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[Abstract] Objective To systematically review choice-based experiments on vaccine preferences conducted
both domestically and internationally, and analyze the attributes that influence the vaccine or vaccination preferences
of recipients or their guardians. Methods A comprehensive search was conducted in five databases, identifying all
literature that used choice-based experiments to assess vaccine and vaccination preference. Basic information,
research design, methods, data analysis, implementation processes, and results were extracted from the included
studies. A standardized scale was used for quality assessment. Vaccine attributes were categorized into four types:
outcomes, processes, costs, and others. Descriptive analysis was performed to identify the importance of each vaccine
attribute across different populations, with frequency statistics used to examine vaccine preferences within different
groups. Additionally, vaccine attributes that significantly impacted vaccination preferences were analyzed. Results A
total of 42 studies were included in the systematic review, with 16 high-quality studies. The subjects primarily
consisted of guardians (47.62%, 20/42) and vaccine recipients (35.71%, 15/42). Outcome-related attributes such as

protection duration, vaccine efficacy, and risk of vaccination, process-related attributes such as doses required for full
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vaccination and vaccine accessibility, cost-related attributes, and other attributes like vaccination recommendations

had a significant influence on vaccine preferences of recipients. For guardians, outcome-related attributes such as

vaccine efficacy and vaccination risk, process-related attributes such as target population and time required for

vaccination, cost-related attributes, and other attributes such as disease risk and vaccine information were of greater

importance in shaping vaccine preferences. Conclusions Vaccine preferences among recipients and guardians show

similar significant attributes. Public health campaigns should focus on promoting vaccine safety, protective

effectiveness, longevity of protection, and information on vaccine-preventable diseases to foster positive vaccination

behavior.

[Key words] Vaccine; Vaccination; Preference; Impact factors; Choice-based experiment

Fund program:Technology Projects of Huzhou Center for Disease Control and Prevention (KJJH202208)

DOI:10.3760/cma.j.cn331340-20240219-00031

T I7 e Ao 2 4 ) B A G e R R
WGz — TR 4 Fh e 3R 32 3 2 F A A IR A B Y
M), G A AR T30 837 42 A XU DA R A 80 | 2 A
PEAULE (5T B 5, T BOR ) 1) P 5 25 ) T Bl 422 F =
AEANTFE B R G o ¢ TR H AT A 23 s, — 2
AN AR B, 2 BRI M e 2 0 T 2 )
Bl F2 A0 AT S IF 43 B A2 B 184 S5 A AR TRk
{18 01 B B2 Oy B4R O TR B A i T R Z MY
AN TR TR 0 40 M7, LA I B0 A 1k A e Tl B 42 il
T RFRAA NI, BRI 4r | 8 ik 48
PESZES, WEEGE L (choice-based experiment,
DCE) R & 2 i 562 B 5E & B, AN [ B A 1) B
BER R AN TR, 7R ERAE S BT Y 5N, B
75 2 ol Qi - 1) B2 % P RIS Al S 4 R ) 28 T 9%
Fofr 3800 FRATTAN ARG 5 10 92 v e P 1 — A 4, 38
T AW A () TR SR T A (8] 1) 791 By 422 ol O e 19 22 55 5
M) 1 2%, 4 bt ) i ) A R I A I e e e it O
W, LA A2 20 AR 3K, S s i e e Fh 38 AR ESE B AE
i B U 49 5 T 3 5 P S 06 T B e 4 ) SC
1R, B A 52 e 007 4 A O 4 1 5 R VR A R [
FE AR (1] 91 B 22 o O 4 4 22 5, A I SO Rt S A Y
DL K B2 1 7 07 e b e g S ik 2 2%

"HE X

— W5t
BT R GEAT AN 25 28 00 05 S8 B0 E A I
H o7 %

(preferred reporting items for systematic

review and meta-analysis protocols, PRISMA)®, i H
S SR S 0 R AR A 0T I PR S AR LA

=R

P “vaccin®* OR immunis* OR immuniz*” AND
“discrete choice OR choice experiment OR DCE OR
conjoint analysis OR stated preference” AND
“preference” Ay ki 2 1] , ki 2 5% [ [ 58 1= 27 & 5 1R 4
$& )% (National Center for Biotechnology Information,
PubMed) 175 5 > Cochrane PME M K] 451 (Cochrane
Library, CL)&4M SCHL 7508 e ; DL R/ Bl 2 Fh
B O % B B % \DCE (K5 20 il 5
WA 1 Al e R - R A AR TR A R v [ AR R
A SCHR B A b 0 R 4 SRR T 5 4 SCH
P I o A e 126 G R SCHK A = I TS FEL O i e
FEPET I E 2023 4F 12 H o F TR H T,
HEAT BT AR BB 25 SCHR A 3B WA 2%

