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penile cancer when compared to non-Hispanic men with an incidence
rate of 1.2 and 0.8 per 100,000 respectively (CDC, 2019c).

Although Hispanics represent diverse nationalities, they share
common risk factors for HPV, such as poverty, income inequality,
unemployment, immigration issues, and low educational attain-
ment (Branch, Harvey, Zukoski, & Warren, 2010; CDC, 2018a).
These risk factors have been found to be more significant for His-
panics living in rural communities, particularly those who are mi-
grant and seasonal farmworkers when compared to Hispanics
living in urban areas (Branch et al., 2010; Watson-Johnson et al.,
2012). Additional risk factors shared among Hispanics include cul-
tural norms and traditional gender role (TGR) beliefs, such as
familismo, machismo, and marianismo (Rapid Response Service,
2013; Seal et al., 2012).

Familismo is the strong bond to family, where the needs of the family
come before individual needs and decisions are made collectively (Seal
etal,, 2012). Machismo defines men as providers, in control of women,
and tough (Ferrer et al, 2016). Negative influences of machismo include
early sexual initiation, multiple sex partners, and unprotected sex (Seal
etal,2012). On the other hand, marianismo defines a woman's role as
being submissive to men, abstinent until after marriage, silent, and al-
truistic (Ferrer et al., 2016). The negative influences of marianismo in-
clude sexual naivety and little to no skills for negotiating safer sexual
practices (Seal et al, 2012).

Other authors, however, highlight familismo, machismo, and
marianismo as protective factors in which women carry the responsibil-
ity of caring for others, while the man is the one who provides family fi-
nancial support (Aragones, Genoff, Gonzalez, Shuk, & Gany, 2016;
Bonilla-Rodriguez, 2011). Hispanic mothers put the health of their chil-
dren first, sacrificing their own needs and doing what is necessary to
overcome barriers, such as lack of access to healthcare, cost of medica-
tions/vaccines, and lack of insurance to ensure their children are healthy
and protected (Aragones et al., 2016). Usually, Hispanic men are not in-
volved in the day to day actions or decisions needed to seeking care
(Ferrer et al., 2016).

To reduce the burden of HPV and HPV-related cancers, primary pre-
vention efforts are focused on education and promotion of the HPV vac-
cine (HPVV), which is 97-100% effective in preventing HPV infection
(€DC, 2018b). The current HPVV guidelines recommend females and
males ages 9 to 14 to receive 2 doses over 6 months and for females
and males ages 15 to 26 to receive 3 doses over about 8 months (CDC,
2020). The HPVV is given free of charge through the federally-funded
Vaccines for Children Program (CDC, 2016b) and is recommended but
not mandated in Florida where this study was conducted (The Florida
Senate, 2020). HealthyPeople 2020's goal for national HPV vaccination
coverage is set at 80% (Office of Disease Prevention and Health
Promotion (ODPHP), 2020).

However, in Florida, when comparing statistics for Hispanic and
White adolescents, Hispanics have lower HPV vaccination percentages,
26.1% versus 38.0% respectively (CDC, 2018c). These suboptimal rates
are mainly affected by Hispanic parents' decisions regarding vaccinating
their children for HPV (National Foundation for Infectious Diseases
[NFID], 2016). Furthermore, HPVV rates among Hispanics in rural com-
munities have been reported as even lower, partly due to limited access
to health care services (Kepka, Ulrich, & Coronado, 2012; Luque,
Raychowdhury, & Weaver, 2012).

Two established barriers to HPVV uptake among rural and urban
living Hispanic parents that have been identified in the existing liter-
ature are lack of HPVV awareness and lack of HPVV knowledge
(Kepka, Coronado, Rodriguez, & Thompson, 2012; Kepka, Ding,
Bodson, Warner, & Mooney, 2015; Ramirez, Jessop, Leader, &
Crespo, 2014), Other barriers identified, specifically among Hispanic
parents in rural settings, included inflexible employment or com-
plete lack of time off from work, language barriers, long wait times
atclinics, navigating Medicaid, and lack of vaccine supply (Vamos
etal, 2018),
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Theoretical framework

The Theory of Planned Behavior (TPB) provides a framework that al-
lows researchers to understand the beliefs and reasons of individuals or
groups for performing a certain behavior and has been used in the past
to specifically study health-promoting behaviors, including vaccination
(Ajzen, 1991). The TPB assumes that individuals are rational and process
information that motivates them to perform a behavior (Fishbein &
Ajzen, 2010). The TPB also assumes that the best predictor of actual be-
havior is an individual’s intention to perform that behavior (Fishbein &
Ajzen, 2010). According to the TPB, there are several factors that influ-
ence parental decisions: a) background factors including demographic,
relational, and informational factors; b) attitudes towards the behavior,
which describe an individual’s beliefs about a behavior and its conse-
quences; c) perceived norms, which account for the perceived social
pressure from other individuals; d) perceived behavioral control,
which describes the facilitators, barriers, and self-efficacy in performing
a behavior: e) intention, which describes an individual’s motivation;
f) actual control, which describes external factors or skills that may facil-
itate or deter performing a behavior: and g) behavior, which describes
the performance of the health-promoting behavior of interest (Ajzen,
1991).

