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[ Abstract | Objective To explore the influencing factors of the awareness of HPV and HPV vaccine among mothers of senior
primary school students in Guangdong Province and their willingness to vaccinate their children. Methods A self-administered
questionnaire survey was conducted on 1262 mothers of {ifth- and sixth-grade primary school students in the Pearl River Delta, East
and West Wings of Guangdong Province and northern Guangdong Province from June 2022 to October 2022 using the multi-stage
stratified cluster sampling method to analyze the mothers’ awareness of HPV and HPV vaccine and their attitudes towards HPV
vaccination of their children. Results A total of 1 168 subjects were effectively investigated,and 820 (70.21%) mothers were aware
of HPV and 938 (80.31%) were aware of HPV vaccine.Mothers with high school education or above were more likely to be aware
of HPV vaccine (high school: OR =2.21,95% CI:1.58-3.10; college degree or above: OR =5.10,95% CI :2.50-10.39) and HPV
vaccine (high school;:OR=2.18,95% CI :1.47-3.24; college degree or above: OR =19.68,95% CI :3.31-28.25). Among the mothers
whose children have not been vaccinated against HPV, 86.74% of mothers are willing to vaccinate their children against HPV.
Mothers who knew HPV (OR =1.95,95%CI :1.10-3.46) , HPV vaccine (OR =2.63.,95%CI :1.47-4.69) . HPV vaccine (OR =1.82,
95%CI :1.14-2.91) ,and girls (OR=2.81.95%CI :1.86-4.26) were more willing to vaccinate their children. Conclusion Students’
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gender, HPV and HPV vaccine awareness are the main factors affecting the willingness of mothers of senior primary school

students to be vaccinated against HPV,and it is recommended to strengthen the health education of HPV vaccine knowledge among

mothers of senior primary school students,and increase the vaccination rate to prevent cervical cancer.
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Table 1 Differential analysis of maternal HPV and HPV vaccine awareness rate

g HPV MG HPV $E 1
EER (I N
n % X2 P n % Xz P
b X 10.82 0.013 16.36 0.001
W= 182 144 79.12 162 89.01
BIR 216 154 71.30 170 78.70
By 282 199 70.57 235 83.33
L R[4 488 467 95.70 533 109.22
AR B 40.07 <0.001 31.18  <C0.001
30 & K UF 30 24 80.00 27 90.00
31~40 % 755 570 75.50 633 83.84
40~50 % 357 216 60.50 265 74.23
51 UL I 26 10 38.46 13 50.00
5 R 0 9.85 0.002 1.59 0.208
CE 1115 793 71.12 899 80.63
KU/ 5 /1 53 27 50.94 39 73.58
=1 79.30 <0.001 60.87  <C0.001
wh & LU 687 417 60.70 502 73.07
Ll 337 270 80.12 296 87.83
KL KU 144 133 92.36 140 97.22
%15 4.12 0.042 0.92 0.336
5 561 378 67.38 444 79.14
u 607 442 72.82 494 81.38
YT AR IR B 0.35 0.84 0.21 0.902
10 2 KULF 116 83 71.55 95 81.90
11~12 % 1032 722 69.96 827 80.14
13 %L 20 15 75.00 16 80.00
P Aak 3 15.42 <<0.001 10.98  <<0.001
VZh) 612 399 65.2 469 76.63
I 556 421 75.72 469 84.35
B SO AR 5.84 0.016 2.38 0.122
& 7 2 28.57 4 57.14
i 1161 818 70.46 934 80.45
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Table 2 Logistic regression analysis affecting maternal HPV awareness rate

