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Prevention among female college students in China: A KAP-Based analysis of current status and influencing

factors

Xiang Li, Litong Han, Xiaoying Lv, Wenyue Zhao, Yuxin Zhang, Xiaohua Zhou"

School of Nursing, Dalian University, Dalian, Liaoning

[ Abstract] Objective To investigate the current status of knowledge, attitudes, and practices (KAP) regarding HPV
infection prevention among female college students in China, analyze influencing factors, and provide references for
targeted preventive measures. Methods A multi-stage sampling method was used to select female college students from
eastern, northeastern, central, and western regions of China. A self-designed Questionnaire on KAP of HPV Infection
Prevention Among Female College Students was administered through online and offline channels. Achievements: A total
of 1,156 female college students were surveyed. Among them, 219 (18.94%) had received HPV vaccination. The score
rates for knowledge, attitudes, and practices related to HPV infection prevention were 77.01%, 83.18%, and 77.06%,
respectively. Age, grade, region, and family structure significantly influenced KAP performance (all P <0.05). Key barriers
to HPV vaccination included vaccine shortages and appointment difficulties, insufficient knowledge about the vaccine, and
high costs. Conclusion The HPV vaccination rate among female college students in China remains suboptimal. While their
preventive attitudes are positive, knowledge and behavioral practices require improvement. Governments and relevant
agencies should enhance vaccine supply, reduce costs, and strengthen educational campaigns to improve HPV vaccination
rates.

[ Keywords] Human papillomavirus (HPV); Preventive vaccine; Female college students; Knowledge, attitudes,
and practices (KAP)
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