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Abstract

Background: Worldwide, more than 70% of cervical cancer is caused by persistent infection
with human papillomavirus (HPV) which is vaccine-preventable. Based on the findings from
the previous studies the maximum uptake of HPV vaccination was 66.5% in Ethiopia. This
indicates that there is a gap in achieving the 90% global HPV vaccination target coverage.
Objective: To assess the uptake of human papillomavirus vaccination and its associated

factors among female adolescent students in Mettu town, Southwest Ethiopia, 2022.

Methods: A school-based cross-sectional study was conducted among female adolescent
students in Mettu town from February 05 to March 10, 2022. We used a simple random
sampling to select 681 study participants. We collected data on socio-demographics,
knowledge of cervical cancer, HPV and its vaccination, attitude toward vaccination, uptake,
and other factors that may influence the uptake of HPV vaccination using a pre-tested and
structured questionnaire administered through a face-to-face interview. We entered the data
into Epi Data version 3.1 and exported to SPSS version 26 for analysis. Descriptive analysis
was done using frequency, proportion, and summary statistics. Bivariate logistic regression
was done, and the variables with a p-value less than 0.25 were entered into a multivariable
logistic regression model. The findings from the model were presented using adjusted odds

ratios and 95% ClI, and declared statistically significant at a p-value <0.05.

Results: A total of 667(97.9%) female adolescent students participated in the study. The
median age of the participants was 16 years, with a minimum and maximum age of 14 and 18
years. The uptake of the vaccination was 324(48.6%), 95%CI (45%-52%). Being in the 16 to
18-year age group (AOR=2.68,95%CI= 1.50-4.80), having good knowledge (AOR=2.14,
95%ClI=1.29-3.52), positive attitude (AOR=5.86, 95%CI=3.51-9.76) and getting
encouragement from health care workers (AOR=3.04, 95%CI=1.36-6.79), teachers
(AOR=2.14, 95%CI=1.05-4.34) and their parents (AOR=2.39, 95%CI=1.02-5.64) were
statistically significantly associated with the uptake of the vaccination.

Conclusion: The uptake of the vaccination was low. Being in the 16 to 18-year age group,
having good knowledge, a positive attitude, and encouragement from parents, health care
workers, and teachers associated with the vaccination uptake. Improving students' knowledge
of cervical cancer, HPV infection, and its vaccination, as well as encouragement from

healthcare workers, teachers, and parents, is key to enhance the uptake of the vaccination.

Key word: Uptake, HPV vaccination, female adolescent, students, Mettu town, Ethiopia
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1. Introduction

1.1. Background

Human papillomavirus (HPV) is a group of more than 170 viruses, of which 15 are
recognized as high-risk HPV types (hr-HPV) and are involved in HPV-related cancer
development. Persistent infections with HPV can cause anogenital warts and precancerous
lesions of the cervix, vulva, vagina, anus, penis, head, and neck, which, if untreated, may
sometimes progress to cancer. Approximately 75% of sexually active men and women are
exposed to human Papillomavirus during their lifetime. The prevalence and genotype
distribution of HPV vary significantly in several nation-states, and data on the distribution of
individual HPV sorts in several geographical areas is important for the improvement of
preventive strategies(1, 2). The HPV distribution in Ethiopia by genotypes and proportion
was HPV sixteen (45.3%), HPV 52 (9.4%), HPV 18 (8.2%), HPV 58 (6.9%) and HPV 45
(5.2%), HPV 31 (3.9%), HPV 33 (2.8%), HPV 39 (2.4%), HPV 51 (1.1%), HPV 56 (3.7%) ,
HPV 68 (2.4%) and the left HPV genotype thirty-nine, fifty one, fifty six and sixty eight
counts up to 0.9%(3).HPV types 6 and 11 cause 90% of genital warts and types 16 and 18 are

considered to contribute to 70% of cases of cervical cancer(4).

Cervical cancer is the most common cancer that arises from the cervical area that is at risk of
human papillomavirus-induced malignancy changes. Early stages may be asymptomatic, but
symptoms that can be seen in advanced stages include unexplained weight loss, persistent
pelvic pain, unusual bleeding periods, and pain and bleeding after sexual intercourse(5, 6).
The risk factors for HPV infections and progression are having multiple sexual partners, early
marriage, younger age at first sexual intercourse, poor dietary habits, cigarette smoking, and

immune suppression(7).

HPV vaccination is the most commonly used public health strategy to reduce the risk and
prevalence of the disease caused by HPV.There are three approved HPV immunization
agents: bivalent (Cervarix®) which protects against HPV types sixteen and eighteen;
quadrivalent (Gardasil®) which protects against HPV types sixteen and eighteen as well as
types six and eleven; and a nonavalent HPV immunization agent (Gardasil 9®) which
protects against HPV serotypes 6, 11, 16, 18, 31, 33, 45, 52, and 58. Once the total of three-
course doses is given over six months, scheduled at zero, 1-2, and six months, it is over 95%

effective in preventing vaccine-preventable HPV infection (8, 9, 10) .



According to American Cancer Society (ACS) guidelines, HPV vaccination should start at
the age of 9 years and be recommended through age 26. The effectiveness of HPV
vaccination is high if routinely administered at the age of 9-12 years (11). Ethiopia launched
the HPV vaccination with the support of the Global Alliance for Vaccine and Immunization
(GAVI) in 2018, which was delivered through a school-based approach for 14-year-old

female students in two dose schedules over six months(12).



1.2. Statement of the problem

About 99% of cervical cancers are due to HPV infection(3). Globally, cervical cancer affects
500,000 women annually. More than 4% of all cancer cases diagnosed worldwide occur in
high-income countries, and 8% occur in low-income countries associated with high-risk
HPV, especially in Sub-Saharan Africa(13, 14). HPV is responsible for approximately two-
thirds of cervical cancer cases, which occur in low and middle-income countries, with the
highest morbidity rates in South-Eastern and South Central Asia, South America, and Sub-
Saharan Africa (15). The disease burden of cervical cancer is estimated at nearly 79, 000 new
cases occurring in Africa each year. The risk of dying from cervical cancer before the age of
75 is three times higher in low-income countries than in more developed countries, and

cervical cancer mortality remains high among African women(6, 16).

In Ethiopia, cervical cancer ranks as the second cause of cancer death next to breast cancer
and is common among 15-to 44-year-old women (17) . More than 4648 women are diagnosed
with cervical cancer each year; among them, 3235 die annually. An estimated 33.6% of

Ethiopian women harbor cervical HPV infection, which is vaccine preventable(18).

The uptake of HPV vaccination varies from country to country, ranging from 0.5% in Benin
City to 99% in Malaysia(19, 13). In Ethiopia, the uptake of HPV vaccination among female
students was 44.4% in Ambo town and 66.5% in Minjar Shonkora, North Shoa (20, 21).
There is a gap in achieving the global HPV vaccination target coverage of 90% of female
adolescents by the age of fifteen years to eliminate cervical cancer by 2030(22).The incidence
of cervical cancer depends on the proportion of the population vaccinated against HPV
infection. The greater the proportion of the population vaccinated against HPV infection, the

greater the HPV infection prevented (23).

Mettu town has been providing school-based HPV vaccination in campaign form for female
adolescent students. Prior to the HPV vaccination campaign, the town has been providing
community sensitization through Dame Mettu, Mettu University community radio, and
school-based information dissemination for the students. Despite the town providing the
vaccination, the uptake of HPV vaccination among female adolescent students in Mettu town
was not assessed. Therefore, this study aimed to assess the uptake of human papillomavirus
vaccination and its associated factors among female adolescent students in Mettu town,
Southwest Ethiopia, 2022.



1.3.  Significance of the study

The findings of this study will provide evidence-based information on the uptake of HPV
vaccination and factors associated with the uptake of vaccination among female adolescent
students in Mettu town. This information can help Mettu town and Ilu Aba Bor zone health
office to develop interventions that improve the uptake of the vaccination and meet the global
cervical cancer elimination target. The findings from this study may also be used by
policymakers and other stakeholders to develop the strategies to improve the uptake of the
HPV vaccine nationally. In addition, the findings from this study also may serve as baseline

information for other researchers.



2. Literature review

2.1. Overview of the uptake of HPV vaccination

The uptake of HPV vaccination varied with the country according to the findings from a
systematic study which included twenty-eight studies and showed that the uptake of the first
dose of HPV vaccination ranged from 2.4% to 94.4%, with the highest uptake reported from
Scotland at 94.4% and the lowest from Hong Kong at 2.4% to 9.1% (24). The findings from
another study including 17 studies conducted in low and middle-income countries (LMIC)
revealed that the median uptake for the second dose of the dose two schedule was 79%,
ranging from 65 to 93%, and the third dose for the dose three schedule was 81.6%, ranging
from 52 to 96%(9). Another study suggested that the uptake of HPV vaccination among 9-
14 female students in Hong Kong was 81.4% for the first dose and 80.8% for the second dose
(25) . According to a study conducted in the Lira district, Uganda, the proportion of female
adolescents aged 12-17 years who received doses one, two, and three of the HPV vaccine
was 18%, 14.8%, and 17.6%, respectively(26). The uptake of HPV vaccination among
female students varied from country to country, as mentioned earlier. For example, the
proportion of female students who received at least one dose of the human papillomavirus
vaccination was 75% in South Africa(27), 99% in Malaysia(13), 2.5% in Lebanon (28), 14%
in in Mbale district, Uganda (29) , 0.5% in Benin city(19) and 4.1% in Ibadan Nigeria(30).
A recently published study conducted in Ethiopia showed that the uptake of the vaccination
was 66.5% in Mijar Shenkora, North shoa(21), and 44.4% in Ambo town(20). As indicated
by different studies conducted so far, there are different factors that associated with the

uptake of HPV vaccination. Among those, a few important factors will be reviewed below.
2.2. Factors Associated with the uptake of HPV vaccination

2.2.1. Socio-economic and demographic factors

According to a study conducted in various countries, the uptake of HPV vaccination has
strong associations with increased levels of education of the students(31), increased age
(older) of the students, medium and higher maternal levels of education(32), the income of
their parents (high income), because the vaccine is too expensive and received by payment in
some countries (4, 25, 28) and place of residence of the students, with urban residents being

more likely to receive the vaccination(21).



2.2.2. Individual factors

2.2.2.1. Knowledge of cervical cancer, HPV and HPV vaccination

According to the study conducted among secondary school female students in Benin City,
Nigeria, more than 97 percent of the students did not hear about cervical cancer, HPV, and its
vaccination(19). In contrast, another similar study showed that among the students who
participated in the study, 66.3%, 50.3%, and 50.8% of them had heard about cervical cancer,
HPV, and its vaccination. Among them, 52.8% knew that infection with HPV leads to
cervical cancer, 65.4% knew that HPV infection can be asymptomatic, and 79.8% of them
knew that the HPV vaccine protects against cervical cancer, but only 19.4% of them knew the
route of transmission of HPV infection(33). Another study showed that among female
adolescent students who participated in the study, 75.9% knew the route of transmission of
HPV and 77.6% knew the risk factor for acquiring HPV infections(34). Another study
suggested that among the study participants only 16.3% of them reported that HPV Vaccine
used to prevent cervical cancer(35). A study conducted in North Ethiopia showed that 74.4%
of the study participants had good knowledge of HPV infection and its vaccination, and those
who were knowledgeable were eight times more likely to receive the vaccination compared
to those who were not knowledgeable(21). Another study showed that the uptake of HPV
vaccination decreased by 13.3% among female students who have poor knowledge of HPV
vaccination, compared to students who have good knowledge of the vaccination(32). Another
similar study conducted in Uganda also revealed that the low level of knowledge of the
students about the vaccination led to low uptake of the vaccination(36).