= SCHR I

2 2 A9 5 3 e ) ] 35 SRR R A R 2 E
FI W0t , SR i Bl 132 42 SO AR U 9 A5 HE B A v e 5
By o s AR DL DR g, (1) A AbRTE : A3
Y 8 5 v B9 B N R BB e AP T H 5 RT3
T RS ITEL DCEs it RN A AL
HOH DA SR (BRI ON B A R X T Y
i Jp AR BE DA 2 A 2T 82 A i e B 5 3
TR SCSCHR . (2) HEBRARAE A Bt 16 4% 15 152 1) o
FE, N P TRIASUA 9 B 35 sl 25 - e O UK vk
VA E T R AR AT S R0k YRR PP 2R SOk



[& BR A7 96 2 A Y 2p 4 ks 2025 45 2 A5 52 555 1 1 Inter ] Epidemiol Infect Dis, February 2025, Vol. 52,No.1 .49 .

52 4 Y Sk

DO B 4

2 ARG E ST M AR ICTE R, I BT 4 R SR
AL TR B R 4R T . BORHMR IBUN 445 . 56
—fEH KRR kR R BT ERENBE
(TR KT 41 A L it ol B AN B0 o0 45 %
I T 3 B 1 0 TR) A S Ja8 M 1 s A7 A 25 5 1 )
B, AT AR E AR R SR
T2 AU A, I e B SCER b i P R R AR | B AS A
B 3 o 2 R 4 e b R A A
R R SR H R 5 A B QY TE B B 4R
B T RIVT 5 12 = A B 26 5 2R, S R VA A i =
ZAL I T PR A < At 2001

o B E PR

fdi F Mandeville Lagarde 3 343 2 ¥ 47 3C
Wk I A A X4 R % DCE &5 B 13 100,
W BT BT IR 2 S AN 4 BT A
A5 AR SCHR 4R A5 B 1 52 4 B 0
S (i B 2 o S 58 4 AN RILAE) 0.5 43 (BE AN 58 42
FLIE)FN 1 43 (52t A0 ), 8 5T 5t 3 43 X B #E 0~13
Oy, Fi BRVE o FHF & B 0 B 98 A T B AE E N
BN 75% , B AE SO R P43 =10 43k e Jii kS
Wk, <10 43 AR 5 SCHk . SCHR BT F A 2 44 5T
HPST IEAT 03 A3 B 58 e BOR A =N,

NGRS T

A 50 W 45 25 98 ¥ T Pk A R [A) R v i B
P B ) 922 T O L 1) 25 28 93 1 I 1k L DL Rkt
T 22 o A A S S (A SRR 5 1 R 2
SR, LA P<0.05 Sy 19 {BD) 1) 92 ¥ J 1 76 48 A STk
TR S IR BGHAT I R Ge T, A SCRRAR AL 20 4y
At 45 5 00 A1 26 fi FH S 20 43 B 25 51 n R OSCik SR it 22
ANV T — 288 B8 1 T P (U AN R 4 25 AU
B FE 98 T 22 A ) U] 3 S5 B 3R 5 A T

s R

— SCHRAG B 45 R
AW G LA R B 522 55 SCHk, & AR
T A 365 WMAF AN APRE 42 F )R T EE R,

A SCIR AR A 115 RS FRHERR 73 R ScEk, Hopok
BB R BRI B AE Y 35 R, LRk . SOk 38
Tt o XTFRIAY 42 5 SCHRIEAT 005 PPAN FURFAE 43 57,
oI BT St SCHR 26 e T SCIER 16 R a0 A KL
P LAY

