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Abstract

Objective: To understand the knowledge of parents of girls aged 9 to 14 years about human papil-
lomavirus (HPV) and vaccine and their willingness to vaccinate their girls with HPV vaccine, and to
analyze in depth the factors affecting the willingness to vaccinate, so as to provide valuable refer-
ence for improving the HPV vaccination rate of girls aged 9 to 14 years in Qinghai Province. Methods:
A multi-stage whole cluster random sampling method was used to select one elementary school and
one junior high school in each of the four municipalities and states of Qinghai Province, based on
the active participation of each school. Then 2~3 classes were selected in each grade from grades
4~6 and grades 7~8 based on random numbers. Results: A total of 835 parents from four cities and
states in Qinghai Province were included in this survey. 67.43% of parents were aware of cervical
cancer, 47.54% were aware of HPV, and 59.88% were aware of the HPV vaccine. The HPV vaccina-
tion rate for girls was 11.50%, 3.95% of parents had made an appointment for their daughters,
61.56% were willing but had not yet made an appointment, and 22.99% were unwilling to vaccinate
their daughters. The results of multifactorial logistic regression analysis showed that the OR (95%
CI) value of willingness to vaccinate in Goa was 1.940 (1.180~3.189); having heard of HPV (OR =
1.589, 95% CI: 1.005~2.511), having heard of the HPV vaccine (OR = 1.945, 95% CI: 1.264~2.994)
Parents had a higher willingness to vaccinate their daughters against HPV. Conclusion: Despite high
awareness rates, HPV vaccination rates remain low, especially with regard to vaccinating their
daughters. Enhancing parents’ knowledge of HPV and its vaccine will significantly increase their
willingness to be vaccinated. Therefore, it is crucial to increase awareness and education about the
HPV vaccine.
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1. 51§

A3k J% 9 7 (Human Papillomavirus, HPV) & — M XUEE DNA 5, 2 Bl A i s U1 e 3%
A FEONAR R KRR b Je 3 A2 IR 51 R 22 Mo, JCH R 1 5 3 . th 5 T4 44 23(World Health Organization,
WHO)TE 2017 4F HPV & 1 337 U i, HPV P& B [ 8 EEER N RO8 9~14 5 R R AEHAT NI L%,
YRS PRAE 12 NFE I = M 2R A R A B R AR [1]0 9~14 B HDFARRERZ R KEmECR, HEM
PEAT N2 KB [2]. WEFRI, KX HPV KILEE AR 2 FE 5, E B Al Ee g miE s R
FAE AR R HPV JE H (1 R [3].

HAT, HHEE MG 9~14 B L8 5 K0 HPV S A ssgm R & 7 e, N7 REES
HUNEEAE 9~14 5 LB KK HPV % i WA FTRI S ma R R AG 0L, it — P HES B4 T bR 5 30 H br
SIS A U R E SIS ST LR AR T R AN A
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2. R H*®
2.1. FRKIR

EREFWEVE T R AL FIEMNT 4~6 FE . H]h 7~8 FR L HEFKAHERNR .
HEBRAE PR RS . BT A RSN RSB RS R R B R T
2.2. &

AHF TR 2 Wy BB REREHLIMRE 0 778, 54 8 AN TN 4 R B A BN E M. DURA
NEMEARTT, DA A 32 16N BA R CABSOW R 32 0 SR A R X o AN T ] SEBR e B —
Fr /N R — Pl R SRR R AR R % 2~3 AN PRGN 5 G R A R 1K) L 8 A I E TR A B, AT R KT T
LA 835 A

W NSO AR AR IFEE A A w8 G e, NAERE: 1) BN, Bftte NN
FRAE, SR S AN 525 2) HPV A HPV S AHCRIIR . ASERAT A KA “FHEE” $IRB TG, 75
PEFAT SRR BB T, RS G — 55NN A A A RO S A&, WEXN KA ESS5E,
G G - gErS, oz, EAERIES.

AU R A4 93 T 42 ) oo S B R B 25 1R B ke (G5 2024004) .

