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[ Abstract] Objective To investigate the knowledge and influencing factors of willingness to receive human
papillomavirus (HPV) vaccination among senior primary school students in Guangdong province, and to provide a
reference for relevant departments to formulate policies. Methods Using stratified multistage cluster sampling and a self-
developed questionnaire, 1 610 students in grades 5 and 6 from 7 primary schools in the Pearl River Delta region, eastern,
western, and northern regions of Guangdong province were selected to participate in a self-administered, on-site,
anonymous survey from June to October 2022. The students’ awareness of HPV, knowledge of HPV vaccination,
willingness to receive HPV wvaccination, and factors influencing willingness to receive HPV vaccination were
analyzed.Results For a total of 1 314 participants with valid responses, the HPV awareness and HPV vaccine knowledge
rates were 61.49% and 66.13%, respectively, and the HPV vaccine uptake rate was 74.73%. Multivariate logistic regression
analysis showed that participants who were female (odds ratio [OR] = 2.15, 95% confidence interval [95%CI]: 1.60 — 2.80),
lived in an urban area (OR = 1.56, 95%CI: 1.20 — 2.02), and from the Pearl River Delta region (OR = 3.64, 95%CI: 2.28 —
5.81) and the northern region of the province (OR = 5.65, 95%CI: 4.00 — 7.97) were more likely to have heard of HPV,
and the participants were female (OR = 2.11, 95%CI: 1.60 — 2.78), lived in an urban area (OR = 1.45, 95%CI: 1.11 — 1.89),
and from the Pearl River Delta region (OR = 5.20, 95%CI: 3.06 — 8.83) and the northern region of the province (OR =
6.30, 95%CI: 4.39 — 9.06) were more likely to have heard of HPV vaccine; the results also showed that the participants
who were female (OR = 7.07, 95%CI: 4.89 — 10.21), had heard of HPV (OR = 1.94, 95%CI: 1.29 — 2.93), and were
aware of HPV vaccine (OR = 1.65, 95%CI: 1.07 — 2.55) were more likely to be willing to receive HPV vaccination.
Conclusion Awareness of HPV and knowledge of HPV vaccine are not high among senior primary school students in
Guangdong province, but willingness to receive HPV vaccination is relatively high. Residential area, living region and
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gender are the main factors influencing HPV awareness and HPV vaccine knowledge and willingness to receive HPV

vaccination among the students.

[ Keywords] human papillomavirus; human papillomavirus vaccine; awareness; vaccination willingness; Guangdong

province; primary school students
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Table 1 Number of respondents, number and percentage of respondents who had heard of HPV/HPV vaccine by geographic region,
gender, age, grade, ethnicity, and household registration among 1 314 senior primary school students in Guangdong
province, 2022: univariate analysis
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Table 2 Associations of geographic region, gender, and household registration with whether having heard of HPV among senior
primary school students in Guangdong province, 2022: multivariate logistic regression analysis
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Table 3 Associations of geographic region, gender, and household registration with whether having heard of HPV vaccine among
senior primary school students in Guangdong province, 2022: multivariate logistic regression analysis

ESES LR ZH ZIRA B N 2~ PfE OR 95%CI
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Table 4 Number of respondents, number and percentage of respondents who reported the willingness to receive HPV vaccine by
geographic region, gender, grade, age, household registration, ethnicity, whether they had heard of HPV/HPV vaccine, and
knowledge of HPV vaccine among 1 314 senior primary school students in Guangdong province, 2022: univariate analysis
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Table 5 Associations of gender, grade, having heard of HPV/HPV vaccine, and knowledge of HPV vaccine with willingness to
receive HPV vaccine among senior primary school students in Guangdong province, 2022: multivariate logistic regression

analysis
% L4 ZHR4L Vi Sz ek PE OR 95%CI
P51 T 54 1.96 0.19 108.46 0.000 7.07 4.89~10.21
FER S 6444 -0.97 0.16 38.74 0.000 0.38 0.28~0.51
Fe T L HPV = & 0.66 0.21 9.96 0.002 1.94 1.29~2.93
AW UL HPVEE 1 & i 0.50 0.22 5.20 0.023 1.65 1.07~2.55
ST HIBEHP VA 1 KR & i 0.92 0.18 24.88 0.000 2.51 1.75~3.59
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FRIRE R LN RE /N EAE PV I 4 S HPV R M ol H 28 & T HPV %%
2 2 P T H SINBEBNERBERITFE XY A A 512 E AL & (OR = 3.50, 95%CI =
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Table 6 Number and proportion of girls reporting willingness to receive free HPV vaccine by geographic region, grade, age,
household registration, ethnicity, whether they had heard of HPV/HPV vaccine, and knowledge of HPV/HPV vaccine
among senior primary school students in Guangdong province, 2022: univariate analysis
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