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ABSTRACT

Factors affecting HPV vaccination to the children of

married immigrant women

Human Papillomavirus (HPV) is a common virus transmitted through sexual
contact which causes a variety of diseases including cervical cancer and genital
warts. HPV vaccines developed for preventing those diseases were first adopted in
2007 in Korea and have since seen continuous use. While a free HPV vaccination
program for girls aged 12 years and above has been administered in Korea, the
HPV vaccination levels among children of multicultural families has not yet been
identified. Thus, this study aims to confirm the HPV vaccination level of children
of married immigrant women and identify key determinants influencing their HPV
vaccination.

Based on the health belief model, the conceptual framework of this study was
proposed to reflect recent studies on HPV vaccination. The dependent variable in
this study was the level of the children’s HPV vaccination, operationalized as an
array of five different groups (named refusing, intending, ceasing, maintaining, and
completing).

The sample used in this study included 262 Chinese, Vietnamese, and Korean
Chinese married immigrant women with children aged between 9 and 19 years
living in Seoul and Gyeonggi-do and the Busan and Gyeongnam areas. The
survey was carried out by a self-report questionnaire either on-site or via the
internet. Out of five HPV vaccination groups, the ‘intending group’ occupied the
largest share at 57%, followed by the ‘refusing, completing, maintaining, ceasing

groups’ in descending order. The results of multinomial logistic regression analysis



revealed that health literacy, perceived discrimination in health care, sexual
disinhibition belief about HPV wvaccination and perceived barrier to HPV vaccine
exerted negative influence on the children’s HPV vaccination level. The variables
which had positive impact on the level of children’s HPV vaccination included
social norms for HPV vaccination, perceived benefit to HPV vaccine and perceived
severity of HPV infection.

The results of sequential logistic regression are as follows. Health literacy had
negative influence on the 1% transition (‘Intention’) of HPV vaccination. And
perceived barriers to HPV vaccines exerted negative impact upon both 1% and 2™
transition (‘Initiation’). On the other hand, perceived severity of HPV infection,
perceived susceptibility to HPV infection and sexual disinhibition belief about HPV
vaccination turned out to exert positive influence upon the children’s HPV
vaccination. Specifically, perceived severity had its role in the 1% transition, and
remaining ones had its role in the 2" transition. Lastly, social norm had the
opposite influence according to the stage of transitions. It had positive influence in
the 1° transition, but it had negative influence in the 2™ transition. Based on the
above analyses, it can be concluded that different variables are responsible for
explaining the decision making at different stages of HPV vaccination.

From above perspectives, it is important to check which HPV vaccination level
the children of married immigrant women fall into and provide them with more

comprehensive, customized intervention such as educational content or materials.

Keywords : Married immigrant women, HPV vaccination, Health belief model
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[ . Introduction

A. Significance of the Study

Human Papillomavirus (HPV) is a common sexually transmitted virus. It is the
main cause of cervical cancer (World Health Organization [WHO], 2018), the
fourth most common cancer in women, with approximately 600,000 patients being
newly diagnosed annually and 300,000 dying from the disease globally in 2020
(Sung et al, 2021). In Korea, roughly 3,500 new patients of cervical cancer are
diagnosed, with 900 among them dying from the disease annually (Korea Centers
for Disease Control and Prevention [KCDC], 2019a). However, cervical cancer is
the only cancer to have a vaccine. In United States, the rate of male and female
adolescents aged 13 through 17 years with at least one injection of the HPV
vaccine was 75.1% in 2020. This rate of HPV vaccination was 77.1% in female
students and 73.1% in male students (Pingali et al., 2021).

After being approved by the Food and Drug Administration (FDA) in 2006, the
HPV vaccination was adopted in Korea and has been in use since 2007 (Kim,
Han, Kim, & Seo, 2018). In 2016, the Korean government began to provide free
HPV wvaccination for 12-year-old female adolescents, allowing them to receive 2
rounds of divalance or quadrivalance HPV vaccination (KCDC, 2017). Since the
HPV vaccine was adopted as a national vaccination program, the initial round
vaccination rate has increased every year; the rates were 61.5% in 2016, 72.7% in
2017, and 87.2% in 2018 (KCDC, 2019a). However, 46% of the targeted population
born in 2003 who missed the deadline of the second-round vaccination were found
to be non-vaccinated, showing the necessity of monitoring people who received
only the first dose (KCDC, 2019b). On the other hand, HPV wvaccination rates

were less than 2% in male students, who are responsible for vaccination fees



(Park & Kim, 2020; H. W. Kim, 2019).

In Korea, adolescents are required to either be accompanied by their parents or
bring a filled out parental consent form to receive a vaccination (KCDC, 2016).
According to previous studies, most female adolescents were found to decide on
HPV vaccination together with their mothers. However, most mothers were found
to report that they made vaccination decision and the daughters trusted their
decisions (Griffioen et al., 2012). The parents intention of HPV vaccination was
found to be significant predictor of the children’s HPV vaccination (Hofman et al.,
2014; Pot et al., 2017). In Pot et al's study (2017), the parents’ intention explained
43% of the variance of the children’s HPV vaccination. Additionally, the parents’
intention for the children’s influenza and rota virus vaccination were reported to
be a main predictor (Dube et al., 2012; Wu et al, 2020), suggesting that the
mother’s intents on vaccination plays the strong role in the decisions regarding
their children’s vaccination.

Recently, as the number of multicultural families increase in Korea, there are
increasing numbers of married immigrant women. The number of multicultural
children under 18 living in Korea has consistently increased from 44,000 in 2007 to
222,000 in 2017. The ratio of multicultural students had also shown an increasing
trend from 0.7% in 2012 to 2.5% in 2019 (Ministry of Gender Equality and Family,
2020). However, the ratio of multicultural childrens’ mandatory vaccination uptake
was lower than that of the children from ordinary families (Kim et al, 2012). A
major barrier for the wvaccination of the multicultural children is a lack of
knowledge about vaccination dates and information regarding vaccines (Kim et al,
2012). It is then necessary that the HPV vaccination issues be dealt with from the
mothers’ perspective by acknowledging their roles in multicultural families.

The previous studies have adopted the health belief model to identify factors
which influence HPV vaccination rates of children (Grandahl et al., 2018; Park et



al., 2020). The health belief model was developed by socio—psychologists
associated with U.S. Public Health Service in the 1950s to explain the reasons
why people did not participate in programs for the prevention and early findings
of diseases (Champion & Skinner, 2008). It shows that the sociodemographic
characteristics and health related knowledge affect health behavior through health
beliefs which play a mediating role upon health behavior. Health beliefs include
perceived benefit, perceived barrier, perceived susceptibility, perceived severity and
perceived self-efficacy. And cues to action directly affect health behavior.
According to the previous studies, health belief generally affects health behavior.
HPV vaccination related studies report that health belief affects HPV wvaccination
level (Kim et al, 2019; Hong & Chung, 2019). While HPV knowledge and health
literacy were found to positively affect this level (Ntiamoah, 2018; Zhu et al,
2019), social stigma against HPV vaccination and sexual disinhibition belief were
found to affect HPV wvaccination negatively (Al-Dubai et al.,, 2010; Rodriguez et
al.,, 2018). Also, acculturation and social norms regarding HPV vaccination were
reported to have an influence upon decision making in HPV vaccination (Chaparro
et al., 2020; Gerend, Zapata, & Reyes, 2013). In addition, perceived discrimination
in healthcare was found to make the person either postpone or give up on
receiving medical services (Alcala & Cook, 2018).

Barboza and Dominguez (2016) confirms the factors that are responsible for the
child's HPV vaccination transition include sociodemographic factors, influenza
vaccination, and periodic tests. However, it has limitations in that it did not
consider personal factors such as HPV knowledge, cultural, and health belief
factors. For the purposes of inducing sequential changes in HPV vaccination, it is
important to identify the influencing factors in an integrative fashion.

Considering that married immigrant women are important decision makers in

HPV vaccination, there exist some problems which need to be addressed.



Typically, there exists a lack of necessary HPV vaccination experience and a
presence cultural bias in health beliefs which originate from different cultures that
act as barriers to vaccination (Kim & Choi, 2014; Joseph et al., 2014). However, in
Korea, there have been no studies which account for the roles of health beliefs of
married immigrant women and cultural factors which influence the levels of HPV
vaccination. Since multicultural families consist of family members with different
cultural backgrounds, there needs to be a differentiated approach for effective
changes in health behaviors. Therefore, this study plans to identify the factors
that influence HPV vaccination of children of married immigrant women. It is
hoped that the results of the study be utilized as the base data for the

development of a comprehensive HPV vaccination education program.

B. Purpose of the Study

The purpose of this study is to identify the factors that influence HPV

vaccination of children of married immigrant women. Specific aims are to:

1) Identify the level of HPV vaccination of children of married immigrant women;
2) Identify the levels of HPV vaccination according to demographics (religion,
education, monthly income, length of stay), personal factors (HPV knowledge,
health literacy, perceived discrimination in health care), and cultural factors (social
stigma, sexual disinhibition beliefs, social norms, acculturation) together with
health belief (perceived benefit, perceived barrier, perceived susceptibility, perceived
severity, perceived self-efficacy) and cues to action factors;

3) Identify the factors which influence upon HPV vaccination of children of
married immigrant women; and

4) Identify the factors which influence upon the transitions of HPV vaccination



levels of the children of married immigrant women.

C. Research Hypotheses

The hypotheses about how influencing factors affect the level of HPV
vaccination of children are proposed here. Since there are virtually no relevant
theories and/or empirical studies about HPV vaccination transition, there is no
reason to suggest a priori hypotheses for these less well-established phenomena.
Therefore, an exploratory approach was taken on these issues. The hypotheses are

as follows:

H1: The more HPV knowledge the married immigrant women possesses, the
higher her child’s level of HPV vaccination will be.

H2: The higher the health literacy of the married immigrant women is, the higher
her child’s level of HPV vaccination will be.

H3: The more discrimination the married immigrant women perceives in the health
care, the lower her child’s level of HPV vaccination will be.

H4: The higher the married immigrant women’'s awareness of the social stigma
against HPV vaccination is, the lower her child’s level of HPV vaccination
will be.

Hb5: The higher the married immigrant women’s sex disinhibition belief is, the
lower her child’s level of HPV vaccination will be.

H6: The higher the married immigrant women’s social norm for HPV vaccination
is, the higher her child’s level of HPV vaccination will be.

H7: The higher the married immigrant women’s acculturation is, the higher her
child’s level of HPV vaccination will be.

H8: The higher the married immigrant women's perceived benefits of HPV



HO:

H10:

H11:

Hi12:

H13:

vaccination are, the higher her child’s level of HPV vaccination will be.

The higher the married immigrant women's perceived barrier of HPV
vaccination is, the lower her child’s level of HPV vaccination will be.

The higher the married immigrant women’s perceived susceptibility to HPV
infection is, the higher her child’s level of HPV vaccination will be.

The higher the married immigrant women’s perceived severity of HPV
infection is, the higher her child’s level of HPV vaccination will be.

The higher the married immigrant women’s self-efficacy is, the higher her
child’s level of HPV vaccination will be.

The higher the married immigrant women's cues to action are, the higher

her child’s level of HPV vaccination will be.

D. Definitions of Concepts

1. HPV knowledge

1) Conceptual definition

This i1s the body of knowledge about HPV including symptoms, contagion

paths, diagnosis and testing, and the distinctions between low-risk and high-risk

groups (Kim & Ahn, 2007).

2) Operative definition

In this study, it indicates the measurement domain as specified by the 8

items which Kim (2011a) reduced from the original questionnaire developed by

Kim and Ahn (2007). High scores indicate high levels of knowledge.



2. Health literacy
1) Conceptual definition

This is the ability with which one acquires, processes, and understands

information when making medical decisions (Ratzan & Parker, 2000).

2) Operative definition
In this study, it indicates the measurement domain as specified in the scale
developed by An and Yang (2015). High score indicates high level of health

literacy.

3. Perceived discrimination in health care

1) Conceptual definition
This is a belief that one received unfair treatment at the medical
institutions because of race or other sociodemographic characteristics (Gonzales et

al., 2013).

2) Operative definition
In this study, it indicates the measurement domain as specified in the scale
‘Williams' Everyday Discrimination Scale’ developed by William, Yan, Jackson, and
Anderson (1997), revised by Bird and Borgart (2001) (‘Perceived discrimination in
health care’) and translated into Korean by Hong et al. (2018). High score

indicates high level of perceived discrimination in health care.



4. Social stigma of HPV vaccination
1) Conceptual definition

This is the condition of feeling ashamed and discriminated against when

receiving the HPV vaccination (Kim & Shin, 2014).

2) Operative definition
In this study it indicates the measurement domain as specified in the scale
‘Perceived social norm-related barriers’ developed by J. Kim (2018). High score

indicates high levels of social stigma regarding HPV vaccination.

5. Sexual disinhibition beliefs about HPV vaccination
1) Conceptual definition
These beliefs are that HPV vaccination will cause adolescents to be more

likely to be engaged in sexual behavior (Mayer, Reiter, Zucker, & Brewer, 2013).

2) Operative definition
In this study, it indicates the measurement domain as specified in the scale
‘Beliefs in sexual disinhibition’ developed by Mayer et al. (2013). High score

indicates high level of sexual disinhibition belief from HPV wvaccination.

6. Social norms for HPV vaccination
1) Conceptual definition
These are the beliefs and needs for a parent to follow the opinions of

families, spouses, friends, and doctors regarding daughters’ HPV vaccination

(Hofman et al., 2014).



2) Operative definition
In this study, it indicates the measurement domain as specified in the scale
‘Subjective norms’ developed by Hofman et al. (2014), which calibrated social norm
scale regarding mammography by Tiro et al. (2005). High score indicates a high

level of conformity to social norms regarding HPV vaccination.

7. Acculturation
1) Conceptual definition

This is the process by which the immigrants adopt culturally new customs,

beliefs, values, attitudes, and behaviors (Abraido-Lanza, Chao, & Florez, 2005).

2) Operative definition
In this study, it indicates the measurement domain as specified in the scale
‘SASH (Short Acculturation Scale for Hispanics) developed by Marin, Sabogal,
Marin, Otero-Sabogal, & Perez-Stable (1987) and translated and used by Choi &
Reed (2011) (‘SAS-K (Short Acculturation Scale for Koreans)). High score

indicates high level of acculturation.

8. Health belief regarding HPV vaccination
1) Conceptual definition
This consists of perceived benefit and barrier of HPV wvaccine, perceived
susceptibility, and perceived severity of HPV infection. Among these, the perceived
benefits mean the belief about the effects of HPV wvaccination. The perceived
barrier means the belief regarding psychological burden and cost. The
susceptibility of HPV infection means the belief about the possibility of getting

the diseases and fear associated with it. The perceived severity of HPV infection



means the belief about HPV infection and consequent severity of the disease (Lee,

2010).

2) Operative definition
In this study, it indicates the measurement domain as specified in the scale
which Choi et al. (2008) developed based on the health belief model that Lee &
Park (2011) (‘Health beliefs about HPV vaccination’) revised for their use. High
score indicates high level of perceived benefit, perceived barrier, perceived

susceptibility, and perceived severity.

9. Self-efficacy about HPV vaccination
1) Conceptual definition
This means self-assuredness about getting HPV vaccination regardless of

potential barriers like pain and cost resulting from HPV vaccination (Gerend &

Shepherd, 2012).

2) Operative definition

In this study, it indicates the measurement domain as specified in the scale
‘Self efficacy’ developed by Gerend & Shepherd (2012) and translated and used by
S. Y. Kim (2018). High score indicates high self-efficacy about HPV vaccination.

10. Cues to action for HPV vaccination
1) Conceptual definition

It means the activation of readiness to trigger actual behavior (Champion &

Skinner, 2008).

10



2) Operative definition
In this study, it indicates the measurement domain as specified in the scale
‘Cues to action’ developed by Chen et al. (2011). High score indicates high level of

cues to action for HPV vaccination.

11. Level of HPV vaccination
1) Conceptual definition
This is the degree of advances in getting HPV vaccination according to the

current status of vaccination and future intention to get vaccinated (Lim, Ho, Lee,

Chow, & Kyaw, 2020).
2) Operative definition

In this study, it indicates five different groups arranged in the order of

refusing, intending, ceasing, maintaining and completing.

11



II1. Literature review

A. HPV wvaccination

HPV is a virus that causes genital warts, recurrent respiratory papillomatosis,
and genital and oropharyngeal cancer. This virus commonly affects sexually active
individuals (CDC, 2021a). In the United States, more than 42 million people are
infected with HPV, with 13 million new cases of infections every year (CDC,
2021b). HPV infects male and female genitalia, anus, and oral cavity. More than
40 different types of HPV exist and are divided into two groups: low-risk group
that causes warts and high risk group which leads to cancer (CDC, 2018). Both
low- and high-risk HPVs do not commonly show symptoms in infected
individuals, and most virus are cleared spontaneously from the body within two
yvears. However, when the immune system malfunctions, the infection continues,
and normal tissues become abnormal, developing into cancer (CDC, 2018).

There are different HPV vaccines approved by the U.S Food and Drug
Administration (FDA): Gardasil, Gardasil 9, and Cervarix. All three vaccines are
effective in preventing HPV 16 and 18, which are high-risk HPV types accounting
for 70% of cervical cancer. The vaccines show differences in the range of
prevention (National Cancer Institute [NCI], 2019). Cervarix protects against HPV
16 and 18 while Gardasil prevents HPV 16 and 18 as well as HPV 6 and 11,
which cause 90% of genital warts among low-risk types of HPV. Gardasil 9
vaccine protects HPV 6, 11, 16 and 18 that are protected by Gardasil and HPV
31,33, 45, 52, and 58 which are associated with cervical cancer (NCI, 2019). The
Centers for Disease Control and Prevention (CDC) recommends HPV vaccinations

in boys and girls between the age of 11 and 12 and that everyone is vaccinated

12



before the age of 26. Sexual activities increase the risk of exposure to HPV
infection, and this reduces the efficacy of HPV wvaccination (CDC, 2016a).
Approximately 70 countries worldwide provide HPV vaccination as part of the
national vaccination program for girls, and around 10 countries also provide HPV
vaccination for boys (WHO, 2017). The U.S was one of the first countries to
introduce HPV vaccination program. In 2006, HPV vaccine was recommended for
11-12 year-old girls and 13-26 year-old women for catch—up vaccination. In 2011,
boys were also included as targets of HPV vaccination (Sriram & Ranganathan,
2019). The quadrivalent vaccine (HPV 6, 11, 16 and 18) in the U.S decreased the
incidence of HPV infection in women between the age of 14 and 19 (Markowitz et
al,, 2013). In 2007, Australia also provided quadrivalent HPV vaccine for 12- and
13-year-old girls as part of national vaccination program. Shortly after, in 2013,
12- and 13-year-old boys were also received the quadrivalent HPV vaccine. The
inclusion of HPV wvaccine as a part of national vaccination program reduced the
incidence of HPV infection in young women (Patel et al., 2018).

In Korea, HPV vaccine was first introduced in 2007, followed by the inclusion
of the vaccine as a part of the national vaccination program in 2016. As HPV
vaccine was included in the national vaccination program in 2016, awareness of
adult men and women about HPV infection and importance of vaccination
increased. However, the intent to receive HPV vaccination decreased from 55% to
26%. In addition, the intent to vaccination children against HPV was also reduced.
The greatest reason for not receiving HPV vaccination was "lack of importance of
the vaccine”, followed by lack of awareness and high cost (Oh, Jeong, Yun, &
Lim, 2018). Currently, HPV vaccines are provided for free in Korea include
'Gardasil (quadrivalent) and Cervarix (bivalent)’. On the other hand, the U.S,
Australia, Sweden, and Germany offer the 9-valent HPV vaccine as a part of the

national vaccination program. In Korea, women have a higher rate of HPV 52 and

13



58 infection than women in other countries, suggesting that the 9-valent HPV
vaccine needs to be included in the national vaccination program (Lee, 2019).
Furthermore, HPV vaccination is supported for only girls aged 12 in Korea. In
contrast, in the U.S and Australia, boys are also vaccinated against HPV (Kim et
al, 2018). In a study on the policy research service project of the Korea Disease
Control and Prevention Agency, approximately 509 of the cost related to HPV
may be saved when males are vaccinated against HPV. On the other hand, the
cost of saving was four times greater when girls were vaccinated against HPV.
Vaccinating women by increasing age range was also as cost-effective (KCDC,

2019b).

14



B. Factors related to HPV Vaccination

The systematic literature review was conducted in order to identify the HPV
vaccination related factors of married immigrant women. The studies on HPV
vaccination have been conducted early in other countries; however, in Korea,
studies have been only recently conducted as HPV wvaccination support project
was implemented in 2016. Therefore, the studies that analyzed factors affecting
HPV vaccination in various population groups of Asian immigrants in addition to
domestic married immigrant women were extensively searched to identify related
factors. The factors of HPV wvaccination reported in previous studies are largely
explained as ‘Sociodemographic, personal, cultural, health belief, and cues to action
factors’ based on the theoretical framework of the health belief model.

To review studies published from the point of HPV wvaccine approval by the
U.S FDA until recent years, those studies published between June 2006 to June
30, 2020 were searched. In addition, to include studies that analyzed factors of
HPV vaccination unique to Asian immigrants, the country of origin was not
limited to Asia even though immigrants from other countries were included. The
search also did not have limits on the age and gender of the participants. The
abstract and contents of the studies were reviewed to exclude those that did not
include Asian immigrants. International search database (DB) included PubMed
and Embase, which are core DBs in the COSI (Core, Standard, Ideal) model as
well as CINAHL, a DB specialized for studies related to nursing. Domestic DBs
included Research Information Sharing Service (RISS), National Digital Science
Library (NDSL), DBpia, and Korean studies Information Service System (KISS).
The search terms for PubMed, Embase, and CINAHL were MeSH terms, Embase
controlled vocabulary (Emtree), and CINAHL headings. MeSH term included those
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related to immigrants (Ethnic groups, emigrants and immigrants), and HPV
vaccines (Papillomavirus vaccines). Afterwards, the abstract of articles including
the related search terms were reviewed to check the keywords. A search formula
including the keywords was established. Search formulas for Embase and CINAHL
were established through the same procedures as the one for PubMed. In domestic
DBs, related studies were searched using the following keywords: immigration,
marriage immigration, multiculturalism, Papillomavirus, and vaccination. The
selection criteria for studies included 1) studies that analyzed factors affecting
HPV vaccination in Asian immigrants, 2) articles published in Korean or English
journals, and 3) studies with full text. The literature search and selection
processes followed the PRISMA 2020 flow diagram (Figure 1).

A total of 963 articles were searched including 609 articles on PubMed, 182
articles on Embase, and 164 articles on CINAH as well as 3, 1, 2, and 2 articles
in RISS, KISS, NDSL, and DBpia. A total of 64 studies that were searched
multiple times were excluded, and 591 articles that did not meet the purpose of
this study were excluded after reviewing the titles and abstracts of 899 articles
that included the researcher. Out of 308 studies, 14 articles were excluded because
the full-text were not available. The remaining 294 studies that included the
researcher were reviewed for the participant, purpose, and results of the unique
characteristics of Asian immigrants. A total of 22 studies that met the selection
criteria were included in the final analysis. Author (year of publication), study
design, country of the study, country of origin of the participants, sex (number of
participants), age, number of participants according to sex, outcome variables, and

primary findings were summarized in a Table (Appendix 1).
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Figure 1. PRISMA flow diagram
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Table 1. Factors affecting the HPV wvaccination of children

Factors Variables

Sociodemographic  Mother's HPV vaccination status, HPV test experience, pap
factors smear test experience, family history of female cancer,
education, monthly income, religion, length of stay, English

proficiency

Personal factors  HPV knowledge, awareness of HPV
Sexual disinhibition belief about HPV vaccination, social

Cultural factors )
norm, acculturation

Health belief Perceived benefits, perceived barriers, perceived
factors susceptibility, perceived severity, self-efficacy

Cues to action Recommendations from medical staffs and friends, school
factors policy

1) Sociodemographic factors

Sociodemographic factors included ‘HPV vaccination of the mother (Kim, Sung,
Kim, & Park, 2019), HPV test experience (Yoo, 2014), pap smear experience (Kim,
2011b), family history of cancer in women (Gang, 2011, Park & Jang, 2017),
monthly income (Kim, 2011b; Shim & Ha, 2017), and education level (Park &
Jang, 2017)’. In detail, those who were vaccinated against HPV (Kim et al., 2019),
those with pap smear experience assuming that HPV vaccination is covered by
health insurance (Kim, 2011b), and those with monthly income of less than two
million won (Kim, 2011b; Shim & Ha, 2017) showed a greater intent to vaccinate
daughters against HPV. In addition, a greater proportion of those who had been
tested for HPV (Yoo, 2014), had a family history of female cancer such as uterine
cancer (Gang, 2011, Park & Jang, 2017), and graduated from university than high
school (Park & Jang, 2017) vaccinated their daughters against HPV. Also
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sex—mediated infection history and cervical cancer test experience of mother were
found to have to do with the child’'s HPV wvaccination(Chao, Slezak, Coleman, &
Jacobsen, 2009; Taylor et al., 2014).

