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M 2 HPVel #ZHE 7hs/do]l mobA HPV ¥i4le] Faprt wrobd
T UAINE HPV ¥izlo] ofjlste f39] ulole] o 2hdy]
ool EeM A gt B3 JepdRR uilE HENe s 93
ZICHCDC, 2016).
37T A AARCRE AYA Bk o T F AABZAZ Tl = 200 Z8F o4& HPV a4 d/dol
A2 &3t Frolm(World Health Organization [WHO], Vg =e Jder Hu QOen(WHO, 2018), othael 3%
2018), ool = "HS34A Tl A IS, Fd the FRZHE FE3, AgHoz Hyo] AlxtE o] HPV 7ol
Z A MAR A Ee] & AYoR HuE 3 glth(National gk A fdgde] gith asRE 200 AdECA HPV
Cancer Information Center [NCIC], 2016). 28752 thekst 7+ oibe]l FHeXo] UL LFEW HPV WAlHZFo] P
A Ale] JARE F-FF kel 2] 2+(Human Papillomavirus, 2= A %141 F2AAR BAl w2 20139 A=
HPV) 7tedo] z-g7Fete] Fa3 @aUAR geix 9lof HEE A Al 19264 A9 QIfFFntele] 2~ dWHETE
(Centers for Disease Control and Prevention [CDC], 2016) o < 28.7%% YElJTtHKorea Centers for Disease Control and
Wl 289 FaAo] B BzE 3 gtk 2006 m]EAE Prevention [KCDC], 2014). THE A3 A4S AurEd, o
o] (Food and Drug Administration)ol]4] HPV 418 59l A ZFEAS o2 3 Park (2016)2] AFAE Wl
gk o]F AAIF SR 1000970 o]Fe] H7lelA AMEsta o BEES 563%= Husigloy, oS ez g 4
v, HPV WAHEL A5G o] &34Q whio=z ToA 14.7%7F BAFEE ¢ A2 B et 1(Kim, Kim,
delA Qv webd] A ARG WMAE Bl A=t o Chung, & Kim, 2016), S HF2=2 3 Lee®t Oh
o] 7Fsdt dolgln & 4 Stk (2015)2] AFoA HEELS 253%E UrEM WAl HZEl
u]= CDCellA = HPVYl =&%7] 7 11-1249] HPV <% 2 AE HYth. adBuR WMARFSE 3 A1t A
AEE AARBIAY e oldd A E Aol fle 13-26 HEZES o] g vt A7t A&HHoz o] Rofx|ok
Al AREANA F7P F(catch-up) TEIAS AN SIEE A st mFEAE tdeE MAALES o] fg vt
13t ek o= BF oA o RE HFol rledta, Agke] a7k
T 18264 AAEAl F7HE F(catch-up) ZEAWo] 7153} Ajzen (1991)°l] 3l 38 o8& ez Jdd
th. HPV wiilo] of¥tel= f3 o] HPVY| A=A & oA AR P9 o]EL o E P9l FAFAN AHJAAZ
oAl &b e, AR WoldFE thekdt §39] ot i, oes 9ol dddtia AAlsid o=rt
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HPV A9 71 e oS5egldes At Hddd+ E AFE3, HPV WAl HFo x| JaFs vAe= 29 o
(Gerend & Shepherd, 2012)E & w), HPV HAHFTES SV} oAsly] Yt Med ATtk
Al7lEdl ol HPV w2l HEAEE IRleta JFaedlS
ghotale AL on|7) givkal #AeEh o1 CHAL

WARE AHE B2 Ho] e Afed 284 & 35
o MAHES ogA @A Wolsel B sAFAT W A Ui AP A (Bowyer, Forster, Marlow, & Waller,
ARETS A W 7P AFEE 2Xte AFAIEHs 2014; Juntasopeepun et al., 2011)°] A3l HoJ= 13} o]

et al, 2009; Juntasopeepun, Davidson, Suwan, Phianmongkhol,
& Srisomboon, 2011; Wong, 2011) & o], &% Rz g2lo]

