622 EZFF4 2024 £ 6 AL 34 55 6 Bl New Medicine, Jun. 2024, Vol.34, No.6

BEARFTHRELERKHPVER
EFERFHER: BETEREFERE

FAE, HOR, BRE

1. HIBERAEMEREER FEH B AE (BEKF 830011)
2. B ERAFALTAFK (BEKF 830011)
3. HBEMNAFHEREERLALEE (L2 K% 830011)

[#HE] B T adERKER AR A (human papilloma virus,
HPV ) B H I b S S AT R I, A BOR il # Fne i A BRS 1 1 PR D SRk . ik ok
FHET S RENLIAE RN AR AR SS G 107, T 2022 4F 6 H X8 K551 200 4 gt
AEFK AT, P82 )G AR B e B S g i 77 gl , SRR A Logit IR |
AR TR A A HPV ik #em ey S8R AT BaUm iR flk
N 3 AN JEMXTEAC HPV P2 i s B m ir 25 B 252 (P < 0.05) o WA HTEs R s,
WA S th 2 AR K HPV FE B m A — 30, H 8 Bk A % 1 1 200 Ik
g, HYCHEERIRY . 8518 AHOCHLI DRSS HPV FE kBt , AN, &
TR BN T R R HPV BE R R 5, [RIB inam 2 2o A= il i s 2L,
$ e HPV SEF RN

[CHRIR ) = Ui ; HPV Rl BLReiir; BRlikss

Study on HPV vaccine choice preference among parents of middle school
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[ Abstract] Objective To understand parents' preferences and willingness to pay for
human papilloma virus (HPV) vaccine for female students of secondary school, so as to provide
a decision-making basis for policymakers and vaccine authorities. Methods A combination of
simple random sampling and convenience sampling was used to conduct a discrete selection
experimental questionnaire survey of 200 parients of secondary female students in Urumgi city
in June 2022. The questionnaire was developed using a discrete choice experiment, and a mixed

Logit regression model was used to analyze student parental HPV vaccine selection preferences.
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Results The self-paid cost, cervical cancer protection rate and side reaction all significantly

affected the HPV vaccine choice preference (P<0.05). Overall, the parents of urban and rural

students preferred the same HPV vaccine choice, and both valued the cervical cancer protection

rate of the vaccine the most, followed by vaccine side effects. Conclusion Relevant institutions

should actively explore HPV vaccination plans in terms of self funded expenses, cervical cancer

protection rate, and side effects based on the preferences of HPV vaccines. At the same time,

health education for middle school girls should be strengthened so as to improve the HPV

vaccination rate.
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Table 1. The example of the selection set of discrete selection experiments

JatE TEIR BHRERAT (%) ARPAER (4F) RIS (%) BAfTZRH (JT)
PR PET 1 50 6 10 3 000
PEH2 90 Ry 6 0
AR 0 0 0 0
TR FEW 1 90 6 6 3000
JEI2 50 %Kiy 10 1500
ANEeAh 0 0 0 0
TEPRAE = PET 1 50 10 14 3000
FEW2 100 6 10 500
AR 0 0 0
PR PEW 90 10 10 0
REH2 100 K 2 3000
AN 0 0 0 0
PR TL PERHL 50 6 2 0
T2 90 L5 14 500
AR 0 0 0 0
RSN FEW 1 70 20 10 3000
PEH2 100 10 6 1500
ANEeAh 0 0 0 0
WAL JE1 70 K 6 0
FEW2 90 20 2 1500
N 0 0 0 0
TR\ PEWI1 70 10 2 500
FEW2 100 20 14 0
RN 0 0 0 0
PRI FEW1 50 20 6 500
T2 70 6 14 1500
AR 0 0 0 0

2% AR FACHE AL SR A T, Sl PR
PONTITY-9i) GRS RILTE e T ISt IN S DY /71l e £ )3
TR G A, B DR )G EuE B A %
1 X AL R AT Bz ], s AGS RS
PEAT B E, [FBOE AL A shal s ek
T, BB AR, B AR, RS
ARSI g b A BERLIE£E 1 PRI
30 SRR AT S TR R
BOR A EE RN 0.62, BUZH 0.60, [R5
FEAH A 2R
123 ZHAER

Y AT E R (willingness to pay, WTP) 2450
i ANHE— RS 21 5y — AR S A

e M E "™, HitB AN WTP=B/B,, B,
FORIBYERNA R R B, B, om0 mlIH R AL
WTP N IEE R R T 15 2% K- (1) HPV BE AL
HIEBEZ A AT, WTP b fH & s i
XS HPV 22 1 T BRI MIMEI 2R
1.3 SFit=oNHh

K H SPSS 20.0 #E 47 1EACSL g0 i MG 193
M, TR L EObR 2 (x+s ) TR,
TR AR E 4 e (n, %) Fon, R
Excel 2019 #1443 2 37 2048 2, iz H Stata 16.0
AT WTP IR A Logit A7, X4 bR
B F e " OB BRUT MK,
FRE & B B S B0 A A 3% FHE M [ 250
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Table 2. Basic information of the survey
respondents(n, %)

FEIE %k
A (%)
<45 114 (57.0)
=45 86 (43.0)
Rk
U 121 (60.5)
R R 79 (39.5)
k-
WE 100 (50.0)
VR 100 (50.0)
SCAERR
INFE R 45 (22.5)
e 43 (21.5)
[SLSGERS 59 (29.5)
K2R b 53 (26.5)
Bk
Al B A BB AR B 31 (15.5)
Rl s IR S5l A 34 (17.0)
H—/ I TR 66 (33.0)
HETIEE . BES TS 24 (12.0)
oAt 45 (2255)
FIE B OT)
<10 000 5(25)
10 000~<<30 000 14 (7.0)
30 000~ <50 000 38 (19.0)
50 000~< 100 000 70 (35.0)
=100 000 73 (36.5)