Studies using the TPB model to predict HPVV acceptability and up-
take showed that HPVV awareness, HPVV knowledge, and child’s health
insurance status, as well as attitudes towards the behavior, were influ-
ential factors in Hispanic parents’ decision making (Aragones, Bruno,
Tonda-Salcedo, & Gany, 2015; Roncancio et al, 2017; Stevens, Caughy,
Lee, Bishop, & Tiro, 2013). Hispanic parent background factors that re-
sulted in no association with HPVV uptake include parental age, marital
status, household income, acculturation, education, and country of ori-
gin (Aragones et al, 2015; Kepka, Warner, Kinney, Spigarelli, &
Mooney, 2015; Morales-Campos & Parra-Medina, 2017). However,
other TPB constructs such as perceived behavioral control, background
factors (e.g. language preference and employment status) and per-
ceived subjective norms have resulted in inconsistent or contradictory
conclusions or proved to be too complex to study quantitatively, leaving
several factors warranting further investigation (Aragones et al, 2016;
Chando, Tiro, Harris, Kobrin, & Breen, 2013; Morales-Campos & Parra-
Medina, 2017).

To address these gaps, this study uses a qualitative approach guided
by the TPB to investigate the salient factors for Hispanic parents in rural
communities when deciding to vaccinate their children against HPV and
determine which of those factors are most relevant for designing an
HPV prevention intervention for Hispanics in rural communities.

Methods
Study design

This study used the qualitative data collected for the SEPA [Salud/
Health, Educacion/Education,  Prevention/Prevencion,  and
Autocuidado/Self-care] Men and Women (SEPA-MW) study. SEPA-
MW is a mixed-methods study aiming to assess the feasibility and ac-
ceptability of a human immunodeficiency virus and sexually transmit-
ted infections (HIV-STI) prevention intervention among Hispanic men
and women in South Florida. The current study used a qualitative de-
scriptive design. It allowed the researchers to investigate the aims
using a naturalistic approach with little need for interpretation and to
formulate a description of an understudied phenomenon among an
understudied population (Creswell & Poth, 2018).

Setning and participants

For this study, we defined rural as a small town, agricultural land-
scapes, and isolation (Hart, Larson, & Lishner, 2005). The research
team conducted this study in a rural, mostly Hispanic, community in
South Florida. This rural agricultural community consists mostly of
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farmland filled with row crops of tropical fruit trees, nursenes, and
packing warehouses (City of Homestead, 2018). Itis also surrounded
by two large national parks, each less than 10 miles away from the
qity center (City of Homestead, 2018). Participants were reuqntgd
from this rural community and smaller neighboring communities
within a 5 mile radius. These rural communities have a paverty level
nm&vmuammxandmmzss%orpzoplemder&do
not have health insurance. all of which are higher than the average
State percentages (13.6% poverty and 16X uninsured) (US Census
Burean, 2019).

A local health department provides family planning services to the
hezlth care and immunization services, induding the HPVV (Baptist
Health South Flarida. 2020; Florida Health, 2020; University of Miami
Health System, 2020).Inciusion criteria were: self-dentifying as His-
mAmmﬁdls‘snMﬁsdﬁhﬁfyhgaamg
speaking and reading in Engish or Spanish. and being able to provide
PanIC parents n 2 private room provided by a non-for: 3
oz ~profit community
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The lead investigators of SEPA-MW created a semi-structureg i
view based on the TPB constructs and literature review (Ajzen, iqy
(Table 1). The research team conducted .fgur focus groups, thre
Spanish and one in English, based on participant's preference. sy,
tion was determined when no new data emerged from the focus
and was achieved with a total of 23 participants (Creswell § pyy
2018). Focus groups lasted between 60 and 90 min, and at the endg
each focus group, the facilitator answered questions and revieyy
with the participants an educational HPVV fact sheet from the o

((DC 2018d).

