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[Abstract] Objective To evaluate the effectiveness of vaccination interventions among adolescents. Methods
By searching databases of National Center for Biotechnology Information, Cochrane Library, China Biology Medicine
Disc, China National Knowledge Infrastructure, and Wanfang Database, quantitative studies for assessing the
interventions to improve the vaccination coverage among adolescents were included. Vaccination rates for different
types of vaccines reported in the literature were aggregated to calculate the pooled effect size and its 95% confidence
interval (CI). Results A total of 16 studies were included with 11 randomized controlled trials (RCTs) and 5 non-
randomized trials (non-RTs). In RCT studies, the vaccination rates for HPV and HBV vaccines in groups receiving
health education interventions were 3.43 times and 1.32 times higher than those in control groups, respectively. The
HPV vaccination rate in the group receiving economic incentives was 1.44 times higher than that in control group. The
vaccination rates for influenza vaccine, meningococcal vaccine, adolescent/adult tetanus-diphtheria-pertussis combined
vaccine (Tdap), and HPV vaccine in groups receiving measures to improve service accessibility were 1.58, 1.06, 1.12,
and 1.60 times higher than those in control groups, respectively. In non-RT studies, the HPV vaccination rate in the
group receiving health education interventions was 1.84 times higher than that in control group. For groups undergoing
pre-enrollment vaccination record checks, the vaccination rates for HBV vaccine, measles, mumps, rubella combined
vaccine (MMR), and Tdap vaccine were 3.61, 3.13, and 3.46 times higher, respectively, compared to control groups.

For the group receiving measures to improve service accessibility, the HPV vaccination rate was 1.48 times higher
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than that in control group. In RCT and non-RT studies, the HPV vaccination rates in groups receiving combined

interventions were 3.55 and 1.33 times higher than those in control groups, respectively. Conclusions Interventions

such as health education, economic incentives, improvement of the service accessibility, and pre-enrollment

vaccination record checks can effectively improve the vaccination coverage among adolescents.
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