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Abstract
Background: - In Ethiopia, the human papillomavirus (HPV) vaccine has been introduced since

2018. The vaccination program targets girls age 9-14 years; the success of vaccination depends
on the parental decision to vaccinate their daughters. However most of the parents not want HPV
vaccination for their daughters as they not have sufficient knowledge and unfavorable attitude
towards the HPV vaccine. Therefore, this study aimed to assess the level of knowledge, attitude
and practice towards HPV vaccine and associated factors among parents of daughter in Nekemte
town, West Ethiopia, 2022

Method: -Community-based cross-sectional study was conducted among 561 parents of
daughter and selected by simple random sampling technique from January 5-February 28, 2022.
The data were collected by using face-to-face interview administration and entered into Epi data
version 3.1 then, exported to SPSS version 25 for analysis. Descriptive statistics were used to
describe the variable of the study. Bivariable and multivariable binary logistic regression
analyses were used to examine the association. The Odds Ratio (OR), 95% CI, and p-values less
than 0.05 were used to determine the statistical association.

Results: A total of 561 study participants with a response rate of 97% were included in the
study. Among participants in this study, 267(47.5%) have good knowledge, 285(50.8%) have
favorable attitude towards HPV vaccine and 268(47.8%) got their daughters vaccinated.
Favorable attitude towards HPV vaccine (AOR=3.868, 95% Cl= 2.31, 6.4) was associated with
the knowledge of parents. Attitude of parents towards HPV vaccine was affected by good
knowledge about HPV vaccine (AOR=2.81,95% CI1.78,4.45). Being government employee
(AOR = 2.67, 95% CI=1.21, 5.89), higher monthly income (AOR = 4.93, 95% CI= 2.19, 11.08),
good knowledge on HPV (AOR = 1.78, 95% ClI= 1.1, 2.8) and favorable attitude towards the
vaccine (AOR = 2.71, 95% CI=1.64, 4.48) were significantly associated with the practice of
HPV vaccine

Conclusions: The knowledge, attitude and practice of parents towards the HPV vaccine were
low. Good knowledge on HPV and positive attitude towards the vaccine were associated with
practice of HPV vaccine. Therefore, it is necessary to educate the community members on HPV
and HPV vaccine as HPV vaccination is the most effective way to prevent cervical cancer and its

related diseases.
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Chapter One: Introduction

1.1. Background
Human papilloma virus (HPV) is a group of viruses that are very common worldwide(1). Nearly

all cases of cervical cancer are caused by infection with high-risk types of HPV(2). There are
more than 100 types of HPV, of which at least 14 are cancer-causing (also known as high risk
type). According to the International Agency for Research on Cancer, high-risk HPV genotypes
including 16, 18, 31, 33, 45, 52, and 58 are responsible for around 90% of anogenital HPV-
positive cancers worldwide(3).

HPV is mainly transmitted through sexual contact and most people are infected with HPV
shortly after the onset of sexual activity. Two types of HPV (16 and 18) cause 70% of cervical
cancers and pre-cancerous cervical lesions. The virus also has been linked to cancers of the
vagina, vulva, anus, penis, and throat(4).

Every year, about 569,847 cervical cancer cases are diagnosed with 311,365 deaths from the
disease annually(5).Sub-Saharan African countries account 22% of all cases in the globe. In
Eastern Africa, cervical cancer is estimated to be 42.7 cases per 100,000 women and cervical
cancer causes death of 35 per 100,000 women(6).A study in Ethiopia showed that annually the
number of new cases was 7619 with 6081 deaths every year. In addition, 534,000 women over
age 15 living with HIV in Ethiopia are among the most vulnerable to cervical cancer(7).

Majority of the cervical cancer cases are potentially preventable(8). The World Health
Organization (WHO) recognizes the prevention of cervical cancer as priority and recommends
that member states introduce the HPV vaccine into their national immunization programs (NIPs).
The schedule recommended by WHO is two doses of the HPV vaccine, administered 6 months
apart and prioritizing adolescent girls between the ages of 9 and 14 years, prior to sexual
debut(9). Ethiopia launched the HPV vaccine for the first time with the support of the Global
Alliance for Vaccine and Immunization (GAVI) in 2018. The vaccine is currently being
delivered primarily through a school-based approach to reach all eligible girls(10).

Currently, three types of HPV vaccines (Cervarix, Gardasil and Gardasil 9) are available for
preventing HPV infections. Gardasil prevents four strains of HPV (6, 11, 16, and 18). Cervarix is
effective against two strains (16 and 18) and Gardasil 9 is effective against nine strains of HPV
(6, 11, 16, 18, 31, 33, 45, 52, and 58)(11).



Human papillomavirus vaccination provides an opportunity to low-resource settings to reduce
the burden of CC, thus benefits of the vaccine are restricted to the minority of women who have
not been infected yet(8).

Since most HPV vaccination programs target mainly young adolescents, parents have the
authority to take most decisions about vaccination. Therefore, the success of HPV vaccination
programs will largely depend on parental decision-making(3).

There are apparent limitations and public health challenges in attempting to implement HPV
vaccination programs((12-16).Parental knowledge, attitude, intent, and practice of HPV
vaccination for their daughters have become pertinent for the success of the preventive program.
Parents’ knowledge and attitude about HPV vaccine have been found to a strong predictor and

important facilitator for adolescent uptake of the vaccine(17-19).



1.2. Statement of the problem

Globally, cervical cancer is the fourth most frequently diagnosed cancer and the fourth leading
cause of cancer-related deaths in women, with an estimated 604,000 new cases and 342,000
deaths worldwide in 2020. According to the 2020 international agency for research on cancer
report, 12.4 and 5.2 per 100,000 women died due to cervical cancer in developed and developing

countries, respectively(20).

Efforts to prevent HPV infection, including HPV vaccination, are an important part of prevention
strategies to potentially reduce the risk of cervical cancer(21).The reduction in cervical cancer
that can be expected due to HPV vaccination depends largely on the level of HPV vaccine
uptake(22).Uptake of the vaccine determines the success of the prophylactic vaccination
programmes; 80% coverage is needed to reduce the cancer burden associated with HPV.
According to WHO, the vaccine is available in 74 countries, however there is less than 50%
coverage; 31% in Europe, 35.6% in North America, 1.1-1.2% in Africa and Asia(3).

Parental knowledge, attitude, intent, and acceptance of HPV vaccination for their daughters have
become pertinent for the success of the preventive program(23).

Lack of parental awareness can result in vaccine refusal and as a result, adolescent girls have
expressed their reluctance to vaccinate without parental consent. Parents of adolescent girls need
to be aware of HPV, how it is transmitted, and the efficacy of the HPV vaccine in preventing
CC(1). Though knowledge and attitude about HPV vaccination is an essential factor for the
success of the vaccination program to prevent CC; most of the parents did not want HPV
vaccination for their daughters as they did not have sufficient knowledge and negative attitude
about the HPV vaccine(24).

Since HPV vaccination is a new program in Ethiopia, there are only few studies conducted on
the knowledge and attitude of HPV vaccine. In a study conducted in Gondar (North-west
Ethiopia), 81.3% accepted to vaccinate their daughters for HPV(25). Another study in Bench-
Sheko zone, south-west Ethiopia, reported that 79.5% of parents have accepted to vaccinate their
daughters for HPV(26). Both studies revealed that parental acceptance to vaccinate their
daughters is affected by the knowledge and attitude of the parents. Adequate understanding of
the level of knowledge, attitude and practice of parents who have eligible daughters for the HPV
vaccine and associated factors could be considered as a prerequisite for the effective vaccination

program and the implementation of a sound and accepted primary prevention program of CC.



Therefore, this study aimed to find out the level of knowledge, attitude and practice towards the
human papillomavirus vaccine and associated factors among parents of daughter in Nekemte
town, West Ethiopia, 2022.

Significance of the study
The result of this study will help to improve and raise parents knowledge about HPV vaccine by

providing accurate information about the vaccine that helps them to have good information and

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

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

addressing areas that need improvement.

Besides, the study will give insight and serve as baseline data for researchers and planning of

another intervention plan like; health education and promotion regarding HPV vaccine activities.



Chapter Two: Literature Review

2.1. Knowledge of HPV vaccine
A systematic literature review of studies conducted in European countries, revealed that 64.4%

of parents (range 1.7% to 99.3%) knew about HPV infection(33).A study conducted in China
showed that among parents of daughters of the 1109 respondents, 320(28.85%) had ever heard of
it. Among this subgroup of 320 women who had heard of the virus, 23.75% (76/320) knew that
HPV infection is asymptomatic, 49.38% (158/320) knew that HPV infection is an sexually
transmitted disease(STD), 47.81% (153/320) knew that HPV causes abnormal Pap test results,
and 28.75% (92/320) knew that HPV is different from HIV(22).

In another survey reported conducted in China in 2015 it was revealed that 14.75% mothers
were classified as having no knowledge related to HPV/HPV vaccine,58.69% had low
knowledge, and 26.56% had high knowledge(34).A cross-sectional study in Argentina showed
that among parents of daughters Of the 341 respondents,307(88.9%) had knowledge about HPV
virus(35). A cross sectional study conducted in Nigeria show that, 34.5% and 65.5% parents of
adolescents had good and poor knowledge of HPV and its vaccination respectively(36). In
another survey conducted in Nigeria in 2020 it was revealed that (54.7%) also had poor
knowledge of HPV vaccine, whereas 26.7% had good knowledge(37).

A cross sectional study conducted in Ethiopia show that, 41.6%,37.3% and 21.1% parents of
daughter had poor, moderate and good knowledge of HPV and its vaccination respectively(25).
Similarly, a study done among parents of daughter in Addis Ababa, the capital city of Ethiopia
showed that among parents of daughter aged 9-17 years, 26.9% and 60.1% had good knowledge
on HPV and its vaccine respectively(38). In another survey conducted on parental willingness to
vaccinate HPV vaccine to prevent cervical cancer in Bench Sheko zone, Ethiopia show that
71.7% of parents had good knowledge on HPV and its vaccine(26). A population-based survey
on Knowledge and willingness of parents towards child girl HPV vaccination in Debre Tabor
Town, Ethiopia reported that 35.1% of parents had good knowledge about the human

papillomavirus vaccine and cervical cancer(39).



2.2. Attitude towards HPV vaccination
A study in Poland reported, 90.2% parents of adolescents had positive attitudes towards HPV

vaccination(23). A cross sectional study conducted in Indonesia show that 99.2% parents of
adolescents had positive attitudes towards HPV vaccination(40).

A study in Japan(2012 ) by Sharon J.B et.al(41) reported 93% parents of adolescents had positive
attitudes towards HPV vaccination. A study in Israel show that 62% and 38% parents of
adolescents had positive and negative attitudes towards HPV vaccination respectively(42).A
cross sectional study conducted in Nigeria show that, 85.5% and 14.5% parents of adolescents
had positive and negative attitudes towards HPV vaccination respectively(43).A study in Kenya
(2021) by Hillary Mabeya et.al reported 90.6% parents of daughter had positive attitudes towards
HPV vaccination(44). A study in Ethiopia show that 9.2% ,30.9% and 59.9% parents of daughter
had negative, neutral and positive attitudes towards HPV vaccination respectively(25).

A community-based study conducted among parents of daughters in Addis Ababa town, Ethiopia
Showed that 63.5% had a positive attitude towards the HPV vaccine(38). In another survey
conducted on parental willingness to vaccinate HPV vaccine to prevent cervical cancer in Bench
Sheko zone, Ethiopia showed that 69.3% had a positive attitude towards the HPV vaccine(26).