Data analysis

Focus group recordings were transcribed verbatim in the origind
language, English or Spanish. Three bilingual researchers analyzed te
transcripts in the original language of the focus group using directd
cuptentanalysis (Elo & Kyngas, 2007 ). Researchers use this type ofan
ysis when they wish to test constructs, models, or hypotheses (Marshal
& Ros!nan. 2016). The research team conducted the analysis of tie
transaripts manually using a codebook and code sheet that were deve-
oped using constructs of the TPB as the overarching themes (Eo}
Kyngas, 2007). Researchers independently identified codes by andy:
ing the transcripts line by line to later group similar codes into si-
themes under the pre-determined themes of the TPB (Elo & Kyngz
2007). Upot: mmg.l:]:ion. the research team compared the results &
discussed the sub-themes and quotations unti I 0SS
(Gmm fu&Poszms). - B O
__ thefollowing elements address the steps taken to ensure qualitit
neor. Dependabiliy: the researchers maintained documentation ot
m‘“‘}’mme"ﬂ an audit trail consisting of raw data such s direct qu
2 Pmumammdlpm drafts of the sub-themes created during the ans-
Rragpes ebook, and a code sheet (Creswell & Poth, 2018); 0
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Table2 Table 3 ;
Demographic characteristics of the sample (N = 21). Safient TPB themes among Hispanic parents for HPV vaccnation.
Demographic characteristic M SD N % Themes Sub-themes
Parents Background factors a Gender
Age (Range: 22-49) 3583 593 (Demographi 1. and infor I b Religion
Years living in the US 1450 293 factors) ¢ HPVV Awareness
Gender d HPVV Knowledge
Mother 18 783 e. Culture
Father 217 £ Emomn .
Annual Income g Perceived risk
<§18,000 11 478 . Past experiences
2$18,000 12 522 Amitudes towards the behavior a. Positive
Relationship status (Individual's befiefs about a behavior and its b. Negative
Married 11 478 consequences)
Single 3 130 Perceived norm a Perceived sodial pressure
In a relationship, not legally married 8 348 (Perceived social pressure from other from HCPs
Divorced 1 43 individuals) b. Perceived social pressure
Living with partner from acquaintances
Yes 20 870 . No perceived social pressure
No 2 87 d. Family as referents
No. of children Perceived behavioral control a Facilitators
1 2 87 (Facilitators, barriers, and self-efficacy in doing  b. Barmiers
2 7 304 a behavior)
3 7 304 Actual control a. Lack of supply
4 4 174 (External factors or skills that may facllitate or
5 or more eI deter doing a behavior)
Preferred language Intention
Spanish 18 783 (An individual's to do a behawior)
English 217 Behavior
Country of origin (The performance of the health-promoting
us 5 217 behavior)
Guatemala 4 174 — of Planned B _HPW = 2rus Vacdine: HCP =
Honduras 1 43 Health care Y 2 Papiliomavirus
Mexico 9 391
Nicaragua A
Colombia 2 87
Yc"b‘ L A% One parentstated, “They gave me the vaccine, now | can have sex or you
:?Snf St 16 636 know confuse it and engage in debauchery, and have sex because |
SHS 7 304 won't get that disease...and | don't think that [the church] will put pam-
Health insurance status phlets regarding that.” Nevertheless, parents believed that giving out in-
Insured 5 217 formational pamphlets outside of a church was acceptable.
Uninsured 18 783
Employment status
Employed 4 174 HPW Awareness
Unemployed 19 826 Twelve parents said they were aware of the HPVV prior to participat-
Children ing in the study; however, only six of these parents had already vaca-

Age(Range: 9mo. - 20 years old; Median: 10 years old) 934 484

Daughter 4 642
Son 24 358
Health insurance status

Insured (Medicaid) 2 97
Uninsured 1

Note, Years living in the US was calculated excluding the five parnaipants who were bom
in the US.

parental gender, religion, HPVV awareness, HPVV knowledge, culture,
emotion, perceived risk, and past experiences.

Gender

All parents agreed that mothers are the primary decision-makers
when it comes to a child's health. As one father stated, “...I think the
mom convinces the dad because usually, | don't know, 'm always work-
ing so [ don't usually take my son to the doctor or anything like that.™
Also, although the fathers trusted their child's mother to make the
health decisions, they still wanted to be consulted or at least told
about it. One father said, I do, | trust her and she tells me whatever hap-
pens... But like to not, to make a decision and not telling me then that's
|an issue|.”