R3 BALogitE R MR E R

Table 3. Mixed Logit model assignment table

JE TR

AT SEAE

ARG 5 BEBATAT—FHHPVEEH =0, REFAT—FHPVEE =1

LRSS R TRS0%=0, B HURETIRT0%=1, EHREETIRI0%=2, B HFALETF100%=3
PRAPAERR PRPAERR64E=0, AP EBR104E=1, fRIAFERR204E=2, fRAPAFEIRA =3

Bl S B 2%=0, RN 6%=1, FIJZR10%=2, FI14%=3
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14% 1) HPV £ 1 i 45 v 2 2o A K S A
43D 975.98[95%C1 (-1 279.93, —-672.03) ]
JG. 2 346.44[95%C1 (-2798.64, —1894.24) A
3 580.73[95%CI ( -4356.40, -2805.05) Ut (# 4 ) .
2.3 BERFTARMRAPELERK
HPVYE & i E R

% S EIAN [ Hb X AT BB 23 R e h 2E o AR R K
HPV PP HEHE, PRI AN [R] b X A7 20 434
HAS G, RS B SRR ] 2.2 300 (£ 3) o &5
RN, WA thop o KK HPV 2 i ik
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A Y E BUR R A, R R
Mo METAN, WHTS*LERKEEZX
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2 R I Tl U SR R R R 100% 1Y
HPV W, BB P22 AR KIBEEZ XA
892.08 J0; PRAFAFEFR I, IREE AR A e L
R RKAE R A Ry X — KT LA G+
B, HARM 2R KB R K B IE R 2 AT
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Table 4. Regression results of overall preference for HPV vaccine selection among parents of middle
school girls in Urumqi

Ei g b (95%CI) ORfE 7  PME WTP (95%CI )

[ 253 -0.0007 (-0.0009, -0.0006) 0.10 -11.15 0.001 -

P il -2.00 (243, -1.57) 0.14 -9.13  0.001 -

R (X 50% )
70% 0.54 (0.12, 0.96) 171 254 0.011 738.00 (174.77, 1301.23)
90% 195 (1.62, 2.27) 6.99 1155  0.001 266126 (2192.35, 3130.17)
100% 2.55 (2.04, 3.05) 1275 991 0.001 348292 (2715.85, 4250.00)

PRPAERR (XK. 64F )
1045 -0.14 (-0.47, 0.20) 087  -0.79 0427 -186.54 (-638.03, 264.95)
204F -0.10 (-0.45, 0.25) 091  -055 0581 -135.16 (-613.76, 343.43)
wney 0.43 (-0.18, 0.67) 1.53 339 0.001 583.94 (234.97, 932.91)

BN, (XTRE: 2% )
6% -0.71 (-0.97, -0.46) 049  -551 0001 -975.98 (-1279.93, -672.03)
10% -1.71 (=2.11, -1.32) 0.18  -826 0.001 -2346.44 (-2798.64, —1894.24)
14% -2.62 (-3.14, -2.09) 0.07 =972 0.001 -3580.73 (-4356.40, -2 805.05)

R5 BEAFHARMRPFELAERKKHPVE BIZFERFEIFER
Table 5. Regression results of HPV vaccine preference among parents of middle school girls in
different regions of Urumqi

Fetr
b (95%Cl) WTP (95%CI ) b (95%Cl) WTP (95%CI )
H %% . ;
-00008 (-0.0010, 0.0007) - 00006 (00008, -00004) -
R
TEE -1.40 (-1.95, -0.86) - -2.80 (-3.58, —2.03) " -

BHFEATE (IR 50%)
70% 0.69 (0.15, 1.22) "
90% 1.98 (1.53, 243) "
100% 248 (1.85, 3.10)

FRIPAERR (X 64F)
104F -0.09 (-0.53, 0.34)
204F  0.02 (-0.44, 0.47)

816.33 (187.12, 1445.55)
2350.93 (1834.84, 2867.01)
2939.94 (2169.02, 3710.86)

0.43 (-0.31, 1.16) "
2.16 (1.63, 2.70) °
3.03 (2.13, 3.93)°

681.61 (-491.39, 1854.60)
3446.52 (2310.69, 4582.36)
4832.02 (2880.51, 6783.52)

-109.99 (-621.19, 401.22)
17.87 (-526.04, 561.78)

-0.22 (-0.82, 0.39)
-0.38 (-1.00, 0.24)

-345.60 (-1285.33, 594.12)
-603.49 (-1575.33, 368.36)
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45

IR
Ef=L

Vo

b (95%CI) WTP (95%CI )

b (95%CI) WTP (95%CI )

A5 042 (008, 0.77) °
IR (XFHR. 2% )
6% -0.55 (-0.89, -0.20) °

503.83 (89.04, 918.62)

-648.70 (-102347, -273.93)
10%  -1.06 (-1.54, -0.58) " -125740 (-1761.88, —752.92)
14%  -1.80 (-2.41, -120) " 214049 (284192, -1439.05)

0.43 (0.04, -0.83) 691.97 (1230, 1371.66)
-0.90 (-1.33, -0.47) " -143262 (-201593, -84930)
-2.52 (=326, -1.77) © 400736 (-520873, -280599)
-3.73 (-4.56, -2.90) ~ -5951.04 (-8026.10, -387598)

E: P<005; —: ATFAREM,

3 itig
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