= A SCHERAREAE 23 AT

DHNBY 42 e SCHR — CRRAE WL R 1 161 Horh
76.19% (32/42) } DCE,42.86% (18/42) %k #1E 2016
A BETER A AR A N 47.62% (20/42) F1 3%
Pl 35.71%(15/42) ,85.71%(36/42) /) SCHRHAF 58
F AL & T e 1 (8 M) IR o 40 A SCIlik G T
J& PR R R DR DT IR F 5 66.67%(28/42) ,
92.86% (39/42) By SCHk h i B e 24326 ,83.33%
(35/42) R JHEB 43 v BB 7 ik i 2 3 99T, 80.95%
(34/42) WF5EKH B E R E 5 A 80.95% (34/42)
FRIFEAR TR 200~1 000 A, 44 A SCHR BT iF 58 1) 92
[ERE T S0 N R L b B N N
HRE(7.14% ,3/42) L FE T (14.29% ,6/42) Fil fi
WY RET(11.90% ,5/42)

=i T SCHR B AR A B

16 i 5 o SCHk 7 R AT o 2 Rl L6
T RSN 1 RN BT NG 5 PR B B SOk T
PREAEZEIE RIS R R BT N AN A Sk
HR—2&, MO 2 R SCER A B HGE TN 2
P& W s 45 5% . Rk, tesR sz Fp g Wi A
HEH 9 NIRRT R

1.2 FhH 85T

15 9 T2 Fh g g i m Ar pEgE b, SRR 12 4
JRPE 25 IR Pk T USRI B A XU
(A B R RE) PR AP A 45 5 o P 2 Jm M 4% A A 4
Foft T 5 300 O K 2 ol T 5 ) 2 AT Y L T T
PEAE; 3 Aan N 1 SRR e A R XU A
FOEMERFENITEAR TR S8 X =
2 WO LIRS R A R M 9 WM R IR S T 45
FKIE R B MK, 4% ] P<0.05,<0.01 #1>0.05
= KO A AT A3 285 R B, A R R T
T ORI R AT B ROR R T R KU | o R
P v 4 R A o T R O B T T R g



.50 - ] B A7 405 24 £ e 2 7% 35

2025 4% 2 155 52 %55 | i Inter ] Epidemiol Infect Dis, February 2025, Vol. 52,No.1

R A I SCIR— BT 34T (n=42)7

AT ok () i H (%) HHAE Bkt () i H (%)
T A o
BRI 32 76.19 T 77 98 75 8 19.05
IR 43 BT i g 10 23.81 ERESLES 34 80.95
K FAEDY (4F) P
2000—2005 2 4.76 <200 1 2.38
2006—2015 22 52.38 200~1 000 34 80.95
2016—2023 18 42.86 >1 000 7 16.67
BT 4 BT B o
PN 4 9.52 <10 17 40.48
IAETAUN 20 47.62 10~15 10 23.81
Z R 15 35.71 >15 15 35.71
WP N 052 Fh 3 7.14 L EUIES
5T A 1 FE A P 3 7.14
PP RE T B AYE) I 4 36 85.71 T AP 1 2 476
VU b 7% P R A P 4 22 1 2.38 PRI 2 958 1 1 2.38
fliTh S B IR 1 238 NFL K IR B 9 21.43
O AN [ N 928 5 s - 25 5 8 19.05 TR T 8 19.05
53 BT 5 WA Ol 4 TR 3% 6 14.29 B AR 1 2.38
53 BT 45 265 45 i DR 1 2.38 AL AP 3 7.14
TR 4 o 11 26.19 O 1 2.38
BRI 10 23.81 il 98 9 1 2.38
AT 92 5 T 1 6 14.29 AR 2 4.76
J& P E 5 1k [EREL) 223 1 2.38
SCHR [e o5t 5 11.90 K9 3 1 2.38
SR 28 66.67 JL3E P 6 14.29
LR 9 21.43 AT R 1 2.38
5 B8 1% 5 75 BB 1 925 T 5 11.90
S 3 7.14
EZ S 39 92.86
BT 7
IE A2 it 3 7.14
SE TR I 4 9.52
AT B 35 83.33

P X 32 8 98 T I e IR R (36 2)

PRE RPN

8 9 Wz FhE e AT B g b, e RS 13 4
JEME 2R M S AR ORI R KU
(AN R RORE) PRI R AR S i e e P e s e e 4
ol il e 700 UK B g5 B AR L E AR NHE RO S I
] B RD AR IS R AT MM AR Hh 2B MmN 1
BER e A R e XU AR R A 9 RIS
Pt T &R B FH AT B R KR
PE VRO P T R RS ok B 28 o i H B A

TE b i IR 2 2R E A LB AR 2
8 XIS 2 T A5 S5 0T M 4P N ) 88 T e 2 Wi 6
R(# 3)

