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[ Abstract] Objective To explore the knowledge and attitude of grass roots medical staffs in Shanghai on human papilloma virus
(HPV) and its vaccine. Methods According to the survey objectives, a self — designed questionnaire of HPV and its vaccine related knowl-
edge was used. Through random cluster sampling, grass roots medical staff from three community health service centers in Shanghai were se-
lected to fill the questionnaires and the data were analyzed. Results A total of 312 valid questionnaires were collected, the result indicated
that awareness rate of HPV and HPV vaccine was 97.4% and 96. 1% respectively, and the HPV vaccination coverage rate of the female grass
roots medical staffs aged 48 and younger was 32.6% (n=242). 11.2% of respondents would not vaccinate their children against HPV in the
future, among female health workers aged 45 and under who had not been vaccinated (n=150), 34.7% of the survey respondents did not
want to be vaccinated against HPV. Younger than 26 years (OR =0. 186;95% CI.0.063 ~0.547) , doctors or nurses ( OR =0.186;95% CI .
0.063 ~0.547) was a protective factor for HPV vaccination. Conclusions The awareness rate of HPV and vaccination among grass roots
medical staffs in Shanghai is relatively higher, but there are still some related weak points, hence health education for HPV and its vaccina-
tion knowledge weakness should be strengthened.
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