2.2.2.2. Attitude toward HPV vaccine

According to the study conducted in Jimma town among high school female students, only
31.4% of them had a positive attitude toward the vaccination(12). Another study conducted in
Uganda suggested that the uptake of HPV vaccination was three times higher among female
students who had a positive attitude toward the vaccination compared to those with a negative
attitude toward the vaccination(26). Another similar study showed that 49% of the study
participants had a positive attitude toward the vaccination and those who had a positive
attitude were 1.85 times more likely to receive the vaccination compared to those who had a

negative attitude toward the vaccination(21).



2.2.3. Other possible factors that may influence uptake of HPV vaccination

Different studies showed that the uptake of HPV vaccination is influenced by several factors.
The study conducted in Uganda showed that the availability of the vaccine at the vaccination
site, receiving full information about the vaccination, encouragement from health care
workers, and conducting community outreach enhance the uptake of the vaccination(26). In
Victoria, encouragement from the teachers and health workers increased the uptake of the
vaccination by 49.3% as well as from the parent and friends by 28.6% and 0.2% respectively.
In addition, the study showed that the uptake of the vaccination is influenced by parental
decisions and concern about the safety of a vaccine (37). A comparative quasi-experimental
study conducted in Texas showed that the students from community-based education on HPV
and school-based onsite vaccination were 3.6 more likely to initiate or complete HPV
vaccination compared to the students from community-based HPV-related education
only(38). Other factors that contributed to low uptake of HPV vaccination were inconsistency
in vaccine supply and the lack of a clear target for HPV vaccination coverage(27, 29).
Moreover, school absenteeism, dropout, fear of injection pain, discouragement from
caregivers or peers, limited social mobilization and community engagement, un-friendly
behavior of healthcare workers, negative religious and cultural beliefs against vaccination,
rumors, and misconceptions about the vaccine are other additional factors influencing vaccine
uptake(36).



Conceptual Framework

The conceptual frame was developed by reviewing similar studies conducted in different
countries on the uptake of human papillomavirus vaccination and associated factors among
female students (4, 9, 12, 19-21, 24-38). Among these factors, the main ones, such as
socioeconomic and demographic factors, individual factors (such as knowledge of cervical
cancer, HPV infection, and vaccination), and attitude toward vaccination, as well as other
possible factors that may influence vaccination uptake, were developed after reviewing
various literature in order to indicate relationships between variables and guide our study.
The relationship between the independent variables and the dependent variable indicated

using arrows as in the following figure (Figure 1).

Socio-economic and Individual factors Other possible factors
demographic factors » Knowledge » Main decision maker
> Age » Attitude » Encouraged to get
» Education level vaccinated

» Religion l » Received full
» Ethnicity Uptake of HPV Information

» Residency )| vaccination and P » Auvailablity of
» Living status associated factors reproductive  health
» Family income education

» Father’s education » Auvailablity of
» Mother’s education education on human
» Father’s occupation papilloma virus

4

Mother’s occupation

Figure 1. A conceptual framework for the uptake of human papillomavirus vaccination and
associated factors among female adolescent students in Mettu town, Oromia Region,
Southwest Ethiopia, 2022.



3. Objective of the study

3.1. General objective
% To assess uptake of human papillomavirus vaccination and its associated factors

among female adolescent students in Mettu town, Southwest Ethiopia, 2022.

3.2.  Specific objectives
P To determine the proportion of the uptake of human papillomavirus vaccination
among female adolescent students in Mettu town, Southwest Ethiopia, 2022

P To identify factors associated with the uptake of human papillomavirus vaccination
among female adolescent students in Mettu town, Southwest Ethiopia, 2022.



4. Methods and materials

4.1. Study area and Period

Mettu town is the administrative center of the Ilu Aba Bor zone and is located 606 kilometers
from the capital city of Ethiopia, Addis Ababa, in the southwest direction. It has an altitude of
1605 meters and is found between a latitude and longitude of 8°18'N and 35°35'E. Its
estimated total population was 46,810, of whom 23,786 (50.8%) were male and 23,024
(49.2%) were female in 2021, as projected from the 2007 census. It has three kebeles, one
health center, three health posts, and one specialized referral hospital. It has three public
secondary schools, seven public, and three private primary schools, which have a total of
7582 students, of which 4082 (54%) of them were female and 3500 (46%) were male. The
study was conducted from February 5 to March 10, 2022.

35SF3'0"E 35°34'0"E 35°35'0"E 35°36'0"E 3523

T Legend

i |:| Eth__Region__Boundary
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= | 160 O 160 320 480 640
e e el KilOMeters

T T T T T T T T T
35°33'0"E 35°34'0"E 35°35'0"E 35°36'0"E 35°37'0"E

Figure 2: The map of Mettu town, llu Aba Bor zone, Oromia regional state, Southwest
Ethiopia, 2022.
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4.2.  Study design

A school-based cross-sectional study was conducted.
4.3. Population

4.3.1. Source population
All 14 to 18 years female adolescent students who were attending grade five to twelve in
Mettu town in 2022.

4.3.2. Study Population
All randomly selected 14 to 18 years old female adolescent students who were attending

grade five to twelve in Mettu town in 2022

4.3.3. Study unit
A randomly selected 14 to 18 years old female adolescent student who was attending grade
five to twelve in Mettu town in 2022.

4.3.4. Inclusion and exclusion criteria

Inclusion criteria

P Female adolescent students aged 14 to 18 years old attending public or private

schools in Mettu town from grades five to twelve.
Exclusion criteria

P Female adolescent students who were on the data base of the town education office
but relocated to other parts of the country for various reasons and critically ill female

students

11



4.4. Sample size determination and sampling techniques

4.4.1. Sample size determination
For the first specific objective, the sample size was determined using a single population
proportion formula by considering a 95% confidence interval (CI) with a 0.03 margin of error

and a prevalence of 17.6% from the previous study (26).
Sample size for the first objective

n= (m/Z)de(l—p)
P Where n = minimum sample size
P Z=statistics for a level of confidence and its conventional value is 1.96 at 95% level
of confidence.
P P=the proportion of the students who received HPV vaccination.
¥ d = Marginal error (0.03)

1.96) 20.176(0.82
b n= (1.96) (0.82)
0.032

=619

Our source population was less than 10,000, but we didn’t use population correction formulas

to increase our sample size, which may, later on, increase the precision of the estimate.

For the second specific objective, the sample size was determined using Epi Info 7 software
by using the double population proportion formula, assuming a power of 80 and 95%
confidence interval and odds ratios for the variables such as knowledge, attitude, and living
areas of the respondents, which had an association with uptake of HPV vaccination and taken

from the previous study(21).

12



Table 1: Sample size determination for the second objective of HPV vaccination uptake
among female adolescent students in Mettu town, Ilu Aba Bor, Oromia region, Southwest
Ethiopia, 2022.

Factors Cl | Power |OR % of HPV % of HPV Sample
vaccination vaccination size
practice in practice in
unexposed exposed

Knowledgeable 95 |80 721 |33.1 78.1 57

Positive attitude 95 |80 2.27 57.66 75.6 238

Rural residents 95 |80 0.16 | 75.7 33.8 72

Since the sample size of the first objective was larger than the sample size of the second
objective, it was more representative of the population under the study. By adding 10% non-

response rates, the final sample size was 681.

4.4.2. Sampling technique

The study covered ten primary and three secondary schools found in Mettu town. The Mettu
town education office informed us that, in addition to primary schools, the majority of 14-18-
year-old female students who received HPV vaccination passed to secondary schools. Based
on this information and the database of primary and secondary schools found in Mettu town,
we employed the following step to reach the required sample size (681).

Step 1: The list of all female students aged 14 to 18 years who were attending grades five to
twelve in Mettu town was obtained from the Mettu town education office, and then the
sample size was allocated proportionally to each school.

Step 2: The sample size of each school is again proportionally allocated to each grade
(grades 5, 6, 7, 8, 9, 10, 11, and 12). Again, the sample size of each grade was allocated to
each section, and the required samples were selected from each section using simple random

sampling through computer generated random numbers (Figure 3).

Where N is the calculated proportion of female adolescent students from the source
population(from the total eligible female adolescent students in Mettu town) to allocate the
sample size proportionaly to each school, and n is the sample size proportionally allocated to

each school based on the calculated proportion from the source population.
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The sample size(651) proportionally

allocated to 13 schools

Micolas A/Phexros | Bishari Bubu E/Gebriel Afbori Sec/school
N=0"% N=28% N=0.9 N=561% |N=44% N=314% N=26.4%
n=41 n=19 n=>06 n=42 n=30 n=214 MN=180
Schools
H/Gudina Fetensa Indale D/Oguma Oda H/Hundessa
N=0.5% N=1% N=1.8% N=0.9% N=0.9% N=16.8%
n=4 n=7 n=12 n=>6 N=6 n=114
Then the sample size(681)
proportionally allocated to each grade
Grade 5 | Grade 6 | Grade 7 | Grade 8 Grade 9 | Grade 10 | Grade 11 | Grade 12
n=15 n=24 n=50 n=79 =197 | n=164 n=107 n=43

Figure 3: Schematic representation of sampling techniques of female adolescent students in

Mettu town, llu Aba Bor zone, Oromia region, Southwest Ethiopia.

4.5. Study Variables

Dependent variables

Uptake of HPV vaccination

Independent variables

Socio-economic and demographic factors

Age, educational level, religion, ethnicity, residency, living area, living status (living with
parent or not), family income, father educational status, mother educational status, mother

occupation, father occupation

Individual factors

Knowledge of cervical cancer, HPV infection and its vaccination
Attitude toward HPV vaccination

Other possible factors that may influence uptake of HPV vaccination: Main decision
maker to get vaccinated, encouraged to get vaccinated, received full Information about the

vaccine, availability of school based reproductive health education and education on HPV.
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4.6. Data collection procedure

Data were collected using structured and pre-tested questionnaires adapted from a similar
studies conducted in different countries in the English language(4, 30, 39, 40). It covers
socio-economic and demographic factors, individual factors (knowledge and attitude), uptake
of HPV vaccination, and other possible factors that may influence the uptake of the
vaccination. It was collected by eight diploma holder teachers through face-to-face interviews
and supervised by two health officers. We measured the uptake of HPV vaccination using the
phrase "have you ever received an HPV vaccination?”. It has a yes-or-no option. The
participants who replied yes were considered exposed to the HPV vaccine and those who
replied no were considered as not exposed to the vaccine.The overall knowledge of cervical
cancer, HPV, and its vaccination was measured using 18 knowledge statements (Six
knowledge statements about cervical cancer, six knowledge statements about HPV infection,
and six knowledge statements about HPV vaccination). Except from the three questions ("do
you know about cervical cancer; have you ever heard about HPV vaccination; and do you
know HPV infection has a vaccine™), which we used to assess whether our participants were
aware of cervical cancer, HPV infection, and its vaccination, the remaining 18 knowledge
statements, which were found in the result sections, were included in the analysis to measure
the overall knowledge of our participants. We incorporated into this knowledge statement
about risk factors for HPV infections, route of transmission, and prevention methods, which
have yes or no options. During analysis, the correct answer was coded as one and zero for the
wrong answer. The score added up and it ranged from 1-18. Based on the mean score, we
categorized the overall knowledge of our respondents into good and poor. The attitude of our
study participants toward HPV vaccination was measured using the Likert five scale (1-
strongly disagree, 2-disagree, 3-neutral, 4-agree, and 5-strongly agree), which is composed of
five attitude statements. Using their mean score, the attitude was categorized into positive and

negative attitudes.
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4.7.  Operational definition
HPV vaccine uptake: The proportion of eligible female adolescent students who were

received at least one dose of the human papillomavirus vaccine.

