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Appendix 
Appendix 1
PARENTAL INFORM CONSENT FORM
KNOWLEDGE OF CERVICAL CANCER AND UPTAKE OF HPV VACCINE AMONG SECONDARY SCHOOL ADOLESCENT GIRLS IN KWARA STATE 

Introduction: We are currently conducting a study on knowledge, of cervical cancer, uptake and barriers to Vaccination Against Human Papilloma Virus (HPV) among adolescent girls in Kwara State. Your daughter met the inclusion criteria for this study and she has been selected to participate. One of the steps to allow her participate is for the parent to grant their approval for her to participate. If you agree you will be requested to complete to sign this Consent Form on her behalf. This study hopes to gather data on her knowledge of cervical cancer, uptake and barriers to Vaccination against HPV. Kindly take note of the below points; 
i. Voluntary nature of participation: Although your daughter has been selected to participate, you are free to ask her to participate or to withdraw at any time even after you have granted her approval to participate. She is also free to grant her assent or not. Kindly note however, that there will be no consequence at all if you deny your consent, or she deny us her own assent, or she decides to withdraw at any point. 
ii. Study procedure: She will be asked questions about what she knows about Cervical Cancer and Human Papilloma Virus and the various barriers that may hinder her from up taking the HPV Vaccine. A trained interviewer will administer the questionnaire.  
iii. Risks: She will not be exposed to any risk before, during or after her participation in this study as she is only to answer questions and not a permission to take vaccine.  
iv. Confidentiality of data: All data that will be generated during the course of this research will be kept confidential. The name of your daughter will not be recorded.  
v. Beneficence to Participants: This research will enhance our understanding of the level of knowledge of adolescents on Cervical Cancer, their wiliness to take the HPV Vaccine and the possible barriers that may hinder them.  Effort will be made to address knowledge gaps through awareness on school assemblies and other platforms adolescents meet 
vi. Non-maleficence to Participants: This research is a cross-sectional survey and does not involve any experiment or procedure that could expose your daughter to any form of harm.  
vii. Dissemination: findings from this research will be disseminated through various platforms including journal publications, schools, and conferences. 
viii. Feedback: The researcher is available to answer any question(s) you may have concerning the study. You can always reach the Principal Investigator through phone on 08035792603 or by mail through; oluyemiatibioke@gmail.com    
ix. Parental Consent: I have read and understood the above. All grey areas have also been clarified. I fully understand the nature, risks and benefits of the study and hereby consent that my daughter should participate in the research.  
         ……………………	 	 	            ………………………
       Signature of respondent 
				 	 	 
x. Participant Accent: I have read and understood the above. All grey areas have also been clarified. I fully understand the nature, risks and benefits of the study and hereby give my accent to participate in the research.  
         ……………………	 	 	            ………………………
xi.        Signature of respondent 			


Questionnaire

A. Section One: Socio Demographic Variables
1. Age at last Birthday: _________________ 
2. Religion: Christianity [    ], Islam [    ]  , Others  ________
3. Educational Level: J SS 1 [    ], JSS 2 [    ], JSS 3 [    ], SSS 1[    ], SSS2 [    ] SSS 3 [    ] 
4. Name of School: ___________________________________________________________
5. Type of School: Public [    ]  Private [    ]
6. LGA of School: _____________________
7. Dwelling location: Urban [    ], Semi-urban [    ], Rural [    ]

B. Section Two: Awareness on HPV Vaccine:
1. Have you received information on Human Papilloma Virus Vaccine?
Vaccination Yes [    ], No [    ],
2. If yes, what is the major source of your information?
Mass Media		[    ]
Social Media		[    ]
Family Member	[    ]
Health Workers		[    ]
Friends			[    ]
Others___________________
C. Section Three: Knowledge of Cervical Cancer and Human Papilloma Virus

Instruction: Kindly respond Yes or No to the below question base on what you know. All questions must be answered 
	S/N
	Items
	No
0
	Yes
1

	1. 
	Both male and female are at risk of cervical cancer
	
	

	2. 
	Knowledge of Risk factors
a. Cervical Cancer is Sexually transmitted infection
b. Smoking can cause cervical cancer
c. Having multiple sexual partners
d. Poor dietary intake
e. Early sexual activity
f. Family history of Cervical Cancer
g. Prolong use of oral contraceptives
h. Other Risk Factors
	
	

	3. 
	Human Papilloma Virus is a causative agent of cervical cancer
	
	

