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Abstract: Objective To understand the behavioral characteristics of vaccination of human papillomavirus (HPV) vac-
cine based on diffusion of innovation theory, and to put forward suggestions for improving the vaccination willingness.
Methods The women who had made an appointment or received at least one dose of HPV vaccine in two community
health service centers with HPV vaccination qualification in Hangzhou were recruited by convenience sampling method.
A questionnaire survey was conducted according to cervical cancer risk factors, HPV vaccine knowledge and the time
of vaccination. The diffusion of HPV vaccination and the characteristics of vaccinees in different stages was analyzed.
Results A total of 448 women, aged from 18 to 45 years old, with a median of 30.5 years old, were investigated. The
spread of HPV vaccine were divided into five stages: April 2017 and before was the initial stage, with 8 leaders, ac-
counting for 1.79%; October 2017 to February 2018 was the slowly rising stage, with 59 early vaccinees, accounting for
13.17%; April 2018 to April 2019 was the rising stage, with 160 most early vaccinees, accounting for 35.71%; May to
August 2019 was the rapidly rising stage, with 170 most late vaccinees, accounting for 37.95%; September 2019 to the
end of the survey was the standstill stage, with 51 laggards, accounting for 11.38%. All of the leaders had participated

in cervical cancer screening, voluntarily vaccinated, and knew the susceptible population of cervical cancer, the targeted
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HPV types and the suitable population of vaccine. The median age of the first pregnancy was 27 years old. Six of

them had three pregnancies. The early vaccinees and the most early vaccinees were recommended by doctors or friends

to get HPV vaccine. The median age of first pregnancy was 26 and 28 years old, respectively. Their other characteris-

tics were similar to those of the leaders. The characteristics of most late vaccinees were similar to those of the lag-

gards. They were were mainly students who were recommended by their friends to receive HPV vaccination, did not par-

ticipate in cervical cancer screening, did not know the susceptible population of cervical cancer, the targeted HPV

types and the suitable population of vaccine. Conclusions People with high risk of HPV exposure, awareness of cervi-

cal cancer and screening are more likely to receive HPV vaccination at the early stage. It is necessary to strengthen

the health education of HPV vaccination, and make full use of the influence of doctors and early vaccinees, which is

helpful to promote the early vaccination of HPV vaccine among the right age population.
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