2.3. Vaccination Practice
A study conducted in Canada showed that among parents of daughters of the 774 respondents,

683(88.2%) reported their daughter having received the HPV vaccine(45). In another survey
conducted in USA in September 2007 and January 2008 it was revealed that 19% had already
vaccinated their daughter(s)(46).A cross sectional study conducted in Italy show that, 53.7% of
the eligible parents reported that their daughters had been vaccinated against HPV (47).

A Systematic review and meta-analysis studies conducted in Canada, show that the pooled
proportion of parents’ uptake of HPV vaccines for their children was 41.5%(46).

A cross sectional study conducted in Brazil showed that 33.9% parents of daughter reported their
daughter vaccinated against HPV, 49.2% did not have their daughter vaccinated, and 16.9% did
not know whether their daughter had been vaccinated or not(48). A cross sectional study
conducted in India revealed 64% of the respondents were not using the HPV vaccination because
they did not know about the vaccination. 9% of the respondents said that the vaccine is too costly

and there was a myth among the respondents that HPV causes cancer too late(1).



A study conducted in Nigeria reported 4.0% of the parents who were aware of HPV vaccination
for cervical cancer prevention actually had their daughters vaccinated, 96.0% had not vaccinated
their daughters. Of those who actually did have their daughters vaccinated, 75.0% vaccinated
their daughter because they were following the doctor's request. Only 1 parent (25.0%)
voluntarily had their daughter vaccinated. Not being aware of how to get their daughter
vaccinated (41.7%), the vaccine not being available (11.5%), the high cost of the vaccine
(17.7%) and being unsure of the safety of the vaccine (11.5%) were the reasons given for not
having their daughters vaccinated. Some parents (17.7%) had no reason at all for not vaccinating
their daughters(49). In another survey conducted in Nigeria revealed that 91.9% of the parents
responded that their girls have not been immunized with HPV vaccine. Of the 9 respondents
(1.9%) whose children have been immunized(36).A cross sectional study conducted in Kenya
showed that among parents of daughters of the 300 respondents, only 28(9%) of them had
actually had their daughters vaccinated(44).

A study in South Florida reported 45% of parents/caregivers had vaccinated their child with the
HPV vaccine and 80% of the participants had low or no knowledge of HPV vaccination(50).In
another survey conducted in Texas show that 87.1% of parents reported HPV initiation and
57.9% completion. Among respondents who received recommendations for the HPV vaccine, the
highest percentage of recommendations the HPV vaccine, the highest percentage of
recommendations years old (52.3%) compared to those aged <10 and >15. According to
respondents who did not vaccinate their child, the two main reasons for their child not receiving
the HPV vaccine were no recommendation from the child’s doctor (34.8%) and their child was
too young (30.4%)(51).

A cross sectional study conducted in British showed that among parents of daughters of the 2025
respondents, 1318(65%) of them had actually had their daughters vaccinated. Parents were asked
to list both a main (single) reason and any reason for their vaccine choice. The main reasons for
having a daughter receive the HPV vaccine were the effectiveness of the vaccine (48.0%), advice
from a physician (8.7%), and concerns about their daughter’s health (8.3%) The main reasons for
not having a daughter receive the HPV vaccine were concerns about HPV vaccine safety
(30.0%), preference to wait until the daughter is older (15.8%), and not enough information to

make an informed decision (12.5%)(16).



2.4. Factors Associated with Knowledge about the HPV Vaccine
Community based survey conducted in Madrid revealed that parents age, educational status and

number of daughter in the family were significantly associated with knowledge of the human
papilloma virus (HPV) vaccine(52). A study was done on Knowledge and willingness of parents
towards child girl HPV vaccination in Debre Tabor Town, Ethiopia show that parents’
occupation was significantly associated with knowledge of the human papilloma virus (HPV)
vaccine(39).In another survey conducted in Debre Markos town, Ethiopia reported that parents
educational status, source of information and attitude were significantly associated with
knowledge of the human papilloma virus (HPV) vaccine(53).

2.5. Factors Associated with Attitude towards HPV Vaccine
In Nigeria, a study conducted on Knowledge and attitudes of parents towards human papilloma

virus (HPV) vaccines revealed that level of education, house hold income, religion and
knowledge were the major factor in parent’s attitude towards HPV vaccine(43).A cross sectional
study conducted in Debre Markos town, Ethiopia show that source of information and
knowledge of parents were significantly associated with attitude of the human papilloma virus
(HPV) vaccine.

2.6. Factors associated with vaccination practice

2.6.1. Socio demographic related factors

A study was done on acceptability of HPV vaccine among parents of daughters in Valencia
reported that age, marital status, being government employ and monthly household income were
associated with vaccination of their daughter(54). Another study conducted on factors associated
with parent’s practice to vaccinate against HPV in Spain show that care giver age, educational

status and house hold monthly income were significant factors to vaccinate their daughter(55).

A study conducted in Norway reported the likelihood of vaccination decreased with increasing
maternal age, increased with increasing maternal income, HPV vaccine initiation was lower
among girls with mothers who were outside the workforce compared to girls with mothers who
were currently employed, Compared with a two-child household, mothers with four or more
children, as well as mothers with a single child were somewhat less likely to have their daughters
initiate HPV vaccination(56).



2.6.2. Knowledge related factor
A cross sectional study conducted in Canada revealed that parents who had good knowledge

about cervical cancer and its risk factors were more likely to vaccinate their daughter than those
with poor knowledge(57).A study conducted in Spain reported parents who had good knowledge
on HPV and its vaccine were more likely vaccinated their daughter than those with poor
knowledge(55). A study conducted on factors associated with the human papillomavirus (HPV)
vaccination across three countries following vaccination introduction reported, the strongest
factor associated with vaccination status across all countries was parental HPV knowledge,
Parents with higher HPV vaccination knowledge more likely to have vaccinated their
daughters(58).

2.6.3. Attitude related factor
A cross sectional study conducted in Italy showed that Parental positive attitude towards HPV

vaccine was significantly associated with parental practice to vaccinate their daughter(47).

A study was done on Parents’ decision-making about the human papillomavirus vaccine for their
daughters in Canada reported that vaccination practice of women with positive attitudinal
response to HPV vaccination was significantly higher than those with negative attitude towards
HPV vaccine(57).

A cross sectional study conducted in USA revealed that mothers who perceived that their
daughters were at high risk of acquiring HPV or developing genital warts were more likely to
have had them vaccinated compared with mothers who perceived that their daughter’s risk was
low(51). A cross sectional study conducted in Kenya showed that Parental positive attitude
towards HPV vaccine was significantly associated with parental practice to vaccinate their
daughter(44).

2.6.4. Information source related factor
A cross sectional study conducted in USA reported strongest association with vaccination was

having received a vaccine recommendation from their child’s health care provider. Women who
reported prior HPV infection were almost twice as likely to report their child had initiated the
vaccine series compared with mothers who did not report prior HPV infection. Mothers who had
received information from a health education class or seen an advertisement about the HPV
vaccine or read a brochure about HPV were also more likely to report their child had initiated
HPV vaccination(51).



Conceptual framework of the study
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Chapter Three: Objectives

3.1. General objective
To assess the level of knowledge, attitude and practice towards human papillomavirus vaccine

and associated factors among parents of daughter in Nekemte town, West Ethiopia, 2022

3.2. Specific objective
3.2.1 To determine the level of knowledge towards HPV vaccine among parents of daughter

in Nekemte town ,West Ethiopia, 2022

3.2.2 To determine the level of attitude towards HPV vaccine among parents of
daughters in Nekemte town, West Ethiopia, 2022

3.2.3 To determine the level of practice to Vaccinate their daughter against human
papillomavirus Vaccine among parents of daughter in Nekemte town ,West Ethiopia,
2022

3.2.4 To identify factors associated with knowledge, attitude and practice towards HPV

vaccine among parents of daughter in Nekemte town, West Ethiopia,2022
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Chapter Four: Method and Materials

4.1. Study Area and Period
The study was conducted in Nekemte town from January 5-February 28, 2022.Nekemte town is

found in Oromia regional state in the western part of Ethiopia at a distance of 328km far from
Addis Ababa. Administratively it is divided into seven kebeles.The town has two hospitals, two
health centers, 26 small clinics, 18 medium clinics are giving service in the town. Based on the
2007 Census conducted by the Central Statistical Agency, the forecasted total population 2022
was 135,856 of whom 69286are male and 66570 female(66). Nekemte town has a total area of
5480 hectar. The altitude of the town is 1960 up to 2170 meters above sea level.

Nekemte town 2021

A Ny

o 5 10 20 30 40

East wollega
East Wollega zo [l Boneya Bosha [l Haro tims [ Nunu Kumba
- B oga I rvant B sasioa

WOREDANAME [l cica ayana [l svmasge I sou sie

N xiremu B covuseyo [ Loka Ouiscna I Wama Hagalo

B siaseyo B cucGica [ cimu B wayu Tuka
[ ] nekamie town

rigure 2. Administration map of East wollega zone and Nekemte town (Developed by Arc
GIS)

4.2. Study Design
Community-based cross-sectional study was conducted.
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4.3. Source population
All parents who had daughters aged 14 years old living in Nekemte town.

4.4. Study population
All randomly selected parents who had daughters aged 14 years old in Nekemte town during data

collection time.

4.5. Eligibility criteria
Inclusion criteria
Parents who had daughters aged 14 years old and permanently residing in the study area (more

than 6 months) were included in the study.

Exclusion criteria
Those participants who were severely ill and who were not around during the data collection

time after three separate visits were excluded from the study.

4.6. Sample Size Determination
The sample size was calculated for each objective separately and the largest sample size was

obtained to be the final sample size.

The sample size was calculated by using a single population proportion formula assuming 95%
confidence level, 5% margin of error (d).

Objective 1: The study conducted in Debre Tabor town, the Northwest Ethiopia shows that
35.4% of parents had good knowledge about HPV/(38).

- (za/z)zé)z(l ~P)

_(1.96)%0.354(1-0.354)_
n= 052 =351

Objective 2: The study conducted in Debre Markos town Ethiopia shows that 77.4% of parents
had positive attitude towards HPV vaccine(25).
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Where n is the minimum sample size, Z » is the standard score value for 95 % confidence

level, P is the percentage of positive attitude towards HPV vaccine ,D is a margin of error (5%)

n = (1.96)20.77(1-0.77) _

0.052

=272

Objective 3: sample size for the third objective was determined by using Epi Info 7, by taking

variables that have significant association with KAP towards HPV vaccine in different studies

and considering the assumptions as indicated in the following table.

Table 1. Sample size for factors associated with KAP towards HPV vaccine among parents of
daughter in Nekemte town, Oromia Region, West Ethiopia 2022

S.n

variable

Assumptions

Sample
size

Refer
ences

Confidence
level (%)

Power
(%)

Ratio
(Unexposed:
Exposed)

%
outcome
in
unexposed

group

AOR

Parental
educational
level diploma
was
significantly
associated with
the knowledge

of HPV vaccine

95

80

8.6

3.54

186

(53)

Parental
knowledge
HPV

was

on

vaccine

significantly
associated with
attitude toward

HPV vaccine

95

80

17

2.7

196

(83)
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The maximum sample size from the calculated for objective one to three above was 351.

On the other hand, we used at least two stages down in the sampling process to reach to the final
sampling unit. As a result, we used a design effect of 1.5 to multiply our sample size to minimize
the variability and detect the effect observed regarding KAP towards HPV vaccine.