Previous international studies on Asian immigrants showed that ‘age, gender,
religion, length of stay, and English proficiency’ were related to HPV vaccination.
First, in terms of age, a higher age was associated with a lower intention for
HPV vaccination among adult male and female college students (Tung, Lu, Qiu &
Ervin, 2019). Additionally, in a study on women over the age of 18, although there
was no significant difference, the older participants believed that daughters or
granddaughters would become more sexually active after HPV vaccination
(Nguyen, Chen, & Chan, 2012). Second, in terms of gender, female college
students showed a higher intention to receive HPV vaccination than male college
students (Tung et al, 2019). Third, in terms of religion, mothers who were
Islamic believed that their daughters did not require HPV vaccination as sexual
activity outside of marriage was banned by religious beliefs, which would lead to
no risk of exposure to HPV infection (Marlow, Wardle, & Waller, 2009). In other
studies, several Asian female immigrants were not vaccinated against HPV for
religious reasons (Marlow, Wardle, Forster, & Waller, 2009). Fourth, in terms of
residence period parents who have lived in the U.S for more than 15 years had a
higher intent to vaccinate the children against HPV (Zhu et al., 2019). On the
other hand, in a study on Korean female college students by M. Kim et al. (2019),
those who lived in the U.S for less than five years showed a higher intent to be
vaccinated against HPV. Fifth, according to a study on Cambodian mothers living
in the U.S by Lee et al. (2016), a greater English reading ability of the mothers
was associated with greater rate of HPV wvaccination of the daughters. Most
mothers believed that their daughters who were educated in the U.S and spoke

fluent English had a higher level of health knowledge than themselves. Consistent

19



with these findings, Nguyen et al. (2012) showed that adult women over the age
of 18 who spoke English had the intent to vaccinate their daughters or
granddaughters against HPV even though they had to pay for the vaccination.
Those women who spoke English believed that HPV vaccine prevented sexually

transmitted infections compared to non-English speaking women.

2) Personal factors

Personal factors related to HPV vaccination included "knowledge on HPV, health
literacy, perceived discrimination in health care, negative attitudes towards HPV
and HPV wvaccines, and lack of awareness’. First, knowledge on HPV refers to
knowledge on HPV symptoms and routs of transmission (Kim & Ahn, 2007). In a
study conducted in Korea, a higher level of knowledge on HPV and cervical
cancer of the mothers was associated with a higher rate of HPV vaccination in
the daughters (Park & Jang. 2017; Shim & Ha, 2017); however, in a study on
Southeast Asia, women had low levels of knowledge about HPV while having a
high intent to receive HPV vaccines (Kristina & Permitasari, 2019). In previous
studies on Asian immigrants, knowledge of HPV was associated with intention to
receive HPV vaccines. In one study on adult male and female college students, the
higher level of knowledge on HPV, the higher the intention for HPV wvaccination
(Otanez & Torr, 2018, M. Kim et al., 2019). On the other hand, in a study by
Kim et al, adult Korean women living in the U.S were open to receive HPV
vaccines while lacking knowledge about HPV. In a study of Chinese immigrants
living in the U.S, a higher knowledge on HPV and HPV vaccine of the parents
was associated with a higher intention to vaccinate the children against HPV (Zhu
et al, 2019). In contrast, in another study of Korean immigrant parents living in
the U.S, there was no significant difference in the parents’ knowledge on HPV

between those whose children were and were not vaccinated against HPV. In
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addition, the parents had a low level of knowledge on HPV (Lee, Riesche, Lee, &
Shim, 2018). Misunderstandings of HPV vaccine function also decreased mother’s
confidence about HPV vaccination intention of the children (Burke et al., 2015).
Previous studies have evaluated the relationship between HPV knowledge and
vaccination. In studies on male and female college students and mothers with
daughters, a higher level of knowledge on HPV was associated with a higher rate
of HPV vaccination (Lee et al., 2016; Tung et al., 2019).0On the contrary, the lack
of knowledge of HPV and HPV vaccines was a factor that affected refusal to
receive HPV vaccines (Kim & Choi, 2014; Taylor et al., 2014).

Health literacy refers to the capacity to obtain and understand basic information
and services required to make health decisions (Ratzan & Parker, 2000). Various
studies have shown that health literacy was related to health behavior (Jang &
Kim, 2015, de Buhr & Tannen, 2019; Ozturk & Ayaz-Alkay, 2020). According to
previous studies, health literacy of female adult immigrants affected health
behaviors such as HPV vaccination and cervical cancer screening (Eo & Kim,
2019; Ntiamoah, 2018). Moreover, another study showed a significant positive
relationship between Internet health literacy and health beliefs (Cho & Ha, 2019).
Therefore, these findings suggest that health literacy is related to health beliefs
and behaviors. Recently, studies on the concept of 'HPV literacy’ have been
conducted. In previous studies, a higher HPV literacy of adults was associated
with higher initial and complete rate of HPV vaccination (Lee, Lee,
Henning—-Smith, & Choi, 2017). In addition, HPV literacy was negatively correlated
with age and positively correlated with education level, English proficiency,
cervical cancer screening literacy, and number of visits to doctors (Beltran,
Simms, Lee, & Kwon, 2015; Lee, Choi, Yoon & Oh, 2018). However, the definition
of HPV literacy is not clearly established, and tools to measure HPV literacy were

similar to HPV knowledge tools. Thus, HPV literacy was not considered as an
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adequate factor related to HPV vaccination intention. Therefore, herein, health
literacy was included, instead of HPV literacy, as a factor related to HPV
vaccination intention.

Discrimination in medical institutions refers to the belief that an individual has
been treated unfairly in a medical institution due to demographic and
socioeconomic factors (Gonzales et al., 2013). In a study by Schulson,
Paasche-Orlow, Xuan and Fernandez (2019) in the U.S, changes in discrimination
experiences by immigrants at medical institutions were different according to the
race. In Latino Americans, there was a statistically significant decrease in
discrimination experiences 2015-2017 compared to that in 2003-2005; however, in
Asian and African Americans, there was no significant change. In studies
conducted in Korea, married immigrant women experienced discrimination by
medical staffs when they used medical services (Koh & Koh, 2009). In another
study on nurses, there were differences in attitudes toward patients depending on
the nationality of the foreigners. In particular, nurses practiced discriminatory
medical treatment with a sense of superiority when treating patients from
Southeast Asian countries than treating those from developed countries (Nam &
Moon, 2015). Such discrimination in medical institutions caused the patients to
believe that the quality of care was low and that they were unable to participate
in decision-making of treatments (Benjamins & Middleton, 2019).

In previous studies, attitude toward HPV vaccine was related to HPV
vaccination. Tung et al. (2019) studied Chinese male and female university
students in the U.S and showed that a higher age of the students was associated
with negative attitudes toward HPV and HPV vaccines. Positive attitude toward
HPV vaccines led to greater HPV vaccination. In addition to attitude toward the
vaccine, awareness of HPV vaccine also affected HPV vaccination. In detail,

awareness of HPV and HPV vaccine had positive effects on the intent of HPV
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vaccination, and a higher awareness of HPV of mothers with daughters led to
greater vaccination of the daughters against HPV (M. Kim et al., 2019; Lee et al.,
2016). On the other hand, Kim et al. (2015) showed that most Korean adult
women living in the US had never heard of HPV or HPV vaccine. Consistent
with this finding, in a study of Cambodian mothers living in the U.S, more than
50% responded that they had never heard of HPV and showed a low awareness
of HPV (Lee et al, 2016). In a study by Marlow et al. (2009b) on white and
immigrant women living in the U.K, approximately 409 of white British women
had heard of HPV whereas less than 209 of Asian immigrant women were aware
of HPV. Furthermore, in a study by Barnack-Tavlaris et al. (2016), Asian women
had less experiences of hearing about HPV vaccine than white women and
showed a lower level of awareness about HPV vaccine. In a most recent study by
M. Kim et al. (2019), approximately 50% of Korean university students had heard
of HPV. However, based on the overall findings of previous studies, the level of
HPV and HPV vaccine awareness in Asian immigrants is significantly low. This
study aimed to measure ‘social stigma and beliefs in sexual disinhibition’ as a
cultural factor, instead of attitude toward HPV vaccine, and identify ‘awareness of
the importance of HPV vaccination for men’ in relation to the awareness of HPV

vaccine.

3) Cultural factor

Cultural factors affecting HPV vaccination included ‘social stigma, beliefs in
sexual disinhibition, social norms, and acculturation’. Social stigma means
recognition of shame and discrimination (Kim & Shin, 2014). According to
previous studies, HPV vaccine serves the purpose of preventing sexually
transmitting infection. Thus, HPV vaccine was evaluated for moral aspect rather

than vaccination for health (Siu, Fung, & Leung, 2019). Women vaccinated against
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HPV were considered morally promiscuous, and such social stigma inhibited HPV
vaccination (Siu et al, 2019; Wong, 2008). In a study of Malaysian women,
approximately 20% had negative feelings about social stigma related to HPV
vaccination, and this was a factor hindering HPV vaccination (Al-Dubai et al.,
2010). Previous studies on Asian immigrants showed that, assuming they are
infected with HPV, East Asian and South Asian males had higher stigma scores
than white males, and the more serious the HPV infection was, the higher the
stigma about HPV in male college students. This stigma related to HPV was high
in men who were not familiar with HPV vaccine in the early stage of deciding to
receive HPV vaccines (Jones et al, 2016). Additionally, for Vietnamese female
immigrants living in the U.S, silence and stigma in the family about sexual health
acted as a barrier of HPV vaccination. Conservative family culture also forbade
family conversations about sexual health and HPV (Hopfer et al., 2017). In
agreement with these findings, Marlow et al. (2009c) conducted a study on Asian
immigrants in the U.K and observed that children would have difficulties to
discuss HPV vaccines and sex with parents as discussion about sexual are
culturally prohibited.

Second, sexual disinhibition beliefs about HPV vaccination are concerns of
increased sexual activity after vaccination against HPV. Sexual disinhibition belief
about HPV vaccination in mothers was one factor that rejected vaccination of
their children against HPV (Rodriguez et al., 2018). Parents’ sexual disinhibition
beliefs about their children’s HPV vaccinations tended to increase with age, lower
income, lack of cervical cancer screening, lower knowledge about HPV, and lack
of HPV wvaccination in the daughters (Marlow, Forster, Wardle, & Waller, 2009;
Mayer et al, 2013; Schuler, Reiter, Smith, & Brewer, 2011). Similarly, in other
previous studies on Asian immigrants, the parents were concerned that HPV

vaccination may seem like a permit for their children to become more sexually
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active or promiscuous, which hindered HPV vaccination of the children (Forster et
al., 2017; Kim et al, 2015; Marlow et al., 2009b; Nguyen et al., 2012).

Third, social norms for HPV vaccination refers to the desire to follow the
opinions of the family members and other close individuals for HPV vaccination
(Hofman et al., 2014). According to previous studies, a higher social norm for
HPV vaccination was associated with a higher intention to receive HPV wvaccines
(Chaparro et al., 2020, Hofman et al., 2014; Young et al., 2010). In particular, in
the study by Chaparro et al. (2020), positive attitude of parents toward HPV
vaccines and positive influence of social norms were main factor affecting the
parent’s intention to vaccinate their children against HPV. In contrast, another
study conducted in Hong Kong reported that as preventive care is not common,
patients often have doubts and distrust when doctors recommend vaccinations.
Such social norms negatively affect HPV vaccination decisions (Siu et al., 2019).
In a previous study on Asian immigrants, Vietnamese adult women were
influenced by their mother’s attitude toward HPV vaccination when they were
making decision to receive HPV vaccines (Hopfer et al., 2017). Similarly, in a
study by Forster, Waller, Bowyer, and Marlow (2015), female adolescents were not
vaccinated against HPV as their parents did not want them to be vaccinated. On
the other hand, parents who wanted to see their children’s intention in making
decisions on children’s vaccination against HPV were less likely to let the
children to be vaccinated (Zhu et al., 2019). In a study on women over the age of
16 by Marlow et al. (2009b), one of the reasons refusing HPV vaccination was the
desire to discuss HPV vaccination with other family members.

Fourth, acculturation is the process of adapting to a new culture for immigrants
(Abraido-Lanza, Chao, & Florez, 2005). The immigrants move to new countries
with their own culture and beliefs. They respect the culture and customs of their

mother's country and gradually adapt to the new culture (Shipley, Bajwa, &
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Corral, 2019). Previous studies in Korea showed that the younger the married
immigrant women, longer the length of stay in Korea, Korean citizenship,
residence in urban area, greater family relationship, and higher self-efficacy were
associated with higher level of acculturation. Among these factors, family
relationship and self-efficacy were the factors with the greatest influence on
acculturation. In addition, length of stay in Korea, self-efficacy, social support, and
discrimination influenced the level of maintaining the culture of their mother’s
country (Kim, 2013). Acculturation is related to health such as physical activity
and obesity (Alidu & Grunfeld, 2017; Gerber, Barker, & Puhse, 2012). The level of
acculturation of Vietnamese mothers living in the U.S was low, and lower levels
of acculturation was associated with lower awareness of HPV (Jenny, Lackey,
Zahn, Castaneda, & Hwang, 2013). Furthermore, higher acculturation increased the
likelihood of being vaccinated against HPV (Gerend et al., 2013; Shipley et al.,
2019).

4) Health belief factors

According to the health belief model, an individual's health belief consists of the
following sub-factors: ‘perceived benefit, barrier, susceptibility, severity, and
self-efficacy’. In previous studies conducted in Korea and other countries, higher
perceived benefit, susceptibility, and severity of mothers’ HPV vaccination were
associated with greater intention to vaccinate the children (S. H. Kim et al., 2019).
Hong and Chung (2019) showed that perceived benefit and barrier of mother’s
HPV vaccination indirectly affected the children’s HPV vaccination behavior
through the mother’s intention for vaccination. Additionally, mother’'s self-efficacy
on HPV vaccination was related to the children’s HPV vaccination and intention to
receive vaccines (Moon, 2018; Park & Kim, 2020, Rodriguez et al., 2018).

Self-efficacy on prevention of cervical cancer was higher in HPV-vaccinated

26



group than in non-HPV-vaccinated group (Park et al., 2020). The sub-factors of

health belief in Asian immigrants shown in previous studies are as follows.

D Perceived benefit

Perceived benefits of HPV vaccine indicate beliefs in the effects of HPV
vaccines (Lee, 2010), and Asian immigrants had positive thoughts on the
'prevention and protection’ effects of HPV vaccination. In a study by Kim et al.
(2015), Korean adult women living in the U.S were accepting of HPV vaccine for
prevention of unexpected circumstances. In another study on Korean husbands
married to wives from other countries, the husbands responded that their wives
were vaccinated as HPV vaccination prevents cervical cancer (Kim & Choi, 2014).
Mothers from Korea and Cambodia who had children had positive views about
HPV vaccination for offering protection against HPV (Burke et al., 2015; Kim et
al.,, 2015). However, in a study by Y. M. Lee et al. (2018), many Korean parents

living in the U.S had low perceived benefit on HPV vaccines.

® Perceived barrier

Perceived barrier to HPV vaccine means belief in the psychological burden and
material cost of HPV vaccination (Lee, 2010). Perceive barrier of Asian immigrants
included 'lack of information on HPV vaccine, distrust of health care and HPV
vaccine, concern about side effects and safety of HPV wvaccine, concern about cost,
and lack of time’. The lack of information on HPV vaccination was one of the
reasons hindering vaccination (Forster et al., 2015). In particular, parents who
lacked information about the side effects of HPV vaccination did not vaccinate
their children against HPV due to concerns of safety (Forster et al., 2017). In a
study by Bastani et al. (2011) on mothers whose daughters were not vaccinated,

there were significant differences in the proportion of mothers who believed they
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needed more information of HPV vaccination according to race. In detail,
approximately 409 of African American mothers required more information about
HPV vaccine while about 80% of Chinese and 70% of Korean mothers need more
information. This may be attributed to the lack of information accessible to the
immigrants. Additionally, low language level of immigrations and lack of translated
data on HPV wvaccines were also factors affecting HPV vaccination. Thus,
immigrant mothers misunderstood the purpose of HPV vaccine and were not
confident in vaccinating their children against HPV (Burke et al., 2015).

Second, distrust in medical care and effects of HPV vaccine was another factor
preventing HPV vaccination (Burke et al., 2015; Kolar et al., 2015, Marlow et al.,
2009b; Kim & Choi, 2014). According to Kolar et al. (2015), Asian women who
were not vaccinated against HPV had higher levels of distrust in medical staffs
and medical institutions than those who were vaccinated Furthermore, Cambodian
mothers did not vaccinate their daughters as the vaccines have been only recently
developed (Burke et al., 2015).

Third, concerns about the side effects and safety of HPV vaccine were factors
affecting HPV vaccination (Forster et al, 2015, Forster et al, 2017; Kim et al,
2015; Marlow et al., 2009b; Marlow et al, 2009¢; Kim & Choi, 2014). Some
mothers who were concerned about the side effects of HPV vaccines stated that
HPV vaccination would be reassuring if the effects and safety were verified for
all ethnic groups (Marlow et al., 2009¢).

Fourth, high cost of HPV vaccines was another factor affecting HPV
vaccination (Kim et al., 2015; Kim & Choi, 2014).

Fifth, adults lacked the time to receive HPV vaccines. In a study by Kim and
Choi (2014), approximately 2% of the participants were not vaccinated as they did
not have time to receive the vaccines. On the other hand, M. Kim et al. (2019)

showed that about 50% were not vaccinated for the same reason.
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@ Perceived susceptibility

Perceived susceptibility to HPV infection refers to the belief in the possibility
and fear of contracting HPV infection (Lee, 2010). Perceived susceptibility of Asian
immigrants included 'no risk of HPV infection, no need for health problems, and
too young to receive HPV vaccination’. In a study by Forster et al. (2017), a
proportion of Asian parents living in the UK believed that their daughters were
not promiscuous and thus had a low risk of HPV infection. In another study by
Forster et al. (2015), adult Vietnamese women were not vaccinated against HPV
as they would not engage in risky behaviors such as premarital sex and sexual
activity with multiple partners and that their parents did not also require HPV
vaccination. In a study on adult Vietnamese women living in the U.S by Hopfer
et al. (2017), HPV vaccination was not deemed necessary as they believed that
their partners were not infected with HPV. In other words, the level of trust in
the partner affected the perceived susceptibility of HPV infection.

Second, HPV vaccination was not necessary as there were no health problems.
Cambodian mothers living in the U.S believed that they did not need HPV
vaccines as they are currently healthy (Burke et al., 2015, Taylor et al., 2014). In
addition, some parents preferred alternative medicine to prevent HPV-related
cancers and prevent disease with natural immunity through a healthy lifestyle
(Forster et al., 2017). In another study by Marlow et al. (2009b), women over the
age of 16 did not provide a specific reason for not receiving HPV vaccines and
were shown to consider that HPV vaccination was unnecessary.

Third, the age of 12 and 13 was considered too young for vaccination against
HPV. Asian mothers wanted to know why the age of 12 and 13 years was
appropriate for HPV vaccination and believed that HPV vaccination was not

necessary at the age of 12 and 13 (Marlow et al., 2009b; Marlow et al., 2009¢).
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5) Cues to action

Cues to action refers to a strategy that induces an individual who is ready to
carry out the actions (Champion & Skinner, 2008). Cues to action related to HPV
vaccination of Asian immigrants included ‘recommendation from medical staff,
family and friends, school policy’. First, recommendation of medical staffs had
positive effects on HPV vaccination of children and the intention of parents and
adults to receive vaccines (Burke et al, 2015; Kim et al., 2015, M. Kim et al.,
2019; Zhu et al., 2019). In a study by Hopfer et al. (2017), approximately 80% of
Vietnamese women vaccinated against HPV were vaccinated after conversations
with medical staffs. Additionally, in another study by Taylor et al. (2012), a
greater number of daughters of Cambodian mothers who were advised by their
doctors or asked about HPV vaccines were vaccinated. More than 60% of married
immigrant women in Korea were also vaccinated against HPV  after
recommendations from medical staffs (Kim & Choi, 2014). In contrast, one factor
hindering HPV vaccination of children of Cambodian mothers living in the U.S
was the lack of recommendation for HPV vaccines from doctors (Taylor et al.,
2014). Recommendations from not only doctors, but also parents, spouses, and
relatives were also associate with vaccination and intentions for vaccination in
adults (M. Kim et al., 2019; Kim & Choi, 2014). Recommendations from friends
had effects on children and adult’s HPV vaccination (Kim et al., 2015, Kim &
Choi, 2014). Second, school policies such as school admissions were also related to
HPV vaccination (Kim et al., 2015).

In previous studies conducted in Korea, mothers with daughters were mostly
surveyed to identify factors related to HPV vaccination in children (Moon, 2018;
Park & Jang, 2017, Shim & Ha, 2017), and a few studies also investigated
mothers with sons (Park & Kim, 2020). The age of the children of the mothers

included in the studies ranged from children in elementary school (Moon, 2018;
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Shim & Ha, 2017) and middle school (Kang, 2011, Park & Oh, 2014) to those in
high school (Yoo, 2014). In a few studies, mothers with children of all grades
from elementary to high school were included (Kang, 2011), and all mothers with
children regardless age were evaluated (Kim, 2011b).

In summary, searching and analyzing the previous studies revealed 5 factors
including ‘sociodemographic, personal, cultural, health belief, and cues to action’. In
particular, in Korea, there was a lack of previous studies that identified factors
affecting  HPV vaccination of children of married immigrant women and that

evaluated cultural factors related to HPV vaccination.
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M. Conceptual framework

In this study, the health belief model was used as the theoretical framework to
identify factors related to HPV vaccination of children of married immigrant

womern.

A. Health Belief Model

The health belief model was developed by social psychologists affiliated with
the US Public Health Service in the 1950s and has been used in many studies,
following Hochbaum (1958)’s study on participation in tuberculosis screening. The
model includes factors that predict disease prevention, detection, and control
behavior and related reasons. The constructs include ’'perceived susceptibility,
severity, benefit, barrier, cues to action, and self-efficacy’. Perceived susceptibility
refers to the belief about the likelthood of acquiring a condition or disease, and
perceived severity refers to belief about the seriousness of the condition. Perceived
benefits are beliefs that a suggested action will be effective in reducing the risk
or severity, and perceived barriers are beliefs about the actual and psychological
costs of a suggested action. Cues to action is a strategy to carry prepared states
into action, and self-efficacy is defined as confidence in one’s ability to take
action (Champion & Skinner, 2008).

According to the health belief model, demographic factors, personality,
socioecomic status and knowledge affect health beliefs (perceived benefit, barrier,
susceptibility, severity, and self-efficacy) and that health beliefs induce health
behaviors. In addition, cues to action stimulated actions, and perceived
susceptibility and severity are collectively regarded as a perceived threat

(Champion & Skinner, 2008) (Figure 2). In the health belief model, people who are
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susceptible to a condition, believe that the condition will have serious
consequences, and believe that taking action will be more effective than the
obstacle or cost of the action are more likely to practice health behaviors
(Champion & Skinner, 2008).

The health belief model has been used as the theoretical framework in the
previous studies in order to identify factors affecting various health behaviors
such as cancer screening and vaccination (Kan & Zhang, 2018; Lau, Lim, Wong,
& Tan, 2020). Bastani et al. (2011) applied the health belief model to identify
factors affecting HPV vaccination and established the Heath Belief Framework.
The questionnaire included items on ’practice of HPV wvaccination, HPV awareness
and knowledge, beliefs about HPV and HPV vaccines (perception of the effects of
HPV vaccine, perception of risk of HPV, severity of HPV infection), general
attitude toward vaccination, access to medical services, and demographic factors.
Barrier to HPV vaccination was assessed in parents of children who have not
been vaccinated against HPV. In one study of Korean parents living in the U.S,
differences in perception and knowledge of HPV were compared with parents who
were vaccinated but did not vaccinate their children against HPV (Y. M. Lee et
al., 2018). Y. M. Lee et al. (2018) used the health belief model as the theoretical
framework and included ‘HPV knowledge, sources of HPV information, and
parents’ perception of HPV'.

The health belief model includes components related to health behavior;
however, the relationship between the components is not clearly established. Due
to such unclear characteristics, the major dimensions were regarded as

independent or interrelated according to the studies (Champion & Skinner, 2008).
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Figure 2. Health belief model
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B. Conceptual Framework of the Study

The conceptual framework of this study was constructed based on the health
belief model, including the influencing factors reported in previous studies.
According to the health belief model, the conceptual framework is largely
composed of ‘modifying factors, health beliefs, and action’, which affected
individual health behaviors (Figure 3).

In addition to modifying factors of health belief model, other factors identified
from the previous studies were considered as independent variables in order to
evaluate the importance of each variable in predicting the dependent variable.