FHAE ek B S.E. P OR 95%CI
Hi X =AM

BAR —0.77 0.12 0.002 0.46 0.28~0.76

By —0.77 0.12 <0.001 0.46 0.28~0.76

B —0.99 0.08 <<0.001 0.37 0.24~0.57
AR Bt 30 & K UIF

31~40 % —0.50 0.30 0.308 0.61 0.24~1.58

40~50 % —1.05 0.17 0.033 0.35 0.13~0.92

51 %L I —1.82 0.11 0.005 0.16 0.05~0.58
I R R B KIS/ B 5/

CiE 0.84 0.74 0.009 2.31 1.23~4.32
&) LAV

el 0.80 0.38 <£0.001 2.21 1.58~3.10

KL KU 1.63 1.85 <<0.001 5.10 2.50~10.39
1 5 i

u 0.27 0.19 0.058 1.32 0.99~1.74
FHE FFE AT

W 0.40 0.22 0.006 1.50 1.12~1.98
B B0 AR S 7

2 —1.97 0.13 0.032 0.14 0.02~0.85
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Table 3 Logistic regression analysis of maternal HPV vaccine awareness

FFAE Z R4l 8 S.E. P OR 95%CI
i IX %= £

BAR —1.20 0.09 <<0.001 0.30 0.17~0.54

By —0.76 0.14 0.010 0.47 0.26~0.84

B4k —1.23 0.08 <<0.001 0.29 0.17~0.49
AR B 30 4 R UTF

31~40 % —0.64 0.33 0.314 0.53 0.15~1.82

10~50 % —1.05 0.22 0.099 0.35 0.10~1.22

51 %Dk —2.02 0.10 0.008 0.13 0.03~0.59
e e K AR

(=L 0.78 0.44 <<0.001 2.18 1.47~3.24

KEKLE 2.27 5.29 <0.001 9.68 3.31~28.25
K BE FFE ART

W 0.37 0.24 0.025 1.45 1.05~2.00

2 BEAFLEMHPVEHEEERERSE F A ARER HPV 2 H 09 BESE b 1 X B SE AR 8 B
T AN T E SRR L RS AR HPV 2 & A
SRR 1101 £ Z Ui BEE 0 F ook 8 I HPV %5 1 FAN B HPV 8 i A 06 111 25 & 78
HPV % 1, Hoh 955 % B 0% I8 3 o8 HoF Lo BN HPV RN BIE N 25 A g2
HPV . 2915 86.74% . RSP 4 R Bn 7 BN (P<<0.05), ¥ WLFE 4,
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Table 4 Univariate analysis influencing mothers’” willingness to vaccinate their children

FEAE JEEAF(n=1 101 HEZ R AE(n=995) EZ D X2 P

i X 15.14 0.002
k=M 174 162 93.10
BIR 190 166 87.37
By 267 239 89.51
B4k 470 388 82.55

AR Bt
30 & KLU 29 23 79.31 11.57 0.009
31~40 % 719 638 88.73
40~50 % 330 278 84.24
51 %Lk 23 16 69.57

T AR L
C s 1055 917 86.92 0.71 0.399
KU/ 5 /1 46 38 82.61

2 i
LSS 639 545 85.29 4.71 0.095
(LA 323 282 87.31
KR E 139 128 92.09

M5
5 532 431 81.02 29.33 <£0.001
xz 569 524 92.09

AR B
10 2 KULF 108 92 85.19 0.31 0.855
11~12 % 975 847 86.87
13 % F 18 16 88.89

FHE 5
V3R] 570 489 85.79 0.93 0.336
I A 531 466 87.76

B IO 5K
b 6 3 50.00 7.08 0.008
i 1095 952 86.94

HIE HPV
2 788 730 92.64 83.89 <<0.001
75\ 313 225 71.88

HIBE HPV S
= 887 813 91.66 95.96 <0.001
w 214 142 66.36

HPV 3 1 51 A2
B 468 438 93.59 33.21 <<0.001
INHIAR R 633 517 81.67
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Table 5 Logistic regression analysis influencing mothers’ willingness to vaccinate their children
FEAIE Z R4l B S.E. P OR 95%CI
b X =5
B —0.31 0.29 0.430 0.73 0.34~1.58
g —0.58 0.21 0.130 0.56 0.26~1.19
L4 —0.80 0.15 0.020 0.45 0.23~0.88
S B 30 B RUT
31~40 % 0.66 1.02 0.207 1.94 0.69~5.44
40~50 % 0.57 0.95 0.290 1.77 0.62~5.09
51 %Pk 0.42 1.12 0.564 1.53 0.36~6.48
#F S 5
S 1.03 0.59 <<0.001 2.81 1.86~4.26
EELE STl f
e —1.32 0.24 0.147 0.27 0.05~1.59
R HPV i
2 0.67 0.57 0.022 1.95 1.10~3.46
R A HPV S w
s 0.97 0.78 0.001 2.63 1.47~4.69
HPV S it HH R NFIAR R
il 0.60 0.44 0.012 1.82 1.14~2.91
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e Lb il B s . BEAE IR IR 45 SR 5 A BT — 30, kK B

