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Abstract: Objective To preliminarily evaluate the effects of three online intervention models— “Health Education,”
“Subsidy,” and “Relay Vaccination”—on HPV vaccination rates among female adolescents aged 15 to 18 in China, as well
as the willingness of guardians to delay vaccination and their confidence in vaccines. Methods Eight secondary schools in
Chengdu and Nanjing were recruited using convenience sampling and divided into three groups: “Health Education” (health
education video + postcards), “Subsidy” (financial assistance), and “Relay Vaccination” (health education video + postcards
+ financial assistance). The study subjects were high school girls aged 15 to 18 who had not yet received the HPV vaccine
and one guardian per participant. The primary outcome was the rate of first HPV vaccination among high school girls within
one—month post—intervention; secondary outcomes included changes in guardians’ willingness to delay vaccination and their
confidence in vaccines before and after the intervention. Results A total of 238 pairs of participants were included. Within
one—month post—intervention, the vaccination rates were 43.9% for the “Relay Vaccination” group, 43.1% for the “Subsidy”
group, and 16.7% for the “Health Education” group. The willingness to delay vaccination significantly decreased in the
“Relay Vaccination” group (57.89% vs. 46.49%, P=0.004) and the “Health Education” group (50.00% vs. 33.33%, P=0.001),
while there was no significant change in the “Subsidy” group (51.72% vs. 48.28%, P=0.688). Prior to the intervention,
guardians in all three groups had high confidence in vaccines, and no statistically significant changes were observed post—
intervention (P>0.05). Conclusion The “Relay Vaccination” and “Subsidy” groups exhibited superior effects on increasing
vaccination rates compared to the “Health Education” group. The health education information included in the intervention
strategies helped reduce the willingness to delay vaccination. The study conclusions require further validation with a larger

sample size.
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Table 1 Baseline characteristics of participants [ M(Pss, Pss) ,n(%) ]

FENFPH (n=114)  ARFEHFH (n=66)  FHIEAH (n=58) HIP P& it (n=238)

Wedr NAFHE (2) 42(40,45) 41(39,44) 41(39,44) 0.852" 0.653 42(39 ~ 44)
WA A 0.146 0.901

Bk 12(10.5) 8(12.1) 7(12.1) 27(11.3)

Eeqids 102(89.5) 58(87.9) 51(87.9) 211(88.7)
FEEFWA(IE 1 4F) 2.967 0.227

<80 000 72(63.2) 46(69.7) 44(75.9 162(68.1)

>80 000 42(36.8) 20(30.3) 14(24.1) 76(31.9)
HEFE 2.808 0.246

Eh R LR 81(71.1) 49(74.2) 48(82.8) 178(74.8)

AR KL KL 33(28.9) 17(25.8) 10(17.2) 60(25.2)
TS HRR AL — 0.753

S 7(6.1) 5(7.6) 4(6.9) 16(6.7)

A/ 93(81.6) 57(86.4) 48(82.8) 198(83.2)

oA 14(12.3) 4(6.0) 6(10.3) 24(10.1)
AT HPV S 2.163" 0.339

BTt 5(4.4) 1(1.5) 1(1.7) 7(2.9)

TE— 98(86.0) 55(83.3) 50(86.2) 203(85.3)

FEH TR 11(9.6) 10(15.2) 7(12.1) 28(11.8)
SRR HPV 2 1 67 1 5 S, 2.011 0.366

& 41(36.0) 18(27.3) 16(29.1) 75(31.5)
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Figure 1 HPV vaccination status of the first dose within one

month after the intervention
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Table 2 Comparison of guardians’ willingness to delay

vaccination before and after the intervention

JERIEIR TS [ n(%) ]

A R THifE P
BIRA (n=114) 66(57.89) 53(46.49) 0.004
THERAE 4 (n=66) 33(50.00) 22(33.33) 0.001
G (n=58) 30(51.72) 28(48.28) 0.688

" R AV McNemar K256, Gei T 1k PAE.
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PE AR E RN AR TA R B 34 45y, - TR 5 A i
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Table 3 Comparison of guardians’ vaccine confidence before and after the intervention [(n(%)]

BN (n=114)

T2 41 (n=66)

2 (n=58)

NUSTIFUN
i TR TR P FHi TR P i FHiG TR P i
2v-HPV
HENE 106(95.61)  109(95.61) 0.453 58(87.88) 61(92.42) 0.508 56(96.55)  58(100.00) 0.500
ARk 109(95.61)  109(95.61) 0.688 62(93.94) 64(96.97) 0.625 58(100.00)  58(100.00) —
et 106(95.61)  110(96.49) 0.289 63(95.45) 62(93.94)  >0.999 58(100.00)  58(100.00) —
4y-HPV
i ddn 106(95.61)  109(95.61) 0.453 59(89.39) 63(95.45) 0.289 56(96.55)  58(100.00) 0.500
Ak 107(93.86)  109(95.61) 0.727 62(93.94) 64(96.97) 0.625 58(100.00)  58(100.00) —
WAk 107(93.86)  110(96.49) 0.453 63(95.45) 62(93.94)  >0.999 58(100.00)  58(100.00) —
9v-HPV
i ddn 110(96.49)  109(95.61) 0.564 61(92.42) 64(96.97) 0.375 56(96.55)  58(100.00) 0.500
Ak 109(95.61)  109(95.61)  >0.999 62(93.94) 64(96.97) 0.625 58(100.00)  58(100.00) —
e dh 109(95.61)  109(95.61)  >0.999 63(95.45) 62(93.94) >0.999 58(100.00)  58(100.00) —
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