Religion
Parents agreed that churches would be against openly discussing the
HPVV, belieying it would encourage the youth to engage in sexual acts.

nated their children against HPV. Parents who were aware had heard
of the HPVV via informational sessions known as “charlas”, radio
shows, television ads, internet videos, web pages, word of mouth,
their child, their relatives from other countries, flyers given at schools,
pamphlets given by HCPs, or community health fairs. Parents who
were unaware of the HPVV prior (o participating in this study had not
vaccinated their children, with one parent stating that the HCP had
never told them about the HPVV, “No, they had not informed me either,
1 did not put it to my daughters...No, they never told me about that in-
jection, never.” However, an increased interest regarding the vaccine
was noted during their participation in the study and several mothers
asked if they themselves could get the HPVV.

HPWV Knowledge

Knowledge of the HPVV ranged from the majority not knowing any-
thing to a few being quite knowledgable about its purpose and age and
gender eligibility. One parent stated, “What I leaned, from the little that
1 remember, is that males can also be vaccinated...I thinkiit's for adoles-
cents that can get it”. Although some parents struggled to recall every-
thing they had learned from HCPs, they were able to recall enough
details for others in their groups to learn about the HPVV. One parent
even knew about the sex-myth surrounding the HPVV saying. “Some-
times due to myths... it's like thinking that you are giving them, sorry,
the permission to be active. But seeing it clearly after one goes through
a bad experience, it is better to prevent.” Additionally, parents believed
that being knowledgeable about the HPVV would have a positive
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influence on parents’ decision to vaccinate their children, “If the person
knows and stuff. someane who is always involved in the care of their
children will put |the vaccine], because something that can prevent a
mn.gmoradisa&drmjorityommnmmdoﬁalways‘

Culnre

As mentioned above, participants stated that there may still be His-
panic parents who believe in the sex-myth associated with the HPVV
and therefore consider the vaccine to be taboo, °...because of a
taboo.... a fear or lack of confidence to talk with the children. Then ev-
erything that is sexual. it like scares you to put it like this, . cover, to
cover up the topic and not talk ™ The TGRs, marianismo and machismo,
w.hmmm:mhmei‘Jmthﬂukmy
machisto he does not like to speak about it, if the mother does not
:t}tﬁm.[lmiﬂzwmmdokmmﬁhﬁwﬂlga
mdmmmmmmwm
mm@mmmmmdﬂﬁmmmbﬁ-
ter than m the past. Ar least before not even crazy one dared to ask
[mmm]mn'snmnmdshmmofmpm.om
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mmxﬂzin;!ﬂdrmmidheinﬁ-md el
temiehyey dangers and protect them-
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Fear was the most commonly shared 2
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Perceived risk
Parents agreed that as their children aged and 3
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Mmmar'duldmnvaldbeamdm' : YOInsideomor
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daughter or son is not going 10 do that bec. people think ‘o my
house it’s different, but when they're in school irs ”’“:;:*su_!me
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lar chances of acquiring and spreading any dis 'MMMH;VQW-

Past experiences
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Attitude towards the behavior

Hispanic parents expressed positive and negative attity o
the HPVV for their children. %

Positive attitudes

Positive attitudes indluded peace of mind, prevention over SUfer
the disease and its sequelae, and belief that improvemens of s, -
should be taken advantage of. One parent said, “Well, we do not
that it will protect 100% but at least uh, security to feel calmer beca
one is not always with the children.”

Negutive attitudes

On the other hand, negative attitudes mentioned surrounded ¢
cem about potential side effects, but already the human papilloma .
cine, there are girls or teenagers who end up in wheelchairs, they cany
move the spine, they are very strong effects, they definitely end upin;
Wwheelchar, there are others that don't”. In addition, a few parents
n.otgrasped the preventative purpose of the HPVV and felt that the v
cine was unnecessary, especially for children not yet sexually active

Perceived norm

Seyeral su!)-thems under this construct were identified, includzs
pext_exved social pw from HCPs, perceived social pressure froma:
quamtances, no perceived social pressure, and family as referents.

Perceived socil pressure from HCPs

deci;ﬁh:ns considered HCPs to be the most influential individuals i

i about vaccinating their children against HPV. Parents i 4

T E‘;" trusting of HCPs they had known for some time and

e € 10 explain things to them. Many parents who had pre
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sheets on the vaccine, r provided them with info

ﬁl:wu:emm‘ll:: nurse told me quickly, the [health care provide]®
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o eadge 0f 26 years ... the nurse told me that my daveh®
Y at the age of getting the vaccine.

mll‘s’irr:l{lt:pcﬂts::nsit:“Ed that HCP interventions, such as reminde? P
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the HPVY when th s were believed to be unsuccessful in pro”

G €y failed to have any type of reminder services
parents on or recommend the HPVV.
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been the one who decided, no I, with the things of the children almost
always I'm the one who decides.”

