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9. Annex 
Informed Consent Form  

My name is ----------------------------- , I am working temporarily as a data collector for this 

graduation thesis proposal for BahirDar University, which is conducting a study of Dietary 

knowledge and practice of pregnant mothers  andassociated factors in Addis Ababa  Public helath 

centers. 

The interview will take 15 -20 minutes your honest and genuine participation in providing the 

needed records is very important and highly appreciated.  

Can I get your consent?  

If yes, proceed. If no, thank and stop here. 

______________ (Signature of cleaner) 

�'�D�W�H���«�«�«�«�«�� 
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1.2 Statement of the problem 

Human papilloma virus is the major causes to increase maternal and child mortality and 

morbidity. It accounts 22% from other cancer cases [16]. In Ethiopia, it is the leading cause of 

cancer mortality among women next to breast cancer. In 2018, cervical cancer is the fourth cause 

of cancer in females following breast cancer, colorectal cancer, and lung cancer and it is also the 

fourth cause of death after breast, lung, and colorectal cancers. The highest burden of cervical 

cancer was observed in southern Africa and eastern Africa [3].  In 2018, approximately 570,000 

new cases, and 311 000 deaths were happened[3]. Countries with lower-resource are the most 

susceptible to cervical cancer. Approximately 84% of all cervical cancers and 88% of all deaths 

caused by cervical cancer occurred in this lower resource country. Around 4648 women are 

found to have HPV infection each year while 3235 women die from this disease [4].  Lack of 

proper education and knowledge on the risks of HPV, the benefits of HPV vaccination, and the 

effects of not becoming vaccinated could lead to lifelong exposure for cervical cancer [13]. It 

presents an economic burden at the societal, national, and international levels. Over 80% of 

deaths were reported at a late stage, primarily due to lack of awareness and poor knowledge on 

cervical cancer and inadequate preventive services leading to a poor prognosis. In Sub-Saharan 

Africa, HPV infection accounts for 22.5% of all cancer cases in women [17].                                                                                 

Various factors affect the utilization of vaccinations; including awareness and knowledge, 

acceptability of a vaccine or the willingness of an individual to be vaccinated, is another factor 

that contributes to its uptake. Other related factors for the uptake of vaccines are child age, 

perceived access to the vaccine, societal norms, religious background and perceptions about 

disease severity and susceptibility. HPV vaccine is not given routinely  as for as other 

vaccination programs while there is no enough amount of target groups to get the vaccine and the 

HPV vaccine amounts were not enough distributed in Ethiopia [18]. 

 

 



4 

 

1.3 Significant of the study 

It is important for Debretabor town health office to do action plan and taking intervention on the 

gaps on human papilloma virus vaccination implementation. It provides vaccination guidelines 

review and widened the knowledge of HPV vaccination through the governmental and 

nongovernmental organizations. It gives an especial concern on the HPV infection and HPV 

vaccination. It is important for federal ministry of health and regional health office to revise the 

human papilloma virus vaccination strategies implementation. 
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2. Literature review 

2.1 Intention about HPV vaccine 

The research done in United States, Irish and China reveaveled that 59.2%, 68.1%, 55% were 

had good intention about HPV vaccine respectively [19] , (16), (26) . The study conducted in 

Kenya the intention of HPV vaccination were 48% [14]. 

2.2 Factors affecting the intention of mothers towards HPV vaccine 

1. Knowledge  

The study conducted in Korean Americans indicated that the knowledge of mothers about HPV 

vaccination was 70%, the names of HPV vaccine called human papilloma virus vaccination and 

cervical cancer vaccination. But in America the most people known by the name of cervical 

cancer vaccination. The Korean Americans participants knew by the name of HPV vaccination 

accounts 66.3% and cervical cancer vaccine accounts 84.1%. The awareness of Korean 

Americans about HPV vaccination accounts 86.6%[20]. The study conducted in Ethiopia 

especially in Addis Ababa and Debremarkos town stated that there is poor knowledge through 

HPV and HPV vaccination intention. In Debremarkos, town the study indicated that 52.4% of 

mothers have poor knowledge about HPV vaccination intention. Even that 75% of mothers heard 

about the disease of cervical cancer and 62.1% of mothers did not knew the application of the 

vaccine before sexually active daughters [21]. A study conducted in Gondar town revealed that 

the acceptance of HPV vaccination was significantly associated with the level of knowledge 

about CC, HPV vaccine. Adequate understanding of the level of knowledge of mothers 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 [22] . 

