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Executive summary
Introduction: Human Papillomavirus (HPV) is one of the most common sexually transmitted

diseases among the human population and is emerging as one of the noticeable global health
risks. In developed countries, women are vaccinated against HPV and are regularly screened for
cervical dysplasia, thus, allowing early detection of HPV infection and leading to the prevention
of 80% of cervical cancers. Around 250 new cases of cervical cancer are diagnosed every year in
Armenia, all linked with HPV infection. In 2018, cervical cancer was the second most common
cancer among women of reproductive age, and the seventh leading cause of morbidity of any
cancer among the female population in Armenia. Though the HPV vaccine has been available to
the public since 2017 in Armenia, the coverage was around 10% in 2019. Lack of knowledge
about the cervical cancer, lack of awareness about the HPV vaccine, and speculations
surrounding the side-effects of the vaccine could be the reasons for the observed low coverage in

the country.

Aim: This project aims to increase knowledge and belief about HPV among parents of school-
going girls and to increase the intention to vaccinate their daughter by demonstrating the

advantages of vaccinating against HPV through a video intervention in Yerevan, Armenia.

Methods: The study follows a pre-experimental panel design with a pre- and a post-test
measurement. Two primary schools were randomly selected and parents with a daughter not
vaccinated against HPV, and aged between 9 and 14 studying in the school were invited to
participate in the study. The intervention was a 10-minute short film in Armenian language
which included an in-video presentation of current information on HPV and was screened to the

parents at the school. The instrument was developed from existing validated questionnaires and



explored three main domains: knowledge (14 questions), belief (7 questions) and intent to

vaccinate against HPV (2 questions).

Results: A total of 42 parents participated and the analysis was carried out with 39 eligible
parents. All of the participants were mothers with a mean age of 38 years (SD= 5.90). The mean
pre-test knowledge score was 4.51 (SD=2.92) and the mean pre-test belief score was 20.54 (SD=
3.79). The post-test knowledge score (M= 9.31; SD=3.15) and belief score (M= 23.56; SD=4.51)
improved significantly from pre-test (p<0.001). The knowledge and belief scores of the
participants on average improved by 4.80 (SD=2.92) and 3.03 (SD=4.58), i.e. by 106.4% and
14.8% respectively. Around one-third of the participants (34.2%) improved their intent to
vaccinate their daughter against HPV from pre-test to post-test, while 60.5% did not improve and
5.2% of participants showed a negative change in their intention. There was no significant

association found between change in knowledge score, belief score and intent to vaccinate.

Conclusion: A multimedia education intervention using a short film was well received by
parents and proves to be an efficient tool to improve knowledge, belief on HPV and intent to
vaccinate against HPV. Such a method of education could be developed regularly with updates

and be disseminated among the general population by the stakeholders.
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1. Introduction

1.1 Background on human papillomavirus
The Human Papillomavirus (HPV) is one of the most common sexually transmitted diseases

(STD) among the human population and is emerging as one of the noticeable global health
risks."? It is found that any individual, either male or female, who is sexually active, will be
infected by at least one of the strains of HPV in their lifetime."?> Over 100 types of the virus have
been found among which at least 14 types are high risk and cancer-causing.!? Low-risk types of
HPV do not cause cancerous lesions and cause only pre-cancerous lesions such as genital
papilloma also known as genital warts in the genital area, and respiratory papillomatosis.' On
the other hand, high-risk types of HPV are cancerous.!> HPV is transmitted by sexual contact
with an individual affected with the virus.' HPV is widely known to cause genital warts and
cervical cancer, but the virus also affects other anatomical structures and causes cancer of anus,
vagina, vulva, penis, and oropharynx.* Out of the 100 identified types of HPV, types 16 and 18
are known to cause around 70% of all cervical cancer and pre-cancerous lesions.>* Most
individuals infected with HPV do not exhibit any symptoms and do not require treatment, while
infection by high-risk types of HPV demonstrates pathological changes in cellular and tissue

structure, leading to tissue dysplasia and cancer.*°

The World Health Organization (WHO) elucidates four types of cervical cancer control, primary
prevention by vaccinating against HPV, secondary prevention by screening for cervical dysplasia
by regular pap-smear tests and receiving treatment for pre-cancerous lesions, tertiary prevention
by diagnosis and treatment of cancerous lesions and, finally, palliative care for advanced cases.?
The intervention of this study complements the first type of cervical cancer control as elucidated

by the WHO and the specific recommendation made by post-introduction evaluation of



quadrivalent Gardasil in Armenia.>’” Vaccines against HPV have been developed and the United
States Center for Disease Control and Prevention (US CDC) recommends vaccinations for boys
and girls aged starting 11 years and up to the age of 26 years.! The HPV vaccine does cause side
effects such as redness, swelling, nausea, headache and dizziness, which are typically expected
to any vaccination.?

1.2 Global situation

Globally, millions of sexually active individuals are at risk of HPV infection and in the United
States, around 80 million are estimated to be infected currently.' In 2018, an estimated 570,000
cases of cervical cancer were diagnosed in less developed regions and it was found to be the
second most common cancer among women of reproductive age.! The same year, it was reported

that around 311,000 women with cervical cancer died.! (see Appendix A)

Currently, three variants of HPV vaccines are in the market, namely, bivalent Cervarix,
quadrivalent Gardasil and nonavalent Gardasil.>* In developed countries, females are vaccinated
against HPV and are regularly screened for cervical dysplasia thus allowing early detection of

HPV infection and leading to the prevention of 80% of cervical cancers.?

The global HPV vaccine coverage was around 10% in 2017.!° As of October 2018, 85 countries
have introduced HPV vaccination program.'® In 2006, HPV vaccine was introduced in the
United States (US) and the HPV infections saw a 64% reduction among teens in the country.' At
the moment, almost a decade after the HPV vaccine had been introduced, the global coverage is
not completely met and the demand is expected to increase owing to the introduction of cervical
cancer prevention programs all over the globe.!!"!> The Global Alliance for Vaccines and
Immunization (GAVI) organization, a public-private global health partnership which
collaborates with countries worldwide to improve access to vaccines, has helped many low-
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income and lower-middle income countries to introduce HPV vaccination as a stand-alone
project and into the national immunization program helping vaccination of 3.9 million girls
against HPV.!! Barriers in implementing HPV vaccination and maintaining higher coverage
rates, such as cost of vaccines, insurance non-coverage, concerns over quality and need for
vaccines, parental knowledge and vaccine acceptance have been found.'*~'® Many countries
suffer from a combination of the mentioned barriers and struggle in reducing cervical cancer

rates in the region.!31°

1.3 Situation in Armenia

By 2019, around 250 new cases of cervical cancer are being diagnosed every year in Armenia
(Personal communication with Dr. Gayane Sahakyan, National Immunization Program Manager,
Ministry of Health of Republic of Armenia). In 2018, cervical cancer was the second most
common cancer among women of reproductive age, i.e. 15 to 44 years, and the seventh leading
cause of morbidity of any cancer among the female population in Armenia.!” In the same time
period it was estimated that the incidences of cervical cancer in Armenia was around 8.4 per

100,000 women, second highest in the region, following 9.8 in Georgia.!”

The importance of HPV vaccination has been realized by the government of Armenia which
developed a policy recommending vaccination to girls aged 13 years old. Though the HPV
vaccine has been available to the public since 2017, the coverage is around 10% in 2019.
(Personal communication with Dr. Gayane Sahakyan) Though the HPV vaccination rate
increased from 5% in 2018, the numbers are improving at a slow pace. (Personal communication
with Dr. Gayane Sahakyan) One news article reported that 176 girls were vaccinated against
HPYV in January of 2018, but the news did not create enough motivation among parents to

vaccinate their daughter.'® This low coverage can be attributed to low awareness about the



vaccine, low levels of knowledge about the seriousness of cervical cancer and speculations
surrounding the harmful effects of the HPV vaccine.!® Cervical cancer has been identified as one
of the leading causes of morbidity and mortality among women of reproductive age.'® Many
countries have introduced HPV vaccination for both men and women, also for school going boys
and girls in the vaccination schedule, and some countries have made HPV vaccination
mandatory.'*2! It is believed that there is low knowledge of HPV vaccination among Healthcare
Workers (HCWs) in Armenia and they do not strongly recommend nor actively educate parents
on the advantages of vaccinating against HPV.”

1.4 Factors of decision making

Numerous studies examine the factors of vaccine acceptability and describe the relation between
them. (See Appendix B) Knowledge emerges as the most influential among all the identified
factors that contribute to vaccine acceptability.?? Knowledge of an individual is influenced by
attitude and belief, and vice versa.?? Attitude is determined by the perceived effectiveness, the
safety of vaccines and ease of access.?*2¢ Some studies also claim that the knowledge had less
effect on vaccine acceptability and attitude seemed the most influential.?’ A positive association
was found between the knowledge, the belief and the vaccine acceptability of parents about HPV
vaccination.?? The credibility of the information the parents receive and the perceived
effectiveness of the vaccine preventing cancer are associated with the attitude of the parents
towards the HPV vaccine.?® The source of information was seen to positively influence vaccine
uptake among parents.?’ Multiple sources of information were noted among parents, mainly the
internet, friends, and relatives.?’ The higher perceived benefit of HPV vaccination was associated

with higher vaccine acceptance.?? Studies found that the higher-income of the parents was related



to higher knowledge of HPV.?? The differences in knowledge on HPV could also be attributed to

the socio-demographic characteristics of the population.??

Fear of complications from vaccinating was noted as a factor that reduces the vaccine
acceptability.?’ Also, the trust in the safety of vaccines and knowledge on the efficacy of such
vaccines strongly influences decision making.3® Different studies found religion as a factor
potentiating and also hindering HPV vaccine uptake.?>3!*> Among the studies published on the
HPYV vaccine acceptance and vaccine uptake, the commonly adjusted variables were the age of
parent, age of child, parent’s education and employment status, region (urban/rural), insurance

coverage, race/ethnicity, religion, annual household income, history of STD.??

Ethnicity and healthcare insurance coverage of the vaccine were noted to significantly influence
HPV vaccination.?* However, a population of similar ethnicity in a country and the availability
of HPV vaccine free of charge at healthcare centers, like in Armenia, may not be factors that
influences vaccine acceptability.®* Also, perceived norms of getting vaccinated could likely

explain the behavior of parents in vaccinating their child.?

Self-awareness about health could possibly explain the health behavior of an individual.
Smoking status, alcohol consumption status and frequency of general health checkups may
explain the health behavior.>*3> Smokers tend to have higher vaccine acceptability, but no other
behavior such as alcohol consumption and regular physical exercise were related to vaccine
acceptability.’**> The recommendation to vaccinate against HPV from the physicians was noted

to positively influence the decision making of the parents.*¢



1.5 Rationale of the project
It is evident that educational campaigns and other targeted interventions to create awareness,

such as providing educational materials and specialist consultations can increase knowledge on
public health issues and influence decision-making. In Armenia, the Ministry of Health, NCDCP
Armenia, and other public health institutions are regularly publishing content both online in
social media pages, websites and offline by posters and pamphlets, on the dangers of HPV
infection and the advantages of HPV vaccination.?” Also, evidence suggests that written
information on HPV was not sufficient to increase the knowledge of parents and influence the
parents' attitude on vaccinating their child against HPV.?” Armenia, as a rapidly developing
country, suffers from the misinformation available online and by word of mouth.?”-3® Unclear
information and misinterpretation of the HPV vaccine side effects have had a negative impact on
HPV vaccine coverage in Armenia as parents refuse to vaccinate their daughter against HPV.*
Low HPV vaccination rates could be attributed to the speculation surrounding the unproved
vaccine side effects such as, reduction of fertility and ability to get pregnant, and getting infected
by presumed low-cost Gardasil vaccine among women who get vaccinated against HPV and,

HPV vaccination supposedly influences young girls to be sexually active.!%37-38

A study conducted in Italy concluded that information on health provided online is not
accurate.*’ In the study, pro-vaxxers and anti-vaxxer online social groups were identified and
information posted by the groups was analyzed on the legitimacy of the content shared, which
showed disturbing results as most of the information was wrong.** However, the general
population believes the information posted, without any hesitancy or without conducting any

background research on the content.*’ If left unaddressed, anti-vaxxers may appear from



different socio-economic groups and different regions of Armenia, and might further reduce the

childhood vaccination rate in the country.***? (See Appendix C)