Multiplied by a design effect of 1.5 and by adding a 10% for non-response , the final sample size
for this particular study is 580.

4.7. Sampling technique and procedure
Firstly, all the kebeles found in the town were listed in a frame. Then three out of the seven

kebeles were selected by the lottery method. Then, a census was conducted in all selected
kebeles to identify parents who fulfilled the inclusion criteria (parents of girls aged 14 years). An
identification number was given after a house-to-house visit. Then, sampling frame was prepared
using these unique identification numbers given to the Households. Then, a proportional-to size
allocation technique was employed to determine the study participants from each kebele. Finally,
sample units were selected using a simple random sampling technique (using computer generated
random number method) until the allocated sample size was reached (Figure 3). If there was
more than one parent in a selected household, one of them was randomly selected by lottery as a
study participant. Three visits were made in a case when the interviewees are unavailable in their

homes during the time of visit.
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Nekemte town has seven kebeles (7 kebeles)

¥

Randomly three (3) kebeles selected

l ‘ |

Community Survey

Burka Jato 1’
Cheleleki Darge

No.of HH in which No.of HH in which

No.of HH in which

14 years old girl _
14 years old girl 14 years old girl

Lives=310 o
Lives=325 Lives=350

Simple random sampling using computer generated random number

¢ ' .

Bu/ Jato Cheleleki Darge=206

\

Total number of eligible parent (parents of daughter)
580

=183 =191

Figure 3: Schematic presentation of the sampling procedure of KAP towards HPV vaccine

among parents of daughter in Nekemte town, 2022
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4.8. Data collection procedure
A face-to-face interview-administered questionnaire was used to collect the data. Data was

collected by seven trained diploma nurses (urban health extension worker) and two BSc nurses
who were served as supervisors. The questionnaire is composed of five parts. Parts 1 assess the
socio-demographic characteristics of the participants, part 2 source of information, part 3
contains knowledge assessment items, part 4 contains attitude assessment items and part 5
contains practice to HPV vaccine assessment questions. Three visits were made in a case when

the interviewees are unavailable in their homes during the time of visit.

4.9. Study variables
The dependent variables were knowledge, attitude and practice towards HPV vaccine among

parents of daughter.

The independent variables were socio-demographic factors (Age, sex, educational status, marital
status, occupational status, and monthly income level), Source of information: Family, Neighbor,
friends, Media (television, radio, internet), Brochure, leaflet, magazine, Social network
(Facebook, Twitter) and Health professional (Health extension worker, nurse, doctor).

4.10. Data quality control
The data collection tool was first prepared in English and translated to the local language,

Oromifa and Amharic and back translated to English by professional translators to check for any
inconsistencies. Then, the tool was pre-tested on 5% of the sample size from Kesso kebele from
which the actual study did not include. Seven experienced data collectors and two supervisors
were recruited and trained regarding the purpose of the study, how to collect the data,
confidentiality and how to protect themselves from COVID-19 during data collection as per the
Ethiopian ministry of health COVID-19 prevention guidelines. The reliability of the tool was
ensured by calculating the cronbaches alpha coefficient for Likert scale items (0.83) and
knowledge items (0.75).

4.11. Operational definitions
Knowledge of HPV vaccine: Knowledge about HPV infection and its vaccination was assessed

using 16 yes or no response items. A correct response was leveled as 1, otherwise 0. The scores
for each items summed, and then those respondents who scored greater than the mean value was

categorized as good knowledge, otherwise poor knowledge
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Attitude towards HPV vaccine: was assessed among the participants about cervical cancer
prevention, HPV vaccine safety, and effectiveness. We assessed the attitude using a Likert scale.
The scoring system used was: strongly disagree =1, disagree=2, neutral=3, agree= 4, strongly
agree=5.The responses were summed and a total score was obtained. Then we calculated the
mean score. Those who scored greater than the mean value was categorized as having a
Favorable attitude, otherwise unfavorable attitude.

Practice: the question “Have you immunized your daughter with HPV vaccine? *“ was used to
assess the practice to HPV vaccine. If so, these daughter(s) was classified as “already
vaccinated.” For mothers who answered “yes” to this question was further asked reason for
vaccination. A respondent whose daughter(s) had not received the vaccine were asked about

reason for not vaccinated their daughter.

Parent was defined as a person who has the legal authority (and the corresponding duty) to care
for the personal and property interests of a daughter.

4.12. Data management and Analysis
The collected data were entered into Epi data version 3.1 and analysis was done using the SPSS

version 25 statistical package. Descriptive statistics were used to describe the variable of the
study. The bivariable and multivariable binary logistic regression models were fitted to identify
the association between dependent and independent variables. All independent variables with P-
value < 0.25 with knowledge, attitude and practice of HPV vaccine in binary logistic regression
variables were transferred to multivariable logistic regressions to adjust for the effect of
confounders and to identify the factors associated with the outcome variables.

In the multivariable logistic regression model fitting, an adjusted odds ratio (AOR) with a 95%
confidence interval (Cl) was computed. A P-value less than 0.05 were considered to be
statistically significant at 95% CI.

A Multicollinearity test between independent variables was checked using the Variance inflation
factor and correlations were tolerable (VIF<10). Model goodness of fit test was cheeked using

Hosmer- Lemeshow test and it was a good fitted model (P-value >0.05).

4.13. Ethical considerations
Ethical clearance was obtained from Ethical Review Board of Jimma University, Institute of

Health science. Department of Epidemiology was written a letter of approval to Nekemte town
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Health office. We were explained the aim of the study to the study participants. Written informed
consent was taken from the study participants before gathering information and Privacy of the
respondents was kept during interview. All the information gathered from the participants was
kept confidential. Participation in the study was purely voluntary, with no consequences for non-

participation.

4.14. Plan for Dissemination of the Study
The result will be submitted to Jimma University Institute of Health Sciences, Department of

Epidemiology and disseminated to Nekemte town Health office. Furthermore, it will be
presented on conferences and the manuscript will be sending to peer reviewed

International/national journals for publication.

19



Chapter Five: Result

5.1. Socio-Demographic Characteristics of the Respondents
Five hundred sixty-one (561) parents were interviewed with a response rate of 97%. The mean

age of the respondents were 39 (39 £6.012 SD) years and the majority 434 (77.4%) were female
by sex, 445 (79.9%) were married by marital status, 141 (25.1%) were able to read and write by
education status, 166 (29.6%) were government employee by occupation and 264 (47.1%) were
protestant by religion. The majority of the respondents 188 (35.5%) had four children. The
minimum and maximum monthly income of study participants was 400 birr and 9999 birr
respectively. The average (£SD) monthly income of the respondents’ family was 2640(+2010.09)
birr

Table 2: SOcio-demographic characteristics of parents of daughters in Nekemte town, West
Ethiopia, 2022 (n=561)

variable Categories Frequency Percent (%)
Age in years 21-29 years 38 6.77
3039 years 253 45.09
>40 years 270 48.12
Sex Male 127 22.63
Female 434 77.36
Marital status Single 21 3.74
Married 445 79.32
Divorced 60 10.69
Widowed 34 6.06
Separated 1 0.17
Educational status Unable to read and write 49 8.73
Able to read and write 141 25.13
Primary education 113 20.14
Secondary education 76 13.54
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Diploma 105 18.71
Degree and above 77 13.72
Religion Protestant 264 47.05
Orthodox 163 29.05
Muslim 133 23.70
Occupation Civil servant 116 20.67
Daily laborer 95 16.93
Private employee 47 8.37
Non-governmental employee 5 0.89
Merchant 107 19.07
House wife 138 24.59
Number of daughters One 550 98.03
>1 11 1.96
Monthly income in birr <1500 220 39.21
1500-3000 173 30.83
3001-4500 98 17.46
>4500 70 12.47

5.2. Source of information
The majority of the respondents 427 (76.1%) heard about HPV vaccine and from this for 271

(63.5 %) respondents’ main source of information about HPV vaccine was health workers
(Figure 4).
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neighbor

Social Media
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Figure 4: Source of information about human papillomavirus vaccine among parents of
daughter aged 14 Years in Nekemte Town, 2022

5.3. Knowledge about Human Papilloma Virus & HPV Vaccine

Among the study participants, 318(56.7%) knew that the HPV virus can cause cervical cancer.
Nearly half of them , 176 (49.2%) knew that HPV infections are preventable , HPV is sexually
transmitted 271(48.3%) and condom use can prevent HPV infection 291(51.9%), below half
189(33.7%) say HPV infection heal by itself without treatment, 226(40.3%) they knew HPV
vaccine prevents around 70% of cervical cancer and 309(55.1%) knew that HPV infection is
asymptomatic.

According to operational definition given in methods section, 294(52.5%) of the respondents had
poor knowledge. Whereas, 267 (47.5%) of respondents had good knowledge.

Table 3. Knowledge of cervical cancer and HPV and HPV vaccine among parents of
daughter in Nekemte town, West Ethiopia, 2022

Knowledge items Category Frequency | %

HPV can cause cervical cancer Yes 318 56.7
No 243 43.3

HPV infections are preventable Yes 276 49.2
No 285 50.8
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HPV is sexual transmitted disease Yes 271 48.3
No 290 52.7
Condom use can prevent HPV infection Yes 291 51.9
No 270 48.1
HPV last for years Yes 301 53.7
No 260 46.3
Cervical cancer is caused by persistent HPV Yes 292 52
infection No 269 48
HPV may infect both men and women Yes 273 48.7
No 288 51.3
Most HPV infection resolves spontaneously Yes 189 33.7
No 372 66.3
HPV can infect you without symptoms Yes 309 55.1
No 252 44.9
HPV can cause genital ulcer Yes 342 61
No 219 39
HPV can cause other anogenital cancer(penis, anus) | Yes 272 48.5
No 289 51.5
HPV vaccine prevents around 70% cervical cancer | Yes 226 40.3
No 335 59.7
Pap-smear can screen cervical cancer Yes 236 42.1
No 325 57.9
Pap-smear is very or relatively effective in | Yes 243 43.3
screening cervical cancer No 318 56.7
Pap-smear should be done every 3 years Yes 230 41
No 331 59
Pap-smear can be done the age of 35and above Yes 345 61.5
No 216 38.5
Knowledge of the participants Good 267 47.5
knowledge
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5.4. Attitude towards HPV vaccine
Majority of respondents 304(54.2%) agree that cervical cancer is severe disease and 50(8.9%) of

parents disagree that cervical cancer is severe disease and 68(12.1%) respondents neither agree

nor disagree about severity of the cervical cancer disease. More than half (64.2%) of the

respondents believed that cervical cancer is preventable disease. Two hundred twenty eight

(60.9%) of the respondents believes vaccines are beneficial.

Based on operational definition stated in method section, 276 (49.2%) of participants had
unfavorable attitude while 285 (50.8%) of respondents had favorable attitude towards HPV

vaccine.