2 Attitudes   

The study in Duch indicated that attitudes are the most important determinants for HPV 

vaccination intentions [23]. The study conducted in Kenya stated that 95% of mothers has 

positive attitude towards HPV and HPV vaccine [24]. 
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3. Conceptual frame work 

The theoretical frame work of theory of planned behavior(TPB) is developed by Lcek Ajzen as 

an attempt to predict human behavior(1991).The TPB posits that attitude towards the behavior, 

subjective norm, and perceived behavioral control influence intention [15]. 

                                                                                                                                                                                                                                              

 

                                

 

 

 

 

 

 

 

 

Figure 1. Conceptual frame work of factors affecting HPV vaccination intention 
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Figure 2 schematic sampling procedure in diagram 

5.9 data collection tools  

Structured interview-administered questionnaires were used to collect the data. Three (3) clinical 

nurses were the data collectors and one supervisor with BSc degree who lives in Debretabor 

town. The questionnaire consists of socio-demographic characteristics, knowledge, intention, 

attitude, subjective norm, and perceived behavioral control, regarding to the questionnaire were 

initially prepared in English and translated into Amharic and again back to English by 

professional translators to check for any inconsistencies 

5.10 Data quality assurance and management 

Two days training were given for supervisors and data collectors by principal investigator. The 

questionnaire were pre-test and checked on 5% of sample size from none actual studied area 

(Woreta town) . The supervisor and principal investigator were performed immediate supervision 

on a daily base. Each questionnaire was checked for completeness and principal investigator 

controlled the overall data collection processes. 

5.11 Data processing and analysis 

After data collection, each questionnaire was given code. The data was assembled from 

questionnaires and the responses entered into EPI data version 4.6 then, the entered data was 

Study Kebles      Keble 02    Keble 04 

Total mothers            500           650 

Allocated 
subjects 

       195           254 

Total samples                              449 
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cleaned for errors prior to data analysis. Cleaned for inconsistencies and missing was had by 

frequencies and visually. The collected data was entered into EPI data version 4.6 and analyses 

were done using the SPSS version 23 statistical package. Descriptive statistics was used to 

describe the percentage and number distribution of the respondents by socio-demographic 

characteristics and other relevant variable in the study. Logistic regression was used to fit data in 

order to know factors associated with intention of HPV vaccination.  Binary logistic regression 

model was fitted to identify candidate variables for multi-variable binary logistic regression 

model.  Those variables which had p value <0.25 in the bivariable model were fitted in to the 

multivariable model and those variables which had value at p-value <0.05 with its 95% CI were 

considered as statistically significant predictors of Intention to HPV vaccine. The crude and 

adjusted odds ratio together with their corresponding 95% confidence intervals was computed. A 

p-value of < 0.05 and adjusted odds ratio with corresponding 95% confidence intervals were 

considered as statistically significant in this study.   The goodness of fit model was checked by 

Hosmer Lemeshow statistic and p-value greater than 0.05 was considered as a fit model.  
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5.12 Ethical consideration 

The study was conducted after approval by the institutional review board of Bahir Dar University 

College of medicine and health sciences. Then the letter given to APHI (Amhara public health 

institute) and Debretabor town administration office on October 22/ 2022 by Reference number 

5175/1.4.4 to get permission. After permission gets from concerned body the questionnaire given 

to data collectors to collect data. Prior to interview data collectors were inform the participants 

and request for  written informed consent .The consent form was  read to the participants and 

written informed consent was gain from each study subjects before the interview after the 

purpose of study explains to participants response  was kept confidential and the right to refusal 

to answer for questions is respected. The confidentiality of information was also assured by not 

recording the identification information. 
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Tables 2 Knowledge about HPV vaccine among Mothers  Who Have 9-14 years Daughters in 

Debretabor Town, Northwest Ethiopia, 2022 (n=449) 

                                                                                            

Items of knowledge questions 

            Response 

                            

Yes 

                                          

No 

Ever heard about HPV infection and HPV vaccination 133(29.6%) 316(70.4%) 

Know HPV infection is preventable 128(28.5%) 321(71.5%) 

Know HPV is transmitted by sexual contact 126(28.1%) 323(71.9%) 

Know HPV vaccine against HPV infection 111(24.7%) 338(75.3%) 