A comprehensive literature review was conducted and studies suggesting the effectiveness of
using video interventions to address public health and medical problems were found; several
examples are reported below. Although numerous education methods such as hand-outs,
pamphlets, power-point presentation, and group discussion are available, no one method prove to
be the most suitable and is always a challenge in using the appropriate methods in educating
parents on HPV 27434 A study conducted in Belgium, found that the use of the ‘Movie Model’
to educate parents on the risk of sedentary lifestyle among children was effective in increasing
the parents’ self-efficacy and practices concerning their child’s physical activity and diet.* A
study done in New York City illustrated the effectiveness of video-based education intervention
promoting the use of condoms.*® Such interventions are built on the foundations of culturally

sensitive content to the target population.*’48

Numerous studies suggest that parents are the main decision-makers in the vaccination status of
their children, and Armenia is not different.>* Also, education interventions by a video
demonstrating the risks and benefits of vaccinating against HPV proved to increase the parents’
behaviors on vaccination.*’%! A different study involving parents watching a video showing
the risks and benefits of receiving the HPV vaccine at a clinical setting had higher odds of

vaccinating their child against HPV .3

Generally, videos targeting smoking awareness employ various strategies of showcasing a life
story of someone who has been affected by the ill habit.>® Such an intervention proved to be

successful in reducing smoking rates in New York City and is still being used with regular



updates to address the everchanging social culture.’*>> Awareness films are also created
targeting certain medical conditions like rheumatoid arthritis (RA) explained through the daily
struggle of a patient with RA >

1.6 Aim and objectives of the study

The project aims to increase knowledge and belief about HPV and to increase the intention to
vaccinate their daughter by demonstrating the advantages of vaccinating against HPV through a

video intervention among parents of school-going girls in Yerevan, Armenia.

The primary objective of the study is:

- To evaluate the improvement in knowledge score on HPV and HPV vaccination by a
video intervention from baseline and follow-up measurements among parents of school-

going girls in Yerevan, Armenia

The secondary objectives of the study are:

- To assess the improvement in belief scores from baseline and follow-up measurements
among parents who participated in the study

- To assess the improvement in intent to vaccinate their daughter from baseline and follow-
up measurements among parents who participated in the study

- To establish a relation between the change in knowledge score and belief score on the
intention to vaccinate against HPV

1.7 Study hypothesis

Null hypothesis: No difference in knowledge score from baseline and follow-up

measurements will be illustrated among parents who participated in the study.



Alternative hypothesis: An improvement in knowledge score from baseline and follow-

up measurements will be illustrated among parents who participated in the study.

2. Methods and materials

2.1 Conceptual framework
A literature review on the theoretical background in explaining the HPV vaccination rates and

parental intention resulted in studies primarily using the Health Belief Model (HBM) and Theory

of Planned Behavior (TPB). (See Appendix D) Studies incorporating the HBM have been

successful in demonstrating the improvement in knowledge, belief and intention to vaccinate by

an intervention.?”>7->8 This study is designed integrating the concepts of HBM and TPB. The

following outlines the constructs of the model and how facets of the intervention (video) are

linked to the specific construct:

1.

1.

.

Perceived susceptibility - An individual’s perception of the risk of acquiring a disease.
The intervention shows that acquiring HPV infection is common and very possible.
Perceived severity - An individual’s perception of the seriousness of being affected by a
disease. The intervention explains the possible results of contracting HPV, such as
asymptomatic state requiring no treatment and the most severe condition of cancer with
eventual death in severe conditions.

Perceived benefit - The individual’s perception of options available to reduce the risk of
acquiring the disease. The intervention shows the interest of receiving the HPV
vaccination to protect against HPV infection.

Perceived barriers - The individual’s perceived barriers in carrying out a health behavior
to alleviate the risk of contracting a disease. The intervention attempts to improve barriers

such as the lack of knowledge of the disease and mistrust of the quality of vaccines.



v.  Cues to action and behavioral intention™® - Stimulus to trigger the decision to perform a
particular health behavior. The intervention shows that the Government of Republic of
Armenia is strongly recommending vaccinating against HPV. Also, the intervention
video shows the emotion of the father on raising a child, as a single parent, and will
prompt the participants to realize that the health condition could happen to them.

vi.  Self-efficacy - An individual’s ability to successfully perform a behavior. The
intervention educates parents on the availability of effective vaccines free of cost at
polyclinics, thus increasing the participant’s intention to vaccinate their daughter.

vil.  Attitudes™ - The degree of an individual responding favorably or unfavorably to the
behavior of interest. The intervention illustrates that the adverse reaction to the HPV
vaccine is common to any vaccination and is mostly harmless. The benefit received is
much more than the harm imposed by vaccinating.

viii.  Norms* - The perception of subjective and social beliefs on health behavior. The
intervention depicts the stigma among parents to discuss the sexual health of their
children with them.

iX.  Perceived behavioral control* - The parents are the decision-makers of the vaccination
status of their children. In the video intervention, the parents are encouraged to act

promptly to vaccinate their children before they become sexually active.

*Constructs of Theory of Planned Behavior

2.2 Study design and setting

The study follows a pre-experimental panel design with a pre- and a post-test measurement. The
project targets parents of school-going girls at the selected schools in Yerevan, Armenia. The
project involves a video intervention, and tests the change in knowledge, belief scores, and intent

to vaccinate, assessed before and after the intervention by a questionnaire. The rationale behind
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the design of the study is that it allows accessing the effectiveness of the intervention to an
exposure group. Similar studies have been done following a pre-test post-test design to evaluate

the effectiveness of video intervention.*’!

Campbell and Stanley’s nomenclature of the study

01 X0,

O indicates the pre-intervention measurement

O indicates the post-intervention measurement

X indicates the intervention

2.3 Target population

The study targets the parents of school going girls who are eligible to receive HPV vaccination in
Yerevan, Armenia.

Inclusion criteria
1. Parent of at least one daughter aged between 9 and 14, studying in the selected school

2. Have not vaccinated their daughter against HPV
3. Fluent in Armenian language
Exclusion criteria
1. Have vaccinated their daughter against HPV even with one dose

2.4 Sampling

Cluster sampling with pre-determined number of clusters followed by simple random sampling
inside the cluster was applied. The list of all primary schools was obtained from the Yerevan
Municipality website and two schools were randomly selected and were approached to

participate.?!* (See Appendix E) The schools were informed about the study, and a list of

11



students in grades 4 to 9 was obtained. The parents who satisfy the inclusion criteria above were
randomly selected from the list and were given an invitation to participate in the study. (See
Appendix F and G)

2.5 Intervention

The intervention is a 10-minute short film created in a novel manner adapted from life stories of
HPV patients and cancer survivors from the US CDC and the WHO. The film focuses on a story
about a woman affected by HPV and the emotions faced by her husband in raising their daughter
and the storyline was developed in the Armenian context.®*%! The story was created in a
culturally sensitive manner and was corrected for the legitimacy of medical facts and to avoid
commercial bias by limiting references to any pharmaceutical company or drug name. (See
Appendix H) The language of the intervention is Eastern Armenian. The short film included an
in-video presentation on HPV and HPV vaccination created from the currently available statistics
and information.!*!7 (See Appendix I)

2.6 Variables and measures

Primary outcome: Composite knowledge score of HPV and HPV vaccination, treated as a

continuous variable with a range of 0 to 14.

Secondary outcomes: Composite belief score, treated as a continuous variable with a range of 7
to 35; intent to vaccinate, treated as an ordinal variable with five levels of responses on a Likert

scale with options from strongly disagree to strongly agree.

Other variables: Demographic information, healthcare provider recommendation, and quality of
intervention.

Demographic variables of this study included participant’s age, participant’s relationship to the

child, number and gender of children, marital status, education level, total monthly expenditure,
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employment status, alcohol consumption, smoking status, vaccination status of their children,

and frequencies of general health checkup and pap smear test.

The healthcare provider related question was treated as ordinal scale and was collected by four
response options, from strongly disagree to strongly agree. The quality of intervention was
treated as ordinal scale and was collected by a five-point Likert scale with options from very bad
to very good.

2.7 Sample size calculation

The required sample size is calculated by using Guenther's formula for matched continuous
data.%? Given that the scale for the knowledge score, the primary outcome, has an increment of 1,
the effect size of 1 was used for sample size calculation. Between subject variance (¢ =2.21)

was adopted from the previously published paper by Chia Chen et al. (2017).4’

_ (Zl—a+ 21—3)2(05)2 212—01
=Getnp) O da (1]

n

a=0.05,2,_o = 1.645$=0.1,z,_p = 1.28

Effect size & = 1 (considering minimal important difference) - - - - - - - [2]
0?=221"2=49--------- (3]

Following Julious paper® we estimated the standard deviation of difference (os) considering a

correlation (p) between the responses of the same participant,

6%-2 6 (1-p) = - === -- [4]
According to Julious, a correlation of 0.6-0.75 are the most commonly used values in published

literature and to get the most conservative estimate for sample size a value of 0.6 was used.

Imputing [3] in [4],

6% = 2%4.9%(1-0.60) = 3.92 - = = === ===~~~ - - [5]



Imputing [2] and [5] in [1], we get 36 pairs of observation.

Though studies suggest a low dropout rate, 20 % drop out was considered for this study.
Assuming a 20% attrition rate from pre- to post-test measurement, the required sample size was
44. The required sample was equally divided between two schools and 22 parents were to be
recruited from each school. Most studies using such a design to demonstrate the effectiveness of

an HPV awareness intervention targeting parents used a sample between 42 to 376.4447!

2.8 Instrument

The parents completed a self-administered pre-post test of the same questionnaire adapted from
previously published studies which was pre-tested among parents of school going girls in
Yerevan before the study.?!*#”3! The questionnaire examines the knowledge and belief of HPV
and HPV vaccination and the intent to vaccinate. The pre-test included twelve demographic
questions with a question about the pap test frequency, fourteen knowledge, and seven belief,
and two intent to vaccinate questions. The pre-test required around 20 minutes to be completed.
The post-test questionnaire consisted of knowledge, belief, and intent to vaccinate questions
without demographic questions. The value of responses of knowledge domain questions were
'true'=1; 'false'=0; and 'don't know'=0. Questions 2,3,4,5,7 and 14 of knowledge domain are
reverse scored where the values were 'true'=0; 'false'=1; and 'don't know'=0. The primary
outcome variable was a composite knowledge score measured as a continuous variable and
ranged from 0 to 14. The responses for the belief domain were measured by a five-point Likert
scale and were, 'strongly disagree'=1; 'moderately disagree'=2; 'neither disagree nor agree'=3;
'moderately agree'=4; and 'strongly agree'=5. The composite belief score was also measured as a
continuous variable ranging from 7 to 35. The intent to vaccinate questions followed a similar
five-point Likert scale, as above, but the items were analyzed individually without calculation of

cumulative score. The post-test included a suggestion space to express their thoughts on the
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video intervention and the participants’ opinion on the study and required another 20 minutes to
complete. Questions related to religion were not asked as it was deemed sensitive to the study
population. The English and Armenian version of the instrument are found in Appendix J and K.
2.9 Data collection and entry

The pre- and post-test data were collected on the same day as the intervention. The sequence of
activity on the day of study was: 1) obtaining the consent of parents to participate in the study; 2)
pre-test; 3) 10-minute video screening; 4) post-test and 5) conclusion. A team of two arrived at
the schools to conduct the study with the necessary equipment to screen the short film and an
adequate number of printed pre- and post-test questionnaires with consent forms. An incentive
was given to the parents to thank them for participation in the study. The pre- and post-test were
self-administered by the parents and a trained interviewer assistant was present to aid in
clarifying any queries from the parents during the tests. The interviewer manual used to train the
assistants for the data collection can be found in Appendix L. A codebook was created and the
collected data was entered into SPSS v23. A double data entry was done in SPSS and the entered
data was cleaned by range and frequency checking.

