 95)
Education | No 5(1.9%) | 263(98.1%) 0.003(0.001- 0.755(0.150- .000
al status formal 0.009) 0.3805)
education
Primary | 3(20%) 12(80%) 0.041(0.011- 0.346 (0.044- | .312
0.159) 2.704)
Secondar | 116(85.9 | 19(14.1%) 1 1
y %)
education
and
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above

Mothers Civil 39(81.2% | 9(18.8%) 1 1
occupation | servant )
Others 85(23%) | 285(77%) 0.069(0.32- 1.946 (0.577- 283
0.148) 6.566)
Fathers Civil 45(70%) | 19(29.7%) 1 1
occupation | servant
Others 79(23.3% | 275(77.7%) 0.121(0.067- 1.421(0.470- 533
) 0.219) 4.300)
Ever heard | Yes 106(80.9 | 25(19.1%) 1 1
about %)
CxCa No 18(6.3%) | 269(93.7%) 0.016(0.008- 0.649(0.189_2.2 | .493
0.03)" 35)
Ever heard | Yes 110(74.8 | 37(25.2%) 1 1
about the %)
HPV No 14(6.3%) | 257(94.8%) 0.018(0.01- 0.254(0.065- .048
vaccine 0.035) 0.985
Family Yes 19(59.4% | 13(40.6%) 1 1
history of )
STD No 105(27.2 | 281(72.8%) 0.256(0.122_0.5 | 0.653(0.145- 579
%) 36) 2.943)
Fear of Yes 117(56.2 | 91(43.8%) 1 1
STI %)
No 7(3.3%) | 203(96.7%) 0.027(0.012- 0.194(0.049- .020
0.06) 0.774)
The Yes 25(62.5% | 15(37.5%) 1 1
daughter )
takes the | No 99(26.2% | 279(73.8%) 0.213(0.108- 2.756(0.843- .094
HPV ) 0.42) 9.017)
vaccine
The Yes 100(34.2 | 192(65%) 1 1
daughter %)
takes other | No 99(26.2% | 279(73.8%) 0.452(0.272_0.7 | 0.859(0.256- .805
recommen ) 49) 2.883)
ded
vaccine
Attitude of | Unfavora | 4(1.5%) | 265(98.5%) 0.004(0.01- 0.071(0.015- .001
respondent | ble 0.011) 0.338)
Favorabl | 120(80.5 | 29(19.5%) 1 1
e %)

5.8. Factors associated with willingness of respondents

For bivariate analysis 18 variables (age, sex, marital status, religion, educational status, Mother

occupation, Father occupation, monthly income, number of adolescent girls, ever heard about
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CxCa, ever heard about HPV vaccine, family history of STD, fear of STI, daughter take HPV
vaccine, daughter take other recommended vaccine, attitude towards HPV vaccines, knowledge
and readiness of HPV vaccine) were used and 12 variables were candidates for multivariable
logistic regression with a P-value of <0.25. After controlling confounders by multivariable
analysis three variables (knowledge (AOR= 0.260(95%CIl= 0.068-0.987) P= 0.048), attitude
(AOR= 0.112(95%ClI= 0.035-0.362), P= 0.000), and readiness (AOR= 0.169(95%CI= 0.056-
0.509), P= 0.002) were significantly associated with willingness to vaccinate their daughters
HPV vaccine. Parents with unfavorable attitudes were 74% less likely to accept the HPV vaccine
for their daughters compared to those who have favorable attitudes and parents with poor
knowledge were 88.8% less likely to be willing to vaccinate their daughter. Parents who were
not ready to vaccinate against HPV were 83.1% less likely to have willingness compared to those
who were ready for the HPV vaccine.

The above finding was also supported by the qualitative findings as some of them associate the

above variables with the willingness to HPV vaccine expressed blow

“I hear this vaccine was given in schools currently because my daughters were run out of the
class through the window as the nurse and their teacher closed the door to provide them the
HPV vaccine. They came home and told me that the vaccine source was from Iluminati (A
demonic organization) intended to decrease fertility among young women. So how can | trust

and allow them as I have no adequate knowledge about it?” ... ... ... (P9)

I have to wait to accept the vaccine for my daughter until | have enough information and trust in

it. For now, I don’t want to say anything. ... (P2)

“...you asked why you haven’t been immunized your daughter but I never heard what you say

HPYV vaccine.” .......... (P6)

| think being ill is a matter of chance and God will not take or not take the HPV vaccine. Just

leave it for me [ don’t want to allow it to my daughter rather I pray for her. .... (P3)
One father expresses his attitude and willingness as:

“... We lived here for a long time and we never hear the disease you call cancer. So now is this

vaccine to cause cancer or to prevent cancer? They always said vaccine... vaccine and now we
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are hearing about new diseases. Therefore I don’t trust this vaccine (HPV vaccine) and never

allow it rto my daughter.” .............. (P21)

Table 8. Bivariate and multivariable analysis of factors associated with willingness of HPV

vaccination among parents of daughters in Alle special Woreda, 2023 (n=418)

Variable Category Willingness COR AOR P=Va
lue
Willing Not willing
AGE 20 29 16(59.3%) | 11(40.7%) 1 1
30_39 81(43.8%) | 104(56.2%) 0.535(0.23- 1.171 (0.336- | 0.804
>=40 71(34.5%) | 135(65.5%) 0.362(0.159- | 1.289 (0.362- | 0.695
0.821) 4.582)
Education | No 53(19.8%) | 215(80.2%) 0.059(0.035- | 2.679 (0.550- | 0.222
al status formal 0.099) 13.045)
education
Primary | 6(40%) 9(60%) 0.159(0.052- | 4.615 (0.676- | 0.119
0.486) 31.490)
Secondar | 109(80.7 | 26(19.3%) 1 1
y %)
education
Mothers Civil 41(85.4%) | 7(14.6%) 1 1
occupation | servant
Others 127(34.3 | 243(65.7%) 0.089(0.039- | 0.600(0.195- 0.374
%) 0.205) 1.848)
Fathers Civil 49(76.6%) | 15(23.4%) 1 1
occupation | servant
Others 119(33.6 | 235(66.4%) 0.155(0.083- | 0.616(0.244- 0.305
%) 0.288) 1.554)
Ever heard | Yes 106(80.9 | 25(19.1%) 1 1
about %)
CxCa No 62(21.6%) | 225(78.4%) 0.065(0.039- | 0.694(0.240- 0.499
0.109) 2.004)
Ever heard | Yes 106(72.1 | 41(27.9%) 1 1
about the %)
HPV No 62(22.9%) | 209(77.1%) 0.115(0.083- | 2.696(0.808- 0.107
vaccine 0.288) 9.001)
Family Yes 22(68.8%) | 10(31.2%) 1 1
history of | No 146(37.8 | 240(62.2%) 0.277(0.127- | 0.659(0.220- | 0.455
STD %) 0.6) 1.971)
Fear of Yes 29(72.5%) | 11(27.5%) 1 1
STI No 139(36.8 | 239(63.2%) 0.221(0.107- | 1.294(0.621- 0.491
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%) 0.455) 2.697)
The Yes 119(40.8 | 173(59.2%) 1 1
daughter %)
takes other | No 49(38.9%) | 77(61.1%) 0.925(0.603- | 1.652(0.902- 0.104
recommen 1.419) 3.025)
ded
vaccine
Attitude of | Negative | 45(16.7%) | 224(83.3%) 0.042(0.025- | 0.260(0.068- 0.048
respondent 0.072) 0.987)
Positive | 123(82.6 | 26(17.4%) 1 1
%)
Knowledg | Poor 60(20.4%) | 234(79.6%) 0.038(0.0021- | 0.112(0.035- 0.000
e 0.069) 0.362)
Good 108(87.1 | 16(12.9%) 1 1
%)
Readiness | Not 39(15.1%) | 220(84.9%) 0.04(0.024- 0.169(0.056- 0.002
ready 0.07) 0.509)
ready 129(81.1 | 30(18.9%) 1 1
%)
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6. Discussion

A community-based cross-sectional study with mixed methods was done which intended to
examine knowledge and willingness of HPV vaccine and its associated factors among parents of
girls aged from 9-14 years in rural Alle special Woreda, southern Ethiopia. It reveals that most of
the parents of adolescent girls had poor knowledge and the willingness level was very low which

is below half of the participants.

