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Abstract

Human papillomavirus (HPV) is a virus that commonly infects the reproductive system. The World
Health Organisation (WHO) recommends receiving the HPV vaccination between the ages of 9 - 26
years as the most effective way to prevent HPV infection. College students are a prime population
for this vaccine due to their accurate knowledge of HPV and positive attitude towards vaccination.
This can significantly increase the HPV vaccine coverage rate. To better understand the knowledge,
beliefs, and behaviors of college students regarding HPV virus and vaccine, a self-administered ques-
tionnaire and in-depth interviews were used to survey college students at a medical university.
The aim was to gather information on their willingness to be vaccinated, understand the current
situation and existing issues, analyze factors affecting their willingness to be vaccinated, and pro-
vide recommendations for the future. Our analysis of factors affecting college student’s willingness
to receive the HPV vaccine can help improve disease prevention awareness and promote the use of
HPV and other preventive vaccines. These findings can also serve as a reference for colleges and
universities to improve health education for their students.
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N FL 3k JR9% 7% (human papilloma virus, HPV) & — g 6 i 2 ik 25 b iz 20 23 1 UEE 3R IR DNA I3 75,
IR NE G SEAR, FERYE AR HPV 288 EaE. M0 s 4 E. DRE. Yl
EPN ;s RERY HPV RG] 5k FHIE . A FASR IS R SR R auBi[1] [2]. #EFh HPV 9 2 24 11
T HPV Ja&k L AAH IS iE e A R 77 23] [4], H i EIA 1) HPV v £ DR 3, Rl
PO AR HPV R EE I ABRE TSR, it T OBz A BE IR T /R - 76 WHO [IFUIE S T,
B EH, R ECA 100 28 SO XA et R T HPV T, FlinsE E ., 58 ERRER]E
L& (5], FoE HPV ZEH A IE BT T 2016 4, AEX T HARKRIEE R Lie 74T 10 47, HeppE i b
B AN A KB [ 5K [5] [6]. RZEAEAEN HPV B2 (1 & e Rh N HBE, AT 42 s e v 4 b 23 DA % e
o R A e T T U A e D A )

2. HRKXFEE HPV EHEMITK &I fFE) /R

AR R L P 2 2R R HPV B v A i B 5 T RS B DR SR 4 A BA TR IR K A2 HPV
PP AE— L i) 7L

2.1, ERAREYE HPV XA MR SR EIEMRR
TR AR KA HPV AR AR A, RiR A 20 1) 45 N 246 HPV AE4% 5 . YL HPV 1]
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Figure 1. Have you heard of HPV
B 1. 2FUritE HPV

FDom

Figure 2. Have you heard of the HPV vaccine
2. REUTHE HPV & #

22. BT HPV BERBREENAEE HPV BEEMENPIBRTS

2016 4F HPV & f 7 J& [E IE Attt By, RV IR [ 5 T BURF R AT T AN STERT HPV R i kAT
SCRE, (HEAMKRHERI, RAX HPV T HPV i FIARK P A G [ 7], 5% B HfhE oh 2 i
NS BUFH HPV ZEm @ RREH A C HIE ST HPV B MR8, @R FEHRI2ETa
Rl BHRHRGBETESD, ERARESCRIA ot TR MR T3, TR BB ak =,
RZIE B TR HN « AR . TR A WS B H 7], VEMEHE HPV BT (e FR 10 20750, 1875
REAEAL TG R, LA 0o PN A S 5 KRR L SECRSE O HPV AL Rifa A\
o T H AT I R IR TR Z B P B AR, HEE WA AR RGE A, SREBUN . ARa A
R ITHN, FEORFE HPV A AR,

23 ERAFENERABNSERRTE
st TR 5 R R HPV 20 (RS AR HEAT A SR SR A 7, 46 SR 1w, RIUBRBUR . 285
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MRS, AERCKSAE HPV g SEM G DL 32 AR Z R BGR . AR AR T M REE AN,
XTI T AEGEE DB, A KA B ARG HPV Wi T, A M A 2w e R
R IR FOE T A AL . RN, QR A D B SR REROR TR 32.6%, KAk
WRARAE i T B AR RS AR B A VA IR R B B A ) o B S I AL 7™ B A T 2 P R S A A
i, EPUEHE S HPV BRI H BT A RUNBIG J5iL[8], TARE T 5 RAAEVTRENEI, DH¥
AERTETF T B , FRERA RS F s E R .

