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[ Abstract] Objective: To explore the configurational characteristics of conditions influencing HPV vaccination
coverage across countries, identify typical models for achieving high vaccination coverage under different
developmental contexts, and provide references for the formulation of HPV vaccination policies in China. Methods:
Using 110 WHO member states as the analytical sample, this study employed fuzzy-set qualitative comparative
analysis (fsQCA). Seven conditions were selected from two dimensions—macrosocial factors and policy elements—
to examine their effects on improving HPV vaccination coverage. Results: No single antecedent condition constituted
a necessary condition for promoting HPV vaccination coverage. The solution yielded five main condition
configurations, which were further categorized into three representative patterns: "Resource-Saving" "Economy-
Driven" and "Target-Focused. " Conclusion: The configurational conditions for improving HPV vaccination coverage
exhibit multiple concurrent characteristics. School-based vaccination models play a generally facilitating role, while

reducing the number of doses and adjusting target population restrictions are key driving factors under resource-
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limited conditions. Different patterns reflect the synergistic effects between socioeconomic environments and policy

design, providing theoretical and practical references for optimizing HPV vaccination policies across diverse

contexts.
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