2.10 Data analysis

A descriptive analysis was done to illustrate the participants’ characteristics. Continuous
variables were reported as means and standard deviations, while the categorical variables as
counts and frequencies. Paired responses to individual items between pre- and post—
measurements were compared using McNemar’s tests for knowledge domain (paired nominal
data) and two sample paired (Wilcoxon) signed rank tests for beliefs and intention to vaccinate
domains (paired ordinal data). A paired t-test was used to analyze the difference in composite

knowledge and beliefs scores between the pre-test and post-test. A correlation test was
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performed to explore the association between change in knowledge, belief, and intent to
vaccinate considering the variables as continuous.

2.11 Ethical consideration

The study was approved by the Institutional Review Board of the American University of
Armenia. Oral consent to participate in the study was obtained from the participants and they
were informed about the voluntary nature and right to withdraw at any point if uncomfortable.
The questionnaire folders were given randomly to the participants and no information that could
identify an individual was collected. Anonymity of the collected information was assured.

English and Armenian versions of consent forms can be found in Appendix M and N.

3. Results

3.1 Demographic information of the participants
In total, 47 parents were approached from both the schools and 42 parents participated in the

study, out of which three were grandmothers and were removed from the analysis. The analysis
was carried out with 39 eligible parents. All of the participants were mothers with a mean age of
38 years (SD=5.90) (Table 1). Among the participants 23% had one child, 56% had two children

and 15% had three children, and the age of their children ranged from 3 to 28 years.

Almost all of the participants were married (97.4%) and only 2 participants were single parents
(2.6%). More than half of the parents (56.4%) had an institute or university degree, 20.5% had a

college or secondary professional degree, and 23% had at least a secondary school education.

Around 37% (n=14) had a monthly family expenditure between 201,000 and 300,000 AMD, and
less than 8% (n=3) more than 301,000 AMD. Around 29% mentioned that they do not want to
mention their family expenditure. An equal number of the participants were employed (41%) and

unemployed (41%), while the remaining were self-employed.
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A majority of participants reported that they never consumed alcohol (58%) or consumed only
less than once a week (37%). Almost all the participants said that they are non-smokers (95%).
Two-thirds of the participants (67%) undergo a general health checkup once every 2 years or
less, and 6% had never gone for a general health checkup. An almost equal number of
participants have a pap smear test done once every 3 years or less (40%) and 37% never had a

pap smear test.

Only 92% of the parents reported that they had vaccinated their child with all of the
recommended childhood vaccines. Among the parents who did not vaccinate their child with all
of the childhood vaccines stated that their child was contraindicated to receive vaccines due to a
medical condition or developed an adverse reaction to vaccines thus had decided to discontinue
further vaccination.

3.2 Results from pre-test

The mean composite knowledge score was 4.51 (SD=2.92) and the mean composite belief score
was 20.54 (SD=3.79) (Tables 2, 3 and 4). Almost all the knowledge questions had less than 50%
of participants answering correctly. The question about whether a person could have HPV
infection and not know about it for many years had 54% (n=21) of participants answering
correctly, while only 15% (n=6) answered correctly to the question about HPV causing not only

cervical cancer.

Around 40% of participants reported that they moderately disagree and 32% strongly disagree to
vaccinate their daughter against HPV. Also, 34% of participants moderately agree that they will
discuss HPV vaccination with their spouse and 32% moderately disagree to discuss HPV

vaccination (Table 5).
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3.3 Results from post-test
The post-test knowledge score (M= 9.31; SD=3.15) and belief score (M= 23.56; SD=4.51)

improved by 4.80 (SD=2.92) and 3.03 (SD=4.58) respectively from pre-test (p<0.001) (Tables 2,
3 and 4). Almost all questions in the knowledge domain had over 50% of participants answering
correctly. The question about HPV having more than one type of strain was answered correctly
by 95% of the participants and at the lowest, only 41% answered correctly that an individual who
is sexually active would get infected with at least one of the strain of HPV at some point in their

lifetime.

In the post-test, one-third of the participants (33.3%) reported that they neither agree nor disagree
to vaccinate their daughter against HPV showing an improvement from the pre-test measurement
(Table 5). Around one-third of the participants (34.2%) improved their intent to vaccinate their
daughter against HPV from pre-test to post-test, while 60.5% did not improve and 5.2% of
participants showed a negative change in their intention (p<0.05) (Table 6). Also, 43.6% of the
participants reported that they moderately agree to discuss about HPV vaccination with their
spouse, an increase from 34.2% in the pre-test (Table 6). There was no significant association
found between change in knowledge score, belief score and intent to vaccinate (Table 7).

3.4 Quality of intervention and results from open-ended question

Half of the participants (50%) reported ‘neutral’ and around 39% reported ‘good’ as the quality
of the video intervention (Table 8). Over two-thirds of the participants (71%) reported that they
would not vaccinate their daughter against HPV even if their health care professional
recommends vaccinating and only 10.5% of the participants strongly agreed to vaccinate when

recommended (Table 9).
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Among participants who did not improve their intent to vaccinate their daughter against HPV,
the lack of trust of the vaccine was the most frequently mentioned reason (46.2%). Some
participants also mentioned that they are against vaccination for HPV (19.2%) and feel the
vaccine is not safe (15.4%). Participants who reported lack of trust mentioned concerns over the
effectiveness in preventing HPV infection, the quality and the composition of the vaccine,
personal experience of witnessing adverse reactions with their child during previous vaccinations
and less knowledge on the vaccine’s side effect. Participants who were against vaccination
mentioned ways of detecting HPV infection, such as regular pap smear tests and ways to get
treated at earlier stages of the disease, and do not want to expose their daughter to a vaccine
when other efficient harmless methods are available. Participants who perceive the vaccine is
unsafe mentioned concerns over the target age group, such as exposing the child at a younger age
when the immune system may not have completely developed and the possible side effects that

could be long-standing.

4. Discussion
4.1 Main findings

The analysis showed that there was a significant increase of knowledge score, belief score and
intention to vaccinate their daughter against HPV after the intervention. Though there were
questions where the participants did not answer correctly or improve in post-test measurement,

the cumulative score significantly increased.

All participants in the study were mothers. This could possibly be explained that mothers are
likely to attend programs related to the sexual health of their daughter.®*%° From the pre-test
scores, it can be seen that the parents had low knowledge and belief on HPV. It was consistent

with studies that examined such domains around the world and in Armenia.**>%-% Studies show
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that the parents have increased their knowledge by 54% relative to the pre-test of their
intervention.** In this study, the participants increased their knowledge by 106.4% relative to the
pre-test, that is, doubled their knowledge. Though other studies reported a shortening of the
standard deviation of the mean knowledge score from pre-test to post-test, this study saw a slight
increase in the standard deviation in the post-test.** Another intervention study that explored
attitude toward HPV vaccination reported an increase of 14.3% in the attitude score during the

post-test measurement.’! We observed similar increase of belief score by 14.8% in this study.

The majority of the participants who did not improve their intent to vaccinate after the
intervention mentioned that they lack trust in the quality of the vaccine. This can be linked to
spread misinformation on the vaccine and the rumors around the unproven side-effects and was
consistent with published studies.!?>%7 Parents who mentioned other ways of detecting cervical

cancer had lower perceived benefit from the vaccination.®’

Previous studies suggest that an increase in knowledge and belief on HPV may increase HPV
vaccine acceptance.?? But this study did not find any association between the improvement in
knowledge and belief score and intent to vaccinate. The finding was consistent with previous

studies.>’

Contrary to other studies, healthcare professional or physician recommendation to vaccinate was
not seen as a facilitator as over two-thirds of the participants stated that they would still not
vaccinate their daughter against HPV.%7-%8 The parents felt that vaccinating their child against
HPV as an unnecessary responsibility.®® Though this finding is not commonly seen everywhere,
it is one such finding which could explain why the parents do not show interest in vaccinating

their daughters. A few studies had a similar finding which was identified as a barrier to the
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parents in vaccinating their child with childhood vaccinations and not for the HPV

vaccination.’%7!

Questions related to culture and religion were omitted from the instrument as they were
considered not informative as the population in Armenia share similar cultural and religious
characteristics.”>’3 Participants mentioned that the information given in the video format was
easy to follow and understand. This method of education by incorporating the use of a short film
and in-video presentation to bring awareness can be self-administered and seems to require
minimal assistance. Some participants also mentioned that more information of the sources and
the side-effects were needed.

4.2 Strengths and limitations

This was the first study to be conducted to improve HPV related knowledge and belief through a
video intervention in Armenia. The participants were recruited from two different locations in
the city and may have included parents with characteristics that could be a representative sample
of the parents in the city. The intervention was developed on the background of current medical
knowledge available and culturally appropriate context using theoretical models. Medical
specialists and organizations were consulted in drafting the story and checking the legitimacy of
medical facts and statistics depicted in the film. The instrument was pre-tested and revised before
entering the field, and the two assistants, who assisted in data collection, were trained following

the interviewer protocol developed specifically for this study.

The study design of one group pre- and post-test did not enable the ability to establish the
superiority in the effectiveness of the video intervention than that of conventional posters,
pamphlets, and other existing HPV awareness programs in the country. The participants were
mainly recruited by random sampling from the list of all students with parents who were eligible
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to participate in the study. But some of the parents were recruited on the day of the intervention
due to absence of the parents selected by random sampling. Parents who were available at the
school during that time were randomly approached to participate in the study. Also, no follow up
of the participants was done and the number of parents who initiated vaccination of their
daughter among those who showed improvement in intent to vaccinate was not accessed.

4.3 Recommendations

From the experience of this study, it was realized that the parents in Armenia require more
information on the side effects of the vaccine and assurance of its quality and effectiveness in
preventing cervical cancer. Educational programs focused on the side effects and quality of the
HPYV vaccine to increase the trust of the parents are needed. Also, future interventions could be
targeted to parents with children less than 9 years of age to deliver information regarding HPV
vaccination in their pre-contemplation stage before their child becomes eligible to receive the

vaccine.’”*

A considerable number of participants who do not want to vaccinate their daughter against HPV
mentioned that they were against vaccination of any kind including childhood vaccinations for
various reasons. If not addressed soon, the proportion of general population who are against
vaccination may increase and potentiate the already reducing childhood vaccination rates in the
country and an increase of vaccine-preventable morbidity and mortality may be seen in the

future 4042

4.4 Conclusion
A multimedia education intervention using a short film was well received by parents and proves

to be an efficient tool to improve knowledge, beliefs about HPV and intent to vaccinate against

HPV. Such a method of education could be developed regularly with updates and be
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disseminated among the general population by the stakeholders. The internet as a source of
information may not always provide correct knowledge but could be used to distribute various
information regarding HPV by officially verified government websites and social media. Since
Armenia is one of the developing countries and the citizens have access to the internet, the
opportunity of using the internet as a mass media to provide information for the good of public

health could be leveraged.
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Tables
Table 1. Demographic information of the participants

Total
% (n)
All participants 100% (39)
Age, years
Mean (SD) 38 (5.904)
Participant’s relation to the child
Mother 100 (39)
Father 00 (00)
Guardian 00 (00)
Number of children (n=37)
1 23.1(9)
2 56.4 (22)
3 15.4 (6)
Marital status (n=38)
Married 97.4 (37)
Divorced 00 (00)
Widowed 00 (00)
Never married 00 (00)
Single parent 2.6 (2)
Other 00 (00)
Education (n=39)
Secondary 7.7 (3)
High school 5.1 (2)
College/ Secondary professional 20.5 (8)
Institute/ University 56.4 (22)
Postgraduate/ Doctoral 10.3 (4)
Monthly expenditure (AMD) (n=38)
Up to 50,000 2.6 (1)
51,000-100,000 53(2)
101,000-200,000 18.4 (7)
201,000-300,000 36.8 (14)
Above 301,000 7.9 (3)
I don’t want to mention 28.9 (11)
Employment status n=39
Employed 41.0 (16)
Self-employed 12.8 (%)
Unemployed 41.0 (16)
Other 5.1(2)
Alcohol consumption status (n=38)
Never 57.9 (22)
Less than once a week 36.8 (14)
One to three times a week 53(02)
Four or more times a week 00 (00)
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Total

% (n)

Daily 00 (00)
Smoking status (n=38)

Never 94.7 (36)

1-5 cigarettes per day 53(02)

5-10 cigarettes per day 00 (00)

10-20 cigarettes per day 00 (00)

More than 20 cigarettes a day 00 (00)
General health checkup status (n=39)

Never 5.1(2)

Once every 2 years or less 66.7 (26)

