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[Abstract] Objective To understand the knowledge of HPV and HPV vaccine among junior high school
students who are aware of HPV vaccine, as well as their willingness to receive HPV vaccine, so as to provide a
scientific basis for the promotion of HPV vaccine in this population to prevent HPV-related diseases. Methods An
online anonymous self-administered questionnaire was conducted from March to May 2023 in six junior high schools
in six counties and districts across three cities in Zhejiang Province. The questionnaire included demographic
characteristics, HPV knowledge, HPV vaccine knowledge, infection risk and HPV prevention education. Logistic
regression analysis was used to identify the factors associated with junior high school students” willingness to receive
HPV vaccination. Results A total of 4 089 students were surveyed, among whom 1 551 reported being aware of the
HPV vaccine with awareness rate of 37.9%. Among the students who were aware of the HPV vaccine, 1 352 indicated
a willingness to receive the HPV vaccine, while 199 were unwilling. Multivariate analysis showed that female students,
knowing someone who had received HPV vaccine, having a high score on the HPV vaccination effectiveness
measurement, believing that it is necessary for health education related to HPV and HPV vaccine in junior high
schools, and scoring 5-7 on the HPV infection consequences measurement, were factors that promoted willingness to
receive HPV vaccine. Conclusions The awareness rate of the HPV vaccine among junior high school students in
Zhejiang Province is low. Although students who are aware of the HPV vaccine show a relatively high willingness to

receive the vaccine, their knowledge of the consequences of HPV infection and the disease prevention benefits of the
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HPV vaccine needs to be improved.
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