Know HPV vaccine is recommended before starting 

sexuality 

113(25.2%) 336(74.8%) 

Know HPV vaccine is recommended to prevent HPV for the 

future 

91(20.3%) 358(79.7%) 

Know HPV is a disease of genital tract 105(23.4%) 344(76.6%) 

Know HPV vaccine recommended for 9-14 years daughters 109(24.3%) 340(75.7%) 

Know HPV can cause cervical cancer 89(19.8%) 360(80.2%) 

Know HPV vaccine required two round during vaccination 111(24.7%) 338(75.3) 

Know HPV vaccine cannot cause infertility 86(24.7%) 363(80.8%) 

Know HPV vaccine is given in school 82(10.8%) 367(81.7%) 

Attitude towards HPV Vaccine 

The majority of the participants 331 (73.7%) had negative attitudes towards the HPV vaccine. 

From total study participants, 342 (76.2 %) were feel that HPV vaccination were prevent HPV 

infection, 340 (75.7%) of respondents were agreed with the presentation of the vaccine side 

effect, 325 (72.4%) of participants said HPV vaccine had not complication, and 338 (75.3 %) of 

respondents think that HPV vaccine was important for their daughters to prevent HPV infection 

for the future life (Table 3). 
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Tables 3 Attitude towards HPV vaccine among mothers who have 9-14 years of daughters in 

Debretabor Town, Northwest Ethiopia, 2022 (n=449) 

 Indirect attitude measurement 

Items of behavioral beliefs question Response Frequency Percent 

If my daughters receives HPV vaccine, she will 

prevent HPV infection 

Strongly agree 

Agree 

Neutral 

Disagree 

Strongly disagree 

28 

342 

5 

68 

6 

6.2 

76.2 

1.1 

15.1 

1.3 

If my daughter receives HPV vaccine, she will has 

well healthy 

Strongly agree 

Agree 

Neutral 

Disagree 

Strongly disagree 

28 

331 

6 

78 

6 

6.2 

73.7 

1.3 

17.4 

1.3 

If my daughter receives HPV vaccine, she will not 

has to get HPV vaccine complication 

Strongly agree 

Agree 

Neutral 

Disagree 

Strongly disagree 

37 

325 

7 

74 

6 

8.2 

72.4 

1.6 

16.5 

1.3 

If my daughter receives HPV vaccine, she will has 

HPV vaccine side effect 

Strongly agree 

Agree 

Neutral 

Disagree 

Strongly disagree 

26 

340 

8 

70 

5 

5.8 

75.7 

1.8 

15.6 

1.1% 

If my daughter receives HPV vaccine, she will has 

treat HPV infection 

Strongly agree 

Agree 

Neutral 

Disagree 

Strongly disagree 

31 

312 

3 

96 

7 

6.9  

69.5  

0.7  

21.4 

1.5  
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Intention towards HPV vaccination  

More than two- third of the participants, 303 (67.5%) had good intention about HPV vaccine. 

From the total study participants, 282 (62.8%) were intended to receive HPV vaccine for their 

daughters and 393 (87.5) were agreed to receive the vaccine even their daughters were presents 

the symptoms of the HPV vaccine (Table 4).  

Tables 4 Intention towards HPV vaccine among Mothers Who Have 9-14 years of daughters in 

Debretabor Town, Northwest Ethiopia, 2022 (n=449). 

Items of intention assessment questions Response Frequency Percent 

I am intending to receive HPV vaccine to my 

daughter 

Strongly agree 

Agree 

Neutral 

Disagree 

Strongly disagree 

63 

282 

11 

66 

27 

14 

62.8 

2.5 

14.7 

6 

My daughter will take HPV vaccine to prevent 

HPV infection 

Strongly agree 

Agree 

Neutral 

Disagree 

Strongly disagree 

39 

238 

9 

155 

8 

8.7 

53 

2 

34.5 

1.8 

My daughter wants to receive HPV vaccine for her 

health issues 

Strongly agree 

Agree 

Neutral 

Disagree 

Strongly disagree 

31 

344 

7  

63 

4 

6.9 

76.6 

1.6 

14 

0.9 

I have decided , my daughter to receive HPV 

vaccine 

Strongly agree 

Agree 

Neutral 

Disagree 

Strongly disagree 

46 

382 

4 

15 

2 

10.3 

85 

0.9 

3.3 

0.5 
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Subjective norms of participants for HPV vaccination 

More than two-third of  the participants, 337 (75.1%) had subjective norm towards HPV vaccine. 