	4. 
	Knowledge of common symptoms of cervical cancer
a. Inter menstrual bleeding
b. Foul smelling vaginal discharge
c. Lengthy and heavier menstruation
d. Pelvic pain
e. Pain during intercourse.
f. Post coital bleeding.
g. Infertility 
h. Persistent Diarrhoea
	
	

	5. 
	Are you aware of the different strains of HPV
	
	

	6. 
	Is Cervical cancer  preventable?
	
	

	7. 
	Is Cervical cancer curable?
	
	

	8. 
	Have you heard about pap smear test before
	
	

	9. 
	Cervical cancer screening can help in the early detection of precancerous lesion
	
	

	10. 
	Early detection of precancerous lesion and treatment can help in the prevention and treatment of cervical cancer
	
	

	11. 
	Cervical Cancer screening should be done annually
	
	

	12. 
	A healthy woman should undergo pap smear test annually
	
	

	13. 
	There is vaccination for the prevention of cervical cancer
	
	

	14. 
	Every woman irrespective of age or sexual experience should undergo cervical cancer screening
	
	

	15. 
	Cervical Cancer is Caused by evil spirit
	
	



D. Section Four: Risk Perception to Cervical Cancer Infection
Instruction: Kindly respond Yes or No to the below question base on what you know. All questions must be answered 
	S/N
	Items
	No
0
	Yes
1

	1. 
	I feel it is likely that I will get Cervical Cancer in the future
	
	

	2. 
	My chance of getting Cervical Cancer in the next few years is low
	
	

	3. 
	The thought of cervical cancer scares me 
	
	

	4. 
	Cervical cancer does not have a cure.
	
	

	5. 
	If I developed Cervical Cancer, I would not live longer than 5 years
	
	

	6. 
	No one ever had cervical cancer in my family, hence, I am not at risk
	
	

	7. 
	Multiple sexual partners cannot expose me to cervical cancer
	
	

	8. 
	Cervical cancer is not as common as projected
	
	

	9. 
	I am afraid of cervical cancer because we have family history
	
	

	10. 
	If I have vaccinated myself against cervical cancer, I would not be afraid of contracting the disease 
	
	

	11. 
	Not using condom when having sex with a casual person, is  not a risk of contracting cervical cancer
	
	



E. Section Five: Uptake of Human Papilloma Virus Vaccine and Cervical Cancer Screening
Instruction: Kindly respond Yes or No to each of the questions below as relate to you in the last one month  
1. Have you ever received the HPV vaccine?  Yes [    ]  No [    ]
2. If yes, at what age did you receive the HPV vaccine? _______ (In years), if  No, go to Section F
3. What was your reason for getting vaccinated?
I. It is a requirement by Ministry of Health	[   ]
II. Fear of being infected	[   ]
III. My parents mandated me to get the vaccine	[   ]
IV. Health education/ sensitization	[   ]
V. Others (Please specify) _______________
4. Have you ever been screened against cervical cancer? Yes [   ]  No [   ]
5. How many times have you been screened? 
· 1	 
· 2
· 3
· More than 3
6. How often do you go for cervical cancer screenings?
Annually [    ]
Once in two years [    ]
Never [    ]
F. Section Six: Barriers to HPV Vaccination 
Instruction: kindly indicate Yes or No to the below questions base on how they best described your situation 
	S/N 
	Items 
	Yes  
	No  

	1. 
	Fear that HPV vaccination may be painful
	 
	 

	2. 
	Lack of awareness about HPV vaccine
	
	

	3. 
	Cost of vaccine 
	
	

	4. 
	Fear of vaccine side effect 
	 
	 

	5. 
	I am healthy and do not think I am at risk of having cervical cancer
	 
	 

	6. 
	Lack of awareness about the centre where vaccination can be received 
	 
	 

	7. 
	Lack of access to nearby facility
	 
	 

	8. 
	Long waiting time for the vaccination procedure
	 
	 

	9. 
	I believe the vaccine is a way of reducing the population of Africans
	
	

	10. 
	I do not think vaccination is necessary since I am not sexually active 
	 
	 

	11. 
	Cost of the cervical cancer screening and transport
	 
	 

	12. 
	My parents do not support
	
	



Are you willing to take the HPV vaccine Yes [    ],   No [    ]
G. Kindly suggest two ways young girls can be motivated to take the vaccine

____________________________________________________________________________________

Thank you for your attention 
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