Table 1. Results of cause analysis of unvaccinated and vaccinated HPV vaccine

1 REMSEREM HPY EERERE SR

55 o M ey
N Aok

a PN 296 24.9% 53.3%

955 i 24 PR HE 396 33.2% 71.4%

HOA R RV 122 10.2% 22.0%

*EQ%HV NN H ARG 75 6.3% 13.5%

PR 5 AR AR B 54 4.5% 9.7%

R0 958 B AR F I 1) R 68 5.7% 12.3%

e b 75 Az A [ 180 15.1% 32.4%

H AL 107 24.2% 66.0%

BRA L 54 12.2% 33.3%

ELE R HPV et B B {i R 144 32.6% 88.9%

e A BRI E SR 16 3.6% 9.9%

TR REAR R N 1R R 44 10.0% 27.2%

SRR AP EERZHERE HPV 57 77 17.4% 47.5%

3. MMERKFEREM HPV HHENEERR

3.1. EXRAOFBMEEE

RIRWF TN G4 590 A (70.8%) %7 B 2 HPV S 1 (4 2), e A= Y5 g 345 1) [5] 25 HPV %
AR R G, BRI R 2 AR AR AR 1 2 e NS 208 G LS R BE 4 T IR RS #f R4
BN EE, MATEEEIERERFER IR A, BT RS EFX HPV EE AT T
fil, PR AP R, R . A RS S R AR 21%, At
A SR R A SRR R . (AR RN R, FELOREAERZ HPV AR IR TE BRI T W 2% 55 1
RITEAL, ARKFRERER, FEEBRNKFFRSCREZHE KPR HPV #5502 s A K.

Table 2. Vaccination intention of different demographic characteristics

2. FRIAOFHHEREMER

BERh HPV =

AR 1T I8 P{H
AEE B
Mt 243 (29.2%) 590 (70.8%)
WA 73 (24.5% 225 (75.5%
HE YR b ( ) ( ) 4.908 0.027
AL 170 (31.8%) 365 (68.2%)
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Continued
TEK 38 (34.2%) 73 (65.8%)
(eSS 44 (53.7%) 38 (46.3%)
HE L 48 (65.8% 25 (34.2%
Tk ﬁ‘% ( ‘) ( 0 114.304 <0.001
PR 2E 42 (16.8%) 208 (83.2%)
P 25 (44.6%) 31 (55.4%)
RHK 46 (17.6%) 215 (82.4%)
K— 105 (35.7%) 189 (64.3%)
x= 64 (27.6%) 168 (72.4%)
= 36 (23.5%) 117 (76.5%)
G 22.985 <0.001
Nl 26 (33.8%) 51 (66.2%)
KA 5 (50%) 5 (50%)
WFoeA: ULk 7 (10.4%) 60 (89.6%)
40 Jit KA 5 (20.8%) 19 (79.2%)
20 J376~40 Ji7t 3 (12%) 22 (88%)
x = _ _
Miﬁf’ e 10 J375~20 Ji 7t 20 (16%) 105 (84%) 40.646 <0.001
5 J376~10 JiJG 64 (22.9%) 215 (77.1%)
5 KU 151 (39.7%) 229 (60.3%)
AR E 35 (67.3%) 17 (32.7%)
AE} 17 (33.3%) 34 (66.7%)
QIS = 30 (21.6% 109 (78.4%
SRIIER K i (21.6%) (78.4%) 52.522 <0.001
F R 42 (40.4%) 62 (59.6%)
ks 74 (24.5%) 228 (75.5%)
HIHLLT 45 (24.3%) 140 (75.7%)
AR 12 (75%) 4 (25%)
A} 33 (57.9%) 24 (42.1%)
SER RS LR 29 (33% 59 (67%
!;EH?,%( Ak N (33%) (67%) 59.954 <0.001
F &t 47 (36.4%) 82 (63.6%)
Ik 47 (17.9%) 216 (82.1%)
HIHLLR 75 (26.8%) 205 (73.2%)
i % 146 (22.2%) 512 (77.8%)
BH AL 73.922 <0.001
= 97 (55.4%) 78 (44.6%)
EONI2l 5N 44 (45.4%) 53 (54.6%)
HoAth 60 (71.4%) 24 (28.6%)
7 1% X 28 1 52 (14.2% 314 (85.8%
fie HPY 952 O (L4.2%) (85.8%) 134.366 <0.001
FEEE Sk e 13 (40.6%) 19 (59.4%)
AR 39 (39%) 61 (61%)
EyT Bk 35 (22.7%) 119 (77.3%)

32.HPV R EFHEEE
T HPV T AE A E 5] NARXT B,

I R AR o R Sl R R, (R A RO T
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KRR, BT SR, LS B A RORE B B0 S A R B T R e e S ARk [9] . A2 B
FUUREE R R, BT O DI A NI IR SRS, O BT HPV BB E AR P R B R
e st DBANBAAAEAR RN, (H 2 BB A o Rl ] BEUIE S 5 3 MR W%,
WA RIE S KIH, EEED RO EEE R, SRR SRR, R&SFEUEH
MBS FRIR[0]. B TERMARTEE/M HPV BN E S e e wi N [11], 0l K%
RGN, X TR KA BRI . SARRRE L TR AIL, KA TR H Rk
TREIRE, i F NN B ROV, 55— A AN B R AR A