It revealed that only nearly one-third (29.7% (95%CI (0.253-0.343)) of the participants have
good knowledge about the HPV vaccine and cervical cancer. It was consistent with a finding
from a previous study in Lebanon (31%)(Khalil et al., 2023) and a study done in logos Nigeria
(Rabiu et al., 2020) and Iran (31.16%).(Azh et al., 2021) This could be a result of similarities in

the characteristics and status of the respondents.

It was lower than previous studies done in certain areas of the same nation; Adiss Ababa
(63.5%), Hadiya (79.1%, 95% CI [75.5, 82.5]), and Debremarkos. (47.6%). (Larebo et al., 2022,
Mihretie et al., 2022b, Dereje et al., 2021b, Sinshaw et al., 2022) This might be due to the
participants of this study being from rural populations where there was less access to health
information, social media exposure, low educational level of participants, and other
characteristics. The study was done in Addis Ababa, the capital of the country where there was
access to many information sources. In Hadiya and Debretabor the respondents were town
population but this study was done exclusively in rural populations considering where there were
low socioeconomic statuses and health literacy as urbanization was associated with high
knowledge in other studies.(Rancic et al., 2022)

About nearly one-third (31.3%) of the respondents had heard about cervical cancer before this
study. This may be due to low health literacy levels and access as well as a lack of
advertisements through local media among the rural population. This finding was less compared
to studies done in West Nigeria and Sharjah. (Akinleye et al., 2020b, Saqger et al., 2017)

Regarding information about the HPV vaccine, 35.2% of the participants had heard about it
before this study. This finding was in agreement with findings from studies done in llron Nigeria
(35.1) (Adesina et al., 2018) and Sharjah.(Sager et al., 2017) However, it is less than that of a
Polish and West Nigerian study and higher than the studies done in China and Nepal.(Sobierajski
et al., 2023, Akinleye et al., 2020b, Zhang et al., 2021)
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The main source of information about the HPV vaccine was health professionals (55.1%)
followed by friends (31.9%). Frequent reasons arose that there was no access to media and their
main source was person-to-person communication so, health education should be needed for
such settings as they have lower access to awareness. Many of the participants in the study
expressed their low access to health information and the right information which needs
interventions through concerned bodies as scanned information was reported as the main factor

for vaccine trust and acceptance. (Moran et al., 2016)

The discrepancy between awareness about the HPV vaccine and cervical cancer is that the data
for this study were collected after two weeks of the national HPV vaccination campaign and all
are exposed to the information about the vaccine but not on its purpose. So, awareness will be a

better intervention to avail information for the population about the vaccine and its purpose.

On multivariable logistic analysis, the educational status of the mother was associated with
having good knowledge which is supported by a previous study.(Sobierajski et al., 2023,
Sinshaw et al., 2022). This study revealed that parents who had no formal education were 24.5%
less likely to have good knowledge about the HPV vaccine compared to those who had
secondary education and above. This could be due to those with higher educational levels having
access to different sources of information than those who had no formal education.

Having information about the HPV vaccine was another variable that was associated with good
knowledge in this study. This finding was in line with studies done in northwest Ethiopia
(Sinshaw et al., 2022), Indonesia (Kristina et al., 2020), and Lebanon.(Khalil et al., 2023) Parents
who had never heard about the HPV vaccine were 74.6% less likely to have good knowledge
than those who heard HPV vaccine. This implies that those who heard about the HPV vaccine
were in search of more understanding than those who had no information as supported by
different literature (Marlow et al., 2013).

Further fear of STls is also associated with knowledge of the HPV vaccine and cervical cancer.
Parents who don’t fear STIs were 80.6% less likely to have good knowledge of the HPV vaccine
compared to those who fear STIs. This indicates that parents who fear STIs were more intent to
be aware of infections of the reproductive tract and as a result, they have better knowledge than
those who don’t fear STIs.
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In addition, positive attitudes were associated with having good knowledge of the HPV vaccine
and cervical cancer. This was in line with some of the previous studies. (Sinshaw et al., 2022)
Parents who had negative attitudes were 92.6% less likely to have good knowledge of HPV
compared to those with positive attitudes towards the HPV vaccine. This may be due to negative
attitudes resulting in impending requiring knowledge and limiting and discouraging information-

seeking behavior. (Birkie and Anbesaw, 2021)

Regarding the willingness of the parents, 40.2 %( 95%CI (0.355-0.451)) of the respondents were
willing to take the HPV vaccine for their daughters. This study was congruent with previous
studies done in China (46.39%), llorin, Nigeria (44.9%), and Debretabor in Ethiopia (44.8%).
This might be due to similar sociodemographic characteristics, and socio-economic status in the
study setting. (Mihretie et al., 2022b, Zhang et al., 2023, Adesina et al., 2018)

However it was lower than the study done in Bench-shako, southwest Ethiopia (79.5%),
Abakalik Nigeria (89.1%), Gonder(81.3%), and Addis Ababa Ethiopia(94.3%). (Destaw et al.,
2021, Azuogu et al., 2019, Alene et al., 2020a, Dereje et al., 2021b) This discrepancy could be
due to differences in the residence of the participants and the low educational level and

socioeconomic status of the participants. (Marlow et al., 2013)

Only 9.6 %( 40) Of the daughters ever take at least one dose of the HPV vaccine. This finding
was consistent with the study done in Abakalik, Nigeria (7%) and Lebanon (11.3%) but lower
than the study in Ambo, Ethiopia. (Azuogu et al., 2019, Beyen et al., 2022) This may be due to
the difference in study participants in which the study done in Ambo were adolescent school

girls who are directly targeted in vaccination campaigns in our country. (Beyen et al., 2022)

On multivariable logistic regression analysis having good knowledge about the HPV vaccine and
cervical cancer was significantly associated with the willingness of parents to HPV vaccinate
their daughter. This was consistent with the study done in the Bench-shako zone, Debretabor,
and Gonder town in Ethiopia. (Alene et al., 2020b, Destaw et al., 2021, Mihretie et al., 2022b)
and study in Kenya.(Kolek et al., 2022) Good knowledge helps the respondents to analyze the
problem associated with HPV infection therefore they can accept the HPV vaccine. Parents with
poor knowledge were 88.8% less likely to have willingness to vaccinate their daughters. This
indicated that family knowledge is crucial for the acceptance of HPV vaccination and concerned

bodies should launch parental awareness creation programs. (Galvin et al., 2023)
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Positive attitudes about the HPV vaccine were also significantly associated with the willingness
of parents to HPV vaccinate their daughters. This was consistent with the study done in
Benchshoko, Debretabor, and Addis Ababa in Ethiopia (Mihretie et al., 2022b, Destaw et al.,
2021, Dereje et al., 2021b) and India. (Shetty et al., 2019) A parent with negative attitudes was
74% less likely to accept the HPV vaccine for their daughters compared with those who had

positive attitudes.