Family as referents

Several participants valued the opinion of and felt it necessary to in-
clude their child's other parent in all decisions regarding their child’s
health, including the HPVV. One father stated, “Well, both right. I
mean at the end of the day there's nothing she can really do without
me saying yes. | mean or without her saying yes.” Children’s opinions
were also valued. Parents believed that because the child was the one
getting the vaccine that they should also be included in the decision,
“__.itis their life, they also have to give an opinion.” Another participant
shared her experience saying, “...they explained [the HPVV] to my
daughter and everything and [ asked my daughter and she told me it
was fine.”

Perceived behavioral control

Several facilitators and barriers were identified to influence Hispanic
parents considering the HPVV for their children.

Facilitators

Parents suggested that bundling the HPVV with other child vaccines
while providing more education would facilitate the uptake of the
HPVV. Participants also felt that more Hispanic parents would vaccinate
their children against HPV if schools offered to administer the vaccine,
“It is good for some parents, for example, who work and cannot take
them to the clinics.” Other facilitators mentioned included willingness
to pay for the HPVV if necessary and convenient and accessible clinics

or mobile clinics.

Barriers

In contrast, lack of HPVV awareness and knowledge, lack of HCP rec-
ommendation, and concern about potential side effects were the most
frequently mentioned barriers to HPVV uptake. Additional barriers
mentioned include clinic hours conflicting with work hours, lack of
transportation, lack of trust in HCPs, and fear of pain from the injection.
One father explained that his child screams a Jot while getting vaccines
therefore, “...when it comes to the shots [my wife] is cool and I cry so
you know, | don't like shots for the kids".

Actual control

Lack of supply ;
One vital environmental factor that prevented a mother from vacc-

nating her daughter was the lack of HPVV supply at the clinic,

..my daughter tumed 13 but I spoke with the [health care provider]
and told them that | wanted them to give it 0 her. But they told me
that they did not have it at that moment, that later whgn 1 took her to
another appointment if they had it they would give it to her.

Intention

Most of the participants who had not yet vaccinated their children
against HPV indicated their intention to do so in the future. l_n contrast,
one mother stated, “I'm not sure about putting her, of wanting (o give
her the vaccine ... the truth is, | have reached a point.where [ have
stopped believing in doctors, | don't have as much faith in t_hem as be-
fore.” This mother did not want to share what led to such distrust

Behavior

t yet vaccinated their children

Many parents in this study had no
WPy ut it for the first time, All the

against HPV as they were hearing abo!

parents reported having at least one child between 9 and 26 years old,
eligible to get the HPVV. However, only six out of the 18 mothers in
the study reported initiating the HPVV series for their children. Four of
the five fathers reported not knowing if their children had received
the HPVV. One father explained, “Well | have a girl who is going to
turn 10, but she lives with her mother, so I do not know if the mother
already, you know, took the decision to vaccinate her.” The fifth father
indicated that he was sure his child had not yet been vaccinated against
HPV.

Discussion

Although few in number, there are studies supporting the use of the
TPB for predicting HPVV uptake among Hispanics (Aragones et al. 2016:
Kornfeld, Byrne, Vanderpool, Shin. & Kobetz. 2013 Roncancio et al.,
2016). In addition, there are only a handful of interventional studies
for increasing HPVV uptake among Hispanics and even fewer which
use the TPB, are validated. or culturally tailored (Brueggmann et al.,
2016; Kepka, Wamer, et al., 2015; Krawczyk et al. 2012). Therefore, it
is important to inmgrmmdmhtedzﬁndingsolmissrudyimo
an HPV intervention aimed at increasing HPVV uptake for Hispanics
whomdispropoﬂiamtelyaﬂemdbyHW—mhttdm particu-
larly Hispanics living in rural communities.

Background factors

Gender

lndﬁssmdy.nmlmsmidetmﬂcdasurmindedsion-mm
inregaxdmmeirchiuren'sheathvmdmghpatmrswmcd toin-
clude the child and/or the child's other parent in the decision-making
pmcss.mdingmpamdpaxmurmmaswaddsdﬂmkuheuj-
timate deision. This finding was also identified in another study of rural
Hispanic parents (Vamos et al. 2018). Even though fathers participated
in this study, fzwwmmeoln\eirchild'sHvacimsumThis
ties in with the Hispanic TGR’s; in @ machista culture, men are not ex-
pected to become involved in parenting as it is considered to be a
woman's task (Deyoung & Zigler, 1994).