g ol 1S oz sl HPV MAEFY RS o
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o= Ao=
BATD oT =
Al HEE wkx] e AR A ojsle], HPV WAl H 3o
ozt ZtatiA oz Tl SAl, CAISE KAl
t5ety) oS Ulido s HolRF
G*power 3.1.5 program ©]-&38}of, ZA| X~
freleE 05, A% 3 80, Odds Ratio
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o tiidzte] dwkA 54
gaztel ik Aol shd, el 444, A7
Rk 745, HPV Tl S E o, HPV W%l

thell 2Aksksd

e HPV ##H ]2
HPV @& ]2

=TS ARG & 208 eR, =7 e HPVel A
etel wREA, HPVel NSl AL s

=) s, A9
2, Akl A ot X5 2 A4 el gk AR
Utk HPV A&7 FL o|RFx=R
B 14, el A
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Kang®} Moneyham (2010)°] 7}
e Fsgeon ey 9
Apel 284 229, 4499
A=
ojty. ‘wi- 2HTP(SH)eNA A 2¥A erb(1H)E T4
HAT A W9 115550tk i GAle] =79 41F

= Cronbach's a&= A A= .70, 284 4 .80, o<
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94 72, AANFHPY 88ollen] B AT Algw HieH
Cronbach's a& FA & .75, 224 <14 80, ool &
278 74, BAAAFPY 790130tk 3" AFEE SPSS WIN 23.0 TR o] &dte] EX
stom RE BATH folgE av 052 SFATH
e HPV ¥ A7l s WAAEY dutAel B4, HPV ¥ B4, %%, HPV
HPV & 217041d2 nl=2 #e)25(CDC)oNA A3 #HA A2, WAl FFEHE F AAEe s, UEg, 3
AZZANARD S Leet Park (2011)0] 34 - Boslo] wtE & 1, ETHAR 7E5A2 E4389ch

TE A&t stk o] =T F 10T oE 4719 o RS dubAl 54, HPV #d 54, HPV & A
9l or T HPVY #dE 7FsA 3 HPY 2 A, MARFTHE, A4l WAl HFemele] dHde
Jd il FHeS B AAE WA 28, sk gz A dolr 7] $Jéll t-test, Fisher’s Exact test®} ZholAlg4A%
g4 A7 Aol otk AS A Aol nX= A7 (chi-square test)= ©|-8-3to] T FAI3H]Th

e B AZE 444 28F, W E A o2e o MAHTAEA FFE FE 80 Loly] s 2A~
2 A4 594 28, 1] HE v, JiE S B3 g 3|7 ¥4 (logistic regression model)S HA|SIR o™, Az}
4, 33 JFTY MARE B P A 55E B A4E A £ Adjusted Odds Ratio (AOR)$} 95% 212 7-7HConfidence
N 47¢S 3Ty 7 B2 Likert 44 H==Z, uf$- Interval)2 AHE3}FS)

JEey 44, ‘OAE 2 3, dAR a%x Zob 23,

¢ 2=A] Gy 1oz Ae)sdrk Leedt Park (2011)9] ol Aq}

Aol AEE Cronbach's o A2 97 71, A2t

A2 4, AR el 74, AZE Feld 620190tk B CHAIREQ] UHENOl SAM HPV 2 X4,
ATl A% Cronbach's o A|7kE W4 75, A7} HAIRSENE 2 ZAZHAIE

7}
3 AR 81, A2 744 70, A1HE Feld 7100t

udatel shdd Bxe 15hd 499(23.9%), 23hd 559

® HPV WAl HFow (26.8%), 331 5175(24.9%), 43hd 5078(24.4%)°| ATt 1157
HPV WA HFere WAHETE & o] v # (56.1%)°] ZFu7F gllem, 1299(62.9%)°] 47| gtk
ol ‘o) T o2 @M dlo] FFT R E o Fatarh. ARG JkEEe] gle A5t 1899 (92.2%)
e AE2 AMEEYITh ol o™, 103%(50.2%)°] HPV ol & w873 o] At
Wil HE=rt Aok @8 tidAE 1338(64.9%) 22

