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Abstract: [ Purpose | To in vestigate the knowledge of HPV infection and HPV vaccination accept-
ability among Shenzhen women,and to provide reference for the work of cervical cancer prevention
and control. [Methods ] Epidemiology survey was conducted by designing the epidemiology ques-
tionnaire and using cluster sampling in each community health center unit to recruit respondents.
[Results] A total of 4897 observers were recruited in this study,46.9% of whom heard of HPV,
only 28.8% knew that there was available HPV prophylactic vaccine. 66.0% of respondents were
willing to vaccination. The main problems for vaccination were the safety of HPV vaccine (45.6% ),
vaccine’s limited use in China(25.3%) and the price of HPV vaccine (13.0%). Multivariable Lo-
gistic regression showed that the higher education level and family monthly income were the influ-
ent factors of HPV vaccination acceptability. [Conclusion ] Tt is high willingness of HPV vaccina-
tion among Shenzhen women, despite low awareness of HPV and HPV vaccine.
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Table 1 Characteristics of recruited participants

Characteristics N %  Assignment

Age(years)
21~34 1664  34.0 1
=35 3233 66.0 2
Total 4897

Race
Han 4584  96.0 0
Minority 189 4.0 1
Total 4773

Marital status
Married 4527  95.1 1
Divorced or widowed 133 2.8 2
llegal cohabitation 44 0.9 3
Single 58 1.2 4
Total 4762

Education
< Primary school 387 8.0 0
Junior high school 1952 38.3 1
High school/Technology school 1282  26.5 2
Junior school 779 16.1 3
= Bachelor 540 11.2 4
Total 4840

Household monthly income(yuan)
<2000 882 18.8 0
2000~ 1443 30.8 1
4000~ 1001 214 2
6000~ 756 16.1 3
10000~ 505 10.8 4
20000~ 98 2.1 5
Total 4685
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Table 2 Awareness of HPV ,HPV vaccine and related behavior of cervical cancer prevention and control

Ttem N(%) 21~34 years(n=1652) =35 years(n=3177) P

Heard of HPV 2267(46.9) 762(46.1) 1505(47.4) 0.412
Heard of HPV vaccine 1102(28.8) 382(23.1) 720(22.7) 0.800
Have HPV detected in the past 1786(37.1) 554(33.6) 1232(38.8) <0.001

Table 3 Awareness of HPV related knowledge[n (% )]

. Participants Correct answer
Characteristic
Yes No 21~34 =35 P

HPYV is infected by sexual behavior 2257(46.4) 2604(53.6) 800(48.4) 1442(45.4) 0.044
Early sexual behavior(<16 years old) will increase the risk of 2015(41.3) 2866(58.7) 643(38.8)  1360(42.6) 0.011

HPV infection
Multiple sexual partners without using of the contraceptives will 2861(59.0) 1990(41.0) 1009(61.4)  1833(57.7) 0.013

increase the risk of HPV infection
Sexual transmitted disease will increase the risk of HPV infection — 2631(54.0) 2240(46.0) 905(55.0)  1709(53.5) 0.298
HPV infection can be cleared 931(19.2) 3919(80.8) 278(16.8) 650(20.5) 0.002
Persistent HPV infection is a necessary cause of cervical cancer 1824(37.5) 3045(62.5) 610(36.9) 1203(37.8) 0.523
HPV-negative women can be vaccined 1132(23.4) 3702(76.6) 372(22.6) 750(23.7)  0.366
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Table 4 Willingness of vaccine and reasons for unwilling to be vaccinated

R | MR 2 HOJC 2 2l

Item N %
2 BUA 5 HPV” B2 IE# K 21~ Willing to be vaccinated 3119 66.0
34 BARE WA T 35 B KL J:ﬂfﬁ/\éﬂ Unwilling to be vaccinated 2079  44.0
UIRNMEAT FAE IS 1 B (<16 2 ) 55 5) Ik Reasons for unwilling to be vaccinated
HPV”  “Je HPV 54 T HE2 [ Limited use in China to date 591 253
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SRIFIR” A I 25 IR 2R 0 21~34 8 4 Doubt of the efficacy of vaccine 157 6.7
AR T 35 & UL FAFHY 4 , 22 5% H No difference for vaccination or not because of sexual activity 99 4.2
H G245 X (Table 3). Perceived at low risk of cervical cancer 119 5.1
High price of vaccine 302 13.1
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