Religion

Although the majority of Hispanic parents in this study were Chris-
tian, when asked about religion and its role in their decision-making re-
garding the HPVV, parents quickly dismissed the question only saying
that churches would not allow the discussion of such a topic. Even
though religion is important for Hispanics and they know that their re-
ligion will not support initiatives related to HPV prevention, this did not
seem to influence their decision regarding vaccinating their children
against HPV. In another study, where parents were recruited from a
women's clinic in a large urban city, authors reported the same finding

(Brueggmann et al, 2016).

HPW awareness
AbourhalfofmepamdpanzsinmismnywcremmofmeHWV
(Kepka, Ding, et al, 2015; Lechuga, Vera-Cala, & Martinez-Donate,
2016). However, very few who were aware of the HPVV had initiated
the series for their children; thus, HPVV awareness alone did not seem
to strongly influence participants’ decision to vaccinate (Morales-
Campos & Parra-Medina, 2017; Warner et al, 2015). This ﬁnding_tgas
also been reported for Hispanics in other US rural communities
(Kepka, Coronado, et al, 2012; Luque et al, 2012; Vamos etal,2018).

HPWV knowledge 3
Even fewer participants were knowledgeable about the HPVV in de-

aﬂ.?amwilhnopﬁorhnwledstofdnﬂwwmmd their beliefs
mdpetteptimsbasedonwhamtylamtdaboutit(m U\eirn\?re
mmﬂemmwmummposiﬁvdyopenmmmqng
their children against cancer but were also vulnerable to becoming
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fmﬁuormpamwvmmemmatmm“‘“RW
mmmmry.mpamumhml@“"‘m‘
: be educating par-

ms«mmmm'mmmmﬂ“‘*“
nformation in the community. Some parents with age el children
mmmmmmmmmmmnﬂ
wmummmanm.m«mmpams
mmmmmmdmmmmm
wmmwmmmwmﬂ
mewmmm@mmmwumm
HPVW and its benefits, they woukd vaccinate their children
amaxm&xmmmm«imzma&
2013}

Cultre

Parents in this study broaght up cultural and social norms that were
infivential in their decision to vaccinate their children against HPV, such
25 the necative aspects of the TGR's. Examples throughout the fiterature
mmmmmmmmmwm
decision to vacrinate their children 2gainst HPV, such as the mother not
mmmmwimmmwmu
th&mm'dm'm
m&uﬂymhzdmdmi:mm(kzmimai
2014: Wamner et 2l 2015). On another note, the majority of Hispanic
parents i this study did not believe that vacanating their children
2zainst HPV would cause them to engage in sexual behaviors. Instead,
@mm&msammmmm
mhﬁgm&mb’wmhmwmﬂ
commemines (Kepka, Ulnch. & Coronado, 2012; Vamos et al, 2018).

Emotion

One barrier to HPV vaconation identified i this i
hdumﬁzm«hmmﬁmﬁmm—f
@a&wﬂﬁkamﬁmmm
Iving i urban cities as well (Gevenger, Dresbach, Scandlyn, & Brett,
mllmdithmad_m15Lm'm_
pants in these studies, induding this study, stated that they have
mmm“"i‘h’mdmmmm
topacs {Aragones et 2l 2016). In this . 2
umm“mmhﬁhml @m
could be due to the acrulturation of the foreign-born Hispani %
ats, who have fived in the US. for an average of 145 years
(Gerend, Zapara. & Reyes, 2013). Regardiess, previous studs S
wmmmmmmdmm
panic parents have lived m the US and HPVV uptake for their
(Aragones et al_ 2015, Gerend et al_ 2013). children

Percetved rsk
Although most parents perceived and understood 5
their children acquining HPV, 2 few parents did not mmmd
mm#““mmmmt‘a&
ﬁsmnlyamn(l’auﬁh‘laim:*;w:nsqimls) !
T HPV e unecessar s e ipntcanty s wih
ol 4 among Hispanics (Kepka, Ding. et al 2015),

Puast expeniences

Several parents in this study spoke of past ¢ !
mmmﬁywmwm“mmﬁﬁm.
em;apammmem_wmm inating their et par-
which was also reported by Hispanic parents Mn‘m"m" mdnlqrm
(Lechuga et al, 2016; Ramarez et al, 2014), settings

At towards behavior

m:;:in the current study who had already vaccinated their
dren fdtcalmandsmn!beausetmywmable {0 protect their sy
dren against HPV and its associated cancers (RD"G"““&LZOWM
few parents also felt is what better to prevent a contagion or canc,,
than to regret it, which has also been reported by Hispanic parens ,

other US rural settings (Vamos etal,2018).