IEaE Y w2y Y ERgrt.
tdAke] HPV & 2|42 204 wHdol o 7.59+2.724
oA A5,z 20173 1€ 8YHE 20173 12 o2 uEhsith HPV 3 @AHFTEZAA g dele
4 20874019 e, A5 A AT FA A, A} 2.93+0.88%, FeA Qe 394+0.68%, ditel FeAe
94 AP EE S dalA AFArt &g 71He] A& 2.64:0.467%, AT Y= 4.26£0.667 0.2 ZALEQITE HPV
o]9193]9] FO(IRB No. 1709/003-015)% e & A=Y A A7ge e Xz U843 1.92+0.6671, 2ZtE Al

S T
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O =
o} ald et AR sEhe A& & A7t A9 Al ZHE 3.09+0.56%, A2t fod
2 A RAREAA A7 A Z1E AT B4 Y 78& 2.84+0.48%4 ©] ATKTable 1).
ataL olo] AEAog FeE T At ste] wE
= XN
o p

Lo

B 8l S TbFsde Adweta $oE Aues w CHAIRIQ] AbEN EM, HPV 23 X|4,

F ATAE wiRasth AL e F dn WU ARt WAMFBEIE R HZAH0| ME HPV Wil HF
ZgHo] glo] A¥Ae =7 SR HolZE AT o O|oto| EHHEF E4

& A 54 Feeiglon quor Adsigith FE F

oA dgAA A7 ARA] et A 2] HelFE Agrdrarel ZiEEel Qe didAte] Ae gIe=
Al g3t Hl&o] felel
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Table 1. Characteristics of Participants, Human Papillomavirus—related Knowledge, Attitude, Health Beliefs

(N=205)

Variables Categories n(%) or Mean+SD
1 49(23.9)
2 55(26.8)
Grad
race 3 51(24.9)
4 50(24.4)
.. Yes 90(43.9)
Religion No 115(56.1)
Sexual experien Yes 76(37.1)
cxtial experience No 129(62.9)
Y 16(7.8
Family history of cervical cancer 1\?2 189 (;;5
Education about HPV vaccination YI\?Z iggggg
Y 133(64.
Intention of HPV vaccination 1\?2 7223 5%
HPV-related knowledge 7.59+2.72
Attitude to HPV vaccination
Safety concerns 2.93+0.88
Perceived needs 3.97+0.68
Importance of prevention 2.64+0.46
Risky sexual behavior 4.26+0.66
HPV-related health beliefs
Perceived susceptibility 1.9240.66
Perceived seriousness 3.09+0.56
Perceived benefit 3.13£0.54
Perceived barrier 2.84+0.48

HPV=Human Papillomavirus

= A2} 42440534, Q%7 9l AR 3.76+0.757
o2 et HEF 94‘::&— 7 AR felsiAl =gkt
(t=3.85, p<.001). d¥re] FoAdME HEArt JdE A
Z7F 2.83+0.364, =71 gl At 2.5110.50@2& =
B JF ﬂté 71 A el =4 vebdt
(t=3.86, p<.001). HPV #HA A7 doMe X7 Az
AQlsta BT HPV WAFFIE Fofgk AtolE Hrh
A7 e e HEA=rt e At 22720753
wrt fle WAL 1.85+057H 22 Yeht HE =E
71 AL 71‘-4 a7 EUTHt=3.62, p<.001)om™, A ztel
el e HEAE7E e A7 32600437, <=0t
e A7l 2.8620.56 422 YEh AE =g 71K o
AL FreletAl ESktH(=4.17, p<.001). AZGE G =
AEArt de A} 2.8400457, =7t gle tdA7t
3.024047FH 2.2 YEh HF o=rt gle didAE frolskl
E=9TH(=2.14, p=.037)(Table 2).

HPV 2R Fo] gdes F+= 820< sty 98 HPV

#H A2, WA E, APANES FYste] 2A2E g
ARME AT SARFES frolshAl vERgeH (¢
=68.33, p<.001), Cox & Snell®] ZHAFRIE 259%,
Nagelkerke®] ZAAFR)7F 35.7%2] A9
q
o

HPV T WA FEH oA oW F84%

O

e e FeAdl EH?‘& A7t ’S‘A‘ *7}6‘ wfujck
42081%(95% CI: 1.73~10.19), A12te 54 et H47h
1744 Z7ket wjuich 6.94u12(95% CI:2.01~23.98) Z7}ele
Aow vepskon], Azt el del ek A7t 134 St
g wjnic} 039 ¥R HAadtE Aoz YERETH95% CI: 0.20
~0.73)(Table 3).