Table 4; Attitude towards HPV vaccine among parents of daughter in Nekemte town, West

Ethiopia 2022

Attitude items

Level of agreement, number (%)

Strongly | Disagree | Neutral | Agree Strongly
Disagree Agree
Cervical cancer is a sever disease 2(0.4) 50(8.9) 68(12.1) | 304(54.2) | 137(24.4)
Cervical cancer is preventable | 8(1.4) 89(15.9) | 97(17.3) | 248(44.2) | 119(21.2)
disease
Your daughter is susceptible to | 14(2.5) | 129(23) | 137(24.4) | 195(34.8) | 86(15.3)
HPV infection
HPV vaccine is helpful to prevent | 1(0.2) 104(18.5) | 106(18.9) | 269(48) | 81(14.4)
cervical cancer
HPV vaccine is safe 11(2) 120(21.4) | 133(23.7) | 223(39.8) | 74(13.2)
There is less risk involved in being | 19(3.4) | 111(19.8) | 106(18.9) | 246(43.9) | 79(14.1)
vaccinated than in having HPV
infection
HPV wvaccine will not lead to | 64(11.4) | 126(22.5) | 101(18) | 208(37.1) | 62(11.1)
complicated sexual activities
Vaccinating your Daughter against | 96(17.1) | 122(21.) | 91(16.2) | 186(33.2) | 66(11.8)
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HPV would not encourage them to

become sexual active

| would not want my children to be | 88(8.4) | 72(12.7) | 64(13) 288(54.9) | 49(11.1)
infected with HPV
| would have my children | 47(8.4) | 71(12.7) |73(13) 308(55.9) | 62(11.1)
vaccinated against HPV if the
vaccination is freely available
Information on HPV helps me to | 26(4.6) | 78(13.9) | 75(13.4) | 325(57.9) | 57(10.2)
decide whether my children should
be vaccinated against HPV
Number %

Attitude of the participants Favorable attitude 285 50.8

Unfavorable attitude | 276 49.2

5.5.

Practice of HPV Vaccination for Their Daughters

Among participants in this study, 293(52.2%) were not vaccinated their daughter while

268(47.8%) of respondents were vaccinated their daughter.

Table 5: Vaccination practice of parents of daughter in Nekemte town, West Ethiopia, 2022

Practice variable Frequency %
Vaccinated their daughter 268 47.8
Not vaccinated their daughter 293 52.2

Reason for vaccination

The most common reason for vaccinated their daughter were health professional’s request (78%)

(Figureb).
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Figure 5. Reason for vaccination against human papillomavirus among parents of daughter
in Nekemte town, 2022

Reason not to vaccinate their daughter
The most common reasons for not vaccinated their daughter were decision made by daughter
(32.7%) (Figure6).

M Reason for not getting vaccinated %
32.7
2
Decision made by Have no worried vaccine no reason vaccine not
daughter information how to safety available
get




Figure 6: Reasons for not getting the human papillomavirus vaccine among parents of
daughter in Nekemte town, 2022

5.6.

Factors Associated with Knowledge about the HPV Vaccine

For bivariable logistic regression analysis, a total of twelve variables were used and among these,

seven of the variables (parental educational level, parental occupation, Religion, paternal

monthly income, previously heard about HPV, source of information about the HPV vaccine and

attitude) were all candidate variables for multivariable analysis.

Table 6: Bivariable analysis of factors associated with knowledge about HPV vaccine among

Parents of Daughters in Nekemte Town, West Ethiopia, 2022

Variable Category Knowledge COR(95% CI) p-
Poor  No | Good No (%) value
(%)

Age in | 21-29 years 19(50) 19(50) 1.12(0.57-2.22) 0.73

years 30-39 years 132(52.17) | 121(47.83) 1.10(0.73-1.45) 0.85
>40 years 143(52.96) | 127(47.04) 1

Sex Male 63(49.6) 64(50.4) 1 0.47
Female 231(53.22) | 203(46.78) 0.86(0.58-1.28)

Marital Single 7(33.33) 14(66.67) 1

status Married 227(51.11) | 218(48.89) 0.47(0.08-2.63) 0.39
Divorced 36(59.42) | 24(40.58) 0.34(0.05-1.99) 0.25
Widowed 19(56.75) | 15(43.25) 0.38(0.06-2.34) 0.29

Educational | Unable to read and | 20(40.81) | 29(59.19) 1

status write
Able to read and | 88(61.53) | 55(38.47) 0.41(0.21-0.80) 0.009*
write
Primary education | 68(60.17) | 45(39.83) 0.45(0.23-0.9) 0.02*
Secondary 33(43.42) | 43(56.58) 1.56(0.76-3.22) 0.22*
education
Diploma 52(49.52) | 53(50.48) 0.89(0.44-1.62) 0.77
Degree and above | 33(42.85) | 44(57.15) 0.7(0.35-1.39) 0.31

Religion Protestant 148(56) 116(44) 1.16(0.62-1.36) 0.67
Orthodox 57(42.85) | 76(57.15) 1.56(0.98-2.48) 0.05*
Muslim 88(53.98) | 75(46.02) 1

Occupation | Civil servant 78(46.98) | 88(53.02) 1.19(0.76-1.87) 0.43
Daily laborer 61(64.21) | 34(35.79) 0.59(0.34-1.0) 0.05*
Private employee 19(40.42) | 28(59.58) 1.56(0.79-3.05) 0.19*
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Non-governmental | 1(20) 4(80) 4.23(0.46-38.8) 0.2*
employee
Merchant 64(59.81) | 43(40.19) 0.71(0.42-1.18) 0.19*
House wife 71(51.44) | 67(48.56) 1
Number of | <5 258(51.8) | 240(48.2) 1
child >5 36(57.14) | 27(42.86) 0.80(0.47-1.36) 0.42
Number of | One 287(52.18) | 263(47.82) 1
daughter >1 7(63.63) 4(36.36) 0.62(0.18-2.15) 0.45
Monthly <1500 129(58.63) | 91(41.37) 1
income in | 1500-3000 89(51.44) | 84(48.56) 1.33(0.89-1.99) 0.15*
birr 3001-4500 41(41.83) |57(58.17) 1.97(1.21-3.19) 0.00*
>4500 35(50) 35(50) 1.41(0.82-2.43) 0.2*
Heard Yes 17.34(6.54-36.35) | 0.00*
about HPV | No 1
Source of | Family 2(100) 0 0.00(0.00-0.00) 0.999
information | Neighbor 5(29.41) 12(70.59) 1.08(0.35-3.33) 0.88
Health professional | 115(42.43) | 156(57.57) 0.61(0.38-0.98) 0.04*
Social media 6(21.42) 22(78.58) 1.66(0.61-4.47) 0.31
Electronics media | 34(31.19) | 75(68.81) 1
Attitude of | Positive attitude 96(33.68) | 189(66.32) 0.00*
the 4.99(3.49-7.15)
participants | Negative attitude 198(71.73) | 78(28.27) 1

*candidate for multivariable at p<0.25

After controlling for confounders using the multivariable analysis model, source of information
about the HPV vaccine, occupation, religion and attitude towards HPV vaccine was significantly
associated with knowledge about HPV vaccine.

This study show that, parents who had a positive attitude towards the HPV vaccine were about 4
times more likely to have good knowledge about the HPV vaccine than parents who had a
negative attitude towards the HPV vaccine (AOR=3.58, 95% Cl= 2.22, 5.75). The finding of
this study showed that, parents who heard about the HPV vaccine from health worker were about
45% less likely to have good knowledge than parents who heard about the HPV vaccine from
electronic media (Radio, television) (AOR=0.55, 95% CIl=0.32, 0.93). Parents whose occupation
was daily laborer were 76% less likely to have good knowledge than parents whose occupation
were house wife. Similarly Parents whose occupation was merchant was 64% less likely to have

good knowledge than parents whose occupation were house wife. Parents with the religion of
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orthodox were 2 times more likely to have good knowledge about the HPV vaccine than parents
with the religion of Muslim (AOR= 2.15, 95% Cl=1.12, 4.15) (Table 7).

Table 7: Multivariable analysis of factors associated with knowledge about HPV vaccine
among Parents of Daughters in Nekemte Town, West Ethiopia, 2022

Variable Category Knowledge AOR (95% CI) | p-value
Poor No (%) | Good No (%)

Educational | Unable to read and | 15(38.4) 24(61.6) 1

status write
Able to read and | 65(69.3) 33(30.7) 0.4(0.16-1.05) 0.059
write
Primary education 59(73.7) 24(26.3) 0.52(0.19-1.36) | 0.18
Secondary education | 21(36.8) 36(63.2) 0.9(0.3-2.7) 0.86
Diploma 43(51.8) 40(48.2) 0.64(0.17-2.35) | 0.5
Degree and above 32(47.7) 35(52.3) 0.71(0.16-3.14) | 0.65

Religion Protestant 116(60) 77(40) 0.69(0.4-1.19) 0.18
Orthodox 38(35.5) 69(64.5) 2.15(1.12-4.15) | 0.02*
Muslim 81(63.7) 46(36.3) 1

Occupation | Civil servant 66(48.5) 70(51.5) 0.62(0.21-1.82) | 0.38
Daily laborer 46(63.8) 26(36.2) 0.24(0.11-0.52) | 0.00*
Private employee 16(43.2) 21(56.7) 1.24(0.46-3.35) | 0.66
Non-governmental 0 4(100) 0(0.000-0.00) 0.99
employee
Merchant 46(58.9) 32(41.1) 0.36(0.17-0.76) | 0.00*
House wife 58(59.7) 39(40.3) 1

Monthly <1500 90(56.9) 68(43.1) 1

income in | 1500-3000 78(56.9) 59(43.1) 1.01(0.52-1.93) |0.98

birr 3001-4500 44(55.6) 35(44.4) 1.41(0.58-3.43) | 0.43
>4500 23(43.3) 30(56.7) 0.98(0.32-3.01) | 0.97

Source of | Family 2(100) 0 0.00(0.00-.00) 0.99

information | Neighbor 7(41) 10(59) 0.78(0.20-2.97) |0.71
Health professional 163(60) 108(40) 0.55(0.32-93) 0.02*
Social media 7(25) 21(75) 1.12(0.39-4.08) | 0.69
Electronics media 56(51) 53(49) 1

Attitude of | Positive attitude 122(45.6) 145(54.4) 3.58(2.22-5.75) | 0.00*
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* Significance at p<0.05.

5.7.

Factors Associated with Attitude towards HPV Vaccine
For bivariate logistic regression analysis, a total of twelve variables were used and among these,

nine of the variables (parents’ age, sex, marital status, parents’ educational level, parents’

occupation, parents monthly income, number of children in the household, source of information

about the HPV vaccine and knowledge) were all candidate variables for multivariable analysis.