Wi

I DEC B 7 AR [ i VX 22 1 e 28 0 o S HG
S R R BAT H 252 B2 ROGTE, ATt R #
P O AR AR M 9 42 B SCHR MR T AL 2
T 3 AN BE ST B S0 2 e 20 S0 9 1, DL S M
TEPE B 00 T BT S O A, AEL R T S 7 N B 1 AR



[& BR A7 96 2 A Y 2p 4 ks 2025 45 2 A5 52 555 1 1 Inter ] Epidemiol Infect Dis, February 2025, Vol. 52,No.1 .51 -

R 2 O LB BT A e I SCTRR 1 ) 5 v R

(ZFh#)
. I T B 2 KT 1 SRR 5 B0 (R
P<0.05 P<0.01 P>0.05
SRS
USENYN i3 3 5 1
REWI R 5 3 1
Y22 B HE A XU 4 5 0
Fug/ B
S TR P T 85 0 U B 2 6 1
5 i i 1 [ 0 0 9
FE P AE 1 3 5
e ] Rtk 1 7 1
P2
2 H 1 8 0
ERIIES
UNSE = RS2 R S 2 0 7
RN 1 3 5
JEHE B 2 3 4

T3 GNAKE LB BT A o T ORI 1 ) 95 v

(AN
N Tri) 8 3 KT 1 SCR AR A U ()
J&
P<0.05 P<0.01 P>0.05
45
PRI HE AN 1 3 5
P P AR 3 4 2
P2 T HE R XL 2 5 2
A
A TR AR i 5 70 R 1 5 3
e 55 it 2 3 4
EETPN 3 4 1
FE AT 5 e ) 0 8 1
He ol A i 1 3 5
P2 T R 2 3 4
VS
M 1 3 5
HoAfih 2
UNIEE"S Q%03 k2 UES 2 1 6
P AP 4 4 1
Y AE B 1 6 2

J7 T B AT 5 SCHR i i b | DY e R T AR R
I3 NP B i e 22 e B R iy TR % T Ik
TN AR R R B L, S DL E
HE,

WAL HT R BIF 5, i S5 A SR 2 R IR T

IO R T T A A R AR | TR A logit A
WFFE G A £ HPV ST, 2 B e v 5 Fh S A
B AL T B R R AR T SR St U R 5
WY T , Z RS R R R R iR
NG T b AR N AR R AE i R
WEE, By R Y85 R 55 R A AR
FEPEVE A AR Z 10 1E AR50 0 - B AR a8 . It
A, R R I R8T 0 SCHR L X 80T e it ik s
B LSS Soekhai SFVAY & BLHEAR — 3L,

FEGNN SCHR 45 5 28 v (n 92 o A R B
JRURS: P 47 45 2 450 ) i A AU e i, LR Ol B 2K
Ja M (AN WA SR T 2R ) . DRk 25 RS 2 2K R
E S T O S v b 38 R LA G R R A Xl
B 3 2 S M XA [) AT 1) T i A5 i A K, AR
9% R B i A 28 T P e )8 i 4 o T 5 B 1) 5% 1) 32
ol 3 2 Al e (0 R /DN, LAt 2 T v A 1 3
EE T 22 38 e W A O G ) R B B/ . AR TF
ST AT e IR i A 55 R A T TR A 8 1 O 4 BF 5 B
L5 — 30, Lack S5 HPV 2 1 8 R 4 25 38 A
N2 R WA R HE A B L D O e T
45 RIS JE M | Michaels-Tgbokwe 25T & () DCE #f 5%
KB, KT RE ORI 5 A T RO RS X
PN H AR R R T R, A
W98 K BRAE 22 B B DCE Hf 56 T8 B R 1F 14 ) 4k
o xt 2 PR A R, (R RS A
FIE MR IR /N . Guo 5 e () — T fF
FEUESE T 3X — M5, TA o IR 55 i R 1l 55 o ot £ 928
TR SR T T A A TR R T RE G 1R A2 R G
T AR, [ PR b X A L G R v R Y
SEmb b M sh AR O I e B R AR
(UNTF 47 HPV BE B HeF A8 N ak il 92 92 1 2
i) 0T 28 T (R 00 2 v A A 22 1 ) A e 2 e
TR, AT BESS VR ZUSE WA 52 P e AR v
R I8 A 0 SRR, A BT & BT 5 LA S 7
U =T AR