X 25 MIZA R Y 22 S A A I e S T i &

PEXT HPV AR E & PR Mz 8 s

T B0 i P N B R 52 HP'V 2 1 B2 b 1) 28 I8 00 4%
AR FEEE R B TR A AR /N e A R OR
30

s A DR XA S 2 T AR AT BE T



536 B 4 M
2025 4F 4 H

B da 44 AR
Chinese Journal of Woman and Child Health Research

Vol. 36 No. 4
Apr. 2025

T, $8 7% BUR R 20 K 28 5 R K 15 SR T 1 £t e 0
D3 BE TR AT E 00 P A R 5 R TE R e AL
] K BB AL i A L% O 5
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S F AKX T L Rl HPV 5 8 3 R 1 55 4 —
ANASE] Z 0 0 R 2R R i N AR . 2016 AR FE
7 M X R AT I — 00 A R L Y T S A HPV 9%
WSt . CH R 9~13 % F L HPV i, H
PEVH AN B R A B2 14.9 %0 27.4 % {24 HPV &
BN 25 8 0K AT DL S B o Lg% T B e
PR R R 51.6 %0 M 61.3% 0, AWK A
A 26.71 70032 15 R A R B BN 46 4 Ry
M HPV S0 M B 42 HPV S 1 19 B 5
A 60.52 %0 o B SR = B B SN T 3
#/NF 1000 8, X 5 H AL 45 R F M, Xk
W] HPV L5 0 0 46 52 1 A BEXT HPV 9 i # Fh
45 52 PR B, PTHEIUAE ) AR A4 35 8 £ A= B 9 HPV i
BRI H S . AT HPV B8 1 132 32 1 vl fiE
S,

3.3 BRRME

AT TEAEAE Ry BR M, — B A B 5% 76 424 i [l Y
2 BN [R] 28 U5 7K OF- 4 DX R AT 0 5 A 52, (FL#E R AR 1Y
eI F SR TR R R Y O s FLIR A3 o AL RE A B
R LR TR — R 25, ZRAR
A A [ 25 I B S G S L R sl AR Oy
FAT B R S AR B AR R . T i 23 % iF 5% 45 2R
B — R

25 IR 2 A W B S 1Y 2 D R /N A B
A HPV \HPV 3 f K AR OC 1R (19 8 2552 e
Fo NFEER R HLFE B HPV S 1 B R
BESEX HPV 2 1 (9 4% 32 B 3220 5 4% 19 2 591 fn
HPV S8 AR KA 56 . 8 SR & 381 R B Z Fil
B2 05 X A A P15 SO AR B AR /N 2 AR B
HEAT HPV B i MR 20, LU & HPV 2 i Al
PR, I gk 22 W I /N2 2 B SR 1 HPV B i Fh
JE L DA AR H 5 B 1 B0 1 5 A BT R PR 0 R
E

(&%)
[1]Bray F, Ferlay J, Soerjomataram I, et al.Global cancer
statistics 2018: GLOBOCAN estimates of incidence and

mortality worldwide for 36 cancers in 185 countries[J].

CA Cancer J Clin,2018,68(6) :394-424.



TEZE A M ik hetp: //mchchina. xjtu. edu. cn

(2029, w4, £ 18 .1990-2019 4F Tk [ ‘27 #5088 955 f 0 A8 1k
AT T A8 5 TR 5 45 ), 2022, 30(9) 1 672-
675,681,

(3R P DeE B 52, 55 .2012—2016 4F ) 7R 45 il g 5 i b
DXE S0 R AT T I AT AR AE 43 BT LD ] o [ iR L 2021,
30€10) :740-745.