The readiness of the parents towards the HPV vaccine was studied by using the 7C vaccination
readiness tool and it was associated with the willingness of the parents to accept the HPV
vaccine for their eligible daughters. Parents who had no readiness to vaccinate against HPV were
83.1% less likely to have willingness compared to those who have readiness towards the HPV

vaccine.

Only 152(36.4%) of the respondents believe that Political decisions about daughter HPV
vaccinations are scientifically grounded and the majority of the participants believe that the HPV
vaccine contains toxic substances for daughters. This shows that there is a poor perception of the

vaccine which needs emphasis to increase the acceptability of the vaccine.

The qualitative inquiry of this study captured that the community misunderstands that the HPV
vaccine is not safe. About 64.6% of the participants believe that the HPV vaccine is severe for
their daughters due to its side effects. This misinformation about the HPV vaccine safety concern
is unfavorable news for the uptake of the HPV vaccine and will lead to vaccine hesitancy among
the parents (Fernandez et al., 2014). Other previous findings validated this finding. (Al-Nuaimi
etal., 2011, Fernandez et al., 2014)

Participants also mistake the HPV vaccine for other STIs like HIV and express this ambiguity as
a result of low awareness levels. This finding is consistent with findings from the systemic
review. (Klug et al., 2008) Fear of unknown side effects was the primary cause of lack of
readiness for the HPV vaccine. This was also reported in a qualitative study in Uganda. (Turiho
etal., 2017)

This study found that there were several misinterpretations of the HPV vaccine which leads to
unfavorable attitudes these include:- causes and decreases in infertility, cervical cancer, and other

unknown illnesses. This suggests there was a low awareness level about HPV vaccination which
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needs emphasizes to increase the uptake of the vaccine. (Bond et al., 2016) In addition this study
finds that HPV vaccination disagreed with some cultural and religious views. This study supports
findings from different qualitative studies that reported parents who follow cultural and religious
views have less acceptance of the HPV vaccine. (Bond et al., 2016, Wong and Obstetrics, 2008)

7. Conclusion and recommendation

Conclusion

Knowledge of parents/caregivers who have eligible daughters about the HPV vaccine and
cervical cancer was very low among the rural population. Educational status, ever heard about
the HPV vaccine, fear of STI, and attitude toward the HPV vaccine were significantly associated
with the knowledge of the respondents about the HPV vaccine. Willingness to HPV vaccination
is also low and good knowledge, positive attitude and readiness were significantly associated
with willingness to vaccinate their daughters HPV vaccine. In addition, lack of trust, poor
perception, fear of unknown side effects, and misunderstanding were identified as major factors

by qualitative findings.
Recommendation
Based on the findings of the study:-

Research centers should encourage researchers to do more research on the HPV vaccine and
cervical cancers and provide support for projects on HPV vaccine promotion and cervical cancer

prevention to the primarily rural community intervention projects.

Health authorities should promote the HPV vaccine and cervical cancer promotion through mass
media. Health professionals and health extension workers have to provide important information

to the community in the health facilities and other community service centers.

8. Strengths and limitations of the study

The study was done exclusively on the rural population, triangulated with qualitative methods
and a community-based study can be taken as strength of this research. On the other side, since
the study was a cross-sectional study it doesn’t show a cause-effect relationship and it can be

liable to recall bias and social desirability bias could be the limitation.
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8. Annexes

Annex i: English Version Information sheet and Consent form
Title of the Research: knowledge and willingness towards human papillomavirus vaccine and

associated factors among parents who have eligible daughters in Alle special Wereda, Southern
Ethiopia, 2023. Mixed study

Name of Principal Investigator: Selemaye Zenebe

Name of the Organization: Hawassa University College of Medicine and Health Sciences
School of Nursing Department of pediatrics and child Health Nursing

Sponsor: Hawassa University College of Medicine and Health Sciences, City of Hope, USA,
and Martin Luther University, Germany.

Introduction
This information sheet and consent form are prepared with the aim of assessing knowledge and

Willingness towards the human papillomavirus vaccine and associated factors among parents

who have eligible daughters in Alle special Wereda, Southern Ethiopia, 2023.
Purpose of the Research Project: This study aims to assess knowledge and willingness towards

Human papillomavirus vaccine and associated factors among parents who have eligible

daughters in Alle special Wereda, Southern Ethiopia, 2023.
Procedure: The study involves mothers of eligible daughters who have 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, Risks, and /or Discomfort

By participating in this research project, you may feel some discomfort in wasting your time (a
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Maximum of 30-45 minutes). However, your participation is important to assess knowledge and
willingness for the 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. 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 to participate 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 Hawassa University College of Medicine and Health Sciences. If you have any questions you

can contact me any time, and you may ask at any time you want.
Name: Selemaye Zenebe

Address: phone: +251919670505/0943802255

Email:selemayez@gmail.com

51



Dear;

My name is Selemaye Zenebe | am studying master’s degree in Pediatrics and Child Health
Nursing at Hawassa University College of Medicine and Health Sciences. | am interested in
studying knowledge and willingness towards HPV vaccine and associated factors among parents
of eligible daughters in Alle special Wereda. This questionnaire is designed for academic
purposes and will be approved by Hawassa University, College of Medicine and Health
Sciences, School of Nursing, in partial fulfillment of a master’s degree in Pediatrics and Child
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 answer the
questions in a separate place where no one can see them. Therefore, | 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 not, please stop here.

Name of Researcher: Selemaye Zenebe

Address: Hawassa University College of Health Sciences

Phone No: +251919670505/0943802255

E-mail: selemayez@gmail.com

Name of data collector signature
Date of questionnaire interview month /2015 E. C.
Supervisor’s name Date signature
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Time of questionnaire administer began hours: minutes

Time of administered questionnaire finished hours: minutes

Checked on date month/ 2015 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 willingness towards HPV vaccine and associated factors among parents who
have eligible daughters in Alle special Wereda. | am informed that the information 1 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 attitudes
toward the HPV vaccine and associated factors among mothers who have eligible daughters.

Signature

Date
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Annexes II: English version Questionnaire
A questionnaire was prepared to assess knowledge and willingness towards the human

papillomavirus vaccine and associated factors among parents who have eligible daughters in Alle

special Wereda, Southern Ethiopia, 2023.

Part-1 Sociodemographic characteristics of respondents in Alle special Woreda, 2022/23

No | Question Response Remark

1 Age ] e

2 Sex Male
Female

3 Marital status Single

. Married

. Widowed
Divorced
Other

Protestant
Orthodox
Muslim
Others

4 Religion

5 Educational level Unable to read and write

. Able to read and write

Secondary school
College and above

Housewife

Farmer

Self-employee
Government employee
Merchant

Others

6 Occupation of mother

Farmer

Self-employee
Government employee
Merchant

Others

7 Occupation of the father

1
2
1
2
3
4
5
1
2
3
4
1
2
3. Primary school
4
5
1
2
3
4
5
6
1
2
3
4
5

8 Household income | semememm e

9 No. of adolescent girls in the house | ------------mmmmmmmm oo
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Part-2. Information and source of information among parents of daughters aged 9-14
Years in Alle special Woreda, 2022/23

No. Question Response Remark
Have you ever heard about 1. Yes
1 cervical cancer? 2. No
2 Have you ever heard about the 1. Yes
HPV vaccine? 2. No
3 Source of information 1. Friends
2. Radio
3. Television
4. Health professionals
5. Internet
6. Brochure
7. Others.................