Since this study was focused on the HPV vaccination level of married
immigrant women’s children, there needed to be additional consideration on the
aspect of cultural background. Previous study found out many cultural influences
on a various dimensions of individual health behaviors (Lopez-Class, Castro, &
Ramirez, 2011). Also Unger and Schwartz (2012) maintained that one needs to
consider cultural factors in the study of health behavior. Therefore, this study
included the following four cultural factors: social stigma, sexual disinhibition
beliefs, social norm and acculturation. In addition to the above mentioned
modifying factors in the original Health Belief Model and the cultural factors,
personal factors including HPV knowledge, health literacy, perceived discrimination
in health care were also considered.

Health beliefs consisted of ‘perceived benefit to HPV vaccine, perceived barrier
to HPV vaccine, perceived susceptibility to HPV infection, perceived severity of
HPV infection, and perceived self-efficacy about HPV vaccination’. Moreover,
according to the health belief model, cues to action factors were set to affect
health behaviors in addition to health beliefs.

In this study, health behavior was the HPV vaccination practice level in
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children, which was divided into five groups (refusing group, intending group,
ceasing group, maintaining group, completing group) according to HPV vaccination
history and completion of vaccination in children and mother’s intention for
vaccination. In previous studies, health behavior was divided into three groups:
group that has not been vaccinated and has no intention for vaccination, group
that has not been vaccinated, but has intention for vaccination, and group that has
been vaccinated (Krawczyk et al, 2012). However, such classification limits the
differentiation between ‘ceasing group, maintaining group, completing group’.

Therefore, herein, health behavior was divided into five mutually exclusive groups.
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Figure 3. Conceptual framework of the study
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IV. Methods

A. Study Design

This was a descriptive correlational design study to confirm HPV vaccination
level and identify factors that affect HPV wvaccination level in children of married

immigrant women.

B. Study Sample

1. Research participants

Married immigrants are foreigners residing in Korea who are married to Korean
citizens (Ministry of Justice, 2020). As of 2020, a total of 140,000 married
immigrant women were in Korea. By region, Gyeonggi—-do had the highest number
of about 40,000, followed by Seoul with about 20,000 and Gyeongsangnam-do with
about 9,000 married immigrant women. In addition, approximately 6,000 married
immigrant women resided in Busan, next to Gyeongsangnam-do (Ministry of
Justice, 2021). In a survey on mandatory vaccinations for children residing in
Korea with citizenship, the rate of complete vaccination in children between the
age of 1 and 3 living in Busan lower than the national average (KCDC, 2020).
Thus, married immigrant women living in Gyeonggi area of Seoul and Gyeongnam
area of Busan with the highest population of married immigrant women were
included as participants of this study. A recruitment notice in three languages
(Korean, Chinese, and Vietnamese) were posted to relevant institutions to recruit
participants. In addition, a document summarizing this study was delivered to
married immigrant women through those in charge of institutions. Convenience

sampling method was used for the ease of participant recruitment.
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As of 2019, approximately 30% of married immigrant women were from
Vietnam, followed by 23% from China and 6% from Korean-Chinese families
(Statistics Korea, 2020) Therefore, married immigrant women from Vietnam and
China (including Korean-Chinese) who satisfied the following selection criteria
were included in this study.

1) Those whose native country was Vietnam or China (including Korean—Chinese)

2) Those whose son or daughter's age was between 9 and 19

3) Those who lived in Seoul, Gyeonggi area, Busan or Gyeongnam area

4) Those who could understand and respond to the questionnaire

5) Those who understood the purpose of the study and voluntarily agreed to
participate

6) Those who did not participate in the preliminary survey

Although the target age of national HPV wvaccination program in Korea is 12
yvears old, HPV vaccination is available for those between the age of 9 and 26 and
most countries, vaccination is recommended between the age of 9 and 14 (KCDC,
2017, WHO, 2018). Therefore, in this study, married immigrant women with
children aged 9 to 19 (Ministry of Justice, 2018) who are yet incapable of making
independent decisions, were included. In Korea, only female adolescents are
provided with HPV vaccines but in Australia, HPV vaccines are also available for
male adolescents (Brotherton, Winch, Bicknell, Chappell, & Saville, 2017). HPV is
known as a virus that causes cervical cancer in women; however, HPV may also
cause genital and anal cancer in men, which suggests the importance of
vaccinating men against HPV (CDC, 2016b). Therefore, in this study, both male
and female adolescents were selected for the gender of the children of the
participants.

Out of 130 participants who completed the self report paper and pencil

questionnaires, 9 respondents who did not meet the criteria of child age were
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excluded. In the case of online survey, 274 respondents replied the questionnaire,
and 62 who did not meet the eligibility criteria in the study were excluded: Out of
62 respondents, 50 were found to have answered questionnaire despite their
ineligibility and were excluded at the stage of eligibility screening. And 12
respondents did not meet the child eligibility criteria for questionnaire at the stage
of data cleaning. Therefore, a total of 333 individuals were enrolled as eligible

participants.

2. Number of participants

The number of participants in this study was calculated using G*Power 3.1.9.7
program. The odds ratio required to calculate the number of participants for
logistic regression analysis was referred from a study by Barboza & Dominguez
(2016) that analyzed factors affecting HPV vaccination with a similar study design
to this study. Based on the age of the children which was a variable included in
this study and a factor with significant effects on HPV vaccination in previous
studies, the odds-ratio was 1.4. A minimum of 271 participants were required
based on two-tailed test with a significance level (a)=.05 power (1-8)=.80, and
control fraction (Probability Hy)=0.3. A total of 333 participants were enrolled in
this study. Excluding the cases with no response in dependent variable and

insincere responses, 262 cases were employed for final analyses.
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C. Instruments

A structured self-report questionnaire was used in this study. The questionnaire
was available in Korean, Chinese, and Vietnamese for the convenience of the
participants. Each study tool was used with the approval from the original
developer, and the questionnaire for each language was translated into Korean,
Chinese, and Vietnamese according to the committee translation procedure
(Furukawa, Driessnack, & Colclough, 2014). The steps of translating the tools
were as follows (Figure 4).

First, the original tools in English were translated into Korean by two
translators fluent in English and Korea, and a draft of the questionnaire in Korean
was completed. The researcher and two translators reviewed the translated draft,
and under mutual agreement, expressions that most accurately connoted the
meaning of the original tool were selected. Afterwards, a nursing professor who
was proficient in both English and Korean reviewed the translated questionnaire to
ensure the meanings of the original tool was conveyed accurately. Any
inappropriate words and expressions were modified. The questionnaire was
translated into Chinese and Vietnamese by two translators each who were fluent
in Korean and Chinese or Vietnamese. One of Chinese translators had a mater’s
degree of the domestic university, and had work experience at the interpretation
and translation center. The other Korean—Chinese translator graduated from
domestic graduate school of interpretation and translation, and is currently
employed as an interpreter and translator. Two Vietnamese translators completed
the medical interpreter course, and now work as an interpreter and translator.
The researcher and two translators reviewed the translated draft, and under
mutual agreement, expressions that most accurately connoted the meaning of the
original tool were selected.

The number of participants in the pre-test of the translated questionnaire were
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3 Chinese (Chinese questionnaire), 4 Korean—Chinese (Korean questionnaire), 3
Vietnamese (Vietnamese questionnaire). A total of 10 married immigrant women
completed pre-test questionnaire via online questionnaire survey (Survey Monkey)
URL. As stated in the WHO tool translation guidelines, the clarity and difficulty
of the translated questionnaire items were evaluated in the pre-test (‘Are
questionnaire items clear?’, ‘Are questionnaire items easy to understandable?’), and
the response time was recorded (WHO, 2015). As the participants of this study
were married immigrant women with a different cultural background, the cultural
relevance of the questionnaire items (‘Are the terms and expressions included in
the questionnaire properly stated as the way it is used in your home country?’)
was evaluated with reference to a previous study (Palmieri et al., 2020). The
average length of stay in Korea of 10 married immigrant women who participated
in the pre-test was 170.71£90.49 months (approximately 14 years). The mean
response time to complete the questionnaire was 24+18.53 minutes. With the
regards to clarity of questionnaire items, all but 3 respondents replied that
questionnaire items were clearly stated, and all of respondents evaluated that the
questionnaire items were easy to understand above average. In terms of cultural
appropriateness, all the respondents replied that the terms and expressions were
properly stated well aligned with their home country culture. Therefore, it was
concluded that the questionnaire was appropriate for married immigrant women to
complete. In the case of online survey, it was confirmed that the response system

had no problems to use via the pre-test.
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Table 2. Measurement of variables

Cronbach’s Cronbach’s
) Range of . .
Construct Concept Variable Instrument Items Scale S alpha at alpha in this
core
development study
Norminal Scale
1=Refusing group
Individual Child HPV ~ 1 2=Intending group _ _ _
behavior vaccination 3=Ceasing group
4=Maintaining group
5=Completing group
Action Cues to Cues to action of Cues to action 5-point Likert' Scale
. o . 3 (1=strongly disagree, 1~5 .82 .90
action HPV vaccination Chen et al (2011) 5-strongly agree)
. Intention of HPV Intentions 7-point Likert Scale
Intention o . 5 (1=no chance at all, 5~35 96 95
vaccination S, Y. Kim (2018) 7=very likely)
HPV K ed True, False
HPV nowledge _ . .
3 (U {10t correct, 0~8 a8 3
knowledge Kim (2011a) don’t know,
1=correct)
Modifying Personal
factors factors HLAS (Health Literacy Assessment Scale
) ) 5-point Likert Scale
Health for Asian Immigrant Women) 10 B 0~40 77 72
(0=not at all,
literacy

Ahn & Yang (2015)

4=very much)




Cronbach’s Cronbach’s
. Range of i .
Construct Concept Variable Instrument Items Scale S alpha at alpha in this
core
development study
Perceived P ived discrimination in health
erceived discrimination in health care 5-poi i
discrimination in 7 o-point Likert Scale 7~35 .88 .88
Hong et al (2018) (1=never, 5=always)
health care
. . Perceived social norm-related barriers 7-point L1kert. Scale
Social stigma . 3 (1=strongly disagree, 1~7 .79 .89
J. Kim (2018) 7=strongly agree)
Beliefs in sexual Beliefs in sexual disinhibition 5-point Likert' Scale
e . 3 (1=strongly disgaree, 1~5 .76 .80
Cultural disinhibition Mayer et al (2013) 5-strongly agree)
factors Social Social norms 5-point Likert Scale
Hof 1 (2014) 8 (1=strongly disagree, 1~5 82 93
norms ofman et al (20 5-strongly agree)
SAS-K (Short Acculturation Scale for 5-point Likert Scale
Acculturation Koreans) 12 (1=only Korean, 1~5 93 89
Choi & Reed (2011) 5=only English)
. Perceived benefit
Perceived
. to HPV 2 2~8 74 69
benefits inati
vaccination —hoi i
Individual accmnd Health beliefs about HPV vaccination ?1 pou;t It“lklclrt Scale
=not at all,
i L Park (2011
beliefs . Perceived barriers ee & Park (2011) 4=very much)
Perceived
X to HPV 4 4~16 .62 71
barriers L
vaccination
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Cronbach’s Cronbach’s
) Range of . .
Construct Concept Variable Instrument Items Scale S alpha at alpha in this
core
development study
. Perceived
Perceived o
. susceptibility to 2 2~8 71 A48
susceptibility . .
HPV infection
Perceived Perceived severity
) o 2 2~8 74 77
severity of HPV infection
Perceived . .
Perceived self-efficacy Self efficacy 7*p0}nt Likert Scale
3 (1=disgaree strongly, 3~21 97 95

self-efficacy

about HPV

vaccination

S. Y. Kim (2018)

7=agree strongly)
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The details of the tools used in this study are as follows.

1) Personal factors

(1) HPV knowledge

HPV knowledge was adopted from 8 items questionnaire by Kim (2011a)
which was originally developed by Kim and Ahn (2007) that consisted of 20 items
in total. Each item was answered with ‘true, false, don't know’. A score of 1 point
was given for each correct answer, and in the case of incorrect answer or being
unable to answer were given a score of O point. The total score of the tool
ranged between 0~8 points, and a higher total score indicated higher level of
HPV knowledge. Cronbach’s a of the tool was .87 in the study by Kim and Ahn
(2007), .88 in the study by Kim (201la) and .83 in this study

(2) Health literacy
Health literacy was assessed using Health Literacy Assessment Scale for
Asian Immigrant Women (HLAS), developed by Ahn and Yang (2015), and the
tool consisted of 10 items in total. Each item was evaluated on a five-point scale
with 0, 1, 2, 3, and 4 points for 'strongly disagree’, 'disagree’, 'neutral’, 'agree’,
and ’strongly agree’, respectively. The total score of the tool ranged between 0~
40 points, and a higher score indicated higher health literacy. Cronbach’s a was

77 in the study by Ahn and Yang (2015) and .72 in this study.

(3) Perceived discrimination in health care
Perceived discrimination in health care was evaluated using a tool, originally
developed by William et al. (1997), modified by Bird and Bogart (2001), and
translated into Korean by Hong et al. (2018). The tool consisted of seven items,

which were evaluated on a five-point scale with 1 point for 'never’ and 5 points
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for 'always’. The total score of the tool ranged between 7~35 points, and a
higher total score indicated more experiences of discrimination in health care.
Cronbach’s a of the tool in the study by Hong et al. (2018) was .88 and .88 in
this study.

2) Cultural factors

(1) Social stigma of HPV vaccination

Social stigma of HPV wvaccination was assessed using Perceived social
norm-related barriers tool developed by J. Kim (2018). The tool consisted of 3
items including ‘If I receive the HPV vaccine, other people will see me
promiscuous’. The items were evaluated on a seven-point scale with one point for
'strongly disagree’ and seven points for ’‘strongly agree’. The score of this tool
was calculated by dividing the total score by the number of items, and a higher
average score indicated higher social stigma of HPV vaccination. Cronbach’s a

was .79 in the study by J. Kim (2018) and .89 in this study.

(2) Beliefs in sexual disinhibition about HPV vaccination

Beliefs in sexual disinhibition about HPV vaccination were evaluated using a
tool developed by Mayer et al. (2013). In this tool, children were described as
"sons’. Thus, the tool was used after modifying to ’children’. The tool consisted
of three items including ‘If a teenage boy gets the HPV vaccine, he may be more
likely to have sex.” The items were evaluated on a five-point scale with one point
for 'strongly disagree’ and five points for ’'strongly agree’. The score of this tool
was calculated by dividing the total score by the number of items, and a higher
average score indicated greater sexual disinhibition beliefs about HPV vaccination.

Cronbach’s a was .76 in the study by Mayer et al. (2013) and .80 in this study.
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(3) Social norms for HPV vaccination

Social norms for HPV vaccination were evaluated using a tool originally
developed by Tiro et al. (2005) on the social norms of mammography, which was
modified and supplemented by Hofman et al. (2014) according to HPV vaccination
in children. The tool consisted of eight items in total, which were evaluated on a
five-point scale with one point for ’'strongly disagree’ and five points for
"strongly agree’. The score of this tool was calculated by dividing the total score
by the number of items, and a higher average score indicated higher social norms
for HPV vaccination Cronbach’s a was .84 in the study by Tiro et al. (2005), .82
in the study by Hofman et al. (2014), and .93 in this study.

(4) Acculturation

Acculturation was evaluated using Short Acculturation Scale for Koreans
(SAS-K), which was originally developed by Marin et al. (1987) and translated
into Korean by Choi and Reed (2011). The tool consisted of three sub-domains.
The sub-domain consisted of 12 items in total, including five items for language,
three items for media, and four items for ethnic social relations. The items were
evaluated on a five-point scale. Language and media were given one point for
"only mother tongue’ and five points for ‘only Korean’. Ethnic social relation was
given one point for ’all the natives’ and five points for ’all Koreans’. The score
of this tool was calculated by dividing the total score by the number of items.
The total score ranged from one to five points, and a higher average score
indicated higher acculturation. Cronbach’s a was .92 in the study by Marin et al.

(1987), .93 in the study by Choi and Reed (2011), and .89 in this study.
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3) Health belief

(1) Health beliefs about HPV vaccination

Health beliefs about HPV vaccination were evaluated using a tool originally
developed by Choi et al. (2008) based on health belief model, which was modified
and supplemented for sub-domains of 'perceived benefit, barrier, susceptibility, and
severity’ by Lee and Park (2011). A total of 10 items were used for the
sub—domains: two items for perceived benefit, four items for perceived barrier, two
items for perceived susceptibility, and two items for perceived severity. The items
were evaluated on a four-point scale with 1, 2, 3, and 4 for ’strongly disagree’,
"disagree’, 'agree,” and ’'strongly agree’, respectively. All sub-domain scores were
calculated as sum of associated items, and higher scores mean higher level of the
concept. Cronbach’s a for each sub-domain in the study by Lee and Park (2011)
was as follows: .74 for perceived benefit, .62 for perceived barrier, .71 for
perceived susceptibility, and .74 for perceived severity. In this study, Cronbach’s a
for each sub-domain in the study were as follows: .69 for perceived benefit, .71
for perceived barrier, .48 for perceived susceptibility, and .77 for perceived

severity.

(2) Self-efficacy about HPV vaccination
Self-efficacy about HPV vaccination was evaluated using a tool originally
developed by Gerend and Shepherd (2012), which was translated into Korea,
modified, and supplemented by S. Y. Kim (2018). The two studies evaluated the
respondent’s own self-efficacy for HPV vaccination. In this study, mother’s
self-efficacy for HPV vaccination of children was assessed. Therefore, the item 'I
am confident that I will be vaccinated against HPV' was changed to 'I am

confident that I will vaccinate my child against HPV'. The tool consisted of three

50



items in total, which were evaluated on a seven—point scale with one point for
'strongly disagree’ and seven points for ’strongly agree’. The total score of the
tool ranged between 3~21 points, and a higher score indicated higher self-efficacy
of mothers for child’s vaccination against HPV. Cronbach’s a of the tool was .85
in the study by Gerend and Shepherd (2012), 97 in the study by S. Y. Kim
(2018), and .95 in this study.

4) Action

(1) Cues to action for HPV vaccination

Cues to action for HPV vaccination was evaluated using a tool developed by
Chen et al. (2011). The cues to action for HPV vaccination measured the level to
which people agree that the 'media and recommendations of doctors and nurses’
influence decisions about children’s HPV wvaccination. The type of vaccine, which
was described as 'influenza’ was modified to 'HPV' prior to use. The tool
consisted of three questions, which were evaluated on a five—point scale with one
point for ’'strongly disagree’ and five points for ’'strongly agree’. The score of
this tool was calculated by dividing the total score by the number of items, and a
higher average score indicated greater cues to action for HPV vaccination.

Cronbach’s a in the study by Chen et al. (2011) was .82 and .90 in this study.

(2) HPV vaccination level in children

HPV vaccination level in children was classified into five groups (refusing
group, intending group, ceasing group, maintaining group, completing group) using
a single item on HPV vaccination of children. The intention for HPV vaccination
was evaluated using a tool originally developed by Gerend and Shepherd (2012),

which was translated into Korea, modified, and supplemented by S. Y. Kim (2018).
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The two studies evaluated self-intention for HPV vaccination. In this study,
mother’s intention to vaccinate their children against HPV was measured. Thus,
the item 'how likely are you to consider HPV vaccination?’ was modified to "how
likely 1s your child to be vaccinated against HPV?’. The tool consisted of five
items which were evaluated on a seven-point scale with one point for 'not at all
likely” and seven points for 'very likely’. The total score of the tool ranged
between 5~35 points, and a higher score indicated higher mother’s intention to
vaccinate the children against HPV. Cronbach’s a of the tool was .96 in the study
by Gerend and Shepherd (2012), .96 in the study by S. Y. Kim (2018), and .95 in

this study.

5) HPV vaccination related characteristics

Based on previous studies (Lee, 2010; Hsu, Hsu, Cheng, Fetzer, & Chou,
2010), HPV vaccination related characteristic included a total of six items: 'reasons
for not wvaccinating children against HPV, number of times children were
vaccinated against HPV, person making the decision for HPV vaccination, father’s
intention to vaccinate the children against HPV, mother’'s HPV vaccination status,
and perceived need of HPV vaccination for male’. HPV vaccination related
characteristics were answered according to the level of HPV vaccination in
children except for some questions. In detail, those whose children were not
vaccinated against HPV were asked to answer all items except for the item the
number of HPV wvaccinations in children. Those participants whose children were
vaccinated against HPV answered all items except for the item on the reasons for
not vaccinating children against HPV. Additionally, the item on intention for HPV
vaccination was excluded for those participants whose children were fully
vaccinated against HPV. In the written survey, explanations were provided to

exclude certain items for the participants according response on the children’s
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HPV vaccination level. In online survey, certain items were automatically omitted.

6) General characteristics

General characteristics of the participants were evaluated using eight items on
'mother’s country of origin and ethnicity, religion, education level, income level,
length of stay in Korea’ and ’child’s age, sex, and immigrated children’. If the
participant had more than two children between the age of 9 and 19, the
participant was asked to answer for the oldest child. Immigrated children refer to
those ’'children who were born and raised in other country and moved to Korea

with the mother’.

7) Other

One item to freely express ‘opinions to suggest regarding children’s HPV

vaccination’ was included.
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D. Data Collection

Data was collected after the approval of the Institutional Review Board (IRB) of
Severance Hospital, Yonsei Medical Center. Data was collected in writing or online
from February 5 to February 7 for the pre-test and from February 17 to August
14 for the main survey.

Prior to data collection, the researcher visited the multicultural family support
centers, multicultural schools, and others in Seoul, Gyeonggi—-do,
Gyeongsangnam~-do, and Busan. The researcher provided explanations on the
purpose, method, and questionnaire content for cooperation. The researcher
requested a recruitment notice written in three languages (Korean, Chinese,
Vietnamese) on ’'research purpose, research subject selection criteria, research
method, QR code, and researcher phone number’ to be posted on the bulletin
board and website of multicultural family support centers, and multicultural
schools and related institutions. A brief summary of the recruitment notice was
distributed to the parents of multi-cultural families who visited the institutions
through the person in charge of the institution. For multicultural schools, students
delivered the form on research explanation and written consent that included
explanations on ’‘research purpose, research subject selection criteria, research
method, QR code, and phone number of the researcher’ to the mothers. The
written questionnaire as distributed to and collected from the mothers who met
the selection criteria and agreed to participate through the students. Those who
preferred online responses participated in the online questionnaire.

The main test was conducted both in person and online. For the written survey,
the researcher met with married immigrant women in 1:1 or small groups with
the help of related organizations to explain the purpose, method, and content of

the questionnaire and confirm that the participants satisfied the selection criteria.
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The researcher distributed and collected the questionnaire from the married
immigrant women with children who met the selection criteria and agreed to
participate in the study. The written questionnaire was prepared in three different
languages (Korea, Chinese, and Vietnamese) for the convenience and easy
understanding of the participants.

The online questionnaire was provided in three different links depending on the
language (Korean, Chinese, and Vietnamese). The participants were allowed to
access the questionnaire link in the language that was easy to understand and
respond for them. First, the participants were asked to read the explanation and
consent form and asked to check 'Consent for study participation’ box if they
agreed to participate. Then, the participants were asked to answer four items to
confirm that they satisfied the selection criteria. The questionnaire was designed
to be terminated if the participants did not meet the selection criteria. The four
items were as follows: ’‘country of origin is Vietnam or China (Chinese and
Korean—Chinese), spouse is Korean male, have son or daughter between the age
of 9 and 19’, and 'have not participated in the pre-test and is participating in this
questionnaire for the first time’. The items were evaluated as 'yes’ or 'no’, and
only those who answered 'yes’ to all four items were allowed to participate and
complete the questionnaire. If any of the four items was answered 'no’, the
participant was disqualified, and the questionnaire was terminated automatically. A
small compensation (gift certificate or gift card worth 10,000 won) was provided

to the participants who completed the written or online questionnaire.
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E. Ethical Considerations

This study was conducted after approval from the IRB prior to data collection.
The purpose and necessity of this study were explained to the participants. Only
those who voluntarily wished to participate were told to provide own’s signature
in a written consent form and completed the questionnaire. For online
questionnaires, checking the consent for participation prior to starting the
questionnaire was considered as agreeing to participate. The consent form stated
that the participants may withdraw from the study at any time while completing
the questionnaire and that the anonymity and confidentiality of the responses were
guaranteed. A small compensation (gift certificate or gift card worth 10,000 won)
was provided to the participants who completed the questionnaire. After
completion of the questionnaire, the responses were coded by assigned IDs to
prevent identification. In addition, the questionnaires were in a place that can only
be accessed by the researcher and will be discarded three years after extracting

the study results.
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F. Data Analysis

The collected data were analyzed using SPSS 21.0, STATA 17.0 programs

using the following analysis method.

1) Sociodemographic factors, personal factors, cultural factors, health beliefs and
self-efficacy about HPV vaccination, cues to action factor, and HPV
vaccination level in children were analyzed using descriptive statistics
including frequency, percentage, mean, and standard deviation (SD).