Table 8: Bivariable Analysis of Factors Associated with Attitude towards HPV Vaccination
among Parents of Daughters in Nekemte Town, West Ethiopia, 2022

Variable Category Attitude COR(95% CI) p-
Unfavorable | Favorable No value
No (%) (%)
Age in | 21-29 years 25(65.7) 13(34.3) 1
years 30-39 years 114(45) 139(55) 2.345(1.14-4.79) | 0.019*
>40 years 137(50.7) 133(49.3) 1.867(0.91-3.80) | 0.08*
Sex Male 55(43.3) 72(56.7) 1
Female 221(50.9) 213(49.1) 0.132*
0.73(0.49-1.09)
Marital Single 4(16.6) 17(83.4) 1
status Married 224(50.4) 221(49.6) 0.19(0.02-1.69) 0.13*
Divorced 32(53.6) 28(46.4) 0.17(0.01-1.55)
0.11*
Widowed 10(29.7) 24(70.3) 0.47(0.04-4.52) 0.51
Educational | Unable to read and | 24(48.9) 25(51.1) 1
status write
Able to read and | 82(58) 59(42) 0.69(0.36-1.32) 0.26
write
Primary education | 57(50.4) 56(49.6) 0.94(0.48-1.84) 0.86
Secondary 23(30) 53(70)
education 2.21(1.05-4.65) 0.03*
Diploma 54(51) 51(49) 0.90(0.46-1.78) 0.77
Degree and above | 36(46.7) 41(53.3) 1.09(0.53-2.240) | 0.80
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Religion Protestant 122(46) 142(54) 1.20(0.81-1.78) 0.344
Orthodox 83(50.9) 80(49.1) 0.93(0.59-1.47) 0.769
Muslim 70(52.6) 63(47.3) 1

Occupation | Civil servant 81(48.7) 85(51.3) 1.249 (0.79-1.96) | 0.335
Daily laborer 42(44) 53(56) 1.502(0.88-2.54) | 0.129*
Private employee 19(40.4) 28(59.6) 1.754(0.89-3.43) | 0.101*
Non-governmental | 3(60) 2(40) 0.79(0.12-4.90) 0.803
employee
Merchant 53(49.5) 54(50.5) 1.21(0.73-2.01) 0.454
House wife 75(54) 63(46) 1

Number of | <5 240(48) 258(52)

child >5 36(57) 27(43) 0.69(0.41-1.18)

0.18*

Number of | One

daughter >1 0.80(0.24-2.66) 0.72

Monthly <1500 112(50.9) 108(49.1) 1

income in | 1500-3000 91(52) 82(48) 0.93(0.62-1.39) 0.739

birr 3001-4500 43(43.8) 55(56) 1.32(0.822-2.141) | 0.247*
>4500 30(42.8) 40(57.2) 1.38(0.80-2.37) 0.241*

Source of | Family 0 2(100) 1(0.00) 0.999

information | Neighbor 2(11.7) 15(88.3) 4.70(1.02-21.60) | 0.047*
Health professional | 110(40.5) 161(59.5) 0.91(0.58-1.44) 0.711
Social media 6(21) 22(79) 2.29(0.86-6.13) 0.097*
Electronics media | 42(38.5) 67(61.4) 1

Knowledge | Poor knowledge 113(70.6) 122(45.6) 1

of the | Good knowledge 47(24) 145(76) 2.58(1.88-4.33) 0.00*

participants

*candidate for multivariable at p<0.25

After controlling for confounders using the multivariate analysis model age, source of

information, educational status and knowledge were significantly associated with attitudes

towards the HPV vaccine.

This study show that participants whose age was 30—39 years old were 3.12 times (AOR = 3.12,

95% CI = 1.32, 7.38) more likely to have favorable attitude towards HPV vaccine as compared

to participants whose age was 21-29 years old. Participants who had secondary education were
3.35 times (AOR = 3.35, 95% CI = 1.18, 9.48) more likely to have favorable attitude toward the

HPV vaccine, as compared to those participants who had no formal education (unable to read

and write). The finding of this study showed that, parents who heard about the HPV vaccine




from neighbor were about 7 time (AOR=6.74, 95% C1=1.29,35.08) more likely to have favorable

attitude towards HPV vaccine as compared to parents who heard about the HPV vaccine from

electronic media (Radio, television). Parents who had good knowledge about the HPV vaccine

were about 3 times more likely to have a favorable attitude towards the HPV vaccine than
parents who had poor knowledge about the HPV vaccine (AOR=2.81; 95% C1=1.78-4.45).

Table 9: Multivariable Analysis of Factors Associated with Attitude towards HPV
Vaccination among Parents of Daughters in Nekemte Town, West Ethiopia, 2022

Variable Category Attitude AOR(95% CI) p-value
Unfavorable | Favorable
No (%) No (%)
Age in | 21-29 years 25(65.7) 13(34.3) 1
years 30-39 years 114(45) 139(55) 3.12(1.32-7.36) 0.00*
>40 years 137(50.7) 133(49.3) 2.26(0.94-5.39) 0.06
Marital Single 4(16.6) 17(83.4) 1
status Married 224(50.4) 221(49.6) 0.25(0.02-2.86) 0.26
Divorced 32(53.6) 28(46.4) 0.27(0.02-3.21) 0.30
Widowed 10(29.7) 24(70.3) 1.07(0.08-14.24) 0.95
Educational | Unable to read and | 24(48.9) 25(51.1) 1
status write
Able to read and | 82(58) 59(42) 0.78(0.33-1.83) 0.57
write
Primary education | 57(50.4) 56(49.6) 1.71(0.70-4.18) 0.23
Secondary 23(30) 53(70) 3.35(1.18-9.48) 0.02*
education
Diploma 54(51) 51(49) 1.28(0.53-3.10) 0.57
Degree and above | 36(46.7) 41(53.3) 1.27(0.50-3.19) 0.60
Source of | Family 0 2(100) 0 0.99
information | Neighbor 2(11.7) 15(88.3) 6.74(1.29-35.08) 0.02*
Health 110(40.5) 161(59.5) 1.14(0.69-1.88) 0.59
professional
Social media 6(21) 22(79) 2.26(0.797-6.45) 0.12
Electronics media | 42(38.5) 67(61.4) 1
Knowledge | Poor knowledge 113(48) 122(52) 1
of the | Good knowledge | 47(24) 145(76) 2.81(1.78-4.45) 0.00*

participants

* Significance at p<0.05
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5.8.

Factors Associated with Practice of HPV Vaccination for their

Daughters

Sex , Educational status, occupation, marital status, age category, monthly income, knowledge

and attitude had significant association with HPV vaccination practice in binary logistic regration

at p-value <0.25 from this occupation, marital status, monthly income, knowledge and attitude

had significant association with HPV vaccination practice on multivariable logistic regration

analysis at p-value < 0.05. But sex, age category and educational status had not significant

association in multivariable logistic regration analysis.

Table 10: Result of bivariable analysis of on factors associated with practice of HPV
vaccination among Parents of Daughters in Nekemte Town, West Ethiopia, 2022 (n=561)

Variable Category Practice COR(95% CI) p-
Not vaccinated | Vaccinated value
No (%) No (%)
Age in | 21-29 years 18(47.36) 20(52.63) 1
years 30-39 years 145(57.31) 108(42.68) | 0.67(0.33-1.32) 0.225*
>40 years 130(48.14) 140(51.85) | 0.96(0.49-1.91) 0.928
Sex Male 53(41.73) 74(58.26) | 1.727(1.15-2.57) | 0.007*
Female 240(55.29) 194(44.71) |1
Marital 0.068*
status Single 17(83.33) 4(16.66) 1
Married 218(49.1) 227(50.9) 5.182(0.60-44.70) | 0.135*
Divorced 37(62.31) 23(37.68) 3.023(0.33-27.32) | 0.325
Widowed 22(64.86) 12(35.13) 2.708(0.28-25.71) | 0.386
Separated 1(100) 0(100) 0.00 1.00
Educational | Unable to read and | 31(63.26) 18(36.73) 1
status write
Able to read and | 95(67.37) 46(32.63) 0.83(0.42-1.64) 0.600
write
Primary 76(67.25) 37(32.74) 0.83(0.41-1.69) 0.622
education
Secondary 33(43.42) 43(56.57) 2.24(1.07-4.68) 0.032*
education
Diploma 35(33.33) 70(66.67) 3.44(1.69-6.99) 0.001*
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Degree and above | 23(29.87) 54(70.1) 4.04(1.89-8.63) 0.00*
Religion Protestant 137(51.89) 127(48.1) 1
Orthodox 91(55.82) 72(44.17) | 1.16(0.76-1.76) 0.478
Muslim 64(48.12) 69(51.87) 0.85(0.57-1.26) 0.429
Occupation | Civil servant 51(43.96) 115(56.04) | 4.22(2.61-6.84) 0.00*
Daily laborer 62(65.26) 33(34.74) 0.99(0.57-1.72) 0.99
Private employee | 20(42.55) 27(57.45) 2.53(1.28-4.97) 0.007*
Non-governmental | 1(20) 4(80) 7.50(0.81-68.99) | 0.075*
employee
Merchant 69(64.48) 38(35.51) 1.03(0.60-1.75) 0.905
House wife 90(62.21) 48(34.78) 1
Number of | One 285(51.81) 265(48.19) |1
daughter >1 8(72.72) 3(27.28) 0.40(0.10-1.53) 0.18*
Monthly <1500 163(74.09) 57(25.9) 1
income in | 1500-3000 73(42.19) 100(57.8) 3.91(2.55-6.00) 0.00*
birr 3001-4500 33(33.67) 65(66.32) 5.63(3.36-9.43) 0.00*
>4500 24(34.28) 46(65.71) 5.48(3.07-9.77) 0.00*
No 115(85.82) 19(14.18) |1
Source of | Family 2(100) 0(0) 0.00(0.00) 0.99
information | Neighbor 3(17.64) 14(82.36) | 3.28(0.89-12.08) | 0.7
Health 121(44.64) 150(55.36) | 0.87(0.55-1.36) 0.55
professional
Social media 7(25) 21(35) 2.10(0.82-5.38) 0.3
Electronics media | 45(41.28) 64(58.72) 1
Knowledge | Good knowledge | 70(26.21) 197(73.79) | 2.21(1.49-3.30) 0.00*
of the | Poor knowledge 223(75.85) 71(24.15) 1
participants
Attitude of | Favorable attitude | 108(37.89) 177(62.1) 3.33(2.35-4.71) 0.00*
the
participants
Unfavorable 185(67.02) 91(32.97) 1

attitude

*candidate for multivariable at p<0.25

The study showed that parents whose occupation were government employee were 2.67 times

more likely to vaccinate their daughter than those whose occupation were house wife




(AOR=2.67, 95% CI= 1.21, 5.89). Similarly, parents whose occupation were private employee
were 2.98 times more likely to vaccinate their daughter than those whose occupation were house
wife (AOR=2.98, 95% CI=1.20, 7.43).Parents with monthly income 1500-3000 birr were 3.39
times more likely to get their girls vaccinated than those monthly income <1500 birr
(AOR=3.39, 95% CI= 1.89, 6.1). Similarly, parents with monthly income 3001-4500 birr were
4.93 times more likely to get their girls vaccinated than those monthly income <1500
birr(AOR=4.93, 95% CI= 2.19, 11.08).Parents who had good knowledge about cervical cancer
and its risk factors were 2 times more likely to vaccinate their daughter than those with poor
knowledge (AOR=1.78, 95% CI= 1.1, 2.88). Parents who had a favorable attitude about the HPV
vaccination were 2.71 times more likely to vaccinate their daughters than those who had
unfavorable attitudes (AOR=2.71, 95% Cl= 1.64, 4.48). Marital status was associated with a

higher vaccination coverage compared to the daughters of mothers that lived alone (AOR, 12.85:

95% Cl, 1.9-28).