ARG LI, AEAR TR HE T, 45 28000 1 s  x
LA DR (5 I B A AE 25 57 NG5 RSk 2
FH TR PEAE T 32 R0 v SRS W 4y 3, (B



L Ye i 2 Ak 2025 4F 2 J1 55 52 %45 1 1 Inter ] Epidemiol Infect Dis, February 2025, Vol. 52,No.1

.52 . Il B i A7 908 27
WA NN 2 R 2 T B e O A S R

22 5 B ARIBUR AN [ (9 22 B J M 37 3 LY . S2 Mh
U 5 AR R Z R W ROR 2 2 LA KR
B FHY MM P A B2 e B, X 5 A (L 2 Y
JE R A, AEL X T R R 2 1 e E R RIT A A I
(] B 5 Jo Ak 36 5T Oy SRR R G 3 IE R B R T
He o ) 5 22 5 S BOAS [R) N A 58 1 4 M b 3 o 7
T G T AT BT AN ) o8 9 o i P 7 A AN TR
A,

AR TEATAE R PR« — 2 DA 3R 8 SOk A FR
ﬁ?ﬂ,ﬂiiﬂ%@ﬁkﬁJﬁ?ﬁ‘kﬁ?ﬁﬁﬁ%ﬁﬂﬁﬁ%ﬂ@%ﬁ

LeSEM R ZR VA — 300, (HSEPRp BET7 A B
Hﬁ?ﬁ')&%ﬂ&%%ﬂiﬂﬁ‘]ﬂﬁﬁ%ﬁ%%ﬁﬁk,Xﬂ‘ﬁﬁzﬂ%
P B K AR TR JEE AL SR A AR 25 573X X A BT 4 R i
IR ok TR R AR 2 AR SCHE A A
Hoy MR b i B R A O 26 | e A 26 )
73 JAER R 2, mFH e —LETOIE IH 2R AE 44 U0
HE P AL IX 2 MR o T ie B TR T

ASHIF 5 38 2 X AN [ Bl 2 B AN [ 22 ] Y
P B i 4 ST BEAT 255 0 T, e B R 52 R
NP T Al e 4 Je PR ARARL, DAL Ik T SR SRR 1B Y
R A AR T B (9 v AR AT O L AT R
AR R ORROR RS AR 2 AT TR

PRI BB A R 00 s A 52 o 3 R A e 3 i S T

B,

PSR AR 7 AT A R i o 58

EFETTEAE BU/ME AT BT SCEREE R B B et i
R SCIE ok AN TR B T RS SRR R B IR e
P2 M s WIEE B AR R SURE 4R 518 SCH I S B

2 % x #

[1] Soekhai V, de Bekker-Grob EW, Ellis AR, et al. Discrete choice
experiments in health economics:
Pharmacoeconomics, 2019, 37(2): 201-226. DOI: 10.1007/s40273-
018-0734-2.

[2] Michaels-Ighokwe C, MacDonald S, Currie GR.

preferences for child and adolescent vaccine attributes: A systematic

Past, present and future [J].

Individual

review of the stated preference literature[J]. Patient, 2017, 10(6):
687-700. DOI: 10.1007/540271-017-0244-x.
[3] Zikmund-Fisher BJ, Sarr B, Fagerlin A, et al.

perspective: Choosing for others differs from choosing for yourself

in making treatment decisions[J]. J Gen Intern Med, 2006, 21(6):

A matter of

[4]

[51]

[6]

[7]

[8]

9l

[10]

[11]

[12]

[13]

[14]

[15]

618-622. DOI: 10.1111/§.1525-1497.2006.00410.x.

Moher D, Liberati A, Tetzlaff ], et al. Preferred reporting items for
systematic reviews and meta-analyses: The PRISMA statement[]].
PLoS Med, 2009, 6 (7): €1000097. DOI: 10.1371/journal.pmed.
1000097.

Mandeville KL, Lagarde M, Hanson K. The use of discrete choice
experiments to inform health workforce policy: A systematic review
[J]. BMC Health Serv Res, 2014, 14:367. DOI: 10.1186/1472-
6963-14-367.

Adams J, Bateman B, Becker F,

acceptability of parental financial incentives and quasi-mandatory

et al. Effectiveness and
schemes for increasing uptake of vaccinations in preschool
children: Systematic review, qualitative study and discrete choice
experiment[]]. Health Technol Assess, 2015, 19(94): 1-176. DOL:
10.3310/hta19940.