2.3. Gt

SKH SPSS 22.0 BHAEGi i HT. SEMER BRI AR B, A SR R . HPV S i
BRI K 2R FH 2 K 2 Logistic AL, DL P<0.05 NERHGITHE L.
3. &%
3.1, hEERKEKRENR

WA 835 BEKH, BIE 686 %4, 4 82.16%, 3¢ 122 4, & 14.61%, FTHWEHMEK 27
%, 5 3.23%; RS, BUE 387 4, 5 46.35%, WK 306 4, 15 36.65%, [EEK 96 &, & 11.50%,
S 26 %, & 3.11%, HABRE 20 4, & 2.39%; CHWFEEENARE K L (& KE)T9 4, & 21.44%,
mE SRR R0 4, 15 13.17%, W) KELLR 546 4, 65.39%; BOVPURER. #R. milk. k.
RGN GL. ol E, 55 25.87% 14.01% 13.89%. 23.35%. FURATE 3 HTLATF 447 %4, &
53.53%, 3~6 JI(AE 6 J9)199 4, 15 23.83%, 6 JiLLE 189 %44, 1 22.64%.

3.2. BFRMZENEMBAREMNER

R m O o R, AR w AR

Figure 1. Vaccination status of mothers and girls

1. BRI EREIK
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WiE 1, 686 &BEEH Ot HPV FEHT 135 44, M3 19.67%, 17 AT, i 2.48%, 57.43%[1)
REEA RIB(H AR TNL), 20.42% 1R IE35
835 Z A E P 96 & LR HPV JEH, BERER 11.50%, 3.95%MFKENLILHIL, 61.56%MF K
BIBHMAETL), 22.99%KFK KA A L) LI%F!.

3.3. HPV RIEHEIAH

TEPA 835 LHEK A 397 LR KU il ANFLLEHREEHPV), 1% F KN HPV BG = K
FERR DI TSR ML R IIR (66.75%) 2 MEFER(63.48%) LLEAS K PASI(61.71%).

835 L FEKHH 500 LFE KNl HPV B, & 59.88%, 175 45 K:(20.96%)K1iE 9~14 & )L /2
PRACHEFINT G 164 28 K K(19.64%) K S R R0 I HLEERFTIR A TR HhAh, 309 4 KK (37.01%)H1TE
W BB B HPV BRI, 276 445K K(33.05%) I\ N ER HPV 92 1 ] LA 2R & 3, 359 44
FK(42.99%) N AR T E, hFE € T BRI A . /8 HPV S AIRFERBUSA T, KK
FEE BRI FE S SE) (62.00%) B4 A 71(56.40%) KB N (54.00%) 5% = KIRiE
SRS AR . 2 1,

Table 1. Parents’ access to HPV vaccine knowledge (n = 500)
1. KX HPV ZE AR AR (n = 500)

TH NH By

I EE IN 270 54.00%
2Nl 282 56.40%
AL M. MG 310 62.00%
SRR, AR, J2E5) 178 35.60%
FIARE R o 139 27.80%

34. RKGLEEM HPV BHEEBRME RS

3.4.1. BRKBLEEM HPV TR EENEERSOH
XFI S B 1) 11 A HPV $ i M B s m R R AT b, S5 R EoRHIX | AEYRON . FRGRBR A 5
AT EIE . AV UE HPV. 2RIl HPV S A Guith 24 2 (P < 0.05) VI Lk 2.

Table 2. One-way analysis of HPV vaccination for girls by parents

2. RKBLEREM HPV EHBRERSH

T H RPN AEBANE R paki:! P fH

Hh X 8.782 0.032
[indit] 202 146 72.28%
WRT 217 159 73.27%
| il 199 164 82.41%
I 217 174 80.18%