Once every 2-5 years 15.4 (6)

More than 5 years 12.8 (5)
Vaccine status of their child/children (n=39)

Have vaccinated with all of the recommended vaccines 92.3 (36)

Have not vaccinated with some/ all of the recommended vaccines 7.7 (3)
Frequency of pap smear test (n=35)

Never 37.1 (13)

Once every 3 years or less 40.0 (14)

Once every 3-5 years 20.0 (7)

Once every 5 years 2.9 (1)
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Table 2. Pre-test and post-test scores of the participants

Mean (SD)
Pre-test Post-test Difference p-value*
Composite knowledge score 4.51(2.92) 9.31 (3.15) 4.80 (2.92) <0.001
Composite belief score 20.54 (3.79) 23.56 (4.51) 3.03 (4.58) <0.001

*Results from one-sided paired t-test
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Table 3. Pre-test and post-test knowledge domain
% (n) of participants gave correct answer

Pre-test Post-test p-value*

1. HPV is the most common type of STD, more 43.6 (17) 84.6 (33) <0.001
common than HIV/AIDS.

2. HPYV infection always has visible signs or 282 (11) 66.7 (26) <0.001
symptoms.

3. There is only one type of HPV. 30.8 (12) 94.9 (37) <0.001

4. HPYV is transmitted only through intercourse. 23.1(9) 61.5(24) <0.001

5. HPYV causes only cancer of cervix. 15.4 (6) 59.0 (23) <0.001

6. HPYV can also cause genital warts. 38.5(15) 48.7 (19) 0.227

7. HPYV can affect only females 30.8 (12) 82.1 (32) <0.001

8. Having many sexual partners increases the risk 51.3 (20) 59.0 (23) 0.291
of getting HPV.

9. Most of sexually active people will get HPV at 20.5 (8) 41.0 (16) 0.004
some point in their lives.

10. A person could have HPV for many years 53.8 (21) 87.2 (34) <0.001
without knowing it.

11. HPV infection can be prevented only by 17.9 (7) 56.4 (22) <0.001
vaccination.

12. HPV vaccine is most effective only when is given 30.8 (12) 59.0 (23) 0.002
to individual before being sexually active.

13. The HPV vaccines are most effective if given to 359 (14) 69.2 (27) <0.001
people who've never had sex.

14. HPV vaccine is effective in preventing only 30.8 (12) 61.5(24) 0.009

cervical cancer.

*Results from McNemar’s test for paired nominal data
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Table 4. Pre-test and post-test belief domain
% (n) of participants selected each answer

Pre-test Post-test p-value®
15. I think Condoms can protect against HPV.
Strongly Disagree 5.3(2) 20.5(8)
Moderately Disagree 21.1(8) 66.7(26)
Neither Disagree nor Agree 42.1(16) 12.8(5) <0.001
Moderately Agree 21.1(8) 00(00)
Strongly Agree 10.5(4) 00(00)
16. 1 feel HPV vaccine is unsafe.
Strongly Disagree 00(00) 11.4(4)
Moderately Disagree 21.1(8) 28.6(10)
Neither Disagree nor Agree 36.8(14) 34.3(12) 0.003
Moderately Agree 26.3(10) 17.1(6)
Strongly Agree 15.8(6) 8.6(3)
17. 1 feel HPV vaccine may cause some serious
health problems like infertility, cancer, etc.
Strongly Disagree 2.7(1) 16.2(6)
Moderately Disagree 13.5(5) 16.2(6)
Neither Disagree nor Agree 35.1(13) 21.6(8) 0.042
Moderately Agree 27.0(10) 35.1(13)
Strongly Agree 21.6(8) 10.8(4)
18. One dose of HPV vaccine is enough to
develop immunity.
Strongly Disagree 8.1(3) 13.5(5)
Moderately Disagree 24.3(9) 59.5(22)
Neither Disagree nor Agree 54.1(20) 21.6(8) 0.005
Moderately Agree 13.5(5) 5.4(2)
Strongly Agree 00(00) 00(00)
19. The HPV vaccine protects from every type
of HPV.
Strongly Disagree 7.7(3) 10.8(4)
Moderately Disagree 35.9(14) 40.5(15)
Neither Disagree nor Agree 35.9(14) 29.7(11) 0.211
Moderately Agree 15.4(6) 18.9(7)
Strongly Agree 5.1(2) 00(00)
20. HPV vaccine can cure HPV infection.
Strongly Disagree 5.6(2) 15.8(6)
Moderately Disagree 44.4(16) 42.1(16)
Neither Disagree nor Agree 33.3(12) 28.9(11) 0.182
Moderately Agree 13.9(5) 13.2(5)
Strongly Agree 2.8(1) 00(00)
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% (n) of participants selected each answer

Pre-test Post-test p-value®
21. At this moment, I feel uncomfortable
talking to my child about sexual health.

Strongly Disagree 23.7(9) 23.1(9)

Moderately Disagree 31.6(12) 30.8(12)

Neither Disagree nor Agree 10.5(4) 23.1(9) 0.213
Moderately Agree 31.6(12) 17.9(7)

Strongly Agree 2.6(1) 5.1(2)

*Results from Two-sampled paired Wilcoxon Signed-rank test
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Table 5. Pre-test and post-test intent to vaccinate

% (n) of response

Pre-test Post-test p-value*
1. Tintend to vaccinate my child against
HPV.
Strongly Disagree 31.6 (12) 20.5 (8)
Moderately Disagree 39.5 (15) 30.8 (12)
Neither Disagree nor Agree 21.1(8) 33.3(13) 0.010
Moderately Agree 2.6 (1) 12.8 (5)
Strongly Agree 53(22) 2.6 (1)
2. 1 will discuss about HPV vaccination with
my spouse/partner.
Strongly Disagree 10.5 (4) 17.9 (7)
Moderately Disagree 31.6 (12) 17.9 (7)
Neither Disagree nor Agree 18.4 (7) 10.3 (4) 0.126
Moderately Agree 342 (13) 43.6 (17)
Strongly Agree 5.3(2) 10.3 (4)

*Results from Two-sampled paired Wilcoxon Signed-rank test
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Table 6. Change in intent to vaccinate from pre-test to post-test

Number of participants p-value®

1. Tintend to vaccinate my child against HPV.
Negative Ranks 2
Positive Ranks 13 0.020
Unchanged 23
Total (n) 38

2. 1 will discuss about HPV vaccination with my

spouse/partner.
Negative Ranks 8
Positive Ranks 10 0.252
Unchanged 20
Total (n) 38
*Results from Wilcoxson signed rank test.
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Table 7. Correlation between the change in intent to vaccinate and change in
scores

Knowledge score Belief score Intent to vaccinate
Knowledge score 1
Belief score 0.205* 1
Intent to vaccinate 0.174** 0.086%*** 1
*p=0.210
** p=0.296
*#%p=0.606
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Table 8. Quality of intervention

Question no. 26. The quality of the intervention is... (n=34)

% (n) of the response

Very bad 8.8 (3)
Bad 29 (1)
Neutral 50 (17)
Good 26.5(9)

Very good 11.8 (4)
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Table 9. Will parents vaccinate their daughter if their healthcare provider
recommends HPV vaccination?

Question no. 25. If my healthcare provider recommends HPV vaccination for my child, I

would vaccinate my child against HPV (n=38)

% (n) of the response

Strongly disagree 28.9 (11)
Moderately disagree 42.1(16)
Moderately agree 18.4 (7)
Strongly agree 10.54)
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Appendix section
Appendix A. Global statistics on HPV
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Source: Ferlay J, Ervik M, Lam F, Colombet M, Mery L, Pifieros M, Znaor A, Soerjomataram I,
Bray F (2018). Global Cancer Observatory: Cancer Today. Lyon, France: International Agency
for Research on Cancer. Available from: https://gco.iarc.fr/today
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Appendix B. Factors leading to decision-making

)
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Vaccine safety,
Benefit,

Ease of access
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Appendix C. Childhood vaccination rates in Armenia

ARMENIA: RATE OF VACCINATION AMONG CHILDREN (%)

Vaccines 1990 | 1995 | 2000 | 2005 | 2010 | 2014 | 2015 | 2016 | 2017 | 2018
Hepatitis B - - - 89.2 1943 [97.5 979 | 97.7 | 974 [97.0
BCG (Tuberculosis) | 83.5 | 84.0 [96.8 [ 948 [99.1 [ 98.9 [99.3 [99.1 |99.2 | 98.7
DTP/Hepatitis B/ 853 |98.0 |93.3 | 856|938 | 933 |944 |943 |939 |925
Haemophilus

influenza B

OPV 3 (Polio) 919 193.0 [96.2 | 89.4 | 955 [95.2 |96.2 |96.0 | 95.6 | 94.1
Rota-2 - - - - - 91.3 1934 (938 | 940 | 925
MMR -1 95.2 196.0 [91.6 |944 |197.3 969 |97.0 |97.0 |964 | 95.3
Notes:

Up to 1-year old children — Hepatitis B, BCG, DTP/Hepatitis B/Haemophilus influenza B, OPV 3, Rota-2
Up to 2-year old children - MMR-1, OPV 4, DTP
Up to 7-year old children = MMR-2, OPV 5, DTP-M-1

Source: Statistical Yearbook “Health and Healthcare” 2019. National Institute of Health of
Armenia, nih.am
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Appendix D. Conceptual framework

~~

J External factors
/l “
! \
: External Cues to action :'
\
\ control belief )/
AY
N
\\ ”’
. e
| RREE S ==
| |
0 o e o O e e e ettty (il ittt |

Knowledge

Perceived

Barriers

) 1
: | i
| '
I
. [ b
! | i
| | i
! | i
: Perceived | : |
' Susceptibility | | |
! | | v
i | Health | [ )
| | | Behavioral 1 | Behavior
I Behavior _ L
) | | Intention |
| | Identity | v
I
! Perceived : | ' :
1
E Severity | | : |
i | Attitudes | |
I
: : towards : : :
1
: | Behavior | : |
| | | v
' Health Value | [
| I Internaifactors i
i [ [ b
lecoceccmcccccccncccaaa- S pommcccccccccana- i
| | |
Background and I Belief and Attitude I Intention | Behavior
. I I I
Perception I I |
P ~ .\ '
% _ External factors ! ' Internal factors

Source: Sun, Xinying Guo, Yan, Wang, Sisun and Sun, Jing. Predicting iron-fortified soy sauce
consumption intention: application of the theory of planned behavior and health belief Model.
Journal of Nutrition Education and Behavior. 2006; 38:276-85. doi:10.1016/j.jneb.2006.04.144.

46



Appendix E. Study locations (schools)
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Appendix F. Invitation to participate (English version)
Sub: Recruitment of the parents at the school for the study conducted by the master’s
student of the American University of Armenia.

February xx, 2020.
Dear parent,

Parents of girls aged 9 to 14 are invited to participate in the study conducted by Rohith Sharan
Sankaran, a second-year Master of Public Health student studying at the American University of
Armenia.

The project is a health education study targeting parents of school-going children in Yerevan,
Armenia. As parents are the decision-makers of their child’s vaccination status, to improve the
rate of vaccination against Human Papillomavirus (HPV), it is essential to educate the parents
and increase awareness about the dangers of HPV and the advantages of being vaccinated against
such a serious disease.

You will be shown a 10-minute short film in the Armenian language and will be asked to answer
a survey before and after the screening of the film. The total duration of the pre-/post-test
including the screening of the short film and obtaining consent will be no more than 1 hour and
15 minutes. The participants will receive a small gift as a token of appreciation for participation
in the study.

Please make sure that you satisfy the following inclusion criteria.

Inclusion criteria:

1. That you are a parent of at least one daughter aged between 9 and 14, studying in this school.
2. That you have not vaccinated your daughter against HPV.

3. That you are fluent in the Armenian language.

If you satisfy the following exclusion criteria, even if you have satisfied two of the above-
mentioned inclusion criteria, you are not eligible to participate.

Exclusion criteria:
1. Have vaccinated your daughter against HPV (at least one dose).

You are requested to come to the school on February xx, 2020 at 00:00 am (0000hrs). The
meeting will take place on the school grounds in a room designated by Mr/Mrs. X, director of the

school.