Part-3 Reproductive health characteristics among parents of daughters aged 9-14 Years in
Alle special Woreda, 2022/23

No. Question Response Remark

1 Is there any family history of 1. Yes
cervical cancer? 2. No

2 Is there any family history of 1. Yes
STDs? 2. No

3 Do you fear sexually transmitted 1. Yes
infections? 2. No

4 Did your girl/s take the HPV 1. Yes
vaccine? 2. No

5 Did your daughter receive other 1. Yes
recommended childhood 2. No
vaccines?
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Part-4 Knowledge of human papillomavirus vaccine and cervical cancer among parents of

daughters aged 9-14 Years in Alle special Woreda, 2023

No. Question Response Remark

1. HPV is the main risk factor for cervical 1. Yes
cancer and other cancers 2. No
2. HPV infection only limited to women 1. Yes
2. No
3. Having multiple sexual partners is the risk 1. Yes
factor for HPV infection 2. No
4. Sex at an early age increases the risk of 1. Yes
transmission of HPV infection 2. No
5. Being a smoker increases the risk of HPV 1. Yes
infection 2. No
5. Sexual contact is the main transmitting route 1. Yes
of HPV infection 2. No
6. People can transmit HPV to their partner even 1. Yes
if they have no infection symptoms 2. No
7. Human papillomavirus is very common in 1. Yes
women younger than 30 years. 2. No
8. Cervical cancer can be prevented by taking 1. Yes
the HPV vaccine before sexual intercourse 2. No
9. HPV infection may lead to AIDS 1. Yes
2. No
10. The recommended age for taking the HPV 1. Yes
vaccine is 9-14 year-olds 2. No
11. Do you know the HPV vaccine is given in 1. Yes
schools? 2. No

3. Idon’t

know

Part-5 Attitudes towards cervical cancer prevention and human papillomavirus vaccine
among parents of daughters aged 9-14 Years in Alle special Woreda, 2023.

No. | Question Response Remark
1 A person who has only one sex partner can protect 1. Strongly agree
herself from HPV infection 2. Agree
3. Neutral
4. Disagree
5

Strongly disagree
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HPV vaccine education should be given to school
adolescents

Strongly agree
Agree

Neutral

Disagree
Strongly disagree

HPV infection is a serious health concern

Strongly agree
Agree

Neutral

Disagree
Strongly disagree

Cervical cancer is a big problem for women

Strongly agree
Agree

Neutral

Disagree
Strongly disagree

Cervical cancer causes death in women

Strongly agree
Agree

Neutral

Disagree
Strongly disagree

Men's involvement is important in preventing cervical
cancer

Strongly agree
Agree

Neutral

Disagree
Strongly disagree

Getting a Pap test examination is not an embarrassment

Strongly agree
Agree

Neutral

Disagree
Strongly disagree

Girls should get the HPV vaccine before their first
sexual intercourse

Strongly agree
Agree

Neutral

Disagree
Strongly disagree

Health information about the HPV vaccine is needed
for adolescents

Strongly agree
Agree

Neutral

Disagree
Strongly disagree

10

The HPV vaccine can cause adverse effects

ghrdpdRPRORLONOMEREORODEREORMLONMERORODEREOORMONOMERORONDEOCORONEORWODE

Strongly agree
Agree

Neutral

Disagree
Strongly disagree
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11

The HPV vaccine is effective in preventing cervical
cancer

Strongly agree
Agree

Neutral

Disagree
Strongly disagree

12

HPV vaccination causes daughters to be sexually active
early

Strongly agree
Agree

Neutral

Disagree
Strongly disagree

13

HPV vaccination increases awareness of sexually
transmitted diseases

RN EOORONDEORLODNDE

Strongly agree
Agree

Neutral

Disagree
Strongly disagree

Part-6, Readiness towards HPV Vaccine among parents of daughter aged 9-14 Years in

Alle special Woreda, 2022/23

1.

HPV vaccination side effects occur rarely and are
not severe for my daughter

Strongly agree
Agree
Somewhat agree
Neutral
Somewhat disagree
Disagree
Strongly disagree

Political decisions about daughter HPV
vaccinations are scientifically grounded.

Strongly agree
Agree

Somewhat agree
Neutral

Disagree

| am convinced the appropriate authorities only
allow effective and safe HPV vaccines for
daughters.

Strongly agree
Agree

Somewhat agree
Neutral

Disagree

My daughter does not need HPV vaccinations
because infectious diseases do not hit her hard.

Strongly agree
Agree

Somewhat disagree

Strongly disagree

Somewhat disagree

Strongly disagree

oM NOORWNMRINOOORWONENOOGAWNE

Somewhat agree
Neutral

Somewhat disagree
Disagree
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Strongly disagree

HPV vaccinations are unnecessary for my
daughter because she rarely gets ill anyway.

Strongly agree
Agree

Somewhat agree
Neutral

Somewhat disagree
Disagree

Strongly disagree

| will get my daughter HPV vaccinated because it
is too risky for them to get infected

Strongly agree
Agree

Somewhat agree
Neutral

Somewhat disagree
Disagree

Strongly disagree

I will make sure that my daughter receives HPV
vaccinations in good time.

Strongly agree
Agree

Somewhat agree
Neutral

Somewhat disagree
Disagree

Strongly disagree

HPV vaccinations are so important to me that |
prioritize my daughter getting vaccinated over
other things.

Strongly agree
Agree

Somewhat agree
Neutral

Somewhat disagree
Disagree

Strongly disagree

| sometimes miss out on getting my daughter
vaccinated because vaccination is bothersome.

Strongly agree
Agree

Somewhat agree
Neutral

Somewhat disagree
Disagree

Strongly disagree

10.

| get my daughter HPV vaccinated when | do not
see disadvantages for them.

Strongly agree
Agree

Somewhat agree
Neutral

Somewhat disagree
Disagree

Strongly disagree

11.

| only get my daughter HPV vaccinated when the
benefits outweigh the risks

WhRINooUORONONRINOORONMNRENOORMWNRENOORWNDNRENOOORWDRERINDOGRWNDREIN

Strongly agree
Agree
Somewhat agree
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Neutral

Somewhat disagree
Disagree

Strongly disagree

12.

For the HPV vaccine, | carefully consider whether
my daughter needs it.

Strongly agree
Agree

Somewhat agree
Neutral

Somewhat disagree
Disagree

Strongly disagree

13.

| also get my daughter HPV vaccinated because
protecting vulnerable risk groups is important to
me

Strongly agree
Agree

Somewhat agree
Neutral

Somewhat disagree
Disagree

Strongly disagree

14.

| see daughter HPV vaccinations as a collective
task against the spread of diseases.

Strongly agree
Agree

Somewhat agree
Neutral

Somewhat disagree
Disagree

Strongly disagree

15.

| also get my daughter HPV vaccinated because
thereby other people are protected.

Strongly agree
Agree

Somewhat agree
Neutral

Somewhat disagree
Disagree

Strongly disagree

16.

It should be possible to exclude daughters from
public activities (e.g., sports club activities) when
they are not HPV vaccinated.

Strongly agree
Agree

Somewhat agree
Neutral

Somewhat disagree
Disagree

Strongly disagree

17.