From the total participants;  345 (76.8 %) of mothers were agreed for their daughters to take 

HPV vaccine, 341 (75.9%) of fathers were agreed for their daughters to receive the vaccine and 

327 (72.5%) of friends were agreed for their daughters to receive the vaccine.  

Tables 5 Subjective norms of participants towards HPV vaccine among their 9-14 years of 

daughters in Debretabor Town, Northwest Ethiopia, 2022 (n=449). 

 Indirect measurements 

  A. Normative beliefs 

Items of Normative beliefs assessment questions Response Frequency Percent 

My mother thinks ,my daughter should receive 

HPV vaccine 

Strongly agree 

Agree 

Neutral 

Disagree 

Strongly disagree 

36 

345 

5 

56 

7 

8  

76.8  

1.1  

22.5   

1.6  

My father thinks, my daughter should receive HPV 

vaccine 

Strongly agree 

Agree 

Neutral 

Disagree 

Strongly disagree 

26 

341 

7 

69 

6 

5.8  

75.9  

1.6  

15.4  

1.3  

My friends think, my daughter should receive HPV 

vaccine 

Strongly agree 

Agree 

Neutral 

Disagree 

Strongly disagree 

31 

327 

11 

72 

8 

6.9  

72.8  

2.4  

16  

1.8  

Other members of my family thinks, my daughter 

should receive HPV vaccine 

Strongly agree 

Agree 

Neutral 

Disagree 

Strongly disagree 

17 

345 

6 

75 

1.3 

7.4  

63  

1.8  

24.9  

2.9  
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B. Motivation to comply 

Items of motivation to comply assessment questions Response Frequency Percent 

My mother approves to receive HPV vaccine is 

important to my daughter  

Not very much 

Not much 

Neutral 

Much 

Very much 

12 

89 

6 

332 

10 

2.7  

19.8 

1.3  

73.9  

1.3  

 

My father approves to receive HPV vaccine is 

important to my daughter 

Not very much 

Not much 

Neutral 

Much 

Very much 

15 

62 

4 

355 

13 

6.9  

16.6  

0.9  

79.1  

2.9  

My friends approve to receive HPV vaccine is 

important to my daughter 

Not very much 

Not much 

Neutral 

Much 

Very much 

16 

56 

5 

349 

23 

3.6  

12.5  

1.1  

77.7  

5.1  

Other members of my family approve to receive 

HPV vaccine is important to my daughter 

Not very much 

Not much 

Neutral 

Much 

Very much 

14 

45 

6 

360 

24 

3.1 

10  

1.3  

80.2  

5.3  

 

Perceived behavioral control of participants for HPV vaccination 

More than two-third of the participants, 290 (64.6%) had  perceive behavioral control towards 

HPV vaccine. From the total participants;  227 (58.6%) of mothers were agreed if their daughters 

cached by the HPV infection that would receive the vaccine and 321(71.5%) of mothers agreed 

to receive the vaccine even if their daughters in sick by other infections. 
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Tables 6 Perceive behavioral control of participants towards HPV vaccine 

among their 9-14 years of daughters in Debretabor Town, Northwest Ethiopia, 2022 (n=449). 

Indirect measurements  

  A. Control beliefs 

Items of questions Response Freque

ncy 

Percent 

If I am doubtfulness, my daughter will not receive 

HPV vaccine  

Strongly agree 

Agree 

Neutral 

Disagree 

Strongly disagree 

31 

316 

7 

89 

6 

6.9  

70.4  

1.6 

19.8  

0.3  

If my daughter had cached HPV infection  would 

receive HPV vaccine  

Strongly agree 

Agree 

Neutral 

Disagree 

Strongly disagree 

26 

227 

7 

182 

7 

5.8  

58.6  

1.6  

40..5  

1.6  

 