In closing, your support of this important health effort is much appreciated. Should you have any
questions, please contact Diana Muradyan (094471823).
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Yours sincerely,
Rohith Sharan Sankaran, MD©, MPH ©
Turpanjian School of Public Health, American University of Armenia, Class of 2020.

Please fill the following form, put the letter into the provided envelope and return the closed through your
daughter to the student researcher who will come to the school to collect this form on February xx, 2020.

Please check the boxes mentioned below.

1. Tam a parent of a daughter aged between 9 and 14, True O False O
studying in this school.

2. Thave not vaccinated my daughter against HPV. True O False OJ

3. Iam fluent in the Armenian language. True O False OJ

4. 1did not vaccinate my daughter even with one dose of True O False OJ
Human Papillomavirus vaccine.

If you have checked all the answers as true, you are eligible and are invited to participate in the study on
February xx, 2020 at xx:00 am (0000hrs) at xx school.

Please answer the following question and fill the details as required (check one box only),
1. 0O Yes, I would like to participate in the study.

Please provide your contact number

(You will be contacted to confirm your participation and to provide detailed information about the

meeting. The provided information by you will only be available to the research team)
2. 0O No, I do not want to participate in the study.
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Appendix G. Invitation to participate (Armenian version)
(tidw. Fypngnid dannitiph htim® pabwpliwb juqiuytipynid” <wjwumwith
witiphljjut hwiwjuwpuwih dfwghumpumnipugh nruwiinph Ynqihg hpujubwgynn
nunuiiwuhpnipjutt hwdiwp:

dtnpyup xx, 2020 pYuljub:
Uhntijh otnnbbp,
9-14 muntjul wnehyitinh dtinnittinp hpuwyhpynid Gt dwubtaglnt <uyuwumwth
wdtiphlpwt hwdwjuwpwt hwiipuyhtt winnnewywhni pyut dwghumpuwnnipuygh Gplpnpn
Unipuh ntuwbinn (knhhpe Gupuwit Uwtupwith §nnihg whgljugynn ntunidtwuhpnipyubn:

Wju httmwgnunipinioin hptithg ttipuyuginid £ Yppujub opughp b phpupoughtt undpp
hwtmhuwbnid ki dtnnbtipp, nud tptjuwitipp unynpnid Gt Gpluwith nupngutipnud: Lwibh
nn dtinniitint G hwminhuwinid G hpkg tpihaowttph unuundwi ytpuptipguyg
npnyniitiip juyugbnnbtipp” wyn hu] yumbtwnny «Uwpnnt wyuyhindwy yhpniuh (UMd)
ntd yunmjuunmnidtttiph dwjupnuyp puptjuygtne hwdwp wbdthpudbym £ stnnbtpht ppty
L pupdpugtly Gpuitlg hpugtyuionipiniin UNJ- h yunwubqitiph b wyn nipg
hhjuwinnipyjui ntid quumyjuumytine wnwbnipjnibttiph yopuptipyuy:

Qtiq Ygnigunnyh 10 pnyyti mbunnnipjudp hwytiptit juptwditmpud $hpd b rubimpygh $hpih
gnigunnnipiniiihg wnwy b htimn wumwuhiubtip hwpgdwbtn: Lwppbiwjub L hbtmuqu
hwupgdwi pinhwbtinip mbinnnieynibp, hpunyuy juptwdtmpud $hpdh gnigunpniip
dwubwlhgbtiph hwiwawytinipyniip unwbuwgp, ubh ny wyty, pui 1 dwd 15 pnyt:
Uwubwhgbtipp Jumwittub thnpphy jtin " npytiu gbwhwnwbtiph tpwi
niuntibwuhpnipyutn dwutuygtine hwdwp:

hotinpnid Gl hundingwid tintip, np nnip hwdwyumwupowtinud tp htmbgyuy pingpldw
hwnubthpttipht.

Limagplpfwd sunpublippblipp.

1. “bnip niblip wyu nypmgnid unynpmn 9-hg 14 wwupllpud wninjugh Ukl nniunp,
2. Qbp wwnjwnky dlp nunkpp U9 -h nld,

3. Shpwwylannd lip hugliplil jhqihi:

Qplmgpipdwde sunpudifipp.
1. Upnkl wwnnwinky bp dlip nunlipp U -h nld (wnlojuqh dll nnqu):

Otnnbtphtt pinpnud ttp nupng qui 2020 pYwljutth thttmpjuiph xx-ht, dundp xx:00-hi:

<wlinhyniip wmtinh £ nidtiwnt nupngh mwpuodpnid” nupngh wmbioptit X-h Ynnihg
hunmjugyud utitjuyni:
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Gaputhwljtny enyy; mybip ok, np dttp Juithiuy tpuumuwuupun Gip wnnnowuuhwljub
wyu Juiplinp bwppwdatintinipyutn Qtp wewlgnipyut hudwn: <upgbip nittiune nhiypnid
quiiqwhwntip Fhwtiw Unipunyubtthtt 094471823 htinwpunuwhwiwpny:

<wipquitipny,

[nhhn Gupwbt Uwijupwi, MD ©, MPH ©

(Fpyubbtwb hwbpuyhtt wnnnewwywhnipyubt pwlnynbinm, <uywumwdh witphlwb
hudiwjuwpui, 2018-2020 pe. Ynipu:

hotinpnid G [pugiitip unnple tyYwd albwpeninpen, it dSpunh ke W thwljwd opupp Qtp tipihaugh
htim ninupytip nupng, npytiugh tw thnpuwtigh wyt ntuwiing httmwgnunnht, npp Ygu nupng ™ wju
aliweninpen Ytipghtnt hunwn:

hotinpnid Gp unnigl] unnple GpYud Juiinuyitinp:

5. Bunibbd 9-hg 14 muptjul nniunmpny unynpnid £ wyu Shym O Uhuuy £ O
nupngniy:

6. Bu nuntipu sbd unmyuumby UNJ- h nhd: Shym £ O Uy £ O

7. Bu mhpuytimnid Gl hwytiptith: Shym £ O Uy £ O

8. Gu bt yuunuuwnb) nuintipu UNd-h Shym £ O Uy £ O
wunyuwunmwiyniph tnybhuly WG4 nnquyny:

Gt nnip pninp hwipngtiphtt iyt Gp «6hym b yquumwuhawip, wyyuw “dnip hpuyhpynid Gp
dwubiygtiint 2020 p-h thtimpjwph xx-ho, dunip xx:00-ht xx npuypngnid wtinh niittignn
niuntibiwuhpnipyubn:

fotinpnid Gl yunmwuhiw ity httmbywy hwupghtt b hwdwawytin pyuit ntypnid mpudwinpt Qtp
htinwhunuwhwiwpp (Gptip Uhuytt WG 6hpn yumwuhawb),
1. O Wn, tu hgububugh dwubwlyghy wyn himwgnunipyubp:

Fobmpnud Ll wpuwdwnply dlp infonwlpnughlt huidwpp

(Rbq htan hlwwkl alip dwublnulgnipainiip hwwwmwonbyna i hwbmpwdwi dwbpuiubbipp
hugnblygnt hwdwp: 2p mpuwdwnpud wlmbhuwnynyginibp hwwwblgh ghih dhugl hlnnmwgnnmwlud
Juddphis)

2. 0O Ny, tu skl nignid dwubwljglp hbnmwgnunnipyubn:
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Appendix H. Intervention (Synopsis of the short film)

The film begins at a hospital setting where the doctor discloses the cancer status of the wife who
is waiting outside the doctor’s room, to the concerned husband. The husband tries to argue with
the doctor how his wife got cervical cancer by a sexually transmitted disease (Human
Papillomavirus - HPV) when they practice monogamous relationship. The doctor disproves the
husband’s argument with medical facts. The husband later exits the room to his waiting wife and

breaks down on seeing her.

The film moves six years into the story. The father and their 5-year old daughter takes a taxi,

enroute to meet the mother (wife). The taxi driver strikes up a conversation with the child while
the father (husband) is lost in his thoughts. The father and the child arrives at a cemetery and the
father lays the flower bouquet on the grave of the mother and delivers a monologue of how he is

unable to provide a mother’s love that their daughter deserves.

In-video presentation about HPV is shown. The film ends on a positive note with an alternative

storyline where the father and the daughter visits the mother, alive and well, at a park.
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Appendix 1. Intervention (In-video presentation script)
In-video Presentation - HPV

UNd Jhpuplpju] mbuwinnie

HPV is the most common Sexually Transmitted Disease (STD), more common than HIV/AIDS.

UMNJ-i utinwjut twbwquphny thnhuwiigynn wdkiimmupudywd hhywbtinnipyniab £, wgth
nupudyud pub UhUJd/QbhU<Ln:

HPV has more than 100 types of which two types 16 and 18 are high risk, which are cancer causing.

Qnyninil nith UNJ, wdtijh pwt 100 mtuwly, npntighg 16 U 18 mhwytipp pupan nhuljh
pungytinuohb th:

HPV affects both men and women

UNd-ny Jupwlpynid G " mnuidwpnhly, W ubugp:

HPYV not only causes cervical cancer but also cancer of anus, vagina, vulva, penis and oropharynx

UMNJ-i wmnwowglinid £ ny thuytt wipquitinh yghyh, wy b pipuitth, httlmwbgph, jubbg
unnuiwpnuig ubnwljubt opquitiitinh pungytin:

Cervix- wipquiimh yqhyy
Anus- upput

Vagina- Jwghtim
Vulva- Jdnipju
Penis- wtithu
Oropharynx-

A person who is sexually active can be infected by at least one of 100 types of HPV in his lifetime and
do not know about that.

Utinwjub yubpny wypnn waah hp ubiph pipwugpnid jupnn £ Jupulyty Und. 100
wmbtiuwljitiphg npbk dtynd b shliwbug wyn dwuht:

Some of the HPV types do not cause any symptoms and require no treatment.

U Nd, npnp wmbtuwjitip st wnwewiginid npuk wpumwtiywit b pnidnid st wywhwbipni:

Using condoms during intercourse do not provide enough protection against HPV infection as skin
epithelium contact at genital area can also spread the infection.

Utinwjub hwpwptipnipjut dudwbwl] yuwhwywbwlh ogqmugnpdniinp sh wyquhnynid pujupun
wuynyubwonipini UNJ-hg, pubtih np wytt juipnn £ thnpjuwbgyty twb dwpl-dwpl pthdwt
dhongny: (+can cause genital warts)

Around 250 cases of cervical cancer are being diagnosed every year in Armenia.

<wjwunwinind mwptljub whinnpnyynid £ dhohtip inn 250 wipqutinh yghyh ntiyp:

In 2018, cervical cancer was the 2" most common cancer among reproductive women aged 15 to 44
years,
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2018 1.-hit mpqutinh yghyh pungltinp 2-pn wikimmuwpudywd pungltint tp
Ytpuwpumumpnnujui muphph (15-44 mwptijub) Jubwbg jppwtini:

10.

and the 8™ leading cause of morbidity of any cancer among the female population in Armenia.

U <ujuunwtinid jubtwbg ypewtinid pungtinny hhtumwugnipyut 8-pn wimwewmuwinp yuwnbwnn:

11.

It is estimated that the incidences of cervical cancer in Armenia is around 8.4 per 100,000 women,
second highest in the region, following 9.8 in Georgia.

Q.iwhwnyty E, np <uywunmwititl nLith mwpudwypewtinid wpquitinh yghyh pungytinh 2-nn
witimpwipanp gnigutthon (8.4 niygp 100000 Yoing huwyduinny) Jpwumwbihg htinn (9.8)

12.

These statistics put around 1.2 million women of reproductive age in Armenia at risk. And no women
should be left unnoticed.

Wyu yhtwjugnnipniip muptjut nhuyh £ Ghpupynid 1.2 4t yipupumunpnnuijut mwnhph
ljing, L ny Uh Yhit syytimp £ wbinipuinpnipubt dwuntigh:

13.

An effective vaccine has been developed to fight against HPV and protect women and men before they
get infected from the virus.

Uwmtinoyty L wpynibuytin yqumyuumwiiynije, npp wyuypwpnid £ UMY, nbd b yqupumuyuibinid E
Juiwig b mnuiwpnubg UNJ-hg:

14.

