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Impact assessment of the national HPV immunization program in the Republic of Korea

Noori Park, Seonhwa Ban, Seunghyun Kwon, Geun-Yong Kwon

Division of Immunization, Korea Disease Contol and Prevention Agency (KDCA)

Yoon Park, Hyunju Lee, Jaegwan Lee, Moran Ki, Hyungsoon An, Ngoc Minh Luu, Jin-Kyoung Oh

National Cancer Center Graduate School of Cancer Science and Policy Research & Development Business Foundation, National Cancer Center
(NCO)

In June 2016, the Republic of Korea (ROK) implemented the national human papillomavirus (HPV) immunization program for
female children 12 years of age. The report aims to monitor the national HPV immunization program in the ROK post-
implementation, monitor awareness and satisfaction of the HPV immunization program, assess the influence and the
drawbacks of health consultation for quality improvement, and recommend an improvement plan for the program.

This study analyzed the status of the HPV national vaccination program and health consultation service through domestic
and foreign literature reviews and case studies. We identified the awareness of the national HPV immunization program
through a survey for guardians of HPV vaccination recipients (12-year-old girls), reasons for not receiving the HPV vaccine,
and obstacles to health consultation. Through a question-and-answer survey of clinicians in the main participating
department of HPV vaccination, the effectiveness and obstacles of the health consultation service were identified and the
basis for deriving improvement measures was prepared.

As aresult of a survey conducted by this report, findings indicated that parents and guardians prioritized expansion of the
free vaccination program for girls who missed the vaccination opportunity (45.6%) and that clinicians prioritized expansion
of HPV vaccination to boys (40.2%). Furthermore, health consultation rates were 24.9% among all recipients who
recognized the offering of health consultation. 84.7% of the parents and guardians of girls who received health
consultations were satisfied. More than 66.7% of the clinicians stated that health consultation is helpful for the treatment
and girls vaccinated. Parents, guardians and clinicians voiced that health consultation should be improved through adding
detailed menstruation consultation and healthy growth consultation. This report found two key points for improvement.
First, the program should be actively promoted to the public and healthcare providers (regular updating of current
promotional materials). Second, considering the reasons why many did not receive the vaccination and the level of
awareness of parents and guardians, objective information using visual materials with high reliability and accuracy should
be shared. To increase HPV vaccination rates and improve adolescents health consultation, this report suggested that two
identical health consultation from the two same contents on sexual characteristics-related physical changes be provided
butin a differentiated manner. This report also suggested that health consultation be provided on a variety of subjects (e.q.,

adolescent obesity or lifestyles), and that an online platform for computerized personal consultation program be developed.

Keywords: The national human papillomavirus immunization program, National immunization program (NIP), Human
papillomavirus (HPV)
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Table 1. Type of HPV vaccine given

7t AZa HY - H153 H265(2022. 6. 30.)

Type of vaccine given HPV2 HPV4

Don’t know

Cases (%) 20 (2.0) 162 (16.2)

804 (80.4)

HPV, human papillomavirus.

Table 2. How to learned about HPV vaccination & listened about the HPV vaccination information

Survey items

Cases (%)

How to learned about HPV vaccination
Notice given by the school
Recommendation of a medical institution
Acquaintances
Broadcast media
Individual information mail
Others
Received sufficient explanations about the HPV vaccine from medical institutions
Strongly agree
Agree
Neutral
Disagree

Strongly disagree

Listened to enough explanations about adverse events and precautions after vaccination

Strongly agree
Agree
Neutral
Disagree

Strongly disagree

612 (61.2)
220 (22.0)
148 (14.8)
145 (14.5)
65 (6.5)
34 (3.4)

524 (52.4)
291 (29.1)
147 (14.7)
26 (2.6)
12(1.2)

M7 (41.7)
273 (21.3)
169 (16.9)
66 (6.6)
21(2.1)

HPV, human papillomavirus.
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Table 3. Factors—related with health consultation (parents and guardians)

Survey items

Cases (%)

Got health consultation for vaccination
Yes
No
Don't know
Satisfaction with the content of the consultation
Very satisfied
Satisfied
Neither satisfied nor dissatisfied
Dissatisfied
Very dissatisfied
Sufficient time for health consultation
Strongly agree
Agree
Neutra
Disagree
Strongly disagree
Degree of practical help of the health consultation
Strongly agree
Agree
Neutra
Disagree
Strongly disagree
Items to be improved during health consultation
Counseling is not very helpful
Strengthen sex education
Advice on growth
Detailed advice on menstruation
General health advice
Otners

No opinion

249 (24.9)
590 (59.0)
161 (16.1)