The health authorities should use all possible
means to achieve high HPV vaccination rates in
daughters.

NoghrwhRINOOUORWONOMRNOOORONRENOOORMWNRENOORWNDMRENOOORWDNDERING O A

Strongly agree
Agree

Somewhat agree
Neutral

Somewhat disagree
Disagree

Strongly disagree
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18. It should be possible to sanction parents who do
not follow the HPV vaccination recommendations
by health authorities.

Strongly agree
Agree

Somewhat agree
Neutral

Somewhat disagree
Disagree

Strongly disagree

19. Vaccinations cause diseases and allergies in
daughters that are more serious than the diseases
they ought to be protected from.

Strongly agree
Agree

Somewhat agree
Neutral

Somewhat disagree
Disagree

Strongly disagree

20 Health authorities knuckle under the power and
influence of pharmaceutical companies
concerning HPV vaccinations.

Strongly agree
Agree

Somewhat agree
Neutral

Somewhat disagree
Disagree

Strongly disagree

21. HPV vaccinations contain chemicals in toxic
doses for daughters. 5

Strongly agree
Agree

Somewhat agree
Neutral

Somewhat disagree
Disagree

Strongly disagree

NOoOORrRWNMNRINOOUORWONREINOOAORMWONRENOOOGAWNE

Part 7: Willingness towards HPV Vaccine among parents of daughter aged 9-14 Years in
Alle special Woreda, 2022/23

No. Question Response
1. | Are you willing for your daughter to 1. Yes
receive the HPV vaccine 2. No

Annex III Interview and focus group discussion guide
1. Semi-structured in-depth interview guide questions for qualitative data collection

Domain Question

Demographic 1. Age? ------------

3. Number of daughters --------=----=-m-mmmmmmm oo
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Attitudes

1. Would you be willing to have your daughter vaccinated against a virus that
causes cancer?

If yes, why? If not, why not?

2. What do you think would be the benefit if your child was vaccinated against
HPV?

3. What do you think could go wrong with your child if she received the HPV
vaccine?

4. Would you advise someone else to be vaccinated against the HPV?

If yes, why? If not, why not?

Beliefs

1. Do you believe vaccines can prevent disease?
If not, can you tell us more

If yes, can you tell us more

2. If you had questions about a vaccine, who would you go to get more
information?

3. Those whose daughters have not been vaccinated
» Are there reasons why you have chosen not to vaccinate your daughter

Is there anything that would make you want to get your daughters
vaccinated?

4. Those who vaccinated their daughter

» What things do you think could be done to encourage people to have their
daughters vaccinated?

5. Those who have not had their daughters vaccinated
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Focused group discussion guide on HPV and HPV vaccine perception in Alle special
Woreda, 2023.

This is research to be carried out as a partial requirement for a master's degree in pediatrics and
child health nursing. You are kindly requested to participate in the focused group discussion
organized on issues related to HPV infection and HPV vaccine in Alle special Woreda, SNNP,
Ethiopia. The data you would like to provide will be kept confidential and all the information
gathered will be used for only the purpose of this study.

1. What do you think about vaccines?
2. What do you think about the HPV vaccine?
3. Why do you think parents will/will not get their daughter vaccinated for HPV in Alle?

4. Can you tell us about cultural beliefs in the Alle community that can make it easy or
difficult for adolescents to get vaccinated for HPV?

5. Can you tell us about religious beliefs in the Alle community and how people's beliefs
play/do not play a role in parents' decision to get their adolescent daughter vaccinated for
HPV?

6. What do you think is the role of family/friends in parents' decision to vaccinate their
daughter for HPV?

7. Can you tell us about how family/friends may be helpful or not helpful in parents’
decision to vaccinate their daughter for HPV?

8. What do you think is the role of the healthcare provider in parents' decision to vaccinate
their daughter?

9. How much do you think people in the Alle community understand about HPV
vaccination?

10. Is there anything more to tell us?
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Annex IV: Ambharic version information sheet and consent form

PGk CON : NAA AR D28 MND PYMTTY TTAM NLZN NTHNT AT8MNS P+HLPLATFM
AT AET NHANTT NA Y0977 TTAM NeZh AtHNF PAFMTY AT  HABItT AS
+ £ P H 1P+ £8NNA::

meE£Y NANTF A9 AATIR HIN
etEa fge: UPA RLACAtL UNIRTT MT NETN hAE

PhZ7 TN N9P: UPA RLNCAt UhIRTT MmS ALTN hAET At hd UPTST OCtY A+C
RLACAt

o)), P: &Y PAD/E HCHC AT PNIRIRIF 6 NAA AR MZS @AM PYMIYY TTA NLLN
ATNT AT8MAS PHLPLATFM AT AET N+HANTT NA Y@y TTA AN ANt
PATMY AT HOETF AT +L0H U1 PFY £8ANA::

PGk AAM: PHU 5T PST AATH NRA AR MZS @AM PYMMY TTA ALZA h+Nt
AT8.MNS. PP PLATM At AET ATETT NA YO.9Y TTAM NN NFNT PATOLY ADLbT?
HIE 5+ AT +PPH Ui PTY £8NNAA:

PHU ™ Mt NAA AR MZ8 MNAD NA YD TTAT ALLN AHNF Aduet AT HOIE 1+
NAaReEMC NANNNE NAIR NUTL+ PART PY@IYY TTAT NLZA NFNT AMPPI® ATHAARA
PoHA::

Pgk Y2F: NG+ AN ATPA+E P+ht+FY CRADHFPT Pay i +AFLPTT PhtA::
NHU »5F AdRA+& &2 L5 NPF NFAP ANNCT +INHPA: ATRA+E &P L5 PRI AT NMIP
NPT 17 AT9R PHUT MTF AAT NThhd d°/8%F AT NIPIRITPT A8 PAR ATLAIAY:
NMmLATR NPA TPMLE FhNAT TRARPT ATRAM NANNCT ATME PAT::

MNPMMmPIItgTt AG/MEI® PMLAF 19C: NHU BT NAA+&P NNH 30-45 L
AGBENPT £FAA UFIR 97 P9+ +ATE NRA AR ™28 @AM PYMMY TTAT NLLN
ATNT AT8.MN8. P+HLPLATM AT AET NTANTT NA YOy TTA ALZh AtNt
PATOY AP TILATT AT +PPH UiPFT AREAN A9 NMID ANLATL 100 NHU DGt
N A+LP FoIIR ALTF R8T MLID dm+g MPIR L./ M IP::

MNLFF/IATNLFFF AELPTF: NHU mGTF ARA+E TONLFF LI N&EP ALFPLMI::

M ADEPIF: NACAP PHANAND dBZE NNIRTHC MAD NA PARAMC ¢MC NTPPALTC
NMAM.LC LPaPMA: PARIMID MLFP PAR+m, dbF: NHY T+ MAD PAMA+E d-pi
MmNt AAPF NtRTILT® DT+T APMTPR NEATRT N9T POR+m APNFP e+MNP T,
@7t P FAT Ad: U mTF NUPA RLACA T U9°TT s ALTN hAE N+gamt 99070y
NCE A8.0L% £L2JA: MTFMID MPE AFLPF NMMITMI® 1H T1I7C LFAN NtemTHLID
a5 Mm9n ao/8 NEAFT 1H 99T+ LFAA:

Nge: AATRR HIN N €M C: 09 19670505/0943802255 A.-A: selemayez@gmail.com
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m.2 PGk +NFLPT!