The importance of HPV vaccination has been realized by the Government of Armenia like
governments of many countries and has introduced routine HPV vaccination for 13-year-old girls.

byytiu yum tpypatipnuy, <uyjwumwtth junwjupnipiniin bu ghnwlghy £ yumjuumdwi
Juplnpnipgniop b UNJ-h pbid ypunmjuunnidp 13 muptjud wnehlatinh oppwitinid ttipunty
wunyuwunnidittiph wgquyht opwgnijgniy:

15.

The vaccine is produced by MERCK company in USA and is used in 85 countries.

Munyjuunuiynipd wpnunpynid £ wdbphljub «Utpyy ptytpnipjub §nnihg b jhpunynid k85
tpypni:

16.

HPYV vaccine can protect an individual from nine of the most common types of HPV. Other types of
HPV are not commonly seen.

UMNdJ, ntid yumywumnidp Jupnn £ yguynuyuitt) wdtiiwhwtwh hwtinhwynn pungyinuoht
UMNd, mtiuwljiitinhg: Uwgud mbtuwjutipp hwguntiyg G hwmtinhwyni:

17.

Many healthcare professionals recommend vaccinating against HPV.

Pniduphaoumnnnbipp junphnipn Go mujhu yunuunmyty UNd—h nhad:

18.

It is the duty of parents to take care of the child and be responsible in initiating the concern over their
sexual health.

Otnnbtiph wupumwlubnieniit £ hngqg mwbit) hptitig tiptihawiittinh dwuht W hotg
wuwnwuhiwbwwnnt Wnmwhngytiny tputg ubinwjui winnnonipjutt hwidwip:
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19.

Don’t believe the rumors. They prove no use. There are no evidences of HPV vaccine causing
infertility or cancer.

Uh” hwjunwgtip wubynutitiphti. Qu npblk myuignyyg, np UNdJ-h nbid ypunjuiumnnidp Jupnn
E winwowgitip wiyunnigynih fud punglytin:

20.

HPYV vaccine only causes normal reaction like any other vaccine.

UNJ-h ntid yunjuwiunnithg htinn upnn G jhbot) uvygquuybihp nbuyghwiitin, hbswytiu
guiijugud wy yumywumnithg htinn:

21.

It is recommended to vaccinate against HPV before the individual becomes sexually active.

UNd-h nbid yqumyjuwunmniid wnwyty wipynibwytinm £ 9-14 mwupbjubtini:

22.

Three doses of HPV vaccine are recommended to develop sufficient immunity against HPV.

Lhunpdtip yupumuwutjwnipinii nittitunt tyyumuyny 9-14 mwiptijubt wbdwig uinphnipn £
unynid UNJ-h ntid 2 pinuswth yqumyuunniy, huly 15 mupbljut b pupap mwuphph wbawbg: 3
nlinwiewith:
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Appendix J. Survey instrument (English version)

Q. no.

Pre-test questionnaire for participants

Improving Knowledge, Beliefs and Intent to Vaccinate Against
Human Papilloma Virus Among Parents of School Girls in Yerevan,
Armenia: A Multimedia Health Education Intervention

Instruction to the respondent
These instructions will help you to complete the questionnaire.

Dear participant, please read each question and the response options carefully.
Only choose the option that best represents your response by checking () the box
given next to the option.

Some questions should be answered by words or by a number. For these questions,
please write your response on the blank line provided near the question.

Note that some questions may look like others, but each one is different. Please
try to answer all the questions.

DEMOGRAPHIC QUESTIONS
1. Who is completing the questionnaire? Please mention how you are related to
your child.
a) O Mother
b) O Father
c) O Guardian (e.g. Grandparent)

2. What is your age?
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. Please provide your marital status.
a) O Married

b) O Divorced

¢) O Widowed

d) O Never married

e) O Single parent

f) O Other

. What is your level of education?

a) O Secondary school

b) O High school

c) O College/secondary professional
d) O University/Institute

e) O Post-graduate/doctoral

. What is your employment status?
a) O Employed

b) O Self-employed

¢) O Unemployed

d) O Other

. What is the monthly spending of your family (in AMD)?
a) O Less than 50,000

b) O 51,000 to 100,000

c) 0101,000 to 200,000

d) O0201,000 to 300,000

e) O More than 301,000

f) O1Idon’t want to answer

. Please mention the age (in years) & sex (Male/female) of your
child/children:
1. OChild 1: age ; Sex
ii. O Child 2: age ; Sex
ii1. O Child 3: age ; Sex
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8. On average, how often do you drink alcoholic beverages?
a) O Never
b) O Less than once a week
¢) O One to three times a week
d) O Four or more times a week
e) O Daily

9. On average, how many cigarettes did you usually smoke in the last 30 days?
a) O Never
b) O 1-5 cigarettes per day
c) O 5-10 cigarettes per day
d) O 10-20 cigarettes per day
e) O More than 20 cigarettes per day

10. How often do you undergo a general health checkup?
a) O Never
b) O Once every 2 years or less
c) O Once every 2-5 years
d) O More than 5 years

11.Have you vaccinated your child with childhood vaccinations following the
childhood vaccination schedule as approved by the Republic of Armenia?
1. O Yes, I have vaccinated my child with all of the recommended
childhood vaccinations.
ii. O No, I did not vaccinate my child with some of recommended
vaccines. Because,

12.In question 1, if you have chosen option (a), that is, if you are the mother of

the child, please answer the following question, or else, skip to the HPV and
HPV vaccine question section.
How often do you give a Pap smear test?

a) O Never

b) O Once every 3 years or less

¢) O Once every 3-5 years

d) O Once every 5 years
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HPV & HPV VACCINE QUESTIONS
KNOWLEDGE

The questions in this section are about your knowledge about Human
papillomavirus and Human papillomavirus vaccine.

True False I don’t
know

]
]

13.HPV is the most common type of STD, more
common than HIV/AIDS.

14.HPV infection always has visible signs or
symptoms.

15.There is only one type of HPV.

16.HPV is transmitted only through intercourse.
17.HPV causes only cancer of cervix.

18.HPV can also cause genital warts.

19.HPV can affect only females.

20.Having many sexual partners increases the
risk of getting HPV.

21.Most of sexually active people will get HPV
at some point in their lives.

22.A person could have HPV for many years
without knowing it.

23.HPV infection can be prevented only by
vaccination.

24.HPV vaccine is most effective only when is

I A O N N e A R B A M A
L O o O O O o B O 0 [
L O o O O O o B O 0 [

given to individual before being sexually
active.
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True False I don’t

know
25.The HPV vaccines are most effective if D D D
given to people before contracting HPV
infection.
26.HPV vaccine is effective in preventing only D D D

cervical cancer.

BELIEF

The questions in this section are your beliefs about Human papillomavirus and
Human papillomavirus vaccine.

Strongly Moderately Neither = Moderately Strongly
Disagree Disagree  Disagree Agree Agree
nor Agree

27. I think condoms can

protect against HPV.

28. I feel HPV vaccine 1s

unsafe.

29. I feel HPV vaccine may

cause some serious health
problems like infertility,
cancer.
30. One dose of HPV vaccine
is enough to develop
immunity.

31. The HPV vaccine protects

from every type of HPV.

32. HPV vaccine can cure

HPYV infection.
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Strongly Moderately Neither = Moderately Strongly
Disagree Disagree  Disagree Agree Agree
nor Agree

33. At this moment, I feel

uncomfortable talking to

my child about sexual
health.

INTENT TO VACCINATE AGAINST HPV

The questions in this section are about your intention to vaccinate your child
against Human papillomavirus.

Strongly Moderately Neither = Moderately Strongly
Disagree Disagree  Disagree Agree Agree
nor Agree

34.1 intend to vaccinate my

child against HPV.

35.1 will discuss about HPV

vaccination with my
spouse/partner.

Post-test questionnaire for participants

Instruction to the respondent
These instructions will help you to complete the questionnaire.
Dear participant, please read each question and the response options carefully.

Only choose the option that best represents your response by checking () the
box given next to the option.
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Some questions should be answered by words or by a number. For these
questions, please write your response on the blank line provided near the
question.

Note that some questions may look like others, but each one is different. Please
try to answer all the questions

HPV & HPV VACCINE QUESTIONS
KNOWLEDGE

The questions in this section are about your knowledge about Human
papillomavirus and Human papillomavirus vaccine.
True False

L]

1. HPV is the most common type of STD, more
common than HIV/AIDS.

2. HPV infection always has visible signs or
symptoms.

3. There is only one type of HPV.

4. HPV is transmitted only through intercourse.

5. HPV causes only cancer of cervix.

6. HPV can also cause genital warts.

7. HPV can affect only females.

8. Having many sexual partners increases the
risk of getting HPV.

9. Most of sexually active people will get HPV
at some point in their lives.

O O O o o B B B O
I A N e e A

10.A person could have HPV for many years
without knowing it.
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11.HPV infection can be prevented only by
vaccination.

12.HPV vaccine is most effective only when is
given to individual before being sexually
active.

13.The HPV vaccines are most effective if
given to people before contracting HPV
infection.

14.HPV vaccine is effective in preventing only

N
N
N

cervical cancer.
BELIEF

The questions in this section are your beliefs about Human papillomavirus and
Human papillomavirus vaccine.

Strongly Moderately Neither = Moderately Strongly

Disagree Disagree  Disagree Agree Agree
nor Agree
15. I think condoms can
protect against HPV.
16.1 feel HPV vaccine 1s
unsafe.

17.1 feel HPV vaccine may

cause some serious
health problems like
infertility, cancer.
18.0ne dose of HPV
vaccine is enough to
develop immunity.
19.The HPV vaccine
protects from every
type of HPV.
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20.HPV vaccine can cure

HPYV infection.

21.At this moment, I feel

uncomfortable talking

@] [«
=] [#]
EIE

to my child about
sexual health.

INTENT TO VACCINATE AGAINST HPV

The questions in this section are about your intention to vaccinate your child
against Human papillomavirus.

Strongly Moderately Neither = Moderately Strongly
Disagree Disagree  Disagree Agree Agree
nor Agree

22.1 intend to vaccinate

my child against HPV.

23.1 will discuss about

HPV vaccination with
my spouse/partner.

QUALITY OF INTERVENTION (Post-test only)
24.1f you have chosen ‘1 Strongly disagree’ or ‘2 Moderately disagree’ to
question 22, please mention why?

Strongly Moderately Moderately  Strongly
Disagree Disagree  Agree Agree

25.1f my healthcare provider

recommends HPV vaccination.
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for my child, I would vaccinate
my child against HPV.

Very bad Bad Neutral  Good Very good

26.The quality of the E

intervention 1s:

27. Any suggestions to improve the intervention?
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Appendix K. Survey instrument (Armenian version)

1

Uwubwlhgitiph twhuwdpwgpuhit hwpquownp

Uwpnnr yuwhpniw yhpniuh gid yuwmjwumnoitittp jumwpbjne Jipuptpyug
ghwbjhputiph, huninqiniapbtiph b Smwnpnipnibbtiph puptjuynd dannbtiph
opgwbinud

Unnyowmwpmhwlpuh Ypppwlpuh nuupbypomg

<winguptpphih pugdwi gnigniditin
Wyu gnignuditipn oquitit Qtiq )pugitip hwipguywnp
<wipgbh” dwubtwhg, nipunhp upnugtip unnplc aipuyugyud jnipupwbynip hwupgh b
wuwwnwupiwmbitinh mwpptpuyitipp: Counptip wy mwupptipuyp, npp 6hpwn Gp hwdwpnid
ptny () Qip bwpuptiinpud nwpptipuyh Ynnpht npdud Jutmwynid:

Nnnp hupgtiphtt whwp £ yuwnmwuhiwdty puntpny Jud pytipny: Wyn hwpgtiphtt hwenpnnid
Ll nuuupl] mnntip, npytiugh “knip gplip QEp Wuunwuhawbp:

Npnp hwpgtipn Jupnn G odwb@ (hot, vwluyb gpubighg jnopupwibynipp mwppbp
hotinpnud Gp wuwmwupowbtip pnnp hwpgtinhi:

dnnn wgpuwlui hupgt

1. 0 £ pugimd hwipguwiptinehyp: lotnpmd thp bt ph h°0y puptjudwui juy nibbp
tipthuuyh htin

(1) O duwyp

(2) O huyp

(3) O bl (ophliwly” ununhlyp)
2. lvtinpnud top ] Qtp mwphpp
3. lutinpnud titp Gk Qtip winLubwlut upguyhtwiyp