Individual factors: Personal factors such as knowledge and attitude that may influence the

uptake of the HPV vaccination.
Knowledge:

Good knowledge: Respondents who scored greater than or equal to the mean score of

knowledge questions.
Poor knowledge: respondents who scored less than the mean score of knowledge questions.
Attitude:

Positive attitude: The respondents who scored greater than or equal to the mean score on

attitude-related questions

Negative attitude: The respondents who scored less than the mean score on attitude-related

questions

Full information: The information provided for the female students regarding the benefit of
the vaccination, target age group for the vaccination, required number of doses, the interval

between the doses, and the date and place of the vaccination.
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4.8. Data quality assurance

The questionnaire was translated from English to Afan Oromo and Amharic language and
then retranslated into English by a language expert to check its consistency. Then the
questionnaire was pre-tested among 5% of the total sample size in Gore town who were not
included in the main study to check the clarity of the language, accuracy of the responses, and
appropriateness of the questionnaires. Based on the pretest result, data collection tools were
modified. From the item used to measure the attitudes of our respondents, if the variable
which says "I feel embraced to receive the vaccine” is removed, the internal consistency of
the item or the value of Cronbach’s alpha, which was 0.69, becomes 0.84. Therefore, we
removed the variable and modified the questionnaire. We trained the data collectors and
supervisors for one day before the actual data collection on the objective of the study, data
collection procedure, and ethics. After training, they were evaluated and deployed for data
collection.During data collection, the data was checked for completeness and consistency by
our supervisors. We checked the internal consistency of the items used to measure the

attitude using Cronbach’s alpha (it was = 0.89).

4.9. Data analysis procedure

We entered the data into Epi Data version 3.1 and exported it to SPSS version 26 for analysis.
Descriptive analysis was done using frequency, proportion, and other summary statistics, and
the result was presented in the form of a table, graph, and narrative summary. Bivariate
logistic regression analysis was done to identify the candidates for the multivariable logistic
regression model, and variables with a p-value less than 0.25 were entered into the
multivariable logistic regression model. During multivariable analysis, we checked the
independent variables for multi-collinearities using variance inflation factors (VIF), and the
highest value of VIF was 1.48. The goodness of the fitness of the model was also checked
using the Hosmer and Lemeshow model of test of fitness (P-value was 0.92). The findings
from multivariable regression were presented using an adjusted odds ratio (AOR) along with
its corresponding 95% confidence interval (CI). Variable with p-value < 0.05 declared

statistically significant.
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4.10. Ethical consideration

We obtained ethical clearance from the institutional review board of Jimma University and a
supportive letter from Jimma University's department of epidemiology to Ilu Aba Bor zone
and Mettu town educational office and also to each school to obtain permission to undertake
the study. Written informed consent was obtained from the students and their parents by the
data collectors after they were well informed about the objective of the study, data handling,
and their right to participate or not, including their right to terminate the study at any point.
After the interview was completed, health education was provided on cervical cancer, HPV

infection, and its vaccination for the students.

4.11. Dissemination plan

The finding of this study will be disseminated to all relevant stakeholders through
presentation and publication. Copies of the thesis will be submitted to the Epidemiology
department, Jimma University research and dissemination office, llu Aba Bor zone
educational office, Mettu town educational office, Ilu Aba Bor zone health office, Mettu town
health office, and all concerned bodies for possible applications of the study findings and the
manuscript will be prepared and will be sent to reputable public and medical Journals for

publication.
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5. Results

5.1. Socio-economic and demographic factors

A total of 667 female students participated in the study, with a 97.9% response rate. The
median age of the respondents was 16 years, with a minimum and maximum age of 14 and 18
years respectively. Of the respondents, 502 (75.3%) were attending secondary school, 228
(34.2%) were orthodox religion followers, 448 (67.2%) were Oromo in ethnicity, and 589
(88.3%) were urban residents. Regarding family income per month, 385 (57.7%) earn less
than 2000 Ethiopian Birr (Table2).
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Table 2: Socio-demographic characteristics of the study participants, Mettu town, Ilu Aba

Bor, Oromia region, Southwest Ethiopia, 2022

Variables Category Frequency | Percent
Age 14 and 15 years 326 48.9
16 to 18 years 341 51.1
Educational level Grade 5-8(primary school) 165 24.7
Grade 9-12(secondary school) 502 75.3
Religion Orthodox 228 34.2
Protestant 220 33.0
Muslim 199 29.8
Catholic 20 3.0
Ethnicity Oromo 448 67.2
Amhara 128 19.2
Tigre 41 6.1
Gurage 35 5.2
Others® 15 2.2
Living area Urban 589 88.3
Rular 78 11.7
Monthly family income in < 2000 ETB birr per month 385 57.7
Ethiopian Birr (ETB) 2000 to 4000ETB birr per month | 123 18.4
>4000ETB birr per month 159 23.8
Father's educational level No formal education 80 12.0
Primary education 210 31.5
Secondary education 226 33.9
Collage and above 151 22.6
Mother's education level No formal education 110 16.5
Primary education 213 31.9
Secondary education 202 30.3
Collage and above 142 21.3
Mother's occupation House wife 266 39.9
Merchant 173 25.9
Government employee 109 16.3
Non governmental organization 93 13.9
(NGO) or Private employee
Farmer 26 3.9
Father's occupation Merchant 278 41.7
NGO /Private employee 159 23.8
Government employee 136 20.4
Farmer 85 12.7
Other” 9 13

Note: a: Silte, Kefa, walayita, b: Religious leader, Unemployed
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5.2. Individual factors

5.2.1. Knowledge of cervical cancer, HPV infection and its vaccination

Knowledge of cervical cancer

Of 667 participants, 591(88.6%) knew cervical cancer, 401 (67.9%) knew that all women are

at risk of cervical cancer (Table 3).

Table 3: Cervical cancer related knowledge of female adolescent students in Mettu town, llu

Aba Bor zone, Oromia region, Southwest Ethiopia, 2022

Variables Category | Frequency | Percent
Know about cervical cancer Yes 591 88.6
No 76 114
Cervical cancer is common cancer in women Yes 384 65
No 207 35
All women are at risk of developing cervical cancer Yes 401 67.9
No 190 32.1
Cervical cancer is a sexually transmitted disease Yes 343 58
No 248 42
Symptoms of cervical cancer could not be recognized | Yes 384 65
at an early stage No 207 35
Cervical cancer is preventable Yes 392 66.3
No 199 33.7
Early-stage cervical cancer is treatable. Yes 328 55.5
No 263 445

Knowledge of HPV infections

Among the study participants, 574(86.1%) ever heard about HPV infection, 267 (46.5%)

knew that HPV causes cervical cancer (Table 4).
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Table 4: HPV infection related knowledge of female adolescent students in Mettu town, llu

Aba Bor zone, Oromia region, Southwest Ethiopia, 2022

Variables Category | Frequency | Percent
Ever heard about HPV infection Yes 574 86.1
No 93 13.9
HPV causes cervical cancer Yes 267 46.5
No 307 53.5
HPV infection is a sexually transmitted infection Yes 463 80.7
No 111 19.3
Sex at an early age increases the risk of HPV infection | Yes 318 55.4
No 256 44.6
Having multiple sexual partners reduces the risk of Yes 141 24.6
HPV infection No 433 75.4
People can get HPV infection for a long time without Yes 426 74.2
knowing it No 148 25.8
HPV virus can be cleared from the body without Yes 345 60.1
treatment in some individuals. No 299 399

Knowledge of HPV vaccination

Of 667 study participants, 566(84.9%) knew that HPV infection has a vaccine, 417 (73.7%)

knew that the vaccine can effectively prevent cervical cancer (Table 5).

Table 5: HPV vaccination related knowledge of female adolescent students in Mettu town, llu

Aba Bor zone, Oromia region, Southwest Ethiopia, 2022

Variables Category | Frequency | Percent
Knew that HPV infection has a vaccine Yes 566 84.9
No 101 15.1
HPV vaccination effectively prevents cervical | Yes 417 73.7
cancer No 149 26.3
Screening for cervical cancer is necessary after | Yes 303 535
receiving the HPV vaccination No 263 46.5
HPV vaccine should be given before the first sexual | Yes 271 47.9
intercourse No 295 52.1
HPV vaccine can be offered to female children>9 | Yes 353 62.4
years No 213 37.6
Complete HPV vaccination requires three injections | Yes 399 70.5
No 167 29.5
The HPV vaccine is delivered over a 6-month Yes 338 59.7
schedule No 228 40.3
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Overall knowledge of the students about cervical cancer, HPV infection and its
vaccination

The overall mean score and standard deviation (SD) of knowledge of our respondents was
11.11+3.22. Among our respondents, 293(49.6%) have good knowledge of cervical cancer,

HPV, and its vaccination (Figure 4).

m Good knowledge
m Poor knowledge

Figure 4: Overall knowledge of cervical cancer, HPV infection, and its vaccination among
female adolescent students in Mettu town, Ilu Aba Bor zone, Oromia region, Southwest
Ethiopia, 2022.

Source of information on HPV

From study participants, 574 (86.1%) heard about HPV, of which 279 (48.6%) heard from
health care workers (HCW), 171 (29.8%) from the mass media (Figure 5).

Health care providers 8.6
Mass media
Teachers
Parents
Friend
50 60
Percent

Figure 5: Source of information on HPV for female adolescent students in Mettu town, llu

Aba Bor zone, Oromia region, Southwest Ethiopia, 2022.
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5.2.2. Attitude toward HPV vaccination

Among study participants, 202 (30.3%) agreed that they are at risk of HPV infection and

would like to be vaccinated; 242(36.3%) agreed on the severity of HPV infections; and
252(37.8%) agreed that the vaccine would keep them safe and healthy (Table 6).