QlRFEHI0|HA WAl O|FE 2

ZISCHMO| HEQE HE 29I

Table 2. Bivariate Relationships by Human Papillomavirus Vaccination Intention (N=205)
: . Intentioned Not intentioned
Variables Categories (%) or Mean£SD  1(%) or MeantSD X’ or t o
1 22(44.9) 27(55.1)
2 25(45.5) 30(54.5)
Grade 3 28(54.9) 23(45.1) 1.53 .675
4 23(46.0) 27(54.0)
.. Yes 29(32.2) 61(67.8)
Religion No 43(37.4) 72(62.6) 0.59 442
Sexual experience SI{\IE;S iég;g 7;?52 2.02 155
Family history of cervical cancer ;ZS 5166((2190.2; 133(70. 4(; <001"
Education about HPV vaccination ?\IE;S ;gg;g ;(S)g(l)g 0.86 353
HPV-related knowledge 7.57+2.52 7.59+2.84 0.06 951
Attitude to HPV vaccination
Safety concerns 2.94+0.83 2.67+0.92 1.65 1.02
Perceived needs 4.24+0.53 3.76+0.75 3.85 <.001
Importance of prevention 2.83+0.36 2.51+0.50 3.86 <.001
Risky sexual behavior 4.20+0.56 4.22+0.68 0.20 .843
HPV-related health beliefs
Perceived susceptibility 2.27+0.75 1.85+0.57 3.62 <.001
Perceived seriousness 3.12+0.54 2.99+0.56 1.24 218
Perceived benefit 3.26+0.43 2.86+0.56 4.17 <.001
Perceived barrier 2.84+0.45 3.02+0.47 2.14 .037
HPV=Human Papillomavirus; " Fisher’s Exact test
Table 3. Logistic Regression Model of Human Papillomavirus Vaccination Intention (N=205)
Variables AOR 95% Cl el
HPV-related knowledge 1.03 0.87~1.22 738
Attitude to HPV vaccination
Safety concerns 1.02 0.48~2015 963
Perceived needs 0.66 0.22~1.97 458
Importance of prevention 4.20 1.73~10.19 .001
Risky sexual behavior 0.48 0.19~1.18 .110
HPV-related health beliefs
Perceived susceptibility 1.58 0.64~3.88 321
Perceived seriousness 1.62 1.20~2.92 404
Perceived benefit 6.94 2.01~23.98 .002
Perceived barrier 0.39 0.20~0.73 .004

Cox & Snell R2:0.259, =68.33, p<.001, Nagelkerke R2:0.357; AOR=Adjusted Odds Ratio; CI=Confidence Interval

3t A7, AYAS giez APE ATSA et HS
3.18% 7} 3268 (Kim & Park, 2009; Kim, 2009) H|3}e] =
< AeR Yega, oA Side tideR g ATolA
(Park, 2016) HPV #& A2 HE7t 6.67H 02 AN B
o =4 et ole AgA(Kim & Park, 2009)°14 H]
Aol Hle) 1 :?ii Aol A4 A7t wsdthe=

A3s & 2 94 e HEe] 9ol sidtkn
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B33k vk fole S Hol AFE 9JtHGu, Niccolai,
Yang, Wang, & Tao, 2015; Han et al., 2007; Kang & Kim, 2011;

Yu et al, 2016). ¥ AT FRt HEES AFsin

o

slom, oM Awdt 3} o] Ak ode] wH weg W
gt 2AE D g Al vls HPV #HH A AHe
=tk oleldt 2nE FFAE W AT wsAPeR <l
3 BrAor w2 A4 At it & 5 glen, o
T oA ko] A4 Apolzt AA] gdol WAl HFo ko fr
o NS 7P A e Ao Helt.