M 2NMAT T A AATIR HIN £NAA : : NAUF @& T NUPA RLACAE NICAYST F9RUCT Nt
PUATT 8912 FIRUCET APtNF AN ATTAU: : PUA+E 89487 NN&A AT £2487 HYE:
NAA AR /8 MAD PYMTT TTA ALZN ATNT AT8MNS P+LPLATM AT AST
N+ANTFT NA YT TTAT LN hTNT PATOY AMLPFT HIBIFT A § +L0H Ui PF
NMAQ CON 8L AL MmGF ALLLN AT1EAL: : MG+ NUPAH RLACAET MST ALTN F9RUCT NF
NICAT FIRUCT h&A PRLP 1Au: : NALIIR NAL PHHZHGT PG+ YAMPT LAN HYE
NATT+ NMrA NAGRTF A £ PHaRw/+q FANAT PULT ARZE ATEFAMT APMPH NPA CPMLd
AR PIRFMANT DA 9APR AT NFUT PAN++ NARPE Nh&+E MADERIF Pa9,MNS
2T A & : hHUI Ntme N+t AL PIRFHA+4ET N&LLTIT NALPY hA+dFFU
NNEAITU LH TH@IR/MEsm NFFU 1D : ACAP DPE NARAAN NF+NNGE ADG+
MANT PLAPT FAU SCA +OM- AT jOr: : AOMLET AGRADAN S LF TR/1PF 2

1. AP 2. h LEALIP
RODWEGAL: :
2. MGEY PIRALM: AATIR HIN ANAAL-

Neh:- 09 19670505/0943802255 A.-TA: selemayez@gmail.com

MeEY PAANNNGL ATP &C M

G+ ANAA e+EaINF 7 mC /2015 9/9®
PHEMMLM, NIP $7 LCy
MG+ ANAN P+E@LNTF ASF : Lk

mek +ANAN PAPNT NS LKy

P+MdéNT 7% mC 2015%/9®

1. P+99A 2. NN&A P+A 3, PA+TRA
P Gk +NAFLPT EPLHTT PO

AL PGk +AFL PPN ATHANT NRA AR @28 MAM PYM.YY T TA) ALZA ANt
AT8.MN8. PHLPLATM (A ALT ATHTT NA YO TTAT ALLN NFNT PATMY AMuPt:
HB.9F+G AT +P0H U3 PF7 ACREAN P+HIE AOPRY AM-EPAL:: PIRPAMM-IR AP d/BR
NMAMERIT ATLTAMNS AT AHU MTF AATY NF ATLMMA +191CFA = MG+t O-AM
PAGAYT +AFL BT d®emAd ATRAANT AT d@emA NALAIIL 1H 9B&ID ATLIPTFA
+&FAL: : NAMPAL NAL PHHZHGFT RN$EY NMOPT PAL NHU MTF AL dA+&
MPID AAM- NQ NMARTY N4 § LA 1T ATDA+E +ATHIRFAL:

&C T ¢
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Annex V: Amharic version questionnaires
PAMLT PA-OMED

2U A -PMLP NARA AR MZ8 @Nm PYMT TTAT NN hTNT AT8.MNS
P+LPLATFM AT ART N+HANTT DA LO.T9T TTAT NN NFNT PATOY ACLPTT HIL T
AS +P0H U1 3PT+T ACRSAN P+HIE 7 M :

NEA 1L MUNE LT N1-UHNR a2 oAn PF

+. & | PMLST AT oo JeCans

R T R ——

2 2

£AINT

£+

NA, Pe+n+
KN PLFT
AA £IAR

3 PINF Ui

4 A9RYt TCHNFTF
RCRRAN +PUL

a-fA 9o

e N Pl R Pl R I Pl A

5 PrIRUCT B8 MINNNG o9&
hATFAID

@mINNG Mg NF
RYRE 828

UA+E 828

NAZST NHP NAL

vk (W N

6 PATT N PNT AT

Mé

Nt &CET/PA Ne-
PAYINT At

175
A

7 PNt ANT Ne MNé

Nt &CEF/PA Ne-
PADYINF: At G
108,

AA
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PNFTFU 1N N 1O

NFCING 4L AL PR 7T
AE1LETF *MC NNTP

NGEA 2 ao/8 kG POD/S IO Ye

+. % MmMmLesTt L P8 go/ang.
NHU D5+ N&F NA PARUe™ NC NIAC AP+ 1. AP
1 POrd? 2. hE
2 NHU Tt N&T NA LO.T9Y TTAT NLLN 1. AP
Age+m, PP A? 2. he
3 NA a2ZB M7 P77+ 9P e M 1. n3ey
2. heee
3. ntARLHY
4. NMS NAGe-p
5. hAI+CeLF
6. NAPgY+/aHm
7. AA
NEA-3 PNI- +PAL M. NULLT
+. % ammesT AOY gt | gRLaD/,
1 NN+AN AD PMMUST NC NIAC Panad Am, AA? 1. AP
2. hE
2 NN+AN QAR PaRLNP ANAT A 14.AN7T PFanae Am, 1. AP
AA? 2. hE
3 NN 27 1Y FF PALHAAE A TNAT £4.4A? 1. AP
2. hE
4 PACAP AT AE PYLMT9Y TTA99 ALZA NN 1. h®P
MALPA? 2. hE
S AT AEP Akt PaR.an4 PABYT NFNTTYT NEAT? 1. AP
2. hE
h&EA 4: DA MUK NC NINCT YO.MY TTA™ 0220 h Nt And
+. % | ®MLST AT | gR4aDL

1.

NA U6 NC NINC NP+, PO P A

1.

AP
2. hP
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3. | NHU 5+ Nt DA YRT9T TTAM LN ATP+Hm. PO-PA? 1. AP
2. he

3. | hHU Mm%t NdF NA YTy TTA AN ANt AP+a 1. AP
POrPA? 2. he

4. | 4Y@T9Y TTAT NN ATIUBT NC NINC AT AAMT NIACT 1. AP
P15 M +IAGRTT O 2. hE
5.4y 7TAM NN AT1NNT ATTY NF PMPMP 10 1. AP
2. he

6. | Ntk PNL-2 ATFIT AJICT MOF4 A YDTT T T 1. h®P
AN A14NNT AR I2RYPTF 1?2 2. he

7.1 79 NAJ AL, AL PA MAA P YOL.TYY TTATH ALLN 1. AP
A T4ANT PADHAAG ALAT RERLTPLA 2. he

8.| henAF AP P UMY T TAT NLLN ATNRT ARDTY 1. AP
LMINLA 2. he

9.] PN &7 AT © YR TTAT NLLN A 1NN PT 1. AP
MA+AAL P a7 L Y- 2. he

10| APF 9P19° ALYF PAILNAT TRPANTT NLFLTFEIP Y M. 1. AP
TTAMANLLN T DL AJLTFE A PNTAAS EFAA: 2. he

11| Yo% FTATDALLN N 30 9% NFF ALF AT Mg 1. AP
P+ADRL yO- 2. he

12| 099N 0 1T HIF hand a™ N4+ © YM.a9Y T TATH ALLN 1. AP
ATNT NAe@m-AL PmUe™T NC NINCT ANANA £ FAA= 2. he

13| P Y.T9Y T TA NLLN ATANT ML ALN APORL BFAA 1. AP
2. he

14| P YO.9Y T TAT ALZN ATNT ACRM-AL PaRaDn/ax 4 0:aq 1. AP
N9-14 ATPF AL AR PAM- Y- 2. he

15/  Y@.99F T TAT ALZN AFTNT NFIRUCT T ATLMAMD 1. AP
POrPA? 2. he

N&A-5 P47 NC hIACT AG®hAhA AT 04T TTAMALLN ATNT AL PAD-
A@®Ahh+ 2015 9.9

+.