e
Some parents in this study expressed concern about the possi
sidedfemaftheHPthidnisacommon finding even among H-
panic parents in urban cities (Aragones et al, 2016; Wamer et 3
2015). In addition, parents in this study expressed that after heariny
negative experiences from other family members or acquaintances
about the HPVV, they became more concerned about the vaccine
decided to postpone vaccination untl they knew more about ¢
(Yegathmis.&Km.ZOlO).Alad:ofaﬂmnﬂytailoredHvam
ﬁmalmmialcmldocplainwhycmcemaboutsideeﬂ'ectsamlnd
hnwledgemsullbanierstoHWVuptakeamngl-ﬁspa:ﬁsAfmd»
ucating parents about HPV and the HPVV at the end of each focus grop
and addressing their concerns, the majority reported intentions to va-
cinate their children in the future.

Perceived norm

Perceived sodal pressure from HCPs

!lf:Pswere u?nsidered the most influential individuals in parents
decisions regarding HPV vaccination. HCP recommendation has prev-
ously been significantly associated with predicting HPVV uptake
among Hispanics (Lechuga et L, 2016; Roncancio, Ward, Carmack
Munoz. & Cribbs, 2017; Yeganeh et al, 2010). However, in addition ©
HCPs being comfortable with speaking about HPVV. to parei
_(w:ﬂ:zmq).m_mmmmm norms that HCPs must embra®
irms in: uim Hispanic dl'El-ltS' trust and compliance. These 5"“"
Zuniga, & usmp;';f;"'m  simpatia, confanzo, and respeto (G2
Sty HOs?. Personalismo indicates a preference for doser®
frmnm'psthe S Simpatia indicates a preference for no citics™
el I.asﬂy fianza refers to the preference for a HCP that they
e -Rﬁpetod llldn:a_lesti'n‘evicwofHCPsasauti'u‘)l'ity‘ﬁg‘lﬂs

e respected due to their socioeconomic position (Garca &t
m:mmmmmmmm norms, parents in this S

et explained procedures, performed in-depth 1%

ﬁsums“madm - questions. Furthermore, HCPs were seen as autho™
idren's u'mﬂmtdmm'md fully or equally responsible for M
d"”’m‘“mm ording o parents, HCPs and/or clinics were

pending vmp,"“‘;'m“ ppointment reminders for upcoming Vis'®
been roiously e 705 €t al. 2018). These reminders par:
Sion ral 2 musassomg T ted with significant increases in HPVV com 5
Panics in urban cities (Aragones et al- 20b

pos & Parra-Medina, 20 5
, 2017;
Mumz,Cano.&Cxibbs,zom, 7; Roncancio, Ward,

Perceived socj
Scm:]”pa:‘,:xu;“fm'" acquaintances
or family members ang h::,‘dy' shared stories from their amu-"'“w."ﬁ
Of HPY, cancer, ang the upW!hese stories influenced their perc®
HPY vaccination, partici - When asked what could help increa*
hear about othey Pmnls?ae';ls explicitly stated that they Wan* s
isi Periences wi ma
Lechy; with the HPVV before M=
€4, Vera-Cala, & Martinez-Donate, 2014; Ramir®

M. Fernondez-Pineda et al. mdmrwm;rm:u-n

No perceived social pressure

As previously mentioned, in accordance with the TGR of women in
the Hispanic culture, four mothers stated that they did not take into
consideration anyone else’s opinion for making the health related deci-
sions for their children and simply relied on their own knowledge to do
what they believed was correct (Vamos et al, 2018).

Family as referent

In line with Hispanic’s collectivistic values, parents in this study also
believed that the opinion of children who were old enough to under-
stand was important when making the decision to get the HPVV and
thought it would be easier if a professional was present to help them ex-
plain it to the child. Furthermore, Hispanic adolescents and young adults
have previously expressed the desire to be induded in the decision to
genheHPVV.whﬂeothashaverzpoﬂcdgettingd!HWVpaﬁcuhny
because their mother supported it and recommended it to them
(Morales-Campos, Markham, Peskin, & Fernandez. 2012; Stephens &
Thomas, 2014). Another study lxshgmeTPhBofamdamemimbe-
tween approval from signiﬁcantothersfonl‘neHPWand HPVV uptake

(Krawczyk et al, 2012).
Perceived behavioral control
Fadlitators

Parents believed that bundling the HPVV with other child vaccines
would fadilitate the uptake of the HPVV (Aragones et al, 2016). Bun-
dling the HPVV in addition to a strong HCP recommendation has
shown promising results for increasing HPVV uptake among Hispanics.,
Spanish speakers, and individuals with lower incomes (Farmar et al,
2016). Hispanic parents in this study also stated that convenient and ac-
cessible clinics or mobile clinics would help increase HPV vacanation
rates in their communities.

