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Analysis of HPV vaccination coverage among women aged 9 — 45 years
in Decheng District, Dezhou City, Shandong Province, 2017 — 2022

WANG Bao Shan, YANG Yang

Decheng District Center for Disease Control and Prevention (District Health Management Guidance Center,

District Health Supervision Station), Dezhou 253018, Shandong Province, China

Abstract: Objective To understand the vaccination coverage of human papillomavirus (HPV) among women aged 9 — 45 years
in Decheng District, Dezhou City, Shandong Province and to provide data support for accelerating the elimination of cervical cancer.
Methods Utilizing the immunization planning information system of Shandong Province, vaccination information for bivalent,
quadrivalent, and 9-valent HPV vaccines among age-appropriate women in Decheng District, Dezhou City, Shandong Province from
2017 to 2022 was collected and analyzed. This information was used to assess the HPV vaccination status among age-appropriate
women in different years, age groups, and regions of Decheng District. Results A total of 83 791 doses of HPV vaccine were
administered in Decheng District from 2017 to 2022, with 32 927 doses being the first dose. The vaccination coverage rate among age-
appropriate women was 19.02%. The vaccination coverage rate was highest among women aged 16 — 26 years (24.31%), while it was
the lowest among women aged 9 — 15 years (2.08%). The vaccination coverage rate of age-appropriate women in urban areas was
40.55%, compared to 6.25% in urban-rural fringes and 4.90% in rural areas. The number of women who completed the full vaccination was
21 806, and the full vaccination rate was 12.60%. Conclusion The overall HPV vaccination rate among women aged 9 — 45 years in
Decheng District is low. There is a need to continue strengthening public awareness on cervical cancer and HPV vaccines, as well as

enhancing health education, to increase the HPV vaccination rate among women in Decheng District. Women aged 9 — 15 years and
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women living in rural areas and urban-rural fringes exhibit lower vaccination rates and should be prioritized as key targets for health

education and policy interventions.

Key words: age-appropriate women; human papillomavirus vaccine; vaccination coverage
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BRI M (%) BERRRIER MIRH (%) BERRRIRER MOREH(%)  BERPTIREL MR (%)
ARy
2017 8 0.01 0 0.00 0 0.00 8 0.01
2018 669 0.80 2969 3.54 0 0.00 3638 434
2019 946 1.13 4603 5.49 3005 3.59 8 554 10.21
2020 3799 453 5506 6.57 5858 6.99 15 163 18.09
2021 11 441 13.65 6 408 7.66 3347 3.99 21 196 25.30
2022 17 482 20.87 9588 11.44 8162 9.74 35232 42.05
FI (%)
9~15 1205 1.44 4 <0.01 0 0.00 1209 1.44
16 ~26 3905 4.66 1212 1.45 19 985 23.84 25102 29.96
27~35 12 665 15.11 14 445 17.24 382 0.46 27 492 32.81
36 ~45 16 570 19.78 13 413 16.01 5 0.01 29 988 35.79
HIX
WX 28 881 34.47 22 802 2721 16 366 19.53 68 049 81.21
WS 45 A 5218 6.23 5510 6.58 3509 4.19 14237 16.99
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N N NS N
(S
9~15 23844 493 207 292 122 4 0.02 0 0.00 0 0.00 0 0.00 497 208 292 122
16~26 41438 1577 381 939 227 575 139 243 059 7920 19.11 5022 1212 10072 2431 6204 14.97
27~35 50976 4977 976 3116 611 6000 11.77 3640 7.14 29 0.06 265 052 11006 21.59 7021 13.77
36~45 56849 6076 10.69 4627 8.14 5274 928 3661 6.44 2 <0.01 1 <0.01 11352 19.97 8289 14.58
HoIX
WX 64969 10938 16.84 7724 11.89 8997 1385 6204 955 6410 9.87 4246 654 26345 40.55 18174 27.97
W% 95148 2076 218 1212 127 2518 265 1173 123 1351 142 920 097 5945 625 3305 3.47
=il
KR 12990 109 084 38 029 338 260 167 1.29 190 146 122 0.94 637 490 327 252
Mt 173107 13123 7.58 8974 518 11853 685 7544 436 7951 459 5288 3.05 32927 19.02 21806 12.60
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