Table 6: Attitude of female adolescent students in Mettu town toward HPV vaccinations, llu

Aba Bor zone, Oromia region, Southwest Ethiopia, 2022

Variable Category Frequency | Percent
Because | feel at risk of getting HPV, 1 will Strongly disagree | 47 7
take the vaccine Disagree 94 14.1
Neutral 130 19.5
Agree 202 30.3
Strongly agree 194 29.1
| feel being infected with HPV is very deadly | Strongly disagree | 19 2.8
and can lead to death Disagree 80 12
Neutral 144 21.6
Agree 242 36.3
Strongly agree 182 27.3
I think it is not easy to find a place to receive Strongly disagree | 22 3.3
the HPV vaccination Disagree 79 118
Neutral 155 23.2
Agree 258 38.7
Strongly agree 153 22.9
I think taking the vaccine will keep me safe Strongly disagree | 22 3.3
and healthy Disagree 84 12.6
Neutral 121 18.1
Agree 252 37.8
Strongly agree 188 28.2
I would need the HPV vaccine if | had Strongly disagree | 31 4.6
multiple sexual partners Disagree 77 115
Neutral 126 18.9
Agree 210 31.5
Strongly agree 223 334

24



Overall attitude of the students toward HPV vaccination
The mean score and SD of the attitude of our respondents was 3.70+0.94. Thus, among our

respondents, 388(58.2%) have a positive attitude toward the vaccination (Figure 6).

m Positive attitude
Negative attitude

Figure 6: The overall attitudes of female adolescent students in Mettu town toward HPV

vaccination, llu Aba Bor zone, Oromia region, Southwest Ethiopia, 2022.

5.3. Uptake of HPV vaccination
The uptake of HPV vaccination among female adolescent students in Mettu town was
324(48.6%), 95%CI (0.45-0.52), of which 183(56.5%) received one dose and 141(43.5%)

received two doses.
Reason for not receiving HPV vaccination

Of our respondents, 343(51.4%) did not receive the vaccination. The most common reasons
for not getting vaccinated against HPV infection were being not informed by the healthcare
worker during the vaccination 99(28.9%), unavailability of sufficient vaccine on their visit
82(23.9%)(Figure7).
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Not informed

The vaccine not available on visit
Believe not sexualy active
Believe no need of vaccination
Fear of side effect

Fear of needle

10 15 20
Percent

25 30

35

Figure 7: Reason for not uptake of HPV vaccination among female adolescent students in

Mettu town, llu Aba Bor zone, Oromia region, Southwest Ethiopia, 2022

5.4. Other possible factors that may influence the uptake of HPV vaccination

Of our participants, 348(52.2%) made the decision to get vaccinated by themselves,

385(57.7%) were encouraged to receive the vaccination, 335(50.2%) participants received

full information about the vaccination prior to the vaccination day, and 313(46.9%) reported

the availability of school-based reproductive health education (Table 7).

Table 7: Other possible factors that may influence the uptake of HPV vaccination among

female adolescent students in Mettu town, Ilu Aba Bor zone, Oromia region, Southwest

Ethiopia, 2022

Variable Category Frequency | Percent
The Main decision maker to receive the Self 348 52.2
vaccination One or both parents 319 47.8
Encouraged to get vaccinated Yes 385 57.7

No 282 42.3
Encouraged by Teachers 171 44.4

Health care workers 90 23.4

Parents 67 17.4

Friends 57 14.8
Received full information about vaccine Yes 335 50.2
prior to the vaccinations day No 332 49.8
Availability of school-based reproductive Yes 313 46.9
health education(RHE) No 354 53.1
Availability of school-based education on Yes 60 19.2
HPV No 253 80.8
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5.5. Factors associated with the uptake of HPV vaccine among female
adolescent students in Mettu town.

The respondent's age, level of education, knowledge of cervical cancer, HPV and its

vaccination, attitude toward HPV vaccination, encouragement to get vaccinated, received

full information about the vaccine prior to the vaccination day and availability of school

based health education were factors significantly associated with the uptake of HPV

vaccination on bivariate analysis (Table 8).
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Table 8: Bivariate analysis of factors associated with the uptake of HPV vaccination among

female adolescent students in Mettu town, Ilu Aba Bor zone, Oromia region, Southwest
Ethiopia, 2022.

Variable | Category Get vaccinated COR(95%CI) P-value
Yesn (%) | Non (%)

Age 14 and 15 years 118(36.2) | 208(63.8) |1
16 to 18 years 206(60.4) | 135(39.6) |2.69(1.97-3.68) | <0.001*

Educatio | Primary school 54(32.7) 111(67.3) | 1

nal level | Secondary school 270 (53.8) | 232 (46.2) | 2.39(1.6-3.46) <0.001*

Religion | Orthodox 117(51.3) | 111(48.7) | 1.58(0.62-4.01) | 0.335
Protestant 100(45.5) 120(54.5) | 1.25(0.49-3.18) | 0.639
Muslim 99(49.7) 100(50.3) | 1.48(0.58-3.79) | 0.408
Catholic 8(40) 12(60) 1

Ethnicity | Oromo 227(50.7) | 221(49.3) | 1.17(0.42-3.29) | 0.761
Amhara 61(61) 67(52.3) 1.04(0.35-3.04) | 0.942
Tigre 14(34.1) 27(65.9) 0.59(0.18-1.97) | 0.394
Gurage 15(42.9) 20(57.1) 0.86(0.25-2.89) | 0.804
Others 7(46.7) 8(53.3) 1

Living Urban 288(48.9) | 301(51.1) |1.12(0.69-1.79) | 0.649

area Rular 36(46.2) 42(53.8) 1

Monthly | <2000 ETB 192(49.9) | 193(50.1) | 1

family _ 2000 to 4000ETB 55(44.7) 68(55.3) 0.81(0.54-1.22) | 0.320

E‘?‘E’;me N1 >4000ETB 77(48.4) | 82(51.6) | 0.94(0.65-1.36) | 0.760

Father's | No formal 42(52.5) 38(47.5) 1

education | education

al level Primary education 97(46.2) 113(53.8) | 0.78(0.46-1.30) | 0.337
Secondary 110(48.7) | 116(51.3) | 0.86(0.52-1.43) | 0.556
education
Collage and above 75(49.7) 76(50.3) 0.89(0.52-1.54) | 0.682

Mother's | No formal 57(51.8) 53(48.2) 1

education | education

level Primary education 100(46.9) 113(53.1) | 0.82(0.52-1.30) | 0.407
Secondary 97(48) 105(52) 0.86(0.54-1.38) | 0.522
education
Collage and above 70(49.3) 72(50.7) 0.90(0.55-1.49) | 0.691
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Table 8 is continued.

Variable Category Get vaccinated COR(95%CI) P-value
Yesn (%) | Non (%)
Mother's House wife 132(49.6) | 134(50.4) 1.14(0.51-2.57) 0.73
occupation Merchant 85(49.1) 88(50.9) 1.13(0.49-2.57) 0.77
Government 49(45) 60(55) 0.95(0.40-2.25) 0.91
employee
NGO/ Private | 46(49.5) 47(50.5) 1.14(0.48-2.73) 0.76
employee
Farmer 12(46.2) 14(53.8) 1
Father's Merchant 143(51.4) | 135(48.6) 1.32(0.35-5.03) 0.680
occupation NGO/ Private | 78(49.1) 81(50.9) 1.20(0.31-4.65) 0.788
employee
Government 66(48.5) 70(51.5) 1.18(0.30-4.58) 0.812
employee
Farmer 33(38.8) 52(61.2) 0.79(0.19-3.17) 0.743
Other 4(44.4) 5(55.6) 1
Knowledge | Good 202(68.9) | 91(31.1) 3.20(2.28-4.49) | <0.001*
Poor 122(40.9) | 176(59.1) | 1
Attitude Positive 263(67.8) | 125(32.2) 7.52(5.27-10.72) | <0.001*
Negative 61(21.9) 218(78.1) 1
Main Self 176(50.6) | 172(49.4) 1.18(0.87-1.60) | 0.281
decision One or both 148(46.4) | 171(53.6) 1
maker parents
Encouraged | Teachers 116(67.8) | 55(32.2) 2.90(1.56-5.37) | 0.001*
by Health care 65(72.2) 25(27.8) 3.57(1.77-7.19) | <0.001*
workers
Parents 46(68.7) 21(31.3) 3.01(1.44-6.29) | 0.003*
Friends 24(42.1) 33(57.9) 1
Received full | Yes 202(60.3) | 133(39.7) 2.61(1.91-3.57) | <0.001*
information | No 122(36.7) | 210(63.3) 1
School-based | Yes 163(52.1) | 150(47.9) 1.30(0.96-1.76) | 0.089*
RHE No 161(45.5) | 193(54.5) 1
Education on | Yes 32(53.3) 28(46.7) 1.06(0.60-1.87) | 0.828
HPV No 131(51.8) | 122(482) | 1

Note: COR: Crude odd ratio,

*P-value<0.25
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The respondent's age, knowledge of cervical cancer, HPV infection and its vaccination,
attitude toward HPV vaccination, and encouragement were statistically significantly
associated with the uptake of HPV vaccination on multivariable analysis. The odds of HPV
vaccination uptake were 2.68 times higher among the students who were in the age group of
16-18 years compared to those in the 14-15 age group (AOR)=2.68,95%CI= 1.50-4.80). The
students who had good knowledge of cervical cancer, HPV infection, and its vaccination had
2.14 times higher odds of HPV vaccination uptake than those who had poor knowledge of
cervical cancer, HPV infection, and its vaccination (AOR=2.14, 95%CI=1.29-3.52). The
students who had a positive attitude toward the vaccination had increased odds of HPV
vaccination uptake compared to the students who had a negative attitude toward the
vaccination (AOR=5.86, 95%C1=3.51-9.76).

The odds of HPV vaccination uptake were 3.04 (AOR=3.04, 95%CI=1.36-6.79), 2.14
(AOR=2.14, 95%CI=1.05-4.34), and 2.39 (AOR=2.39, 95%CI=1.02-5.64) times higher
among the students who were encouraged by health care workers, teachers, and their parents
compared to those who were encouraged by their friends (Table 9).
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Table 9: Multivariable analysis of factors associated with the uptake of HPV vaccination

among female adolescent students in Mettu town, llu Aba Bor zone, Oromia region,
Southwest Ethiopia, 2022.

Variables Get vaccinated COR | (AOR (95%CIl) | p-value
Yes n (%) No n (%)

Age

14 and 15 years 118(36.2) 208(63.8) 1

16 to 18 years 206(60.4) 135(39.6) 2.69 | 2.68(1.50-4.80) | 0.001*

Educational levels

Primary school 54(32.7) 111(67.3) 1

Secondary school 270 (53.8) 232 (46.2) 2.39 |0.70(0.35-1.41) | 0.318

Knowledge

Good 202(68.9) 91(31.1) 3.20 | 2.14(1.29-3.52) | 0.003*

Poor 122(40.9) 176(59.1) 1

Attitudes

Positive 263(67.8) 125(32.2) 7.52 |5.86(3.51-9.76) | <0.001*

Negative 61(21.9) 218(78.1) 1

Encouraged by

Teachers 116(67.8) 55(32.2) 2.90 |2.14(1.05-4.34) | 0.036*

HCW 65(72.2) 25(27.8) 3.57 |3.04(1.36-6.79) | 0.007*

Parents 46(68.7) 21(31.3) 3.01 |2.39(1.02-5.64) | 0.045*

Friends 24(42.1) 33(57.9) 1

Received full

information

Yes 202(60.3) 133(39.7) 2.61 | 1.13(0.68-1.86) | 0.627

No 122(36.7) 210(63.3) 1

Availablity RHE

Yes 163(52.1) 150(47.9) 1.30 | 1.05(0.64-1.71) | 0.843

No 161(45.5) 193(54.5) 1

Note: *p-value<0.05
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6. Discussion

This study assessed the uptake of human papillomavirus vaccination and associated factors
among female adolescent students in Mettu town, Oromia Regional State, Southwest
Ethiopia. The uptake of HPV vaccination among our respondents was 324(48.6%), 95%ClI
(45%-52%). Being in the 16 to 18-year age group, having good knowledge (knowledge of
cervical, HPV, and vaccination), a positive attitude toward vaccination, and encouragement
from health care workers, teachers, and their parents were significantly associated with the

uptake of the vaccination.