2) Pearson’s correlation coefficient analysis was conducted for the correlation
between study variables.

3) x’-test, Fisher's exact test, and one-way ANOVA were conducted to compare
sociodemographic factors, personal factors, cultural factors, health beliefs and
self-efficacy about HPV vaccination, cues to action factor, and HPV
vaccination level in children, and Scheffé test was conducted for post-hoc
analysis.

4) Multinomial logistic regression analysis was conducted to identify factors
affecting HPV vaccination level in children.

5) Sequential logistic regression analysis was conducted using seqlogit of
STATA to identify factors affecting the transition of HPV vaccination level in

children

The participants were assigned into five different groups according to ‘HPV
vaccination of their children and intention of vaccination in married immigrant
women’ (refusing group, intending group, ceasing group, maintaining group,
completing group). Each group was defined as follows.

* Refusing group included those whose children have not been vaccinated

against HPV and have no intention of being vaccinated in the future.
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* Intending group included those whose children have not been vaccinated
against HPV, but have intentions of getting in the future.

* Ceasing group included those whose children have been vaccinated against
HPV, but have no intention to receive the remaining vaccinations.

* Maintaining group included those whose children have been vaccinated against
HPV and intend to receive the remaining vaccinations.

* Completing group included those whose children have been fully vaccinated

against HPV.

The classification of each group is summarized in tables and figures as follows

(Table 3).

Table 3. Classification of respondents

Vaccination Vaccination Completion of
Group name . . . .
history intention vaccination
Refusing group None None N/A
Intending group None Yes N/A
Ceasing group Yes None N/A
Maintaining group Yes Yes N/A
Completing group Yes N/A Completed
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V. Results

A. General Characteristics of Participants

The characteristics of the study participants are shown in Table 4. Among the
262 married immigrant women included in this study, in terms of country of
origin and ethnic race, China (Chinese) occupied the largest shared at 43.5%
(n=114), followed by Vietnam at 40.1% (n=105). In terms of religion, no religion
ranked first sharing 47.3% (n=124), and the most of respondents were high school
graduates (43.9%). Monthly income which belonged to the 1 million to 2 million
category shared the largest portion (n=98, 37.4%), and the average length of stay
in Korea was 132.68+62.44 months. The minimum age of child was 9, and the
maximum age was 18 with the average of 12.05+2.63. In terms of child gender,
the portion of the girls was the largest (n=115, 43.9%), and most of the children

were not immigrant status (n=203, 77.5%).
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Table 4. Characteristics of respondents

(N=262)

Characteristics Categories N(%) Mean+SD
Characteristics of participants
Country of Vietnam 105(40.1)
origin China 114(43.5)
China(ethnic Koreans) 43(16.4)
Religion No religion 124(47.3)
Buddhism 63(24.0)
Christian 30(11.5)
Catholic 22( 8.4)
Others 21( 8.0)
Islam 2( 0.8)
Education No education 9( 3.4)
Graduated from elementary school 15( 5.7)
Graduated from middle school 47(17.9)
Graduated from high school 115(43.9)
Graduated from college or
. . 72(27.5)
university
Graduated from graduate school 4( 1.5)
Monthly income < 100 71(27.1)
(10,000 KRW) 100 ~ < 200 98(37.4)
200 ~ < 300 42(16.0)
300 ~ < 400 14( 5.3)
> 400 4( 1.5)
Don’t know 33(12.6)
Length of stay in Korea(months) 132.68+62.44
< 5 years 45(17.2)
5 years ~ < 10 years 42(16.0)
10 years ~ < 15 years 110(42.0)
15 years ~ < 20 years 51(19.5)
> 20 years 14( 5.3)
Characteristics of child
Age(years) 12.05+2.63
9~11 102(38.9)
12~18 91(34.7)
No response 69(26.3)
Gender Boy 80(30.5)
Girl 115(43.9)
No response 67(25.6)
Immigrant child Yes 59(22.5)
No 203(77.5)
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B. HPV Vaccination associated Characteristics of

Participants

The characteristics related to HPV vaccination of the respondents are as follows
(Table 5). For the children’s vaccination, the cases in which married immigrant
women discussed with their husband shared largest portion (n=121, 46.2%), and
the cases in which husband had intention to get their children vaccinated against
HPV was the largest in proportion (n=140, 53.4%). The number of respondents
(n=170, 64.9%) agreeing that male needed to be vaccinated against HPV was
larger than not agreeing respondents. Most of married immigrant women did not
have experienced having HPV vaccination (72.5%). 100 respondents answered
open—-ended question asking for their thoughts or suggestions about children’s
HPV vaccination. Out of 100, 12 respondents were excluded from the analysis
because they answered with ‘no opinion’. The answers were largely divided into
the followings: ‘worried about the side effects of HPV vaccination’, ‘do not have
knowledge on HPV vaccination’, ‘have intentions to have children vaccinated
against HPV if certain conditions are satisfied, ‘HPV vaccination is necessary’,

‘HPV vaccination is not necessary’, ‘Others’ (Table 6).
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Table 5. HPV vaccination associated characteristics of respondents

(N=262)

Characteristics Categories N(%)
Decision maker on child’s vaccination Herself 103(39.3)
Husband 37(14.1)

Joint decision with husband 121(46.2)

Others 1( 0.4)
Husband’s intention of Yes 140(53.4)
child’'s HPV vaccination

No 34(13.0)

Don’t know 88(33.6)
Perceived need of HPV vaccination Yes 170(64.9)
for male

No 92(35.1)
Maternal HPV vaccination uptake Yes 72(275)

No 190(72.5)
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Table 6. Opinions regarding HPV vaccination (N=88)

Theme Sub-theme
1. Worried about the side

effects of HPV

vaccination
2. Do not have knowledge Heard HPV vaccination for the first time
on HPV vaccination Do not know about the side effects of HPV
vaccination
Do not know when to get HPV vaccination
Do not know whether boys need to get HPV
vaccination
3. Have intentions to have Sufficient proof of the effects and safety of

children vaccinated HPV vaccination

against HPV if certain Sufficient age (upon reaching adulthood) of

children

. i
conditions are satisfied Recommended by the government

4. HPV vaccination is HPV vaccination is necessary for the health of
necessary their children and hoped for more supply of
HPV vaccines
5. HPV vaccination is not Because of child gender (i.e. boy)
necessary

They did not want their children to have

unnecessary pain from vaccines

Refused to have their children vaccinated
against HPV as they could be discriminated by
other people

6. Others Missing important vaccination dates because of
insufficient information
When income is enough, and the vaccination is
mandatory, get the children vaccinated.

Everyone wish to be vaccinated against HPV

Wish the children to live a healthier and better
life
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7. Suggestions Hope education opportunities and PR sessions/

materials regarding HPV vaccination

Desire to receive HPV vaccines for free or at

low cost
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C. HPV Vaccination Level of Children and Mothers’
Vaccination Intent

The HPV vaccination level of child and mother’s vaccination intent are shown
in Table 7. In the health belief model, the level of HPV vaccination level in
children is largely divided into ‘refusing group, intending group, ceasing group,
maintaining group, completing group’. The greatest number of the participants
were in intending group at 148 participants (56.5%), followed by refusing group
(54 participants, 20.6%), completing group (28 participants, 10.7%), maintaining
group (21 participants, 8.0%), and ceasing group (11 participants, 4.2%). There
were 60 mothers whose children had received at least 1 dose HPV wvaccination.
Among them, the cases which completed HPV vaccination (24 participants, 40%)
were similar to the cases which did not complete HPV vaccination (25
participants, 41.6%). Mother’s intention to vaccinate the children against HPV was
analyzed for 234 participants, excluding 28 participants whose children were fully
vaccinated. The mean score for mother’s intention to vaccinate their children
against HPV was 23.24+8.31 points. A total of 202 mothers whose children were
not vaccinated against HPV answered the item on ‘reasons for not vaccinating
children against HPV'. The most common reason was lack of information about
HPV vaccination (65 participants, 32.2%), followed by concerns about side effects
of HPV vaccination (40 participants, 19.8%), too early to vaccinate (39 participants,
19.3%), cost burden (26, 12.9%), cultural reasons such as social myths and
customs in home country (13 participants, 6.4%), and other reasons (11

participants, 5.4%).

65



Table 7. HPV vaccination level of children and mothers’ vaccination intent

(N=262)
Characteristics Categories N(%) Mean+SD
HPV vaccination status Refusing group 54(206)
of child
Intending group 148(56.5)
Ceasing group 11( 4.2)
Maintaining group 21( 8.0)
Completing group 28(10.7)
Completion of child’s 1 shot out of 2 doses 8(13.3)
HPV vaccination
2 shots out of 2 doses 16(26.7)
(n=60)
1 shot out of 3 doses 14(23.3)
2 shots out of 3 doses 3( 5.0)
3 shots out of 3 doses 8(13.3)
No response 11(18.3)
Intention of child’'s HPV 23.24+8.31
vaccination (n=234)
The reasons for not Lack of information about 65(32.2)
receiving the HPV HPV vaccination
vaccine (n=202) Concerns about side effects 40(19.8)
of HPV vaccination
Cultural reasons such as 13( 6.4)
social norms, custom of the
homeland
Burden of cost 26(12.9)
Too young to be 39(19.3)
vaccinated
Others 11( 5.4)
No response 8( 4.0)
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D. Descriptive Statistics of Research Variables

The descriptive statistics of the research variables are shown in Table 8. The
mean score of knowledge on HPV, which is a personal factor among sub-factors
of modifying factor of the health belief model, was 2.76+1.72 points. The mean
score for health literacy and perceived discrimination in health care was 24.92+6.34
and 14.15+£5.71 points, respectively. The mean score for social stigma to HPV
vaccination, which is a cultural factor, was 2.62£1.45 points. The mean score for
sexual disinhibition belief about HPV vaccination, social norms for HPV
vaccination, and acculturation was 1.99+0.96, 3.37£0.92, 2.79+0.79 points. The mean
score ‘language, media, ethinic social relations’ which are the sub-factors of
acculturation was 2.62+£0.90, 3.18+1.22, and 2.71+0.79 points.

The mean score for ‘perceived benefit to HPV vaccine, perceived barrier to HPV
vaccine, perceived susceptibility to HPV infection, and perceived severity of HPV
infection’, which are the sub—factors of health belief about HPV vaccination, was
6.37£1.45, 10.76+£2.67, 4.59+1.61, 6.04+£1.67 points, respectively. The mean score for
self-efficacy about HPV vaccination was 14.87+5.54 points. The mean score for

cues to action for HPV vaccination was 2.51£0.99 points.
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Table 8. Descriptive statistics of the variables

(N=262)

Variables Possible Ac‘Fual range MeantSD
range Min Max
Personal factors
HPV Knowledge 0~8 0 7 2.76x£1.72
Health literacy 0~40 0 40 24.92+6.34
Perceived discrimination in health care 7~35 7 30 14.15+£5.71
Cultural factors
Social stigma 1~7 1 7 2.62+1.45
Beliefs in sexual disinhibition 1~5 1 5 1.99+0.96
Social norm 1~5 1 5 3.37+£0.92
Acculturation 1~5 1 5 2.79+0.79
Language 1~5 1 5 2.62+0.90
Media 1~5 1 5 3.18+1.22
Ethnic social relations 1~5 1 5 2.71+0.79
Individual beliefs
Perceived benefit 2~8 2 8 6.37£1.45
Perceived barriers 4~16 4 16 10.76+2.67
Perceived susceptibility 2~8 2 8 4.59+1.61
Perceived severity 2~8 2 8 6.04+1.67
Self efficacy 3~21 3 21 14.87+5.54
Cues to action
Cues to action regarding HPV 1~5 ) : 55140.99

vaccination

68



E. Correlations between the Study Variables

The correlations between the major study variables are shown in Table 9.
Mother’s intention to vaccinate the children against HPV was negatively correlated
with social stigma to HPV vaccination (r=-.303, p<.001), and sexual disinhibition
beliefs toward HPV vaccination (r=-257, p<.001), perceived barrier to HPV
vaccine (r=-.244, p<.001), perceived susceptibility to HPV infection (r=-.208,
p=.002). On the other hand, mother’s intention to vaccinate the children against
HPV was positively correlated with social norms for HPV vaccination (r=.661,
p<.001), acculturation (r=.230, p<.001), perceived benefit to HPV vaccine (r=.266,
p<.001), self-efficacy for HPV vaccination (r=.664, p<.001).

Cues to action for HPV vaccination in children was negatively correlated with
knowledge on HPV (=-275, p<.001), health literacy (r=-.329, p<.001), perceived
benefit to HPV vaccine (r=-.156, p=.011), perceived susceptibility to HPV infection
(r=-.140, p=.023), perceived severity of HPV infection (r=-.202, p=.001). On the
other hand, cues to action for HPV vaccination in children was positively
correlated with perceived discrimination in health care (r=.308, p<.001), social
stigma about HPV vaccination (r=.244, p<.001), sexual disinhibition beliefs toward
HPV vaccination (r=.130, p=.035), social norms for HPV vaccination (r=.237,
p<.001), and acculturation (r=.168, p=.006).

Self efficacy for HPV vaccination was negatively correlated with social stigma
about HPV vaccination (r=-.245, p<.001), sexual disinhibition beliefs toward HPV
vaccination (r=-.176, p=.004), perceived barrier to HPV vaccine (r=-.187, p=.002),
and perceived susceptibility to HPV infection (r=-.250, p<.001). In contrast, self
efficacy for HPV wvaccination was positively correlated with social norms about

HPV vaccination (r=.620, p<.001), acculturation (1=.230, p<.001), and perceived
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benefit to HPV vaccine.

Acculturation was negatively correlated with health literacy (r=-.194, p=.002) and
positively correlated with sexual disinhibition beliefs toward HPV vaccination
(r=.164, p=.008), and social norms for HPV vaccination (r=.288, p<.001). Social
norm for HPV vaccination was negatively correlated with health literacy (r=-.123,
p=.047) and social stigma about HPV vaccination (=-.182, p=.003). Sexual
disinhibition belief toward HPV vaccination was negatively correlated with
knowledge on HPV (=-.180, p=.003) and health literacy (r=-.180, p=.003), and
positively correlated with perceived discrimination in health care (r=.316, p<.001)
and social stigma about HPV vaccination (r=.533, p<.001). Social stigma about
HPV vaccination was negatively correlated with knowledge on HPV (r=-.123,
p=.047) and health literacy (r=-.123, p=.047), and positively correlated with
perceived discrimination in health care (r=.408, p<.001). Perceived discrimination in
health care was negatively correlated with health literacy (r=-.322, p<.001), and

health literacy was positively correlated with knowledge on HPV (r=.255, p<.001).
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Table 9. Pearson’s correlation

coefficient between the variables

Variable 1 2 3 4 5 6 7 8 9 10 11 12 13 14
1. HPV .
knowledge
2. Health 255
literacy (<.001)
3. Perceived
. -.118 -.322
discrimination 1
(.057)  (<.001)
in health care
A4 Social sti -.123 =227 408
P 20l SUBIA gy (<001) (<.001)
5. Beliefs in
| -.180 -.234 316 533
sexta (003)  (<.001) (<.001) (<.001)
disinhibition
6. Social -.016 -.123 -.003 -.182 011 1
P O0CLTOMN g6 (047) (956)  (003)  (:863)
7 Acculturati -.009 -.194 017 108 164 288
P ACCHHITAHON (g89)  (002)  (788)  (080)  (008)  (<.001)
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Variable 1 2 3 4 5 6 7 8 9 10 11 12 13 14
8. Perceived 195 8T 316 451 30 216 00

benefit (001)  (<001) (<.001) (<001) (<.001) (<001) (256)
9. Perceived 026 255 -0%4 083 098  -242  -210 215 1

barriers (679) (<001 (1740  (182) (115 (<001) (001)  (<.001)
10. Perceived 175 274 -009 106 -057  -101 212 176 353

susceptibility ~ (004) (<00 (891)  (085) (356) (103) (001)  (004) (<.001)
11. Perceived 208 275 -92%2 303 264 -013 151 488 358 390

severity (00D)  (<.001) (<.001) (<.001) (<.001) (837  (014) (<001) (<.001) (<.001)

, 02 062 0% 245 176 620 230 235 187  -250 023

12. Sell efficacy 7000 (316) (125 (<001 (004 (<001 (<001 (<00 (0020 (<00 (715
13. Cues to 975 -329 308 244 130 237 168 156 099 140 -202 102 1
action (<001) (<001 (<001) (<001 (035) (<00 (006) (01D  (111)  (023)  (001)  (.098)
14. Intention of

o 026 -101  -091  -303 -257 661 230 266  -244  -208 045 664 114
childs HPVE o0y (198)  (170) (<001 (<001 (<001) (<001) (<001 (<001) (002 (5000 (<001 (088)
vaccination
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F. Level of HPV Vaccination in Children according to the

Characteristics of Participants

The level of HPV vaccination in children according to the characteristics of
study participants is shown in Table 10. Among participant characteristics,
‘religion (¥=15.28, p=.047), education level (¥=27.24, p=.001), length of stay
(F=4.59, p=.001), gender of child (¥=20.69, p=.008), father’s intention to vaccinate
children against HPV (x¥=17.10, p=002), and perceived need of HPV vaccination
for male (¥=26.95, p<.001)" were significantly related to HPV vaccination level in
children.

For religion, ‘Christianity’ and ‘Catholicism’, which have similar characteristics,
were grouped together and ‘no religion or other religions’ were grouped for
analysis. About 23.8% of ‘no religion or other religions’ was in refusing group,
which was higher than 23.1% in ‘Christianity and Catholicism’ and 11.1% in
‘Buddhism’. Approximately 65.1% of those who believed in Buddhism were in
intending group, which was higher than 57.1% in ‘no religion or other religions’
and 44.2% in ‘Christianity or Catholicism’. The proportion of ‘Christianity or
Catholicism’ (9.6%) in ceasing group was higher than that of ‘Buddhism’ (3.2%)
and ‘no religion or other religions (2.7%). Additionally, the proportion of
‘Christianity or Catholicism’ (13.5%) in maintaining group was higher than that of
‘Buddhism’ (11.1%) and ‘no religion or other religions’ (4.8%). The proportion of
‘no religion or other religions’ (11.6%) in completing group was the highest,
followed by that of ‘Christianity or Catholicism’ (9.6%) and ‘Buddhism’ (9.5%)
(¥=15.28, p=.047).

For education level, ‘no education, elementary school graduates, and middle

school graduates’ were grouped together, and ‘college, university or graduate
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school graduates’ were grouped for analysis. The proportion of ‘middle school
graduates or below’ (35.2%) in refusing group was the highest, followed by ‘high
school graduates’ (18.3%) and ‘college graduates or above (10.5%). Approximately
71.1% of ‘college graduates or above was in intending group, which was higher
than 58.3% in ‘high school graduates’ and 38.0% in ‘middle school graduates or
below’. The proportion of ‘middle school graduates or below’ in ceasing group was
85%, which was higher than that of ‘high school graduates (3.5%) and ‘college
graduates or above' (1.3%). The proportion of ‘middle school graduates or below’
in maintaining group was 11.3%, and this was higher than that of ‘high school
graduates’ (8.7%) and ‘college graduates or above (3.9%). The proportion of
‘college graduates or above in completing group was 13.2%, which was
significantly higher than that of ‘high school graduates’ (11.3%) and ‘middle school
graduates or below’ (7.09%) (¥=27.24, p=.001).

The length of stay in Korea was the longest in completing group, then in
intending group, refusing group, ceasing group, and maintaining group. There were
significant differences in the length of stay between the groups (F=4.59, p=.001).
Post-hoc analysis showed that the length of stay was significantly higher in
intending group and completing group than ceasing group.

With respect to child gender, the samples were divided into 3 groups: ‘boy, girl,
and unknown'. Approximately 23.9% of ‘unknown was in refusing group, which
was higher than 21.3% in ‘boy’ and 18.3% in ‘girl. The proportion of ‘boy in
intending group was 67.5%, and this was higher than that of ‘girl’ (55.7%) and
‘unknown’ (44.8%). The proportion of ‘unknown’ in ceasing group was 9.0%, which
was higher than that of ‘girl’ (26%) and ‘boy’ (25%). The proportion of
‘unknown’ (14.9%) in maintaining group was the highest, followed by ‘girl’ (7.8%)
and ‘boy’ (2.5%). The proportion of ‘girl’ in completing group was 15.7%, which
was higher than that of ‘unknown’ (7.5%) and ‘boy’ (6.3%) (x¥=20.69, p=.008).
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Among the characteristics related to HPV vaccination, for father’s intention to
vaccinate the children against HPV, a higher proportion of ‘those had the intent to
vaccinate the children’ was in intending, maintaining and completing groups
compared to ‘those who had no intentions to vaccinate the children and those
answering with ‘don’t know’. In intending group, 61.4% had intention to get the
children vaccinated and 50.8% had no intention or ‘did not know’. In maintaining
group, 10.7% had intention to get the children vaccinated and 4.9% had no
intention or ‘did not know’. In completing group, 12.9% had intention to get the
children vaccinated and 8.2% had no intention or ‘did not know’. On the other
hand, in refusing and ceasing group, those who did not have intentions to
vaccinate the children and those answering with ‘don’t know’ were higher in
proportion as compared to those who had intentions. In refusing group, 12.1% had
intention to get the children vaccinated and 30.3% had no intention or ‘did not
know’. In ceasing group, 2.9% had intention to get the children vaccinated and
5.7% had no intention or ‘did not know’ (x¥=17.10, p=.002). A higher proportion of
those with intentions believed that HPV vaccination for male was necessary than
those without intentions (those with vs. without intentions: 65.3% vs. 40.2% in
intending group, 9.4% vs. 54% in maintaining group). On the other hand, a
significantly higher proportion of those without intentions was in refusing group,
ceasing group, completing group than those with intentions (those with vs.
without intentions: 11.8% vs. 37.0% for refusing group, 4.1%6 vs. 4.3% for ceasing

group, and 9.4% vs. 13.0% for completing group) (¥=26.95, p<.001).
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Table 10. Level of HPV vaccination in children according to the

characteristics of participants (N=262)
HPV vaccination status of child
Refusing Intending Ceasing Maintaining Completing 0
Characteris
. Group” Group® Group® Group? Group® or F(p)
—tics ,
(n=54) (n=148) (n=11) (n=21) (n=28) Scheffe
n (%) or M+SD
Characteristics of participants
Country of origin
Vietnam 22(21.0) 59(56.2) 5( 4.8) 8( 76) 11(10.5) 4-76+
China 21(18.4) 62(54.4) 5( 4.4) 110 9.7) 15132) (830
China 11(25.6) 27(62.8) 10 23) 2 47) 2 47)
(ethnic
Koreans)
Religion
Christian, 12(23.1) 23(44.2) 5( 9.6) 7(135) 5( 9.6) 15.28
i +
Catholic (.047)
Buddhism 7(11.1) 41(65.1) 2( 3.2) 7(11.1) 6( 9.5)
No religion, 35(23.8) 84(57.1) 40 2.7 7( 48) 17(11.6)
Others
(including
Islam)
Education
None~ 25(35.2) 27(38.0) 6( 8.5) 8(11.3) 5( 7.0) 27.24
Middle school (.001)
High school
21(18.3) 67(58.3) 4( 3.5) 10( 8.7) 13(11.3)
graduate
College 8(105) 54(71.1) 10 1.3) 3( 3.9) 10(13.2)
graduate and
above
Monthly income
(10,000 KRW)
< 200 36(21.3) 99(58.6) 10( 5.9) 11( 6.5) 13 7.7) 10.26
+
(.200)
> 200 11(18.3) 33(55.0) 0( 0.0) 7(11.7) 9(15.0)
Unknown 7(21.2) 16(48.5) 1( 3.0) 3( 9.1) 6(18.2)
4.59
Length of stay 1049917466 1303945522 1002746751 940046303 155.29+54.80
in Korea (.001)
(months) b,e>c
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HPV vaccination status of child

) Refusing Intending Ceasing Maintaining Completing ©
Cha_r;((::tserls Group® Group® Group® Group? Group® or F(p )
(n=54) (n=148) (n=11) (n=21) (n=28) Scheffe
n (%) or M+SD
Characteristics of child
Age(years) 12.49%2.60 11684266  12.80+3.27 11.822.04  13.13+2.40 (.11'22)
Gender
Boy 17(21.3) 54(67.5) 2( 2.5) 2( 2.5) 5(6.3) 2069
Girl 21(183) 64(55.7) 3( 26) 9( 7.8) 18157 (008)
Unknown 16(23.9) 30(44.8) 6( 9.0) 10(14.9) 5( 75)
Immigrated
Yes 12(20.3) 30(50.8) 5( 85) 7(11.9) 5( 85) 550
No 42(20.7) 118(58.1) 6( 3.0) 14( 69) 23(11.3) (239
Characteristics of HPV vaccination
Decision maker on child’s vaccination
Myself 21(20.4) 52(50.5) 5( 4.9) 9( 87) 16(15.5)
Husband 8(21.6) 19(51.4) 3(.8.1) 5(135) 2054) 449
Decision with 25(20.7) 77(63.6) 3( 25) 6( 5.0) 10( 8.3) coon’
husband
Others 0 0.0) 0 0.0) 0 0.0) 1(100.0) 0( 0.0)
Husband's intention of child’s HPV
Yes 17(12.1) 86(61.4) 40 29) 15(10.7) 18(129) 1710
g:n,t o 37(30.3) 62(50.8) 7(57) 6( 4.9) 100 82)  (.002)
Maternal HPV vaccination uptake
Yes 13(18.1) 37(51.4) 4( 56) 5( 69) 13(18.1) 6.39
No 41(21.6) 111(58.4) 7037 16( 84) 15079 (172
Perceived need of HPV vaccination for male
Yes 20(11.8) 111(65.3) 7( 4.1) 16( 9.4) 16(94) 2695
No 34(37.0) 37(40.2) 4( 43) 5( 5.4) 12(13.0)  (<.00D)

Fisher’s exact test



G. Level of HPV Vaccination in Children according to
Study Variables

The level of HPV wvaccination in children according to study variables is shown
in Table 11. Perceived discrimination in health care among personal factors
(F=4.80, p=.001) and social stigma about HPV vaccination (F=4.72, p=.001), sexual
disinhibition belief about HPV vaccination, (F=3.51, p=.008), social norms about
HPV vaccination (F=11.59, p<.001), acculturation (F=255 p=.040) and its
sub-domain mass media (F=5.06, p<.001) among cultural factors. Perceived benefit
(F=4.14, p=.003), perceived barrier (F=3.73, p=.006), perceived susceptibility (F=4.46,
p=.002), and self-efficacy about HPV vaccination (F=11.75, p<.001) among
individual beliefs was significantly related with the level of HPV vaccination in
children.