Arbiol J, Yabe M, Nomura H, et al. Using discrete choice
modeling to evaluate the preferences and willingness to pay for
leptospirosis vaccine]J]. Hum Vaccin Immunother, 2015, 11(4):1046-
1056. DOIL: 10.1080/21645515.2015.1010901.

Bishai D, Brice R, Girod I, et al. Conjoint analysis of French and
German parents’ willingness to pay for meningococcal vaccine[J].
Pharmacoeconomics, 2007, 25 (2): 143-154. DOIL 10.2165/
00019053-200725020-00006.

Brown DS, Poulos C, Johnson FR, et al. Adolescent girls’
preferences for HPV vaccines: A discrete choice experiment [J].
Adv Health Econ Health Serv Res, 2014, 24: 93-121.

Brown DS, Johnson FR, Poulos C, et al. Mothers’ preferences and
willingness to pay for vaccinating daughters against human
papillomavirus|J]. Vaccine, 2010, 28(7): 1702-1708. DOL: 10.1016/
j.vaccine.2009.12.024.

de Bekker-Grob EW, Hofman R, Donkers B,

et al. Girls’

preferences for HPV vaccination: A discrete choice experiment|J].

Vaccine, 2010, 28 (41): 6692-6697. DOI: 10.1016/j.vaccine.
2010.08.001.
de Bekker-Grob EW, Veldwijk I, Jonker M, et al. The impact of

vaccination and patient characteristics on influenza vaccination
uptake of elderly people: A discrete choice experiment[]]. Vaccine,
2018, 36(11): 1467-1476. DOL: 10.1016/j.vaccine.2018.01.054.
Determann D, Korfage 1], Fagerlin A, et al. Public preferences for
vaccination programmes during pandemics caused by pathogens
transmitted  through respiratory droplets—a discrete choice
experiment in four European countries, 2013[J]. Euro Surveill,
2016, 21(22): pii=30247. DOI: 10.2807/1560-7917.ES.2016.21.22.
30247.

Determann D, Korfage 1J, Lambooij MS, et al. Acceptance of
vaccinations in pandemic outbreaks: A discrete choice experiment
[J]. PLoS One, 2014, 9 (7): €102505. DOI: 10.1371/journal.pone.
0102505.

Eilers R, de Melker HE, Veldwijk J, et al. Vaccine preferences
and acceptance of older adults[J]. Vaccine, 2017, 35(21): 2823-

2830. DOL: 10.1016/j.vaccine.2017.04.014.



[& BR A7 96 2 A Y 2p 4 ks 2025 45 2 A5 52 555 1 1 Inter ] Epidemiol Infect Dis, February 2025, Vol. 52,No.1

« 53 .

[16]

[7

—

(18

=

[19]

[20]

(21]

[22]

[23

[24

[}

[26]

[27]

Flood EM, Ryan KJ, Rousculp MD, et al. A survey of children’s
preferences for influenza vaccine attributes[J]. Vaccine, 2011, 29
(26): 4334-4340. DOI: 10.1016/j.vaccine.2011.04.018.

Flood EM, Ryan KJ, Rousculp MD, et al. Parent preferences for
pediatric influenza vaccine attributes[J]. Clin Pediatr (Phila), 2011,
50(4): 338-347. DOI: 10.1177/0009922810391247.

Gidengil C, Lieu TA, Payne K, et al. Parental and societal values
for the risks and benefits of childhood combination vaccines[J].
Vaccine, 2012, 30(23): 3445-3452. DOI: 10.1016/j.vaccine.2012.
03.022.

Guo N, Zhang G, Zhu D, et al. The effects of convenience and
quality on the demand for vaccination: Results from a discrete
choice experiment[]J]. Vaccine, 2017, 35(21): 2848-2854. DOI: 10.
1016/j.vaccine.2017.04.006.

Hall J, Kenny P, King M, et al. Using stated preference discrete
choice modelling to evaluate the introduction of varicella
vaccination[J]. Health Econ, 2002, 11(5): 457-465. DOI: 10.1002/
hec.694.

Hofman R, de Bekker-Grob EW, Raat H, et al. Parents”

preferences  for  vaccinating  daughters  against  human
papillomavirus in the Netherlands: A discrete choice experiment
[J]. BMC Public Health, 2014, 14: 454. DOI: 10.1186/1471-2458-
14-454.