The uptake of HPV vaccination in our study area was lower than the finding of the study
conducted in North Shoa, Ethiopia, which showed that 66.5% of the students had received at
least one dose of the human papillomavirus vaccine (21). On the other hand, our finding is
higher than the finding of the study conducted in Ambo town, which suggested that 44.4% of
the students had received at least one dose of the vaccine (20). The difference could be due to
the difference in their level of knowledge of cervical cancer, HPV, and its vaccination. The
findings of the study conducted in North Shoa, Ethiopia showed that 74.4% of the study
participants had good knowledge of cervical cancer, HPV, and HPV vaccination, whereas
only 41% of the study participants in Ambo town had good knowledge of cervical cancer,
HPV, and HPV vaccination.

The uptake of the vaccination in our study area was lower compared to the findings of the
studies conducted in South Africa and Negeri Sembilan, which suggested that 75% and
89.8% of the respondents had received at least one dose of the HPV vaccine (27, 33). On the
other hand, our finding is much higher than the finding of the studies conducted in Benin City
of Nigeria, Lebanon, Uganda, and Ibadan of Nigeria, where only 0.5%, 2.5%, 14%, and 4.1%
of the respondents had received at least one dose of the vaccine (19, 28, 29, 30). The disparity
could be attributed to differences in socio-demographic backgrounds such as religion and

culture.

Furthermore, the uptake of the vaccine in our study area was lower compared to the 90%
global HPV vaccination targeted coverage (22). It could be due to the unavailability of a
sufficient amount of a vaccine, the students' not being informed of the date of vaccination, the
student's belief that there is no need for vaccination, fear of side effects, needles, and the

belief that they are not sexually active enough to receive the vaccine.

32



In our setting, the odds of HPV vaccination uptake were 2.68 times higher in the 16 to 18-
year-old age group of female adolescent students than in the 14 to 15-years age group. The
finding is in line with the finding of a study conducted in Germany (32). This could be due to
exposure to different sources of information with age increments. In addition, the majority of
these age groups were attending secondary school. As a result, they could gain more

information on HPV infection and its vaccination.

The participants who had good knowledge of cervical cancer, HPV infection and its
vaccination had increased odds of HPV vaccination uptake than those who had poor
knowledge of cervical cancer, HPV infection and its vaccination. This is supported by the
finding in another study conducted in North Shoa, Ethiopia; in which the uptake of HPV
vaccine among female adolescents students with a good knowledge of cervical cancer, HPV
infection and its vaccination is two times higher than those with poor knowledge of cervical
cancer, HPV infection and its vaccination (21). It could be due to the previously accumulated
information on HPV infection and its vaccine from different sources of information, such as
health care workers, the mass media, and teachers, which could lead them to receive the

vaccination.

In this study, the students who had a positive attitude toward the vaccination had higher odds
of HPV vaccination uptake than the students who had a negative attitude toward the
vaccination. This finding agrees with the finding of the study conducted in Uganda, where the
students who had a positive attitude toward the vaccination had higher odds of HPV
vaccination uptake than the students who had a negative attitude toward the vaccination(26).
Our findings are also supported by the findings of another study conducted in Ambo town,
Ethiopia, in which the uptake of the HPV vaccine among female students with a positive
attitude is two times higher than those with a poor attitude toward the vaccination(20). This
could be due to their internal feelings about the severity of HPV infections and the benefit of
the vaccine in keeping them safe and healthy from this infection, which might have motivated

them to receive the vaccination.

Furthermore, the students who were encouraged by health care workers, teachers, and their
parents had increased odds of HPV vaccination uptake than those who were encouraged by
their friends. This finding is consistent with the study conducted in the Lira district, Uganda,
where the students who were encouraged by health care workers were 1.55 times more likely
to receive the vaccine (26). Our findings are supported by other studies conducted in rular
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districts of Uganda and Victoria, Australia, which showed that encouragement of the students
by teachers, health care workers, and parents enhances the uptake of HPV vaccination (36,
37). This might be due to the students' belief that healthcare workers, teachers, and their
parents are trustworthy sources of their health information; they also interact with their
teachers and parents on a daily basis and seek healthcare workers for health-related issues. As

a result of their encouragement, they might be able to receive the vaccination.
Limitation of the study

The study might be prone to recall bias due to the long time interval between the vaccination
day and the study. But we tried to minimize the bias through probing. The generalizability of
the study to a population of the same age in the community is limited since our study was an

institutional-based study.
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7. Conclusion

The uptake of HPV vaccination among female adolescent students in Mettu town was low.
Being in the 16 to 18-year age group, having good knowledge, having a positive attitude, and
getting encouragement from health care workers, teachers, and their parents were
significantly associated with the uptake of the vaccination.The unavailability of a sufficient
amount of the vaccine is also the main reason for the low uptake of vaccination in our study
area. This low uptake could increase the risk of HPV infection and scale back the cervical
cancer elimination target. Healthcare workers, mass media, and teachers were their main

sources of information on HPV.
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8. Recommendation
» The Mettu town health office should provide health education for the students on
cervical cancer, HPV infection, and HPV vaccination through their main sources of

information such as mass media, teachers, and healthcare workers.

» The Mettu town health office should incorporate the teachers and parents of the
students into the vaccination campaign in addition to the health care workers and
encourage the students to enhance the uptake of the vaccination.

» The Federal Ministry of Health should make available a sufficient number of vaccines
during the vaccination campaign.

» The Federal Ministry of Education should include education about cervical cancer,
HPV infection, and vaccination in the education system of the country, especially for

primary and secondary school students.
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Annex I: Data collection tool English version.

Form for parental consent

How are you? I'm fine. My name is . I am part of the research team at Jimma

University, College of Public Health, Department of Epidemiology, which is conducting a
study on the uptake of human papillomavirus vaccination among female students in Mettu
town. As your daughter _ is part of this class, she has been randomly selected to
participate in this study. Your permission is necessary to do so. Participation in the study is
voluntary and she has the right to terminate at any point if she is not interested in
participating in the study. But her cooperation is helpful to address the problem related to the
uptake of HPV vaccination. The answer she provides will be kept locked so no one can read
it. We will tell you the results of this study in the future. Thank you for giving your daughter
permission to take part in this study.

Sign Date

Consent form for the students

How are you? I’m fine. My name is . I am part of the research team at Jimma

University, College of Public Health, Department of Epidemiology, which is conducting a
study on the uptake of human papilloma virus (HPV) vaccination among female students in
Mettu town. | would like to ask you some questions, and it will take about 15 minutes. Your
answers will be kept confidential, and your name will not be written on the questionnaire.
Participation in this study is voluntary. You have the right to terminate at any point if you are
not interested in participating in the study. But your cooperation and willingness are helpful
to address the problem related to the uptake of HPV vaccination. Do you want to ask me any

questions about the study? "Would you be willing to have a discussion with me?” "Yes

______Signature No

If yes, continue with questions. Start time End  time
Date / /

Name of data collector Signature Code number___

Name of Supervisor Signature Code number

Name of school Grade
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Questionnaire

Questionnaire code

Region

Date of data collection

Zone Town Name of School
Name of data collector Signature Phone number
Name of Supervisor Signature Phone number

Section one: Socio-demographic Characteristics of the Respondents.

Instruction: Please read and encircle any of the responses that apply to you in the option

provided or complete the blank spaces provided as applicable.

No Questions Coding categories Skip
101. How old are you? _ (Inyear)
102. What is your level of education?
103. What is your religion? 1. Orthodox

2. Muslim

3. Protestant

4. Catholic

5. Others, specify
104 What is your ethnicity? 1. Oromo

2. Amhara

3. Tigre

4. Gurage

5. Others, specify
105 Where do you live? 1. Urban

2. Rural
106 What is your living status? 1. Stay with parents

2. Do not stay with parents
107 Family income per month in

Ethiopia birr(ETB)

ETB
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Socio-demographic Characteristics of the Respondents is continued

No Questions Coding categories Skip
108 What is your father's level of 1. No formal education
education? 2. Primary education
3. Secondary education
4. Collage and above
109 What is your mother's level of 1. No formal education
education? 2. Primary education
3. Secondary education
4. Collage and above
110 What is the occupation of your 1. House wife
mother? 2. Merchant
3. Farmer
4. Government employee
5. Private/NGO employee
6. Otherspecify
111 What is the occupation of your 1. Merchant
father? 2. Farmer
3. Government employee
4. Private/ NGO employee
5. Other specify
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Section two: Knowledge of Cervical Cancer

Instruction: The table below contains questions and a set of statements to assess your

knowledge of cervical cancer. Please read, and encircle as appropriate. Kindly use the

following categories: 1. Yes 2.No

S/N | Questions Coding categories Skip
201 | Do you know cervical cancer? 1. Yes If no
2. No go to
Q 208
202 | cervical cancer is a common cancer in women 1. Yes
2. No
203 | All women are at risk of developing cervical 1. Yes
cancer. 2. No
204 | Cervical cancer is a sexually transmitted 1. Yes
disease. 2. No
205 | Symptoms of cervical cancer could not be 1. Yes
recognized at an early stage. 2. No
206 | Cervical cancer is preventable. 1. Yes
2. No
207 | Early-stage cervical cancer is treatable. 1. Yes
2. No
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Section three: knowledge of HPV infection

Instruction: The table below contains a set of statements and questions to assess your

knowledge of HPV infection. Please read and encircle your answer as appropriate.

208 | Have you ever heard about human 1. Yes If no
papilloma virus? 2. No go to
216
209 | If you answered "yes" to question 208, | 1. Health care provider
from where did you hear about HPV? 2. Mass media (hewspaper,
Internet, television,
radio)
3. Parents
4. Friends
5. Teachers
6. Other, specify
210 | HPV causes cervical cancer 1. Yes
2. No
211 | HPV infection is a sexually transmitted 1. Yes
infection 2. No
212 | Sex at an early age increases the risk of 1. Ye
HPV infection 2. No
213 | Having multiple sexual partners reduces 1. Yes
the risk of HPV infection 2. No
214 | People can get HPV infection for a long 1. Yes
time without knowing it 2. No
215 | HPV virus can be cleared from the body 1. Yes
without treatment in some individuals. 2. No
216 | If you answered no to question 208, 1. Lack of source of
what could be the reason you haven't information
heard about HPV? 2. Religious influence
3. Cultural influence
4. Not interested to hear
5. Others(specify )
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V.