For personal factor, perceived discrimination in health care were the greatest in
ceasing group, followed by refusing, maintaining, intending, and completing groups.
There were significant differences between the groups (F=4.80, p=.001). Post-hoc
analysis showed that the perceived discrimination in health care was significantly
higher in ceasing group than intending and completing groups.

For cultural factors, the score for social stigma about HPV vaccination was the
greatest in vaccination refusing group, followed by ceasing, maintaining, intending,
completing groups with significant differences between the groups (F=4.72, p=.001).
Post-hoc analysis showed that social stigma score was significantly higher in
refusing group than intending and completing groups. The sexual disinhibition
belief score was the highest in ceasing group, followed by refusing, maintaining,
completing, intending groups Wwith significant differences between the groups

(F=3.51, p=.008). Post-hoc analysis showed that the sexual disinhibition belief was
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significantly higher in refusing group than intending group. The social norm score
for HPV vaccination was the highest in vaccination completing group, followed by
intending, maintaining, ceasing, and refusing groups with significant differences
between the groups (F=11.59, p<.001). Post-hoc analysis showed significantly
higher social norm score in intending and completing groups than in refusing
group. Acculturation score was the highest in completing group, followed by
intending, ceasing, refusing, and maintaining groups with significant differences
between the groups (F=2.55, p=.040). Post-hoc analysis showed no significant
differences between the groups. Among the sub-domains of acculturation, there
was a significant difference in the media score between the groups (F=5.06,
p=.001). The media score was the greatest in completing group, followed by
intending, ceasing, refusing, and maintaining groups. Post-hoc analysis showed
that the media score was significantly higher in intending and completing groups
than in refusing group.

Among the sub-domains of health beliefs about HPV vaccination, perceived
benefit (F=4.14, p=.003), perceived barrier (F=3.73, p=.006), and perceived
susceptibility (F=4.46, p=.002) scores were significantly different between the
groups. The perceived benefit score was the highest in completing group, followed
by intending, maintaining, ceasing, and refusing groups. Post-hoc analysis showed
that perceived benefit was significantly higher in intending and completing groups
than in refusing group. The perceived barrier score was the highest in refusing
group, followed by maintaining, ceasing, intending, and completing groups.
Post-hoc analysis showed that the score was significantly higher in refusing
group than in completing group. The perceived susceptibility score about HPV
infection was the highest in maintaining group, followed by ceasing, refusing,
completing, and intending groups. Post—-hoc analysis showed that the perceived

susceptibility score was significantly higher in maintaining group than in intending
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group. Self efficacy score was the highest in completing group, followed by
intending, maintaining, refusing, and ceasing groups with significant differences
between the groups (F=11.75, p<.001). Post-hoc analysis showed that self efficacy
score was significantly higher in intending and completing groups than in refusing
group. Additionally, self efficacy score was significantly higher in intending and

completing groups than in ceasing group.
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Table 11. Level of HPV vaccination in children according to study variables

(N=262)
HPV vaccination status of child
Refusing Intending Ceasing Maintaining  Completing F(p)
Variables Group? Group” Group® Group? Group®
Scheffé
(n=54) (n=148) (n=11) (n=21) (n=28)
M=SD
Personal factors
HPV Knowledge 2.44+1.92 2.88+1.73 2.27+1.35 2.95%1.63 2.79£1.50 0.91(.457)
Health literacy 25984862  24.64+545  25.45+7.50 25.52+6.82 23.6414.62 0.80(.528)
Perceived 15.87£6.52  13.41+5.20 19.27£6.10 14.29+6.00 12.68+4.75 4.80(.001)
discrimination b,e<c

in health care
Cultural factors

. . 4.72(.001)
Social stigma 3.31+1.38 2.44+1.40 2.76+1.14 2.67+1.41 2.15£1.56 b
a>b,e
Beliefs in sexual 2.31£1.07 1.84+0.90 2.52+0.83 2.11+0.99 1.90+0.87 3.51(.008)
disinhibition a>b
. 11.59(<.001)
Social norm 2.78+0.88 3.60+0.82 2.85+0.94 3.15£1.02 3.69+0.80 <b
a<b,e
Acculturation 2.57£0.92 2.87+0.74 2.69%0.83 2.55+0.77 3.01+0.71 2.55(.040)
Language 2.46+0.95 2.68+0.87 2.69+1.13 2.47+0.92 2.70+0.84 0.82(.513)
) 5.06(.001)
Media 2.72%1.22 3.37+1.15 2.82%1.13 2.70£1.06 3.61+1.37 <b
a<b,e
Ethnic social 2.60£0.93 2.73+0.77 2.59+0.69 2.55+0.86 2.96+0.53 1.26(.287)
relations
Individual beliefs
Health belief
Perceived 5.70+1.59 6.52+1.37 6.36+1.86 6.48+1.47 6.82+1.06 4.14(.003)
benefit a<b,e
Perceived 11.54£291  10.66+2.50 11.09+3.24 11.29+2.70 9.29+2.31 3.73(.006)
barriers a>e
Perceived 4.87+1.93 4.32+1.46 5.18+1.83 5.67+1.32 4.39+1.42 4.46(.002)
susceptibility b<d
Perceived 556+1.84 6.22+1.61 5.91+1.58 6.29£1.38 5.89+1.81
. 1.75(.140)
severity
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HPV vaccination status of child

Refusing Intending Ceasing Maintaining  Completing F(p)
Variables Group? Group® Group© Group® Group®
Scheffé
(n=54) (n=148) (n=11) (n=21) (n=28)
M=SD
11.75(<.001)
Self efficacy 11.83#44.93  16.09+5.12  10.18+5.10 12.95+6.27 17.54+4.67 a<b,e
c<b,e
Cues to action
Cues to action 249+0.88  252+1.01 2.33+1.02 2.38+1.12 2.62+1.02 0.27(.898)

regarding HPV

vaccination
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H. Factors Affecting HPV Vaccination Level in Children

Multinomial logistic analysis was performed and included all study variables as
well as sociodemographic factors as control variables in the hypothesis test.
Among sociodemographic factors, categorical variables such as ’‘gender of child,
age of child, religion, education’ were converted into dummy variables. In terms of
child gender, two dummy variables, ‘girl and ‘unknown (no response) were
created. According to child age, the whole sample was divided into two, one being
below 12 years old and the other being 12 and above, and no response group was
included in the below 12 years old group. Therefore, one dummy variable was
used for child age. Dependent variables were the five groups for the level of HPV
vaccination in children (refusing, intending, ceasing, maintaining, and completing
groups). The refusing group was treated as baseline group. The results of
analysis according to HPV vaccination level are as follows (Table 12).

The proposed model was shown to be adequate for this study (x?=448.735,
p<.001). In the analysis that follows, the baseline group was refusing group. The
factors which decreased the probability of belonging to intending group as
compared to refusing group were health literacy (OR=0.90, p=.008), perceived
discrimination in health care (OR=0.89, p=.005), sexual disinhibition belief (OR=0.56,
p=.043), perceived barrier to HPV vaccine (OR=0.80, p=.025). In contrast, those
who believed in Buddhism (as compared to those who did not believe in
Buddhism), college graduates and above (as compared to high school graduates
and below), every one point increase in social norm and perceived severity
increased the odds of being in intending group by the multiple of 5.03 (OR=5.03,
p=.015), 430 (OR=4.30, p=.035), 4.04 (OR=4.04, p<.001), and 1.51 (OR=1.51, p=.025),

respectively.
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Every one-point increase in perceived discrimination in health care increased the
odds of being in ceasing group by the multiple of 1.24 (OR=1.24, p=.038).
Length of stay was found to decrease the probability of belonging to maintaining
group (OR=0.99, p=.049). Those who believed in Buddhism (as compared to those
who did not believe in Buddhism) and every one-point increase in social norm
increased the odds of being in maintaining group by the multiple of 11.63
(OR=11.63, p=.008), 271 (OR=2.71, p=.044), respectively. The factors which
decreased the probability of belonging to completing group were health literacy
(OR=0.87, p=.026) and perceived barrier to HPV wvaccine (OR=0.59, p<.001). In
contrast, every one-point increase in perceived benefit increased the odds of being

in completing group by the multiple of 1.71 (OR=1.71, p=.045).
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Table 12. Factors affecting the HPV vaccination level of children (N=262)

O,
Variables B SE OR P 95% CI

Lower Upper

Intending group

Intercept 1.378 2.148 - - - -
Gender of child*
Girl -.483 .508 617 341 228 1.668
Unknown 17 .696 2.048 303 524 8.009
Age of child (years)f
> 12 .085 .565 1.089 .880 .360 3.293
ReligionJr
Christian, Catholic .060 625 1.062 923 312 3.617
Buddhism 1.616 .664 5.032 015 1.368 18.504
Educatior1+
Highshool .898 517 2.455 082 891 6.766
College or university,
1.458 .691 4.296 035 1.110 16.632
graduate school
Length of stay in
-.003 .005 997 539 988 1.006
Korea(months)
HPV knowledge .244 132 1.277 065 985 1.655
Health literacy -.107 .040 .899 .008 831 973
Perceived discrimination
-.121 .043 .886 005 815 965

in health care
Social stigma .029 198 1.029 884 699 1.516
Beliefs in sexual

. -.583 .288 558 043 317 982
disinhibition
Social norm 1.396 376 4.041 <.001 1.936 8.436
Acculturation .029 .293 1.030 920 580 1.829
Health belief

Perceived benefit .088 189 1.092 641 754 1.581

Perceived barriers -.226 101 798 025 655 972

Perceived

o =272 151 7162 073 566 1.026

susceptibility

Perceived severity 414 184 1.512 .025 1.054 2.170
Self efficacy 018 .055 1.018 145 914 1.134
Cues to action .007 292 1.007 982 568 1.783
Ceasing group
Intercept -5.582 5.058 - - - -
Gender of child*

Girl 325 1.096 1.384 767 162 11.846

Unknown 1.455 1.446 4.283 314 252 72913
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95% CI

Variables B SE OR
Lower Upper
-
Age of child (years)
> 12 .923 1.148 2.516 422 .265 23.882
t
Religion
Christian, Catholic 745 1.122 2.107 506 234 18.980
Buddhism -1.202 1.520 301 429 015 5914
¥
Education
Highschool -.733 991 481 460 .069 3.352
College or university,
-1.252 1.543 .286 417 014 5.883
graduate school
Length of stay in
.003 .009 1.003 745 985 1.021
Korea(months)
HPV knowledge -.121 257 .886 637 535 1.466
Health literacy -.021 .078 979 789 841 1.141
Perceived discrimination
] 214 103 1.239 .038 1.012 1.517
in health care
Social stigma -.829 457 436 .069 178 1.068
Beliefs in sexual
. 499 559 1.648 372 551 4931
disinhibition
Social norm .809 716 2.245 259 552 9.127
Acculturation .360 591 1.434 542 450 4571
Health belief
Perceived benefit 597 .360 1.816 .097 897 3.676
Perceived barriers -.348 202 706 084 A75 1.048
Perceived
L -.140 294 .869 633 488 1.546
susceptibility
Perceived severity 391 387 1.478 312 693 3.155
Self efficacy -.145 109 865 181 699 1.070
Cues to action -.655 .606 519 279 158 1.703
Maintaining group
Intercept -1.780 3.259 - - - -
¥
Gender of child
Girl .988 964 2.687 305 406 17.784
Unknown 1.931 1.200 6.896 108 656 72.468
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95% CI

Variables B SE OR
Lower Upper
Age of child (yearS)T
> 12 .936 842 2.550 .266 489 13.290
Religionf
Christian, Catholic 872 .886 2.393 325 421 13.597
Buddhism 2.453 .928 11.629 .008 1.886 71.683
EducationT
Highschool 1.253 832 3.502 132 685 17.888
College or university,
813 1.118 2.254 467 252 20.155
graduate school
Length of stay in
-.015 .007 985 .049 971 1.000
Korea(months)
HPV knowledge .169 196 1.184 .389 807 1.737
Health literacy -.106 .058 .899 .069 802 1.008
Perceived discrimination
. -.130 .069 878 061 767 1.006
in health care
Social stigma -.170 .297 844 567 A71 1511
Beliefs in sexual
. -.266 427 767 534 332 1.771
disinhibition
Social norm .998 .496 2.714 044 1.026 7.182
Acculturation -.170 501 844 134 316 2.252
Health belief
Perceived benefit 072 .264 1.074 786 640 1.804
Perceived barriers -.260 136 771 .056 590 1.007
Perceived
o 456 .265 1.578 085 939 2.651
susceptibility
Perceived severity 166 279 1.181 bb1 683 2.041
Self efficacy .073 .078 1.075 355 922 1.254
Cues to action 215 .440 1.239 625 524 2.934
Completing group
Intercept 455 3.413 - - - -
Gender of Chﬂdf
Girl 182 841 2.186 352 421 11.359
Unknown 2.571 1.049 13.084 014 1.674 102.272
Age of child (yearS)T
> 12 1.423 775 4.150 .066 908 18.966
Religionf
Christian, Catholic -.091 .832 913 912 179 4.657
Buddhism 922 .883 2.513 297 445 14.180
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95% CI

Variables B SE OR
Lower Upper
-'-
Education
Highschool .038 188 1.039 962 221 4871

College or university,

701 946 2.015 459 315 12.879
graduate school
Length of stay in
-.001 .006 999 915 987 1.012
Korea(months)
HPV knowledge 171 187 1.186 .362 822 1.712
Health literacy -.141 .063 868 .026 767 983
Perceived discrimination
-.130 .067 878 .055 770 1.003

in health care
Social stigma -.222 284 801 435 459 1.399
Beliefs in sexual

. -.242 402 785 H47 357 1.728
disinhibition
Social norm 780 .498 2.181 118 321 5.794
Acculturation 284 433 1.329 511 569 3.103
Health belief

Perceived benefit 538 .269 1.712 045 1.011 2.899

Perceived barriers -.528 .140 590 <.001 448 775

Perceived

L -.058 .220 944 791 614 1.451

susceptibility

Perceived severity 118 238 1.125 621 705 1.795
Self efficacy 113 .080 1.120 157 957 1.309
Cues to action -.005 .380 995 .990 473 2.095

+
References : 1) Gender of child: Others besides Girl or Unknown, 2) Age of child: Others besides

aged above 12, 3) Religion: Others besides Christian, Catholic or Buddhism, 4) Education: Others

besides graduated from highschool, college, university or graduate school
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A separate analysis for the group of 12 years old and above girls (n=61) was
conducted. This group was eligible for getting free HPV vaccination. In the
univariate analysis, the distribution of five groups was found to be significantly
different according to education level, and social stigma, social norms and
perceived benefit significantly varied according to the levels of HPV vaccination.
However, there was statistical limitation due to small sample size when including
education and social norms. Therefore, these variables were excluded from main
analysis. Included in the main analysis were (1) ‘social norms and perceived
benefit’ which were statistically significant in univariate anaylsis, (2) ‘perceived
barrier, perceived susceptibility, perceived severity, perceived self efficacy’ from
theoretical framework. The results from multinomial logistic regression were as
follows (Table 13).

The proposed model was adequate (x*=108.501, p=.001). In following analyses,
refusing group was treated as baseline group. Every one point increase in
perceived benefit was shown to increase the possibility of belonging to
maintaining group by the multiple of 11.90 (OR=11.90, p=.012). The factor which
decreased the probability of belonging to completing group was social stigma
(OR=0.29, p=.035). On the other hand, perceived benefit was found to increase the
possibility of belonging to completing group by the multiple of 3.69 (OR=3.69,
p=.043).
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Table 13. Factors affecting the HPV wvaccination level of girls aged 12 and

above (N=61)
(o)
Variables B SE OR 95% CI
Lower Upper
Intending group
Intercept 4.659 4.243 - - - -
Social stigma -.891 514 410 .083 150 1.123
Health belief
Perceived benefit 877 510 2.405 .085 .885 6.533
Perceived barriers -.146 .206 .864 479 578 1.294
Perceived
L -.531 397 588 181 270 1.281
susceptibility
Perceived severity -.184 558 832 742 279 2.485
Self efficacy .005 .108 1.005 967 813 1.241
Ceasing group
Intercept 9.049 11.012 - - - -
Social stigma -.331 1.192 718 781 .069 7.434
Health belief
Perceived benefit -.637 2.146 529 767 .008 35.504
Perceived barriers -1.003 673 367 136 .098 1.373
Perceived
o -2.838 2.437 059 244 .000 6.947
susceptibility
Perceived severity 1.840 2.181 6.297 .399 .088 452.860
Self efficacy 217 .290 1.243 454 704 2.195
Maintaining group
Intercept -5.939 7.321 - - - -
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95% CI

Variables B SE OR p Lower Upper
Social stigma -1.021 634 .360 107 104 1.249
Health belief

Perceived benefit 2.477 988 11.901 012 1.716 82.563

Perceived barriers -.576 334 062 .084 292 1.081

Perceived

susceptibility 563 654 1.756 .389 A87 6.329

Perceived severity -1.108 733 .330 131 078 1.391
Self efficacy 156 151 1.169 .300 870 1.572
Completing group
Intercept 2.380 5.098 - - - -
Social stigma -1.238 586 290 035 .092 915
Health belief

Perceived benefit 1.307 645 3.694 043 1.043 13.085

Perceived barriers -.360 .263 698 171 417 1.169

Perceived

susceptibility -.312 501 732 534 274 1.954

Perceived severity -.425 613 654 488 197 2.172
Self efficacy 123 129 1.131 341 878 1.458
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I. Factors Affecting the Transition of HPV Vaccination
Level in Children

Sequential logit regression analysis can be performed when decisions are made
sequentially in a certain phenomenon. In this study, HPV vaccination practice in

children consists of four stages of transition as follows (Figure 5).

Willingness to get
HPV vaccination L. Refusing group
- 2. Intending group
15T Transition :
3. Ceasing group
Intention Fe G0
4. Maintaining group
Non-accepting (1) Accepting (2, 3. 4, 5) 5. Completing group
27 Transition /
Initiation
Non-initiating (2) Initiating (3, 4, 5)
3% Transition ‘/\
Maintenance
Discontinuing (3) Continuing (4, 5)
4:?1 Transition A
Completion
Non-finishing (4) Finishing (5)

Figure 5. Sequential logit model

Sociodemographic factors of ‘gender and age of child were included as control
variables, and study variables 'HPV Lknowledge, health literacy, perceived
discrimination in health care, social stigma, sexual disinhibition belief, social norm,

acculturation, perceived benefit, perceived barrier, perceived susceptibility, perceived
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severity, self efficacy, and cues to action’ were included in the analysis. The
factors affecting transition of HPV wvaccination level in children are as follows
(Table 14) (Figure 6).

In the 1st transition, the whole sample was divided into non-accepting and
accepting groups. In the following analysis, the independent variables were posited
to affect the decision making in the choice of either one of them. The results
showed that ‘health literacy, social norms, perceived barrier and perceived severity’
were statistically significant predictors. The factors which decreased the
probability of belonging to accepting group as compared to non-accepting group
were health literacy (OR=0.93, p=.031) and perceived barrier (OR=0.81, p=.011).
Every one point increase in social norms, perceived severity increased the odds of
being in accepting group by the multiple of 2.26 (OR=2.26, p=.009) and 1.38
(OR=1.38, p=.032).

In the 2nd transition, which independent variables were responsible for the
choice between non-initiating and initiating groups. The results revealed that
‘sexual disinhibition beliefs, social norms, perceived barrier and perceived
susceptibility’ were statistically significant predictors. The factors which decreased
the possibility of belonging to initiating group as compared to non-initiating group
were social norms (OR=0.48, p=.006), perceived barrier (OR=0.84, p=.033). On the
other hand, every one point increase in sexual disinhibition beliefs, perceived
susceptibility increased the odds of being in initiating group by the multiple of
1.63 (OR=1.63, p=.036) and 1.52 (OR=1.52, p=.002), respectively.

In the 3rd transition, which independent variables were responsible for the
choice between discontinuing and continuing groups. The results showed that
‘perceived discrimination in health care’ was statistically significant predictors, and
it decreased the probability of belonging to continuing group (OR=0.70, p=.020).

In the 4th transition, respondents were considered to choose either non-finishing
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or finishing group, and no independent variables were statistically significant.
Sequential logit regression analysis showed differences in the factor related to
each transition. In particular, in the 1st transition, every one-point increase in
social norms increased the odds of being in the accepting group;, however, in the

2nd transition, every one-point increase in social norms decreased the odds of

being in the initiating group.
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Table 14. Sequential logisitic models for HPV vaccination

(N=262)

1%* Transition

2" Transition

3 Transition

4™ Transition

1 vs 2,3,4,5) (2 vs 3,4,5) (3 vs 4,5) (4 vs 5)
OR 9% CI OR 9% CI OR 95% CI OR 95% CI

Demographic factors
Gender of child"

Girl 069 .30-156 1.65 .75-363 559 15-205.92 027 .02-4.39
Age of child (years)

> 12 080 .35-184 179 .82-391 029 01-731 385  .24-60.55
Personal factors
HPV knowledge 115 93-143 096 77-120 1.24 b57-272 112 .59-2.09
Health literacy 093  .88-1.00 099 .92-1.05 0.90 J75-1.09 095 .78-1.16
Perceived discrimination
0 health care 095  .89-1.02 1.03 96-1.11 0.70 52-95 091 73-1.12
Cultural factors
Social stigma 080  57-1.11 082 .60-1.13 211 65-6.87 091 .39-2.13
Beliefs in
sexeua] disinhibition 075  47-121 163 1.03-258 054 13-2.27  0.78 .19-3.23
Social norm 226 1.23-415 048 29- 81 092 A11-8.02 112 .20-6.19
Acculturation 123 .74-204 076  46-126 147 26-849 174 .38-7.90
Individual beliefs
Perceived benefit 125 92-1.70 131  96-1.78 1.06 57-1.99 0.90 A43-1.89
Perceived barriers 081 6895 08 71- .99 090 53-1.53 0.76 49-1.19
Perceived susceptibility 0.88 68-1.15 152 1.16-199 3.05 80-11.64 0.43 17-1.08
Perceived severity 1.38 1.03-1.86 0.82 62-1.07 0.77 38-1.57 1.11 51-2.40
Self efficacy 101 92-1.12 100 .92-1.08 1.18 80-1.76 098 J71-1.33
Cues to action
Cues to action
regarding HPV 097 59-159 1.02 .69-151 1.70 A41-7.09 121 A7-3.13

vaccination

OR: Odds ratio, "p < .05
1 : Refusing group, 2

5 : Completing group

. Intending group, 3 : Ceasing group, 4 : Maintaining group,

+
References : 1) Gender of child: Others besides Girl, 2) Age of child: Others besides aged above 12
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.