If my daughter is in sick , she will not receive HPV 

vaccine 

Strongly agree 

Agree 

Neutral 

Disagree 

Strongly disagree 

21 

321 

9 

90 

8 

4.7  

71.5  

2  

20  

1.8  

The long distance from home to health center make 

Difficult to my daughter to take HPV vaccine 

Strongly agree 

Agree 

Neutral 

Disagree 

Strongly disagree 

20 

327 

6 

85 

11 

4.5  

72.8  

1.3  

18.9  

2.4  
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B. Perceive power 

Items of perceived power assessment questions Response Frequency Percent 

Lack of support from my family, makes me difficult 

for my daughter receives HPV vaccine 

Strongly agree 

Agree 

Neutral 

Disagree 

Strongly disagree 

22 

304 

6 

110 

7 

4.9 

67.7  

1.3  

24.5 

1.6  

Lacks of reminder make my daughter difficult to 

receives HPV vaccine  

Strongly agree 

Agree 

Neutral 

Disagree 

Strongly disagree 

22 

290 

8 

123 

6 

4.9  

64.6 

1.8  

27.4  

1.3  

Lakes of knowledge about HPV vaccine makes my 

daughter difficult to receive HPV vaccine 

Strongly agree 

Agree 

Neutral 

Disagree 

Strongly disagree 

20 

280 

7 

136 

6 

4.5  

62.4  

1.6  

30.3  

1.3  

 

Health care workers skill make it difficult to receive 

HPV vaccine 

Strongly agree 

Agree 

Neutral 

Disagree 

Strongly disagree 

27 

82 

5 

326 

9 

6  

18.3  

1.1 

72.6  

2  

 

This study revealed that mothers who had  subjective norms were about sixteen times more 

likely had good intention about HPV vaccine (AOR=16.397, 95% CI= 9.69-27.748 ,p =0.000). 

Mothers who had perceived behavioral control were about four  times more likely had good 

intention about HPV vaccine (AOR=4.119,95% CI=2.708-6.264, p=0.000) Mothers who had 

positive attitude towards HPV vaccine were about ten times more likely had good intention than 
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mothers  who had negative attitude ( AOR=10.088, 95% CI=6.236-16.319, p=0.000). 

Knowledge was not significant variable (Table 7). 

Tables 7 Results of bivariate and multivariate analysis on factors of mothers intention towards 

HPV vaccine among their 9-14yrs daughters in Debretabor town (n=449) 

 

Variables Category Intention COR(95% 
CI) 

AOR(95% 
CI) 

P-
value 

Age 21-29 

30-39 

40-49 

>=50 

56 

230 

152 

11 

0.099 

0.606 

0.589 

0.262 

1.104 

1.833 

1.802 

1.300 

 

Marital status Married 

Divorced 

Widowed 

449 

21 

9 

1.022 

0.73 

0.739 

2.799 

1.136 

0.800 

 

Religion Orthodox 

Muslim 

protestant 

361 

72 

16 

0.340 

0.288 

0.511 

1.406 

0.751 

1.667 

 

Occupation Government employee 

Private employee 

House wife 

Farmer 

Daily labored 

67 

 

11 

278 

70 

23 

0.434 

 

0.267 

0.115 

0.539 

0.321 

 

0.648 

 

0.766 

1.112 

0.853 

0.733 

 

Educational status No formal  education 312 0.702 2.018  
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 Primary school 

Secondary school 

Diploma and above 

61 

11 

65 

0.286 

0.036 

0.250 

1.331 

0.967 

1.241 

 

Number of daughters One 

More than one 

367 

82 

0.728 

0.350 

2.071 

1.342 

 

Average monthly 
income 

1000-2000 

2001-3000 

3001-4000 

>=4001 

26 

84 

114 

223 

0.269 

0.374 

0.399 

0.542 

1.309 

1.454 

1.490 

1.720 

 

Residence Urban 

Rural 

4 

445 

1.846 

1.099 

6.336 

0.333 

 

Source of 
information 

Media 

Parents 

Friends 

302 

119 

28 

4.452 

2.283 

2.463 

12.451 

9.805 

11.744 

 

Attitude Positive attitude 

Negative attitude 

118 

331 

2.311 

0.863 

10.088* 

0.422 

0.000 

Subjective norms Normative belief 

Motivation to comply 

112 

337 

2.797 

1.550 

16.397* 

4.712 

0.000 

Perceive behavioral 
control 

Control belief 

Perceived power 

155 

 

1.462 

0.113 

4.119* 

0.893 

0.000 

Notes: AOR=Adjusted odds ratio, COR =Crude odds ratio, CI= Confidence interval, *= 

statistically significant at p-value < 0.05 

 

 

 



27 

 

7. Discussion  
 The finding of this study indicated that more than two-third of the respondents 67.5% had good 

intention about the HPV vaccine. This finding compared to  the study done in  China (78.3%) 

[19]  and the study done in United States(79.8%) (26 ) were poor intention about HPV vaccine. 