Section four: Knowledge of HPV vaccination

Instruction: The table below contains a set of statements to assess your knowledge of the

human papilloma virus vaccine. Please read, and encircle as appropriate. Kindly use the

following categories: 1. Yes 2.No

217 | Do you know HPV infection has a vaccine? 1. Yes
2. No
218 | HPV vaccination effectively prevents cervical 1. Yes
cancer 2. No
219 | Screening for cervical cancer is necessary 1. Yes
after receiving the HPV vaccination. 2. No
220 | HPV vaccine should be given before the first 1. Yes
sexual intercourse. 2. No
221 | HPV wvaccine can be offered to female 1. Yes
children greater than or equal to 9 years of 2. No

age
222 | Complete HPV vaccination requires three 1. Yes
injections. 2. No
223 | The HPV vaccine is delivered over a 6-month 1. Yes
schedule. 2. No
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V.

Section five: Attitude toward HPV vaccination

Instruction: The table below contains a set of statements to examine your attitude towards

the human papilloma virus vaccination. Please read and encircle your answer.

No

Questions

Categories

301

Because | feel at risk of getting HPV, | will
take the vaccine.

Strongly disagree
Disagree

Neutral

Agree

Strongly agree

302

| feel being infected with HPV is very
deadly and can lead to death.

Strongly disagree
Disagree

Neutral

Agree

Strongly agree

303

| think it is not easy to find a place to

receive the HPV vaccination.

Strongly disagree
Disagree

Neutral

Agree

Strongly agree

304

I think taking the vaccine will keep me safe

and healthy.

Strongly disagree
Disagree

Neutral

Agree

Strongly agree

305

I would need the HPV vaccine if | had

multiple sexual partners.

A S A I L R A B A R o T el B L o A el IO L T S A

Strongly disagree
Disagree

Neutral

Agree

Strongly agree
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VI.

Section six: Uptake of HPV vaccination

Instruction: The table below contains a set of questions to assess the uptake of human

papilloma virus vaccination. Please read and encircle your answer.

is the main reason you would not

get vaccinated?

SIN Questions Coding categories Skip
401 Have you ever received HPV 1. Yes If no
vaccination? 2. No go to
403
402 If you answered "yes" to question 1. One dose
401, how many doses have you 2. Two doses
received?
403 If no to question number 401, what 1. Not informed the date of the

vaccination

2. Do not know where the
vaccine is get from

3. Fear of side effects

4. Fear of needles

5. Believe no need of HPV
vaccination

6. Believe Not sexually active

7. The wvaccine was not
available at the vaccination
site on my visit

8. Other specify
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VII.

Section seven: Other possible factors that could influence the uptake of HPV

vaccination

Instruction: The table below contains a set of questions to assess other possible factors that

may influence the uptake of human papilloma virus vaccination. Please read and encircle

your answer.

S/N | Questions Coding categories Skip
501 | Who is/are the main decision maker 1. Self
for getting vaccinated? 2. One or both parents
3. Other, specify
502 | Did you get encouraged by other 1. Yes If no
people to get vaccinated? 2. No go to
504
503 | If you answered "yes" to question 1. Parents’
502, who encouraged you to get 2. Health care workers’
vaccinated? 3. Teachers’
4. Friends
5. Other, specify
504 | Have you received full information 1. Yes
about the vaccine prior to the 2. No
vaccination date?
505 | Is there school-based reproductive 1. Yes
health education? 2. No
506 | If you answered "yes" to question 1. Yes
505, was HPV infection covered in 2. No
the education?
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Annex I1: Data collection tools Afan Oromo version

Unka walii galtee kan maatii barattootaa

Fayyaa keessani? Ani fayyaadha. Magaan koo JAni warra Jimmaa yuuversiiitii

koolleejjii saayinsii fayyaa hawaasaa irra qorannoo magaalaa mattuu keessatti talaallii human

paappiloomaa viiyiressiitti fayyadamaa jiraachuu barattoota shamarranii ilaalchisee qorannoo

geggeessaa jiran keessaa tokkodha.Mucaan keesssan barattuu n gorannoo
kana ilaalchisee carraan kaafame waan ishee gaqqabeef akka qorannoo kanatti hirmaattuuf
immoo eeyyamni keessan murteessaadha.Qorannuchaan walgabatees miidhaan isheerra gahu
tokkollee hin jiru. Qorannoo kanatti kan hirmaattus yoo fedhii ishee ta’e qofadha.
Qorannichas erga eegaltee booda yoo itti fuftee xumuuruuf fedhii hin gabne bakka fetetti
adda kutuuf mirga guutuu gabdi. Garuu hirmaannaan isheen gootu rakkoowwan talaallicha
fudhachuun walgabatan furuu keessaatti gahee guddaa gaba. Deebii isheen gorannuchaa
irratti kennitus iccitiin isaa kan eegamee fi namni biraa kamiyyuu arguu hin kan
dandeenyedha. Bu’aa qorannuchaas gara fuulduraatti isin beeksifna.Waan nuu eyyamtaniif

galatoomaa.

Mallattoo Guyyaa
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Unka walii galtee barattootaa waliinii

Fayyaa keessani? Ani fayyaadha. Magaan koo Ani warra Jimmaa yuuversiiitii

koolleejjii saayinsii fayyaa hawaasaa dipaartimentii epidemiolojii talaallii human
paappiloomaa vaayiresii ilaalchisee itti fayyama barattoota shamarranii magaalaa Mattuu
ilaalchisee qorannoo geggeessaa jiran keessaa tokkodha.Gaaffii muraasa kan dagiiga kudhan
shan keessatti xumuramu si gaafachuufi.Deebii ati naaf kennitus namni biraa kamiyyuu arguu
kan hin dandeenyee fi iccitiin kees kan eegemudha. Akkasumas magaan kees itti hin
barreeffamu.Gaaffii kanarratti kan hirmaattus yoo fedhii kee tahe qofadha. Erga hirmaachuu
eegaltee boodas yoo xumuruuf fedhii hin gabaanne bakka feteetti adda kutuuf mirga guutuu
gabda. Garuu hirmaannaa ati qorannoo kana irratti gootu rakkoo talaallicha fudhachuun
walgabatan furuu keessatti gahee guddaa gaba.waa’ee qorannuchaa wanti gaaffii sitti ta’e

jira? Jiraannaan nagaafadhu siifin ibsaa.qorannuchatti hirmaachuuf fedhii gabda?

Eeyee Mallattoo

Yeroo itti eegalame itti xumurame Guyyaa

Magaa nama ragaa funaanee Mallattoo Koodii
Maqaa To’ataa Mallattoo Koodii

Magaa mana barumsaa kutaa Sekshinii
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Gaaffilee

Koodii gaaffichaa Guyyaa ragaan funaaname

Naannoo Godina Magaalaa Magaa mana barumsaa
Magaa nama ragaa funaanee Mallattoo Lakk.bilbilaa
Magaa nama ragaa funaanu hordofuu Mallattoo Lakk.bilbilaa

Qorannoo waa’ee talaallii farra huuman paappiloomaa vaayiresii

I. Kutaa tokko: Ragaalee bu’uuraa barattoota shamarranii magaalaa Mattuu, Godina
Ilu Aba Bor, Naannoo Oromia, Kibbalixa Itoophiyaa, bara 2014
Qajeelfama: Gaaffilee gabatee armaan gadii keessaa waa’ee ragaalee bu’uura si gaafataniif

deebii siif tahuu kan danda’utti mari akkasumas bakka duwwaa jirus deebii sirrii guuti.

Lakk | Gaaffilee Filannoo dar

bi

101. | Umuriin kee waggaa meeqa? (Waggaadhaan)

102. | Kutaa meeqa baratta?

103. Amantaan kee maali? Ortodoksii

Musliimaa

1

2

3. Protestaantii
4. Kaatolikii
5

Kan biraa, ibsi

104 Sabni kee maali? Oromoo
. Amaaraa

. Tigree

Kan biraa, ibsi,

105 Eessa jiraatta?

1

2

3

4. Guraagee
5

1. Magaalaa
2

Baadiyyaa

106 Haalli jireenya kee kami? 1. Maatii wajjin

2. Maatii irraa adda baatee

107 Maatiin kee giddu-galeessaan ji’atti

garshii Itoophiyaa meeqa argatu?
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Ragaa bu’uuraatu itti fufe

Lakk

Gaaffilee

Filannoo

dar
bi

108

Abbaan kee barnootaan sadarkaa

kamirra jiru?

Barumsa ammayyaa hin
baranne

Barumsa sadarkaa tokkoffaa
barateera (1-8).
Barumsa sadarkaa
lammaffaa barateera (9-12).
Koolleejjii  fi isaa olitti
barateera.

109

Haati  yookiin  aayyoon  kee

barnootaan sadarkaa kamirra jiru?

Barumsa ammayyaa hin
baranne.

Barumsa sadarkaa tokkoffaa
barateetti (1-8).

sadarkaa

(9-

Barumsa
lammaffaa baratteetti
12).

Koolleejjii ~ fi

isaa  oli

barateetti.

110

Gaheen hojii aayyoo (armee) keetii

maali?

o~ w0 DD

Haadha manaa
Daldaltuu

Qonnaan bultuu
Hojjettuu mootummaa
Hojii dhuunfaa  /miti
mootummaa

Kan biraaibsi

111

Gaheen hojii abbaa keetii maali?

S el B

Daldalaa

Qonnaan bulaa
Hojjetaa mootummaa
Hojii dhuunfaa  /miti
mootummaa

Kan biraa ibsi
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Il. Kutaa lama: Gaaffilee

walgabatan

beekumsa kaanserii ulaa yookiin fiixee gadameessaan

Qajeelfama: Gaaffilee fi himoonni gabatee armaan gadii keessatti argaman beekumsa ati

kaanserii fiixee gadameessaa ilaalchisee gabdu beekuuf waan nu gargaaruuf deebii sirrii

ta’etti Mari.
Lakk. | Gaaffilee Filannoo darbi
201 Kaanserii fiixee gadameessaa beekta? 1. Eeyyee Lakki
2. Lakki yoo jette
208tti
darbi
202 Kaanseriin fiixee gadameessaa dubartoota 1. Eeyyee
miidhuun beekama. 2. Lakki
203 Dubartoonni hunduu carraa kaanserii fiixee 1. Eeyyee
gadameessaaf saaxilamuu gabu. 2. Lakki
204 Kaanseriin fiixee gadameessaa dhibee wal 1. Eeyyee
guunnamtii saalaan daddarbudha. 2. Lakki
205 . Kanseriin fiixee gadameessaa yeroo nu gabu 1. Eeyyee
sadarkaa jalgabaa irratti dafnee mallattoo isaa 2. Lakki
ofirratti hubachuu yookiin adda baafachuu
dadhabuu ni dandeenya.
206 Kaanserii fiixee gadameessaa ofirraa ittisuun 1. Eeyyee
ni danda’ama. 2. Lakki
207 Kaanserii  fiixee gadameessaa sadarkaa 1. Eeyyee
jalgabaa irraatti yaalamanii fayyuun ni 2. Lakki
danda’ama.
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I1l.  Kutaa sadii: Beekumsa dhibee human paappiloomaa vaayiresii
Qajeelfama: Gaaffilee fi himoonni gabatee armaan gadii keessatti argaman beekumsa ati
dhibee human paappiloomaa vaayiresiin ilaalchisee gabdu hubachuuf waan nu gargaaruuf

deebii sirrii ta’etti mari.