3.3. HPV EEHIfrisE R

FEBUR 1R A G0 BB wy BORAR M BE B S AR R T, HASSE SO B A ORI R AR B, IR A
FE 2 s E SRR, B RA A B IR 3R [12] [13]. fEE N, LT FE [FIRE R, v
Al SRR R S H A R[14] . ARIEAR VS T AREA R NI & (R 1), 45 RWFoREIG RS
AFERP HPV 928 1 1 32 T DR 3R 92 1 9 P 100 A RIS 40 K AR IR U TR R I 22 K 2 A e TR B B Bl
RO LAY BE v A PRI B A T AR 1R, B AN TR B AR i

4. BARFERBABHRRBEY

I AERRZAE HPV B R AR AR AR A 70 i, BRATEL HPV e {E N SRR 7T, S
PR RESRTT RS2 AR 00 T fi B2 7R 1) LU I

41 TEEREBREEAR, ARERZEEN

ARHRAT IR, T ERZAR HPV B RARE 3%, BRI REESR, R E
FlVEDENE, A RBERAHREIREKIRAE[15]. HAl & HPV EH N EA ST RZ RRTIRAS
RAHRA KN TS, FAAEEAENESERT R W, EBCARMAF T RS /I, e
I RRHCE IRIE, nTE M AR RILS, B, EIERAE G AU I E Ty
BEARA B P T ) K22 AR AT AR . RN B A ROREE A € W28 70500 T 25 AL e S T 2 o
LSRRI R BeAh, W T AR S “ M E SRR R B Ak HPVY SRR
M AL RTE, K2 R LR HPV AR RIR I BEAL 2 H BOVHES[15], VO RAEM R E AT
BN T AEREAART T HPV Y 5 ZE i FA A SSME R, B VR T HPV B IEB AR . FERIE L
ISR S R R DL K — SR G R BB LTSI R, B0 A A E BRI A R TR
KA R .

42 WEEETHFESREMER, RSAXMNEENEEIE

BEEH AR R R, RARBIIGTEAUE — S 2R b, Mg b “ ANEZILE” IR EEK,
X FNL R E G AE R, — 5, EREZ M AAIR T HPV B ST v v, 1E9s 1 oRZE A A
R U7, MEERZ I, KREEEDHHRARREETS, I REARG™ H 2 AN SAE B AE W 25
EYHG SEORSAERRAR AR F16]. SE5R M4 RIABENHETE, R LA BE 6 (0 RRAT IR T, 0ok
BE TR TV ] AR R e e fRBE B AR, SE M I A TR R, S RACH TR S AR
DL v B AR A AR s [ STty 0] T A5 2 A S T e R PO 0 T R
4.3. ENREETRIESIESRRAABNG, ESMpEEEERNER

HE HPV B I B s 1 288 ny, IR R B S, B RN, XA A A
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B 25RO FBE SR AR DL T, BEm MM & B A R [17]. WiRIRE ReSE & B 5 H 1S,
7% W bRANIIARE, JEALE & HAA PR H 9 RIS, AT LUK HPV v 4 — SR i g N BT (RFE T
P, PR, XTI T PR B RN R, RIS I el T F L R R LR NR
RS ILFEA” BIRMHE . 546, XF 27 7E HPV 5 KRG B A i AN BE, 7T DL I i S5 20 41
EEXI IR Bt — LA BN[18]. ), BT NBONHE— L pb AR v R ORIS, InSI AN B S RS A A AH G
ORISE[18] [19], LA 51 58 2 (R NRFZ R R i o

5. R E5EE

ARSI P B R T I R A 2 R 2 AR W T G R, BAREREE AR i ik LR A —E
IRERPERGENE, EHERARFEAEARBONES, ARSI B R SR R DU BRI KR, 1%
W FEAFAE — € B SR PR -

2 S aVN LAl ey SE 2 i P EPS T4 €N (S5 e I 1= B e AW N 3 St WV T PP s 1D PSS AP S E PN
FAETORE SRR, 6 7R HPV R, FTRR RO LB R IR A0 I IL[20] [21], ARAK S
(Rl KO, IR A B R P PR T T A SO SR A R, AR DUk, KA ENRKCPAE A
f& REHUH 55500 T ORI EE R AR AL 9 O A A S IR 6 (1 HPV B2 AR LU SR T8 v
B, BHRMNERZM ASRE L E SR MR LA ISR, Db el AR S5 T T 105 S 52
5%,

B O

S SR HH B2 24 K 22 T SR BOM A B T3 Rl R BR 24 K5 2023 SR ERL R — iR AR CRHTE
BT « R B2 K s A DIE IR TR (WP 5 AN SRCHT)

E&UH

FCHR T 2 24K 2 2022 4F B AR RIFI H (20161317); t [F s 25 207 24 2023 4E 12 G 208 Bl wt
FOHRIUR A (23LK0207); AR Hh B2 24 K2 2023 4R 02 208 202t 7o I H (2023YBO05); Hh [E R 244
Ko “RALRITEN” 2022 FHEHEREF TS —— “BEABTMHRN AFRETHER
(XFCC202227002-046).
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