85 (34.1)

www.kdca.go.kr

1861



Table 4. Factors—related with extending free vaccination
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Survey items

Cases (%)

Considered to be a target with free vaccination (multiple responses)

No magnification required 68 (6.8)
Girls who missed the free vaccination period 42 (41.2)
Boys 264 (26.4)
Adult woman 240 (24.0)
Adult man 16 (1.6)
Intention to vaccinate if free vaccination is extended to boys
Yes 505 (50.5)
No 81(8.1)
Have no son 414 (41.4)
Table 5. Reasons for not providing health consultation
Reasons for not providing health counseling Percentage
Lack of interest from person vaccinated and guardians 35.3%
Time constraint 29.4%
Lack of educational materials 23.5%
Lack of use of consultation questionnaire 11.8%

www.kdca.go.kr
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Table 6. Factors—related with health consultation (clinicians)

Survey items Percentage

Main contents of health consultation (multiple responses)

Related to HPV vaccine 84.4%
Menstrual symptoms 63.6%
First menstruation 62.7%
Breast maturation 33.8%
Others 15.7%

Usefulness of health consultation for treatment

Strongly agree 17.5%
Agree 49.2%
Neutral 30.2%

Disagree 2.9%
Strongly disagree 0.1%

Importance of health consultation for female adolescents

Strongly agree 17.4%
Agree 48.1%
Neutral 29.2%

Disagree 4.9%
Strongly disagree 0.4%

Expectation for improving the national HPV immunization program checklist (multiple responses)

Improvement of collection/organization/keeping/utilization of consultation questionnaire 50.4%
Include in the existing NIP health checkup system 30.7%

Change of consultation contents 20.5%

Delete consultation 15.6%

Others 1.9%

Additional counseling content that is practically helpful for female adolescents

Growth and maturation 39.0%
Menstruation and dysmenorrhea 26.0%
Sex education 22.1%

Cell phone and internet 9.2%
Others 3.7%

HPV, human papillomavirus.
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Table 7. Improving the national HPV immunization program

Survey items Percentage
Effective channels for providing advice
Brochure/leaflet 57.1%
Smartphone app 36.4%
Video promotion 4.6%
Others 1.9%

Additional comments on the national HPV immunization program

Enhancing business promotion/education 29.1%
Extending to boys 17.4%

Inoculation conversion/expansion to HPV9 10.5%
Expansion of the age 7.9%

Keep current 5.9%
Supplement/addition of consultation contents 4.6%
Need to increase consultation price 4.4%
Educational materials and health consultation materials are needed 4.1%
Selection of department in charge 1.8%
Medical personnel training are needed 1.3%
Difficulty in supplying vaccines 1.3%
Difficulty in counseling for girls 1.2%

Others 10.4%

Table 8. Summary of additional opinions related to the national HPV immunization program

Category

Main opinion

Enhancing business
promotion and
education

Extending to boys

Inoculation conversion/
expansion to HPV9

Expansion of the age for
vaccination

- Need for public awareness at the national level about the necessity and safety of vaccination
- Promotion and education using TV, leaflets, etc. are required
- Active publicity/education/inoculation guidance through schools is required

- Vaccinate even boys for free as soon as possible, and access to sex education and growth and development is

also necessary

- Boys to get HPV4 and girls to get HPV9
- Male students also need to be vaccinated

- Free inoculation of HPV9
- Partial support for HPV9

- Vaccination support after age 12
- Vaccination support for 9-18 years of students
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Table 9. Counseling content recommendation strategy for each age group according to the expansion of target audience

(1st, 2nd counseling)

Age

In common

1st consultation

9-12 years old

Over 19 years old

- The need for HPV vaccination
- Precautions after vaccination
- Adverse events and countermeasures after

vaccination

- Emphasis on second vaccination after 6

months

- Puberty and first menstruation
- Normal body changes

- First menstruation (normal cycle and symptoms)
- Menstrual pain symptoms and how to deal with it

- Other than cervical cancer, HPV-related diseases,

and symptoms

- Answering questions related to sex life (separate

from the guardian if necessary)

Age

In common

2nd consultation

9-12 years old

13-18 years old

Over 19 years old

- Adverse event after previous vaccination
- Adverse events and countermeasures after

2nd vaccination

- Advise on the need for regular check-ups

in the future

- Child physical maturation
- Childhood obesity (including recommendations for

healthy eating and physical activity)

- Hormonal-change related counseling (if necessary,

in connection with a pediatric endocrinology clinic
or a gynecologist)

- Contraceptive methods for safe sex life

- Contraceptive method, strongly recommend

obstetrics and gynecology treatment in case of
HPV-related diseases

- Answering questions related to sex life (separate

from the guardian if necessary)
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