g EAS FE oAt duAERl 54 5 AR
ool 7F5Ee] HPV #lAl HFowel folgk Aats Bk

o] McBride 5(2008)<] =
AFAA BEE Adstan ool digh A7t == A o
AP ele FA] AurA wo ole 17 X P9E
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HPv ¥ WA HFHTolMe ey AT oA F
8780] il HFoZo Foft zo|7t = AR e
ot AEgrrt e gARESNAA 2o AT ot
T80 Edrh Aol maW HPV WA 8
= B Kote ol AEA@ACd did w2 Q14
(Wong, 2011), WAIHE A A2l o]zl AAY E=
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SHGu et al., 2015; Kang & Kim, 2011).
A HJEe] ARG O g 4l
AEo =yt otk APATH(Gu et al, 2015)
AAE Btk AZE e ke HF H|

2,
i

H =

o 3 WeS Tt glom B ApdMe 7t FEE
S A BIAINE el edld whet WS FH Z
203 glgo] 2 F gloema pFAHQ el =
Aste] BAMete Zlo] ed oz Helth

tiZdake]l HPV #i4l HEo kol J&s v eRleze
HPV &4 Al A3l 5 oo Se43 Hey & A
Ad T AZE AT AE Ao R YEkit) 4
o] F84L& HPV B WAFTE oM Aot 718 @
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< £9E Hol= Stk ole A AR AW del
HPV Wile] Fade] el thgh A4S Eofof st o
e HojFEr) o] B3 wd T FasA Td
Gor AzEn HPV #d A7Rdels Azdd fefdt
A7k Aolgo] WAl AFelwd] YFaclen Yepked,
BE HY dTEINE FUR ETE AESE 9
felgel gaksclel AvE UebdthGu e al, 2015
Juntasopeepun et al., 2011).

A2t e & AFedM e AFFES TR 2ARH

gtot H)g, o] Jgagiom yehd HIPATHGu
et al, 2015; Wong, 2011; Yu et al, 2016)E°] 13t} 19-67
A AL ddez 3 FUAT(Choi et al., 2008)°lA g
2ol Ayt o]do] xrie] H|E wjite] HEFWIE X &=
o geksion, uatstgS Z2AE A(Jones & Cook,
2008) A= tl/dRte] 65%7F 8ol FEIH T =
7F vt ©@e Ao B o HEe HFR Fad o
gacloz Hlth F3 HPV Wiilel x|7be Fzhg HA] A
PAT(Gu et al, 2015; Wong, 2011; Yu et al., 2016)°l1A]
Tome BAHoR JFe A= AR Ytk =
Eo)7] fal oS ARAA FFA=E
Aolth. ole tathAe] S SEIME &
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Factors Influencing Human Papillomavirus Vaccination Intention
among Unvaccinated Nursing Students in Korea
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Purpose: This study was performed to identify factors associated with human papillomavirus vaccination intention
among unvaccinated nursing students. Methods: Two hundred-and-five female nursing students from three universities
completed self-administered questionnaires including participants’ characteristics, human papillomavirus-related
knowledge, attitude toward human papillomavirus vaccination, and human papillomavirus-related health beliefs.
Multivariate logistic regression analysis was used to determine significant independent predictors of human
papillomavirus vaccination intention. Results: Of 205 participants, 134 (65.4%) reported an intention to obtain a
vaccination against human papillomavirus. As a result of the analysis of the bivariate relationships, family history
of cervix cancer, perceived needs, importance of prevention, perceived susceptibility, perceived benefit, and
perceived barrier were significantly related to vaccination intention. A multivariate logistic regression model
identified factors of human papillomavirus vaccination intention: higher importance of prevention (Adjusted Odds
Ratio [AOR]: 4.20, 95% Confidence Interval [CI]: 1.73~10.19), higher perceived benefit (AOR: 6.94, 95% CI:
2.01~23.98), lower perceived barrier (AOR: 0.39, 95% CI: 0.20~0.73). Conclusion: The results of this study
indicated significant factors influencing the intention to obtain human papillomavirus vaccination in unvaccinated
nursing students. Also, the importance of prevention, perceived susceptibility, perceived benefit, and perceived
barrier in obtaining human papillomavirus vaccination should be taken into account when developing educational
programs.
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