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INTRODUCTION

HPV vaccine has been recommended in Switzerland for young women and men since 2007 and
2015, respectively [1,2]. Identifying factors associated with HPV vaccine uptake, including vaccine
hesitancy (VH), is essential for designing successful vaccination programs. The aims of the present
study were (1) to provide a detailed characterization of VH, HPV vaccine awareness, knowledge,
and information sources in youth HPV vaccine decision-making; and (2) to examine the association
between VH and HPV vaccine uptake among male and female youth in Switzerland.

METHODS

With a cross-sectional study, we recruited eligible male and female participants, 15-26 years of age in the offices of physicians providing
biomedicine and complementary/alternative medicine (CAM), during military enlistment, and in a sexual health clinic. An interview
questionnaire was used to collect information on sociodemographic factors, vaccination records, awareness, knowledge, information
sources and to measure the prevalence of VH using the Youth Attitudes about Vaccines scale (YAV-5), a modified version of the Parent
Attitudes about Childhood Vaccinations (PACV) survey instrument [3]. We defined awareness as having heard of the HPV or “cervical
cancer” vaccine and knowledge as being able to give a correct answer to what the HPV vaccine is for or for the association of HPV with
cervical cancer. For the analysis of the association between VH and HPV vaccine uptake, we only included participants providing a
vaccination record and those who did not have a vaccination record due to non-vaccination.

RESULTS

Figure 1. Awareness and Knowledge of HPV Vaccine

Table 1. Unadjusted and adjusted odds of not having received >1 dose of HPV vaccine, controlling for sex, age groups, place of

birth, language region, recruitment setting, availability of HPV vaccine school program in the area of their residence, and VH.
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Table 2. Participant characteristics
Total study population

Male (n=588)

Age in years

Female (n=413)

Sample with vaccination record
Male (n=415)

Female (n=259)

Note. We refer to participants born before vs. on/after July 1st, 2002, as the “older” and “younger” participants, respectively, meaning that younger male participants were part of the target age group when 11 to 14 years of age.
For comparison purposes, we applied the same age cut-offs to female participants.

Abbreviations: AOR, adjusted odds ratio; CAM, Complementary and alternative medicine; Cl, confidential interval; IQR, interquartile range; OR, odds ratio; SD, standard deviation; YAV-5, Youth Attitudes about Vaccines Scale

RESULTS CONCLUSION

 Significantly more female youth were aware of the HPV vaccine than male
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Note. CAM, Complementary and alternative medicine; IQR, interquartile range; YAV-5, Youth Attitudes about Vaccines Scale



