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[ Abstract] Objective To explore the factors influencing parents’ intention to vaccinate their daughters against HPV
among primary and secondary school students based on the Information-Motivation-Behavioral Skills (IMB) model, thus
providing evidence for improving the HPV vaccination rate among adolescent girls. Methods This cross-sectional study
was conducted in November 2024. A multi-stage stratified cluster random sampling method was employed to select 1 276
parents with at least one daughter aged 9 to 14 from Xiangcheng district, Suzhou city. Data on parents’ intention to
vaccinate their daughters against HPV and associated influencing factors were collected, with subgroup analyses
performed according to parents’ gender. Results Among the 1 276 participants, 89.0% were mothers. Although 64.42%
of parents expressed intention to vaccinate their daughters against HPV, the actual vaccination rate was only 14.73%.
Maternal own intention to be vaccinated emerged as the strongest associated factor of their daughters’ HPV vaccination
across all models (total population: OR = 14.85, 95%CI: 9.95-22.16; mothers: OR = 14.22, 95%CI: 9.35-21.62; fathers:
OR = 69.08, 95%CI: 9.78-488.01). Gender-stratified analyses revealed that HPV knowledge significantly influenced
vaccination intention only among fathers (OR = 1.59, 95%CI: 1.08-2.32), while perceived susceptibility (OR = 1.31,
95%CI: 1.02-1.67), social norms (OR = 1.84, 95%CI: 1.28-2.66), anticipated regret (OR = 1.66, 95%CI: 1.26-2.18), and
self-efficacy (OR = 2.86, 95%CI: 1.67-4.90) were significant predictors among mothers. Perceived barriers were a
significant negative predictor across all groups (total population: OR = 0.41, 95%CI: 0.30-0.55; mothers: OR = 0.41,
95%CI: 0.30-0.57; fathers: OR = 0.23, 95%CI: 0.06-0.89). The IMB model demonstrated good explanatory power for
parents’ intention of HPV vaccination for their daughters. Conclusions Parents’ intention to vaccinate their daughters
against HPV is influenced by multiple factors and exhibits significant gender differences. The IMB model offers an
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effective theoretical framework for understanding the influencing factors in parents’ decision-making regarding HPV

vaccination for their daughters.

[ Keywords] HPV vaccine; adolescent girls; vaccination intention; IMB model; parents’ decision-making; Suzhou city
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Table 1 Demographic characteristics of participants and comparison of parents’ intention to vaccinate
their daughters against HPV (N=1 276)
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N H 5 L% N4 B /%

KA
<35 343 26.9 222 64.7 121 353 0.019 0.991
35~40 650 50.9 418 64.3 232 35.7
>40 283 222 182 64.3 101 35.7

KRR
S 140 11.0 84 60.0 56 40.0 1.340 0.247
Eaid 1136 89.0 738 65.0 398 35.0

B B S s
U5¥sy 707 55.4 641 90.7 66 9.3 476.448 <0.001
A ERZ 569 44.6 181 31.8 388 68.2

S TR AR 2R
=R 94 7.4 58 61.7 36 383 49.279 <0.001
VU4 2% 275 21.6 158 57.5 117 05
FAEL 220 17.2 129 58.6 91 414
NG 209 16.4 126 60.3 83 39.7
H— 287 22.5 187 65.2 100 34.8
1= 191 15.0 164 85.9 27 14.1

FRZHE KT
mhE T E K LT 746 58.5 469 62.9 277 37.1 1.886 0.170
RERAR T 530 415 353 66.6 177 334




R AL T A 2026 4E 8 A5 42455 8 1 Chin J Public Health, Aug 2026 Vol.42 No.8 - 933 -

&R 1
Table 1 Continued
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2 HPV R E M E I A IUR(N=1276)
Table 2 HPV vaccination intention and status (N=1 276)

A5 9% N %
SRR & 822 64.42
I 454 35.58
Bk B SRR & 707 55.41
BIRB 569 44.59
SRR B Hefp 188 14.73
REE 1088 85.27
RESRFRAIE 5L A 341 26.72
RHEF 935 73.28
HPVAIGElE B 2 1201 94.12
i 75 5.88
HPVJE i IR 3 & 1199 93.97
i 77 6.03
HP V2 B 45 P ESR ANIE 28 =& 651 51.02
= 625 48.98
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Table 3 Correlations between IMB model variables and parents’ intention of HPV vaccination for their daughters (N=1 276)
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Table 4 Multivariate logistic regression results of parents’ intention of HPV vaccination for their daughters

A Bl S
P ORE  95%CI P ORE  95%CI Pl ORME 95%CI
AR MU 4F2% =R 0432 075 036~1.54 0.990 1.00 0.46~2.15 0.032  0.00 0.00~0.29
TAER 0919 096 0.45~2.06 0.610 123 0.55~2.77 0.024 000 0.00~0.14
NS 0.862 094 0.44~2.00 0835 1.09 0.49~2.45 0.060  0.00  0.00~1.44
#— 0.169 170 0.80~3.62 0177 175 0.78~3.92 0264 002 0.00~18.19
= 0006 330 1.40~7.77 0001 4.63 183~I1L71 0073 001 0.00~1.60
R E Samal BE RE=AH <0.001 14.85 9.95~22.16 <0.001 1422 9.35~21.62 <0.001 69.08 9.78~488.01
FKZHEKFE  KREEAREUE mhEihE KT 0005 187 1.20~291 0011 184 1.15~2.93 0.637 190 0.13~26.92




R AL T A 2026 4E 8 A5 42455 8 1 Chin J Public Health, Aug 2026 Vol.42 No.8 - 935 -
Sk 4
Table 4 Continued
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