EIEPSEA 2.128 0.345
S 686 533 77.70%
&S 122 88 72.13%
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At 27 22 81.48%
BN 4.663 0.324
PR 387 288 74.42%
iR 306 244 79.74%
[e] j 96 78 81.25%
EE) S 26 18 69.23%
FoAt 20 15 75.00%
SCAFRRE 6.612 0.158
KRR PR E 118 91 77.12%
N 197 150 76.14%
W 231 171 74.03%
mPETRE, B 110 81 73.64%
AR E(ERE) 179 150 83.80%
82 0.423 0.516
R 216 156 72.22%
R 117 97 82.91%
TA 26 19 73.08%
YN 1 1 100.00%
k. Ak, BRSS AR 116 86 74.14%
EZEHLIE, ERHL. Flbshr A R 115 100 86.96%
FoAth 49 38 77.55%
Tl 195 146 74.87%
G PN 9.812 0.020
3T 447 327 73.15%
3~6 (AT 6 9) 199 160 80.40%
6~10 Ji(A% 10 J9) 100 79 79.00%
10 J3LA (& 10 J5) 89 77 86.52%
SR 0.307 0.858
A P FE 785 606 77.20%
ARG P, FBAENE <6 MH 28 21 75.00%
ey 48, BN =6 AN H 22 16 72.73%
F AT S 7.622 0.022
A 23 22 95.65%
Ba 743 574 77.25%
R 69 47 68.12%
e T i I = 2 26.719 <0.001
Uisbos 563 463 82.24%
BTkt 272 180 66.18%
B itd HPV 35.708 <0.001
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W i 3 397 342 86.15%

WA W i 438 301 68.72%
AT HPV 44.978 <0.001

W i i 500 425 85.00%

WA W i 335 218 65.07%

3.4.2. ZEE Logistic BYIER 4R

KRR E T BA G 28 WA TP < 0.05)A9NZ K ZK Logistic [A1JH 5047 2 7 [, Dl
X FN FREBEAE L RVl B s, £EVriod HPV. 2R Urilid HPV FEH e 8 B4
W, RAEEEMN PV ETEANNAER, BEEM=1, NEZEEMN=0. ZHEMER: 57 THH
b, BLR MM R OR (95%CIE N 1.940 (1.180~3.189); S AWriiid HPV MHLL, Wrikid HPV Hy
FERP R OR (95% CIHE A 1.589 (1.005~2.511); 5% A Wi HPV AL, Wridid HPV i
B E M OR (95% CDH{EN 1.945 (1.264~2.994) I 3.

Table 3. Multifactor logistic regression model analysis

%2 3. ZEZE logistic EVAERI S

B p1E Wald 2 P4 OR (95% CI)fti
(il 1.00
IR T -0.332 0.019 0.891 0.969 (0.614~1.528)
b AN 0.324 1.509 0.219 1.382 (0.825~2.316)
FE M 0.663 6.822 0.009 1.940 (1.180~3.189)
3LH 1.00
3~6 H(AE 6 1) 0.319 2117 0.146 1.375 (0.895~2.112)
RN 6~10 Ji(A%E 10 79) 0.042 0.022 0.883 1.043 (0.594~1.833)
10 73 BA_E(& 10 77) 0.396 1.248 0.264 1.486 (0.742~2.975)
W 1.00
FIGEREAE S H 1.792 2.961 0.085 6.003 (0.779~46.226)
NEE -0.255 0.774 0.379 0.775 (0.439~1.368)
N U=t AW 1.00
b W it 0.323 1.965 0.161 1.382 (0.879~2.172)
ST BN 1.00
HPV W {5t 3t 0.463 3.934 0.047 1.589 (1.005~2.511)
B 3 WA 1.00
HPV i N 5 0.665 9.138 0.003 1.945 (1.264~2.994)
4. ¥ig

T B B A AR AP R B DU KR I, o T E D L M R R A S TR . R T S
7 B L2 SR ST, ARLETRB 7 T, Rl R AERT 51 K 5 250 I FL R 55 (HP V) B AR DG P 1
MARD b, AEAEIR K2 S T AL B E P30, 245 RRAXNTVE G - BT BHUR A PR AR R s,
i AE HPV A HZ% v B EARAE RIS 2 o AR 7, FHEE 9~14 % 20 KX HPV il HPV
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P55 T I HIR 2250 301 47.54% K1 59.88%, 1y 1 5 42 i 55 [ 4] A A 45 R (28.21% 1 18.91%) - 1K T-3E [ (72.90%)
HEAEAS(71.90%) [5] [6]55 70 KISE FAHIX . H A KK HPV 9 A B AR, FExT e
HPV RN NS, (He 5 R IA E S b X A LA 28R