Lakk | Gaaffilee Filannoo Darbi
208 | Ati  kanaan duraa waa’ce  human 1. Eeyyee Lakki
paappiloomaa  vaayiresii  dhageessee 2. Lakki. yoo jette
beektaa? 216  tti
darbi

209 | Gaaffii lakkoofsa 208, Eeyyee yoo jette | 1. Ogeessota  fayyaa

eessaa dhageesse? irraa

2. Miidiyaa
irraa(Televiziyoonii,
Raadiyoo,interneeta

fi gaazexaa)

3. Maatii irraa
4. Hiriyaa irraa
5. Barsiisota irraa
6. Kan biraa,ibsi____
210 | Human paappiloomaa vaayiresiin kaanserii 1. Eeyyee
fiixee gadameessaaf nama saaxila. 2. Lakki
211 | Human paappiloomaa vaayiresiin wal 1. Eeyyee 2.
guunnamtii saalaan darba. Lakki
212 | Umurii ijjoollummaan dafanii 1. Eeyyee
walquunnamtii saalaa raawwachuun carraa 2. Lakkii

huuman paappiloomaa vaayiresiif

saaxilamuu ni dabala
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Gaaffilee beekumsa dhibee human paappiloomaa vaayiresiin wal gabatutu itti fufe

sababa maaliif dhagahuu dhabe jettee

yaadda?

odeeffannoo irraa
argattu  waanhin
gabneef

2. Amantiin  waan
dhorkuuf

3. Aadaan waan
dhorkuuf

4. dhagahuuf fedhii
waan hin gabneef

5. Kan biraa,

ibsi

Lakk. | Gaaffilee Filannoo Darbi

213 Hiriyaa saal-quunnamtii hedduu | 1. Eeyyee
gabaachuun carraa huuman paappiloomaa | 2. Lakki
vaayiresiif saaxilamuu ni xiggeessa.

214 Dhibee huuman paappiloomaa vaayiresiin | 1. Eeyyee
gabamuu keenya 0soo hin beekin dhibichi | 2. Lakki
waliin yeroo dheeraaf turuu ni dandeenya.

215 Namoonni huuman paappiloomaa 1. Eeyyee
vaayiresiin gabaman tokko tokko yaalumsa 2. Lakki.
tokko malee fayyanii vaayiresicha irraa
bilisa tahuu ni danda’u.

216 Gaafii lakkoofsa 208 ffaa lakki yoo jette 1. Madda
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V.

Kutaa afur: Gaaffilee beekumsa talaallii human paappiloomaa vaayiresiin walgabatan

Qajeelfama: Gaaffilee fi himoonni gabatee armaan gadii keessatti argaman beekumsa ati

talaallii human paappiloomaa vaayiresiin ilaalchisee gabdu beekuuf waan nu gargaaruuf

deebii sirrii ta’etti mari.

Lakk | Gaaffilee Filannoo darbi
217 | Dhibeen huuman paappiloomaa vaayiresii
dhufu talaallii gabaachuu beekta? 1. Eeyyee 2. Lakki
218 | Tallaalliin huuman paappiloomaa | 1. Eeyyee 2. Lakki
vaayiresii kaanserii fiixee gadameessaa
isirriitti ittisuu ni danda’a.
219 | Erga talaallii huuman paappiloomaa | 1. Eeyyee
vaayiresii fudhatanii booda kanserii ulaa | 2. Lakki
gadameessaaf sakatta’amuun
barbaachisaadha.
220 | Tallaalliin huuman paappiloomaa 1. Eeyyee
vaayiresii wal quunnamtii saalaa 0soo hin 2. Lakki
eegalin wal quunnamtii saalaa isa jalgbaa
dursee kennamuu gaba.
221 | Talaalliin huuman paappiloomaa vaayiresii | 1. Eeyyee
shamarran umuriin isaanii waggaa sagalii fi | 2. Lakki
1saa ol tahaniif kennuun ni danda’ama.
222 | Talaalliin huuman paappiloomaa vaayiresii | 1. Eeyyee
marsaa guutuu fudhanne kan jedhamu | 2. Lakki
marsaa sadii yoo lilmoo isaa dirannedha.
223 | Talaalliin huuman paappiloomaa vaayiresii | 1. Eeyyee
marsaa guutuun yeroo ji’a jaha kessatti | 2. Lakki
kennamuu xumuramuu gaba.
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Kutaa shan: Himoota ilaalcha barattoonni talaallii huuman paappiloomaa vaayiresiif

gabaniin walgabatan

Qajeelfama: Himoonni gabatee armaan gadii keessatti argaman talaallii human

paappiloomaa vaayiresii ilaalchisee ilaalcha ati gabdu beekuuf waan nu gargaaruuf deebii

sirrii ta’etti mari.

Lakk. Gaaffilee Filannoo
301 Huuman paappiloomaa 1. Tasayyuu itti walii hin gallu
vaayiresiidhaaf saaxilamuu akkan 2. Itti Walii hin gallu
danda’n  waan natti dhaga’amaa 3. Hin mormus itti walii hin
jruuf, talaallii isaa fudhachuun gaba. galus
4. Itti Walii galla,
5. Baay’ee itti walii galla
302 Huuman paappiloomaa vaayiresiin 1. Tasayyuu itti walii hin gallu
dhibamuun hamaa fi du’aaf kan 2. Itti Walii hin gallu
nama saaxilu ta’ee natti dhaga’ama. 3. Hin mormus itti walii hin
galus
4. Itti Walii galla,
5. Baay’ee itti walii galla
303 Talaallichi eessaa (bakka kamii) 1. Tasayyuu itti walii hin gallu
akka fudhatamu beekuun salphaa 2. Itti Walii hin gallu
miti jedheen yaada. 3. Hin mormus itti walii hin
galus
4. Itti Walii galla,
5. Baay’ee itti walii galla
304 Talallii HPV fudhachun dhibicharraa 1. Tasayyuu itti walii hin gallu
bilisaa fi fayya gabassa nagodha 2. Itti Walii hin gallu
jedheen yaada. 3. Hin mormus itti walii hin
galus
4. Itti Walii galla,
5. Baay’ee itti walii galla
305 Tallaalli farra huuman paappiloomaa 1. Tasayyuu itti walii hin gallu
vaayiresii kan na barbaachisu 2. Itti Walii hin gallu
hiriyaa saal-quunnamtii hedduu yoo 3. Hin mormus itti walii hin
ani gabaadhedha. galus
4. Itti Walii galla,

5. Baay’ee itti walii galla
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VI.

Kutaa jaha: Gaaffile talaallii huuman paappiloomaa vaayiresii fudhachuun walgabatan

Qajeelfama: Gaaffileen gabatee armaan gadii keessatti argaman fudhannaan talaallii

human paappiloomaa vaayiresii sadarkaa kamirra akka jiru beekuuf waan nu gargaaruuf

deebii sirrii ta’etti mari.

Lakk | Gaaffilee Filannoo Darbi
401 Ati kanan dura tallaallii farra | 1. Eeyyee Lakki yoo
huuman paappiloomaa vaayiresii | 2. Lakki jette 403
diratteettee/fudhatteettee beektaa? tti darbi
402 Gaaffii lakk.401 eeyyee yoo jette | 1. Yeroo tokko
talaallicha marsaa(yeroo) meega | 2. Yeroo lama
diratte /fudhatte?
403 Gaaffii lakkoofsa 401 lakki yoo | 1. Guyyaa talaallichi
jette, sababni ijoon talaallicha akka kenname  waan  hin
hin fudhanne/diranne si dhorke dhageenyeef
maali? 2. Talaallichi eessa akka
fudhatamu waan hin
beekneef
3. Qorichi talaalliif
kennamu miidhaa
cinaa(biraa) narraan

gahaa sodaattee

Lilmoo dirachuu yookiin
waraannachuu sodaattee
hin

barbaachisu jettee waan

Talaallichi

amantuuf

Wal quunnamtii saalaaf
hin geenye jettee
yaaduun

Qoricha talallif kennamu
dhabamuu

Kan biraa, ibsi

60



VII.

Kutaa torba: Sababoota biraa talaallii human paappiloomaa vaayiresii waliin wal gabatan.

Qajeelfama: Gaaffileen gabatee armaan gadii keessatti argaman sirriitti erga dubbistee booda

deebii sirriitti mari

Lakk | Gaaffilee Filannoo Darbi
501 Tallaallii huuman  paappiloomaa | 1. Ofii keetii
vaayiresii akka fudhattu/dirattu kan murteessita
murteessu inni ijoon eenyudha? 2. Abbaa yookiin
haadha keetu
murteessa.
3. Kanbira,ibsi__
502 Tallaallicha akka  fudhattu/dirattu 1. Eeyyee Lakki yoo
namni sijajjabeesse jiraa? 2. Lakki jette lakk.
504 tti
darbi
503 Gaaffii lakk. 502 eeyyee yoo jette 1. Maatii
eenyutu si jajjabeesse? 2. Ogeessota fayyaa
3. Barsiisota
4. Hiriyoota kee
5. Kan biraa, ibsi__
504 Waa’ee talaallichaa guyyaa talaalliin Eeyyee
kennamu dura odeeffannoo guutuu 2. Lakki
argatteetta?
505 Akka mana barumsaa keessanitti 1. Eeyyee
barnoonni fayyaa wal hormaata isiniif 2. Lakki
ni kennama?
506 Gaaffii lakkoofsa 505 eeyyee yoo jette, 1. Eeyyee
barumsi kennamaa jiru kun waa’ee 2. Lakki
dhibee human pappiloomaa vaayirasii
of keessaatti kan haammatedha?
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Annex I11: Data collection tool Amharic version.

ADALT PAIICIT &

AT8T TFU? RUST 1. NI 10 NA+ N+ AT +THEPT AL

PR L2707y PYMARY T TATY ALZA ATNTT N+APANT MT+ NMhYEe AL PaR7 7o
P&y RINCAL PUHN mMS HAEZ P9oC9C e Ahd 3= AT AETU
ATHU +992PF ATLMRPE MY NHU MGt AL ATLTA+E NHE $EL

+aoCMm PATt+ £PL ANKATL 10 NG+ O-ND MRA+E N PLEIF 10 AT NG+ AL
ATA+E §ATF NAAD NTTIFD-9° 11 PAILLM ARNF AAT, 17C 97 PAA, FNNC h HPV
ATNF ONE JC P+LPHDT FC AREFF B28A. PIRTFAMM RAN +AL £$PA
a@39° NN ALTFATC: PHUT T @Mt MELT AT194FaAT: NHU 5T AL
ATETATE AT ABEPT NALPEAT ATARAITAY: LT $7

ATTLPE POATITT PR

ATRT TA? RUT 1. N .1 NAe+ Nt NAF +TEPT AL

PYMY TTAT ALZAN (HPV) ATNT R@-AL AR mGF NMNYLE AL PEM RIACAT
PUHN MG DAS PIPCIPC 8T ANA 15 A18YL MmPEPTFT AMLSERA ALAIAL AT 15
Lhe PUA LONSA: ANTFP NMAML EMNPAT AT NTPATC NH PR ART® AATRL I
NHU M5+ @A PMA+E NPT 10 NG+ MAM ARA+TE €A%F hAAR
NMITM-9° LH PARLAD dNF AAR. 11C 917 PACAP TNNC AT £$LLA1F h HPV Atn+
@A JC PHPPHDT FOIC AMPEFFT MPTM, 1O NA DT+ TWITOTT D PR ATMEPT
TEAIAN? NAL IC APDPPF £ LG TUTAR? AP 4Cm hE

AP NPT N PRPTF B

panEan/ P 7H, PaRNGP 1H 7/
pan/E ANAMN AP &CT e em(C
PATCALHSG h9 &L he &M

P+IUCT Nt AR A&A
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mmMmeP

Mm™MmLd ne PN EANANL +7

nAA HY n-+ag PFIRUCT Nt NP
pan/E ANAND N9P &CT _ NAh¢mC
PATCALHSG N9P ACT9 _ NAh&mC

R NEA A1L: PARART MUNL-AHN NUL LT

aan/ e: ANAY NPLND A6 AL AT+T PALAAN+DT MIFD-TI TPAR ATNNG

NN @LI° AL ANALTE PPLM+T NR NFPFHT aopeu:

+. T PEPT neg mel1p LNt HAA
e
101 | A¥F AODAR Y@-? _____(NhOo)
102. | p+9RUCT £2EBH NYF @7
103. | yemPEH o127 102 1. ACF2AN

2. a>AA 9P

3. TCHNF YT

4. AN

5. ATFI RIAR.
104 | NYCA 1LY 102 1. hC9®

2. @9

3. +4

4. 1

5. AATI ROAR_
105 Pt 1M PP LM.? 1. h+am

2. rular
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®*MC

MmPEPF

ne MeL1p Nt

HA&

106

PrC 2B 9O PUA M7

NOALF oC £88
NOAET IC AT &L

107

NOC eN+nN 1NA NAFERP NC

(h.t.0..)