+

MmMme &+ ATQ 4 hu T

gosans.

1

AL POAN 385 PAD AD- 4-OF NY MDY
TTAM NLLN A 14NAT APMNDP FFAAT:

NMI® ANTITHAM,
ANTITHAM,
1AA+E
hANaaggo

NMID hdHTaggn

vk wn =
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PYMMY T TA NN NTNT FIRUCT
ATIRUCT N F TN F ARAMT AANT

NMY® ANTHIHAM,
ANTRTRAMD,
1AA+E
hANTRamgD

NMY® hANTRaqgD

PLMTT T TAT NLLN ATNNT NNE P
NI+ 1@

NMY® ANTHIHAM,
ANTHTAMD,
1AA+E
hANaRaggn

NMY® hANTRamgD

PmUBT NC NINC ANFT AP FoIC 10-::

NMg® ANTHTHAM,
ANTITHAM,
1AA+E
AANARayge

NMI® AANTYaRg

PMUBT NC NIAC NAFTF AL °F PANTAL

NMY® ANTHIHAM,
ANTHTAMD,
1AA+E
hANagaggn

NMYe hANTRaqg

PYETY NC NINCT A®hANA POYRTF +AFE
ANEAT 10

NMg® ANTHTHAM,
ANTITHAM,
1AA+E
AAHARaygo

NMgI® hANTYaggD

T gOLADL. QL /9 A& AL RATR::

bW =2 b WD = W = s W = s WD = s W=

NMg® ANTHTHAM,
ANTITHAM,
1AA+E
AANayayge

NMg® hANTYaggD

AEI/RT napEan/ Pm- PO/ A0 YRy
N+ P4mmy T TAm nLsh htNt
amm-A g AANFO-

NMI® ANTITHAM,
ANTITHAM,
1AA+E
hANaaggo

NMI® hdHaggn

NA Y997y T TA NLZN AFNF PG aoLE
ADMET PNLAIA

W =k w2

NMge ANTHAM,
ANTHAHAM,
1NA+E
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4. hAh@yaggo
5. NMJ® hANTRa[gD
10 | e Y. 99 T TAT ALLN NFNTF PIYER 1. NMI® ANTRTHAM,
82T ALANTA £FAA 2. ANTR9RAM
3. 1AA+T
4. hAh@yaggo
5. NMJ® hANTRa[gD
11 | e Ymmyy AT ALZN NTNT PaR9R7Y 1. NMI® ANTHTHAMD,
1$CAYT ACPNANA @M 399 ja-=: 2. ANTITAM,
3. 1AA+T
4. hAh@aggo
5. NMJ® hANTyaqgm
12 | ey 7 TAM ALLA ATNT AT ABT 1. NMI® ANTHHAMD,
$L9° NAD- PN 0 VT TFIT AT8.4 %00 2. RNTRaRAM,
PRLCIFPA: 3. 1AATE
4. hAh@yaggo
5. NMJ® hANTRa[gD
13 | pY@y 7 TAT LN AFNTF NN 0 1. NMYI® ANTRTHAM,
DY FF PO +AAS NAFPF 1THNTY 2. ANTITAM,
LMINLA 3. 1AA+T
4. hAh@aggo
5. NMJ® hANTyaqge

NEA-6T ALY TTAM ALZN A +NT HA8.7%F 2015 9.9

t. ¢

MML&F

L PN

gosan .

1.

PYMMY T TAT NLZN A FENTF P170R
FEFF AFPNHI® AL NA+RIE AT ALT AL
hne AL eige

NMID ANTITHAM,
ANTITYAMD,
NP+ ANTITHAM,
1AA+E

Nhd+ AdNTaggo
AANTRaHgD

NMI® ApNTagge

NA vt AE PYD.TT TTAT AN h+NT
7AtNP @-ALPF NALINP apy e
P+ AL+ T,

o hrcwWwNMPEREINOOOGBAODdDE

NMI® ANTITHAM,
ANTITHAM,

N e+ ANTHIMAD,
1AA+E

Nhd+ AdNTHayge
hANaaggo
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NMI® AANTHTHID

paq AN FF@ NANAMTT ARLTT AT
MM AT LU+ MNP PYMTTY
TTAM NN NTNTT NF ATLML P8,
ACSIME 17

NMY® ANTHIHAM,
ANTRTRAMD,
N$+ ANTHMAD,
1AA+E

Nm$+ hANTgaqgD
hANaRaggn

NMY® hANTRaqgD

AT AL PLMTY T TAT AN NFNTF
APNLATIR goNTP+ID AA P PUA Yaoge
hE18%gD

NMY® ANTHIHAM,
ANTHTAMD,
N$+ ANTHMAD,
1AA+E

NM$+ hANTRaygD
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NMY® hANTRamgD

AT AL PLMTT T TAT ALLH NFNT
APNLATID g0 P+ID AR PaQ F FaDaDM,
RACKRAR 10,

NMI® ANTITHAM,
ANTITHAMD,
NP+ ANTHITHAM
1AA+E

Nhd+ AdNTaggo
AANTRaHID
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At ALY PLMMT TTAT ALLH NFNT
ANNFNFAD 20T 0+ NNAF A M ST
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AANayayge

NMg® hANTYaggD
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NMg® AANTYayg™

PYM.MY TTAT NN hFNF AAL NMID
ANEAL DAL ALY hAART 17T
ATEFN+N $Lm P AAMAU

NP NG ODDEINOOORWODNMEPEINOOMWONPEPEINOGORWDNDRINOGOOGRMWDNDPR N

NMI® ANTHHAM,
ANTRaRAM,
Nhé+ ANTHHAM,
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No oM

1AA+E

Nm$+ hANTRaygD
hANTRamgD

NMY® AANTHa[gD

ATBTE 1R At ARY PLMART TTAM
Aesh an+N A+PAG. 20T P+H9° ATNT
ANERT® 7@

NMI® ANTITHAM,
ANTITHAM,

NH P+ ANTHITHAM,
1AA+E

N &+ AdNTaggo
AANTRIHID

NMI® AhNTHayge

10.

AT ALY LMy TTAT Nesh ATNT
P N+TNT F&+T NATTE NF 100

NMg® ANTHTHAM,
ANTITHAM,
N+ ANTHITAM,
1AA+E

N+ AANTagD
AANAyayge

NMg® hANTYaggD

11.

AT ALY PLMMT T TAT NLN ATNTF
POANTNT mPa> NS+ ALNAD NF 10

NMIR ANTHHAMD,
ANTITAMD,
Nh$+ ANTHMAD,
1AA+E

NM$+ hANTRaygD
hANTRamgD

NMY® hANTRaqgD

12.

ARLT878. PYMAYY TTAM ALLA AFNT:
AL PNLATIPA ML PARAM-Y N PR
MY AT8ANT NI PR ANNAU-:

NMI® ANTITHAM,
ANTITYAMD,
NP+ ANTHITHAM,
1AA+E

Nhd+ AdhTmaggo
AANaaggo

NMI® ApNTagge

13.