1 %
di=

* Beliefs in sexual disinhibition
about HPV vaccination

* Social norms for HPV vaccination

* Perceived barrier to HPV vaccine No significant
* Perceived susceptibility to HPV influencing factors
infection

2" Transition 3™ Transition

= Health literacy

« Social norms for HPV vaccination * Perceived discrimination in health care

* Perceived barrier to HPV vaccine
* Perceived severity of HPV
infection

Figure 6. Factors affecting the transition of HPV vaccination level
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VI. Discussion

This study was conducted to find the HPV vaccination level of married
immigrant women’s children living in Korea and to identify its determinants.
Predictors of HPV vaccination transitions were also identified. Since the HPV
requires multiple doses, it is important to understand the meaning of level of HPV
vaccination. The level of HPV vaccination was operationalized as the array of five
constituting groups named ‘intending, refusing, maintaining, ceasing, and
completing’ in the sense that HPV vaccination is a process passing through 4
stages of the decision making including intention, initiation, maintenance, and
completion. For instance, at the first transition, called ‘intention’ the individual has
to make his/her mind whether he or she remains to be ‘not vaccinated (refusing
group) or ‘getting at least the first dose’ (intending, maintaining, ceasing, and
completing groups). The predictors considered were sociodemographic, personal,

cultural factors, health beliefs, and cues to action.

A. Level of HPV Vaccination in Children of Married

Immigrant Women

Out of five groups, the ‘intending group occupied the largest portion at 57%,
followed by the ‘refusing (21%), completing (11%), maintaining (8%), and ceasing
groups (4%)" in descending order. And both Lee et al. (2016) and this study asked
the mothers whose daughters (aged 12 years old or above) had not yet started
HPV vaccination about their intention to get their daughters vaccinated for HPV.
The positive reply was 72% in Lee et al. (2016) and 77% in this study. As can
be seen from above figures, the ratio of intending group was relatively high and

the ratio of completing group seemed to be very low. Without proper and timely
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intervention, the intending group may not proceed to the completing stage. For the
groups which do not accept HPV vaccination due to misunderstanding or lack of
information, the education emphasizing the benefits of vaccination and threats of
HPV should be provided. For instance, the fact that finishing 2 rounds of
vaccination with an interval of six months at an age between 9 and 14 years
produces better protective effects than getting 3 rounds of vaccination at higher
ages should be emphasized in the education program (CDC, 2021c). This study
asked the intending and refusing groups (i.e., those not having their children get
the first shot of HPV vaccination yet) for the reasons why. About 32% mentioned
the lack of information, indicating a necessity for information provision regarding
HPV wvaccination. Other than information contents, education method should also
be carefully thought out. For example, the intervention should consider two aspect
s of behavioral changes, persuasion and motivation. In the case of persuasion,
clients should be provided with the needed information and with the opportunities
to correct their prejudice or bias regarding HPV vaccination. And motivation could
be improved by providing education using the group setting thus creating positive
group norm by allowing active participation in the group discussion. Lewin (1951)
proposed to use group setting to change behavior so that group dynamics can be
woven into the education activities. If group norms regarding HPV vaccination
appears, it can create strong positive force to move participants toward the higher
level of HPV vaccination.

According to a systematic literature review about social media intervention to
increase vaccination, an intervention method such as uploading education materials
on the social media would help to improve knowledge but would not help to
change behavior. On the other hand, such method like sharing one’s thoughts on
vaccination and discussing with others online turned out to be effective in

behavior change (Li, Wood, & Kostkova, 2021). Therefore, the opportunities to
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exchange one’s thoughts and share worries or doubts regarding HPV vaccination
should be offered to the participants.

As HPV vaccination involves multiple vaccination at least 2 rounds, ceasing
group which received the first round but has no intention to complete the second
round. Forster et al. (2015) examined the reasons behind ceasing HPV vaccination
for the ages 15 or 16-year-old female students living in Britain. The reasons
included ‘administrative reasons associated missing the vaccination’, ‘lack of
information regarding multiple vaccination above 2 rounds’, ‘fear about
vaccination’, and ‘responses after prior vaccination’. Therefore, intervention method
to address above reasons for ceasing should be considered. For example, it may
help to send remind message for the date of next round while emphasizing that

HPV vaccination requires getting multiple doses.

99



B. Factors Affecting HPV Vaccination Level in Children

The multinomial logistic regression analysis was performed to identify the
factors that influence HPV vaccination level of children of married immigrant
women. Health literacy of married immigrant women, one of the personal factors,
was found to affect the children’s HPV vaccination negatively. One study
conducted in India targeting the mothers of the babies 12 to 23 months old
showed that the mothers’ health literacy had a positive relationship with the
children’s vaccination (Johri et al., 2015). These finding was against with the
result of this study. In our analysis, health literacy of married immigrant women
had negative influence on the children’s HPV vaccination level. This matched with
Aharon et al. (2017), which categorized 3 dimensions of health literacy including
functional, communicative, and critical health literacy, and related those with the
children’s vaccination. The results showed that a high level of all three
dimensions of health literacy led to low vaccination. In a systematic literature
review, Lorini et al. (2018) concluded that the relationship between health literacy
and vaccination was uncertain, and the prediction of vaccination acceptance via
health literacy depended on factors such as the type of vaccine or the nation of
origin. This suggests a possibility that a moderator variable might exist between
the mother’s health literacy and children’s HPV vaccination level. The type of
vaccine and the nation of origin might be the candidate to be considered as a
moderator. Additionally, other possibility is that the relationship between the
mother’s health literacy and children’s HPV vaccination level might be non-linear.

The other personal factor was perceived discrimination in health care. Perceived
discrimination of married immigrant women in health care seemed to negatively
affect children’s HPV vaccination level. Also perceived discrimination in health

care can trigger health injustice issue (Rivenbark & Ichou, 2020), thus it is
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necessary that perceived discrimination in health care of married immigrant
women should be reduced. To reduce perceived discrimination in health care, it is
suggested that health care institutions make a communication channel to deal with
complaints from married immigrant women and improve cultural competence of
their medical staffs. It is also possible that married immigrant women might feel
discrimination despite the medical staffs did not treat them in discriminatory ways
due to language barriers. Therefore, in—-house translation services better be
provided to married immigrant women for smoother communication. Another point
to be made is that social desirability might have been influenced respondents whil
e answering the questions. In this study, perceived discrimination in health care
was relatively low with the average falling below the mid-points of the scale.
According to domestic studies, it was found that the nurses treated Asian patients
with greater prejudice compared to foreign patients from developed countries (Nam
& Moon, 2015, Min, 2018). Thus, the disparity between the realities and the
responses from questionnaire connotes that some degree of social desirability on
the part of the respondents exists. Accordingly, it is suggested that social
desirability be measured and be statistically controlled for.

Social norms of married immigrant women affected children’'s HPV vaccination
positively in this study. Schuler & Coyne-Beasley (2016) found that the parents of
9 to 21-year—old sons who thought other people got their children HPV vaccinated
were not only more knowledgeable about HPV but also had higher intentions of
getting their child vaccinated. Chaparro et al. (2020) identified the determinants of
HPV vaccination based on a sample of parents and guardians of 11-year-old girls
and found a positive influence of social norms on intentions to get their children
HPV vaccinated. In previous studies, most Asian mothers said that they would
seek consultation from their husband (Marlow et al., 2009¢). In this study, 46% of

mothers consulted with their husbands for child’s vaccination. Not only that but
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also the fathers seemed to have influence on the level of children’s HPV
vaccination. As a result, the role of fathers in the processes of the children’'s HPV
vaccination cannot be dismissed. Therefore, it seems to be necessary that
education efforts should be directed to both mothers and fathers regarding the
necessities of HPV vaccination.

Sexual disinhibition belief was found to also affect HPV vaccination negatively.
Previous studies also found that sexual disinhibition belief toward HPV vaccination
negatively affected children’s HPV vaccination (Rodriguez et al., 2018). From
another perspective, Asian immigrants tended not to get their children vaccinated
since sexual activities are prohibited due to religious beliefs (Marlow et al., 2009b;
Marlow et al., 2009c). However, when the mother’s religion was Buddhism, the
children’s HPV vaccination level tended to become higher. It can be argued that
any decisive conclusion could not be drawn regarding how specific religion affect
the level of children’s HPV vaccination from a single empirical study. Thus, until
more empirical evidence accumulates, it would suffice to say that religion played
the role of control variable.

Higher perceived benefit and perceived severity, and lower perceived barriers for
married immigrant women led to more positive behavior in children’'s HPV
vaccination in this study. This is consistent with the assumptions of the health
belief model as supported by previous research. According to previous domestic
studies conducted for mothers of the middle school female freshman and junior
students, the higher perceived benefits and lower perceived barriers both increased
the intention of their daughters’ HPV vaccination (Park et al., 2020). In another
domestic study (J. Kim, 2018), it was found that graduate students perceived
severity had positive relationships with vaccination intention. Therefore, when

developing education programs for married immigrant women’s children regarding

HPV vaccination, it is needed to consider the elements of health beliefs.
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C. Factors Affecting the Transition of HPV Vaccination
Level in Children

This study aimed to find the factors responsible for the transitions of decision
choices faced by married immigrant women for their children’s HPV vaccination.
In order to achieve this objective, sequential logistic regression analyses were
performed. Sequential logistic regression involves a situation where decision
making i1s done sequentially. In other words, one is assumed to make decision
between 2 alternative choices, which is called a ‘transition’ and a set of
independent variables are considered to affect the transition.

This study can be compared with Barboza & Dominguez (2016) in that it
classified the transition stages into 4 steps (intention, initiation, maintenance, and
completion) while the latter came up with 3 transitions, initiation, continuation, and
completion. This study differed from Barboza & Dominguez (2016) in that
intending and ceasing group were distinguished. And Barboza & Dominguez (2016)
focused on demographic variables to find out the determinants of HPV vaccination.
On the other hand, this study aimed to enlarge the range of influencing factors to
include individual factors, cultural factors, health beliefs, and cues to action
factors.

Among those factors, social norms were found to exert influence in opposite
directions in the first and second steps. In the first transition step, positive social
norms increased the acceptance of vaccination, but in the second transition step
social norms were found to influence vaccination processes negatively. Temporal
construal theory in behavioral economics might help in interpreting this seemingly
conflicting finding. According to the theory, when there is a long temporal

distance, people tend to give attention to the ideal nature of phenomena arriving
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late in the future, dismissing implementation feasibility and detailed practical
issues. As the future event comes closer to the present time horizon, details such
as cost, needed efforts, obstacles, etc. are deemed to exert bigger influence than
ideals or the big picture (Liberman & Trope, 1998). Thus, it is suggested that
social norms exert positive influences on HPV vaccination at the point of forming
intention, but influences negatively on HPV wvaccination for the reasons of cost,
time consumption, and inconveniences at the time of action. Likewise, at the
beginning people might be more likely moved by positive norms, but later at the
time of actual injection the same person might be influenced by more negative
social norm. There was no previous studies available to confirm the findings of
this study so far in the way social norm influences HPV wvaccination positively at
one transition and negatively influences at another transition stage. Before
conclusion is made regarding the role of social norms in determining HPV
vaccination, there needs to be follow-up studies to verify the findings.

However, practitioners or researchers need to consider to which transition does
the participants belong to and the relevant measure should be taken. To be
specific, even though the participants reported that they would get their children
HPV vaccinated, it would be better not to assume that intention would turn to
action automatically. That means they further needs to be persuaded and

motivated to get their children HPV vaccinated.
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D. Nursing Implications

1) Nursing theoretical aspect

In this study, it was found that decreased perceived barriers and increased
perceived severity led to a higher possibility of belonging to the ‘intending’ group
of HPV wvaccination. The fact that the higher perceived benefits and lower
perceived barriers to HPV vaccine led to the higher chances of belonging to the
completing group presented another empirical basis to support the health belief
model. Besides, this study proposes a differentiated conceptual framework by
including cultural factors in addition to sociodemographic factors and personal
factors in the heath belief model while limiting the target population to married
immigrant women. However, the relationship between these cultural factors and
health belief factors was not specified in the framework, thus further research
regarding how cultural factors affect heath behavior via health beliefs needs to be

carried out by using Structural Equation Model.

2) Nursing research aspect

In this study, HPV vaccination levels were operationalized as the array of five
different groups and four different transitions according to children’s history of
HPV vaccination and mother’s future intention of the children’s HPV vaccination.
By identifying influencing factors at each transition, this study could provide
empirical ground on which effective intervention leading to behavioral change
could be built. Under the circumstances that there is a dearth of studies regarding
cultural factors, this study confirmed that social norms significantly affect the
level of HPV vaccination in children of married immigrant women. The research

implications of this finding include, first of all, it offered the basis of the necessity
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to consider cultural factors when dealing with a population group with a

multicultural context.

3) Nursing practice aspect

In this study, perceived discrimination of the married immigrant women at
medical institutions were found to decrease the possibility of belonging to the
‘intending’ group and to increase the odds of belonging to the ‘ceasing’ group.
Thus, it is necessary to develop the alternatives to diminish the perceived
discrimination in health care. This study confirmed that various factors influence
HPV vaccination level and transitions of married immigrant women. This study is
then considered to have important implications in that it offered relevant evidence
for the necessity of developing differentiated programs at each level and transition
when developing intervention programs or education materials to improve HPV
vaccination uptake rate. These intervention programs must consider the different

factors at work at different transitions.
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E. Limitations of the study

Though this study has some important research and practical implications, it is
not without limitations.

First, the total number of returned questionnaires were 333, but during the data
cleaning stage 71 questionnaires (about 21%) were excluded from the data
analysis for missing responses in dependent variable. The reasons behind might
include that the &7-item  questionnaire in this study may have been very
demanding for the respondents to answer. In addition, the terms like ‘HPV and
HPV vaccination’ used in the questionnaire was probably unfamiliar terminology to
the majority of respondents. As a result, answering the questions might have been
burdensome to them. Especially in the case of online surveys , confusion or
unfamiliarity with the content might have made respondents stop answering the
questionnaire altogether (Gray, Grove, & Sutherland, 2017).

Second, in the case of multinomial logistic regression analysis for the group
aged of 12 and above, the sample used was not big enough in size to obtain
sufficient power (n=61). Also, in the sequential logistic regression, none of the
independent variables turned out to be statistically significant in the fourth
transition of HPV wvaccination level. This might have happened because of small
sample size used in this analysis. Thus, interpretation of the results must be
carefully carried out.

Third, in this study, cues to action was measured as an average of
environmental cues (i.e., mass media, doctors, nurses), thusthe overall influence
from the environment could be estimated but the specific cues which made a
person decide to act could not be pinpointed. In the future studies, whether or not

there was any specific cues to action existed before committing health behavior

must be identified.
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V. Conclusion and suggestions

This study was performed to identify the level of HPV wvaccination of children
of married immigrant women living in Korea and to confirm the factors that
influence this level and transition among the levels. This study constructed a
conceptual framework based on the health belief model and additional factors
suggested by previous studies. In this framework, ‘sociodemographic, personal,
cultural factors, health beliefs, and cues to action factors’ were treated as
independent variables which were posited to affect the children’s HPV vaccination
level.

Summarizing the results, it could be concluded that different sociodemographic,
personal, cultural, health belief factors were working at different HPV wvaccination
levels. Thus, it is argued that health care institutions need to confirm which
group or transition each individual client falls into and then provide customized
vaccination services instead of a uniform intervention approach.

Considering both the increasing trends of multicultural families and the
increased prevalence of cervical cancer, more research efforts need to be directed
towards the studies of the children’s HPV vaccination level of married immigrant
women. To overcome the limitations of this study, some improvements must be
made.

First, since this study focused on a wide spectrum of independent variables for
the purpose of identifying the important determinants, the number of variables
included in the analysis was large. This made the survey difficult because it
complicated the problem associated with unfamiliarity of the terms used in the
questionnaire. Therefore, it is suggested that the number of questionnaire items be
reduced in the future survey in order to reduce the numbers of missing values,

insincere responses, or dropout rates.
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Second, in order to conduct multinomial logistic regression for the groups aged
12 years old or above, a reduced number of independent variables had to be
entered into the logistic regression equation because of the limited sample size. In
future studies, a larger set of samples must be secured so that the analysis with
any subset of the data could be made possible with enough statistical power.

Third, the original health belief model considered health belief factors as
mediators between modifying factors and health behavior. However, as the first
step to apply the model to the HPV vaccination levels of children of married
immigrant women, we treated health belief factors as independent variables instead
of mediators. Subsequent studies should consider to include health belief factors as

mediators.
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Appendix 1. Previous studies regarding HPV vaccination among Asian immigrants

(N=22)

Authors(s), . Age (years) Gender
. Study Country Countries of X
No Publication i . Population (Mean+SD (N or %) Outcome Results
design of Study Orgin /Race —
Year or % or range) Male Female  Missing
« Asian had lower awareness
of HPV
* Much lower HPV vaccine
acceptability (Indian (25%),
Bangladeshi (18%),
Pakistani (11%))
1) Reasons for accepting
X . = Protection : less among
Asian (Indian, HPV . . .
. . Indian (16%), Bangladeshi
Marlow, Wardle, Pakistani, awareness . .
Cross— . (13%) compared with white
Forster, & X Bangladeshi, ‘Women Over the age of and
1 sectional UK . . _ N/A 950 N/A = mothers (29%)
Waller Chinese)(with (N=950) 16 acceptability )
survey i . 2) Reasons for not accepting
(2009) White British, of HPV . ) )
i X L = Needing more information
Caribbean, African vaccination

= Sex-related reasons (ex: ‘it
encourages promiscuity’ or
‘risk of premature sex’)

» Safety/side-effects

= Religion/culture (ex: no sex
before marriage)

= No necessity

= Age related reasons (ex:
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Authors(s),
No Publication
Year

Study
design

Country
of Study

Countries of
Orgin /Race

Age (years) Gender
Population (Mean+=SD (N or %) Outcome
or % or range) Male Female  Missing

Results

12-13 years is too young)

= Lack of trust in vaccination

= Wanting to discuss the

decision with other family

members

Bastani et al
(2011)

Cross—
sectional

survey

USA

Chinese, Korean,
(with African
American, another

race/ethnicity)

Mothers of
child aged
9~18
(N=490)

HPV
438 N/A 490 N/A vaccination
uptake

= 25% of Chinese, 24% of

Korean daughter had

initiated the vaccine

= No ethnic differences were

observed in vaccine

initiation or completion rates

= Korean mothers were less

aware of HPV compared to

others

= Chinese mothers were less

likely to endorse this
statement "immunization
against disease is a good

thing” than other groups

= Chinese and Korean

mothers believed their
daughters should be

vaccinated at older ages
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Publication
Year

Study
design

Country
of Study

Countries of
Orgin /Race

Population

Age (years)
(Mean+SD

or % or range)

Gender
(N or %) Outcome Results

Male Female Missing

(15, 14.6 years respectively)
= Koreans were more likely
to supportive of school
mandates compared to
African American and
Chinese mothers

= Barriers to uptake among
unvaccinated girls —
needing more information
(66% of Korean, 81% of
Chinese)

Nguyen, Chen
& Chan (2012)

Cross—
sectional
survey

USA

China

Women aged
18 or older
(N=158)

67 + 14

« About 50% had heard of
HPV vaccine

« HPV vaccination
acceptance: Higher english

. proficiency
Acceptability

N/A 158 N/A of a HPV

vaccine

*« Women with limites
English proficiency have
low HPV awareness

* Older participants were
slightly more likely to think
HPV vaccine cause their
daughters or granddaughters
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Authors(s), . Age (years) Gender
L. Study Country Countries of .
No Publication i X Population (Mean+SD (N or %) Outcome Results
design of Study Orgin /Race .
Year or % or range) Male Female  Missing
to be more sexually active
« HPV vaccine uptake was
. low
Mothers having .
. . . « HPV vaccine uptake T
Taylor et al Cross- . . . at least one <40 (36%) HPV vaccine . ) R
4 sectional USA Cambodia . N/A 96 N/A : Having received a doctor’s
(2012) survey girl aged 9~18 =40 (64%) uptake .
(N=96) recommendation for
’ vaccination, Having asked a
doctor for vaccination
* About 90% women were
not vaccinated against HPV.
1) Reason for getting HPV
» Husband’s vaccine among vaccinated
nationality participants
: South Korea . , Knowledge * Believe that HPV
Immigrant « Husband’s L .
. . < , and health vaccination prevent cervical
Kim & Choi Cross- . women's age ' 44 .
5 sectional Korea » Wife's . 200 N/A N/A beliefs about cancer (4.3%)
(2014) survey L husband » Wife's age .
nationality cervical * Recommended by husban
. (N=200) 1281
: Vietnam, cancer (21.8%)
Philippines, * Recommended by relatives

Cambodia, Thailand

(8.8%)
* Recommended by friend
(4.3%)
* Recommended by health
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No Publication
Year

Study
design

Country Countries of

Population
of Study

Orgin /Race

or % or range) Male

Gender
(N or %)
Female

Age (years)

(Mean+SD Outcome

Missing

Results

professional (56.5%)

2) Reason for rejecting HPV
vaccine among
non-vaccinated participants
« Too expensive (16.4%)

» Fear of side effects (1.7%)
* Lack of knowledge of HPV
and HPV vaccine (76.8%)
* Mistrust of vaccine effect
(1.1%)

* Not having time for the

vaccination (2.3%)

Taylor et al
(2014)

Cross—
sectional
survey

Mothers with
daughters
aged 9~17
(N=86)

USA Cambodia

HPV

<45 (44%) .
vaccination

N/A 86 N/A
=45 (56%) / /

uptake

« HPV vaccine uptake 1
(Facilitators) : mothers
having heard about the
HPV vaccine from a health
professional, having received
a recent Pap test

« HPV vaccine uptake |
(Barriers) : Lack of
knowledge about the HPV v
accine, not having received

a physician recommendation
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No Publication
Year

Study
design

Country
of Study

Countries of
Orgin /Race

Age (years)
Population (Mean+=SD

or % or range)

Gender
(N or %) Outcome

Male Female Missing

Results

for HPV vaccination,
thinking the HPV vaccine is
unnecessary in the absence
of health problems

Forster et al
(2015)

Cross—
sectional
survey

UK

Asian (with white,
black, other)

Girls aged
15~16 Not reported
(N=48)

HPV vaccine
N/A 259 N/A status
(N=259)

1) Unvaccinated girls

* Lack of parental consent

« Safety concerns

* The vaccine isn’t needed

2) Vaccinated girls

* Administrative reasons (Rel
ated to missing doses)

* Need for more information
(About multiple doses of the
vaccine)

* Procedural issues (Fear of
needles and dislike of
injections)

* Health reasons (Decide not
to finish the course due to
reaction after previous dose)

 Other reasons

Kolar et al
(2015)

Cross—

sectional

USA

Asian (with Black,
Hispanic, White,

College women Range: less
(N=711) than 18~more

HPV

N/A 711 N/A .
vaccination

« Asian and Black women

who had not received the
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Publication
Year

Study
design

Country Countries of

of Study Orgin /Race

Population

Age (years)

(Mean+SD

or % or range)

Gender

(N or %) Outcome

Male Female Missing

Results

survey

Other women)

than 27

uptake

HPV vaccine had higher
mistrust scores than
vaccinated women

* Medical mistrust mean and
SD was 9.4(5.9) among
those who were not
vaccinated compared to
7.2(5.2) among vaccinated

Asian women

Jones et al
(2016)

Cross—
sectional
survey

East Asian, South

Asian, West Asian

(with Arab, Black,
White, Other)

Canada

College males
aged 18~26
(N=680)

19.45

+ 1.60

HPV vaccine

630 N/A N/A decision

making

* HPV related stigma is a
barrier to HPV vaccine
decision making

* HPV related stigma :
Caucasians scored lower
than East Asians and South
Asians

* Being of Asian ethnicity
was associated with higher
HPV related stigma

Lee et al
(2016)

Cross—
sectional

survey

USA Cambodia

Mothers of
child aged

12~17 year old

girl

HPV vaccine

N/A 130
uptake

N/A

* Vaccination rate : Girls
(29%), Boys (16%)
* Awareness and knowledge

of HPV was very low
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Authors(s), . Age (years) Gender
L. Study Country Countries of .
No Publication i X Population (Mean+SD (N or %) Outcome Results
design of Study Orgin /Race —
Year or % or range) Male Female Missing
* Many believed that their
daughter (who speak
English and were educated
in the US) had more
knowledge about health than
they did
(N=130) vad ,
* Daughter’'s HPV vaccine
uptake T : Mothers who had
higher level of English
reading ability and had
greater awareness and
knowledge of HPV
= HPV knowledge level was
Mother or
very low (3.14 out of 10)
father .
= Many participants had
Cross who have HPV . .
Lee et al X . . L negative perception toward
11 sectional USA South Korea children or 47.16x4.07 23 47 4 vaccination .
(2018) HPV vaccination
survey adolescents status .
N = No vaccination group:
aged 11718 . .
lower perceived benefits and
(N=74) .
barriers
. Cross— College women
Kim et al .
12 2019) sectional USA South Korea who have not 21.7+2.3 N/A 104 N/A
survey been previously
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Age (years) Gender