FEFh HPV % i e A SRR S 1) K AR 28, e rb i A A Lo MR 2 A B 2 R AR KA 2T
TS [ 1] AR, B HPV S fEARRAUHE), Bkl 2 1 [ SORTHE X O s Dl St 1 RIS (1 92 v 422
FOFRI, JEEUS T RERIRR . SEE L JEE L s RO A E (Y HPV 8 i b 2 Ok 21 sz
DA Z(WHO) B E R 90% B A%[7] [8]. #R1M, HER) HPV £ i Hpp AN IR AL T 28K, K
BIELE 15 UL L&, BMEAE 1%[9]. AHELER, HiEE 9~14 £ LHEFK KD A HPV &
ERFIRIRASEE, H 61.56% MK KX R A BN L HEER HPV &8, (HiAE RRFHIEE 9~14 0 L
FERRAUCN 11.50%, 5 WHO 76 CIIEETH bR 5 20 ARG ) HH32 H ) 2030 F 2 /75200 15 % DUF L%
90% ZFh 2 [ H bR AH KL [10], $nZlt —DIETIBHEAT HPV By, B HIEE. @i mme
MEAE, BURSEH RIS AR A SR, R RERGGr iH,  $8 s i 0 ] Rl 28

AUCHAE RN, HilEEF KK HPV A A AR T Ea e WA A (45 . Sl 1
f555) (62.00%)~ B=55 N 51(52.40%) LA R BN (54.00%), T 380 3k S0 357 K i A8 A G 1 A (LA
A FEE) W LLBIBAR . Ik, NONSRErigR. 5 N SRS 2 B4k HPV KL A S AR,
PAFEF R K BN ENAME AR K o 38 i AKX HPV 28 B He b 8 B2 IR, A Bh T 38 s A A T b =

XF HPV 9 s 4 ph 2 i) s me (R b AT 0, SRR i 4 R o, XL RN SORBEAR S8, 2
T Ui ad B S . ST YO HPV. 2 50T it HPV ZEE % HPV 2 B FE RN A R (3 P < 0.05).
Z [N logistic [A1JH45 B E/R FEM IR KA L EER HPV B IR IRE R . X0 RE 2 R R E NI
THEAMC PAEEHE, Rl sy EaE 7, A KK HPV i A m S &, BEN
L EPEMER . Ui HPV (OR = 1.589, 95%CI: 1.005~2.511). Wriiid HPV ¥ (OR = 1.945, 95%ClI:
1.264~2.99) I K K N e Bt HPV S B BB S . B 1 AN 3500 P97 AR B B ARE o 57 93
B e S e IR 2R A . DRI, B SR ) SRR R T S T AR SRR AR, RS R
THbAT RN LB A HPV B EIE. SRR CRE2MF R R 8, RN E sk
TR MR A EER .

i ERTR, FHIEE 9~14 B L HE KN HPV K P B IR\ A5 50k [ 5 R0 1 DX AR L ATS A — e 220,
R 9~14 5 LHN HPV B WM ERAL, FEKEGEMEEHEMARLIRMTE), H I3 ERBH G AR
=45 N TSR DGR o PR, S S8 I s B AR AN R 55 N 03 I B AR U3, SR AL I R IR 55
CAHE— D4R 2 e M 0 vl S MRV R 1 o RIS, S8 ISR BUR 5 L& 1E,  BUREEH R FIEE T
FOR AR i, #MW HPV BER R g, DL R R T Al i — D4 KX HPV & HPV B
AT R R

g€ A=A

AL S AR B 0
EE&UIH

R IE 4 A FLSR RIS B (HPV WS TR 2 5 SRR 007
P
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