(1) O Wdnrubwgud

(2) O Wdnrubunidyuwd
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(3) O Wpp/Wdniph
(4) O QuuinLuwmbigud
(5) O Uhwytuy dtinn
(6) Oy
4. P"ty YpenipinLh nibitip
(1) O dhtulwipg nupng (9 wwph Yuid waftih phy)
(2) O wjwq nuypng (10 hg 12 wwph)
(3) O pnjp Adhptuujupg dwubimghumwjuit
(4) O hwdwjuwpui/htunhnnin
(5) O htiuinhyniwyhtt /wuyhpuwtmnipu, nnlpunnpubinnipu
5. Wohuwmwtipuyht p°ty upgquiyhtwl nibtip
(1) O Wyhuwunnn
(2) O hoptwgpunyud
(3) O Gnpowgniply
4O uy

6. Nppw’t gndwp £ wduwjuit theohtt hwpyny dwpuunid atip pimwithpp (<< ppuniny)
(1) O 50,000 nputhg wwijuwu

(2) O 51,000 - 100,000 npuy
(3) O 101,000 - 200,000 npud
(4) O 201,000 - 300,000 npud
(5) O 301,000 npuihg wyly
(6) O 2t gutijuiinid wunwuuw bty
7. Gotip atip tiptijuuygh / iptiluwtitiph wmwphpp b utinp (wpujub / hgqujub)
i. O6phjuw 1@ wmwpbub;  ubin
ii. O Gptjuw 2:  wwptljub;  ubn
iii. O Gptjuw 3: © wwptljub;  ubn
8. Uhohtinid, nppwilt hwwhu tip painid nqtithg hadhsplitin
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(1) O Gpplip
(2) O Gupwpep vkl wiquihg yuljuu
(3) O Gupwpep Wklyhg tptip wbgud
(4) O Gupwypep snpu Jud wytih wmbqud
(5) O Wutt op
9. Uhghtinid, ytinghtt 30 opyw ppuugpnmy puwtth” mbiquid tip dhuly
(1) O Gpptip
(2) O Opwjuwib 1-5 whqud
(3) O Opwluwb 5-10 mbgud
(4) O Opwlwb 10-20 whqud
(5) O Opwljutr wdtyh pwt 20 mbgud
10. Nppw’tt hwbwhu tip wbgnid wnnnenipjuwt piinhwbhnip vnnignid
(1) O Gpptip
(2) O 2 muwphb v whgqud jud yuljuua
(3) O 2-5 mwpht vty whqud

(4) O Uytih pwl 5 mwph vkl whqud

11. Upyn’p Fnip yqunyuwiunly bp Qtip tpthuoughtt Swlqujut muphpnid” htinb tng
wunyjuumnidiitinh wgquyhtt opuugnyghtl, npit pinniiwd k << junuwjuipnipyuit Ynnihg

(1) O Wn, hd tpthuwd unwghy £ pnnp gnigud yquunjuunnidotipp

(2) O Ny, hd Gptfuwb sh unwigl pninp gnigud yunyuunnidbtipp, npnyhtnle

12. Gt winwohlt hwuipgnid pinply tip (1) mwppbpulp, wyuhbiplt dnip dwypb tp, puimpnid
Ll yunmwuhiwtitp htmbyuy hwipgtiphtt: <wljunw niypnid wagtip UNJd-htn b UNd,
wumyuwumdwbp ytpwptipnn hwipgtphi

by yuippipujubtnipyunip tip wbgtl; MUM punijh himwgnunnieynih
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(1) O Gpplip st wbgly

(2) O Wytigh phy pult 3 wwpht gty

(3) O 3-hg 5 wwphi vkl

(4) O Wyt pwd 5 mwphb dhl whquns

Uwpnnt yyuwhndwdhpniuhts (UNAd) e UN9d-h phid wuwndwuwnniuibbiphtt Jhipupbkpnn
hwipgtip

Ghwubijhpibk

Upu pudimid plmaplpyuwod hwpglinp puplipnud Bb dupnn wwoyppndwafppnauhie i dwpnng
wuwypyndunfhpniup nld wuwoanywndwd Jepuplypyug QEp hwdngdmbpbliphi

Ghpwm k Uhuuy £ Qghwntid

13. Uwupnnit wuwyhniwyhpniup ubinwjut |:| |:| |:|
dwbwwwphny thnhuwbigynn
htudtiyghwmbtitiphg witbwmupudywsh L,
wytith hwtwp hwtnhwnn, put twpnnu
hinLbwwbpuyupupni pjui yhpniup
(UhUd./ QhU<-p):

14. Uwupnni wuyhniwyhpniuny wnwgwgud |:| |:| |:|
Jupwyp vhyn nittitmd £ mbuwbitih

towbtitiip ud wpuimwbhbbip:

15. Q@nynipynih nith dwpnne |:| |:| |:|
wuyhniwyhpniuh dhuyt vkl mbuwly:

16. Uwpnnr wuyhpndwyhpniup thnjuwbigynid |:| |:| |:|
E dhuwyl ubinwjutt 6wbwugunphny:

17. Uwupnnit wuyhiniwyhpniup winmwgwgiinid |:| |:| |:|
£ dhuwyt wpquitnh yghih pungltin:
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18.

19.

20.

21.

22.

23.

24.

25.

26.

Uwpnnt yuuyhjndwyhpniup Jupng L
wnwewgub] twl uknwljut opquiutph
gnpununtljukp:

Uwpnnt yuuyhjndwyhpniup Jupng L
whinwhwinty dhuybt uitwbg:

Uwpnnt yuwhindwyhpniruny Jupuytne
nhuljp dtowbtnud £ puquwphy utinwjub
qnigpbytiptitin nLbitignnitiph dnun:

Utinwlut wljnhy ubp Jupnn dwpnhy
Jun et n Jupulynid G dupnnu

wuyhmniwyhpniuny :

Whap Jupnn E Jupulwo jhit) dwpnno
wuyhniwyhniuny tpljup muphatip®
shidwiuny npu dwuhi:

Uwpnnt yuwhindwyhpniuny Jupwyp
htwpunp E Jubthuwupgtity dhwyt
wunyuwumniditinh dheongny:

Uwpnnit wuyhndwyhpniuh nbd
wunyuwumnnidp wnwiyt] wprynibwytinm E,

tipp uumwpynid £ dhboy ubnwjub fyubpny
wuyptiint uhhqpp:

Uwpnnt yuwhindwyhpniruh nhd
wunyuwumnidp wytith wprynibuwtn E,
tipti juunwpynid £ btwpupwtt yhpnruny
Yuipuiptp:

Uwpnnt wuyhndwyhpniuh nbd
wunyuwumnnidp wpynibwygbtnm £ dhuygh

wnquitinh Yghh pungltinh
Juthuwpgtpiwb hudwp:
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Uhauy k Qghwntid

[ ] [ ]
[ ] [ ]
[ ] [ ]
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[ ] [ ]
[ ] [ ]
[ ] [ ]
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LwinquinLapbobip

Uju pudimid plmagplpyuwo hwpglinp Gpuplipnud ki Ud- h L UNd- b nld wwonwnnidbilph
Ybpwplpyuy dlip hwidnginbphliphi:
Wdktht  <wdwaéauwyh 0 <wdwdwyt Lhnyht
hudwauwyt shd hudwauwyt il huiwawyt
sl td, n'y td
hudwauwyt
st

27. bu Gupdnud b, np
wwhwwbwlbtipp upnn
b yupumuubty wmbaht
dwpnne
wwy hindwyhpniuny
Juwpuyytinig:

28. Bu Gupdnud b, np
dwpnne
wuwyhniwyhpniuh nbd
yunjuunwiyniph
wlywnubg sk:

29. bu Gupdnud by, np
dwpnne
wuwyhniwyhpniuh nbd
wunywunwiynipn
Jupnn £ wnwewgity
wnnnewljwb |nipg
fatinhpitip, hogwhuhp G
whuwunnipyniiip
pungytinp:

30. Uwipnn
wuwyhniwyhpniuh nbd
wunywunwiyniph Wby

nnquid pujuwpup k
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31.

32.

33.

Wdktiht
hudwauwyt sl
std

hinLihntinh
wnwewgiwi hundwp:

Uwpnnt
wuwyhniwyhpniuh nbd

wunmywunwiynien

wupynuwubtnid L dwpnne

wuwhndwyhpniuh

pnnp mbiuwyiitinhg:

Uwpnnt
wuwyhniwyhpniuh nbd

wunywunwiynipn

Jupnn £ pnidly

wuwyhndwyhpniuny

wnwewgwd Jupwlp:

Wu wuwhhb bu
withwupdwp Gl qgnid hd

tintiluuyh htin funuty

utinwjul wnnneni et

dwuht:

UNd-h nthd yuwnyjwumbine dnwunpnienLhp

<wdwdauwylt

ny <wdwauwyb Lhnyhtx
hudwauwyt il huiwawyt
td, n'y td
hudwauwyt
st

Upu pudimid plmagplpyuo hwpglinp wnbsynud kb dlp bpljuwghi U - b nld wwoanywianlgne

Qbp dwmwnpnijayuis hinn
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Wdttbhtt <wdwauwybh 0 <wiwdawylt Lhnyht

hudwauwyt std hudwauwyt td hudwauwyt
sl td, n'y td
hudwauwyt
std
34. bu dwunhp bW
wunywuwntby hd
tintifuuyhtt dfwpnno
wuyhndwyhpniuh phd:
35. Gu Yphhwpytd dwpnne
wuwhndwyhpniuh
wunywuniwbh huipgp hd
winiubint / qnigpllytinng
htin:
2

Uwubwlhqitiph htnmdpwgpujhtt hwpgquwp

Uwpnnr yuwhpniw yhpniuh gid yuwmjwumnoitittp jumwpbjne Jipuptpyug
ghwbjhputiph, huninqiniapttiph b Smwnpnipnibbtph puptjuynud dannbtiph
opgwbinid

Unnyowwpmhwlpmh Ypppwlpuh nuuplypomg

<winguptpphih pugdwi gnigniditin
Wyu gnignuditinn Yoquititt Qtiq )pugitip hwipguwpywnp
<wipgbh’ dwubtwhg, nipunhp upnugtip unnplc aipuyugyud jnipupwbynip hwupgh b
wuwwnwupiwmbitinh mwpptpuyitipp: Counptip wy mwupptipuyp, npp 6hpwn Gp hwdwpniyd
ptiny () Qtip twpupnpuwd mwpptpuyh Ynnpht npyud Jubinuiynid:

Nnnp hupgtiphtt wtwp £ yuwnmwuhiwdt] puntipny Jud pytipny: Wyn hwpgtiphtt hwenpmnid
Ll nuuupl] mnntip, npytiugh “knip gpbip QEp Wuunwuhawbp:

Npnp hwpgtipn Jupnn G odwb@ (hot, vwluyb gpubighg jnpupwibynipp mwppbp
hotinpnid Gp wuwmwuhuwbip pnnp hwipgtinhi:
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Uwpnnt yyuwhndwdhpniuhts (UNAd) e UN9d-h phid wuwndwuwnniuibbiphtt Jhipupbkpnn
hwpgtip

Ghwubijhpibl

Upu pudimid plmaplpyuwo hwpglinp puplipnud Bb dupnn wwoyppndwalppnouhie i dwpnng
wuypyndunfhpniup nld wuwonyuwndwd Jepuplpyug QEp hwdngdnbpbliphi

Ohywn L Uhouy £ Qqhwntid
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Jun et n1 Jupulynid G dupnnu
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Ghpwm k Uhuuy £ Qghwntid
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wunyuwumnidp wpnibwygbtnm £ dhuygh

wnquitinh Yghh pungltinh
Juthuwpgtpiwb hudwp:

LwinquinLapbobip

Uju pudimid plmgplpyuwo hwpglinp Gpuplipnud ki Ud- h i UNd- b nld wwonwnnidbilph
Ybpwplpyuy dlip hwidnginibipbliphi:
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15. Gu updnid b, np
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std
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Appendix L. Interviewer manual

Improving Knowledge, Beliefs and Intent to Vaccinate Against Human Papilloma Virus
Among Parents of School Girls in Yerevan, Armenia: A Multimedia Health Education
Intervention

Master thesis project by Rohith Sharan Sankaran

Interviewer Manual

1. Introduction

This interviewer manual depicts the role and function of the assistant who will be assisting
the student researcher in conducting the study at the selected schools. The assistant will help
in setting up the field and facilitate the data collection. The data collection will be held at two
randomly selected schools in Yerevan, Armenia, after obtaining permission from the
Yerevan municipality. Thus, the following duties are to be performed twice, once at each
school. The researcher will be present at every stage of the study and could be approached to
clarify any questions regarding the project.