Table 11 Result of multi-variable analysis of on factors associated with practice of HPV

Vaccination among Parents of Daughters in Nekemte Town, West Ethiopia, 2022 (n=561)

Variab | Category Practice COR (95% CI) AOR (95%Cl) p-
le Not Vaccinated value
vaccinated | No (%)
No (%)
Age in | 21-29 18(47.36) | 20(52.63) |1 1
years | years
30-39 145(57.31) | 108(42.68) | 0.67(0.33-1.32) | 2.48(0.94-6.57) | 0.06
years
>40 years | 130(48.14) | 140(51.8 0.96(0.49-1.91) | 0.60(0.60-1.00) | 0.05
Single 17(83.33) | 4(16.66) 1 1
Marita | Married 218(49.1) | 227(50.9) |5.18(0.6044.70) | 12.85(1.9-28.56)
| status 0.01*
Divorced 37(62.31) | 23(37.68) | 3.02(0.3327.32) | 11.32(0.8-26.85) | 0.06
Widowed | 22(64.86) | 12(35.13) | 2.70(0.2825.71) | 12.32(0.9-36.27) | 0.06
Civil 51(43.96) | 115(56.04 | 4.22(2.61-6.84) |2.67(1.21-5.89) | 0.01*
Occup | servant
ation Daily 62(65.26) | 33(34.74) | 0.99(0.57-1.72) | 0.75(0.37-1.50) | 0.42
laborer
Private 20(42.55) | 27(57.45) | 2.53(1.28-4.97) |2.98(1.20-7.43) | 0.01*
employee
Non- 1(20) 4(80) 7.50(0.8-68.99) 0.99
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governmen
tal

employee
Merchant | 69(64.48) | 38(35.51) | 1.03(0.60-1.75) | 0.51(0.25-1.02) | 0.058
House wife | 90(62.21) |48(34.78) |1 1
Month | <1500 163(74.09) | 57(25.9) 1 1
ly 1500-3000 | 73(42.19) | 100(57.8) | 3.91(2.55-6.00) | 3.39(1.89-6.10) | 0.00*
incom
e in|3001-4500 |33(33.67) |65(66.32) |5.63(3.36-9.43) |4.93(2.19-11.08) | 0.00*
birr
>4500 24(34.28) | 46(65.71) |5.48(3.07-9.77) | 1.50(0.54-4.17) |0.43
Knowl | Good 70(26.21) | 197(73.79) | 2.21(1.49-3.30) | 1.78(1.10-2.88) | 0.01*
edge knowledge
of the | Poor 223(75.85) | 71(24.15) |1 1
partici | knowledge
pants
Attitud | Positive 108(37.89) | 177(62.1) | 3.33(2.35-4.71) |2.71(1.64-4.48) | 0.00*
e  of | attitude
the Negative 185(67.02) |91(32.97) |1 1
partici | attitude
pants

* Significance at p<0.05
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Chapter Six: Discussion
This study describes the knowledge, attitude, and practice towards HPV vaccine and associated

factors among parents of daughter in Nekemte town.

This study reveals that more than three forth, 427 (76.1%) of the participants had heard about
HPV. This finding was comparable with the research done in Addis Ababa which was 73%(38).
However, this finding is higher than the studies done in Gondar town which was 55.2%(25),
Debre Markos town 63.4%(53) and Debre Tabor town 48.7%(39). The possible explanation for
these differences might be due to the current national campaign for HPV vaccination in Ethiopia.
During the data collection for this study, school based immunization was being given in the town
in a campaign basis and the parents have heard about the HPV infection and vaccine.

The findings of this study showed that 267 (47.5 %) of parents of daughter had good knowledge
about the human papillomavirus and HPV vaccine. This finding was comparable with the
research done in Debre Markos town , northern Ethiopia, which was 47%(53). This finding is
higher than the study conducted in Debre Tabor town (35.1%)(39). This difference might be the
difference in the study period as these days better attention has been given to cancer of the
cervix. As compared to a study conducted in India (59%)(67) and Nigeria (69.1%)(43) the
finding is low. The discrepancy of these findings might be explained by the difference in socio-
demographic characteristics of the study participants. Lack of knowledge of HPV infection could
lead to the spread of HPV and leave young girls at risk of contracting HPV infection.

The study found that 285(50.8%) of the respondents had a positive attitude towards HPV
vaccine. This finding is comparable with a study in Addis Ababa, Ethiopia, which showed
50.3%(38), but this finding is lower than the research done in in Gondar town, Northern
Ethiopia, which reported that 59.9% had positive attitude towards HPV vaccination(25). This
difference might be due to the practice of community health education in the northern part of the
country that takes an advantage of the University of Gondar which is a pioneer in practicing a
community based education in the area. The finding of this study is also lower than that of
Poland(90.2%)(23), Indonesia (99%)(40), Japan (93%)(41) and Israel (62%)(42). The
discrepancy of these findings might be explained by the difference in socio-demographic
characteristics of the study participants. On the other hand, it might be due to a low level of

knowledge among respondents. These perceptions influenced the respondents’ behavior to take
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their daughters for vaccination so as to reduce the risk of cervical cancer. The respondents’
attitudes towards the HPV vaccine made it difficult for them to vaccinate their daughters.

In this community based cross sectional study, parents reported that 268(47.8%) of eligible girls
received HPV vaccine. The finding of this research was lower than the studies done in Canada
(88%)(57), British (65%)(16) and Italy(53%)(47).The discrepancy of these findings might be
explained by the difference in socio-demographic characteristics of the study participants and the
availability and accessibility of the health services infrastructures. The other explanation for this
might be the difference with the level of knowledge and attitude of the study population. But this
finding was higher than a study conducted in Nigeria (13.5%)(43). The possible reason might be
the time gap, which affects the dissemination of information about the vaccine through various
media including the Internet, Facebook, Telegram, Television, and radio.

Parents cited advice from health professionals, vaccine efficacy and concerns about daughters’
health as the main reasons for choosing to have daughters receive the vaccine. The finding was
concordant with other similar studies from Canada(16). This study indicates that health
professionals (Health extension worker, doctor, nurse) request plays the most important role in
influencing the parents’ decision. Parents who supported HPV vaccination for their daughter
(78%) were to a large extent based on health professional’s advice. These proclaim the
importance of disseminating the messages through the health professionals so that HPV
vaccination among parents of daughter increases.

Decision made by daughter(32.7%), being unsure of the safety of the vaccine (20.1%) and Not
being aware of how to get their daughter vaccinated(26.5%) were the main reason for the non-
vaccination of HPV vaccine, which was in line with the study conducted in Valencia(54). Some
parents (18.7%) had no reason at all for not vaccinating their daughters, and this was supported
by a study done in Western Nigeria(49). This emphasized that the government needs to give
tangible and reliable information regarding the general characteristics of the vaccine including
the possible side effects to rule out misconceptions and rumors concerning the vaccine.

The finding of the current study showed that parental attitude, occupation, source of information
and religion have an impact on knowledge of HPV vaccine of participants. Parents who had
positive attitude towards HPV vaccine were about 4 times more likely to have good knowledge
about HPV vaccine than parents who had negative attitude towards HPV vaccine, which is

similar to a study conducted in Debre Markos town(53). Parents who heard about HPV vaccine
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from health professional before this study were about 45% less likely to have good knowledge
about the HPV vaccine than parents who heard from mass media (TV/Radio). Mass media
messages are considered as reliable source of information by the community in Ethiopia(38).
Therefore, the findings of this study underscore the need for concerted efforts to design
appropriate mass media messages pertaining to cervical cancer and HPV vaccination to address
the gap in knowledge and attitudes towards HPV vaccination in the general population.
Participants whose occupations were merchant were about 64% less likely to have good
knowledge about the HPV vaccine than parents whose occupation were house wife and also
parents whose occupation were daily laborer were about 76% less likely to have good knowledge
about the HPV vaccine than parents whose occupation were housewife. This might be because
parents gain information about the vaccine from their daughter after vaccination, housewife
mostly because they are home makers.

Participants who had secondary education were 3.35 times more likely to have positive attitude
toward the HPV vaccine, as compared to those participants who had no formal education (unable
to read and write), which is in line with the study conducted in Debre Tabor town(39).This might
be because parents who have secondary educational levels are more likely to have information from
school, mass media, newspapers, and the internet.

The finding of the current study show that parents who had good knowledge about the HPV
vaccine were about 3 times more likely to have a positive attitude towards the HPV vaccine than
parents who had poor knowledge about the HPV vaccine, which is similar to a study done in
Debre Markos town, Ethiopia(53). This justifies that knowing the HPV vaccine would bring
behavioral change.

We found that parents’ age was significantly associated with attitude towards HPV vaccine.
Parents whose age was 30-39 years were about 3 times more likely to have a positive attitude
towards the HPV vaccine than parents whose age was 21-29 years (younger participants). The
reason is not clear but may be the younger had less exposure about vaccination of the child than
the older. This suggests that intervention should target the diverse age in the community.
Findings from the multivariable logistic regression in the study showed that parents whose
occupation were government employee, marital status, Parents with monthly income 1500-3000
and 3001-4500 birr, Good knowledge and positive attitude towards HPV vaccine were associated

factors with HPV vaccine practice.
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The finding of the current study show, parents marital status married were 12.8 times more likely
vaccinated their daughter as compared to the daughters of parents that lived alone. This finding
was similar to a study conducted in Spain(54). The reason is unclear, might be married parents
may have more information than parents that lived alone may have.

In this study, Being government employees, they were 2.67 times more likely to vaccinated
HPV vaccine as compared to those participants whose occupation was a house wife. This
finding was in line with studies conducted in Spain(54). This might be government employees
are educated. Participants that are more educated may have better access to media (print, social,
and mass media) exposure to HPV vaccination information.

Consistent to other study findings, monthly income was found to be associated with the practice
of HPV vaccine. Parents with monthly income 1500-3000 birr were 3.39 times more likely to
vaccinate their daughter as compared to those participants whose monthly income <1500 birr.
Those parents with lower monthly income were not vaccinating their daughter as compared to
those with higher income. This finding is consistent with studies done in Utah(55).

This might be due to their low level of exposure to the mass media messages, low level of health
literacy, and low level of exposure to the effects of globalization and urbanization. This finding
of the study calls for interventions that give special considerations for addressing the gaps of
knowledge on cervical cancer and HPV vaccination among the low socio-economic population.
In this study, those parents with good knowledge of HPV were more likely to vaccinate their
daughter than those with poor knowledge. This is in line with studies that reported similar
findings(68). This might be explained by the parents who have evidence about the route of
transmission, a consequence of infection, and complications of cervical cancer that forced them
to vaccinate their daughter. Therefore parental awareness raising programs is a key and need to
be designed for parents.

The study found that if participants had positive attitudes toward HPV vaccination, they were
2.13 times more likely to vaccinate their daughter for HPV than those with negative attitudes.
These results are consistent with the results of previous studies saying that parents’ attitudes
toward HPV vaccination had a strong influence on decision-making regarding
vaccination(45,47). Since mothers’ positive attitudes toward HPV vaccination positively affect
children’s HPV-vaccination rates, it is necessary to assist mothers in developing positive

attitudes by providing advertisements and education concerning the vaccine’s effects.
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Limitations of the study
4+ The information collected quantitatively was not triangulated with the qualitative method.
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Chapter Seven: Conclusion and recommendation

6.1. Conclusion
Although high percentage had heard about HPV, the level of knowledge and positive attitude

towards HPV and HPV vaccination were found to be limited. The finding of the current study
showed that parental attitude, occupation, source of information and religion have an impact on
knowledge of HPV vaccine of participants. Good knowledge on HPV and the vaccine, source of
information and educational status were associated with the attitude of parents towards HPV
vaccine. Higher monthly income, good knowledge on HPV and the vaccine, and positive attitude

towards the vaccine were associated with practice of HPV vaccination

6.2. Recommendation
To ensure a sustainable practice of HPV vaccination, it is crucial to increase the community

awareness in a sustainable manner.

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

To Nekemte town health office
+ It is better to arrange the educational session on HPV vaccine in collaboration with

educational office and other NGOs through focusing on improving knowledge about
HPV vaccine, and attitude towards HPV vaccine particularly for those parents who have
eligible daughters for HPV vaccine.

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

+ It is better to have community radio stations to mobilize education about HPV vaccine.

To Nekemte town health centers
+ A health education program is prepared on HPV vaccine and its advantage to give at

local community levels
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+ Health extension workers and other health professionals are encouraged to teach about
HPV vaccine and its benefit at the community level and home to home for parents
For scientific community
+ Further research be conducted using a mixed study design to explore the other socio-
cultural factors that cannot be addressed by a quantitative study
+ Further study other than cross-sectional study design should be conducted to explore the

cause-effect relationship
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Annexes

Annex 1: Participant information sheet
Greeting: Good morning/afternoon!!