The possible reasons might be the globalization of the China and United States community were 

good and gain awareness easily about the HPV vaccine.  

 The participants (73.7%) had negative attitudes towards the HPV vaccine. This finding is more 

than a systemic review done in China (36%)[19] and the study in United States (41%) (26) had 

negative attitude. The reason for this difference might be a difference in the modes of application 

of the vaccine. In China and United states, the HPV vaccine is given in routinely in the health 

institutions as far as other vaccines. When we see in Ethiopia, the vaccine is given in school by 

the outreach program. This finding indicated that two-third of  (76.2%) of respondents think that 

the HPV vaccine is prevented the HPV infection and which is higher than the study conducted in 

Kenya (75%) [14]. On the other hand, it is lower than a study done in United States (87%) [26]. 

The reason for this difference might be a difference of socio-demographic ,socio-economic and 

shortage of vaccine distribution in the countries .The finding of this study showed  that (75.7%) 

of participants were agreed  with  the mild side effects of HPV vaccination for their daughters 

which is lower than a study conducted in United states (85.3%) (26) The possible reasons for this 

difference might be the study conducted in United States was institutionally based and the 

participants were mothers who have regular annual pediatric follow up. The finding of the 

current study showed that mothers attitude towards HPV vaccination intention was significantly 

associated. Mothers who had positive attitude about the HPV vaccine were  ten times more likely 

to had HPV vaccination intention compared to who were mothers had negative attitude  

(AOR=10.088; 95% CI=6.236-16.319, p value = 0.000), which is lowered to a study done in 

United states. This justified that knowing of the HPV vaccine intention might be create 

behavioral change.  

The participants (75.1%) had subjective norms about the HPV vaccine. This finding was done in 

China (56%)  [19] and the study in United States (61%) (26) had  subjective norm. The reason 

for this difference might be a difference in the cost of the vaccine. In Korean Americans and 

United States, the HPV vaccine was given by paying the money. However, in Ethiopia the 
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8. Strength and limitations of the Study 
Using TPB was the strength of the study. The limitation of this study lies relatively on a large 

sample size with a high response rate, due to the cross-sectional nature of the study establishment 

of a causal relationship could not be possible. Also the information collected quantitatively was 

not triangulated with the qualitative method. 
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 9. Conclusion 
 Intention of mothers towards HPV vaccine among their daughters was not satisfactory. Attitude, 

Perceived behavioral control, and subjective norms were significantly associated predictors with 

intentions of mothers who have 9-14yrs daughters about HPV vaccine. This finding supports the 

utility of theory of planned behavior-based framework in predicting HPV vaccine intentions in 

the population. 
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10. Recommendations 
This study indicated that mothers had poor intention towards human papilloma virus vaccination. 

Then the Debretabor health office will be create awarness about human papilloma virus 

vaccination.  

The federal ministry of health and Amhara regional office will be take the finding and arranged 

hthe budget to implement the vaccination strategies. Will makes human papilloma virus 

vaccination guidelines review. 

The researchers will done the researches on human papilloma virus vaccination intention. 
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A, agree                          B, disagree                                                      

Interviewer Name______________Signature_____________ 

Date of interview_______________ 

Supervisor Name_________Date_______Signiture 

Annex 2 English version quesionnaire 

Instruction: - circle the responses for questions with alternatives and write for open ended 

questions on the space provided. 

 Part 1: socio demographic characteristics 

1. Age in years---------- 

2. Marital status:  1.Married 2.Divorced 3.Widowed 

3. Residence: 1.Urban 2.Rular 

4. Religion: 1.Orthodox 2.Muslim 3.protestant  

5. Educational status: 1.No formal education 2. Primary school 3.Secondary school 4.Diploma 

and above 

6. Occupation: 1.Government employee 2.Privet employee 3.House wife 4.Farmer 5. Daily labor 

7. Number of 9-14 yrs of daughters in a house--------- 

8. Average family income in Ethiopian birr------------ 

Part 2: Knowledge assessment questionnaires 

1. Have you ever heard about HPV vaccination? 1. Yes 2.No 

2. If yes from whom you heard about it? 1. Media 2. Parents 3. Friends 

3. Do you know HPV is preventable? 1. Yes 2. No 

4. Do you know HPV is transmitted by sexual contact? 1. Yes 2.No 
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4 My daughter wants to receive HPV vaccine for her health issue 1.Strongly agrees 2. Agree 