2. Visiting the school and establishing contact with the parents

- The researcher and the assistant will visit the selected schools on a decided day to meet
the school director of the respective schools.

- The study will be explained to the headmaster and will be further requested to provide list
of students from grades 4 to 9. Only female students aged between 9 and 14 will be taken
to form a list, and randomly select 22 students, whose parents will be approached.

- The invitation will be provided to the students to be given to their parents for
participation in the study.

- The student researcher will ensure that 22 eligible parents were identified and were
informed about the day and time of the intervention.

- The parents will be called by the student researcher and assistant two days prior to the
meeting at school to remind about the date and time.

3. Entering the field and commencement of the study

- On the day of the intervention, the assistant, along with the researcher, will guide the
participants to be seated comfortably in the selected room at the school.

- The researcher and the assistant will welcome the participants and explain the sequence
of activities that are going to be followed during the day.

- The researcher and the assistant will hand over the envelopes containing the consent form
and both pre-test and post-test questionnaires to the participants.
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- The participants will be asked to read the consent form and sign it at the bottom, in order
to continue with the day’s activities.

- After obtaining the consent, the participants will be asked to start answering the pre-test
questionnaire.

4. Conducting the data collection
4.1 Pre-test data collection

- The pre-test data will be collected by a questionnaire which includes questions on
demographic characteristics of the participants.

- The assistant will be checking the questionnaire to make sure the participants answer the
pre-test questionnaire and not the post-test questionnaire. Also, informing the participants
to be aware of answering all the questions.

- The questionnaires are self-administered. The assistant should NOT aid the participants
in answering the questions and only can explain the query to make sure that the
participant understands the question and reflect his/her own opinion.

- After the participants complete the pre-test, the assistant and the researcher will review
the completed questionnaires to check whether all questions were answered and place
them inside the envelope.

- A short film about Human Papillomavirus will be screened for the participants.

4.2 Post-test data collection

- After the film ends, the participants can take a quick break if necessary, and proceed with
answering the post-test questionnaire.

- The post-test data will be collected by a separate questionnaire, which does not include
questions on demographic characteristics.

- The assistant will be informing the participants to be aware of answering all the questions
in the questionnaire. It can be expected that the participants will come up with fewer
queries than during the pre-test data collection as the post-test questions are the same as
the pre-test.

- The post-test questionnaires are self-administered as well. The assistant should not aid
the participants in answering the questions and only can explain the query to make sure
that the participant understands the question and reflect his/her own opinion.

- After the participants complete the post-test, the assistant and the researcher will review
the completed questionnaire to check whether all questions were answered and place
them inside the envelope.

5. Conclusion of the day’s activity
- The envelopes from the participants will be collected and put it in a bag, that will be used
to transport the questionnaires for data entry.

80



The participants will be thanked for their participation in the study and will be given an
incentive. (Explain what the incentive is if required).
The parents will be informed that all the activities were completed and are free to leave.

. Ethical Considerations

During every stage mentioned above where the assistant is involved, he/she is required to
abide by the ethics of research. No harm should be inflicted by any of the personnel
involved/present in the field. Any issues of ethical concern should be notified to the
researcher at the earliest. If the participants have questions regarding the study, please
direct them to the student researcher.
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Appendix M. Consent form (English version)

American University of Armenia
Turpanjian School of Public Health
Institutional Review Board # 1

Oral Consent Form

Improving Knowledge, Beliefs and Intent to Vaccinate Against Human Papilloma Virus
Among Parents of School Girls in Yerevan, Armenia: A Multimedia Health Education
Intervention

I, Rohith Sharan Sankaran, a second-year master of public health student at the Turpanjian
School of Public Health of American University of Armenia, invite you to participate in my
study which is part of my final, capstone project.

You are being contacted as you fulfill the inclusion criteria of being a parent and having at least
one daughter aged 9 to 14 years old studying in one of the randomly selected school in Yerevan,
Armenia and that you have not vaccinated your daughter against Human Papilloma Virus (HPV).
The parents of school going children are selected as they are the decision-makers of their child’s
vaccine status. We are planning to approach 44 parents to participate in the study.

This is a health education study, where the health education is provided through a 10-minute
short film. Changes in your knowledge, belief and intention to vaccinate your daughter will be
assessed before and after the film. After giving your consent to participate in this study, you are
required to complete the baseline questionnaire. Then a 10-minute a short-film will be screened,
followed by a post-test questionnaire with the same questions. The total duration of the
intervention and answering the questions will be no more than 1 hour and 15 minutes and you
will not be invited for any follow-up related to this study.

There is no known risk in participation in this study and no information that could identify you
will be collected. Participants will be assigned random participant numbers and your name will
not be noted on any forms.

The collected data will be entered into electronic data analysis program and will be used only for
this study. The data will only be accessed by the study team. After the data analysis, the survey
questionnaires containing your responses will be destroyed.

Your participation in this study is voluntary and confidential. There is no consequence to you, if
you choose to withdraw at any time from the study. If you feel uncomfortable to answer any
question, please feel free to skip the question. Your contributions to this study will help us to
produce informative data on improving the current vaccination rates against HPV and ways to
increase knowledge on HPV, which may, consequently, decrease cervical cancer rates in
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Armenia. [ very much appreciate your participation in my study. You receive a learning
opportunity by contributing in the study, and a small incentive for your participation.

If you have questions related to this study you can contact the dean of Turpanjian School of
Public Health Dr. Varduhi Petrosyan +374 60 61 25 92. If you feel that you were treated unfairly
or harmed in any way please contact Varduhi Hayrumyan, the Human Protections Administrator
of the American University of Armenia +374 60 61 25 61.

I have read the consent form and I agree to participate in the study in my own will.

83



Appendix N. Consent form (Armenian version)

Zwyumunwith wdbphljjut hwdwjuwpw
Pphwudbut Zwupuwjht wpnnewwwhnipju dwlnijntn
Ghunwhtnugnuuljut Ephuwgh phy 1 hwtidtwdnyny
Putiwynnp hpwqkl hwdwdwjiinipjub &b

Uwpnni yuwhpniw yhpniuh pid yuwmjwumnoititp jumwpbne Jipupbtpyug
ghwbjhputiph, huninqiniapttiph b Smwnpnipnibbtph puptjuynud dannbtiph
opewbinid
Uunyowwpmhwlpmh Ypppwlpuh nuupblypomg

Bu Nnhhp Cwpwb Uwbpwpwib bd, Zujuunwih wdbphljul hwdwjuupuih
Ppthwidbut Zutpuhtt wenpewywhnipjut pulnyntnh dughunpunnipugh
tpypnpn Ynipuh nruwtng, hpuwyhpnud Bd QEq dwutwljglijnt hd hElnwgnunnipjuip,
nnt hd mupbybpgyut wjupunuwlwut wyhtmwnwtph dwub k juqunid:

QkLq htn juyyk) B, putth np pujuwpupnid Ep hblnwgnunnipyjub vk pungplytnt
swthwthpubpht, juwdws tpw htwn, np Fnip phwljynid Ep Gphwtnwd, b
hwunhuwtnud kp sung, ny nith wntjuqu Ukl 9 hgl4 mwpklwt wnehly, ny unynpnid
Lt Gphwth wuwwnwhwlwt ptnpdwsd nuypngubphg dkynid b wunduwungws sk
Uwpgnt yuwuhindw Yhpniup phd: Zknnwgnunnipyut hwdwp ptnpdws tu
nupnguwhwuwl bptjuwubph Sunnubkpp, puth np tputp o uunwupwbwnnt
kpkuwbtph wunguwundwh hwtwp: Ukbp ypuobugnpoud Gup nhdk) 44 stngh
htwnwgnunipjuip dwubtwlglint hwdwnp:

Uju htnnwgnuumipniup ukpwenid k10 pnyb nbinnmipudp jupdudtnpud ppuju
dhd : QEp ghinbhputinh, hwunquniupubph b QEp EpEuwghtt yunuunbne
dnwnpnipjub hnthnjumpnitubpp jguwhwwndtu bhivh nhinnidhg wnwy b hkwnn: Uju
htwnwgnunipjuip dwubwlglint dkp hwdwdwjunipiniup tnwnig htnn Qquithg
Jywhwbegh jpugub] Eulbwnwght hwpguownpp: Ujunthtnb Ygnigunpydh 10
pnuytwting jupdwdbtnpwd dhid, npht Yhinnbh hEwsépwgpuyhtt hwpguowpp: dhidh
nhwunudp b hwpgiphtt yuwwnwupwbknt puinhwinip nbnnnipniup Yuquh ny wytg,
pwil 1 dwd 15 pnwk b dbkp dwutwlgnipiniup juwhdwbwhwlyh $hidh ghinnudng b
hwpgnidny:

Qbtp dwuttwlgnipniup wyu hbnnwgnuunipjuup sh wupnibwlnud nplik nhuly b 2kp
wdp pugwhwjnnng npuk mbnEjuwnynipinit sh hwupybne: Uwutwlhgubpht
Junpyit wunwhwljuwb hwdwpubp, b dkp wuntup sh upyh nplik nkn:

ZuJupyws nyjuukpp dntnpugnpybnt Eu wnjuubkph yEpnidnipjut LEnpntwght
dpwgph dbke b Joguuugnpdykt dhuyt wju hbnwgnunnipjut tyuwnwyny: SYjwjukpp
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hwuwtbih §ihukt dhuyt hbnmwgnunuljut phdht: SYjwjukph yEpnisnipiniihg hknn
Abp wuunwupwutbpp wuwpnibwlng hwpguptppehljubpp Ynstswgytu:

Qbtp dwutwlgnipiniup wyu hbnnwgnunipjuiup judwynp kb qununih: Gpt Inip
npnotip guuljugwé ywuwhh npunuptgul) Ep dwutwlgnipiniup, npu 2kq hwdwp nplk
htwnbwupubp sh niuktiw: Gpt Inip hwpdwp skp qununid npuk hwpghtt yuwwnwuwky,
Jupnn Ep wyt pug ponuky:

Qbtp dwuttwlgnipniup Joquh dkq unnwbw) wndjujubp dwpnnt wwwyhindw yhpniuh
nbd wuwnjuwuwnnidubph tkpujhu dwjuppulh pupbjuddwt hwdwp b wdbjugut)

ghwikiihputp dwpyn wwughindw hpntuh JEpupkpyug, hogp, htwnbwpwp, upnng k
tywuwnk] wpquunh wwpwingh pungytnh dwjupnulh jpdundwin Zujuunwinad:

Bu owin ounphwljuyy B hud hblnwgnuinnipjutp bp dwubwlgnipjut hwdwp b
twutuljghin] hbnwgnuumpjubp’ Junwiwp thnpphly tkp:

ZEnwgnuinnnipjut htn juwydws hupgtph nhypnid Jupnn Ep quuqupuht
Zuyuunwtth wdkphljjut hwdwjuwpwih Ephwidbut Zupugh
wnnnowyuthn pjul $ulniynbnh nhjut’ Twpnnihh NMknpnupuithl hknbyuyg
htnwunuwhwdwnpny +374 60 61 25 92: Gph tnip Jupénid tp, np QEp wjundwdp
wbwpnupugh tu depupbpyt] jud kq nplk Juwu £ hwugyty, Inip Jupnn Gp nhul)
Zuyuunuwtth wdkphljjut hwdwjuwpwih ghnwhtnwgnunulju Lphljuygh
hwudtwdnnnyh hwmdwlwupgnn dwpnnihh Zuypnudjuthn +374 60 61 25 61
htnwunuwhwdwpny:

Cu Jupnugly U unyl hwdwduyinipui dap b judun/np wiuyghu EU
hbkwnwgnunnipyuin duubwlglint hd hwdwduyinipinianp:
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