My NAME 1S...eeveiieiiiiiieeieeaeeannnns I am working as a data collector for the study entitled
Knowledge attitude and practice towards Humanpappiloma virus(HPV) vaccine among parents
of daughter in Nekemte town, East Wollega zone, Oromia regional state ,West Ethiopia, 2022.
Now you are randomly selected for this study and I kindly request you to lend me your attention

to explain about the study and being selected as the study participants.

The Study Title: Knowledge attitude and practice towards HPV vaccine among parents of
daughter in Nekemte town , East Wollega zone, Oromia regional state ,West Ethiopia, 2022
Name of the organization: Jimma University, Institute of Health Science, Department of

Epidemiology

Introduction: Information sheet and consent form is prepared for parents of daughter who will
be volunteer to participate in research project, community based cross-sectional study will be

conducted to assess KAP towards HPV vaccine at this community.

Purpose/aim of the study:
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The finding of this study can be of a paramount importance for the town health office and other
concerned bodies to plan different programs for the purpose of to ensure adequate access to

vaccines and provision of qualitative preventive health-care services to the community.
Procedure and duration:

To assess parents KAP towards HPV vaccine, you are invited to take part in this project. If you
are willing to participate in this project, you need to understand and say "yes" on the agreement
form. Then after, 1 will interview you and fill using structured questionnaires. There are 43
Questionnaires it will take about 30 minute to answer it, so | kindly request you to spare me this

time for the interview.

Risk/ Discomfort: The risk of being participating in this study is very minimal, but you may feel

some discomfort especially on spending time about 30 Minutes. We hope you will participate in

the study for the sake of the benefit of the research result. I am sure there is no risk in
participating in this research project.

Confidentiality: The information you will provide us will be confidential. There will be no
information that will identify you in particular. The findings of the study will be general for the
study population and will not reflect any thing particular of individual persons. The questionnaire
will be coded to exclude showing names. No reference will be made in oral or written reports

that could link participants to the research.

Right to refuse or withdraw: Participation for this study is fully voluntary. You have the right
to declare participate or not to participate in this study. If you decide to participate, you have the
right to withdraw from the study at any time and this will not label you for any loss of benefits
which you otherwise are entitled you do not have answer any questions that you do not want to

answer.

Contact Address: If there are any questions or enquiries any time about the study or the

procedure, please contact:

Mobile Phone: 0913897890 Email Address: tadessetesho@gmail.com
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Annex 2: English version participant consent form
| have read/ was read to me the participant information sheet. | have clearly understood the

propose of the research, the procedures, the risk and benefits, issues of confidentiality, the rights
of participating and the contact address of any queries. | have been given the opportunity to ask
questions for the things that may have been unclear. |1 was informed that | have the right to
withdraw from the study at any time or not to answer any questions that I do not want. Therefore,
| declare my voluntary consent to participate in this study.

Volunteer to participate: Yes No

If participant does not agree to be interviewed thanks him/her and go to the next participant.

If respondent say yes continue.

Annex 3: Data collection tool
This is a data collection format to assess knowledge, attitude and practice towards HPV vaccine

among parents of daughter in Nekemte town, East Wollega zone, West Ethiopia, 2022.

Name of Data collector: ------------------ - Qualification: ----------=--=-=-m-mnn---

Time Interview Started: Hour: Minute: Ended: Hour: Minute:
Questionnaire No

Date / / E.C. signature
Name of kebeles Code
Checked by supervisor for completeness: Supervisor Name signature

Date. / | E.C.
Data Collector agreement

“I certify that I have filled the questionnaire in accordance with the training that is given to me
and instructions stated in it. | have confirmed that the information in it is correct.”

Signature Date / / E.C

Checked by supervisor for completeness: Supervisor Name signature
Date. / [/ E.C.

Instruction for data collectors

53



1. Collect data from parents who had daughters age 14 years old living in the selected
Kebele

2. Attempt all question properly & encircle appropriate response of each question by pencil
only

3. Clarify questions to the respondents accordingly but if the questions need to jump follow
skip based accordingly

4. Check the completeness of the questionnaire before ending the interview with the
respondent

Part 1 -Socio demographic data

COD | QUESTIONS RESPONSE SKIP
E
101 Gender of parent 1.Male 2.Female
102 Age of parent years
103 Marital status
1. Single
2 .Married
3 Divorced
4 Widowed

5.separeted

104
Education l.can’t read and
status write

2.only read and write
3.primary school
4.secondary school
5.Diploma

6.Degree and above

105
1 protestant
Religion 2 Muslim

3 Orthodox
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106

Occupation

1. Government employee

2 .Daily laborer

3. Private employee

4. Non-government employee
5- merchant

6.Farmer

7.House wife

88. Refuse to respond

107

Number of children

108

Number of daughter aged 14 years old

Part 2.Socio Economic Status

CODE | QUESTION RESPONSE SKIP
201 How much income do your households

make per month?
Part 3. Information HPV vaccine
CODE | QUESTION RESPONSE Skip
301 Do you hear about HPV vaccine before 1. Yes 2. No

this study
302 Who told you about HPV? (More than one | 1.Family

answer can be given.)

2.Neighbor, friends

3.Health professionals(Health extension
worker ,doctor, nurse)

4.Social network (Facebook, Twitter)

5.Media (television, radio, internet)
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6.Brochure, leaflet, magazine

7.0ther, namely

303

What is your trusted sore of information 1.Family

about HPV? 2.Neighbor, friends

3.Health professionals(Health extension
worker ,doctor, nurse)

4.Social network (Facebook, Twitter)
5.Media (television, radio, internet)

6.Brochure, leaflet, magazine
7.0ther,

Part 4 Knowledge about cervical cancer and its risk factors

CODE | QUESTION RESPONSE

401 HPV can cause cervical cancer? 1. Yes 2. No 3. I don’t know

402 HPV infections are preventable? 1. Yes 2. No 3. I don’t know

403 HPV is sexual transmitted disease? 1. Yes 2. No 3. I don’t know

404 Condom use can prevent HPV infection? 1. Yes 2. No 3. I don’t know

405 HPV last for years? 1. Yes 2. No 3. I don’t know

406 Cervical cancer is caused by persistent HPV 1. Yes 2. No 3. I don’t know
infection?

407 HPV may infect both men and women? 1. Yes 2. No 3. I don’t know

408 Most HPV infection resolves spontaneously? 1. Yes 2. No 3. I don’t know

409 HPV can infect you without symptoms? 1. Yes 2. No 3. I don’t know

410 HPV can cause genital ulcer? 1. Yes 2. No 3. I don’t know

411 HPV can cause other anogenital cancer(penis, 1. Yes 2. No 3. I don’t know
anus)

412 HPV vaccine prevents around 70% cervical 1. Yes 2. No 3. I don’t know
cancer

413 Pap-smear can screen cervical cancer 1. Yes 2. No 3. I don’t know

414 Pap-smear is very or relatively effective in 1. Yes 2. No 3. I don’t know
screening cervical cancer

415 Pap-smear should be done every 3 years 1. Yes 2. No 3. I don’t know

416 Pap-smear can be done the age of 35and above 1. Yes 2. No 3. I don’t know
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Part 5: Attitude towards HPV infection & vaccine

CO | QUESTION RESPONSE
DE Strongly | Disagr | Neithe | Agree | Strongl
disagree ce r y agree
disagr
ee nor
agree
501 | Cervical cancer is a sever disease
502 | Cervical cancer is preventable disease
503 | Your daughter is susceptible to HPV
infection
504 | HPV vaccine is helpful to prevent cervical
cancer
505 | HPV vaccine is safe
506 | There is less risk involved in being
vaccinated than in having HPV infection
507 | HPV vaccine will not lead to complicated
sexual activities
508 | Vaccinating your Daughter against HPV
would not encourage them to become sexual
active
509 | I would not want my children to be infected
with HPV
510 | I would have my children vaccinated against
HPV if the vaccination is freely available
511 | Information on HPV helps me to decide
whether my children should be vaccinated
against HPV
Part 6.Practice
CODE | QUESTION RESPONSE
601 Have you immunized your 1. Yes 2. No 3. I don’t know If yes go to q
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daughter with HPV vaccine? 602 and 603
If no go to g
604
602 Daughter vaccination card for 1. Yes 2. No
confirmation
603 Reason for vaccinated their | 1.Health professionals(Health
daughter extension worker ,doctor, nurse)
request
2. It’s a good way to protect my
daughter against cervical cancer
2. Other parents in my
community are getting their
daughters the HPV
vaccine
3.media discussion on cervical
cancer
4.voluntarily
5.other(specify)
604 Reason for not vaccinated their | 1.Not being aware of how to get

daughter

their daughter vaccinated

2.the vaccine not being available
3. Worried about vaccine safety
4. The decision is made by the
children themselves

5. No reason

6.other (specify)

That is the end of our questionnaire. Thank you very much for taking time to answer these

questions. We very much appreciate your help!!
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APNGU 1@ ACAPIR NHU DTF AL AT8A+S NA+TINH PACNPT 3997 AT ¢9 PLT TNNC ADPRPE
AN ATEAIA T

PRTERCON:NACTL NAAR AP9NF NIPNEP MAJ 199°F N+am
NA PAT AZ MAS/ANST HYE PAMY AT.T.ML TNt PAMY AMeTFT AO®ANNT AT +9INC AT
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59



PGk AATPHU Tt @Mt P htmm mS /Nt AT AdeT PALaANFF@ AhATH
muet AhINC IC P+PPH PATHT 8% AT 9T AMRLPRL T doCUINCT daeAhTt
NE+EM ¢T3 AAD

$L9° +htd AT PO EM® 1H: AT.T.A A+t PADT AM$T AGPANNF AT +9INC AT
+PPH PALEFTY AMDP 13 AGRIIRITR NMLLID mGTF AR AT8A+4 N+INH N3A
dPLE NP PATPIRIF $§ AL AP PARAM-T oLk, PONSA: NAPPMA AOMLRT APNLET
PHHIE T CBMLST goCen, LMASA: PADMBSE NHT 43 ALPF A OMPRY ATIMT$S 30
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M AMLRIF: PTUAMT AOLE FPAMLRTF P+MNe NARPEID NAL ACAPT 1mAe PayMmege
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RE AT NAMG+H TOI9° QL 5% mPe NA NHY PAM-7

N&n:0913897890
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QGATHT $ OG0 HNFHAT FEFTMERTT POAMLPIFT PHATE MNT AT AT AELAPT NIAR
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AANTRaRge

Kutaa odeeffannoo fi waliigaltee (Participant information sheet and consent form)
Nagaa bultanii/ooltanii

Magaan koo jedhama.

Yuuniversiitii Jimmaa, Inistituutii fayyaa, muummee barnotaa
ipidiyimooloojitiin(Epidemiology)gorannoo gaggeefamuun miseensa taheen hojjedha.Qorannoo
kana irratti hirmaachuuf waan affeeramtaniif gaaffii isin gaafannuuf amanamummaa fi

hagummaan deebii akka nuuf kennitan kabajaan isin gaafanna.

Mata duree gorannoo:Mootummaa naannoo Oromiyaa,godina Wallagga Bahaa magaalaa
Nagamteetti maatii ijoollee durbaa gaban biratti beekumsa,ilaalchaa fi itti fayyadamaa talaallii
HPV.