L. Study Country Countries of .
No Publication i X Population (Mean+SD (N or %) Outcome Results
design of Study Orgin /Race .
Year or % or range) Male Female  Missing
vaccinated
against HPV
(18726 years
old)
(N=104)
= HPV knowledge | : men,
non-health sciences majors
= Negative attitudes about
HPV and vaccine : Older
students, those without a
primary care provider, those
Cross— College HPV
Tung et al X . L who completed the survey
13 sectional USA China students 23.3£3.4 186 263 N/A vaccination . .
(2019) in English
survey (N=449) status L
= Better vaccination status :
younger, female, higher
level of knowledge, more
positive attitudes, complete
the survey online
Parents or = Intention 1 : higher level of
Cross— K HPV
Zhu et al X . legal guardians . _ L knowledge on HPV and the
14 sectional USA China . 42.09+7.60 75 35 N/A vaccination . L.
(2019) with at least 1 . X vaccine, being influenced by
survey intention

child aged 11

doctors, having lived in the
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Authors(s),
Publication
Year

Study
design

Country
of Study

Countries of
Orgin /Race

Age (years) Gender
Population (Mean+=SD (N or %)

Outcome

or % or range) Male Female

Missing

Results

(N=110)

US for over 15 years

* Intention | : who involve

children in the decision
making process

15

Marlow, Wardle,
& Waller
(2009)

Qualitative

interviews

UK

Asian (Indian,
Pakistani,
Bangladeshi, other)
(with Black/black
british)

Mothers

Not reported N/A 20
(N=20)

HPV
N/A vaccination
attitudes

» Most mothers (including

Black mothers) had not
heard of HPV, and agreed
the HPV vaccination had
benefits

= Asian mothers worried

about risk of side effects
from HPV vaccination, and
that the HPV vaccine had
not been tested with women
from all ethnic groups

» Asian mothers felt 12/13

was too young to give the
HPV vaccination and
wanted to know the
reasons. Their lifestyle
meant a low risk of HPV
infection, making the

vaccine unnecessary for
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Authors(s), . Age (years) Gender
L. Study Country Countries of .
No Publication i X Population (Mean+SD (N or %) Outcome Results
design of Study Orgin /Race —
Year or % or range) Male Female Missing

daughters at age 12/13

= Religious beliefs (ex.
muslim) about abstaining
from sex outside of
marriage meant HPV would
not be a worry
= Asian mother said they
would discuss HPV
vaccination with their
husband and that he would
have a big influence on
decision to accept the
vaccination
= Sex related discussion was
considered ‘taboo’

- One Asian mother thought
some young girls would be
unable to talk about the
vaccine with their parents

- One Asian mother felt
sex-related issues ‘will
never be discussed’ in

media
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No Publication
Year

Study
design

Country
of Study

Countries of

Orgin /Race

Population

Age (years)
(Mean+SD

Gender
(N or %)

or % or range) Male

Female

Missing

Outcome

Results

Burke et al
(2015)

16

Qualitative

interviews

USA

Cambodia

Mothers having
at least one
girl aged 9~17
(N=25)

30~39 (16%)
40~49 (60%)
>50 (24%)

N/A

HPV vaccine
decision
making

« Intention T: Want to
protect my child, Doctor
recommendation

« Intention | :
Misunderstandings about the
function of the vaccine,
Lack of linguistically and
literacy appropriate
information, no necessity
due to healthy condition,
Uncertainty of the vaccine
(it was still brand new

when making a decision)

Kim et al
(2015)

Qualitative
focus groups

USA

South Korea

Women aged
21765 year old
(N=26)

44.8 + 64 N/A

26

N/A

Decision
-making
about HPV

vaccination

1) Lack of awareness and
knowledge about HPV
vaccine

2) Perceptions and beliefs
about HPV vaccination
« Acceptance (Prevention
from unexpected situations)
« Negative perception
(Concerns about safety,

Concerns about promiscuity,
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Publication
Year

Study
design

of Study

Country Countries of

Orgin /Race

Age (years) Gender

Population (Mean+=SD (N or %)

or % or range) Male Female  Missing

Outcome

Results

Concerns about cost)

« Ambivalence

3) Patterns of decision
making about HPV
vaccination

« Hierarchical (Doctor
recommendation, school
policy)

* Peer-influenced

« Autonomous

« Collaborative

4) Promoting HPV education
and information sharing in
the Korean community

- The most desirable
education sources were their
pediatricians and nurse
practitioners (due to
trustworthy)

18

Forster et al
(2017)

Qualitative

interviews

Asia (Bangladeshi,
Indian, Pakistani,
Sri Lanakan Tamil)
(with White &

Parents of
child
aged 13~16
(N=33)

47 1 32 N/A

HPV
vaccination

refusal

1) Concerns about the
vaccine
= Concern about side effects

= Concerns relating to percep
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Authors(s), . Age (years) Gender
L. Study Country Countries of .
No Publication i X Population (Mean+SD (N or %) Outcome Results
design of Study Orgin /Race —
Year or % or range) Male Female  Missing
tions of risk (Some
nonvaccinating parents
perceived their daughters to
be at low risk)
= Concerns that vaccination
will promote promiscuity
Asian, White & 2) External and internal
Black, White influences
British, Non-British = Insufficient information of
White, African, HPV vaccination —
African, Caribbean, Information requirements
Somali) 3) Preventing HPV related
cancer using means other
than vaccination
= illness prevention informed
by complementary and
alternative medicine and
idiosyncratic beliefs
* The majority of all
o . Adult women HPV Vietnamese women were
Hopfer et al Qualitative . Vietanamese . . .
19 . . USA . K aged 18~26 22 + 24 N/A 48 N/A vaccination unable to explain about
(2017) interviews (with Latina) .
(N=48) uptake HPV and HPV vaccine

« HPV vaccine uptake 7
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No

Authors(s),
Publication
Year

Study Countries of

design

Country

of Study Orgin /Race

Age (years)
(Mean+SD

or % or range)

Population

Gender

(N or %) Outcome Results

Male Female Missing

- Mother-daughter narratives
(mother’s vaccine attitudes
influenced to their
vaccination)

- Practitioner recommendation
of HPV vaccination

- Independence narratives
(making their own decision
to vaccinate)

« HPV vaccine uptake |

- Trust in partner HPV
status

- Family silence and stigma
about sexual health (having
Catholic, conservative family
cultures that preclude family
conversation about sexual
health and HPV)

20

Asian/Pacific
Islander, (with
‘White, African

American, Hispanic,

Chao et al

Secondary USA
(2009)

data analysis

Other or unknown)

e Girl
- HPV4
initiation

1 13.8+2.1
- No HPV4

Girls aged
9~17 year old
and their
mothers
(N=148,350)

* Mothers’ pap test history

was associated with HPV

148,35 HPV vaccine
N/A N/A

vaccine completion of
0 uptake

daughters in all racial/ethnic

groups
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uthors(s), R ge (years ender
Authors(s) Age ( ) Gend
L. Study Country Countries of . o
No Publication i X Population (Mean+SD (N or %) Outcome Results
design of Study Orgin /Race —
Year or % or range) Male Female  Missing
initiation
1 13.0+2.7 .
* Mother’s history of STIs
* Mother .
was strongly associated
- HPV 4 L
. with increased of HPV
initiation . i
vaccine completion of
D 42.1+6.4 . . .
daughters in Asian/Pacific
- No HPV4
. Islanders
initiation
1 41.3+6.5
2007 California . * Asian and Latinas women
HPV vaccine .
Health Women were less likely to have
. awareness
Barnack- . . . Interview (Range: 18~27) heard and be aware of the
. . Secondary . Asian (with White, . and . .
21 Tavlaris et al d Vi USA . Survey data Mother N/A 4.666 N/A - vaccine than White women
ata analysis Latina) acceptability .
(2016) (Women & (Range: ¢ « Asian women were less
o
Mothers) 28~65) . likely to be interested in
the vaccine L .
(N=4,666) vaccinating their daughters
2007 Health
. " Information -
Asian and Pacific i 18734 yrs @ 32%
. National . HPV . .
Otanez & Torr Secondary Islander (with 35754 yrs : 40% L = Intention 1 : higher level of
22 dat lvsis USA . . . Trends Survey _ 49% 51% N/A vaccination
(2018) ata analysis ‘White, Hispanic, . 55 and older : . ) HPV knowledge
(HINTS) data intention

Black)

for adults
(N=5675)

28%
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Appendix 3. Permission to use survey instruments

1. HPV knowledge
RE: =+ AR5l 9| (HPV X&) o

— BlArgr KIM Hae Won <haswon@snu.ac.kr> 20

A
EAME  0|A2l <angela_1004@hanmail.net> T4

LY AESHM 2

=3H

KiM, Hae Won (RN, PhD)
Professor

Seoul National University College of Nursing

2. Health literacy

RE £ AL850l 2ol (HZRoH) o

— BUARE OHA|= <jisookan@kyungnam.ackr> 20.10.06 14:11 F2FFF ==
gh=AMEE  O|XH2l <angela 1004@hanmail.net> FAZE7}

H etgstd e,

B ARESHHAIR.

=

Rl SAHEE ZM 3 2S 92 BasAlE FUC

T2
]
b
[n
o

146




3. Perceived discrimination in health care
1) Author of original version

Re: Request for your approval to use the scale (Everyday discrimination)

— B#AEb Williams, David <dwilliam@hsph.harvard.edu> 21.01.03 2320 FT4327F  S4Ixpet
ghEAMRE  O|X @l <angela 1004@hanmail.net> 37}

The Everyday Discrimination scale is publicly available, no permission is necessary.

More info about the scale is on website below
| cannot speak for the Bird and Bogart scale — you would need to contact them

David

2) Author of new version

RE: [EXT] Request for your approval to use the scale (Perceived discrimination =

— EYAE  Bogart, Laura <lbogart@rand.org> 21.01.15 01:18 437t S=AKpE

AN 0| A2l <angela 1004@hanmail.net> F=4

Hello,

Yes, | approve of you using the scale. Good luck with your dissertation!

Best,

Laura

3) Author of translated version

RE: RE: 35’18 w2l (2|=7|2t0Me] A2EE =7 ARSSe E2) o

julich@cau.a a27b S AKbEH

hanmail.net> F43=7}

I <angela_10

OL.O’HX| Cl&§2 2A 22Ul .
AFBSHME E&UCH

c 2|
=8

o
o

&

Hye Julie Hong, PhD, RN

Assistant Professor

Department of Nursing, Chung-Ang University
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4. Social stigma

Re: =7 2 Fo|=LCE o

— HifAlg X

B YD/ A 02

A OIX

@l <angela_1004@hanmail.net>

O|xel HYH:
dath e,
2 ZEALE 2L

S a

12 re

o4 6812 off HEEBLIC
2 HH0|Al =2 20/5 Soiztate a0 B0t B mHokA| LEL
mi

-
B =
F7EEE2 SHEYD meanal 22 FAEASLICE

o o o

BT ARBE A7 et 2olotel HHE o8B ALK REMEC |,
2181t Bl ALZotAIH & & 2Lt
#

o
1 =77t HE A8EH LB HY

n
i

=
=

o

a8, F2 20 A2A7| HE )

5. Sexual disinhibition beliefs

do
Jnu

Re: Request for your approval to use the scale (Beliefs in sexual disinhibition) =

—  HUAMRE Brewer, Noel T <ntb@uncedus 20.1

B=AME 0|Z2 <angela_1004@hanmail.net>

Please do feel free to use the survey.

You can use the items as you like. Myself, I'd combine the items into a scale only if the Cronbach’s alpha is >=.60.

N

Nael Brewer
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6. Social norms

1) Author of original version

Re: Request for your approval to use the scale (Social norms) ©

— BUAMZ  Jasmin Tiro <Jasmin.Tiro

@UTSouthwestern

gheatghk  O|AHel <angela_1004@hanmail.net>

Dear Ja-Yin,
I'd be happy for you to use our social norms scale for your dissertation study.
Best,

Jasmin

Jasmin A. Tiro, FhD

Assodiate Professor, Department of Population & Data Sciences
Associate Director for Community Outreach, Engagement & Equity
Harold C Simmons Comprehensive Cancer Center

University of Texas Southwestern Medical Center

5323 Harry Hines Blvd. Dallas TX 75390-9066

(214) 648-0263; jasmin.tiro@utsouthwestern.edu

2) Author of new version

Dear Ja-yin,

our questionnaire was in Dutch, but we adapted the items from Tiro et. al:
Social norms were examined using eight items on a 5-point Likert scale measuring the perceived beliefs]
about and desire to comply with family, partner, general practitionerand friends about vaccinating one's

daughter againstHPV (Cronbach’s$0.82) (adapted from Tiro et al., [27]
https://pubmed.ncbi.nlm.nih.gov/16287401/

Of course you can use the items, you do not need my permission. We used this questions:
1a. Immediate family members think | should have my daughter get vaccinated against HPV
1b. | want to do what immediate family members think | should do about getting my daughter vaccinated against HPV.

and the same questions for partner, general practitioner and friends, so in total it were 8 questions.

Unfortunately, | cannot see how | calculated a total score since | don't have SPSS anymore, but calculating a mean score would

make sense. | think it is best to follow the calculation Tiro et al used, if they describe it.
good luck with your dissertation!

best regards,

Robine Hofman +

149



7. Acculturation

1) Author of original version

Re: Request for your approval to use the scale (SASH) = 85 -f oE- A

— HHMNZ Perez-Stable, Eliseo (NIH/NIMHD) [E] <eliseo.perez-stable@nih.govs 20,1222 1044 F4F7F 4R

wEMZ 0[X2 <angela 1004@hanmail.nets Fa2E7

Hello Ja-yin Lee, thanks for reaching out. | am happy to give you my approval. This scale is in the public domain. U hope your proj

ect is a success. Best regards, Eliseo Perez-Stable

2) Author of new version

A0l O
RE: = AF850l Z9| (SASK) ©
— HUARRE  Choi, Sarah <schoi@sonnetuclaedu= 20.10.13 01:03 -

gt AbZE  0|AHel <angela_1004@hanmail.net> FA37t

—  uhm 17 22.11KB) 2EAE

v [y SAS-K (Korean).docx 22.11K8  O[E[=27

Hello,

Yes you may use the SAS-K for your study. Korean version is attached. Thank you for your email and interest.
Best wishes,

Sarah Chei, PhD, RN, FNP

Associate Professor

UCLA School of Nursing

Phone: 310-794-5980

schoi@sonnet.ucla.edu
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8. Health beliefs about HPV wvaccination

1) Author of original version

RE: =7 AFESQ1 22| (HPV O 47T E0f| chst HZAE) o

Jo

5 .9 O -

— HHMZL  Jin-Kyoung Oh <jkoh@nccrekr> 201224 09:44 F2F7L 4K
ge=ARRE  O]XFRI <angela_1004@hanmail.net> 34257}

O|Ate! Hedd,

Ho| A0 2 ZERFAA ZALCH Hpv HEESY SE d2=7E E8otA|L, O ENE BoiFAI7] HiEL DL

o

H=lstAl

rr

9Tt HBEo = FIgteZ 7| QLT

I

2

=

4E

o

Jin-Kyoung Oh

Associate Professor

National Cancer Center Graduate School of Cancer Science and Policy
323 lisan-ro, lisandong-gu, Goyang, Gyeonggi, 10408, Republic of Korea
Tel: +82 31 920 2921

email: jkoh@nce.re_kr

2) Author of new version

= A0l O 7= = =
gl =3 ARES01 FO| (HPV US| chish AZAE) o

— =2l gbE <jspS44@kmu.ackrs 20,1 T MAE
gtEAtEE O|RFRl <angela_1004@hanmail.net> 3

T2 =2 MA7| e,
434
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9. Self efficacy

1) Author of original version

RE: Request for your approval to use the scale (Self efficacy) = a5

- mukE

s

Hello Ja-yin,

Thank you for your email. It sounds like you are doing some interesting research on HPV vaccination. I would be happy to provide per

mission for you to use the scale from that paper.
Twish you the best with your dissertation research.

Best wishes,

Mary

Mary A. Gerend, Ph.D.
Associate Professor

Department of Behavioral Sciences & Social Medicine
Florida State University College of Medicine
Tallahassee, Florida 32306-4300

2) Author of translated version

SFMBSY s W

From: O X721 <angeia_ 10048 hanmail.net=
Sent: Monday, October 5, 2000715 AM
i sgolryu@cacac o>

AfE S s mevoll
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10. Cues to action

Re: Request for your approval to use the scale (Cues to action)

— EHMNE BEF <meifang0i02@gmailcom> 201224 0814 FAFIt AAH
HEAT 0[R2l <angela_1004@hanmailnet> 3

Dear Ja-yin Les
OK! You can use this scale.
Best Wishes!
AAMF

11. Intention of HPV wvaccination

1) Author of original version

RE: Request for your approval to use the scale (Intentions to receive the HPV vaccine) ©

— BHARE Gerend, Mary <ma rend @med.fsu.edu> 1.08 ZAZTL MR

EENET

+ol <angela_1004@hanmail.net> 4

Hello,

you the best with your research!

Masy A. Gerend, PhD

Associate Professor

Behavioral Sciences and Social Medicine
Florida State University College of Medicine
Tallahassee, FL 32306-4300

ary gerend(@med fou edu

Jo
I

o ol B

Lam happy to give you permission to bse the items published with the Gerend & Shepherd (2012) paper; however, 1 am not familiar with the Kim scale you described. I wish

2) Author of translated version
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Appendix 4. Questionnaires (Korean)
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5) #Aste wWl¢-A= AYAA
D d @oHe @ x=

PV qud3Fd

_Q_
A T

[e)

6) AdAA= HPV dBHFTS AU ?

JEF AFUA?

O d @ oHe

7) $A = HPV ¢WHF S Zolol 8vn 74 Y72
@D o @ oty e
¥ OS2 gutd ALgle] #3F AE YU
EAT 2 AN O HEY @3 Q@ 2AF
DO 7NEn @ HJFn @ Bx @ o&Hw
za
® Fal 7] e}
Az s @ E—? @Z;%—t‘%ﬂ —_é—?j ® %tﬁ%ﬂ_%‘ﬁ
@ n5sn £ O Udu £ ©® degd 4
O 1009k =)k
@ 1009+ o] ~ 2007+ w]wk
497 54 ©® 2007+ o] ~ 300%k wlwk
@ 300%HY o] A ~ 400%HY mwk
© 400%Hg] o] A
® &
= AF7|3H Gl Mg (AH 718 FA4 L)
d 2 X ) % A F =4 @
A BAUE S 44 FH 7daFAL)
2 A
@ o @ oo}
ool A Ejoluar AAstY Fo ojuUE wel
FTELFAY 9% of d=3tA @ A7 a?
@D o @ oty
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Appendix 4. Questionnaires (Chinese)

7] &

oo | AR T IAEIMN Z ME BB REF LN ALILLERE
(HPV ) mph e N3, HPVIRFh RO N2 T E TR M, AR5
HRTBI WAL MEEBRE A LNHPVIBs MR MEA SR |, R
e Ut 2 LK BEE L2 HP VG B My I B &

AREBFENEERRFZI0N P ER, EEERSES , B E T
TR S S NTRZREHNAZE , O URIEE ZMEMEREM |, 55 sHE
EFFERE, 554, BIENARRIEARRRNEZFZEHER , iHIAERZAT
A,

RN AFITEEER |, BRENEBRTEAR, BOREERTPHEER
BB (8] 3R (B &5 [A) 45,

K3

v FRRERS D FTRE
@ MEBFNSE : 010-XXXX-XXXX

R
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¥ R T AILKIEm & (HPV) A& R0 R & 7] %,

HEASENY R LTV,

X
%] 48 & %
&

B A3k R A (HPV) A 5K ©) ©) ®

- AUk (HPV) e 5 R 36 B R 24 © | @ |06

TG T AT B ALk 8 % A (HPV). D ©) ®

. BB AT AT B ASL K98 % A& (HPV)., ) @) ®

. ASLK B R A& (HPV) R B gtk @ @) ®

WA AILKTE R EHPV) £ MR, ) @ ®

CARERRETFEARGERRE, D ® ®

. ASLK 98 A& (HPV) 7T v A sh A AL, @ @) ®

W OETEAXGER YRS A, FHEASEGLA LTV,
B
%] A8 T | KT | —fk | TR -
T

L BTTAEE AR, ©) ®) ® @ ®

A R R 6B IR 25, ©) ®) ® @ ®

CTURERR OIS SRR B R R

‘ TR |l @ | e |6
W,

CTOAE R AR AR RA R R, ©) ® ® @ ®
5. MAES FER AL B, @) @) ® @ ®
6. HBE RN &M TH (FAREH. &R

Eh. AmaeaRisiegss) , FE23A | O ®) ©) @ ®
%]}Hﬁo
T RA ARG, @ @) ® @ ®
L RIS TR R ARG R 2 R D ® ® @ ®
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i,

9. BREFFHMEGEZTAM (E3h. &
B, EHRA. REF)

10. ¥ XA S B AN b @ LK 89 i R @ @ ® @ ®

M X T AP AILKERE (HPV) @ RELGRAERE, FEASEGRA LT
Vv,

o % | KK | AKX | FFE

& & s S

1. RIEAFROFF AT R S B LHPV, ) @) ©) @

2. &K 1a#K 89T F B FHPV, o) @) ©) @

3. FKINA B FHPVA — 4+ = & 095 . ) @) ® @

4. RINAHPVRE L A F AT T35 %, ) @) ® @

5. HINAHEAHPVIE & T AR XS H ., ) @) ) @

6. FKINA EAPHPVIE & =T VAH T B A 75 B, ) @) ) @

7. #AHPVIE & % AR5, o) @) ©) @
L Ria ALKk B R ER G AMER, ElaEaR

81%9 3Lk B m A% 0h 8 1E =) P o ® 3 @

B‘]o
9. HPVA & & 24/ =08k, TAFRFM, ) @) ) @
10. 3 AYHPVIE & F GARIE, ) @) ©) @
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M R THAHPVIZ @8 8 KA AERA &R &,

HIRARAEGLR LTV,
%) A8 ’Eﬂé; bff; ﬁ ; Ul | mm | ue | e
1. BpiE o RRS, K—T L b&RGHT
S oo |oe|a]|o @
HEATHPVIZ ),
2. B4 BAPRHRIL, RK—TAIEROTT
. @ @) ©) @ ®
FEAHPVIE ©
3. BpiE B R kY, R—TaiERer
. @ @ ® @ ®
FHAHPVIE . ©
¥ X THRAHPVE G A @FL B R A, FHEARSEWRR LTV,
X AR _ 3 . R - _
2] &R o | 2 Fl& | #FFE | Rz + Fl & E¥FRE
1. #MHPVE S, &RizSHA
) @ ® @ ®
| FAR BRI A K © @
2. ¥ E—AIAA N A A
T RAEAPHPVE ., v @ ¥ @ B © @
X &R _ ) . A4 Fl ~ _
J&] R A& ARAE | HAAE | TR & A& ¥R
3. A E R RIS A
. ) @ ©) @ ®
R #EAHPVIZ W, ® ©
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¥ X THAPHPVIL & 69 a9 B0 #1692 B TR E Pl &, A RESEORA LTV,

N e R g g %R
=] A ae | TRE # A& -

1. o R&ZO LT HAPHPVIR S, AP A BP1R R
T8 R M I RO R 69 AT A (B 4ot %
AP, MR R B S T AF), ek

S

2. W RENFZFTEAHPVE Y, B 2ARZTHK
AR 6 PAT A (1] 4ot % P4k, A8 R @ @ ® @ ®
BRIEF), WAREE,

3. W REATHAMHPVAE Y, FARKTAT
REBCHATA

¥ X THPVZ & 44 9 AL 2R E R &, HEAREEGZEN LTV,

%] 2R TR xae | -k | oms | PET

1. &8 H A F BN RGBT 22 4&FHPVIR

%o

@ @ &) @ ®

2. REREAFBOENMILRYGE T EA
HPV .,

3. REIEABINA K09 T R ZEAPHPVIE @ @ ® @ ®

4. R4 RS 69 2 M1k &K 69 3% T 3 APHPVIZ

]

5. & 176 RANA RO TA 2 24 AFHPV

B,

6. R & A GE N MIER % T HAHPVIE

W,

7. RO FANA K0T A% EAPHPVIE @ @ ® @ ®

8. BRI Mk &K 69 3% T HAPHPVIZ

%O
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¥ T@EAXT (G @)L FE, HEARESENGRT LTV,

A, BEgA

: o RAERH | RaE, B | BERR |
7] A RAmiE | U ke | m | AHE
| EEBRIEE R @ @ ® @ ®
2. RS M EEE R 9 ® @ ® @ ®
3 AREEMGIEER? @ @ ® @ ®
A TFIEEEHR? ® @ ® @ ®
5. ATRAbIE S A XA 0 @ ® @ ®
6. £ @iLY B i, MIHES
? ! 0 @ ® ® ®
%2
7. o A& I E ST 9 @ @ ® @ ®
8. MREFEERMANAIET A &
Y. A OB 15T @ @ ® @ ®
B?
. + B AF #E A .
N i FEHA A3
7] % . — %!fé mfsA, A
: — x5
Z%
9. 86545 P A A ® @ ® @ ®
10. Aok A RF Kot it iz,
o ® ® ® @ ®
.g_,l)\fllj/\
11, 4535 19 835 45 R g A @ @ ® @ ®
12, do B A5 T A AR 15 T4 B
= ® ® ® ® ®
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¥ TEAXTERIIKEFAFBGRE, HAEHTER N RESOET LTV,

8] AR #IHEH wA BRA | KA ¥4
1. RERAHZEREOHFE, @ @ ©) @ ®
2. RRAZIEE, @ @ ©) @ ®

3. R HAMAS, KREAFRIEZAGETR

%

o) @ ® @ ®

4. BRAE PERERFIERLEAREHD

o) @ ® @ ®
A

% A waes | MA | MAK | ARE | RA

5. BA. #+HEF XA LN FHRITR

.
6. B4, ¥+ K T AR EAER A AR LR AR
i & % TAF & 1A A A LK AL O > 2 - -
7. BWAFRE, PERESIAEENZA MY
?32.‘) H‘—I& P+ % R TARH AR A T O ® 8 @ ©
KE9E,

XTI ALK RE (HPV) B3 a9iTah AL 1], HA SRS ®A LTV,

2] A2 #Zrﬂ A% | —& | A% #im
1. RAHBARH A &R T BAHPVE S, @ @ ® @ ®
2. RAX ARL T REAHPVIE Y, @ @ @ @ ®
3. ¥ &L TREMFHPVIE S, @ @ ® @ ®
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M RTFHEMANLXRBRE (HPV) ARG ARGEE, FEARSGENZAL
TV,
(S REAEAEF %, TRFHRRFBIY RIS, RAFHRRRGF LA 7
FEE.)
O KRB LEHPVE Y, AEELTREEEF,
@ AR¥ILALHPVE S, AEH T,
@ Fefhid —RHPVIZ &, #ITFORTERNT,
@ FePhid —RHPV W, A &k T & GAEA T,
© #AF THPVIZ & 69 & 342,
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* ZETO~QMOALETERT 2).E0F &M T JLRHPVE Y 2 %A, A GA

ARR A,

E2TQ~ORBMALTERT 1) ME6F X REAFHPVRET L w6932 oy & 7 %%,
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AR

1) BF R REFHPVHG R HEE b & ?
@O *THPVT By & & 6913 & R &
@ 2SHPVR B % & 69 &1 A
@ HAFERG A B HELAE
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2) B FREMNT JLRHPVE  ?