3.Neutral 4.Disagre 5.strongly disagree 

5. Suppose you have observed the symptoms for the problems of HPV infection do your 

daughter receive HPV vaccine 1.strongly agree 2.Agree 3.Neutral 4.Disagree 5.Strongly disagree 

6. I have decided, my daughter to receive HPV vaccine 1.strongly agree 2.Agree 3.Neutral 

4.Disagree 5.Strongly disagree 

Part 5: Subjective norm assessment questionnaires 

1. Direct measurement 

1. People who care about me would like my daughter to receive HPV vaccine 1.strongly agree 

2.Agree 3.Neutral 4.Disagree 5.Strongly disagree 

2. People who care about me would like my daughter want to receive HPV vaccine 1.strongly 

agree 2.Agree 3.Neutral 4.Disagree 5.Strongly disagree 

3. The people in my life whose opinion I value would approve my daughter to receive HPV 

vaccine 1.strongly agree 2.Agree 3.Newtral 4.Disagree 5.Strongly disagree 

4. People who care about me think my daughter should receive HPV vaccine 1.strongly agree 

2.Agree 3.Neutral 4.Disagree 5.Strongly disagree 

2. Indirect measurement 

A. Normative believe 

1. My mother thinks my daughter should receive HPV vaccine 1.strongly agree 2.Agree 

3.Neutral 4.Disagree 5.Strongly disagree 

2. My father thinks my daughter receive HPV vaccine 1.strongly agree 2.Agree 3.Neutral 

4.Disagree 5.Strongly disagree 

3. My friends think my daughter should receive HPV vaccine 1.strongly agree 2.Agree 3.Newtral 

4.Disagree 5.Strongly disagree 
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4. Other members of my family think my daughter should receive HPV vaccine strongly agree 

2.Agree 3.Newtral 4.Disagree 5.Strongly disagree 

B. Motivation to comply 

1. My mother approves to receive HPV vaccine is important to my daughter 1.Not very much 

2.Not much 3.Neutral 4. Much 5.Very much 

2. My father approves to receive HPV vaccine is important to my daughter 1.Not very much 

2.Not much 3.Neutral 4. Much 5.Very much 

3. My friends approve to receive HPV vaccine is important to my daughter 1.Not very much 

2.Not much 3.Neutral 4. Much 5.Very much 

4. Other members of my family approve to receive HPV vaccine is important to my daughter 

1.Not very much 2.Not much 3.Neutral 4. Much 5.Very much 

Part 6: Perceive behavioral control 

1. Direct measurement 

1. How much do you think the problem will happen if my daughter receive HPV vaccine 1.Not 

very much 2.Not much 3.Neutral 4. Much 5.Very much 

2. Whether or not my daughter gets the HPV vaccine is completely up to me 1.Very not under 

my control 2.Not under my control 3.Neutral 4.Under my control 5.Very under my control 

3. It would be difficult for my daughter to get HPV vaccine 1. Very difficult 2.Difficult 3.Neutral 

4.Easy 5. Very easy 

4. I am confident my daughter can find a place to receive the HPV vaccine 1.Very difficult 

2.Difficult 3.Neutral 4.Easy 5. Very easy 

5. For my daughter receiving HPV vaccine is? 1. Very difficult 2.Difficult 3.Neutral 4.Easy 5. 

Very easy 

2. Indirect measurement  
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A. control belief 

1. If I am doubtfulness, my daughter will not receive HPV vaccine 1. Strongly agree 2. Agree 

3.Neutral 4. Disagree 5.Strongly disagree 

2. If my daughter had nicer HPV infection would receive HPV vaccine 1. Strongly agree 2. 

Agree 3.Neutral 4. Disagree 5.Strongly disagree 

3. If my daughter in sick, she will not receive HPV vaccine 1. Strongly agree 2. Agree 3.Neutral 

4. Disagree 5.Strongly disagree 

4. It will be a long distance from my home to the health facility 1. Strongly agree 2. Agree 

3.Neutral 4. Disagree 5.Strongly disagree 

B. Perceived power 
























