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Effectiveness of interventions for human papillomavirus vaccine hesitancy
among female university students based on the precaution adoption
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Abstract: Objective To evaluate the effectiveness of interventions for human papillomavirus (HPV) vaccine hesitancy
among female university students based on the precaution adoption process model (PAPM), so as to provide the evi-
dence for improving the coverage of HPV vaccine in this population. Methods HPV vaccine hesitant female students
were selected using a cluster sampling method from Zhejiang Chinese Medical University, and randomly assigned to the
PAPM group and control group. Students in the PAPM group received PAPM-based interventions for HPV vaccine hesi-
tancy, while students in the control group were given routine interventions. The HPV-related knowledge, HPV vaccine—
related knowledge and HPV vaccine hesitancy scores were collected from both groups prior to interventions (To), 0 (T)),
1 (T2) and 3 months post-interventions (T;), and the effectiveness of interventions was evaluated using analysis of vari-
ance for repeated measures. Results There were 147 students in the PAPM group and 141 students in the control
group. In the PAPM group, 36.73% of the students majored in medical sciences, and 48.23% were freshmen; in the
control group, 39.72% majored in medical sciences, and 50.35% were freshmen. The mean scores of HPV- and HPV

vaccine—related knowledge were significantly greater in the PAPM group than in the control group, respectively (Ti, 5.29
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vs. 491; T, 4.27 vs. 4.22; Ts, 422 vs. 4.04; P<0.05); however, no significant differences were detected in the HPV
vaccine hesitancy scores between the two groups, respectively (T, 2.98 vs. 2.95; T, 3.07 vs. 3.07; T;, 3.08 vs. 2.97, P>
0.05). The mean scores of the confidence dimension (T, 3.37 vs. 3.23; T,, 3.48 vs. 3.40; Ts, 3.38 vs. 3.25) and the di-
mension of influence by others (Ti, 3.44 vs. 3.33; T,, 3.42 vs. 3.37; Ts, 3.46 vs. 3.27) were significantly greater in the

PAPM group than in the control group (P<0.05), while the mean scores of the complacency dimension were significantly

lower in the PAPM group than in the control group (Ti, 1.98 vs. 2.03; T,, 2.06 vs. 2.20; Ts 2.18 vs. 2.15; P<0.05).

Conclusions PAPM-based interventions for HPV vaccine hesitancy may effectively improve the awareness of HPV and

HPV vaccines, reduce complacency, and enhance the influence by others among female university students.
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registration
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Table 2 Comparison of the intervention effect on HPV and HPV vaccine cognition and vaccine hesitancy between the two groups

PAPM T4 PAPM group (x+s)
1 H Item

X BEZH Control group (x+s) F et

To T, T, Ts To

F s Grou/ P F i tine P
T, T, T, Group*Time/ P

HPV B HIER A 2.01+1.45 529+1.40 4.27+1.42 4.22+1.43 2.35+1.48 4.91+1.37 4.22+1.39 4.04+1.53 7.162/0.008 29.410/<0.001 1.772/0.172

HPV and HPV vaccine
knowledge

FEHMLH Vaccine

3.13+0.35 2.98+0.39 3.07+£0.43 3.08+0.49 3.13+0.34 2.95+0.45 3.07+0.54 2.97+0.44 1.561/0.213 9.414/<0.001  2.540/0.080

hesitancy

A Complacency 2.43+0.45 1.98+0.52 2.06+0.62 2.18+0.66 2.32+0.45 2.03+0.53 2.20+0.69 2.15+0.68 6.316/0.013 2.983/0.051  4.317/0.014

{5 L> Confidence

{fF] Convenience

3.57+0.64 3.37+0.76 3.48+0.66 3.38+0.84 3.60+0.60 3.23+0.85 3.40+0.83 3.25+0.84 4.417/0.036 6.205/0.002  0.252/0.778
3.43+0.68 3.31+0.79 3.60+0.06 3.52+0.91 3.56+0.82 3.50+0.92 3.59+0.09 3.48+0.81 0.348/0.556 9.514/<0.001 2.704/0.069

ZABNGZ M Influence  3.24+0.57 3.44+0.73 3.42+0.70 3.46+0.83 3.27+0.71 3.33+0.77 3.37+0.80 3.27+0.77 4.710/0.031 14.611/<0.001 1.220/0.296

by others

e TR T, TR TG, T.3RTHUE 1A, T3 R THUG3H. Note: To, before intervention; Ty, immediately after inter-

vention; T>, a month after intervention; Ts, three months after intervention.
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