3

[4]Martel C,Plummer M, Vignat J.et al. Worldwide burden
of cancer attributable to HPV by site,country and HPV
typelJ].Int j cancer,2017,141(4) :664-670.

[5]Walboomers J M,Jacobs M V,Manos M M,et al.Human
papillomavirus is a necessary cause of invasive cervical
cancer worldwide[J].J pathol,1999,189(1):12-19.

[6]Cheng L,Wang Y,Du J.Human papillomavirus vaccines:
an updated review[J].vaccines (Basel) ,2020,8(3):391.

[7]Bosch F X, Robles C, Diaz M. et al. HPV-FASTER:
broadening the scope for prevention of HPV-related
cancer[J].Nat rev Clin oncol,2016,13(2):119-132.

[8IRAE L, XIS, T # . 55 .2018—2020 4EHE 9~45 %
2 e L S 98 i T 9 v A e A AR [0 ] vl [ R g
2021,27(5):570-575.

[9]Szilagyi P G,Albertin C S.Gurfinkel D,et al.Prevalence
and characteristics of HPV vaccine hesitancy among par-
ents of adolescents across the US[J].Vaccine, 2020, 38
(38):6027-6037.

[10]Mihretie G N,Liyeh T M, Ayele A D,et al.Knowledge
and willingness of parents towards child girl HPV vac-
cination in Debre Tabor Town, Ethiopia:a community-
based cross-sectional study[J].Reprod health, 2022, 19
(1):136.

[11]Chen S.Mei C.Huang W, et al.Human papillomavirus
vaccination related knowledge, and recommendations
among healthcare providers in Southern China:a cross-
sectional survey[J].BMC Womens Health,2022,22(1) :
169.

[12]s 4 dh ok M 1 8 &5 P B KRB AR R KL R E

32

975 T S T DA B AN 2 32 B Meta 43 AT [ o [ 8 T A G
BE,2019,25(4) :464-470.

[13]JLi J,Li L K,Ma J F,et al.Knowledge and attitudes
about human papillomavirus (HPV) and HPV vaccines
among women living in metropolitan and rural regions
of China[J].Vaccine,2009,27(8):1210-1215.

[14 ]Davies C,Stoney T, Hutton H.et al.School-based HPV
vaccination positively impacts parents’ attitudes toward
adolescent vaccination[J].Vaccine,2021,39(30):4190-
4198.

[15]Ikeda S I,Hineno A,Ozawa K, et al.Suspected adverse
effects after human papillomavirus vaccination:a tem-
poral relationship [J].Immunol res, 2018, 66 (6): 723-
725.

(1615 ER BT, P JL 06, X TS 9 N HE HPV B2 S 8 Jil 4 Je
LAMER Meta 23 Hr [T, [ 39 4 {d e BF 5, 2024, 35
(1):58-66.

[17]Drolet M. Bénard E, Pérez N. et al. Population-level
impact and herd effects following the introduction of
human papillomavirus vaccination programmes:updated
systematic review and meta-analysis [ J ]. Lancet
(London, England) ,2019,394(10197) :497-509.

[18]Mollborn S, Everett B.Correlates and consequences of
parent-teen incongruence in reports of teens’ sexual
experience[J].J sex res,2010,47(4) :314-329.

[19]Wang Z,Wang J,Fang Y ,et al.Parental acceptability of
HPYV vaccination for boys and girls aged 9-13 years in
China-a population-based study[J ]. Vaccine, 2018, 36
(19) :2657-2665.

[20]Santhanes D.Yong C P, Yap Y Y.et al.Factors influen-
cing intention to obtain the HPV vaccine in South East
Asian and Western Pacific regions:a systematic review
and meta-analysis[J].Sci rep,2018,8(1):3640.

L&l DT S - 1 2 7
[ HR 30 2 B« o) o 5 D SC i B - 2R IE