Kaayyoo qorannoo kanaa:Bu’aan qorannoo kanaa Waajjira Eegumsa Fayyaa Magaalaa
Nagamtee fi dhaabbilee deegartootaa hojiilee ittisaa fi to’annoo kaanserii fiixee gadameessaa
irratti hojjetaniif faayidaa guddaa gaba.Hirmaannaan atii qorannoo kana irratti gootu fedhii
irratti kan hundaa’e fi yeroo kamittiyyu addaan kutuu yoo barbaadee kan dandeessu dha.
Oddeeffannoon atii gorannoo kana irratti kennittu kamiyyuu iccittiin isaa kan eegameedha.
Odeeffannoo ati nuuf laattu qorannoo kana xumuruu qofaaf utuu hin ta’iin kaanserii balbala
gadameessaa ittisuufi to’achuuf ga’ee guddaa gaba.

Guca waliigaltee:unka odeefannoo dubbifadheera/naaf dubbifameera.Kaayyoo gorannoo
kanaa,iccitiin koo kan eegamu tahuu ,mirga hirmaachuu ,gaaffii gaafacuu,yeroon barbaadetti
gorannoo kana addaan kutuu fi gabxiilee naaf hin galle irratti ibsii akka naaf kennamu
gaafachuu akkan dandahu hubadheera.Kanaafuu fedhii kootiin gorannoo kana irratti
hirmaachuuf irratti waliigaleera.

Qorannoo kana irratti hirmaachuuf fedhii gabdaa?

Eeyyee Mallattoo Lakki
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Deebiin isaanii eeyyee yoo tahe gorannoon itti fufa.Lakki yoo jedhan galateefadhuu maatii itti

aanutti darbi.

Magaa nama ragaa funaanuu Mallattoo
Magaa gandaa koodii
Magaa suupervaayizeraa Mallattoo

Hub:Qorannoo kana irratti gaaffii fi yaada yoo gabaattan lakkoofsa bilbilaa 0913897890 fi
Email:tadessetesho@gmail.com tiin nu argachuu dandeessu.

Kutaa 1ffaa: Gaaffii haala Hawaasummaa(Socio demographic data)

Lakkoofsa Gaaffii Deebii

koodii

101 Saala 1.Dhiira 2.Dubartii

102 Umurii kan kee waggaa meega?

103 Haalli fudhaaf heerumaa kan kee maal | 1.Kan hin heerumiin/fuune
fakkaata? 2.Kan heerumtee/fuudhe

3.Kan hiikamtee/hiike

4. Kan irraa du’e/duute

104 Sadarkaa barumsaa 1.dubbisuu fi bareessuu kan hin
dandeenye

2. dubbisuu fi bareessuu kan
dandahu/dandeessu

3.barnoota sadarkaa
tokkoffaa/elemenatrii

4.barnoota sadarkaa 2ffaa /high
school

5.dippiloomaa

6.Digirii fi isaa ol

105 Amantiin kee maalii? 1.prootestaanti 2.muslima

3.ortoodoksii 4.kan biroo

106 Hojiin keessan maali? 1.Hojjetaa mootummaa
2.Hojjetaa guyyaa

3.Qaxaramaa dhuunfaa
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5.Daldalaa
6.Qonnaan bulaa

4.Hojjetaa miti mootummaa

7.Haadha manaa 8.kan hiro

107

ljoollee meeqa gabdu

108

Baay’ina ijoollee durbaa waggaa 14

Kutaa 2ffaa: Haala galii maatii(Socio Economic Status)

Lakkoofsa koodii

Gaaffii

Deebii

201

Galiin ji’aan matiin keessan argatu garshii

meeqa?

Kutaa 3ffaa: Gaaffii waa’ee odeefannoo dhibee Humaan paappiloomaa vaayirasii(Information

about HPV vaccine)

Lakkoofsa koodii | Gaaffii Deebii Darbi
301 Kana dura waayee dhibee | 1.eeyyee 2.lakki Yoo lakki
HPV dhageessee beektaa? tahe gara
kutaa 5ffaatti
darbi
302 Yoo deebiin kee gaaffii 301 | 1.maatii 2.ollaa 3.0geessa
Eeyyee tahe eessaa | fayyaa irraa(hojjetoota
dhageesse? ek.fayyaa,narsi ,doktarii)
4.Miidiyaalee
hawaasaa(facebook,tiwitarii)
5.Miidiyaa
(televizhinii,raadiyoo)
6.biroosherii,barreefamoota
raabsaman,barruulee
7.kan biroo
303 Waayee HPV  maddi | 1.maatii 2.ollaa 3.0geessa
odeeffannoo  amanamaan | fayyaa irraa(hojjetoota

67




isiniif isa kami?

5.Miidiyaa

7 kan biroo

ek.fayyaa,narsi ,doktarii)
4.Miidiyaalee
hawaasaa(facebook,tiwitarii)

(televizhinii,raadiyoo)
6.biroosherii,barreefamoota

raabsaman,barruulee

Kutaa 4ffaa: Gaaffii waa’ee beekumsa kaansarii filxee Gadammeesaa fi wantoota dhibee

kanaaf nama saaxilan (Knowledge about cervical cancer and its risk factors)

Lakkoofsa Gaaffii Deebii

koodii

401 Vaayirasiin HPV dhiibee kaansarii fiixee | 1.Eeyyee 2.Lakki 3.Hin beeku
gadaammeessaa fiduu ni danda’a?

402 Faalama vaayirasii HPV’n dhufu iitisuun ni | 1.Eeyyee 2.Lakki 3.Hin beeku
dandahama

403 HPV’n vaayrasii  walqunnamtii  gaama | 1.Eeyyee 2.Lakki 3.Hin beeku
saalaatiin dadarbuun dhufa

404 Koondamii fayyadamuun faalama vaayirasii | 1.Eeyyee 2.Lakki 3.Hin beeku
HPV’n dhufu ittisuun ni danda’ama

405 Vaayirasiin  HPV gaama keessa waggaa | 1.Eeyyee 2.Lakki 3.Hin beeku
dheeraaf turuu ni danda’a

406 Kaansariin  fiixee gadaammeessaa faalama | 1.Eeyyee 2.Lakki 3.Hin beeku
vaayirasii HPV yeroo dheeraa gaama keessa
turuun dhufa

407 Vaayirasiin HPV dhiiraa fi dubartii faaluu ni | 1.Eeyyee 2.Lakki 3.Hin beeku
danda’aa?

408 Baay’inaan dhibeen faalama vaayirasii HPV | 1.Eeyyee 2.Lakki 3.Hin beeku
ofiin baduu danda’a?

409 Vaayirasiin - HPV  mallattoo o0soo hin | 1.Eeyyee 2.Lakki 3.Hin beeku
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agarsiisiin faalama fiduu danda’a

410

Vaayirasiin  HPV gaamolee saalaa irratti

madaa fiduu ni danda’a

1.Eeyyee 2.Lakki 3.Hin beeku

411

Vaayirasiin HPV kaansarii gaamolee saalaa
kan biroo (gaama saalaa dhiiraa,munnee)

fiduu ni danda’a

1.Eeyyee 2.Lakki 3.Hin beeku

412

Talaalliin HPV kaansarii fiixee

gadaammeessaa 70% ittisuu ni danda’a

1.Eeyyee 2.Lakki 3.Hin beeku

413

Pap smiriin kaansarii balbala gadaammeessaa

dursanii ittiin sakata’uuf ni fayyada

1.Eeyyee 2.Lakki 3.Hin beeku

414

Pap smiriin kaansarii fiixee gadaammeessaa

dursanii ittiin sakta’uuf baay’eetti ykn

gidduugaleessatti ni fayyada

1.Eeyyee 2.Lakki 3.Hin beeku

415

Dubartiin  tokkoo al tokkoo qoratamtee
Dhiibee kaansarii balbaba gaddaammeessaa
irraa bilisaa yoo taatee garaagarummaa

waggaa 3 ’n sakata’insa gaggeessuu qabdi

1.Eeyyee 2.Lakki 3.Hin beeku

416

Sakata’insa kaansarii fiixee gadaammeessaa

fayyadamuuf waggaa 35 fi isaa ol tahuu gaba

1.Eeyyee 2.Lakki 3.Hin beeku

Kutaa 5ffaa: Gaaffii ilaalchaa waa’ee talaallii HPV (Attitude towards HPV infection & vaccine)

Lakkoofsa | Gaaffii Deebii

koodii Tasuma | Irratt Bilisa | Irratti Baay’ise
airratti | walii hin | (neutra | waliigala | en irratti
walii hin | galu 1) waliigala
galu

501 Dhibeen kaansarii fiixee

gadaammeessa dhibee

baay’ee cimaa tahedha

502

Kaansarii fiixee
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Gadaameessaa ittisuun ni

danda’ama

503 Intalli /mucaan keessan
dhibee HPV’f saaxilamuu ni

dandeessi

504 Talaalliin HPV kaansarii
fiixee gadaammeessa ittisuuf
ni fayyada

505 Talaalliin HPV nageenyi

isaa kan mirkanaahedha

506 Rakkoo talaallii fudhachuun
dhufu irra faalama HPV’n

dhufutu caala

507 Talaallii HPV fudhachuun
rakkoo walgqunamtii saalaaf

nama hin saaxilu

508 Mucaa/intala keessan
talaallii HPV talaalchisuun
walqunamtii saalaaf hin

si’eessuu/hin jajjabeessuu

509 Intalli /mucaan koo
vaayirasii HPV’n akka

faalamtu hin barbaadu

510 Talaalliin HPV bilisaan yoo
jiraate intala/mucaa koo

talaalchisuuf fedhii gaba

511 Odeefannoon waayee
talaallii HPV murtoo

intala/mucaa koo akkan

talaalchisuuf na fayyada

Kutaa 6ffaa: Gaaffii itti fayyadama talaallii HPV (Practice)
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Lakkoofsa Gaaffii Deebii Darbi
koodii
601 Intala/mucaa keessan talaallii | 1.Eeyyee 2.Lakki 3.Hin beeku Lakki
HPV talaalchistaniituu? Y00
tahe
gara
gaaffii
604
darbi
602 Deebiin gaaffii 601 eeyyee yoo | 1.Eyyee 2.Lakki 3.Hin beeku
tahe kaardiin talaallii
jiraa?mirkaneessi
603 Sababa maaliin intala/mucaa | 1.Gaaffii/gorsa ogeessa fayyaatiin
keessan talaalchiftan 2.intala/mucaa koo dhibee kaansarii
balbala gadaammeessaa irraa ittisuuf
mala/tooftaa filatamaa waan taheef
3.Hawaasa keessaa intala/mucaa
isaanii waan talaalchisaniif
4.Talaalliin HPV barbaachisaa akka
tahe waanan amaneef
5.Miidiyaan waayee dhibee
kaansarii balbala gadaammeessaa
irratti odeefannoo waan kenneef
6.Fedhii kootiin
7.kan biroo
604 Intala /mucaa keessan maaliif | l.intalli/mucaan koo  akkamitti

talaallii HPV hin talaalchiifne

talaallii HPV akka fudhattu hin
beeku

2.Talaalliin  HPV  waan hin
argamineef

3.Waayee nageenyummaa talaallii
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waanan sodadheef

4.Akka aadaa keenyaatti
walqunmtiin saalaa gaa’eela dura
waan hin eeyyamamineef ,kanaafuu
talaalliin kun hin barbaachisu
5.murtoon  talaallit  fudhachuu
intala/mucaa kootiin taha

6.sababa hin gabu

7 .kan biroo
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