D 22REF PHEAFLR
@ IRBEAFFAR

@ 2RIEF PEAFAIR
® 3 RFEMPIRIEF

@ 3R FeAd P aEAPLR

3) XTHAFHALLBZEMHPV)AGEAE QG RE, FELARGLA Lir
V', (B8 FxEMATHPVE S, TAER.)
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4) ATEFHOAGRAFFR, TRIERRL?

O AKX @ Bel% @ HmBRHLEkRE
@ HAb ( ) (F5)

b) B RMA EL T REMAHPVEE S ? O £ @ % @ Faoid

6) BEMALHPVEE S ? O & @ %

7) RIRAFHELLZEFHPVE D ? O £ ® &

¥ XTFT—RFAHRA,

BEBRREZRA | Ofd @Rk ® #8t%
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Appendix 4. Questionnaires (Vietnamese)

Ban khao sat

Xin chao! Nghién cttu nay la d xac dinh nguyén nhan co ban anh
hudng dén tiém phong vi rat gay u nhtt & ngudi (HPV) & con céi cua
phu nit két hon nhap cu. Tiém phong HPV dugc biét dén la tiém
phong ung thu c8 tir cung.

Két qua ctia nghién cttu nay dugc ky vong sé dugc st dung lam di
liéu co ban cho viéc xay dung chuong trinh can thiép nhidm cai thién
viéc tiém phong HPV ctia con cai cac gia dinh da van hoa béng céach
xac dinh cac yéu to anh hudng lién quan dén viéc tiém phong HPV

cho con céai cua phu ntt két hon nhap cu.

Tra 101 ban khado sat nay sé mat khoang 30 phat. Ban c6 thé
nglmg tham gia nghién cttu bat ky lac nao trong khi 1am ban khao
sat, no1 dung tra 101 khao sat dugc dam bao duy tri 4an danh va bi
mat nén ching td6i mong mudn ban hay tra 10i trung thuc tat ca céac
cau hoi. Ngoai ra, noi dung ban tra 101 sé dugc st dung lam dir liéu
c6 gia tri d& thu dugc két qua cua nghién cttu nay, vi vay mong ban

vui long tra 101 day dua tat ca cac cau hoi.

Néu ban c6 bat ky cau hoi nao vé nghién ctru nay, xin vul long
lién hé v6i nha nghién ctu bén dudi bat ct lac nao. Ching tdi xin
chan thanh cam on ban trong ltc ban rén da danh thoi gian quy bau

deé tra loi khao sat nay.
< Ho tén nha nghién ctu : Lee Ja-yin

% SO dién thoai cuia nha nghién cu -
010-XXXX-XXXX
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¥ Sau day 1a nhitng cau héi vé kién thtc vi Gt gy u nhtt 6 nguoi (HPV).

Vui long danh ddu ‘V’ vao vi tri ban cho 1a dtang

~ ag bPang | Khong | Khong
Cau hoi R .. »
vay phai biét
1. Vi rat gay u nha ¢ nguoi c6 thé khong cod triéu
. @® @ ©)
chting.
2. Nhiém trung vi rat gay u nhtt & nguoi c6 thé ty
N @® @ ©)
khoi.
3. Vic xin thi phong ngtrta duoc vi rt gay u nha o
g @® @ ©)
nguoi.
4. Bao cao su bao vé khoi vi rat gy u nht 6 ngudi. D ® ©)
5. Vi rat gy u nht & nguoi chi 1ay nhiém cho phu nt D ® ©)
6. Vi rat gay u nht & nguoi duge coi la mét bénh vé
o @© @ ®)
duong tinh duc.
7. Mun co6c sinh duc la nguyén nhan chinh giay ra ung
. @® @ ®)
thu ¢8 tr cung.
8. Vi rat gy u nha & nguoi c6 thé dugc chita khoi D © 3
bang nodi khoa hodc ngoai khoa.

¥ Sau day 1a nhitng cau hoéi vé kién thiic sttc khoe. Vui long danh dau ‘V’

vao vi tri ban cho la dang.

N L. Hoan
Hoan Noi N .
. . Khong toan
T h o toan chung Binh hia Kkho
au noi 5 N nhieu on,
nhu la nhu | thuong . &
. . lam nhu
vay vay

vay

@ @ &) @ ®

1. Ban c6 th& truc tiép giai thich cac triéu

chimg véi bac si.

2. Nhin vao tai thudc ban c6 thé hiéu

cach udng thudc.
3. Khi d&n bénh vién, ban c6 thé tim dén

noi minh muén bing cach xem cac bang | @ @ ©) @ ®
chi dan.
4. Ban c6 th& hoi bac si néu c6 bat ky @ @ ©) @ ®
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thdc mic nao vé stic khoe ctia ban va

gia dinh.
5. Ban can sy giap dd cua ngudi khac dé
y . e ey @® @ ©) @ ®
dat tru6c ngay diéu tri tiép theo.
6. Ban can sy gitp d& cua ngudi khac dé
dién vao cac loai tai liéu cua bénh vién
(ban d6ng ¥ phau thuat, ban dong ¥ xét | D @ ©) @ ®
nghiém, bang kiém trudc tiém phong
V.V..).
7. Ban thay that khoé hiéu sau khi nghe
. o) @ ©) @ ®
bac si giai thich.
Hoan
Hoan Noi ~ .
toan chung Binh Khong toan
Cau héi nhu la nhu | thuong nljleu Khone
, ~ lam nhu
vay vay -
vay
8. Trong céac tai liéu y té nhan dugc tir
bénh vién cé nhiing tir chuyén nganh y ) @ ® @ ®
ma ban khong biét.
9. Ban thuong xuyén thuc hién cac thoi
quen sOng lanh manh (tap thé duc, cai
PP . e @ @ ©) @ ®
thudc 14, giam udng rugu, an kiéng
V.V...).
10. Ban kiém tra bang thanh phan cua
o) @ ©) @ ®

bao bi bén ngoai khi mua thuc pham.
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¥ Sau diay la nhiing ciu héi vé niém tin st@c khoe ctia ban vé viéc tiém
phong vi rat gy u nht ¢ ngudi (HPV). Vui long danh ddu ‘V’ vao vi tri
ban cho 1la dtng.

. L. Hoan
Rat Néi . .
&6 h Khong toan
~ S0 ung chung - .
nhié khon,
Cau hoi nhu | 1a nhu el &
. N lam nhu
vay vay .
vay
1. To6i nghi ring cac con tdi cd6 nhiéu kha nang bi
nhiém vi rat gy u nhd ¢ ngudi hon nhimg @) ©) ® @

nguoi khac.

2. Toi lo l4ng rdng cac con toi sé bi nhiém vi rat

gdy u nha 0 nguoi.

3. Toi nghi rdng nhiém trung vi rat gay u nha &

nguoi la mdét bénh nghiém trong.

4. To6i nghi rdng néu cac con tdi bi nhiém vi rat
gay u nh & nguodi sé anh hudng 16n dén ) @ ® @
tuong lai ctia chang.

5. Toi nghi rdng viéc tiém phong vi rat gy u
nhit & nguodi 1a that can thiét dé ngdn ngtra @) @) ©) @

ung thu c8 tr cung.

6. Toi nghi rdng viéc tiém phong vi rat gay u
nhG ¢ ngudi 1a c6 hiéu qua trong viéc ngin D @ ® @

nglta mun co6c sinh duc.

7. Phi tiém phong véc xin vi rat gy u nha &

nguoi qua dat.

8. Toi s¢ tiém vac xin vi lo ngai vé tac dung

phu ctia vac xin vi rat gy u nh & nguoi.

9. Viéc tiém 3 mii vic xin vi rat gay u nha &

nguoi sé rat phién phiec.

10. Mii tiém vic xin vi rat gay u nht 6 ngudi co

vé dau.
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¥ Sau day 1a nhimg ciu hoi vé tinh hiéu qua cta viéc tiém phong vi rat

gay u nht 6 ngudi (HPV). Vui long danh ddu ‘V’ vao vi tri ban cho 1a

dang.
Hoan Hau X N
. . toan nhu Hoi Binh Hoi _ | Hoam
Cau hai khéng | khong p;‘f,“ thuong | dong § | D8 Y di"a“,
dong y | dong y ot Sy
1. Mic du ton kém, nhung toi
chic chin ring cac con toi sé
n . o o) @ ©) @ ® ® @
duoc tiém phong vi rat gay u
nhtt 6 nguoi (HPV).
2. Mic du mii tiém hoi dau,
nhung t6i chic chin rang cac
con tdi sé& dugc tiém phong ) @) ©) @ ® ® @
vi rat gy u nha 6 nguoi
(HPV).
3. K& ca can phai tiém da 3 miui,
nhung tdi chic chin ring cac
- = N @ @ ©) @ ® @
con toi sé dugc tiém phong vi
rat gy u nha & ngudi (HPV).

¥ Sau day la nhtmg ciu héi veé

s k¥ thi cua x3 hoi d6i v6i viéc tiém

phong vi rat gay u nht 6 ngudi (HPV). Vui long danh diu ‘V’ vao vi tri

ban cho 1la dtng.

N Khong
Hoan . a N
N N Hoi dong y ) Hoan
~ 2. toan Khong N Hoi . . .
Cau hoai - o phén clng . Dong ¥ toan
khong dong y . R dong y = .
- . doi khong dong y
dong y a =
phan déi
1. Néu tbi néi rang toi
tiém phong vic xin
HPV, nhiing ngudi khac @ @ ®) @ ® ® @
sé nhin t61 mét cach ky
di.
2. N61 chung xa héi cua
, oL ol @ | e | @ | eo| ® | @
chting ta cho la nhimmg
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nguoi ding din khong
can phai tiém phong
vac xin HPV.

3. N6i chung xa héi cua
chiing ta cho la nhiing
ngudi chua lap gia dinh @ @ ©) @ ® ® @
khong can phai tiém

phong véac xin HPV.

¥ Sau day 1a nhiing cidu hoéi vé niém tin giai téa tc ché tinh duc vé viéc
tiém phong vi rit gy u nhtt & ngudi (HPV). Vui long danh diu V' vao vj

tri ban cho 1a dtng.

Hoan 5
o i ., Hoan
~ 2 . I . 0 ¥ a
Pon toan
Cau hdi Kkhong | dong§ | thuong 8y | oan
N > dong y
dong y

1. Néu con tdi duge tiém phong HPV, ban
khac gi6i cua con tdi sé nghi rdng viéc
thuc hién nhiimg hanh vi nguy hiém
hon vé tinh duc (c6 nhiéu ban tinh,
khong st dung dung cu tranh thai

v.v...) cling an toan.

2. Néu con tdi dugc tiém phong HPV, con
tol s& nghi rdng viéc thuc hién nhiing
hanh vi nguy hi#m hon vé tinh duc (c6 | @ ) ® @ ®
nhiéu ban tinh, khong st dung dung cu

tranh thai v.v..) cling an toan.

3. Néu con toi dugc tiém phong HPV thi
c6 nhiéu kha ning con toi sé quan hé @) @) ® @ ®
tinh duc.
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¥ Sau day la nhiing ciu héi vé chuin muyc x3 hoi @61 véi viéc tiém phong
vi rit gay u nht 6 nguoi (HPV). Vui long danh ddu ‘V’ vao vi tri

ban cho 1a dtng.

Hoan R
R N R Hoan
toan Khong Binh

Cau hOl khong dong y thuong Bong ¥ ioém‘
N dong y
dong y
1. Nhiing nguoi than trong gia dinh toi
nghi réng cac con tdi nén dugc tiém ) @) ® @ ®

phong HPV.

2. Toi mudn cac con tdoi duge tiém phong
HPV theo ¥ kién ctia ngudi than trong ) ) ® @ ®
gia dinh toi.

3. Chong (vg) toi nghi rdng cac con toi
nén dugc tiém phong HPV.

4. T61 mudn cac con tdi dugc tiém phong

HPV theo § kién ctia chong (vg) toi.

5. Bac si cho rang cac con tdi nén duoc
tiém phong HPV.

6. T61 mudn cac con tdi dugc tiém phong
HPV theo ¥ kién cua béac sl

7. Ban beé toi nghi rdng cac con tdi nén
dugc tiém phong HPV.

@ @ ® @ ®

Hoan R

R N R Hoan

CA h 5. toan Khong Binh s . -
D, oan

au o1 khong dong y thuong By . .

. dong y

dong y

8. Té1 mudn cac con tdi duge tiém phong

. @ @ ® @ ®
HPV theo ¥ kién cua ban be.
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¥ Sau day 1a nhing ciu hoi vé sy thich G¢ng vin héa. Vui long danh diu

‘V’ vao vi tri ban cho 1a dang

. . Noi tiéng
.. Néi tiéng Ca tiéng . . ..
Chi su . .. Han quéc Chi sd
~ ao . me dé tot me dé va . .
Cau hoai dung tiéng . . . to6t hon dung tiéng
hon tiéng tiéng Han . N .
me dé . . . tiéng me Han quoéc
Han quoéc quoéc N
de
1. Ban thuong doc va noéi
e ) @ ® @ ®
ngdn ngtr nao?
2. Ban da st dung ngétn ngir
e e @ @ ©) @ ®
nao khi con nho?
3. O nha ban thuong ding
. . o o)) @) ©) @ ®
(n6i) ngdn ngt nao?
4. Ban thuong nghi bang
R o . o) &) ® @ ®
ngdn ng nao trong dau?
5. Ban thuong néi bing ngén
ngtt nao v6i ban bé cua D @) ® @ ®
minh?
6. Ngbn ngir cua cac chuong
trinh truyén hinh ma ban ) @) ® @ ®

thuong xem la gi?

7. Ngbn ngit cua chuong
trinh phat thanh ma ban ) @) ® @ ®
thuong nghe la gi?

8. Khi xem hodc nghe cac

chuong trinh phim, truyén

hinh hodc phat thanh, ban @ @) ® @ ®
ua thich ngbén ngt nao
hon?
) Mot ntra )
Ngudi . Nguoi "
» ngudi L Tat ca
Tat ca nuéc minh Han qudc X
a 2 i . nuéc N nguoi
Cau hoi ngudi nhiéu hon . " nhiéu hon N
i minh, mdt i Han
nudc minh nguodi ) .. ngudi .
nita nguol qudc
Han qudéc . nu6c minh
Han qudc
9. Nhitng nguoi ban than cua @ @ ©) @ ®
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ban
10. Nhimg ngudi ma ban ua
thich khi di dy mot bita ) @) ® @ ®
tiéc hoidc hdi hop xa hoi
11. Nhimg nguoi ban dén
tham, ho#c nhiitng nguoi ) @) ©) @ ®
dén nha ban
Neudi Mot ntta Neudi
1 1
» ngudi o Tét ca
Tat ca nudc minh Han qudc )
~ g . . nudc " ngudi
Cau hoi nguoi nhiéu hon nhiéu hon
X minh, mot i Han
nuéc minh ngudi ) i nguoi L
ntrta ngudi qudc
Han qudéc nuéc minh
Han quéc
12. Néu ban c6 thé& chon ban
bé ctia con ban, nhiing @) @ ® @ ®
ngudi ban mudn

¥ Sau day la nhiing cdu hoéi vé sy phan biét ddi xt&r trong cac co sd y té

ma ban da trai qua. Vui long danh ddu 'V’ vao vi tri phtt hop nhat véi

mitc d0 trai nghiém cua ban.

Hoan
A 5. N a i Thinh Phan Ludn
Cau hoi toian It khi thodng 16n ludn
khong
1. Toi da khong duge ddi xw lich su. @ @ ©) @ ®
2. Toi da khong duge ton trong. @) @ ©) ®
3. So véi cac sic tdc khac, toi da khong
R y . . ) D @ ©) ®
nhan dugc sy cham sbéc y té day du.
4. Cac bac si, y ta hoac nhan vién y té
C A s e 1A . i @ @ ©) @ ®
col to1 la nguoi khong théng minh.
5. Cac bac si, v ta hodc nhan vién y té
, ~ o @ ©) ® @ ®
da cu x nhu thé ho ghét toL
6. Cac bac si, y ta hoac nhan vién y té
, ~ s @ @) ® @ ®
da cu xtr nhu th& ho hon han toi.
7. Toi cam thiy cac bac si, y ta hoac @) @ ® @ ®
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nhan vién y té da khong cht ¥ ling

nghe nhiing 101 td1 noi.

¥ Sau day la nhiing ciu héi vé cac yéu td0 dua dén hanh dd6ng cua viéc

tiém phong vi rtt gady u nha 6 ngudi (HPV). Vui long danh diu V' vao

vi tri ban cho 1a &ang.

Hoan Hos
C ~ h 5. toan Khoéng Binh B . o?n
au o1 khong dong y thuong Y foan .
. dong y
dong y
1. Cac phuong tién truyén thong dai
chiing gay anh hudng dén viéc tiém D ) ® @ ®
phong HPV cho con téi.
2. Cac bac si gay anh hudng dén viéc
. . N @ @ @ @ ®
tiém phong HPV cho con toi.
3. Cac y ta gay anh huong dén viéc tiém
N N @ @ ® @ ®
phong HPV cho con toi.

¥ Sau day la nhiing ciu hoéi vé tinh hinh tiém phong vi rtit gdy u nha &

ngudi (HPV) ctia cac con ban. Vui long danh dau 'V’ vao vi tri ma ban

nghi. (trudng hop cod tir 2 con tré 1én trong dod tudi tr tron 9 tudi trd 1én dén

dudi tron 19 tudi, =xin vui long tra loi véi ddi tuong 1a con c6 tudi 16n nhat).

@D Chua bao gio dugc tiém phong HPV, va cling khong c6 § dinh tiém phong

sau nay.

@ Chua bao gio dugc tiém phong HPV, nhung dy dinh sé tiém phong sau.

@ Pa co lan duge tiém phong HPV, nhung khong c6 ¥ dinh hoan thanh cac

mii tiém phong con lai.

@ Pa co lan duge tiém phong HPV, va dy dinh sé hoan thanh cac mfi tiém

phong con lai.

186




(® D3a hoan thanh tit ca cac mii tiém phong HPV.

* CAu tra 101 cta ban thudc vao s6 O~ @ thi tra 101 tat ca cac cau hdi trir cau
sO 2), cau tra 101 ctia ban thudc vao s6 @ ~® thi tra 10i tdt cd cac cau hoi

trit cau so 1).

1) Ly do ma con ban chua dugc tiém phong HPV la gi?
(D Thiéu théng tin vé tiém phong HPV
@ Lo lang vé tac dung phu cua tiém phong HPV
@ Ly do van hdéa nhu tap quan va quan niém chung ctia x4 hdi ctia dat
nuéc qué huong
@ Géanh nang chi phi
(® Ban nghi rang van con qua s6m d& tiém phong

® Ly do khac ( ) (Xin vui long dién truc tiép)

2) Con ban da tiém phong HPV miy mii?
D Tiém 1 mii trong 2 mii tiém ching
@ Tiém 2 mil trong 2 mii tiém chtng
@ Tiém 1 mii trong 3 mii tiém chung
@ Tiém 2 mii trong 3 mii tiém chtng

® Tiém 3 mii trong 3 mii tiém chung
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3) Sau day 1a nhttng cau héi vé ¥ dinh tiém phong ctia ban ddi véi viéc
tiém chung HPV cua con ban, vui long danh diu 'V ’vao vi tri ban
nghi.

(Trr trudng hop con ban da hoan thanh viéc tiém phong HPV)

Hoan " Hoi
°" | Haunhu | : o e
toan ~ khoén Binh Hoi c6 Rat c6 | C6 kha
A ag R khong , . ] . -
Cau hai khong > i g co | thuo kha kha ning
c6 kha
c6 kha . kha ng nang nang | rat cao
y nang 3
nang ning

. Ban c6 kha nang co
gdng 14y thém nhiéu
thong tin hon vé viéc
tiém phong vi rat gay
u nht ¢ nguyi (HPV)

cua con ban khong?

. Ban c6 thé can nhic viéc
tiém phong vi rat gy u
nhtt 6 nguoi (HPV) cua

con ban nhu thé nao?

. Ban sé ¢ géng d€ con

ban dugc tiém phong

vi rat gay u nha & ) @ ©) @ ® ® @
ngudi (HPV) nhu thé
nao?

. Trén thuc t& con ban co
bao nhiéu kha nang sé
dugc tiém phong vi rat ) ®) ®) @ ® ® @
gdy u nha & nguoi
(HPV)?

. Néu bac sI hoidc y ta
xung quanh ban khuyén

nén tiém phong vi rat

g4y u nha & nguoi
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(HPV), thi kha nang
duoc tiém phong sé nhu

thé nao?

4) Ai 13 ngudi chu y&u quyét dinh vé nhitng viéc nhu tiém phong cho céc
con cua ban?
@D Toéi @ Chong (vo) toi @ Ban bac véi chdong (vo) réi méi quyét dinh

@ Nguoi khac ( ) (Vui long dién truc tiép)

5) Chong (vg) ban cé ¥ dinh tiém phong HPV cho cac con ban khéng?
D Co @ Khong @ Khong biét

6) Ban d3 tiém phong HPV chua? @ Roi @ Chua

7) Ban c6é nghi rdng nam giéi ciing nén tiém phong HPV khéng?

D Co @ Khéng

¥ Sau day 1a mot sd cau hoi vé thong tin chung.

Nubc xudt thdn va dan | O Viét nam @ Dan toc Han
t0c xuit than @ Dan toc Joseon (FA=)
@ Co Dbdc gido @ Thién Chta gido
Ton giédo @ Phat giao @ Hoi giao

® Khong tén gido ® Tén gido khac

@D Khoéng di hoc

@ Tét nghiép tiéu hoc

@ Tot nghiép Trung hoc Co sd

@ Tot nghiép Trung hoc Phd thong
® T8t nghiép Dai hoc

® To6t nghiép Cao hoc

Hoc védn cao nhit
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@D Dusi 1 triéu won

@ Tu 1 tritu won ~ dudi 2 triéu won

Thu nhap trung binh @ Tu 2 tritu won ~ dudi 3 triéu won
hang thang @ Tu 3 tritu won ~ dudi 4 triéu won

® Tu 4 tridu won tro 1én

® Khong biét

Thoi gian cu tra tai nam thang
Han Quéc (vui long dién truc tiép)
nam thang sinh

Nam sinh cta tré . N »
(vui long dién truc tiép)

Gi6i tinh cua tré @ Bé trai @ Bé gai

Con cua ban c6 phai la dGa tré sinh ra va 16n 1én
0 nudc ngoai va theo me nhap canh vao Han qudc
Kkhong?

@ Dbing @ Khong phai

Con cai nhap canh gitra
chtmng

¥ Mong ban viét ra mét cach thoai mai néu ban cb6 biat ky d€ xuidt nao
lién quan dé&n viéc tiém phong HPV cho con ban.
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