At

108

PANTA PTIUCT B8 N 107

A W0

. @R RNG FIPYCT PATR

. panBan/p /8 FIRUCT
PUA+T 848 FIRUCT

. DAE AT NH.P NAL

109

PATTA PHIRUCT £28 N 10-?

A W ON P

. @PNF F9RYCH PAGD
.pangansp /8 FIRUCT
PUATE BB FIRUCT

. DAE AT NHP NAL

110

PATHA A4 TRIET 12

|

2
3
4.
5

PNt MmNt
L1958
. M6

PaRYINF Nt E
PIA/PORINFP LAY

ECEY NGtE

6.

A £9AR

111

PANTA A4 T8 12

1.
2.
3.
4.

198

Mé

PaRyaNt AtE

P/ YN FR PAUY

&CET wWets

5.

A £9AR
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NEA AT 0987 NC hINC Adr++

man/e: NF+F PA® AIMZH NA PTI98 NC NIAC PAPHY AMrd+ AdRIgRIgR

DPEPTT AT MAABPTT LHA= ANNTT ATNM AT ATRATINM NNM:= NLITF

P N+ATY ReNT +Mmbge 1. AP 2. h2LAGR
+. T PEPF ng  @el1P | HAA
®MC ge e N
201 | PRy NC NYNLT F@-3 PAR? 3. AP AAM.P IR
4, AP |9 NhAR
go me 208
28
202 | eaqyey NC hINC NAET AR P+AARL hIAC 1. AP
i 2. h2LA
go
203 UAgR A$F P97 NC NINC APH 2FAA 1. AP
2. h2LA
go
204 | emyey NC NINC NN A7 aATFr+F 1. AP
PaR+AAG NAF 100 2. h2LA
go
205 | paqRY NC NINC JRARTT NAREARLP £4F 1. AP
AL A FDE hAFAIR 2. h2ELA
go
206 | pamyey NC NIACT APhAhA £FAA 1. AP
2. h2LA
go
207 | pangancp £/8 PMYeT NC hiAC dpihge 1. AP
2FAQA 2. h2ELA
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AEA ANTF: PYDT TTAT ALZN AT4NNT AT
aoa/ @: NHU NFF PAD AIMZH NA YB9Y TTAT AN AL 14.NAT PAPTY AD-$F

AdRIgRIge AR\ P+ AT DPRPTT BHAx ANDTT ATNIND- ARANPT ATLATINM:

PHé
+. nPEPF ng MeL1P LNt HAA
®MC
208 NA YO-0F TTA AL ATPHR 1. AP Re Y
FOPAR? 2. h2LA9D e 216
28
209 | AmPe em(C 208 AP hART het 1. NMG NAGRPPF
AT9T? 2. Pa®ISE Y7
(9t RI+Cr,
AN, 48.9)
3. MAET
4.388F
5. AN+LPT
6. AAT £
210 | Ym-aqy 7T ARLA PAIIRY NC 1. h®P
NYNC PHNTAA 2. hELAGT
211 PU®MY TTAM NLLN A14.NNT 1. AP
NN A7 7R PALHAAR 2. hBLAGP
AIART
212 19 NAJ AZT AN NY@®-T37 1. AP
TTAM AN ATLNAT PaReH 2. hRLAGP
AEAT RBRIPLA
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+. nPEPF ng MeL1P LNt HAA
®MC
213 Nt POAN 385 a4 PYM-T77 1. AP
TTAM Nelh ATLART ARIT 2. hBLAGP
[ TP
214 NPT NLE@TT T T NLlh NAF 1. AP
L@k ALET® 1H APH £FAN 2. hRLAGR
215 4@y rTAT ALZANEYN 1. AP
NAY87E  <IANNT AR Uh9eq 2. h2RA9D
ALLZIAAT NADTT ARS BFAA
216 | AmP® ®MC 208 ALLATE NART NA 1. pd®/E  JoYen

1®-99% TTAM AN AT§LAI™
PALLLR T AT BFAA?

At

2. 12MPFR +&FAT

3. PNUA +&AT

4. AMATF  &AF
PAT gD

5. AT ( 29AR)
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V.

N&EA A& PLO-TY TTAM G40 A NG Ao+
mage: NHU NFT PAD ATMZH NY@T97Y FTAT AN ATNT AR PAPTY Adr$7T

ARIFRI9R PRZ&+ 11C NNAN 2HA= ANDTY ATNM AT ATRATINM NNM= NE7

P N+ATT FRENT +MPTD 1 AP 2. AELATD

+. nPEPF ng MeL1P LNt HAA

€M

217 PL@ MY T TAM ALLNATLANT ATNT 1. AP
AT8AD FOPPAR? 2. hE

218 PY@MY T TAM ALZN AFNT PARUBT 1. AP
NC hIACT NNSF £hAhAA 2. hRLAGP

219 PY@IQY TTAM ALZN NFNF Nth+r 1. AP
N%A P@UeY NC hIACY aeancanc 2. hBLAGP
ANEAT 70

220 PY®-TY T AN ARNT 1. AP
nAREaLem- PN I ATFIF Nt 2. hRLAGP
@AM+ AANT

221 PY®-mY TTAM ALLZN AFNT AHMT 1. AP
A0DF AT NH NAL AX AT AET AND 2. ARPAGD
2FAA

222 ac-g PRy ITAT NN ATNT 1. AP
ANt AOCLPTT £4AJA 2. hBLAGP

223 PY®-TY TTAT NLLN AFNT a4 2H 1. AP
N6 M-+ MAT LAMA 2. hRLAJP
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V.

AEA ANTF: AYD-Y TT AT ALZN h+NT PANH A®AhDYT
aan/p: NHYU NFT PA® AIMZH NA YO-TY 7T, ALZN AFNFT PART AC®ANNT

Adeaocanc aoo\et, PFY £H A= ANAY ATNN AT ARANAT AN

+. mPEPT ne amel1p oent
eMC
301 NY@™-a9y TTATY ALZHN PARPH 1. NMJ= hAhTyaygm
NIt NA+ATEE ATN+Y ADNBAL 2. hANh@yagge
3. 1AA+S
4. RNTRTHAL-
5. NM7Yns et ANTTAL-
302 NY4@-T9%  TTAT Nelh dePH 1. 1. NMI® AAHhTaygD
NMg® 182 AT AT A8CT | 2. AAhTYaRge
A2 FA £ATITA 3. 1AA+EF
4. RNTRTAL-
5. NMINZ U ANTITAL
303 PY@TY  TTA ALZN ATNT | 1. NMI® AANTHgD
POASNT NF  TITE PAA | 2. AANTHIRID
ALLATR NR ANNAL-= 3. 1AA+E
4. RNTRTAL-
5. NMINs Ui ANTTAL-
304 ATN+Y AL LUYETT MYt | 1. NMI® AANTRaRgD
£MN$FA N& ANNAL 2. hANheagge
3. 1AM
4. RNTRTAL-
5. NMYNZ U ANTITAL
305 Nt PN A&7 AICT hAT 1. NMI® hAHTRamgD
PY@™-MY FTAMT NLZHN  AFNF 2. hANhayagge
PNEATTA 3. 1AA+E
4. RNTRTAL
5. NM7Yhe Ui ANTaAL-
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VI.

h&A NeNt: PYDY FTAM LN AFNT oA E
aman/ @: nHU NFT PAD NIMIH PN TTAT ALZA ATNT AL AdRigRge

P PR NNNN £HA= ANAY ATNN AT ARANUT ANNNN:

PTN+NNT PT PATPF PIET

1087

NAANT O

2. AN+ het+ AYLIRAM
AATIASP =

3. P190N 8% A&t

4, o(4, ™MIT £CF 10,

5. PY®™-T9Y T TAT NLLN
AtTNtT  APNLATITD  NAD-
fIq

6. PN #3  ATHIT
AAORZ RGD7y aRany

7. PATN+ ao Y7+
MAR/MM+

8. AA £91AA.

+. | DPRPF neg MeL1P LNt HAA
&M
C
401 | ey FTA™ ALZH AFNF 1. AP AL
ONLRA FOPAR? 2. hE nwy
e,
403
pY8
402 | AmP® €M 401 AP NANT N HC 1. A7& oMy
DALAA? 2. AT a2 M7y
403 | AmPe  €mC 401 AR hAR: 1. TNt PPARNFTT 7T
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VII.

h&A ANT: PY®-Y TTAM NN hHNT Ce-NE AL +RAT APALS

PFA AT AU M FA 10T

aom/e: NHUY NFFT PAD AIMLH PA® TTAT ALZA AFNT M-AL AL +ZAF

ALAEG P FA AdeT UridPTT AdRI9RI9R P PPF ANAN LHA= ANAU ATNN AT

mANYY AN
+. T PPF ng Mel1p ent HAA
&M(
501 ATNtT ARO-AL PTO ™AL A6h, 1. ¢-N1
Y y@-? 2. A1E LIS UA+9D
DAEF
3. AAT BOAR.
502 NAfT APT ATENTN, ANZLFFAA? 1. AP Ae Ny
2. he e 504
pY8.
503 AmPe  &mC 502 AP hAR: 1. DAST
NY@-a9% T TA ALLN hENT 2. PMg NA-PPF
ATEFN+N, PNLFFA 7Y 1d? 3. aegRYLT
4, 308
5. AAT BIAR
504 nAtN+ 3 Ndt DA 4@T97 1. AP
TThM™ A2/ ANt a-ip ao/B 2. he
PLCARA?
505 FRUCT T aeAgt PRZT PRY 3. AP
+PAL MG FIPUCT AA? 4. he
506 AT PE £MC 505 AP AR YO-97 3. AP
T T ALeN RN 4. he
NFIPUCH BN 2Nt A2
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