Hofman R, de Bekker-Grob EW, Richardus JH, et al. Have
preferences of girls changed almost 3 years after the much debated
start of the HPV vaccination program in The Netherlands? A
discrete choice experiment[J]. PLoS One, 2014, 9(8): e104772.
DOI: 10.1371/journal.pone.0104772.

Huang Z, Wagner AL, Lin M, et al. Preferences for vaccination
program attributes among parents of young infants in Shanghai,
China[J]. Hum Vaccin Immunother, 2020, 16(8): 1905-1910. DOI:
10.1080/21645515.2020.1712937.

Lambooij MS, Harmsen IA, Veldwijk J, et al. Consistency between
stated and revealed preferences: A discrete choice experiment and
a behavioural experiment on vaccination behaviour compared [J].
BMC Med Res Methodol, 2015, 15:19. DOI: 10.1186/s12874-015-
0010-5.

Ledent E, Gabutti G, de Bekker-Grob EW, et al. Attributes
influencing parental decision-making to receive the Tdap vaccine
to reduce the risk of pertussis transmission to their newborn—
outcome of a cross-sectional conjoint experiment in Spain and
Italy[J]. Hum Vaccin Immunother, 2019, 15(5): 1080-1091. DOI:
10.1080/21645515.2019.1571890.

Liao Q, Lam WWT, Wong CKH, Lam C, Chen ], Fielding R. The
relative effects of determinants on Chinese adults’ decision for
influenza vaccination choice: What is the effect of priming? [J].
Vaccine, 2019, 37(30): 4124-4132. DOI: 10.1016/j.vaccine.2019.
05.072.

Liao Q, Ng TWY, Cowling BJ. What influenza vaccination
programmes are preferred by healthcare personnel? A discrete

choice experiment[J]. Vaccine, 2020, 38(29): 4557-4563. DOI:

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

[40]

10.1016/j.vaccine.2020.05.012.
Lloyd AJ, Nafees B, Ziani E, et al. What are the preferences of
health care professionals in Germany regarding fully liquid, ready-
to-use hexavalent pediatric vaccine versus hexavalent pediatric
vaccine that needs reconstitution? [J]. Patient Prefer Adherence,
2015, 9: 1517-1524. DOI: 10.2147/PPA.S87229.

Marshall HS, Chen G, Clarke M, et al. Adolescent, parent and
societal preferences and willingness to pay for meningococcal B
vaccine: A discrete choice experiment[J]. Vaccine, 2016, 34(5):
671-677. DOI: 10.1016/j.vaccine.2015.11.075.

Ngorsuraches S, Nawanukool K, Petcharamanee K, et al. Parents’
preferences and willingness-to-pay for human papilloma virus
vaccines in Thailand[]J]. J Pharm Policy Pract, 2015, 8(1): 20. DOI:
10.1186/540545-015-0040-8.

Oteng B, Marra F, Lynd LD, et al. Evaluating societal preferences
for human papillomavirus vaccine and cervical smear test
screening programme|J|. Sex Transm Infect, 2011, 87(1): 52-57.
DOL: 10.1136/s1i.2009.041392.

Pereira CC, Mulligan M, Bridges JF, et al. Determinants of
influenza vaccine purchasing decision in the US: A conjoint
analysis|J]. Vaccine, 2011, 29(7): 1443-1447. DOI: 10.1016/j.vaccine.
2010.12.027.

Poulos C, Curran D, Anastassopoulou A, et al. German travelers’
preferences for travel vaccines assessed by a discrete choice
experiment[J]. Vaccine, 2018, 36(7): 969-978. DOI: 10.1016/;.
vaccine.2018.01.004.

Poulos C, Reed Johnson F, Krishnarajah G, et al. Pediatricians’
preferences for infant meningococcal vaccination[]J]. Value Health,
2015, 18(1): 67-77. DOI: 10.1016/j.jval.2014.10.010.

Poulos C, Standaert B, Sloesen B, et al. Preferences for vaccines
against children’s diarrheal illness among mothers in Poland and
Hungary[J]. Vaccine, 2018, 36(40): 6022-6029. DOI: 10.1016/j.
vaccine.2018.08.001.

Poulos C, Yang JC, Levin C, et al. Mothers’ preferences and
willingness to pay for HPV vaccines in Vinh Long Province,
Vietnam [J]. Soc Sci Med, 2011, 73 (2): 226-234. DOI: 10.1016/].
socscimed.2011.05.029.