AL9° At AR PYMIYY TTAM RLLN
NtNT AAMFAL PN L+RID +IAs PU R
PALI MEPTT MNP AAL ANLAT 1D-x

NOUAWNSNOURAWNSNOUAWNS(NOURA®NS NG A WN S

NMI® ANTITHAM,
ANTITHAM,

N e+ ANTHIMAD,
1AA+E

Nhd+ AdNTHayge
hANaaggo

NMID hdHagge
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14.

PAT AL PYM™TT T TAM NLLN AFNTTY

NMI® ANTITHAM,

N INFo- NAFPTF PNAM NNE PU
NAFPTY AT AACEPTT NAT AE

ANTHAM,
Nhed+ ANTHIHAD,

1.
PNAFPTFT NCETT ATPhANA ATL AL 2. ANTR9RAM
PIc- teINC 10 PARP M- 3. Nm&+ ANTHIMAM,
4. 1\A+E
5. NM&+ hAhTaqgn
6. hAN9Raggm
7. NMJ® hANTRaggD
15. | AL9™ Ay PYMARY T TATR ALLN AF+NT 1. NMI® ANTHTAM,
ANNHNFAL 2R PRID NHU N1 0T 2. ANTITAM,
AT NPT MNP LLLTATFPA: 3. Nm&+ ANTHMAM,
4. 1\A+E
5. NM&+ hahaaqgn
6. hAN9Ragge
7. NMJ® hANTRaggD
16. | ARTE P+mNAYT NASF ATNT PADALT AT 1. NMI® ANTHTHAMD,
AZT NUHNP ATPNPAPT (ATPAA PA7CF 2. ANTTAM,
AAN ATPNPAPT) TIAA ADFA AANT: 3. Nm&+ ANTHMAM,
4. TAA+E
5. NM&+ hAhTamgn
6. hAN9Raggm
7. NMJ® hANTyaggD
17. | . Nt A8 AR N&+T PPy PYMLORY T T A9 1. NMI® ANTHTHAMD,
nesh ANt eann+N My A9 T+ Mg 2. ANTHTHAM.
NANAMS T UAT9 a2y 2F aD Mg 3. NM$+ ANTITAM,
AANTF O 4. 1NATT
5. NM&+ hAhaaqgn
6. hAN9Raggm
7. NMY® hANTRaggD
18. | Mg NANAMS T PPLM.TRY TTAT ALLN 1. NMI® ANTHTHAM,
ATNT ohCFY PR n+A MARTT 978 2. ANTTAM,
M FA AANT 3. NMm&+ ANTHMAM,
4. TAA+E
5. NM&+ hAhTyaqgn
6. hAN9Raggm
7. NMJ® hANT{aggD
19. | pY@.mY 7 TATH ALZN AFNFT APNANA 1. NMI® ANTIHAMD,
2.
3.
4.

LhnTAA.

1NA+E
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NP+ AANHage
Adhanaggo
NMI° hAhTRarge

20.

PMT NAAMST PA99T POy TTATH
ALZh nTNEY NHaeANt PaRe syt
HNYPPTT JLA AT TOAT £MPbi:

NMI® ANTITHAM,
ANTITHAMD,
NP+ ANTITHAM
1AA+E

N &+ AdNTaggo
hANTRaggD

NMI® AhNTHayge

21.

PLM.aY T T ALLN ATNET ANT AS
aoCHa admY PATFMD N NAT EHPA

NMg® ANTHTHAM,
ANTITHAM,
N+ ANTHITAM,
1AA+E

Nh$+ AANTaHgIR
AANAyayge

. NMg® RAHTyayge

NOUAWNSINOUAWN2NOW

NEA-7T AYD.TYY TTA™ AN ATNT £ PLETH 2015 9.9

+. % mMmLsT XL P gocand.
1L | AT ABUY PYORTY TTA ALLN 1. AP
AFNTF ATAN+N P LT £F? 2. hE

ANZ I PPA AP ML P A PN M-£.2F anany p
1. NLA PHPHL PHAP A OMEP /B8 MANANS D PEPT

pan/Bm- 9 04%

PAT AHNR

m/E

A+

. NINCT PTLNANA AF+NF AFP+U FEPAU?

AP NPT NARU 0 ENT P PAFa T AT94T B TFAA?

DA YT TTAT AN AFNT ATP+U FEOPAU?

IO NP NI O W N e

AP NPT NARU AFNF 9279R 196 A1914-7 B TFAA?

A@ANN$F

1. ABRFFU NINCT ham,Paem ALZN A8 N+ .98 FPTATU?
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o AP NUPTAY?
o NAUT AT AEUITR?

AEP NY@T TTAM ALLN AL NHN+HN oY mPITR 2PLPA NAD-
LNNA?

ASP P YMMY TTAT ALZN AFTNT NOALT 9P F9IC A 79T
£FAA NAD- PANA?

AA A N YDTY TTAM NLLN AL AT N+ F°RC £AMA?
e AP NPT AIRY?
o NAUT AIRY AR Y9D?

AgRY T 1.

AFTNFF NNFT £NANAL NAD- PIRTA?
> hAUY PNAM A19147 BFAA:

> AP NPT PNAM A19147T £FAA:

NANTNF D PEPF NAPFI PNAM LS AT T ML 7Y L1847

N W

At AZFFD PA+N+T
AF ABPT AAT N+ PAR/M-NF TN T PRTF A
AT ARFTUTY ATETN+M PARPLCITU 110 AA?

&

>

At ASTFDY PN+ NPT
At ABRFFOT AT8NTMT ATNZFFT T a2/ AANT NAD- PANA

2. Py @-LLF anany/

24U NAITT AATRT AT NAITTE MG 1CATD LATE 8914 AR T+ ATL A aPNL.CH
PAONTMY JRCIRC Y@ NLMN NAA Ad AR D28 N LMY TTAT NLLN A TLART AT N
Y@y TTAT ALZN AFNT HEP NHHIZM +NC PMEY -L2F AL AL FA+4 NFUTS
ATMLPAT: &L PAYLART ABZE NANAML EMNPA AT UAIR PHANAND: ABZE AHU
MGTF GAT NF MmPI° AL BM-AA:

i. A ATNETF 9T PANA?

ii. NA Y@My TTAT AN A+NT 92T PANA?

iii. MAET AEFF@Y NAA @-ND ARLTTAN NFENT PRLDASTF ML
PA.MNSF ATPT LAPAATHEA?

iv. NFCIPNT 0L AL PR 7T MMEF A Yy TTAT NLLN NAF
@+ PAA DLI® ANFIZ NATLLLLCT NANA TUNZAN NP NANXT
NUAP A9R1%TF ALI1914T £ FAN?
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Vi.

Vii.

viii.

NAA TUNZAN BN AAAD: Y£MFPFP ATRTRTF AT PAPT ATRYT MART
NFCIPNG 0L AL PO 7T ABFFM-T ATE N+ ATHL ) N PRCHF
M-AL AL ATLT MG ATLM e, MF MLIR MG ATLAAD A 7947 LFAA?

MAET ABFFOY ALY TTAT AN NAF AGPN+A NTQ.PLCTHT
AL PNHAN/3LET 9.8 9o LAPAAYA?

MALTF ABFFDY A LMY TTAT LN NAF AN+ NLLCTHT
@A NAAN/BLET ATLT AL /S MLTR ATLMLMPAD A 19747
LFAN?

MALT ALFFOT AN+ NTLLLTHT M-A% PMT ATANNN APLNO-
ayq goy RADNAP FA?

NAA TUNZAN BN LA APTF NA LT TTAM ALLh AT oY
LU PHLE8T RAPNAPFA?

AA PTLAT 116 AA?
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