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Predictors of HPV Vaccination Status in Female Nursing University
Students: HPV related Knowledge and Perception
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ABSTRACT

Purpose: Human Papillomavirus(HPV) vaccination is the best prevention for cervical cancer. Therefore, this study
was to examine the best predictors of HPV vaccination status in female nursing university students. Methods:
Five hundred and forty junior and senior female nursing students from Seoul and provinces of Kyunggi,
Chungcheong and Gyungsang completed paper and pencil questionnaires. Descriptive statistics, x? test, t-test,
and multiple logistic regression with dummy variables were conducted using SAS 9.2. Results: Of the total stu-
dents, 56.8% were vaccinated. As a result of the analysis of the bivariate relationships, family economic status,
school type, perceived susceptibility, perceived benefit and perceived barriers (cost, time, distance from hospital
and side effects) were significantly related to vaccination status. After controlling for the general characteristics
and the HPV related knowledge score, higher family economic status (Adjusted Odds Ratio [AOR]: 3.78, 95%
Confidence Interval [Cl]: 1.21~11.76), private university (AOR: 1.69, 95% CI: 1.14~2.53), higher perceived benefit
(AOR: 1.80, 95% CI: 1.47~2.20), lower perceived barrier (cost) (AOR: 0.86, 95% ClI: 0.74~0.99), lower perceived
barrier (time) (AOR: 0.71, 95% CI: 0.61~0.84), and lower perceived barrier (side effects) (AOR: 0.82, 95% ClI:
0.72~0.94) were significantly related to HPV vaccination. Perceived benefit, perceived barrier (time) and per-
ceived barrier (side effects) were the top 3 predictors of HPV vaccination status. Conclusion: This study suggests
that vaccinated female nursing students were more likely to be from higher family economic status and private
universities and have a higher perception of benefit and a lower perception of barriers (cost, time, and side effects).
Thus, efforts to increase HPV vaccination rates of female nursing students should focus on improving their percep-
tion of benefit while lowering their perception of barriers, particularly cost, time and side effects.
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Table 1. Descriptive Statistics (N=540)
Variable Categories n (%) or ME£SD
Grade Junior 270 (50.0)

Senior 270 (50.0)
Family economic status High 30 (5.6)
Middle 445 (82.4)
Low 65 (12.0)
School type Private 282 (52.2)
Public 258 (47.8)
Family history of cervical Yes 11 (2.0
cancer (N=539) No 528 (98.0)
Education about HPV Yes 239 (44.8)
vaccination (N=533) No 294 (55.2)
HPV vaccination status Yes 304 (56.3)
No 236 (43.7)
Age (year) 21.95+1.76
Knowledge score (N=535) 6.671+2.25
Perceived susceptibility 2.52+1.19
Perceived severity 473+1.21
Perceived benefit 5.32+1.11
Perceived barrier: cost 5.17%1.55
Perceived barrier: time 2.90£1.60
Perceived barrier: distance of hospital 2.39+1.35
Perceived barrier: side effects 419+1.67
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85 HES ey o] 2727 (57.7%), ?F 7 7 £ 188
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A= 2.69+1.164, WF] 9k S04 =2.39+1.19H 0 2
HE W2 o] oA E3hTh(t=-2.94, p=.003). A==
o]9] 2 HFH-2 ol A] 5.63+0.93%], WA ¢h2 SHAY ol A
£ 49241209 02 HIFLL YA o5t e
(t=-7.47, p<.001), AAE Fof 23 F v-&] B HFL2>
P 4.90+1.6374, WhA] 9Fo S 550+1.38F 02 A}
Ejo] WA] oke S| Hprt FofsiAl EhTh(t=4.63, p <
001). JAXH o adl F ARt A= FF T2 S
24211447, 9k2] ok B2 3 524+1.597 0 2 UEh} &
2] b2 YS9 47t oI5l T kaL(t=8.42, p <.001),
AT Al AE e A& 2124131, TA] g2 3t
A2 2.74+1.327] 0 2 AbE o] HF A oh2 3L Hart
9314 =9keH(t=5.48, p <.001). npx|a}o 2 Hzk2of o3t
QA& T2 Y2 3.7743.597, WhA] oF2> B2 4.74+
1647 0= Whx] of2- sMY Q) At rofsHAl 2 Aoz =
AFE] 1 THt=6.96, p <.001)(Table 2).
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o, 015 29 F 714 WE GRS T AL ol A21X) Lo}
®7] 9je) E23 ve ke el

23} 7450 AR ok A i Afolo] folEt 2
A7} gl 02 hekith(Table3). 3, ‘Y o] mato] 4 <)
AAAFER A WAl o] 3788 (95% CL: 1.21~11.76) &
A0 ettt Eat ko] FRE §oJste] o] ul
A Et SRS dabEEo] 1.694)(95% CI: 1.14~2.53) &
it

A%, AAE N4 AXE Az, AR E Hofagl
Z W ake] 72l wAl S e ok §o)3 B} 419
o). o3t Ao AP Q4] Wart X H ofel, dA|H

Table 2. Bivariate Relationships between Vaccinated and Unvaccinated Female Nursing Students

) ) Vaccinated Unvaccinated 2
Variables Categories x“ort [4
n (%) or M£SD n (%) or M+SD

Grade Junior 154 (57.0) 116 (43.0) 0.10 729
Senior 150 (55.6) 120 (44.4)

Family economic status High 21 (70.0) 9 (30.0) 9.69 .008
Middle 257 (57.7) 188 (42.3)
Low 36 (40.0) 39 (60.0)

School type Private 176 (62.4) 106 (37.6) 8.97 .003
Public 128 (49.6) 130 (50.4)

Family history of cervical cancer (N=539) Yes 8 (72.7) 3 (27.3) 3637
No 296 (56.1) 232 (43.9)

Education about HPV vaccination (N=533) Yes 126 (52.7) 113 (47.3) 1.79 181
No 172 (58.5) 122 (41.5)

Age 21.90£1.65 22.00+1.89 0.59 .554

Knowledge score (N=535) 6.77+2.43 6.60+2.11 0.85 397

Perceived susceptibility 2.69t1.16 2.39£1.19 -2.94 .003

Perceived severity 4.651£1.25 4.8211.15 1.60 111

Perceived benefit 5.63+0.93 4.92+1.20 -7.47 <.001

Perceived barrier: cost 4.90+1.63 5.50+1.38 4.63 <.001

Perceived barrier: time 242+1.44 3.52+1.59 8.42 <.001

Perceived barrier: distance of hospital 212+1.31 2.74%1.32 5.48 <.001

Perceived barrier: side effects 3.7713.59 47411.64 6.96 <.001

Tp from Fisher's Exact test.
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Variables Categories AOR 95% CI % STB
Family economic status Low 1

Middle 1.68 0.91~3.10 .096 0.109

High 3.78 1.21~11.76 022 0.166
School type Public 1

Private 1.69 1.14~2.53 .009 0.145
Knowledge score 0.95 0.87~1.04 268 -0.061
Perceived susceptibility 0.87 0.73~1.03 112 -0.094
Perceived severity 0.99 0.83~1.20 962 -0.003
Perceived benefit 1.80 1.47~2.20 <.001 0.356
Perceived barrier: cost 0.86 0.74~0.99 .044 -0.133
Perceived barrier: time 0.71 0.61~0.84 <.001 -0.299
Perceived barrier: distance of hospital 0.99 0.83~1.20 970 -0.003
Perceived barrier: side effects 0.82 0.72~0.94 .005 -0.181

AOR=adjusted odds ratio; CI=confidence interval; STB=standardized beta.
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