Sadique MZ, Devlin N, Edmunds W], et al. The effect of perceived
risks on the demand for vaccination: Results from a discrete
choice experiment[J]. PLoS One, 2013, 8(2): e54149. DOI: 10.1371/
journal.pone.0054149.

Sapede C, Girod 1. Willingness of adults in Europe to pay for a
new vaccine: The application of discrete choice-based conjoint
analysis[J]. Int J Mark Res, 2002, 44(4): 1-13.DOI: 10.1177/
147078530204400406.

Seanehia J, Treibich C, Holmberg C, et al. Quantifying population
preferences around vaccination against severe but rare diseases: A
conjoint analysis among French university students, 2016 [J].
Vaccine, 2017, 35(20): 2676-2684. DOI: 10.1016/j.vaccine.2017.
03.086.
Shono A, Kondo M. Mothers’

preferences regarding new



[41]

[42]

[43

[t}

[44

=

[45

—

[46]

54

[& BR AT 9 A AL YLk o7 2 i 2025 48 2 H 45 52 455 1 1] Inter J Epidemiol Infect Dis, February 2025, Vol. 52,No.1

combination vaccines for their children in Japan, 2014[J]. Hum
Vaccin Immunother, 2017, 13(4): 766-771. DOIL: 10.1080/21645515.
2016.1255387.

Shono A, Kondo M. Parents” preferences for seasonal influenza
vaccine for their children in Japan[J]. Vaccine, 2014, 32(39): 5071-
5076. DOL: 10.1016/j.vaccine.2014.07.002.

Sun X, Wagner AL, Ji J, et al. A conjoint analysis of stated
vaccine preferences in Shanghai, China[J]. Vaccine, 2020, 38(6):
1520-1525. DOI: 10.1016/j.vaccine.2019.11.062.

Veldwijk J, Lambooij MS, Bruijning-Verhagen PC, et al. Parental
preferences for rotavirus vaccination in young children: A discrete
choice experiment[]J]. Vaccine, 2014, 32(47): 6277-6283. DOI: 10.
1016/j.vaccine.2014.09.004.

Verelst F, Kessels R, Delva W, et al. Drivers of vaccine decision-
making in South Africa: A discrete choice experiment[J]. Vaccine,
2019, 37(15): 2079-2089. DOI: 10.1016/j.vaccine.2019.02.056.
Verelst F, Willem L, Kessels R, et al. Individual decisions to
vaccinate one’s child or oneself: A discrete choice experiment
rejecting free-riding motives[J]. Soc Sci Med, 2018, 207: 106-116.
DOLI: 10.1016/j.socscimed.2018.04.038.

Wang B, Chen G, Ratcliffe J, et al. Adolescent values for

immunisation programs in Australia: A discrete choice experiment

[47]

[48]

[49]

[50]

[51]

[J]. PLoS One, 2017, 12(7): €0181073. DOI: 10.1371/journal.pone.
0181073.

Wong C, Man K, Ip P, et al. Mother’ preferences and willingness
to pay for human papillomavirus vaccination for their daughters: A
discrete choice experiment in Hong Kong[J]. Value Health, 2018,

21(5): 622-629. DOI: 10.1016/j.jval.2017.10.012.

Lack A, Hiligsmann M, Bloem P, et al. Parent, provider and
vaccinee preferences for HPV vaccination: A systematic review of
discrete choice experiments[J]. Vaccine, 2020, 38(46): 7226-7238.
DOI: 10.1016/j.vaccine.2020.08.078.

Schmid P, Rauber D, Betsch C, et al. Barriers of influenza
vaccination intention and behavior-a systematic review of influenza
vaccine hesitancy, 2005-2016[J]. PLoS One, 2017, 12(1): e0170550.
DOI: 10.1371/journal.pone.0170550.

Chapman GB, Coups EJ. Emotions and preventive health behavior:
Worry, regret, and influenza vaccination[J]. Health Psychol, 2006,

25(1): 82-90. DOI: 10.1037/0278-6133.25.1.82.

Bond L, Nolan T. Making sense of perceptions of risk of diseases
and vaccinations: A qualitative study combining models of health
beliefs, decision-making and risk perception[J]. BMC Public Health,
2011, 11:943. DOI: 10.1186/1471-2458-11-943.

Wk H 1 :2024-02-19)