Barriers

Parents reported Uutmeywereworkirxglorngbansnﬂcmﬂdmx
make it to the clinics on time and that those without transportation
needed other options. These findings were also reported in another
smdyannngHisparﬁcpamntslivinginann'almdagriculmﬁlcmmr
nity in Central Florida (Vamos etal, 2018). Results from a systematic re-
view have indicated that mobile clinics are effective in removing the
above-mentioned barriers, particularly for Hispanics in rural farm-
working communities (Luque & Castaiieda, 2013)-

Actual control

Lack of supply

One participant in this study was unable to vaccinate her child be-
cause the clinic did not have the HPVV in stock which has been previ-
wslymponedbyothu'}lispmicparemsinbom rural and urban cites
(Vamos et al, 2018; Yeganeh etal. 2010). This isa modifiable environ-
mental factor, as several programs exist that provide clinics with re-
duced cost or free HPVVs for lower-income populations (Clevenger

et al, 2012). One such program is the Vaccine for Children (VEC),
i ith free HPVVs to administer at no cost (o pa-

than 18, uninsured. Medicaid-eligible, or

Intention and behavior
Fewparenlsinthisstudyvactinaredxheirmﬂdnnaainstﬂl’v; lhls
result has been reported inothersmdiescondumdmﬂispmﬁm
rural areas (Chando et al, 2013; Kepka, Ding. et al, 2015} Keph.
Warner, et al, 2015). However, in this study, an increase in intention
to vaccinate their children against HPV was noted after the focus
group facilitator educated and motivated participants at the end of

Lhemrznﬁontopcrfonnabthzmr.mdingtolerP&mhebesnn-
diatmfordrxnulvafwnmommbehzviorwm 1991).

Clinical implicats
Tonmimiz!HPvadnilimxtBSmrm'dlagrtlﬂnnﬂmmnj-
ds.mmwmnznmmmmmmmm
smnndpvcmmtagmdscmldanom:mndsmmmaseme

Mmmmmmﬁo&rwmmeHWVw
md@kmmmummmmmuwvm
alsobzoﬂ'cndmdadnimstﬂ!dincmrmnﬁtylwa}ﬂlfaitsmlm

Pediantnmwhoquu‘alym!dmwukwithdﬂdrmof
aﬂags.smldalsonuhmtowem-appmpﬁatewordswhen

hmdmcas.mlmatdtvaairiss&mdfmmwemdﬂdm
mmmmmmﬂy.mmmm
byd:mmmmrdmmurmedsoﬂﬁqupamsmnnl
mmnnﬁﬁsmbzwzdwplmnm’vﬂ:dizmaseﬂwvwnka

administmionofmeHPVVwithothnangpmpﬁatevztinsmd
amaﬂlﬂueﬁzdvemindﬁmfonppdnmmtsmhdp
imzasemvxdmhuﬁaﬁm:mdmpkdmmsmmgﬂispmk
mmmmm‘mmmmmmummm
pusiﬁverzmnnmlﬂaﬁGSfud!prmbdNoftheHWVloHispanic
pa:mbmmdosonevayvisinndowannﬁly.

Limitati

A limitation of this study is the overrepresentation of Hispanic
mothers versus Hispanic fathers. In the Hispanic culture, the man’s
mledoesno(irdudedﬂdamrm\ersuwomngmefmlyﬁmndally.
whilechﬂdmringistypiallymewamn'srspombﬂiry(oeyoum&
ngler,l%).Whﬂemminvimdmpamdpaxemdwfmgwp&
itwasditﬁctﬂtmsdzduledmnmpamdpm.mumnﬁedissusm-
lamdm:heirworkkndasmecommngfanu.emm@weof-
fered multiple time options for their participation. Future research
projects should address Hispanic father’s underrepresentation in this

study.

Conclusion
Fmdmgsﬁummissmdygiveinsistuinmmenmwsmw

andsalicntﬁctotsu\an{ispmkpamlsinanmlnningmnsider

ThesmdywasﬁmdedbyabeamAwﬂptwidedbytrnDunorme
University of Miami School of Nursing and Health Studies at the time.

each session (Aragones et al, 2016). This is an encouraging finding as
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